Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
weledle | L,UMINIS HEALTH ANNE ARUNDEL MEDICAL
ownge | CENTER, INC.
chinge Doing business as 52-1169362
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 2000 MEDICAL PARKWAY 606 (443) 481-1308
ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 727 ) 318 ) 140.
Amended|  ANNAPOLIS, MD 21401 H(a) Is this a group return
{iop"°a | F Name and address of principal officer: VICTORIA BAYLESS for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.LUMINISHEALTH.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation: 19 0 2| M State of legal domicile: MD

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ENHANCE THE “€COMPREHENSIVE
e HEALTH CARE WE PROVIDE TO THE LOCAL AND REGIONAL “COMMUNITY WE SERVE.
g 2 Check this box if the organization discontinued its operations or disposed of mere than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 0 S . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) N . 4 12
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) & ». . 5 3807
ZE 6 Total number of volunteers (estimate if necessary) A 6 300
G| 7a Total unrelated business revenue from Part VIII, column ©C) line 12 NS 7a 594,707.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11® Nl ... 7b 792.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) NS D 9,124,787. 6,733,878.
g 9 Program service revenue (Part VIIl, line2g) 4 644,528,976.| 617,106,400.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7y 25,539,628.] 21,704,665.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9o 08, ahd 11¢) 6,000,376. 6,913,021,
12 Total revenue - add lines 8 through 11 (must equél PartVilt, column (A), line12) . 685,193,767.| 652,457,964.
13 Grants and similar amounts paid (Part IX, column (&), Jines 13) 374,835. 253,999.
14 Benefits paid to or for members (Part IX, coldmn,(A), line 4) . 0. 0.
g| 15 Salaries, other compensation, employée Bensits (Part IX, column (A), lines 510) . 244 ,422,674.| 263,065,891.
21 16a Professional fundraising fees (PartdXgeolumn (A), line11e) . . 0. 0.
:-’. b Total fundraising expenses (Part I, celumn (D), line 25) 0.
W| 17 Other expenses (Part IX, columM(A), Jlines 11a-11d, 11f24e) 429,231,579.| 374,551,783.
18 Total expenses. Add line§{1347 (must equal Part IX, column (A), ine25) 674,029,088.| 637,871,673.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 11,164,67 9. 14 .5 86 r 291.
sg Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, ine 16) 1001929184. 1018477918.
<3 21 Total liabilities (Part X, lne 26) . 467,556,044.| 435,572,344.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 534,373,140.] 582,905,574.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here STEPHANIE SCHNITTGER, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid ILORTI S. BURGHAUSER ILORTI S. BURGHAUSER 05/07/24] setrempoes P00370694
Preparer |Firm'sname SC&H GROUP, INC. Firm'sEIN 20-5991824
Use Only | Firm'saddress 910 RIDGEBROOK ROAD

SPARKS, MD 21152 Phoneno. (410) 403-1500

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

Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Form 990 (2022) CENTER, INC. 52-1169362 page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:

AS A CHARITABLE ORGANIZATION, LUMINIS HEALTH ANNE ARUNDEL MEDICAL
CENTER'S (LHAAMC) MISSION IS TO ENHANCE THE HEALTH OF THE PEOPLE WE
SERVE AND ITS VISION "LIVING HEALTHIER TOGETHER." IN ADDITION TO
TRADITIONAL PATIENT SERVICES LIKE DIAGNOSIS, TREATMENT AND

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

Prior FOMM 990 OF 990-EZ? .. e [ Ives [XINo
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? |:|Yes 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(c)(4) organizations 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: ) (Expenses $ 454,419,0330 including grants of $ 253,999- ) (Revenue $ 606,355,152. )
INPATIENT
THE LHAAMC WOMEN'S AND CHILDREN'S CENTER OFFERS MULTIGENERATIONAL
PROGRAMS TO SUPPORT A WOMAN FROM THE TIME SHE BEGINS, G¥YNECOLOGICAL CARE
THROUGH THE CHILDBEARING YEARS AND BEYOND. WE OFFER\ THE  MOST
COMPREHENSIVE WOMEN'S SERVICES; ALL-INCLUSIVE MATERNITY, NEWBORN AND
PEDIATRIC CARE; ADVANCED TREATMENTS FOR ANY HEALTH" CHALLENGES WOMEN AND
THEIR FAMILIES MAY ENCOUNTER; AND EXTENSIVE SCREENING, PREVENTION AND
WELLNESS PROGRAMS TO HELP THEM LEAD LONGER ,HEALTHIER AND MORE
FULFILLING LIVES. '

LHAAMC IS KNOWN FOR EXCELLENCE IN OBSTETRICAL SERVICES, AND WE OFFER
MOMS MANY OPTIONS AS THEY MAKE INFORMED/CHOICES DURING LABOR AND

4b (Code: ) (Expenses $ including grantsiof $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) _(Revenue $ )
4e _Total program service expenses 454,419,033.
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Form 990 (2022) CENTER, INC. 52-1169362  Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... oo 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccoo@ oo 4 | X
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccoocv oo 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? f "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? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
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 negetiation services?

