rom 990

Deparimant of the Treasury
Internal Ravenue Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

A For the 2020 calendar year, or tax year beginning

P Goto www.irs.gov/Formg90 for instructions and the latest information.

JUL 1, 2020

OMB No. 1545-0047

2020

| Open to Public

inspection

and ending JUN 30, 2021

B Checkif
applicabla:

Address
change

C Name of organization

MERITUS MEDICAL CENTER, INC,

Nome
change
Inittal
return
Final
return/

Doing business as
Number and street (or P.0. box if mail is not delivered to street address)
11116 MEDICAL CAMPUS ROAD

52-060794%

D Employer identification number

Room/suite | E

termin-
ated

Amanded
retum

City or town, state or province, country, and ZIP or foreign postal code
HAGERSTOWN, MD 21742

lica-
oh
Ppending

F Nama and address of principal officer; MAULIK JOSHI, DR, P.H,
SAME AS C ABOVE

Telephone nurmber
(301) 790-8872
| G_Grossreceipts § 663,322,194,
H(a) s this a group return
for subordinates? Yes Ej No
Hib} are at susordinates includea? Yes No

| _Tax-exempt status: [X ] 501(c)(3) 501(c) ( ) {insert no.) 4947(a)(1) or 527 If "No," attach a list, See instructions
J_Website; - WWW, MERTTUSHEALTH, COM Hic) Group exemption number P
K_Form of organization: I_T_] Corporation Trust Association Other ||_ Year of formation; 1904 | M State of legal domicile: MD

[Part1]

Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Check this box P

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
&
gl 2
g 3 Number of voting members of the govemning bedy {Part VI, line 1a} 3 22
s 4 Number of independent voting members of the governing body (Part VI, line 16) 4 19
g| & Totalnumber of individuals employed in calendar year 2020 (Part V, line 2a) 5 3500
E| 6 Total number of volunteers {estimate If necessary} [ 245
B| 7a Total unrelated business revenue from Part Vil column (C), line 12 7a 2,429,751,
< _b Net unrelated business taxable income from Form 990-T. Part i, line 11 s, 7b 394,431,
Prior Year Current Year
o| 8 Contributions and grants (Part Vilt, line 1h) 14,655,527, 5,308,036,
g 9 Program service revenue (Part VIIl, line 2g) ) 385,975 662, 470,565,905,
3| 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 8,627,407, 20,758,752,
& 11 Other revenue (Part VIlI, column (A}, lines 5, 8d, Bc, 9¢c, 10c, and 11e} 868,007, 1,476,033,
—} 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 410,126,603, 498,108,726,
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) 334,320, 369,067,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
w( 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 202,092,303, 236,365,140,
£| 18a Professional fundraising fees (Part IX, colurnn (A} tine 1) o 0. 0,
§ b Total fundraising expenses (Part IX, column (D}, line 25)  p» ¢,
W( 97  Other expenses (Part IX, column {A), ines 11a-11d, 11§-24a) 206,683 001, 131,582,800,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 403,109,624, 428,317,007,
——1 18 Revenue less expenses. Subtract line 18 from line 12 ... 1,016,879, 69,791,719,
s Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 696,768,766, 801,968,935,
21 Total liabilities (Part X, line 26} 415,761,796, 414 427,385,
22 Net assets or fund balances. Subtract fine 21 from line 20 281,006,970, 387,541, 550.

Part [l

fgnature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,

Irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

and to the best of my knowledge and belief, it is

any knowledge.

Sign } Signature of officer Date
Here THOMAS CHAN, CFO/TREASURER
Type or print name and title
Prin/Type preparer's name Prepareris signater Date Check PTIN

Paid ¥ ;pongngm " ﬁ’?gui{ @T&m 5/11/22 tstenpops[PO0B47851
Preparer | Firm's name . GRANT THORNTON LLP ) Firm'sEIN g 36-6055558
Use Oaly | Firm's address p, 1000 WILSON BOULEVARD, SUITE 1400

ARLINGTON, VA 22209 Phone np, (703} B847-7500

May the IRS discuss this return with the preparar shown above? See instructions

Lx__l Yes No

032001 12.23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020




Form 8868

{Rev. January 2020}

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15450047

Dapartment of the Traasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Coniracts, for which an extension request must be sent to the IRS in paper format (see instructions), For mere details on the electronic

filing of this form, visit www.irs. govie-file-providers/a-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990.T lincluding 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of tima to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (7| IN)
print
MERITUS MEDICAL CENTER, INC. 52-0607349%
::,.': ';:,'." 70. Number, street, and room or suite ne. If a P.O. box, see instructions,
:ﬁﬁ:?; 11116 MEDICAL CAMPUS ROAD
Instuctions. | Gily, town or post office, state, and ZIP cade. For a foreign address, ses instructions.
HAGERSTOWN, MD 21742
Enter the Return Code for the retum that this application is for (file a separate application for each return} o [ 0 | 1 |
Application Return | Application Return
Is For Code_| Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990.BL 02 JForm 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) a9
Form 990-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990.T {trust other than above) 06 | Form 8870 12
THOMAS T. CHAN
® The books arein the care of p» 11116 MEDICAL CAMPUS ROAD - HAGERSTOWN,K MD 21742
Telephone No.J» (301) 730-8872 Fax No. b
® If the organization does not have an office or place of business in the United States, check this box | 3 |:|

® Ifthis is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box [:] . If it is for part of the group, check this b°’LLD and attach a list with the namss and TINs of all members the extensian is for.

1 irequest an automatic 6-month extension of time until MAY 16, 2022
the organization named above, The exiension is for the organization's return for:
» ] calendar year or
P [(X] tax year beginning _ JUL 1, 2020

. and ending _JUN 30, 2021

 to file the exempt organization retumn for

D Initial retum

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:
,:I Change in accounting period

I:I Final return

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a| s 0.

b I this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit.

ab| s 0,

¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payrment System}. See instructions,

3] $ 0.

Caution; If you are going to make an slectronic funds withdrawal {direct debit} with this Form B868, see Form 8453-EQ and Form 8879-E0 for payment

instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

020841 04-01.20
1
10570511 153424 0177625-00001

Form 8868 {Rev. 1-2020)

2020.05094 MERITUS MEDICAL CENTER, I 01776251



Form 990 {2020} MERITUS MEDICAL CENTER, INC, 52-0607949 Page 2
atement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part (il A TR L [x]

1  Briefly describe the organization's mission:
SEE SCHEDULE 0O

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? ) ) . . D Yos E No
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ) ves IZ] No

If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c{3) and 501(¢)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expensas $ 354,901,598, Inchuding grants of § 369,067, } (Revenues 482,341,415, )
SEE SCHEDULE O

ab  (code: } {Expenses $ Inchuding pranta ot § ) (Revenue s )

4c  (Code: ) (Expensas s Including grants of § ) (Revenye$ )

4d Other program services {Describe on Schedule O.)

!Elgenu: $ intluding grants of § } (Ravenue § }
4e_ Total program service expenses b 354,301,598,
Form 990 (2020

032002 12.23-20
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Form 990 (2020 MERITUS MEDICAL CENTER, INC. 52-0607949 Page 3
| Part iV | Checklist of Required Schedules

Yas | No
1 Is the organization described in section 5071{c)3) or 4947(a){1) {other than a private foundation)?
if *Yes," complete Schedufe A ; 11 %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . B | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes,* complete Schedule C, Part! .. 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvnies, or have a section 501(h} electlan In effect
during the tax ysar? jf “Yes," complete Schedule C, Part if R 4 | X
5 Is the organization a section 501(c}{4), 501(c)(5}, or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 4 = Yas," complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part} |_6_ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complate
Schedule D, Part Il . B e 8 LS
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . — g X
10  Did the organizalion, directly or through a related orgamzatlon hold assets in donor-rastricted endowments
or in quasi endowments? Jf *Yes," complete Schedule D, Part V 10| X
11 It the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VI, 1%, or X
as applicable.
a Did the organizatfon report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes, " compiate Schedule D,
Part VI 11a] X
b Did the organization report an amount for investmenits - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 #f "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vilf Fa 1ic x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 #f “Yes," complete Schedule D, Part IX . | 11d | X
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yas," complate Schedule D, Part X 11e | X
f 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)? #f *vaes, complete Scheduie D, Part X 1| X
12a Did the organization obtain separats, independent audited financiat statements for the tax year? |f "Yes," complete
Schedlute D, Parts X! and Xil . R | 12a =
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts X and Xif is optional | 12b | X
13 Is the organization a schoo! described in section 170(0)(1)(ANH? JF *Yes," complate Schedufe E _ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? g e 14a X
b Did the organization have aggregale revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, " complete Schedule F, Parts | and IV - 14b ] X
15  Did the organization report on Part 1X, column {4), line 3, more than $5 000 of grants or other assistance to or for any
toreign organization? if ~Yes," complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," compiete Schedule F, Parts Il and IV . 4 18 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1187 Jf "Yes,” complete Schedule G, Part | L 17 LS
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? if “Yes," complete Schedule G, Part i ; | 18 X
19 Did the organization report more than $15,000 of gross income from gaming acllwtles on Part VIll, Ime Qa? 'L Yes
complete Schedufe G, Part i .. iy o 19 *
20a Did the organization operate one or mare hospatal facilities? Jf "Yes,* compiete Schedule H ) 20a| X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? : 200 | X
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A}, line 17 i1 “Yes," complete Schedule |, Partsland il . il 21 X
032003 12.23.20 Form 990 (2020)
4
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Form 990 (2020) MERITUS MEDICAL CENTER, INC. 52-0607949 Page4
[Part IV [ Checkiist of Required Schedules {continued)

Yes | No_

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 jf *Yes," complete Schedule I, Parts | and Jil 2| X

23 Did the organization answer *Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes,* complete
Schedule J | T AT . 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 2da| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penicd exception? ) B 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the crganization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d X
25a Section 501{c}{3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
Iransaction with a disqualified person during the year? jf = Yes, " complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benelit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 9390 or 990-E27 f "Yes," complete
Schedule L, Part | A . 25b L

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? *Yes,* complete Schedule L, Part It
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf “Yas,* complete Schedule L, Part Il | 27 X
28 Was the organization a party to 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, key employee, creator or founder, or substantial contributor? I

Iy
E

*Yas," complete Schedule L, Part IV ) 28a X
b A family member of any individual described in line 28a? f *Yes, “ complete Schedule L, Part IV ... |.28b X
c A 35% controlled entity of one or more individuals and/or organ:zations described in lines 28a or 28b7
“Yes,” complete Schedule L, Part IV e | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," completa Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes," complate Schedule N, Part | N X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,"” complete
Schedufe N, Fart it 32 X
Did the organization own 100% of an entity dusregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Fart | ) a3 | X
34 Was the organization related to any tax-exempt or taxable entity? ¢ *Yes, " complete Schedule R, Part I, I, or IV, and
PartV,line i . T 34 [ X
35a Did the organization hava a controlled entity within the meaning of section 51 2(b)(1 3)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(0)(13)? If *Yes," complete Schedule R, Part V, fine 2 . . | 35b| X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organ:zatnon?
If "Yes," complete Schedule R, Part V, line 2 ; 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ‘Yes, " complete Schedule B, Part VI .. 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedula O . T LA 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V : T, R e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 370
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 2 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings 1o prize winners? . : S i . 1] X
032004 12-23-20 Form 990 {2020)
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Form 990 (2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 5
| Part VI Statements Regarding Other IRS Filings and Tax Compliance {continuad)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this retum 2a 3500
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X

2b
Note: If the sumn of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions) B
Did the organization have unrelated business gross income of $1.000 or more during the year? | 3a | X
i *Yes,” has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O | 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes." enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

£ e d

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If "Yes" to line 5a or 5b, did the organization file Form 8386-T7 ) ) 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any conlributions that were not tax deductible as charitable contributions? | 6a £
b If "Yes,” did the organization include with avery solicitation an express statement that such contributions or gifts
wera not tax deductible? : " 6b

7 Organizations that may receive deductible contributions under section 170{(c).

a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? § 7a X
b If "Yes,” did the organization natify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 : : ; o . . s 7c X
d I "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ii X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o : o 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ling 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. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) T 11b
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Iﬁh |
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? | 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ’ 13b
¢ Enter the amount of reserves on hand L 13¢c
t4a Did the organization receive any payments for indoor tanning services during the tax year? g 14a X
b If "Yes,” has it filed a Form 720 to report these payments? jr “ng, » provide an explanation on Schedute O 14b
15 Is the organization subject to the section 4960 1ax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? G 15 | X
If *Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

i “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

Q32005 12.23.20
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Form 990 (2020) MERITUS MEDICAL CENTER,K INC 52-0607949 Page 6
I Eart !! I Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No* response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A, Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 22
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar commitiee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? o 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was Fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) ) ) B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? . ) . — 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | Ba
b Each commitiee with authorily to act on behalf of the govemning body? ) R ) | Bb | X
9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization's malling address? s -Yﬂ_gmmwmﬁ_mm o ... . g X
Section B. Policies rpis et . amal Flevenue Code
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? S 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body bafore filing the form? Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualky irterests that could give rise to cunlhcts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* describe

in Schedule O how this was done vraies . 12¢ | ¥
13  Did the organization have a written whistleblower policy? " o o 13| X
14 Did the organization have a written document retention and destruction policy? g Syt 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporanegus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ; : 15a | X
b Other officers or key employees of the organization - (i 15b{ ¥
If “Yes” to line 15a or 15b, describs the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o . R 16a | X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exemgtstaluswithresgectlosucharrangements? CseinodATe : o T ol 16b | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p»MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
[ Jownwebsite [ ] Another's website (X upon request ] other exptain on Schedute )

19  Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
THOMAS T, CHAN - (301) 790-8872