If "Yes," complete Schedule D, Part IV h ot 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, PartV ... | Qo 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VII, VIII, IX, or X,
as applicable. D

a Did the organization report an amount for land, buildings, and equipment in Par’( X Ilne 10’7 If "Yes," complete Schedule D,

11a| X

b Did the organization report an amount for investments - other securities in Part X line 12, that is 5% or more of its total

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part i asf........ ..o oo 11b | X
¢ Did the organization report an amount for investments - program relat\ed‘ |n/Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? /f "Yes," complete Schedule DBl 11c X
d Did the organization report an amount for other assets in Part'X;,Iihe 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other Ilabllmes imPart X, line 25? If "Yes," complete Schedule D, Part X .................. 11e| X

f Did the organization’s separate or consolidated fmancxal\ statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positibns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, indep ndent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts X and XiI 12a X
b Was the organization included in consclldated independent audited financial statements for the tax year?
If "Yes," and if the organization, answered “No to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b | X
13 Is the organization a school déscribed in section 170(0)(1)(A)i)? If "Yes," complete Schedule E ... . ... ... 13 X
14a Did the organization maintain an‘effice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooo oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ................c.o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................o e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeeeee 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | 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 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 | X
232008 12-13-22 Form 990 (2022)
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Form 990 (2022) CENTER, INC. 52-1169362 page4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [ "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X
23 Did the organization answer "Yes" to Part VII, 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? f "Yes," complete
SCREAUIB J ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liNE 258 ............ooe e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aANY taX-EXEMIDt DONAS 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................cccccoocviieeeee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes, i complete
SCREAUIE L, PAt | oo\ oo SN 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anycurrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor,.er 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L Part 1l 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, direéterftrustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection comfmittee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes¢" complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or foupder, or substantial contributor? [f
"Yes," complete Schedule L, Part IV ...............cccoccooioee S 28a X
b A family member of any individual described in line 28a? |f "Yes, fcomplete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizatiens described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ..........................c;;;e ol 28c X
29 Did the organization receive more than $25,000 in nén-cash, contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historigalgreasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule I 30 X

31 Did the organization liquidate, terminate, ohdiSsolve‘and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispese,of,or transfer more than 25% of its net assets? Jf "Yes," complete

SCHEAUIE Ny Part Il —..........ooo.. oo B Moo 32 X
33 Did the organization own 100%gefianentity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 3015¢701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il Ill, or IV, and

Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ....................ccccociiiioeeeee 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi oo 36 | X
37 Did the organization 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 271
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? o 1c
232004 12-13-22 Form 990 (2022)
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Form 990 (2022) CENTER, INC. 52-1169362  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... . ... 2a 3807
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesproVided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided2ay, & ... 0. % ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhichfit was required
to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year  #% | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on apersemal benefit contract? . . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a petsonal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did thesrganization file Form 8899 as required? . | 7g
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. Didja 'donor advised fund maintained by the
sponsoring organization have excess business holdings at any tigie’duking the year? 8
9 Sponsoring organizations maintaining donor advised funds?
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distributiondo a danor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included¢on Part Vill, line12 ] 10a
b Gross receipts, included on Form 990, PartVIlk, [inef1 2, 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 sourcesy (Do n@t net amounts due or paid to other sources against
amounts due or received froMNeM.) 11b
12a Section 4947(a)(1) non-exemptgharitable 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 theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 O.
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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 | X
If "Yes," see the 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
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Form 990 (2022) CENTER, INC. 52-1169362  Page6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to 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 i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 12
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 employee? 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 filed? 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? 6 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 governing DoAY ? N 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stoekholders, or
persons other than the governing body? e N 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during,th€ yearbythe following:
a Thegoverningbody? e ga| X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wh@"Ccannot be reached at the

organization’s mailing address? Jf "Yes." provide the names and addresses on Schedules@ ........................................... 9 X

Section B. Policies (7hjs Section B requests information about policies not requirée.by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? am ol 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 ofganization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 te.all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poliCy? If "No," go to ine 13 ............c.occooi oo 12a| X
b Were officers, directors, or trustees, and key employees requifed 40 disclose annually interests that could give rise to conflicts? . ... . 12b | X
¢ Did the organization regularly and consistently mfonitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this was done ... 0 N S 12c | X
13 Did the organization have a written WhistleBloWer POlCY ? 13 | X
14 Did the organization have a written doeument retention and destruction policy? 14 | X

15 Did the process for determiningseempensation of the following persons include a review and approval by independent
persons, comparability data, and£ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, ExecutiVe Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on 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? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMeNnts? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
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

STEPHANIE SCHNITTGER - (443) 481-1308
2000 MEDICAL PARKWAY, SUITE 606, ANNAPOLIS, MD 21401
232006 12-13-22 Form 990 (2022)
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Form 990 (2022) CENTER,

INC.