11116 MEDICAL CAMPUS ROAD, HAGERSTOWN, MD 21742
032008 12.23-20 Form 990 (2020)
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Form 990 (2020} MERITUS MEDICAL CENTER, INC, 52-0607949 Page 7
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule Q contains a response or note to anylineinthisPat VIl . .. . ... oo m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required 1o be listed, 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 compensated employees {other than an officer, director, trustee, or key employee} who received report-
able 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 organization's former ofiicers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any reiated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[ Check this box if neither the organizalicn nor any related organization compensated any current officer. diractor, or trustee.
{A) (8) (C) 0) (E} F)
Name and title Average | . cfeg(sr::f:‘m" one Reportable Reportable Estimated
hours per | bex. unless person ks beih an compensation compensation amount of
weelk Siicenandinldweciorrusice) from from related other
{list any -‘3 the organizations compensation
hoursfor | & o organization {(W-2/1099-MISC) from the
refated | 2 | £ 3 (W-2/1099-MISC) organization
organizations| £ | 5 %"': g.. and related
below 2lEls|E18 = organizations
e HHEHEE
(1) MAULIK JOSHI, DR, P.H 50,00
PRESIDENT & CEO 3,00 |x X 1,055,636, 0, 186,765,
{2) HEMANT CHATRATH, MD 50,00
PHYSICIAN 0.00 % 1,094,197, 0. 60,203,
(3) ALI AKMAL 40,00
PHYSICIAN 0.00 X 731,838, 0. 78,312,
{4) THOMAS T, CHAN 50,00
CFO/TREASURER 3,00 b 660,446, o, 117,046,
(5) FRANK COLLINS, MD 40,00
PHYSICIAN ¢.o00 X 674,477, 0, 39 702,
{6} VICTORIA GIFFL, MD 40,00
PHYSICIAN 0.00 X 641,219, 0. 31,053,
{7) MICHAEL MCCORMACK, MD 40.00
PHYSICIAN 0,00 X 595,644, 0, 54,878,
(8) BROOKE BUCKLEY 50,00
FORMER CMOQ 0.00 X 633,337, g. 14,251,
(%) CAROLYN M, SIMONSEN 50,00
EXECUTIVE VP (THRU 12/2020) 3,00 X 571,663, o, 66,162,
(10) DOUGLAS SPOTTS, MD 50.00
CHIEF HEALTH OFFICER 0,00 X 517,505, 0. 119,321,
(11) MELANIE HEUSTON 50,00
CNC & CHIEF PT SVC OPFICER 0,00 X 477,852, o, 111,136,
{12) CARRIE ADAMS 50,00
CHIEF QUALITY/TRANSFORM OFFICER 0,00 X 422,640, 2. 79,061,
{13) JASON COLE 50,00
VICE PRESIDENT/CIO 0,00 X 387,365, 0. 102,859,
(14) DAVID HOPE 50,00
VP PHYSICIAN SERVICES 0,00 X 350,679, [ 85,457,
{15) LAURIE BENDER 50.00
CHIEF COMPLIANCE OFFICER 0.00 X 296,411, 0. 98,690,
{16} LAURA MINTEER 50.00
VP HUMAN RESOURCES 0,00 X 340,114, Q. 43,004,
{17) JOSHUA REPAC 50,00
VP REV CYCLE & CLIN SUPP SVCS 0.00 X 290 029, 0, 78,459,
032007 12:23-20 Form 990 2020)
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Form 990 (2020) MERITUS MEDICAL CENTER, INC, 52-0607949 Page B
] Part Vil

| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (zontinied)
(A} (8) {C) {D} (E) {F)
Name and title Average — :ht&sj:ie:lh — Reportable Reportable Estimated
hours per | box. uniass person fa bath an compensation cornpensation amount of
week officer and a direclor/trustee) from trom related other
(listany | = the organizations compensation
hours for | 5 T organization {(W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ [ 2 5 and related
below 315 2|38, organizations
{18) AARON GEORGE, MD 50.00
CMO 0.00 X 284,691, 0, 62,638,
{19) ANTHONY SHAVER 50.00
VP SUPPORT SERVICES 0,00 X 293,258, 0, 27,305,
(20) LYNN HAINES 50,00
VP, LEGAL SERVICES/SECRETARY 3,00 X 184,233, 0. 55,377.
{21) JOSEPH ROSS 0,00
FORMER CEO 0,00 X 223,603, 0. o,
{22} SHAHEEN IQBAL, MD 40.00
DIRECTOR 0.00 |x 144,015, 0, 0,
{23) STEPHEN NELSON 50,00
FORMER SECRETARY (THRU 03/2020) 3.00 X 102,512, 0. 12,543,
(24) RASHID HANIF, MD 20,00
DIRECTOR 0,00 |x 78,354, 0, 0.
(25) SCOTT WORRELL, MD 3.00
DIRECTOR 0.00 | X 0. o, 0.
(26) GREGORY SNOOK 5,00
CHAIRMAN 0,00 |x X 0, 0. 0,
1b Subtotal o > 11,047,718, 0.] 1,544, 86¢,
c Total from continuation sheets to Part VII, Section A > 9. 0. 9.
d_Total {add lines b and 4¢) ... e W T » 11,047,718, 0.] 1,544,864,
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization - 273
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes,* completa Schedule J for such individual ; 3 alx
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf *Yes,* compiete Schedule J for such individual . 4 [ %

5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual for services
renderadlothewummwwmpn Bk SN 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {8} {C}
Name and business address Description of services Compensation
MERCY SPECIALIZED BILLING SVCS
PO BOX 505125, ST. LOUIS, MO 63150 INFORMATION SERVICES 4,445,193,
TRIMEDX, LLC
PO BOX 636129, CINCINNATI, OH 45263 MEDICAL 4,161,302,
MDICS AT MERITUS MEDICAL CENTER, 7250
PARKWAY DRIVE, SUITE 500, HANOVER, MD LEDICAL 4,109,676,
ROCHE DIAGNOSTICS CORP
9115 HAGUE ROAD, INDIANAPOLIS, 1IN 46250 LEDICAL 2,809,900,
ANACOSTIA MEDICAL ASSOCIATES
8408 ADLER COURT, MILLERSVILLE, MD 21108 LEDICAL 2,444,794,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization p» 74

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 990 MERITUS MEDICAL CENTER, INC. 52-0607949
art Vil Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (contined)
(A ()] {c) 0) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
{list any -g :& arganization {W-2/1099-MISC) from the
hoursfor | =) 3 (W-2/1099-MISC) organization
relasted [ 2| § . % and related
organizations| 2 | 3 =|E organizations
below |Z|5].|E]|E]|s
EERHHEHEEE
(27) ROBERT GOETZ, JR 3,00
VICE CHAIRMAN 0.00 |X X Q. 0, [
{28) RALPH SALVAGNO, MD 3.00
DIRECTOR 0.00 | X Q. 0. 0.
(23) WAYNE ALTER, JR 3.00
DIRECTOR 0.00 [X 0. 0. [
{30) REV, DR, D, STUART DUNNAN 3,00
DIRECTOR 0,00 |Xx a, o, o,
{31) BRENDAN D, FITZSIMMONS , PHD 3,00
DIRECTOR 0.00 | X 0, o, 0,
{32) MARY J,C, HENDRIX 6 PHD 3.00
DIRECTOR 0,00 1x 0. 0, 0,
(33) ERIN E, HERSHEY, MHA 3.00
DIRECTOR 0,00 | X o, 0. a,
{34} STEVEN HULL 3.00
DIRECTOR 0.00 | X 0, 0, 0.
(35) NEIL JESUELE 3.00
DIRECTOR (AS QF 01/2021) 0.00 | X g. o, 0,
{36) JAMES KERCHEVAL 3,00
DIRECTOR 0,00 |X 0, 0. Q.
(37) SHARON MAILEY, PHD, RN 1,00
DIRECTOR 0.00 | X a. 0, 0,
(3B) ALFRED E, MARTIN 3.00
DIRECTOR 0,00 |X 0. a, Q.
(3%) BARBARA MILLER 3.00
DIRECTOR {THRU 02/2021) 0,00 X 0. g, 0,
{40) KATHLEEN POOLE 3,00
DIRECTOR (AS OF 01/2021) 0,00 |x 0, 0, o,
{41) KENT R REYNOLDS 3.00
DIRECTOR 0.00 | X o, 0. 0.
(42) JBANNE SINGER 3,00
DIRECTOR 0,00 X g, 0, o,
{43) JAMES R, STOJAK 3,00
DIRECTOR 0,00 |Xx o, 0. 0,
(44) WILLIAM SU, MD 3,00
DIRECTOR 0.00 |x g, 0. Q.
(45) FREDERICK C. WRIGHT, III 3.o00
DIRECTOR {THRU 12/2020)} 0.00 | X 0. 0, 0.
Total to Part VII. Section A line1c ... ... ..
Stoneo
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Form 990 (2020) MERITUS MEDICAL CENTER, INC, 52-0607949 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part Vill
(A) e} {Ch
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

;E 1 a Federated campaigns 1a
s b Membership dues 1b
c’- ¢ Fundraising events 1c
g d Related organizations 1d 1,017,878,
& e Govemnment grants (contributions} | 1e 4,181,612,
é f All other coniributions, gifts, grants, and
2 similar amounts not included above 11 98,545.
“E g HNoencash contributions included in fines 1a-1f 1g]$
3 h_Total. Add lines $a-1f .. ... ... > 5,308,036
Businass Code
o | 2 a PATIENT REVENUE 621400 459,121,140, 459,121,140,
3 b ALL OTHER 621400 5,275,523, 5,275,523,
b ¢ SCHOOL NURSING PROGRAM 621400 2,211,153, 2,211,153,
E d MDPCP FEES 621400 1,700,000, 1,700,000,
'g'= e CAFETERIA SALES 621400 1,238,950, 1,238,950,
a { All other program service revenue 621400 1,019,133, 1,019,135,
g Total. Addlines2a2f . ... . . B | 470,565,905,
3  Investment income (including dividends, interest, and
other similar amounts) » 15,586,408, 11,775,510, 3,810,898,
4  [Income from Investment of tax-exempt bond proceeds >
5 Royalties . i »
{i) Real (i Personal
6 a Gross rents Ba 552,828,
b Less: rental expenses gb| 1,506,646,
¢ Rental income or loss) |6c| ~953,718.
d Net rental income or {loss} > -953,718. -953,718,
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory |7a}68,879,166.
b Less: cost or other basis
L and sales expenses 7b}63,706,822,
§ ¢ Gain or (loss) 7e| 5,172,344,
é’ d Net gain or (loss) » 5,172,344, 5,172,344,
% | 8 a Grossincome from fundraising events {not
3 including $ of
contributions reported on line 1c). See
Part IV, line 18 | 8a
b Less: direct expensas 8b
¢ Netincome or {loss) from fundraising events | 2
9 a Gross income from gaming activities, See
Part IV, line 19 ]
b Less: direct expenses : 9b
c Netincome or {foss) from gaming activities »
10 a Gross sales of inventory, lass retums
and allowances : 10
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory |
Businass Code
3 111 a LAB REVENUE §21500 2,011 383, 2,011,383,
g b CLINICAL TRIALS 541700 418,368, 418,368,
T o
§ d All other revenue
e Total Addlnesitaild . . > 2,425,751,
12 Total revenus, See instructions > 498,108,726, 482,341 415, 2,429,751, 8,029,524,
032009 12.23.20 Form 980 (2020)
11
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Form 990 (2020 MERITUS MEDICAL CENTER, INC. 52-0607949 Page 10
| Part IX | Statement of Functional Expenses

Section 501(cl3) and 501{c)d) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... . RIS ]
, ” A} {B) (C D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéra’ising
7b, Bb, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 o 369,067, 369,067,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 5,305,249, 5,305,249,
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)( 1)) and

F.9

th

persons described in section 4958(c)(3)(B) 274,667, 274,667,
7 Othersalariesandwages 150 055,934, 152,096,247, 37,959,687,
B Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 3,456,186, 2,764,949, 691,237,
9 Other employee henelits 24,517,314, 19,613 851, 4,903,463,
10  Payroll taxes 12,755,790, 10,204,632, 2,551,158,
11  Fees for services {nonemployees):
a Management
b Legal 721,327, 577,062, 144,265,
¢ Accounting 314,502, 251,602, 62,300,
d Lobbying _ 60,300, 48,240, 12,060,
e Prolessional fundraising services. See Part IV, line 17
f Invesiment management fees ) 607,718, 486,174, 121,544,
@ Other. (If ling 119 amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 38,825,557, 31,060,446, 7,765,111,
12 Advertising and promotion 1,551,439, 1,551,439,
13 Office expenses ) R 510,166, 408,133, 102,033,
14 Information technology 4,412,187, 31,529,750, 882,437,
15 Royalties
16 Occupancy 6,901,979, 5,521,583, 1,380,396,
17  Trave) R ) 576,757, 461,406, 115,351,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conterences, conventions, and meetings 501,555, 401,244, 100,311,
20 Interest o _ 10,919 668, 8,735,734, 2,183,934,
21 Paymants to affiliates
22 Depreciation, depletion, and amortization 25,283,541, 20,226,833, 5,056 708,
23 Insurance 1,500.150. 1'200'120, 300'030.
24  Dther expenses. liemize expenses not covered
above (List miscellaneous expenses on ling 24e, If
line 2de amount exceeds 10% of fing 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a DRUGS & PHARMACEUTICALS 34,474,670, 34,474,670,
h MEDICAL SUPPLIES 29,988 142, 29,988,142,
¢ BAD DEBT 16,918,801, 16,918,801,
d EQUIPMENT & MAINTENANCE 6,388,959, 5,111,167, 1,277,792,
e Al olherexpenses 11_125,382. 3.900,305. 2,225'075.
25 Total tunctional expenses. Add fines 1 through 24e 428,317,007, 354,901,598, 73,415,409, 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.
Chetk hore B [~ it tollowing SOP 98-24SC 858.720)
032040 12.23-20 Form 990 (2020)
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Form 990 (2020) MERITUS MEDICAL CENTER, INC. 52-0607949 page11
| Part X | Balance Sheet
Check if Schedula O contains a response or nole to any lina in this Part X s l:]
{A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing 1
2 Savings and temporary cash investments 150,721,057, 2 183 802 810,
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net ; : 31,345,729.] 4 40,803,430,
5 Loans and other receivables from any current or former officer, director,
trustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4358(1)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notes and loans receivable, nat 265,893, 7 229,985,
§ 8 Inventories for sale or use 5,992,574.| g 7,118,027,
< | 9 Prepaid expenses and deferred charges 3,012,370, o 4,401,727,
10a Land, buildings, and equipment: cast or other
basis. Complete Part VI of Schedule D 10a 464,626,124,
b Less: accumulated depreciation 10b 234,842,015, 233,801,471, 10¢ 229,784,109,
11 Investments - pubiicly traded securities 167,912,403.] 44 217,259 562,
12 Investments - other securities. See Part IV, line 11 17,204,000, 42 13,577,232,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 3,807,692, 14 3,832,158,
15  Other assets. See Part IV, line 11 82,701,577.( 15 95,159,885,
16 _ Total assets. Add lines 1 through 15 (must equal line 33) 696,768,766.| 15 801,968,935,
17 Accounts payable and accrued expenses 136,905,883.| 97 132,854,288,
18 Grants payable 18
19 Deferred revenue ] 19
20 Tax-exempt bond liabilities 251,020,878.| 20 245,626,354,
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
< |23  Secured mortgages and notes payable to unrelated third parties 100,800.( 23 50,480,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ; ) 27,734,235, 25 35,886,262,
26 Total liabilities, Add lines 17 through 25 N 415,761,736, 2¢ 414,427,385,
Organizations that follow FASB ASC 958, check here P [X |
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 277,092, 861.) a7 383,735,980,
@ | 28 Net assets with donor restrictions 3,914,109.| 28 3,805,570,
e Organizations that do not follow FASB ASC 958, check here P [:.|
r and complete lines 29 through 33,
E 29 Capital stock or trust principal, or current funds . 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund batances 281,006,970.| 32 387,541,550,
133 Total liabilities and net assets/fund balances 636,768,766.| 33 801,968,535,
Form 990 (2020
Q32011 12-23.20
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Form 990 (2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 12
conciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 s s i [(x]
1 Total revenue {must equal Part VII, column {A), line 12) 1 498,108,726,
2 Total expanses (must equal Part IX, column {4), line 25) 2 428,317,007,
3 Revenue less expenses. Subtract line 2 from line 1 K] 69,791,719,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 281,006,970,
5 Net unrealized gains (losses) on investments 5 35,988,134,
6 Donated services and use of facilities [
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} ] 754,727,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column(BY ... .. . : R . : R SR I | 387,541,550,
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl : g : [E

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* axplain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes,* check a box balow to indicate whether the financtal statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? : 2b| X
If *Yes,” check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis IE Consolidated basis |:| Both consolidated and separate basis
c Hf "Yes" ta line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
It the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

¥

Actand OMB Circular A-3337 AT | 3a| ¥
b It "Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audils. explain why on Schedule O and describe any steps taken to undergo such audits ... . X R 3b_ X
Form 990 (2020
032012 12.23.20
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. . . OMB No. 1545-0047

iﬁ:i';uo':xﬂ, Public Charity Status and Public Support
Complete if the organization is a section 501(c})(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
LT P e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERITUS HMEDICAL CENTER, INC, 52-060794%

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
|:| A church, convention of churches, or association of churches described in  section 170{B){ 1}{A)().
D A school described in section 170{b){1){A)ii). {Attach Schedule E {Form 890 or 980-EZ).}
IZI A hospital or a cooperative hospital service organization described in section 170{b)}{ 1}{ANjiI).
D A medical research organization operated in conjunction with a hospilal described in section 170{b){ 1)(A)iii). Enter the hospital's name,
city, and state:
An arganization operatad for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1)(A}{iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1HAN V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)}{A){vi}. (Complete Part IL.)
A community trust described in section 170(b)(1){A}{vi). {Complete Part It)
An agricultural research organization described in section 170{b){ 1§A){ix} operated in conjunction with a land-grant caollege
or university or a non-land-grant college of agriculture (sze instructions). Enter the name, city, and state of the collegs or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its 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 509{a)(2). (Complete Part II1.)
1 D An organization organized and operated axclusively to test for public safety. See section 509({a}i4).
12 D An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 50%{a}(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
a :l Type I. A supporting organization operated, supervised, or controfled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:I Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vestad in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |—__| Type Il functionally integrated. A supporting organization operated in connection with, and funct'onally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type tll non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Typa I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

[N~ I L R

[ ]

0 0000 O

10

f Enter the number of supported organizations A . |_ j
g Provide the following information about the supported organization(s),
(i) Name of supported . {ii} EIN (iii) Type of organization ; rll‘"l ifm% [v) Amount of monetary {vi) Amount of other
organization ;gzic;nbed ;’;:::‘:: 1:50 Yes No | support (sea instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 950 or 990-EZ. 012021 01251 Schedule A {Form 890 or 990-EZ) 2020
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Support Schedule for Organizations Described in Seclions 170[®){(1){A)(iv) and 170(b)(1}(A)(vi)
{Complete oniy if you checked the box on line 5, 7, ot 8 of Part [ or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complate Part [IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a} 2016 {b} 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total

1 Gilts, grants, contrbutions, and
membership fees received. (Do not
include any *unusual grants.*)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

& 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 lina 5 fram fine 4.

Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1.}

11 Total support. Add lines 7 through 10

Schedule A (Form 990 or 990-E2) 2020 MERITUS MEDICAL CENTER, INC. 52-06075949 Page 2

12 Gross receipts from related activities, etc. {see instructions) ’ 12 |
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization. check thisboxand stop here ... . . T, R ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (), divided by line 11, column (M 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and kine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B L I » |___|

b 33 1/3% support test - 2019. 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 a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . [:I
b 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13. 16a, 18b, 17a, or 17b, check this box and see instructions | I:l

Schedule A {Form 990 or 990-EZ) 2020

032022 01-25-21

16
10570511 153424 0177625-00001 2020.05094 MERITUS MEDICAL CENTER, I 01776251




Schedule A (Form 990 or 990-E7) 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 3
upport‘STcheduIe for Urganizations Described in Section 509{a}{9)

{Complete only if you checked the box on ling 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitias fumished in
any activity that is related to the
organization's tax-2xempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus.

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelvad
from cther than disqualified persons that
#xceed tha greater of $5,000 or 1% of the
amount en line 12 for the year

¢ Add lines 7a and 7b

8 Public support. (Sunirciing % koe ins 5.4
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2016 _{bj2017 {c) 2018 {d} 2019 {e) 2020 {f} Total

9 Amounts from line &
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part vl.)

13 Total support. iadd ines 9. 30, 11, and 12

14 First 5 years, If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ............... feiiiho L e IR e SOOI, L S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column 1] ) 15 %
16 Public support percentage from 2019 Schedule A, Part Iil, line 15 . .. |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (i, divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part [, line 17 ) B 18 %
19a 33 1/3% support tests - 2020, 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 supported organization > D
b 33 1/3% support fests - 2019, If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b. check this box and see instructions . >
032023 01-25.21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 4
[Part IV| Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain, 1

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section 569(a)(1) or {2)? Jf “Yes, " expfain in Part VI how the organization determined that the supported
organization was described in saction 509(a)(1) or (2). 2

3a Did the organization have a supporied organization described in section 501(c}{4), {5), or (B)7 Jf "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c){4), (5). or (&) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. | 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yas," explain in Part VI what controls the organization put in place to ensure such use, 3¢

4a Was any supported organization not organized in the United States {"foreign supported organization")? i
"Yes, " and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, " describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. __4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509{a)(1) or (2)? if *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)8)
purposes. 4ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,*
answer lines 5b and 5c befow (if applicable). Also, provide detail in Part V\, including (i} the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing documant)., 5a

b Type | or Type Il only. Was any added or substituted supported crganization par of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “Yas, " provide detail in
Part Vi. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? jf *Yes," complate Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Scheduile L {Form 990 or 990-E2). 8

9a Was the organization controlled 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 508(a)(1) or 2)? #f *Yes," provide detail in Part VL. Sa

b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? i “Yes,* provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit

from, assets in which the supporting organization also had an interest? Jf “Yag,* provide detail in Part VI. 9c

10a Was the organization sublect to the excess business heldings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Itl non-functionally integrated

suppeorting organizations)? Jf "Yes," answer line 10b below:, 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

s :llfl: Wieie 8 Oroidi] gUOf Nag exca L} [ 1 OO T } 1°b
032024 01-25-2t Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MERITUS MEDICAL CENTER, INC, 52-0607948 Page 5
[Part IV [ Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or Indirectly controls, either alone or tagether with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf *Yes” to fine t1a, 116, or 11c, provide

il in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least 2 majority of the organization's officers,
directors, or trustees at all times during the tax year? "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the arganization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s} that operated, supervised, or controlled the supporting organization? "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
fzation 2

. led 1 .
Section C. Type H Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f *No, " describe in Part VI how control
or management of the supporting organization was vested in the sarme persons that controfled or managed

—the supported orgapizationis)
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s} or i) serving on the governing body of a supported organization? Jf “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of tha relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? J "Yes," describe in Part Vi the role the organization's

! g ! in_thi -
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiate line 2 bejow.
b E] The organization is the parent of each of its supported organizations. Compiete line 3 below,
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongh,
2  Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? ¢ "Yas," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? “Yes," explain in

Part Vit the reasons for the organization's position that its supparted organization(s} would have engaged in
thess aclivities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f "Yes® or "No" provide detajls in Part VI, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf » . iba in Part VI ization in thi: 3b

032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990.E7) 2020 MERI'TUS MEDICAL CENTER, INC, 52-0607949 Page §
| PartV [ Type i Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1), See instructions.
All other Type Ill non-functionally inteqrated supporting organizations must complele Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® %;';izta;ear
1__Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3__ Other gross income (see il’lSLl’gCﬁOnSl 3
4__Add lines 1 through 3, 4
5 _ Depreciation and depletion 5
§ 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) a
Section B - Minimum Asset Amount (A) Prior Year ®) %;rtrlil:‘;‘[;’ear
1 Agagregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assels 1e
d_Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blackage or other factors
— {explain in detaif jn Part Vi):
2__ Acquisition indebtedness applicable to non-exempt-use assels 2
3__ Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract fine 4 from ling 3} 5
6 _ Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8. column A} 1
2 _Enter 0.85 of line 1., 2
3__Minimum asset amount lor prior year {from Section B, line 8. column A) 3
4 __ Enter greater of ling 2 or line 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instructions). <]

7 D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization (see
instructions).

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 890-EZ) 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 7
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 __Amounts paid to acquire exempt-use assets 4
5 CQualified set-aside amounts (prior IRS approval required - provide details iy Part V1) 5
6  Other distributions {dascribe jn Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide datails in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 _ Line 8 amount divided by line & amount 10
0 U (mlb i Di i(llam
f i ut st
Section E - Distribution Allocations (see instructions) Excess Distributions "d";?:go B0 Ll Anount ;"::‘310920

1__Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain in Part VI). See instructions,
3 __Excess distributions carryover, if any, to 2020
a_From 2015
b From 2016
¢_From 2017
d From 2018
e From 2018
f _Total of lines 3a through 3e
9 _Applied to underdistributions of prior years

h_Applled to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2020 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For rasull greater
than zero, explain in Part V. Ses instructions,

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b Excess from 2017
¢ _Excess from 2018
d Excess from 2019
e Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MERITUS MEDICAL CENTER ., INC, 52-0607949 Page &

art Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Parl Il line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, &, and 8; and Part V, Section E, lines 2, 5. and 6. Also complete this part for any additional information,
{See Instructions.)

032028 01.25.21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF)
Deparimant of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Iniernal Revenue Service

Name of the crganization Employer identification number

MERITUS MEDICAL CENTER, INC, 52-0607949
Organization type (check one):

Filers of: Section:
Form 990 or 980-E2 501(c)t 3 ) (enter number} organization

4947(a)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization

Form S980-PF

501(c}3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

UooooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 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

El For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170({b)(1}A)(vi). that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1, Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 830 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Fules doesn't file Schedule B {Form 990, 990-EZ, or 890-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, lina 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-E2, or 990-PF),

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B {Form 990, 890-EZ, or 890-PF} {2020)

022451 11.25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2
Name of organization Employer identification number
MERITUS MEDICAL CENTER, INC, 52-0607949
Partl  Contributors (see instructions). Use duplicale copies of Part [ if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MERITUS HEALTHCARE FOUNDATION, INC, Person [:]
Payrol [ ]
11116 MEDICAL CAMPUS ROAD $ 1,017,879, Nonecash []
(Complete Part Il for
HAGERSTOWN, MD 21742 noncash ¢ontributions.)
(=) (b} (e} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WASHINGTON COUNTY HEALTH DEPARTMENT Person m
Payrol [ ]
1302 PENNSYLVANIA AVENUE 3 2,091,206, Noncash [ ]
{Complete Part Il for
HAGERSTOWN, MD 21742 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STATE OF MARYLAND Person rL_I
Payrol  []
110 CARROLL STREET $ 1,756,704, Noncash [ ]
{Complete Part !l for
ANNAPOLIS, MD 21411 noncash contributions.)
(a) {b} {c) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARYLAND DEPARTMENT OF HEALTH Person [::
Payroll I:I
201 W, PRESTON STREET 343,460, Noncash ]
{Complete Part Il for
BALTIMORE, MD 21201 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | MERITUS MEDICAL CENTER AUXILIARY, INC. Person  [X]
Payroll [ ]
11116 MEDICAL CAMPUS ROAD 20,000, Noncash [:]
(Complete Part N for
HAGERSTOWN, MD 21742 noncash contributions.)
{a} {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributiong Type of contribution
6 | THOMAS W PANGBORN IRREV CHAR TRUST Person E:]
Payroll [
1 EAST PRATT STREET 58,787, Noncash [}
{Complete Part It for
BALTIMORE, MD 20202 noncash contributions.)
023452 11.25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
Name of organization

Page 2

MERITUS MEDICAL CENTER, INC,

Part |

Employer identification number

52-0607949

{a)

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

{b)
No, Name, address, and ZIP + 4

{e)
Total contributions

(d)

FOUNDATION FOR SPIRITUALITY & MEDICINE, INC,

5 BAFFORD CT

Type of contribution

Person LZ‘—J
Payroll :}

GLEN ARM, MD 21057-9765

{a)

$ 20,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

{b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Parson E]
Payroll D

{a)

Noncash [ ]
{Complete Part Il for
noncash contributions.}

(b}
No, Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]

{a)

Noncash [_]

{Complete Part Il for
noncash contributions.)

(b}
Neo. Name, address, and ZIP + 4

{c)
Total contributions

{d)

(a})

Type of contribution

Person D
Payroll D

Noncash [

(Complete Part |l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Parson D
Payroll J

Noncash [_|

(Completa Part Il for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

020452 11-25-20

Person |:|

Payrol |:|
Noncash [ |

{Complete Part Il for

10570511 153424 0177625-00001

25

noncash contributions.)

Schedule B {Form 590, 90-E2, or 990-PF) {2020)
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Schedule B (Form 950, 990-E2, or 990-PF) (2020) Page 3
Name of organization

Employer identification number

MERITUS MEDICAL CENTER, INC. 52-0607949

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s neaded.

{a)
(c)
No,
o L (o} \ FMV {or estimate) )
from Description of noncash property given . ) Date received
{See instructions.)
Part |
(a)
{e)
No. {b) - (d)
FMV {or estimate)
from Description of noncash property given (See instructions,) Date received
Part |
{a)
{c)
No. [13)] {d}
FMV (or estimate)
fr
om Description of noncash property given (See Instructions.) Date received
Part |
(a)
(c)
No. (b {d)
FMV (or estimate)
fr
om Description of noncash property given (See instructions,) Date received
Part |
(a)
(c)
No. {b) td)
FMV {or estimate)
fr
om Description of noncash property given (See instructions.) Date received
Part|
{a)
{c)
f:"o - Descrintion of ) - i FMV (or estimate) bat (9) e
oot escription of noncash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B (Form 990, 820-EZ, or 990-PF) (2020)

Page 4

Name of organization

MERITUS MEDICAL CENTER, INC,

Employer identification number

52-060794%

-Pa_rrﬂl Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢}7), (8), or {10} that total more than 51,000 for tha year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Pari [l), enter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year, (Enter thit fala, ance | | ]

Use duplicate copies of Part lll if additional space is needed.

{a) No,
B aor't“l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?‘l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transfereae's name, address, and ZIP + 4 Relationship of transferor to transfaree
{a) No.
lf;:r"t“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Dogartmont of e Troanury P Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formu80 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c)(3) organizations: Compiste Parts I-A and B. Do not complete Part |-C.
® Section 501(c} (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do ot complete Part |-8.
® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3} erganizations that hava filed Farm 5768 (election under section 501{h)): Complete Part ll-A, Do not compiete Part II-B.
® Section 501(c}(3) organizations that have NOT filed Form 5768 {election under section 501(h})): Complete Part [I-B. Do not complete Part |1-A,
If the organization answered "Yes," on Form 990, Part WV, line 5 (Proxy Tax} (See separate instructions) or Farm 980-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5}, or {6) organizations: Complete Part I,

Name of organization Employer identification number
MERITUS MEDICAL CENTER, INC. 52-0607949
[Part 1-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 IV,
2 Political campaign activity expenditures g : : >3
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization i exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 A >s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes I Ne
4a Was a comection made? : D Yes D No

b If “Yes,” describe in Part IV.
[PartI-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 exempt function activit'es s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ) e : »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fina 17b st : s . »s
4 Did the filing organization file Form 1120-POL for this year? D Yes |:| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizations to which the filing organization
mads 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 directly delivered to a separate palitical organization, such as a separate segregated fund ora
political action committea {(PAC), If additional space is needed, provide information in Part IV,

{a) Name (b) Address [e} EIN {d) Amount paid from {e) Amount of pelitical
tiling organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly

delivered to a separate

political arganization,
If none, enter Q-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Schedule C {Form 990 or 990-EZ) 2020
LHA
932041 12.02-20

28
10570511 153424 0177625-00001 2020.05094 MERITUS MEDICAL CENTER, I 01776251




Schedule C (Form 990 or 390-E7) 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 2
[PariI-AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check B[] ifthe filing organization belongs to an afiiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r,liz:'t?c?n's by Am:':tt:g group

({The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying}

Total lobbying expenditures to influenca a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures {add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on ling 1e, cojumn (a) er (b} is: The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $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

- 0 0 0 T w

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract ine 1g from line 1a. if zero or less, enter -0-
Subtract ine 11 from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? .. ... e et et e o p et o [ ves [JNo
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 21.)

— o 3D

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;i';fz'eg:;ing - {a) 2017 {b) 2018 (c) 2019 {d} 2020 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columni(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column ()}

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 980-EZ} 2020
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Schedule C {Form 990 or 990-EZ) 2020 MERITUS MEDICAL CENTER, INC. 52 -0607249 Page 3
| Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)).

For gach "Yes" response on lines 1a through 1/ below, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to infiuence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)7
Media advertisements? )

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 60,300,
Total. Add |ines 1¢ through 1i o 60,300,
Did the activities in line 1 cause the organization to be not described in section 501 ©)(3)? X
If “Yes,” enter the amount of any tax incurred under section 4912

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d W the filing organization incurred a section 4912 tax, did it fila Form 4720 for this year? ... . _
- Complete if the organization is exempt under section 501(c){4), section 501(c}(5}, or section

I B A A A A

_—= TP - 0 OO oo

[
]

o

501{c){6).
Yes No
1 Were substantially all (20% or more} duas recelved nondeduct ble by members? y 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ) 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

a Curmrentyear ) ekt | 2a

b Carryover from last year . | 2b

¢ Total ) ; ) 2¢
3 Aggregate amount reporied in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues 3

4 M notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? FoL e

§ _Taxable amount of lobbying and political expenditures (See instructions)

[PartlV] Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I.C, line 5; Part Il:A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

FOR FISCAL YEAR 2021, MMC PAID DUES TQ THE MARYLAND HOSPITAL

ASSOCIATION AND THE AMERICAN HOSPITAL ASSOCIATION AND A FEE TO A

GOVERNMENT RELATIONSHIP CONSULTING FIRM IN UNDERSTANDING GOVERNMENTAL

POLITICS AND LEGISLATIVE MATTERS, SPECIFICALLY K THE RESPECTIVE TRADE

ASSOCIATIONS SHARE ON AN ANNUAL BASIS WITH MMC THE SPECIFIC PERCENTAGE

Schedule C {Farm 990 or 990-EZ) 2020
032043 12.02-20
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Schedule C (Form 880 or 980-EZ) 2020 MERITUS MEDICAL CENTER, INC. 52-0607949 Page 4
[Part W[ Supplemental Tnformation ontinved)

OF THE PAID DUES THAT ARE ATTRIBUTABLE TQ LOBBYING ACTIVITIES.

Schedule C (Form 990 or 930-EZ) 2020
032044 12-02-20
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990} P Complete if the organization answered “Yes" on Form 990, 2020

Part WV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b. 0 t b

Department of the Treasury P Attach to Form 990. pen to Public

Internal Revenue Servico PGo to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MERITUS MEDICAL CENTER, INC, 52-0607949

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:l 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 ar donor advisor, or for any other purpose conferring
impermissible private benefit? O Y P P |:| Yeas I:] No
Part Il | Conservation Easements. Complete if the orgamza{:on answered “Yes- on Form 990, Part IV, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of [and for public use (for example, recreation or education) :| Preservation of a historically important land area
|:| Protection of natural habitat |__—| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

th &N

day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in {c} acquired after 7/25/086, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p~

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [ Ine
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B}()

and section 170h)}4)B)(i)7? ; |:] Yes [_INe

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statemenis that describes the

organization's accounting for conservation easements. _
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part [V, line 8.
1a | the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
ol art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|ll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the lollowing amounts retating to these items:

{) Raevenue included on Form 990, Part VIll, line 1 [ K-
{ii) Assets included in Form 990, Part X : | -1

2 If the organization received or held works of art, historical treasures. or other s:mllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 4 i >3
b_Assetsincluded in Form990. Part X . ... e s > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2020
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Schedule D (Form '990) 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 PEQ§_2.
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d L__] Loan or exchange program
b D Scholarly research e f:| Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o ba maintained as part of the organization's collection? ... .. LT |:| Yes D No
scrow 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, tine 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 . D Yes |:| No
b If “Yes,” explain the amangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 3 . lc
d Additions during the year ) L 1d
e Distributions during the year 1e
{ Ending balance L ) ) 11
2a Did the organization include an amount on Form 80, Part X, line 21, for escrow or custodial account liability? B |:| Yes [ INa
If "Yes.” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XiIl [

b

| Part V I Endowment Funds. Compiete 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
1a Beginning of year balance 1,028 618, 1,071,947, 1,045,925, 1,031,912, 1,035,650,

b Contributions

¢ Net investment eamings, gains, and losses 263, 14,167, 26,022, 14,013, 8,501,

d Grants or scholarships

e Other expenditures for facilities
and programs o _ 57,496, 12,239,
Administrative expenses

g End of year balance . 1,028,881, 1,028,618, 1,071,947, 1,045 925, 1,031,912,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P 100 %

¢ Term endowment P %

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

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

-

by: Yes | No

{i} Unrelated organizations | 3ali) X

{ii} Related organizations R e S Satii X
b If “Yes” on line 3afii), are the related organizations listed as required on Schedule R? b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- 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) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation

1a Land 6,417 151, 6,417 151,
b Buildings S 250,187,118, 105,388,433, 144,798 685,
¢ Leasehold improvements 2,981,012, 1,572,852, 1,408,160,
d Eguipment 203,257,490, 127,880,730, 75,376,760,
e Other ... .. . .. .. ... ... . 1,783,353, 1,783,353,
Total. Add lines 1a through Ye. (Cotumn () must squal Form 990 Part X column B} fige 10¢) . . . 228,784,109,
Schedule D {Form 990) 2020
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Schedule D {(Form 990) 2020 MERITUS MEDICAL CENTER, INC, §2-D607949 ngﬁ
| Part Vll| Investments - Other Securities.
Complete if the organization answered “Yes® on Form 990, Part IV, Ine 11b. See Form 990, Part X, line 12.
{a) Description of Securily or Calegory (inchuding name of security) {b} Book value {e) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2} Closely held equity interests
{3} Cther
(A}
B
G}
{0)
{E}
{F)
G}
(H)
Total. {Col. (b} must equal Form 890, Part X, col. (B) line 12.) b
ﬁ Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
i

{3}

{4}

(5)

(6}

(7}

(8}

{s)
Total. {Col. {b} must equal Form 990, Part X, col. (B) lina 13.} >
Part IX| Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, Ine 11d, See Form 990, Part X, line 15.

(a) Description {b) Book value
{1) DUE FROM RELATED PARTIES 6,482,103,
__{2) NET ASSETS HELD BY MMF 2,642 654,
_@! OPERATING LEASES 18,744 921,
{4) OTHER ASSETS 4,341,909,
{5) RETRC PREMIUM CREDIT RECEIVABLE 14,275 154,
_@) EQUITY INVESTMENTS IN AFFILIATES 48,673,144,

m ] Y 95,159,885,
Other Liabilities.
Complsts if the organization answered "Yes” on Form §90, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 {a) Description of liability {b) Book value
{1) Federal income taxes
__(2) ACCRUED RETIREMENT BENEFITS 4,085,606,
{3y DUE TQ RELATED ENTITIES 13,041,736,
{4y OPERATING LEASES 18,744,921,
5}
[(51]
{7}
(8}
{9}
Total. iColumn () must equal Form 990, Part X, col, (B) fine 25} . : | 3 S SRISEmAGaE

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part XIIl ... I : I
Schedule D {(Form 990) 2020
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Schedule D {Form 990) 2020 MERITUS MEDICAL CENTER, INC, 52-0607948% Page4
[Part Xi_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Camplete if the organization answered “Yes* on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, Iine 12:

a Net unrealized gains {lossas) on investments R 2a

b Donated services and use of facilities | 2b

¢ Recoveries of prior year grants . e . 2c

d Other (Describe in Part XIIL.) o . _2d

e Add lines 2a through 2d R | 2
3 Subtract line 2e from line 1 3
4  Amounts included on Form 930, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIIl.} ) . |_4b

¢ Add lines 4a and 4b ac

5 Total revenue. Add lines 3 and 4c. (Th orm 990, P 2) . 5
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return,

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements b
Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilities ) 23
b Prior year adjustments ) ) 2b
¢ Other losses 2c
d Other (Describe inPart XIlLy 2d
e Add lines 2a through 2d | Ze
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Forrm 990, Part Vill, line 7b da
b Other (Describe in Part XIIl.) ) 4b
¢ Addlinesd4aanddb = - i 4c

5 Total expenses. Add lines 3 and 4c¢. (Thi ine 18.) : B Y 250 ST R B 5
| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, kines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ine 2; Part XJ,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUNDS IS TO PAY THE OUTSTANDING BALANCES FOR

THOSE PATIENTS WHO MEET CERTAIN CRITERIA. IN 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, LINE 2:

MMC FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAINTIES IN INCOME TAX

PGSITIONS WHICH REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS

TAKEN OR EXPECTED TC BE TAKEN IN A TAX RETURN, MMC DOES NOT BELIEVE ITS

CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY MATERIAL UNCERTAIN TAX

032054 12:01-20 Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 MERITUS MEDICAL CENTER, INC, 52-06507949 Page 5
art X1 Supplemental Information .onrinuem

POSITIONS., AS OF JUNE 30, 2021, THE MERITUS TAX YEARS ENDED JUNE 30, 2018

THROUGH JUNE 30, 2021 FOR FEDERAL TAX JURISDICTION REMAIN OPEN TO

EXAMINATION,

Schedule D {(Form 990) 2020
032055 12-01-20
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SCHEDULE F
{Form 990)

Department of the Traasury
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.
P Attach to Form 990,

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

MERITUS MEDICAL CENTER, INC,

52-06079459

Employer identification number

[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 grantaes' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:] Yes D No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table ca

n be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of |{d} Activities conducted in the region {e) If activity listed in (d} {1} Total
 offices :S’eﬂlf’slf?ns& {by type) (such as, fundraising, pro- isa program service, exli;g?g'rtl:'ﬂs
in the region | independent |gram services, investments, grants to describe specific type .
‘contractors recipients Jocated in the region) of service(s) in the region il:\;ﬁsetl;nepts
in the region egion
CENTRAL AMERICA AND
THE CARIBBEAN FROGRAM SERVICE INSURANCE 727,690,
3a Subtotal 0 ¢ 727,690,
b Total from continuation
sheats to Part | 0 g 0.
c Totals (add lines 3a
___and 3b) 0 0 727,680,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2020

1032071 12-03-20
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Schedule F (Form 890) 2020  MERITUS MEDICAL CENTER, INC. 52-0607949 Page 4
a | Foreign Forms

1 Was the organization a LS. transferor of property to a toreign corporation dunng the tax year? “Yes,"
the organization may be required to fite Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Forrn 926) (X7 Yes [no

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yas," the organization may
be raquired to separately filo Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
LS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) |:| Yes E Ne

3 Did the organization have an ownership interest in a foreign corporation during the tax year? (f “Yes,"
the organization may be required o file Form 5471, Information Retumn of LS, Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) X ves [no

4 Was the arganization a direct or indirect shareholder of a passive foreign investment company or a
quaiified electing fund during the tax year? if ~Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) e LA CJves XN

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,*
the organization may be required to file Form 8865, Return of .S, Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) : D Yes E No

] Did the organization have any operations in or related to any boycotting countries during the tax year? ff

“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . |:| Yos E No

Schedule F {Form 580} 2020
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Schedule F (Form 990) 2020  MERITUS MEDICAL CENTER, INC. 52-0607549 Page 5
(PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitering of funds); Part I, line 3, column {f} {accounting method; amounts of
investments vs. expenditures per reglon); Part 1, line 1 {accounting method); Part Il {(accounting method); and Part (I, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

INVESTMENTS IN MMC'S BOOKS AND THE FORM 990 ARE REPORTED ON AN ACCRUAL

BAEIS,

032075 12.03.20 Schedule F (Form 890} 2020
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SCHEDULEH N OMB No. 1545-0047
(Form 990) Hospitals
P> Compilete if the organization answered "Yes"” on Form 990, Part IV, question 20. 202 0
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MERITUS MEDICAL CENTER, INC, 52-0607949
(Part I | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a | 1a [ X
b If "Yes,” was it a written po_licy?. : it { : . | b | X
2 :!ac u::“:rsg:t;lzi:;k::eh:l;i r::‘.ll:plo hespital lacilities, Indicata which of the following best n of the ea policy o its various hespital
I:l Applied uniformly to all hospital facilities l:' Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Anawer the following based on the linancial assistance eligibility criteria thal applied 10 the largest number ol the rganization's patients cu.rina the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free cara?
If *Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
[ 100% CJ1s0% [Xl200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: 3b | X
1 200% (*32s0% [J300% [ Jasow [_J400% [ Other %
¢ If the organization used factors other than FPG in determining aligibility, describe in Parl VI the criteria 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 eligibility for free or discounted care.
4 Did tha erganization's financial we policy that liad 1o the largest number of ils palients during tha tax yaar provide lor free or discounted care o the
“medically indigant®? - . 4 X
5a Did the organization budget amouats for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If *Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b | X
¢ If "Yes® to line 5b, as a result of budget considerations, was the organization unable to provide fres or discounted
care to a patient who was eligible for free or discounted care? i S5¢ X
6a Did the organization prepare a cormmunity benefit report during the tax year? Ba | X
b If "Yes,” did the organization make it available to the public? ; 6b | X
Complete tha follewing table using the workahasts pravided in the Schaduls H instructions. Do not submit these worksheels with the Schedule H,
7__Financial Assistance and Certain Other Community Benefits at Cost -
Financial Assistance and Chivery | loees [1eLToatcommuni [0} o crsativg [0) Wtcommurty | 1] pecer
Means-Tested Government Programs | Pro9rams (optional) foptiona’ it
a Financial Assistance at cost (from
Worksheat 1) o 1,153 6,062,105, 6,062,105, 1.47%
b Medicaid (from Worksheet 3,
column a) :
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total. Financial Asslstance ang
Means-Tested Government Brograms 1,153 6,062,105, 6,062,105, 1,47%
Other Benefits
e Community health
improvement services and
community benefit operations
{from Warksheat 4) 64 978 1,747,605, 80,908, 1,666,697, L41%
f Health professions education
{from Worksheet 5) 4,672 5,366 319, 254,598, 5,111,721, 1.24%
¢ Subsidized health services
{from Workshaet 6) 259,330 85,331 375.| 40,549,051, 44,782,324, 10,89%
h Research (from Worksheet 7}
i Cash and in-kind contributions
for community benefit {from
Worksheet 8) o 235,963, 85,770, 140,183, .03%
i Total. Cther Benefits 328,980|) 92,6681, 262, 40,580,327, 51,700,935, 12,57%
k_Total. Add Iines?dﬁndTi 330,133 98,743, 367,| 40,980, 327, 57,763,040, 14,04%
03209 120220 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 MERITUS MEDICAL, CENTER, INC, 52-0607949 Page 2
| Eart I! | Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part V| how its community bullding activities promoted the health of the communities it serves.

{a) Number of {b) Persons {c} Tew {d) Direct (e) Net {1} Percent of
activitias or programs served (optional] community offsetiing revenus community total expense
{optional) building expenss building expenss
1 _Physical impravements and housing 273 11,313, 11,313, .00%
2 _Economic development
3  Community support 3,865, 3,865, .00%
4 __Environmental improvements
5 Leadership development and
_training for community members 15,290, 15,290, .00%
6 Coalition building 189 130,064. 130,064, L03%
7 Community health improvement
advocacy
8 Workforce development
9 Other 21 15,537, 15,537, .00%
10  Total 483 176,069, 176,069, .03%
[ Part lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No, 157 ) - : ! 1 [ X
2  Enter the amount of the organization's bad debt expense. Explain in Part V| the
methodology used by the organization to estimate this amount 2 16,918,801,

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 ameount and the rationale, if any,
for including this portion of bad debt as community benefit 3 2,537,820,

4 Provide in Part VI the text of the fostnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5  Enter tolal revenue received from Medicare (including OSH and IME) 5 264,440,983,
6 Enter Medicare allowable costs of care relating to payments on line 5 : i 6 259,152,163,
7 Subtract line 6 from line 5. This is the surplus (or shortfall : 7 5,288,820,
8 Describe in Part Vi the extent to which any shortfall reported on line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to delermine the amount reported on line 6.
Check the box that describes the method used:
L__I Cost accounting system |I_| Cost to charge ratio l:’ Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? | 9a | X

b If"Yes, did the organization’s collection policy that applied to the fargest number of ils patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualiy for financial assistance? DescribeinPartVl ... | 8b | X

Management ompanies and Joint Ventures {owned 10% or more by officers, di b , key employeas, and physicians - ses instructions)
{a) Name of entity {b) Descripticn of primary {c} Organization's | (d) Officers, direct- | (e} Physicians’

activity of entity profit % or stock ﬁ;s. ;fUStIEES. ar profit % or

; y employees
ownership% | ordiit % or Stock %
ownership % ownership
2 GENERAL SURGERY RE, LLC REAL ESTATE S0.00% S0,00%
032092 12-02-20 Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 3
{PartV | Facility Information
Section A. Hospital Facilities

(list in order of size, from largest to smallest)

How many hospita! facilities did the organization operate
during the tax year? 1

Name, address, primary website address, and state license numbar
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the haspital facility)

Facility
reporting
group

en. medical & surgical
hildren's hospital
[eaching hospital
ritical access hospital
Research facility
R-24 hours

licensed hospital
R-other

QOther (describe)

-
L
-
|

1 MERITUS MEDICAL CENTER, INC,
11116 MEDICAL CAMPUS ROAD
HAGERSTOWN, MD 21742
WWW MERITUSHEALTH,COM
21-0001 X |X X X

032093 12-02-20 Schedule H {Form 990} 2020
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Schedule H {Form 990) 2020 MERITUS MEDICAL CENTER, INC. 52-0607949 Page 4

[PartV | Facility Information continued)

Section B. Facility Policies and Practices
{complete a separate Section B for each of the hospital facilities 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 | No

Community Health Needs Assessmant

10570511 153424 0177625-00001

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? .