52-1169362

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | oo C}z Sksglocr):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . b organization (W-2/1099-MISC/ from the
related % § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ = g |E 1099-NEC) and related
below £l2|.|2|28 = organizations
line) HHHEHEEE
(1) VICTORIA BAYLESS 1.00
LH CEO/BOARD MEMBER 40.00 [X X 0./]1,988,889.| 290,314.
(2) JEFFREY GELFAND 1.00
BOARD MEMBER/MEDICAL DIRECTOR 40.00 [X 0. 1,294,0095. 8,700.
(3) STEPHEN CATTANEO 1.00
BOARD MEMBER (PART YEAR)/PHYSICIAN 40.00 X 0.|1,144,259.| 46,453.
(4) ADRIAN PARK, M.D. 40.00
SURGERY DIVISION CHAIR 1.00 X 1,054,711. 0.|] 115,784.
(5) SHERRY PERKINS, PHD, RN, FAAN 1.00
LHAAMC PRES/PART YEAR BOARD MEMBER 40.00Q X X 1,031,557. 0.| 68,615.
(6) MITCHELL SCHWARTZ, M.D. .00
CHIEF PHYSICIAN EXECUTIVE 40...00 X 0. 967,579. 37,232.
(7) MONICA JONES, M,D, 40.00
WOMEN'S & CHILDREN'S DIVIS 1.00 X 788,703. 0. 67,978.
(8) TIMOTHY ADELMAN 1.00
LH GENERAL COUNSEL/SECRETARY 40.00 X 0. 616,996. 89,055.
(9) KEVIN SMITH 1.00
LH CFO/TREASURER 40.00 X 0. 611,683.| 91,736.
(10) STEPHEN SELINGER 40.00
CHIEF MEDICAL OFFICER - LHAAMC 1.00 X 595,144. 0. 21,722.
(11) JENNIFER HARRINGTON 40.00
CHIEF OPERATING OFFICER 1.00 X 466,860. 0. 62,097.
(12) ROBERT RICE 40.00
EXECUTIVE MEDICAL DIRECTOR CANCER SE 1.00 X 460,379. 0. 34,272.
(13) ROBERT REILLY 0.00
FORMER CFO 0.00 X 0. 467,093. 24 ,846.
(14) CATHERINE COPERTINO 40.00
VICE PRESIDENT - CANCER SERVICES 0.00 X 364,775. 0. 37,915.
(15) BARBARA JACOBS 40.00
CHIEF NURSING OFFICER 1.00 X 355,245. 0.] 12,856.
(16) MARY CLANCE, M.D, 40.00
FORMER BOARD MEMBER/ PHYSICIAN 0.00 X 251,347. 0. 8,111.
(17) LEISA RUSSELL 1.00
CHAIR 1.00 [X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Form 990 (2022) CENTER, INC. 52-1169362 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not Cf; Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g 1099-NEC) and related
below E |2 |2g = organizations
(18) RENE LAVIGNE 1.00
VICE CHAIR 1.00 (X X 0. 0. 0.
(19) CARLETTA ALLEN 1.00
BOARD MEMBER (PART YEAR) 1.00|X 0. 0. 0.
(20) PATRICIA ARZUAGA 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(21) JAMES CHAMBERS 1.00
PART YEAR CHAIR/BOARD MEMBER 1.00 |X 0. 0. 0.
(22) PATRICIA DARROW-SMITH 1.00
BOARD MEMBER (PART YEAR) 1.00 |X 0. 0. 0.
(23) KAREN DRENKARD, PHD, RN 1.00
BOARD MEMBER (PART YEAR) 1.00 X 0. 0. 0.
(24) KEITH GHEZZI 1.00
BOARD MEMBER 1.00 [X 0. 0. 0.
(25) ATHENA GROVES 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(26) NIELS HOLCH, ESQ. 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
1b Subtotal a0 ) 5,368,721.] 7,090,594.]| 1017686.
¢ Total from continuation sheets to Part VI, Section A . . £ 7 N ... 0. 0. 0.
d Total (addlines tband 1¢) ... Y N 5,368,721.|7,090,594.] 1017686.
2  Total number of individuals (including but not limited to_ those Tisted above) who received more than $100,000 of reportable
compensation from the organization 547
Yes | No
3 Did the organization list any former officer, diregtor, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCANOBIVIGUAI  ....................oo oo 3 | X
4  For any individual listed on line 1a, is the sum ef reportable compensation and other compensation from the organization
and related organizations greater tham$180,000? If "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1agrec@ive ok accrue compensation from any unrelated organization or individual for services
rendered to the organization?yf &Yes." complete Schedule J fOr SUCH DEISOM oo ovviiiiiiiiiiii i 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) (B) (C)
Name and business address Description of services Compensation
ANESTHESIA COMPANY LLC MEDICAL PROFESSIONAL
P.0O. BOX 418205, BOSTON, MD 02241 FEES 3,243,837.
BIO-MEDICAL APPLICATIONS OF MD INC, 16343 MEDICAL PROFESSIONAL
COLLECTION CENTER DR, CHICAGO, IL 60693 FEES 3,205,228.
MEDICAL STAFFING OPTIONS MEDICAL PROFESSIONAL
3805 EDWARDS RD, CINCINNATI, OH 45209 FEES 2,653,643.
QUEST DIAGNOSTICS INC MEDICAL PROFESSIONAL
P.O. BOX 912512, PASADENA, CA 91110 FEES 2,355,068.
MEDPRO HEALTHCARE STAFFING, 1580 SAWGRASS MEDICAL PROFESSIONAL
CORPORATE PKWY, SUITE 200, SUNRISE, FL FEES 2,119,483.
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 48
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22