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? Ii *Yes," provide details of the acquisition in Section C

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNAJ? If “No," skip to line 12
If *Yes," indicate what the CHNA report describes {check all that apply):

A, definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available 1o respond to the health needs

of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other heatth issues of uninsured persons, low-ncome persons, and minonty

groups

The process for identifying and priaritizing community health needs and services to meet the community health needs

The process for consulting with persans representing the community's interests

The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

Other {describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 20_1§

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 knowledge of or expertise in public
health? If "Yes." describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted .

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C

b Was the hospital facility’s CHNA ccnducted W|th one or more organizations other than hospital facilities? If "Yes.
list the other organizations in Section C
7 Did the hospital facility make its CHNA report w:dely avallable to the public?
If “Yes," indicate how the CHNA report was made widely available (check all that apply):
LJ_C__| Hospita! faciiity's website {list url; WWW.MERITUSHEALTH,COM
b D Other website (list url}:

OHHE BEHEE EEE

-

bt -}

c IE Made a paper copy available for public inspection without charge at the hospital facility
d [ oOther {describe in Section C}
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skip to line 11
9 Indicale the tax year the hospital facility last adopted an implementation strategy: 20 _19

10 Is the hospital facility's mast recently adopted implementation strategy posted on a website?
alf"Yes," (listurl); SEE PART VI, LINE 2

b If “Ne," is the hospital facllity's most recently adopted Implementation strategy attached to this return?

11 Describe in Section C how the hospital facility is addrassing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4359 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)?
b If "Yes" to line 12a, did the organization filte Form 4720 to report the sectlon 4959 excise tax?
¢ If *Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

032094 12-02-20 Schedule H (Form 990) 2020
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10570511 153424 0177625-00001

Schedule H {Form 9390) 2020 MERITUS MEDICAL CENTER, INC.

52-06073949 Page 5

[Part V | Facility Information continued)

Financial Agsistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MERITUS MEDICAL CENTER, INC.

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?
If “Yes," indicate the eligibility criteria explained in the FAP:

a [X] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200

and FPG family income limit for eligibility for discounted care of 250 %

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

QOther (describe in Section C)

14 Explained the basis for calculating amounts charged to patients?

15 Explained the method for applying for financial assistance?
If *Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):

OOEEIEEE

a E] Described the information the hospital facility may require an individual to provide as part of his or her application
b E Described the supporting documentation the hospital facility may require an individual to submit as part of his

or her application
c E Provided the contact information of hospital facility staff who can provide an individua! with information
about the FAP and FAP applicalion process
d m Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e |:] Other {describe in Section C)
16 Was widely publicized within the community served by the hospital facility?
If *Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list ur): SEE _PART V, SECTION C

Yes | No

13 | X

%

14 | X

16 | %

The FAP application form was widely available on a website {list url): SEE_PART V, SECTION C

A plain language summary of the FAP was widely available on a websile {list url; SEE PART V, SECTION C

o a0 on

H H HEEFEE

facility and by mail)

-

the hospital facility and by mail)

displays or other measures reasonably calculated to attract patients’ attention

spoken by Limited English Proficiency {LEP) populations
Other (describe in Section C)

[

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

A plain language summary of the FAP was available upon request and without charge (in public focations in
Individuals wera notified about the FAP by being offered a paper copy of the plain language summary of the FAP,

by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
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[Part V| Facility Information (continueq)

Billing and Collections

Name of hospital facility or letter of facility reporting group _ MERITUS MEDICAL CENTER, INC,

Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a writtan financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? ; 17 | X

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the
tax year bafore making reasonable efforts 1o determine the individual's eligibility under the facility's FAP:

a D Reporting to credit agency(ies)

b |:| Selling an individual's debt to another party

c I:] Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital faclity's FAP

d [:] Actions that require a legal or judicial process

e [ Other simitar actions (describe in Section C)

f m None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facllity's FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

20 Indicate which efforts the hospita! facility or othar authorized party made before initiating any of the actions listed (whether 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 initiating those ECAs {if not, describe in Section C)

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)

Made presumptive eligibility determinations (if not, describe in Section C)

Other {describe in Section C})

f None of these efforts were made
Policy Relating to Emergency Medical Care

0o 00o

o o

o O 0 o

[UEEN

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? : e 21 | X
If *No," indicate why:

D The hospital facility did not provide care for any emergency medical conditions

|:| The hospital facility’s policy was not in writing

l:l The hospital facility limited who was eligible to receive care for emergency medical conditions {describe in Section C)

[ ] other {describe in Section C}

a0 oo
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[Part V | Facility Information jontinued)
Charges te individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)
Name of haspital facility or letier of facility reporting group _ 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-eligible
individuals for emergency or other medically necessary care.

a :l The hospital facility used a loak-back method based on claims allowed by Medicare fee-for-service during a prior
12.month period
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 claims to the hospital facility during a prior 12-month period
c |:] 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 El The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individuai 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? ¥ R 23 X
If *Yas," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? o 24 X
If "Yes," explain in Section C.
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032097 12.02-20

48
10570511 153424 0177625-00001 2020.05094 MERITUS MEDICAL CENTER, I 01776251



Schedule H (Form 980) 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 8
[Part V | Facility Information ontinued)

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, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital faciity in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1, *A, 4, “B, 2, "B, 3,” etc.} and name of hospital facility.

MERITUS MEDICAL CENTER, INC.:

PART V, SECTION B, LINE 5: 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 {BRFSS5) QUESTIONS THAT ALLOWED COMPARISON OF OUR RESULTS WITH DATA

FROM THE MOST RECENT BRFS5S INFORMATION COLLECTED BY THE MARYLAND

DEPARTMENT OF HEALTH AND CENTERS FQR DISEASE CONTROL, IN ADDITION,

FEEDBACK FROM THE MEMBERSHIP OF THE LOCAL HEALTH IMPROVEMENT COALITION WAS

OBTAINED TO HELF 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 OBTAIN A SAMPLE THAT MIRRORED THE CENSUS POPULATION,

RACIAL/ETHNIC AND S0CIO-DEMOGRAPHIC MAKE-UP OF THE COMMUNITY, THIS WAS

ACCOMPLISHED BY COCRDINATING THE PROMOTION OF THE SURVEY COUNTY-WIDE BY

THE HEALTH SYSTEMS AND PROVIDERS INCLUDING THE FREE CLINIC, GOVERNMENT,

SCHOOL SYSTEM, SOCIAL SERVICE CRGANIZATIONS 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
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Schedule H (Form 990) 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 8
[PartV | Facility Information continued)

Section C. Supplementa! Information for Part V, Section B, Provide descriptions required for Part V, Seclion B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (°A, 1,* "A, 4," "B, 2, "B, 3," etc.} and name of haspital facility.

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 CHALLENGES AND ASSETS IN THE COMMUNITY, WE INTERVIEWED

PHYSICIANS AND HOSPITAL CARE MANAGERS, FINALLY, WE FOCUSED ON POPULATIONS

WITH SPECIFIC HEALTH CHALLENGES TO INCLUDE SENIORS AND BEHAVIORAL HEALTH

{MENTAL HEALTH AND SUBSTANCE APUSE}, 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.

MERITUS MEDICAL CENTER, INC.:

PART V, SECTION B, LINE 6B: THE OTHER GROUPS INVOLVED IN THE CHNA

CREATION ARE BROOKLANE, HEALTHY WASHINGTON COUNTY AND WASHINGTON COUNTY

HEALTH DEPARTMENT.

MERITUS MEDICAL CENTER, INC,:

PART ¥, SECTION B, LINE 11: 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 TQ ADDRESS THE

PRIORITIZED HEALTH NEEDS. THE ACTION PLAN IS REVIEWED BY THE MMC STRATEGIC

PLANNING COMMITTEE AND APPROVED BY THE MMC BOARD.
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Schedule H {Form $90) 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 8
[PartV | Facility Information /.ontinueq)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 18, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (*A, 1," *A, 4," "B, 2," "B, 3,” stc.} and name of hospital facility.

THE MOST RECENT PRIORITIZED COMMUNITY HEALTH NEEDS FROM FY 201% MMC CHNA

INCLUDE:

1, REDUCE SUBSTANCE ABUSE TQO 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

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 CAN BE SUCCESSFULLY MET BY THE

HOSPITALS ALONE DUE TO LIMITED, FINITE RESOURCES, THE PRIORITIZATION

CRITERION AND ASSIGNED WEIGHTS ASSISTED THE COALITION TC NARROW THE FOCUS

AND DIRECTLY ADDRESS THE ISSUES THAT WOULD HAVE THE GREATEST IMPACT FOR

IMPROVING THE HEALTH OF PEQOPLE IN OUR COMMUNITY. WHEN OTHER COMMUNITY

ORGANIZATIONS HAVE A MISSION ALIGNED TO MEET THE CHNA NEEDS THAT WERE

IDENTIFIED, THE NEED WAS SCORED A5 A LOWER PRIORITY FOR MMC, AVOIDING THE

DUPLICATION OF EXISTING COMMUNITY SERVICES AND PROVIDING AN OPPORTUNITY TO

COORDINATE THE LINKAGE OF PATIENTS TO ALTERMATIVE SERVICES WHENEVER

APPROPRIATE, OUR 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
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[Part V | Facility information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j. 5, 6a, €b, 7d. 11, 13b, 13h, 15e, 16j, 18s, 18e, 20a, 20b, 20¢, 20d, 20e, 21c, 214d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (*A, 1," "A, 4," "B, 2," "B, 3," etc.} and name of hospital facility.

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, K SENIOR NEEDS, HOMELESSNESS, AND POVERTY AMONG

OTHERS, OUR COMMUNITY PROVIDERS ARE USING THE RESULTS OF THE CHNA TC 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,

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 TQ 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,

MERITUS MEDICAL CENTER, INC,:

PART V, SECTION B, LINE 13B: MERITUS STRIVES TO ENSURE THAT THE FINANCIAL

CAPACITY OF PEOPLE WHO NEED HEALTH CARE SERVICES DOES NOT PREVENT THEM

FROM SEEKING OR RECEBIVING CARE, MERITUS RESERVES THE RIGHT TO GRANT
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Schedule H (Form 990} 2020 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 8
[Part V | Facility Information ontinued:

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, 16j, 1Be, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24, If applicable, provide
separate descnptlons for each hospttal tacility in a facility repomng group, desugnated by facility reporting group letter
and hospital facility line number from Part V, Section A (*A, 1," A, 4," "B, 2," "B, 3," etc.} and name of hospital facility.

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 A GOVERNMENT PROGRAM OR OTHERWISE UNABLE TO PAY FOR

MEDICALLY NECESSARY CARE MAY BE ELIGIBLE FOR MERITUS' FINANCIAL ASSISTANCE

PROGRAM,

PART V, QUESTION 16 A, B & C

HTTPS: / /WWW ,MERITUSHEALTH, COM/PATIENTS-VISITORS/

MERITUS MEDICAL CENTER, INC,:

PART V, SECTICN B, LINE 16J: 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 AVAILABILITY 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 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,
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[Part V T Facility Information ontinueq)

Section D, Other Health Care Facilities That Are Not Licensed, Registerad, or Similarly Recognized as a Hospital Facility

{list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H {(Form 990) 2020
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[Part VI] Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part |Il, 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
CHNAs reported in Part V, Section 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 govemmaent programs or under the arganization's financial
assistance policy.

4 Community information. Describe the community the organization 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 health
care facilities further its exempt purpose by promoting the health of the community (e.g.. open medical staff, community board, use of surplus
funds, etc.).

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

7 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 I, LINE 6A:

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

S0L(R),

PART I, LINE 7:

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 APFROVED METHODOLOGY ON THE COMMUNITY BENEFIT REPORT.

PART I, LINE 7G:

SUBSIDIZED HEALTH SERVICES FOR MERITUS MEDICAL CENTER INCLUDE THE

FOLLOWING:

{1) HOSPITAL OWNED PRACTICES

{2} THE MEDICATION ASSISTANCE CENTER
037100 12-02-70
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|Part VI | Supplemental Information (continuation)

{3) MMG PHYSICIAN PRACTICES

(4) LEVEL III TRAUMA PROGRAM

{5} ON-CALL FEES FOR EMERGENCY SPECIALISTS

{6} VOLUNTARY WRITE-OFFS ON INPATIENT HOSPICE ACCOUNTS (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 I, LINE 7, COLUMN F:

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 CR

OUTSIDE ATTORNEY. 1IN 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

$16,918 6801,

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

Schedule H (Form 950)
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art Supplemental Information continuation)

COST REVIEW COMMISSION (HSCRC) DETERMINES PAYMENT THROUGH A

RATE-SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS,K 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 DIRECT OFFSETTING REVENUE RELATED TO

UNCOMPENSATED CARE, COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID

REVENUES IN MARYLAND, 6K AS SUCH, THE NET EFFECT IS ZERC, THE EXCEPTION TO

THIS IS THE IMPACT ON THE HOSPITAL OF ITS SHRRE 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 930

INCLUDE MERITUS MEDICAL CENTER AND ITS CONSOLIDATED AFFILIATES THAT ARE

DISREGARDED ENTITIES STRUCTURED IN THE FORM OF LIMITED LIABILITY

COMPANIES, MERITUS ACCOMPLISHES ITE 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

7,173 437 DURING FISCAL YEAR 2021. THESE AMOUNTS ARE IN ADDITION TO THE

COMMUNITY BENEFITS PROVIDED BY THE MERITUS MEDICAL CENTER AS REPORTED

ON SCHEDULE H,

PART II, COMMUNITY BUILDING ACTIVITIES:

IN ORDER TO PROMOTE THE HEALTH OF THE COMMUNITY, MMC WAS INVOLVED IN MANY

COMMUNITY BUILDING ACTIVITIES, MMC SPENT $15,290 ON LEADERSHIP DEVELOPMENT

AND TRAINING BY LEADERSHIP WASHINGTON COUNTY FOR SEVERAL MMC EMPLOYEES,

MMC PROVIDED 511 313 TOWARDS PHYSICAL IMPROVEMENTS AND HOUSING WITH

VOLUNTEERED SERVICES DURING THE ANNUAL DAY OF CARING EVENT. MMC PROVIDED
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032271 04-01.20

57
10570511 153424 0177625-00001 2020.05094 MERITUS MEDICAL CENTER, I 01776251



Schedule H (Form 990 MERITUS MEDICAL CENTER, INC, 52-0607949 Page 10
[Part VIT Supplemental information {Continuation)

$130,064 ON COALITION BUILDING WHICH INCLUDED COLLABORATIVES FOR HUMAN

TRAFFICKING, OPICID USE, SEXUAL ASSAULT RESPONSE TEAMS, WEIGHT TRACKING,

NEW MOTHER OUTREACH, CRITICAL INCIDENT TRAINING, AND CHILD FATALITY. MMC

ALSO PROVIDED TEACHING TO UNIVERSITY AND COLLEGE NURSING PROGRAMS. LASTLY,

MMC GAVE 53,865 TOWARD COMMUNITY SUPPORT,

PART III, LINE 2:

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 RATE WHICH MATCHES THE REPORTING OF BAD

DEBT ON THE FINANCIAL STATEMENTS.