16590507 769024 AAMC

8
2022.05090 LUMINIS HEALTH ANNE ARUND AAMC 1



LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Form 990 CENTER, INC. 52-1169362
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (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 _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related E- . g and related
organizations % é ;: £ organizations
below S|lZ|=|5|2|¢8
line) gElels|g|2|e
(27) ALAN HYATT 1.00
BOARD MEMBER 1.00 [X 0. 0. 0.
(28) GARY MICHAEL 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(29) MISTI MUKHERJEE, ESQ. 1.00
VICE CHAIR 1.00 [X 0. 0. 0.
(30) JOYCE PHILLIP 1.00
BOARD MEMBER 1.00 [X Qe 0. 0.
(31) THEODORE PINCUS 1.00
BOARD MEMBER (PART YEAR) 1.00 X 0. 0. 0.
(32) HEIDI ROTHENHAUS, RN, JD 1.00
BOARD MEMBER (PART YEAR) 1.00 X 0. 0. 0.
(33) RANDOLPH H., ROWEL, PHD 1.00
BOARD MEMBER (PART YEAR) 1.00 X 0. 0. 0.
(34) DAVID TODD, M.D. 1.00
EX-OFFICIO (PART YEAR) 2.00 |X 0. 0. 0.
(35) MARK WHITLOCK 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
Total to Part VII, Section A, line 1€ ..
232201
04-01-22
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Form 990 (2022) CENTER, INC. 52-1169362 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraisingevents . . 1c
% d Related organizations 1d 1,862,076,
,,,-: e Government grants (contributions) | 1e 4,567,793,
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 304,009.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ... . 6,733,878,
Business Code
o 2 g ADMISSION/ROOM CHARGES 621990 290118544, 290118544,
g p ANCILLIARY SERVICES 621500 271143838, 259768156, 11375682,
&h ¢ EMERGENCY ROOM CHARGES 621990 55,343,928, 55343928,
g d PATIENT EDUCATION/MISC 624100 500,090, 50 0,20 90%
59 .
a f All other program service revenue =
g Total. Addlines2a2f . 617106400. [ o
3 Investment income (including dividends, interest, and
other similar amounts) 11,654 ,663% 9,959, 11644704,
4 Income from investment of tax-exempt bond proceeds 5,457,985, 5457985.
5 Royalties
(i) Real (ii) Personal N\NJ'
6 a Grossrents 6a| 1,321,248, %
b Less: rental expenses | 6b 91,248, O
¢ Rentalincome or (loss) [6¢c| 1,230,000,
d Net rentalincome or (10SS) ... ™ N 1,230,000, 1230000.
7 a Gross amount from sales of (i) Securities (inOther,
assets other than inventory |7a| 79,360,945,
b Less: cost or other basis
2 and sales expenses 7b| 74,768,928,
§ c Gainor(oss) . ... 7c| 4,58290%,
& d Netgainor (I0SS) ... 0 P N 4,592,017, 4592017,
E 8 a Gross income from fundraising events (ot
o including $ of
contributions reported @p line 1c). See
PartIV,line18 SN 8a
b Less: directexpenses .. 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold .. 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
§ 11 a CAFETERIA 722210 3,447,559, 3447559,
%g b BEDSIDE PHARMACY 456110 624,434, 624,434,
3 ¢ MANAGEMENT SERVICES 812900 584,748, 584,748,
gm d All otherrevenue 900099 1,026,280, 1026280,
e Total. Addlines 11a-11d ... 5,683,021,
12  Total revenue. Seeinstructions ... 652457964, 606355152, 594,707, 38774227,
232009 12-13-22 Form 990 (2022)
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Form 990 (2022) CENTER, INC. 52-1169362 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funcglr::t)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 253,999. 253,999.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 1,997,232. 1,517,896. 479,336.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 220 P 461 P 161.[167 P 550 P 482.] 52 v 940 P 679.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,629,291.] 5,038,261.0 W»N591,030.
9 Other employee benefits 17,285,362. 13,136,876. 4,148,486.
10 Payrolitaxes 16,692,845- 12,686,562. 4,006,283-
11 Fees for services (nonemployees):
a Management
b Legal 421,056. 421,056.
c Accounting
d Lobbying 14,678. 14,678-
e Professional fundraising services. See Part IV, line 17 )
f Investment managementfees 904,792 904,792.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) [L76 , 6987, 037.| 66,779,463./109,918,574.
12 Advertising and promotion 18,771. 5,819. 12,952.
13 Officeexpenses . . 14,067,478- 10,548,808. 3,518,670-
14 Informationtechnology . . 720,017, 64,802. 655,215-
15 Royalties .. . 8O