PART III, LINE 3:

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 DERT EXPENSES.

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 III, LINE 4:

SUBSEQUENT CHANGES TO THE ESTIMATE OF THE TRANSACTION PRICE ARE GENERALLY

RECORDED AS ADJUSTMENTS TO NET PATIENT SERVICE REVENUE IN THE PERIOD OF

THE CHANGE, SUBSEQUENT CHANGES THAT ARE DETERMINED TO BE THE RESULT OF AN
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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, 2021 AND

2020 WAS NQT SIGNIFICANT TO THE CONSOLIDATED FINANCIAL STATEMENTS.

PART III, LINE 8:

MMC USES THE COST TO CHARGE RATIO TO DETERMINE THE MEDICARE ALLOWABLE

COSTS OF CARE RELATED 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 III, LINE 9B:

1. MERITUS EXPECTS PATIENT PAYMENT AT THE TIME S$ERVICE IS PROVIDED OR

WITHIN THIRTY (30) DAYS OF THE FIRST BILLING TQ 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 QUTSOURCED 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 TC PAY REQUIRED DEPOSITS MAY RESULT

IN THE RESCHEDULING OF THE SERVICE,

4. FINANCIAL ASSISTANCE IS POTENTIALLY AVAILABLE TO PATIENTS BASED ON

FINANCIAL NEED AS DEFINED IN MERITUS' FINANCIAL ASSISTANCE POLICY. IT IS

THE PATIENT'S RESPONSIBILITY TO PROVIDE ACCURATE INFORMATION REGARDING

ADDRESS, EMPLOYMENT AND HEALTH INSURANCE IN ORDER T0 DETERMINE ELIGIBILITY
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FOR SERVICES, AMOUNTS DUE FROM THE PATIENT AND/OR ELIGIBILITY FOR

FINANCIAL ASSISTANCE,

5. MERITUS COMPLIES WITH ALL STATE AND FEDERAL LAW AND THIRD PARTY

REGULATION 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 EXTRACRDINARY COLLECTION ACTIVITIES (ECAS),

MERITUS SHALL PROVIDE WRITTEN NOTICE TO THE FATIENT 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

C) INITIATING A CIVIL ACTION.

THE ABOVE LISTED COLLECTION PRACTICES ARE FOLLOWED FOR ALL PATIENTS.

BART VI, LINE 2:

COMMUNITY HEALTH NEEDS ASSESSMENT PLAN AND IMPLEMENTATION AS REQUIRED BY

IRC SECTION 501(R}.
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MERITUS MEDICAL CENTER ("MMC") CONDUCTED A COMMUNITY HEALTH NEEDS

ASSESSMENT THAT CONFORMS T0 THE IRS DEFINITION, THIS REPORT INCLUDES A

COMPREHENSIVE REVIEW AND ANALYSIS OF THE DATA REGARDING HEALTH ISSUES AND

NEEDS OF WASHINGTON COUNTY,K6 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/DOCUMENTS /CHNA/FY2019-CHNA-REPORT -FINAL-REV, PDF

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 RND PEER

RECOVERY SUPPORT 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 TRANSFERRINCG THE

PATIENTS DIRECTLY TC DRUG REHAE 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 HELF SUPPORT
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DEPRESSION SCREENING, MENTAL HEALTH EVALUATION, CRISIS STABILIZATION, AND

LINKAGE; PARTNER TO PROVIDE CASE MANAGEMENT SERVICES TQ 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 OBESITY AMONG

CHILDREN IN AFTER SCHOOL CLUBS; SPONSOR AND PROMOTE FOUR LARGE COMMUNITY

EVENTS CENTERED ON PROMOTION OF PHYSICAL ACTIVITY AND HEALTH; PROVIDE A

BI-WEERLY 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, NUTRITIQN AND EXERCISE,

#4 WELLNESS; PROMOTE 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 GOCD INITIATIVE WITH FOCUS

ON MAKING HEALTHIER FOOD CHOICES, INCREASING PHYSICAL ACTIVITY, STOP

SMOKING, AND TAXING 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.
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#5 DIABETES; REDUCE DIABETES DISEASE BURDEN THROUGH PREVENTION, IMPROVED

MANAGEMENT, ACCESS TO CARE AND EDUCATION BY INCORPORATING THE FOLLOWING:

PROVIDE TARGETED DIABETES EDUCATIQON TO PATIENTS THRQUGH 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 REQUIREMENTS 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 NEIGHBORHOQODS TO

IDENTIFY PERSONS WITH HYPERTENSION, PROVIDE EDUCATION AND REFER TO MEDICAL

MANAGEMENT; CONTINUE THE COMMUNITY WIDE BLOCD PRESSURE AWARENESS TO CHANGE

THE COMMUNITY CULTURE TO FOCUS ON PERSONAL HEALTH STATUS; SPONSOR HEART

HEALTHY ACTIVITIES AND EVENTS THAT PROMOTE HEART HEALTH EDUCATION; PROVIDE

TELEHEALTH SUPPORT AND MONITORING TC PERSONS WITH CONGESTIVE HEART FAILURE

TO IMPRCVE OVERALL MANAGEMENT,

AT THE CONCLUSION OF THE CHNA DATA ASSESSMENT IT WAS RECOGNIZED THAT MANY

MORE NEEDS WERE IDENTIFIED AND EXIST THAN CAN 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 PEQPLE IN QUR COMMUNITY, WHEN OTHER COMMUNITY
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ORGANIZATIONS HAVE A MISSION ALIGNED TO MEET THE CHNA NEEDS THAT WERE

IDENTIFIED, THE NEED WAS SCORED AS A LOWER PRICRITY FOR MERITUS MEDICAL

CENTER, AVOIDING THE DUPLICATION OF EXISTING COMMUNITY SERVICES AND

PROVIDING AN CPPORTUNITY TO COORDINATE THE LINKAGE OF PATIENTS TO

ALTERNATIVE SERVICES WHENEVER APPROPRIATE. OUR 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, A NEW CHNA WILL BE COMPLETED IN FY2022,

PART VI, LINE 3:

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
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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 PATIENTS

UPON REQUEST AT MERITUS, THROUGH MAIL {POSTAL SERVICE}, AND ON MERITUS'

WEBSITE AT

HTTPS: / /WWW,MERITUSHEALTH , COM/PATIENTS-VISITORS/FINANCIAL-ASSISTANCE-ASISTE

NCIA-FINANCIERA

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 ENSURE COMPLIANCE WITH THE LEGISLATION

OF SECTION 501(R}.

PART VI, LINE 4:

MMC 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,6 A

JOINT COMMISSION ACCREDITED, NOT-FOR-PROFIT, STATE-OF-THE-ART HOSPITAL, 15

THE FLAGSHIP FACILITY OF THE ORGANIZATION, IT RECEIVED ITS FIRST MAGNET

RECOGNITION IN APRIL 2019 TO RECEIVE PROFESSIONAL NURSING § HIGHEST HONOR,

THE HOSPITAL OFFICIALLY ADDED TEACHING TO ITS5 LIST OF SERVICES WITH THE

INTRODUCTION OF THE MERITUS FAMILY MEDICINE RESIDENCY PROGRAM IN JULY
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2019, THE PROGRAM IS AN ACGME ACCREDITED GRADUATE MEDICAL EDUCATION

INITIATIVE AND THE ONLY ONE OF ITS KIND OF WESTERN MARYLAND, MMC DIRECTLY

LINKS TO ROBINWOOD PROFESSIONAL CENTER, CREATING A ONE-MILLION SQUARE-FOCT

COMBINED CAMPUS WHICH IS ONE OF THE LARGEST HEALTH SERVICES FOOTPRINTS IN

THE REGION, THE HOSPITAL'S EMERGENCY DEPARTMENT IS A LEVEL 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,

STRCKE AND REHABILITATION PROGRAMS HAVE ALL RECEIVED RECOGNITION FOR

COMPREHENSIVE, QUALITY CARE AND SERVICE,

PART VI, LINE 5;

MMC BELIEVES THAT HEALTHCARE IS NOT JusST FOR PEOPLE WHEN THEY ARE SICK OR

INJURED, THROUGH MANY AVENUES, WE REACH QUT TOQ THE COMMUNITY RND OFFER

WAYS TO HELP YOU STAY HEALTHY, ONE EXAMPLE IS THE COLLABORATION WITH THE

HERALD-MAIL, MMC AND WASHINGTON COUNTY PUBLIC SCHOOLS ENOWN AS "HEALTHY

WASHINGTON COUNTY". THE GOAL OF HEALTHY WASHINGTON COUNTY IS5 TO EDUCATE AS

MANY ADULTS IN THE REGION AS POSSIBLE ABOQUT 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,
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THE MAKE A DIFFERENCE BREAST CANCER PROGRAM IS A BREAST CANCER QUTREACH,

EDUCATION AND SCREENING PROJECT THAT PROVIDE SERVICES TQO UNINSURED AND

UNDERINSURED WOMEN OF WASHINGTON COUNTY AND THE TRI-STATE AREA, THE

PROGRAM IS FUNDED BY A GRANT FROM THE MARYLAND AFFILIATE OF SUSAN G. ROMEN

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 DIAGROSTIC 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,

$PRING THROUGH FALL OUR FARMERS'S MARKET PRESENTS THE PUBLIC WITH HEALTHY

FOOD CHOICES AND GIVES LOCAL FARRMERS AN OPPORTUNITY TO MARKET THEIR FRESH

PRODUCE,

55 AND UP IS FOR PEQPLE AGE 55 AND OLDER WHO ENJOY LEARNING ABOUT

HEALTH-RELATED TOPICS OVER LUNCH, THE GROUP MEETS WITH PHYSICIANS AND

HEALTHCARE PROFESSIONALS 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,

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 COLLECTICN, AND EMOTIONAL
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SUPPORT TQ VICTIMS OF SEXUAL ASSAULT,

EACH YEAR MMC EMPLOYEES CONTRIBUTE TIME AND MONEY TO IMPROVE THE

WELL-BEING OF OUR FRIENDS AND MEIGHBORS, FUNDRAISING CAMPAIGNS LIKE THE

UNITED WAY, MARCH OF DIMES, AND THE WALK TC END ALZHEIMERS INSPIRE OUR

HEALTHCARE PROFESSIONALS TQ 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 CONTINUES TO BE THE SECOND LEADING CAUSE OF DEATH FOR WASHINGTON

COUNTY RESIDENTS, MERITUS MEDICAL CENTER WILL CONTINUE INVESTMENT IN THE

CANCER SERVICE PROGRAMS TQO INCLUDE THE DEVELOPMENT OF THE MERITUS

HEMATOLOGY ONCOLOGY SPECIALISTS PRACTICE, PROVIDING FOUR REGISTERED NURSE

CLINICAL NAVIGATORS, ADDING REGISTERED DIETITIAN SERVICES, AND INITIATING

THE HOPE SOARS SURVIVORSHIP PROGRAM AS A SUPPORT TQ PATIENTS IN RECOVERY.

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

Schedule H (Form 990)
032271 04-01-20

1
15250511 153424 0177625-00001 2020.05094 MERITUS MEDICAL CENTER, I 01776251



ozoz (066 wuod) | anpayog

69

0Z-20+11 LO1ZED

066 W0 J0) SUCRINASU| S} 295 ‘BIION 1OV UOONPOY Womiaded 103  YH

4 BIGET | Ol O} Ul pa)si] SUGEZIUEDIC 18110 JO JBgLUNU [BY0} Jolug ¢
| 8|ge) | aw sy Ul pais) suoneziuebio wawwaaob pue {€){a}.0g LoIISs jo Jequinu [ejol B Z

. m_%mm_% 2IUB)SISSE
2oUB)SISSE JO BOUB]SISSE YSEIUoU . P - ) uol %:S._mn._a YSED-UoU juesb yses {siqe2dde ) wawweaab 1o
yuesb jo asoding (Y) j0 uonduasaq (6} 10 _nu__oﬁm_r .r Jo Junowy (@) Jo wnowy {p) uonoas Dl (9) N3 (q) uoneziueBbio jo ssaippe pus awep (e} L
paau 5t 90B0S [EUONIPRE | PREoIdnp 2q UED || Wed "000 S UEU} 810w Paaadal ey uaidioa)

0o

Aue 1o} *1Z BUI ‘Al VEd "0B6 ULIOS UO LS8, PR1amsue uoneziueBio eyl ji 219idwo) ‘sjusuiuseAcs) sjsawoq Pue suojiezjuebi ansewoq 0} SUBISISSY JBYIQ PUe SjuRID _ nue |_

oN[] seA[X]

“Sejels Pepun eyl ul spuny Jueib _o 350 B} BUHONUDL 10) SeInpaaoid 5,U0ONEZIUEDI0 oUl Al HEd UT6qudseg &

Zaoumsisse Jo SJURIB au pieme o) pasn euelud

UOI29|BS AU PUE '20URISISSE 0 SIURIB Uy Jo) ANqiBIe saaiudB ay) “aour)SISSE JO SUBID U )0 JUNOWE JL) SJRRUBISONS O] SPJ0JAI LiBlIEW uoneziuefiso ay1 seog |

a0UR}SISSY PUE SjUEID uo uoneuloju| jeseuan | 1wed |

6¥6LO90- LS

Jaquinu uoeaypuap) safojdwg

*ONI 'MAINZD TYOIGIH SNITUIH
uojeziuefiio ay) jo swe

uopoadsu|
aling o} uedo

020¢

LPO0-S¥SL "ON BWO

‘UOIJELLIOILY] }51E] BY) JO) DEEWIOI/A0E SI MMM 0) 0F)
066 W04 O3 YyoENY o

BOIAIG BNUBARY [EUMIU|
Anseos| sy Jo juswiredag

22 10 LZ BUI| "Al Med ‘066 W04 U0 S35, Pasamsue uoneziuebio ay) i syejdwod

S91E1S$ Pajuf @Y} Ul S|ENPIAIPU| PUE “SJUSWILLIBAOY)
‘suoneziuebip 0} 20UE)SISSY 13410 PUE SjUBID)

(066 wiod)
1 3INA3HIS



020z (066 wuod) | 3INpay2s

oL

DE-f0-LL £0LZE0

080 2 O INFTVAINDE) HDIANAS 40 UVEA ENO I TTIM YOVEAVd 30 HLONIT FHL

“YEINGD TYOIAAW SOLIUAH SHL HLIM INAWAZYOV a¥vd FIIAYES ¥ ROIS 01 gasvInday

44 TTIM INIIJIDFY QUVYMY HOVE “NOIIVINOGA NI NSH BIHSHL NO DNINHOM FHY

OHM SASHAN J3YALSINTH HO4 SEINOH SHEAIAOHA OS5IV INVHD FAHL "“ZSHAN dIHILSIDEY

¥ SY TYLI4SOH AHL ¥0Z MHMOM ‘I1IM INZdNLS FHI NOILWNOVYD NO4AO LV¥HI LNZHEEUDV

NY HLIM S33J aNy 'S¥O008 'NOILINL $,INZANLS FHL 40 TTY¥ HOd SA¥Vd HYYDOUd

LNVED FHI "HYHO0Hd SNISHAN FDETTI0) ALINOKKOD NMOLSYROVH FHI NI daTT08NA

4¥Y OHM TYLI4SOH FHL J0 STIXOTAWE OL AINOH SIAAIAOHd LNVHD OYOSH 3HL

iz ANIT ‘I 1uvd

“UONELLIOJU| [EUDNIPPE J8Y10 AUE PUE -

Tay uwno3 "I Med ‘2 801 1 HEd Ul pelinbal UCHEWIOUI Su1 apinold “ucnenuojul [fjuaiisiddng | AlHed