16 Occupancy ... «afSNS 9,132,648- 5,936,221- 3,196,427-
17 Travel AN 439,878. 281,522. 158,356.
18 Payments of travel or entertaingrentiexpenses
for any federal, state, or local'public officials
19 Conferences, conventions, and meetings 825,801. 206,450. 619, 351.
20 Interest 7,692,593, 7,692,593,
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization | 19 ’ 836 ’ 880.] 19 ’ 836 P 880.
23 Insurance 14,879,827.| 14,731,029. 148,798.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 128,269,052.]128,115,129. 153,923.
b DUES, BOOKS, AND SUBSCR 517,734. 36,241. 481,493.
¢ EXCISE AND OTHER TAXES 112,541. 112,541.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e [637,871,673.1454,419,033./183,452,640. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Form 990 (2022) CENTER, INC. 52-1169362 Ppage 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 64,352,868.| 2 9,392,679.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 94,459,627.| 4 84,949,274.
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 7,013,941.| s 8,035,895.
< | 9 Prepaid expenses and deferred charges 83,248,127.| o 4,047,805.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a| 729,969,814, -\
b Less: accumulated depreciation 10b| 435,247,975.| 303,763,879 .|10c| 294,721,839.
11 Investments - publicly traded securites 297,294,008.| 11| 361,481,667.
12 Investments - other securities. See Part IV, line11 100 462 N72.] 12 77,716,456.
13 Investments - program-related. See Part IV, line 11 . 345 69 ,204.] 13 -215,968.
14 Intangible assets 14
15 Other assets. See Part IV, line11 47,765,358.] 15| 178,348,271.
16 Total assets. Add lines 1 through 15 (must equal line33) .......................&\ .. 1001929184.| 16 1018477918.
17 Accounts payable and accrued expenses N 77,869,254, 17 88,662,695,
18  Grants payable L N 18
19 Deferred revenve =) 43,591,528.| 19 26,149,622,
20 Tax-exempt bond liabilites &0 ) 126,231,579.| 20| 157,869,323.
21 Escrow or custodial account liability. Complete Part IV of S€hedule D 21
» | 22 Loans and other payables to any current or former officer; director,
é trustee, key employee, creator or founder, substantialcontributor, or 35%
% controlled entity or family member of any of thése petsons 22
= | 23 Secured mortgages and notes payable to unrelatedhird parties 161,279,184.| 23| 120,120,000.
24 Unsecured notes and loans payable to ungelated third parties . 24
25 Other liabilities (including federal incom@&gaxs=payables to related third
parties, and other liabilities not includedten’lines 17-24). Complete Part X
of ScheduleD oSN 58,584,499.| 25 42,770,704.
26 Total liabilities. Add linessh7%rolgh25 .. ... ... ... ... 467,556,044.| 26 | 435,572,344.
Organizations that follow/FASB ASC 958, check here
§ and complete lines 27, 28),32, and 33.
§ | 27 Netassets without donor restrictions . 514,126,540.| 27| 561,600,364.
@ | 28  Net assets with donor restrictions 20,246,600.]| 28 21,305,210.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund .. . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 534,373,140.| 32| 582,905,574.
33 Total liabilities and net assets/fund balances ... 1001929184.] 33 1018477918.
Form 990 (2022)
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Form 990 (2022) CENTER, INC. 52-1169362 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 652,457,964.
2 Total expenses (must equal Part IX, column (A), line 25) 2 637,871,673.
8 Revenue less expenses. Subtract line 2 from line 1 3 14 ;5 86 ) 291.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 534,373,140.
5 Net unrealized gains (losses) on investments 5 16 ,5 29 ,557.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 17,416,586.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiis 10 582,905,574-
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain onSehedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? \ N 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled of revViewed on a
separate basis, consolidated basis, or both: ' ]
|:| Separate basis [:| Consolidated basis |:| Both consolidated and separatesbasis
b Were the organization’s financial statements audited by an independent accountant?#” » 2| X

If "Yes," check a box below to indicate whether the financial statements for the year Wére audited on a separate basis,
consolidated basis, or both: . N\
|:| Separate basis Consolidated basis |:| Both consolidatéd and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes/responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an, indepéndent accountant? 2c| X

If the organization changed either its oversight process or selectigh pt"b‘cess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required te*undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? , 3a| X
b If "Yes," did the organization undergo the required a@dit orfaudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe akr‘lyksteps taken toundergo such audits ... 3| X
S Form 990 (2022)
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. . . OMB No. 1545-0047
;ﬁ:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization T,UMINIS HEALTH ANNE ARUNDEI. MEDICAL Employer identification number

CENTER, INC. 52-1169362
| Part | | 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.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)- Enter the hospital’s name,
city, and state:

HOON

or university or a non-land-grant college of agriculture (see instructions). Enter the namesgity, and state of the college or
university:

5 |:| An organization operated 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.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 |:| 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.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with @ land-grant college

]

10 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) né 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 lIl.)

11 |:| An organization organized and operated exclusively to test for public safetys,See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefitef, 10 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5@9(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting@rganization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervisedrorieentrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlytappoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Séctions A%and B.

b |:| Type ll. A supporting organization supervised ofcentrolled in connection with its supported organization(s), by having
control or management of the supportingforganization vested in the same persons that control 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 functionally integrated with,
its supported organization(s) (see structions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionallysintegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionallyintegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructiops). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(}“)’/)()hﬁ‘gg\/‘;ﬂ%{)“ glnjmlfc[r?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule A (Form 990) 2022 CENTER, INC. 52-1169362 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, 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 value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the Q
amount shown on line 11,

~ QO

column (f)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4

8 Gross income 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 (Explainin PartVI.)

11 Total support. Add lines 7 through 10 | o <= N

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

organization, check this boX @l SEOP M€ ... el \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2021. |f 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 - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
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 \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule A (Form 990) 2022 CENTER, INC. 52-1169362 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 facilities furnished in
any activity that is related to the
organization’s tax-exempt 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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.) \ & )
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b)20%9 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts from line 6

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 June 30, 1975

cAdd lines 10aand 10b . _m
11 Net income from unrelated business
activities not included on line 10,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 this DOX and SYOP M@ ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f 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 . ... . \:|
b 33 1/3% support tests - 2021. [f the organization did not check a box on line 14 or line 19a, and line 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 . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
16

16590507 769024 AAMC 2022.05090 LUMINIS HEALTH ANNE ARUND AAMC 1



LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule A (Form 990) 2022 CENTER, INC. 52-1169362 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12¢, Part |, 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 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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 (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")2,_ /f

"Yes," and if you checked box 12a or 12b in Part I, 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? Jf "Yes," describe in Part VI how the organization had such control @nd’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 havg anidRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contgols the organization used
to ensure that all support to the foreign supported organization was used ex€lusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail ifi PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, offemeved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing docum®nt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted Supported organization part of a class already

designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the festili«0f an event beyond the organization’s control? 5c

6 Did the organization provide support (whetheriin 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 sappertedrorganizations, or (jii) other supporting organizations that also
support or benefit one or more,ofsthe filing organization’s supported organizations? |f "Yes," provide detail in
Part VL. 6
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," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting 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

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Schedule A (Form 990) 2022 CENTER, INC. 52-1169362 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 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 a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, 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? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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 PartMlshow contro/
or management of the supporting organization was vested in the same persons that cantrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last/day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as offthe date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously 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 @f a suppotted organization? |f "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 the relationship described on line 2f"above, did the organization’s supported organizations have a

significant voice in the organization’s investment pelicies and in directing the use of the organization’s
income or assets at all times during the taxyear?” If "Yes, " describe in Part VI the role the organization's

supported organizations played in this %egard: 3
Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method'that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
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? |f "Yes," then in Part VI 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 all of its activities. 2a
b Did the activities described on 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? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule A (Form 990) 2022 CENTER, INC. 52-1169362 Pages6
[PartV | Type Il 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 VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

a[h (DN =

O[O (b | IN |[=

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see A
instructions for short tax year or assets held for part of year): I~
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors Qb

(explain in detail in Part VI): [

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
(]

H

(- U (< I [4)]
0 N[O [0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Ségtion Asdine 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from . Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year,

Distributable Amount. Subtractiine 5 from line 4, unless subject to

a[d (DN |=

O[O (b | IN |-

emergency temporary reduction (see instructions). 6

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Schedule A (Form 990) 2022 CENTER, INC. 52-1169362 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in 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 details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6 \

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

(@A

‘v

C
From 2019 nb
From 2020 { L&
From 2021 N
Total of lines 3a through 3e
Applied to underdistributions of prior years ‘ﬂ
Applied to 2022 distributable amount N ﬁ
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $ N
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b from fine%4.
5 Remaining underdistributions for years,prionton2022, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from ling 2 \Eorresult greater
than zero, explain in Part VI. SeerinStructions.

6 Remaining underdistributionsor2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |

Schedule A (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule A (Form 990) 2022 CENTER, INC. 52-1169362 Pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
LUMINIS HEALTH ANNE ARUNDEL MEDICAL
CENTER, INC. 52-1169362
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 00oano

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 GenéraliRule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received;, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Sg€ instsuctions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filiggdorm 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 chécked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributienswef'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 hand II.

|:| For an organization describedhin‘section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeas, total 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 Ill.

\:| 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, 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 religious, 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 $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization
LUMINIS HEALTH ANNE ARUNDEL MEDICAL
CENTER, INC.

Employer identification number

52-1169362

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

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

(c)

Total contributions

(d)

Type of contribution

1

$ 3,887,485.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$ 1,862, 076.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$ 589,420.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIR,+ 4

(c)

Total contributions

(d)

Type of contribution

$ 124,727.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$ 81,427.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$ 57,365.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

17110507 769024 AAMC
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Schedule B (Form 990) (2022)

Page 2

Name of organization
LUMINIS HEALTH ANNE ARUNDEL MEDICAL
CENTER, INC.