‘0 TL90°69€ st INVHO ONISHNN D¥OSH
{1ayio ‘[esieadde "ANd oo adJueysSISSe ysed wesb ysea sjualdios)
B8IUR)SISSE Yseauou Jo uondudsag i) uonen|ea jo poyisp (a) -uou jo unowy (p)| 10 wnowy (2) Jo saquiny (q) sougsisse Jo yelb jo adA] (B)

‘papesu S| 9oeds [eUOIPPE I peledldNp Beq ued ||| ved

*2Z 8UI| ‘Al HEd ‘066 W04 UD ,SBA, PRISMSUB UOIEZIUEGIO By} Jt 8j9|dWwo) "SIENPINIPU| JPSWIOQ 0} SIUEISISSY JAYIQ PUE SuBID _ I Hed _

Z abeg

6F6L090-2S

*ONI 'MALNED TYDIAIH SALIVAH 020z (086 U0} | 3INpayds



Schedule | (Form 890} MERITUS MEDICAL CENTER, INC, 52-0607949 Page 2
[ PartiV | Supplemental Information

HOURS OF SERVICE) FOR EACH YEAR OF THE GRANT YOU RECEIVE, THE PROGRAM IS

FIVE SEMESTERS LONG AND MOST RECIPIENTS WILL OWE 4,160 HOURS,

Schedule | {Form 930)

032291
04-01-20

71
10570511 153424 0177625-00001 2020.05094 MERITUS MEDICAL CENTER, I 01776251



SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartment of the Treasury P> Attach to Form 990. Open to Public
Internal Revanue Service P 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 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part lil 1o provide any relevant information regarding these items.
|:| First-class ar charter travel @ Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
:l Tax indemnification and gross-up payments B Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, 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 i to explain 4 b | X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part lil.
E Compensation committee L:l Written employment contract
[z' Independent compensation consultant [Z] Compensation survey or study
D Form 990 of other organizations E Appraval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ; T 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? NI 4p | X
¢ Participate in or receive payment from an equity-based compensation arrangement? ; : 4c X
If "Yes” to any of lines 4a-¢, list the persans and provide the applcable amounts for each itemin Part m,
Only section 501(c)(3), 501(c}){4}, and 501(c){28) organizations must complete lines 5-9,
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ) R o 5a X
b Any related organization? Sb X
If *“Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part Il 71X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958<4(a)(3)7 If "Yes,” describe in Part lll ) 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)7 ... ... VPRI . bt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2020
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ et

{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on 2020

Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach te Form 920 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Ingpaction

Name of the organization Employer identification number
MERITUS MEDICAL CENTER, INC, 52-060794%

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MERITUS MEDICAL CENTER, INC, (MMC} IS AN ACUTE CARE HOSPITAL LOCATED IN

HAGERSTOWN, MARYLAND AND SERVES THE RESIDENTS OF WESTERN MARYLAND,

SOUTHERN PENNSYLVANIA AND THE EASTERN PANHANDLE OF WEST VIRGINIA,

PART I, LINE §

MERITUS MEDICAL CENTER RECEIVES VOLUNTEERS THAT ARE RECRUITED BY THE

MERITUS MEDICAL CENTER AUXILIARY,K INC, {"AUXILIARY"), THE MISSION OF

THE AUXILIARY IS TO COOPERATE AND ASSIST IN THE WORK OF MMC BY

PROMOTING MMC'S WORK IN THE COMMUNITY AND SUPPLEMENTING THE WORRK OF THE

STAFF OF MMC,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION

MMC EXISTS TO IMPROVE THE HEALTH STATUS OF OUR REGION BY PROVIDING

COMPREHENSIVE HEALTH SERVICES TOQ PATIENTS AND FAMILIES,

VISION

MMC WILL RELENTLESSLY PURSUE EXCELLENCE IN QUALITY, SERVICE AND

PERFORMANCE.

VALUES

OUR CULTURE IS DRIVEN BY A SET OF VALUES THAT FOCUS ON THE PATIENT AND

FAMILY FIRST: RESPECT, INTEGRITY, SERVICE, EXCELLENCE AND TEAMWORK,

CULTURAL ATTRIBUTES

MMC FOSTERS A COMPASSIONATE HEALING ENVIRONMENT THROUGH A CULTURE OF

TEAM TRUST, PATIENT-CENTERED CARE, FOCUSING ON QUALITY AND SAFETY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
MERITUS MEDICAL CENTER, INC. 52-0607949

WHILE PROMOTING JOY AT WORK.

2030 BOLD GOALS

THE MMC STRATEGIC PLAN HAS BOLD GOALS TO BE ACHIEVED BY 2030, UTILIZING

THE QUADRUPLE AIM FRAMEWORK, THE 2030 BOLD GOALS WERE CREATED TO

IMPROVE THE HEALTH IN OUR COMMUNITY, IMPROVE HEALTH CARE, HAVE JOY AT

WORK, AND MEDICAL CARE THAT IS AFFORDABLE FOR OUR COMMUNITY.

WHILE MERITUS HEALTH CONTINUES TO CARE FOR PATIENTS STRICKEN WITH

COVID-19, WE ARE ALSO EQUALLY DEDICATED TO OUR 2030 BOLD GOALS THE

RELENTLESS PURSUIT OF EXCELLENCE, TO IMPROVE THE HEALTH STATUS OF OUR

REGION AND TO FOCUS ON A COMMITMENT AND CONTRIBUTION TO OUR COMMUNITY,

FORM 990, PART I1I, 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 PROGRESS IN THE AREAS OF QUALITY PATIENT CARE, PATIENT SAFETY,

AND PROFESSIONAL DEVELOPMENT, MANY STAFF MEMBERS PROVIDE QUTREACH 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 HELF 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 BIMONTHLY MEETINGS TO DETERMINE

032212 11-20-20 Schedule O (Form 990 or 990-EZ} 2020
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Name of the organization Employer identification number
MERITUS MEDICAL CENTER, INC, 52-0607%49

THE DIRECTION THAT MMC WILL TAKE, THE BOARD MEMPERS, WHO ARE COMMUNITY

AND BUSINESS LEADERS AS WELL AS PHYSICIANS, SERVE ON VARIOUS

COMMITTEES, INCLUDING QUALITY & SAFETY, FINANCE, AUDIT AND BUSINESS

INTEGRITY, EXBECUTIVE, GOVERNANCE, AND STRATEGIC PLANNING, THE BOARD 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 277 SINGLE-PATIENT ROOMS, ALONG WITH

THE MOST ADVANCED TECHNOLOGIES AVAILABLE, MMC OFFERS A VARIETY OF

SPECIALIZED SERVICES TO MEET THE HEALTHCARE NEEDS OF THE REGION,

MERITUS CANCER SERVICES INCLUDES STATE-OF-THE-ART CANCER CARE

FACILITIES AND A DEDICATED CANCER CARE TEAM, THAT ARE EQUIPPED TO

PROVIDE PATIENTS AND FAMILIES WITH THE COMPASSIONATE SUPPORT THAT IS

NEEDED, THE BOARD CERTIFIED PHYSICIANS BRING YEARS OF EXPERIENCE,

ACADEMIC ACHIEVEMENTS, AND NATIONAL RESEARCH TO THE COMMUNITY. THE

POUR SERVICE CENTERS INCLUDE THE JOHN R. MARSH CANCER CENTER, MERITUS

HEMATOLOGY AND ONCOLOGY SPECIALISTS, MERITUS CENTER FOR BREAST HEALTH,

AND MERITUS GYNECOLOGIC ONCOLOGY CENTER, THE CANCER SERVICES PROVIDED

INCLUDE IMAGING AND DIAGNOSTIC SERVICES, GENETIC COUNSELING, RADIATION

THERAPY, COUNSELING AND SUPPORT GROUPS, REHABILITATION, LABORATORY

SERVICES, SURGICAL SERVICES, CHEMOTHERAPY SERVICES, PHARMACY SERVICES

AND SURVIVORSHIP PROGRAMS,

AS A LEVEL III TRAUMA SERVICE, MMC OFFERS TWENTY-FOUR HOUR A DAY K6 SEVEN

DAYS A WEEK ACCESS TC TRAUMA SURGEOQNS, NEUROSURGECNS, AND ORTHOPEDIC

SURGEONS, AS WELL AS A SPECIALIZED TRAUMA TEAM AND CONSULTING

PHYSICIARS. EACH YEAR MORE THAN 72,000 PATIENTS ARRIVE AT MERITUS

032212 11-20-20 Schedule O (Form 990 or 930-EZ} 2020
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Name of the organization Employer identification number
MERITUS MEDICAL CENWTER, INC, 52-060794%

MEDICAL CENTER'S EMERGENCY DEPARTMENT WITH LIFE-THREATENING CONDITIONS

LIKE HEART ATTACKS, STROKES, BURNS, PENETRATING INJURIES AND ACUTE

ALLERGIC REACTIONS.

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

DEVELOPHENT 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 MATTER THE MOST AND THAT SUPERIOR CUSTOMER

SERVICE AND CONSTANT INNOVATION SUSTAINS EXCELLENCE. SOME OF THE

ENHANCEMENTS AND ACHIEVEMENTS IN NURSING FOR THIS CURRENT FISCAL YEAR

ARE AS FOLLOWS:

- DEVELOPMENT AND IMPLEMENTATION OF AN EVIDENCE-BASED PNEUMONIA

PREVENTION BUNDLE TO REDUCE HOSPITAL ACQUIRED PNEUMONIA,

- COMPLETION OF QUANTITATIVE RESEARCH STUDY FOCUSED ON IMPROVING

NURSES' PERCEPTIONS OF WRITING ABILITY AND INCREASING PUBLICATIONS,

- NURSE INVOLVEMENT IN THE DESIGN AND IMPLEMENTATION OF THE REGIONAL

INFECTION CONTAINMENT UNIT TO CARE FOR COVID-1% PATIENTS,

- IMPROVED PROCESSES TO REDUCE SURGICAL SITE INFECTION, INCLUDING

OPENING OF A PRE-OPERATIVE READINESS CLINIC, IMPLEMENTATION OF ENHANCED

RECOVERY AFTER SURGERY (ERAS) ELEMENTS (SMOKING CESSATION K NUTRITION,

ACTIVITY}, REVISED PATIENT EDUCATION BOOEKLET, AND PROCESS FOR

PRE-OPERATIVE SKIN PREPARATION.

- CROSS TRAINING OF STAFF TO CHANGING PATIENT CARE NEEDS DURING THE

COVID-1% PANDEMIC, ADDITIONAL EDUCATION AND TRAINING WERE PROVIDED TO

MULTIPLE UNITS TO ALLOW MORE NURSES TO PROVIDE CARE TO INTERMEDIATE AND

INTENSIVE CARE PATIENTS,

- SEPSIS ESCAPE ROOM PROVIDED A FUN, UNIQUE LEARNING OPPORTUNITY FOR

032212 11-20.20 Schedule O {Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
MERITUS MEDICAL CENTER, INC, §2-0607949

NURSES TO IMPROVE SEPSIS SCREENING, TREATMENT, AND PREVENTION,

- NEW PROFESSIONAL ADVANCEMENT PROGRAM DESIGNED BASED ON THE QUALITY

AND SAFETY FOR NURSING EDUCATION (QSEN) FRAMEWORK BY THE PROFESSIONAL

DEVELOPHMENT COUNCIL,

- DIVERSITY NURSING COMMITTEE INITIATED WITH MEMBERS ASSISTING IN

VACCINATION EDUCATION CAMPAIGN IN THE COMMUNITY AND INITIATING A MENTOR

PROGRAM TO HELP NEWLY HIRED NURSES OF DIVERSE BACKGROUNDS TRANSITION

SUCCESSFULLY DURING THEIR FIRST YEAR,

- SUCCESSFUL IMPLEMENTATION OF THE IHI 4M (MENTATION, MOBILITY, WHAT

MATTERS MOST, AND MEDICATIONS).

- LDRP IMPLEMENTED QUALITY IMPROVEMENT INITIATIVES TO INCREASE BREAST

FEEDING EXCLUSIVITY,

- OPENING OF REGIONAL INFUSIOM CENTER FOR COVID-1% PATIENTS,

SCHOOL HEALTH NURSES SUPPORT OF THE COVID-15 VACCINATION CLINIC

- INITIATIVES TO HELP RURSES AND ALL EMPLOYEES PREVENT OR REDUCE

COMPASSION FATIGUE 5 OASIS ROOMS, "FILL YOUR CUP" EDUCATION, AND

DEBRIEFING SESSIONS FOR STAFF.

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 OFFERED, 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 OFFER PATIENTS A HIGHLY

SPECIALIZED EXPERIENCE IN STRUCTURAL HEART DISEASE AND ELECTRICAL HEART

MALFUNCTIONS, THEY ARE SUPPORTED BY A TEAM OF HIGHLY-TRAINED NURSES AND

TECHNICIANS,

THE CENTER FOR JOINT REPLACEMENT CFFERS A COMPREHENSIVE PROGRAM THAT

INCLUDES PRE- AND POSTOPERATIVE THERAPY A5 WELL AS THE ACTUAL SURGERY.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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MERITUS MEDICAL CENTER, INC, 52-060794%

THE PROGRAM HAS CLEARLY DEMONSTRATED A DECREASED LENGTH OF HOSPITAL

STAY AND IMPROVED RECOVERY RATES, MORE THAN 6,600 PEOPLE HAVE COME TO

MMC FOR HIP, KNEE, SHOULDER, AND FINGER JOINT REPLACEMENTS, AS WELL AS

HIP RESURFACING AND CARTILAGE REPLACEMENT,

THE FAMILY BIRTHING CENTER IS A SPECIAL PLACE WHERE SINGLE-ROOM

MATERNITY CARE PROVIDES PRIVACY AND FAMILY BONDING. THE ROOM 1S

EQUIPPED FOR LABOR, DELIVERY, POSTPARTUM, AND NEWBORN CARE. THE SPECIAL

CARE NURSERY ALLOWS BABIES BORN AS EARLY AS 32 WEERS GESTATION TO BE

TREATED AT MMC,

THE HOME HEALTH CARE SERVICES COVER THE FULL SPECTRUM OF CARE, RANGING

FROM SKILLED NURSING TO ASSISTANCE WITH THE ACTIVITIES OF DAILY LIVING,

THEY CAN ALSO 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, QUTPATIENT 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, AND PREPARATION AND

PRESERVATION OF SKIN GRAFTS, CRASH INJURIES, AND THERMAL BURNS,

MERITUS BEHAVIORAL HEALTH IS A COMPREHENSIVE NETWORK OF INTEGRATED

PROGRAMS AND SERVICES FOR ALL PEOPLE EXPERIENCING BEHAVIORAL HEALTH

PROBLEMS TO HELP MINIMIZE HOSPITALIZATIONS, STABILIZE AND MANAGE

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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BEHAVIORAL HEALTH SYMPTOMS AND HELP PEOPLE ACHIEVE THE HIGHEST POSSIBLE

LEVEL OF SUCCESSFUL FUNCTIONING IN THEIR COMMUNITY., IN THE REGION,

MERITUS BEHAVIORAL HEALTH IS RECOGNIZED FOR INCREASING THE AWARENESS OF

ISSUES RELATED TO BPEHAVIORAL HEALTH, PROVIDING WELLNESS AND PREVENTION

PROGRAMS, PROVIDING CRISIS INTERVENTION AND RECOVERY SERVICES POLLOWING

TRAUMATIC EVENTS, AND INTEGRATING AND COLLABORATING WITH COMMUNITY

MEDICAL, ADDICTION AND MENTAL HEALTH PRACTICES TQ ENHANCE CONTINUITY OF

CARE AND THE SUCCESSFUL COMPLETION OF TREATHMENT,

MERITUS MEDICAL GROUP, A MEDICAL NEIGHBORHCOD 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 HEALTHCARE TEAM DEDICATED TO PARTHERING WITH PATIENTS TO IMPRCVE