Employer identification number

52-1169362

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

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

(c)

Total contributions

(d)

Type of contribution

7

$ 21,917.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$ 9,461.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIR,+ 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

17110507 769024 AAMC
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Schedule B (Form 990) (2022)

Page 3

Name of organization

LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Employer identification number

CENTER, 52-1169362
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Partl (See instructiops.)

a
from D ioti P h . FMV (or estimate) Dat wed
ool escription of noncash property given (See instructions.) ate receive
a
from D ioti P b . FMV (or estimate) Dat wed
o escription of noncash”property given (See instructions.) ate receive
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

a
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

223453 11-15-22

17110507 769024 AAMC
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
LUMINIS HEALTH ANNE ARUNDEL MEDICAL
CENTER, INC. 52-1169362

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
'fDFOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d)iDescription of how gift is held
ar
(e) Transfer, of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
5
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Tressury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization LUMINIS HEALTH ANNE ARUNDEL MEDICAL Employer identification number

CENTER, INC. 52-1169362

[Partl-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 $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3):

1 Enter the amount of any excise tax incurred by the organization under section 4955 ¢ »_ ... $

2 Enter the amount of any excise tax incurred by organization managers under sectiofl 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? ™ N
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 s€ctiom527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributedg#® othef organizations for section 527

3 Total exempt function expenditures. Add lines 1 and&. Enteg here and on Form 1120-POL,
e 17D N
4 Did the filing organization file Form 1120-POL fofthis year? L Ives [_INo
5 Enter the names, addresses and employer iflentification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organizationisted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptlytand/directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additiopal space is needed, provide information in Part IV.

exempt function activities $

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22
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Schedule C (Form 990) 2022

LUMINIS HEALTH ANNE ARUNDEL MEDICAL

CENTER, INC.

52-1169362 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check

B Check

expenses, and share of excess lobbying expenditures).
|:| if the filing organization checked box A and "limited control" provisions apply.

|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 O 0 T O

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (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.

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

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 1i, did the organizatioq fileskerm 4720

reporting section 4911 tax forthisyear? ... . |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2019 2020 2021 2022 Total
(or fiscal year beginning in) @ ®) (c) @ (e) Tota
2a_Lobbying nontaxable amount

b Lobbying ceiling amount \\}

(150% of line 2a, column(e)) o N
c_Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
232042 11-08-22
28
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule C (Form 990) 2022 CENTER, INC. 52-1169362 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (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 influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? 14,678.
j Total. Add lines T through i 14,678.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 am .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ¢
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... "t ..
Part lll-A| Complete if the organization is exempt under section 501(¢)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?¢ . 1
2 Did the organization make only in-house lobbying expenditures of $2,000:0F l€S8? . . 2
3 Did the organization agree to carry over lobbying and political campaigh activity expenditures from the prior year? 3

Part lll-B| 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 lll-Aglines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from memBBrs N ¥ 1

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

a Currentyear o U N T 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in seetion 6083(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amouht on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to cagryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE Y A Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-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:

THE ORGANIZATION PAYS DUES TO THE MARYLAND HOSPITAL ASSOCIATION AND

ANNE ARUNDEL COUNTY CHAMBER OF COMMERCE. A PORTION OF THE DUES PAID TO

THESE ORGANIZATION'S ARE USED FOR LOBBYING ACTIVITIES.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton LUMINIS HEALTH ANNE ARUNDEL MEDICAL Employer identification number
CENTER, INC. 52-1169362

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear . .
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 advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part {\, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of,a histdrically important land area
|:| Protection of natural habitat |:| Presenvation of a‘eertified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution intheform of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements N 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includegsin (a), 2c
d Number of conservation easements included in (c) acquired after July 25;20064and not on a
historic structure listed in the National Register O 0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

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 |:| No

6 Staff and volunteer hours devoted to monitoringffifspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule D (Form 990) 2022 CENTER, INC. 52-1169362 Ppage?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 |:| Loan or exchange program
b |:| Scholarly research e |:| 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 XIII.
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 to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e

Ending balance 1f

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedsonPartXIth ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twe,years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c sheuld equal 100%.

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

® Q O T

-

organization by: Yes | No
(i) Unrelated organizations gy O o0 3a(i)
(i) Related Organizations o 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 9,077,780. 9,077,780.
b Buildings 413,110,000.[192,583,286.|220,526,714.
¢ Leasehold improvements 9,214,246. 8,768,446. 445,800.
d Equipment 289,713,504.226,532,550.| 63,180,954.
e Other ... .. 8,854,284.| 7,363,693.| 1,490,591.
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X column (B). 1in€ 10C.) oo 294,721,839.