THEIR OVERALL WELL-BEING, THE TEAM IS PROUD TO OFFER PATIENTS AND

FAMILIES AN IMPROVED EXPERIENCE THROUGH EXCELLENT COMMUNICATION AND

COMPREHENSIVE, COORDINATED HEALTH CARE SERVICES,

CONTINUING IN FISCAL YEAR 2021, MMC REMAINED ACTIVELY INVOLVED IN THE

RESPONSE EFFORTS TO THE COVID-1% PANDEMIC FOR THE PATIENTS AND ALSO FOR

THE COMMUNITY AT LARGE, MMC CONTINUED TO FOSTER A STRONG PARTNERSHIP

WITH THE STATE OF MARYLAND AND WASHINGTON COUNTY LEADERSHIP IN RESPONSE

T0 THE COVID-19 PANDEMIC, MMC TREATED OVER 1,200 COVID-19 PATIENTS IN

THEIR 20 BED REGIONAL INFECTION CONTAINMENT WING. MMC TREATED OVER

92,000 PATIENTS AT THEIR COVID-19 DRIVE THRU TESTING LOCATION., 60,000

PATIENTS WERE VACCINATED AT THE ROBINWOOD PROFESSIONAL CENTER., IN

TOTAL, MMC VACCINATED OVER 80,000 PEOPLE IN PARTWERSHIP WITH THE STATE

OF MARYLAND, 'THE STEPS MMC TOOK WITHIN THE WASHINGTON COUNTY COMMUNITY

TO RESPOND IN SUCH AN UNPRECEDENTED TIME DEMONSTRATES THE COMMITMENT TO

THE MISSION AND VISION OF MMC, AS THE COVID EVENTS CONTINUE TO ENFOLD,

MMC IS COMMITTED TOQ PROVIDING EXCEPTIONAL CARE AND RESPONSE TO ALL
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NEEDS AS THEY ARISE, MMC WILL CONTINUE TO BE AN INDUSTRY LEADER IN THE

CARE AND PREVENTION OF COVID,

IN KEEPING WITH MMC'S GOALS TO PERFORM ITS MISSION OF IMPROVING THE

HEALTH STATUS OF THE REGION, MMC HAS DEVELCPED LONG TERM STRATEGIC

PLANS AND ANNUAL OPERATING PLANS, MMC HAS COMMITTED TO IMPROVING

HEALTH BY LOSING ONE MILLION POUNDS BY THE YEAR 2030 AND INCREASING

ANNUAL WELLNESS VISITS. MMC PROMOTES HAVING JOY AT WORK BY WORKING TO

BE THE EMPLOYER OF CHOICE AND BEST PLACE TO WORK IN WASHINGTON COUNTY,

MMC STRIVES TOWARDS ZERO HARM BY IMPROVING ACCESS TO CARE AND BEING THE

LOWEST TOTAL COST OF CARE PROVIDER IN THE STATE,

MMC HAS HAD MANY ACCOMPLISHMENTS IN FISCAL YEAR 2021 IN REACHING SOME

OF THE BOLD GOALS, IN THE DRIVE TO BE EFFICIENT AND AFFORDABLE & MMC

HAS REDUCED INSURANCE DENIALS, IMPROVED COLLECTIONS, AND PROVIDED MORE

CHARITY CARE, TO IMPROVE HEALTH, MMC HAS MOBILIZED THE BROADER

WASHINGTON COUNTY COMMUNITY IN IMPROVING POPULATION HEALTH AND RECORDED

OVER 11,000 POUNDS LOST FROM OVER 1,400 PARTICIPANTS. MMC HAS

CONDUCTED OVER 400 AFTER HOURS VIRTUAL VISITS, PERFORMED OVER 120,000

COVID-19 TESTS, AND GIVEN OVER 135,000 COVID-13 VACCINATIONS, IN

IMPROVING HEALTH CARE, MMC HAS ESTABLISHED THE COVID-15% INFUSION CENTER

FOR MOMOCLONAL ANTIRPODY THERAPY AND HAS PROVIDED OVER 1,070 THERAPY

TREATMENTS. THE INFUSION CENTER WAS ONE OF THE FIRST FOUR IN THE STATE

OF MARYLAND, MMC HAS ALSO COMPLETED AND UTILIZED THE REGIONAL

INFECTION CONTAINMENT UNIT AND COMMITTED SIGNIFICANT CAPITAL DOLLARS TO

REFRESH MEDICAL EQUIPMENT AND BRING IN NEW TECHNOLOGY FOR PATIENT

SERVICES,

A LARGE GOAL DURING THE FISCAL YEAR 2021 AND BEYOND IS TO KEEP MEDICAL

CARE LOCAL BY INCREASING HOSPITAL BASED AND AMBULATORY PHYSICIAN

PRACTICE AFFILIATIONS FOR CARE IN THE RIGHT SETTING. MMC HAS
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IDENTIFIED SEVERAL DIFFERENT AVENUES TO INVEST IN PHYSICIANS THROUGH

RECRUITMENT SUBSIDIES, EMPLOYMENT GUARANTEES, EMPLOYMENT OF PHYSICIANS,

AND PROVIDING ADVANCED TECHNOLOGIES. MMC IS CONTRACTING WITH

PEDIATRIC, PULMONOLCGY, AND CARDIOLOGY PROVIDERS, MMC HAS RECRUITED

MEW PHYSICIANS IN TARGETED AREAS OF NEED INCLUDING HEMATOLOGY/ONCOLOGY,

PSYCHIATRY, PRIMARY CARE, ENDOCRINOLOGY, AND NEUROLOGY, MMC ALSO IS A

TEACHING AND LEARNING ORGANIZATION WITH THE CREATION OF THE FAMILY

MEDICINE RESIDENCY PROGRAM, MMC HAS ALSO PURCHASED MULTIPLE SURGICAL

ROBOTS TO INCLUDE THE ORTHO TOTAL KNEE ROBOT, THE NEURC ROBOT, AND THE

PORTABLE O-ARM AND C-ARM VASCULAR.

IN FISCAL YEAR 2021 AND CONTINUING IN THE FUTURE, MMC IS MAKING MAJOR

STRIDES IN WORKING ON HEALTH INEQUITIES, MMC VALUES DIVERSITY AND

HEALTH EQUITY OF THE COMMUNITY WE SERVE BY EMPOWERING A DIVERSE

WORKFORCE TO ELIMINATE DISPARITIES IN THE CARE WE PROVIDE TO OQUR

PATIENTS. HEALTH EQUITY ALLOWS FOR MMC PATIENTS TO REALIZE THEIR FULL

HEALTH POTENTIAL NO MATTER WHO THEY ARE, WHERE THEY LIVE, OR HOW MUCH

MONEY THEY MAKE, TO DELIVER ON MMC'S MISSION, EXECUTE THE VISION, AND

EMBODY THE VALUES, MMC STRIVES TO ACHIEVE HEALTH EQUITY FOR THE

PATIENTS THAT ARE SERVED, MMC IS COMMITTED TO FOSTERING A CULTURE OF

DIVERSITY, INCLUSION AND HEALTH EQUITY WITHIN OUR HEALTH SYSTEM RAND

COMMUNITY. MMC IS HOPING TO RECEIVE THE DISTINGUISHED "TOP PERFORMER”

DESIGNATION ON THE HEALTHCARE EQUALITY INDEX (HEI). THE HEI IS THE

NATIONAL LGBTQ+ BENCHMARKING TOOL THAT EVALUATES HEALTHCARE FACILITIES'

POLICIES AND PRACTICES RELATED TO THE EQUITY AND INCLUSION OF THEIR

LGBTQ+ PATIENTS, VISITORS AND EMPLOYEES, THE MMC LEADERSHIP IN EQUITY

AND DIVERSITY COUNCIL (LEAD) HAS POSTED THE ORGANIZATION'S STATEMENT ON

RACISM AND DIVERSITY, ESTABLISHED A QUALITY IMPROVEMENT PROJECT TO

IDENTIFY AND ELIMINATE HEALTH DISPARITIES AND ESTABLISHED AN
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EDUCATIONAL TRAINING PLAN FOR UNCONSCIOUS BIAS AND CULTURAL DIVERSITY

FOR ALL EMPLOYEES, 1IN ADDITION, GOALS HAVE BEEN DEVELOPED TO INCREASE

DIVERSITY AMONG LEADERSHIFP POSITIONS, EMPLOYEE RESQURCE GROUPS HAVE

BEEN ESTABLISHED FOR BLACK OR AFRICAN AMERICAN, HISPANIC OR LATINX, AND

LGBTQ+ EMPLOYEES,

MMC IS5 COMMITTED TO:

- CONTINUOQUSLY EDUCATING OQURSELVES ON IMPORTANT ISSUES, SUCH AS

UNCONSCIQOUS BIAS, SO THAT WE INCREASE SELF-AWARENESS AND RESPECTFULNESS

OF DIVERSE PERSPECTIVES

- DEVELOPING A COMMON LANGUAGE AND AFPPROACH TO DIVERSITY, HEALTH EQUITY

AND INCLUSION

- ELIMINATING DISPARITIES IN CARE BY LOOKING AT QUALITY MEASURES AND

IDENTIFYING, REDUCING OR ELIMINATING ROOT CAUSES

- MAINTAINING ACCURATE AND UP-TO-DATE DATA OR PATIENT INFORMATION ON

RACE, ETHNICITY, LANGUAGE PREFERENCE, OTHER SOCIO-DEMOGRAFHIC DATA AND

SOCIAL DETERMINANTS OF HEALTH T0 MEET PATIENT-CENTERED HEALTH NEEDS

BUILDING AN ENGAGED WORKFORCE AND LEADERSHIP THAT REFLECTS THE

DIVERSITY OF THE COMMUNITY WE SERVE

- DEVELOPING STRONG AND TRUSTING COMMUNITY RELATIONSHIPS WITH THE GOAL

OF ADDRESSING CONDITIONS THAT NEGATIVELY IMPACT VULNERABLE COMMUNITIES

MMC HAS STARTED THE JOURNEY TQ INCREASE DIVERSITY AND INCLUSION, AND

ELIMINATE HEALTHCARE DISPARITIES ACROSS OUR HEALTH SYSTEM.

- RESPECT ABOVE ALL

- DELIVER CULTURALLY SENSITIVE PATIENT-CENTERED CARE

- RECOGNIZING THE UNIQUENESS OF EVERY INDIVIDUAL

= TREATING ALL WITH DIGNITY AND RESPECT
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FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE OF THE MMC BOARD IS COMPRISED OF THE BOARD

CHAIRPERSON, VICE CHAIRPERSON, IMMEDIATE PAST CHAIRPERSON, AND CHAIRPERSONS

OF THE FOLLOWING COMMITTEES: FINANCE & CAPITAL, GOVERNANCE, QUALITY &

SAFETY, AUDIT & BUSINESS INTEGRITY, AND STRATEGIC PLANNING COMMITTEES, ALL

OF 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

PRCHIBITED BY LAW AND SUBJECT TO ANY LIMITATIONS IMPOSED BY THE BYLAWS OR

THE BOARD,

FORM 990, PART VI, SECTION A, LINE 2:

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, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

THE FINANCE DEPARTMENT, A COPY OF THE FORM 330 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 TC THE INTERMNAL REVENUE SERVICE, IN ADDITION, THE FORM 930

WLLL BE PROVIDED TO ALL MEMBERS OF THE BOARD BY MAY 15,6 2022,

FORM 990, PART VI, SECTION B, LINE 12C:

AN ANNUAL DISCLOSURE OF INTEREST IS REQUIRED FOR ALL CQFFICERS, DIRECTORS OR

TRUSTEES, AND KEY EMPLOYEES. THESE DISCLOSURES ARE THEN REVIEWED AGAINST
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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 TQ 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 930, PART VI, SECTION B, LINE 15:

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 AND EXECUTIVES; 2) ORGANIZATIONAL AND INDIVIDUAL

PERFORMANCE IN ACHIEVEMENT OF STRATEGIC AND INDIVIDUAL INCENTIVE GOALS; 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 CEO AND KEY

EXECUTIVES, THE COMMITTEE DISCUSSES, DELIBERATES AND APPROVES BASE SALARY

AND INCENTIVE COMPENSATION RECOMMENDATIONS, RESULTS ARE REPORTED TC THE MMC

BOARD, POSITIONS REVIEWED IN AUGUST OF 2020 FOR FY21 WERE: PRESIDENT AND

CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL QOFFICER, CHIEF HEALTH OPFICER,

CHIEF NURSING & PATIENT CARE SERVICES OFFICER, CHIEF MEDICAL OFFICER, CHIEF

STRATEGY OFFICER, CHIEF QUALITY & TRANSFORMATION OFFICER, VP & CHIEF

INFORMATION OFFICER, VP REVENUE CYCLE & CLINICAL SUPPORT SERVICES, VP

PHYSICIAN SERVICES, CHIEF COMPLIANCE OPFICER, VP LEGAL SERVICES, AND VP
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HUMAN RESOURCES {VACANT}.

FORM 990, PART VI, SECTION C, LINE 19:

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,

PART VII, SECTION A

THE COMPENSATION THAT DR, IQBAL AND DR, HANIF RECEIVED WAS FOR THEIR

SERVICES AS PHYSICIANS, COMPENSATION PROVIDED TQ THESE INDIVIDUALS WAS

FOR SERVICES PROVIDED IN THEIR CAPACITY AS INDEPENDENT

CONTRACTORS/EMPLOYEES OF MMC AND AFFILIATES, NOT IN THEIR CAPACITY AS

DIRECTORS,

THE AVERAGE HOURS PER WEEK LISTED FOR ALL OF THE QOFFICERS 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,

FORM 990, PART XI, LINE %, CHANGES IN NET ASSETS;

CHANGE IN NET ASSETS HELD BY MERITUS HEALTHCARE FOUNDATION 754,727,

MMC RECEIVED FUNDS FROM MHF, A RELATED ENTITY WHOSE PURPOSE IS TO RAISE

PHILANTHROPIC SUPPORT FOR CAPITAL AND OPERATING FUNDS. THE AMOUNT OF

$754,727 REPRESENTED TRANSFERS OF FUNDS FROM MHF UPCN RELEASE OF THE

DONATION RESTRICTIONS IMPOSED BY DONORS.
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PART XII, LINE 2B

MERITUS MEDICAL CENTER RECEIVED CONSOLIDATED AUDITED FINANCIAL

STATEMENTS PREPARED IN ACCORDANCE WITH GAAP FROM AN INDEPENDENT

ACCOUNTING FIRM,

PART XII, LINE 1B

MMC, AND ITS CONTROLLED AFFILIATES, RECEIVED FEDERAL'S PROVIDER RELIEF

FUNDS {(PRF) AND GRANTS FROM WASHINGTON COUNTY, MARYLAND WITH SOURCES

FROM FEDERAL MONEY IN EXCESS OF $750, 000 STARTING FROM APRIL 10, 2020,

AND THEREFORE THE CONSOLIDATED ENTITIES ARE SUBJECT TO A SINGLE AUDIT,.

THERE ARE FOUR (4) PAYMENT PERIODS WITH DIFFERENT DEADLINES TO USE THE

FEDERAL FUNDS, MMC ENTITIES HAVE MET THE PRF PORTAL REPORTING

REQUIREMENTS, THOUGH THE SINGLE AUDIT DEADLINE IS ORDINARILY % MONTHS

FROM THE RECIPIENT'S YEAR END, THE OFFICE OF MANAGEMENT AND BUDGET HAS

MADE A 6-MONTH EXTENSION AVAILABLE TO ENTITIES UP TC AND INCLUDING JUNE

30, 2021 YEAR-ENDS, FOR ENTITIES THAT HAVE NOT FILED THEIR SINGLE AUDIT

AS OF MARCH 19, 2021, MMC IS COORDINATING WITH ITS INDEPENDENT

AUDITORS TO FILE THE SINGLE AUDIT TO MEET THE FILING REQUIREMENTS,
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