Schedule D (Form 990) 2022
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16590507 769024 AAMC

LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule D (Form 990) 2022 CENTER, INC. 52-1169362 Page3

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A INVESTMENT IN PREMIER
B) INC. 8,562,983. END-OF-YEAR MARKET VALUE
(©0 CSV OFFICERS LIFE
(o) INSURANCE 850,300. END-OF-YEAR MARKET VALUE
E CAPE AND GLOBAL
(F) DEVELOPING MARKETS FUND 13,995,541. END-OF-YEAR MARKET VALUE
(G) ABERDEEN US PRIVATE
H EQUITY VIT 5,882,066. END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 77,716,456.

Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation§yCost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990¢ParlV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) LIMITED USE ASSETS 6,062,593.
(29 BENEFICIAL INTEREST IN LUMINIS» HEALTH AAMC FOUNDATION,
(3 INC. 22,084,625.
(49 RESTRICTED COLLATERAL_ F@R  INTEREST RATE SWAP AGREEMENTS 5,818,049.
(5) RIGHT OF USE ASSET 5,810,356.
6) OTHER LONG TERM ASSETS 23,223,073.
(77 INTERCOMPANY RECEIVABLES 115,349,575.
(8)
9)

Total. (Column (b) must equal Form 990pPart X, COl. (B) lIN€ 15.) ... oo et e e eee e e eeeeeeeeieess 178,348,271.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

I~
—

)

) FAIR VALUE OF INTEREST RATE SWAP
3) DERIVATIVE CONTRACTS 36,885,838.
(4 DEFERRED DEBT ISSUE COSTS -1,644,178.
(5) OPERATING LEASE 5,865,212.
() ACCRUED INTEREST ON BOND
7 LIABILITIES 1,663,832.
(8)
©)

Total. (Cojumn (b) must equal Form 990, Part X, col. (B)liN€@ 25.) ...oooooooioeiiiee i 42,770,704.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2022

232053 09-01-22 SEE PART XIII FOR CONTINUATIONS
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule D (Form 990) 2022 CENTER, INC. 52-1169362 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete 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 VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | in€ 12.) oo

Part Xl | Reconciliation of Expenses per Audited Financial 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 N 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prioryear adjustments 2b
C O Ner l0SSeS 2c
d Other (Describe in Part XIIL.) . 2d
e Addlines2athrough2d . . M 2e
3 Subtractline 2e fromlinet SN 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b #* N 4a
b Other (Describe in Part XIIL.) L e d 4b
c Addlines4aand4b S 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [Yine 18.)  «-ooooooioviiiiiiiiiiiiiiiiiiiiiie 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Parylll, lineés 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete thisjpart to provide any additional information.

PART X, LINE 2:

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT

THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN

THE CONSOLIDATED FINANCIAL STATEMENTS. ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES REQUIRE MANAGEMENT TO EVALUATE UNCERTAIN TAX

POSITIONS TAKEN BY THE SYSTEM. THE FINANCIAL STATEMENT EFFECTS OF A TAX

POSITION ARE RECOGNIZED WHEN THE POSITION IS MORE LIKELY THAN NOT, BASED

ON THE TECHNICAL MERITS, TO BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE. MANAGEMENT HAS CONCLUDED THAT AS OF JUNE 30, 2023 AND

2022, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN. THE

ORGANIZATION HAS RECOGNIZED NO INTEREST OR PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS.

232054 09-01-22 Schedule D (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Schedule D (Form 990) 2022 CENTER, INC. 52-1169362 Pages
[Part XIlI | Supplemental Information ,tineq)

Schedule D (Form 990) 2022
232055 09-01-22
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule D (Form 990) CENTER, INC. 52-1169362 Paged
[ Part XIll | Supplemental Information (ontinueq)

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

Do ooty o e i P
HARVEST MLP INCOME FD II LLC 20,311,108.| EOY MARKET VALUE
WARBURG PINCUS GLOBAL GROWTH LP 6,157,710.| EOY MARKET VALUE
STEPSTONE VC GLOBAL PARTNERS VIIT 8,224,065.| EOY MARKET VALUE
STEPSTONE VC GLOBAL PARTNERS IX 6,713,453.| EOY MARKET VALUE
STEPSTONE VC GLOBAL PARTNERS X 3,314,051.| EOY MARKET VALUE
CHV VvV, L.P. 2,165,487.| EOY MARKET VALUE
EPSILON HEALTHCARE 560, 000%{ EOY MARKET VALUE
WARBURG PINCUS LP14 979,692.| EOY MARKET VALUE
232421 04-01-22 35 Schedule D (Form 990)
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LUMINIS HEALTH ANNE ARUNDEL MEDICAL

CENTER, INC. 52-1169362

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes |:| 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 I, line 3 table can 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) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region independent |gram services, investments, grants to describe specific type .
contractors ipients located in the region) of service(s) in the region investments
in the region recipien 9 S 9 in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 14,106,131,
3a Subtotal 0 0 14,106,131,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 14,106,131,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule F (Form 990) 2022 CENTER, INC. 52-1169362 Page4
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926) ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file 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

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... . |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 5471) e Yes |:| No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621) ... O N Yes [_INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year2, /f\"Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respectito Ceftain

Foreign Partnerships (see Instructions for Form 8865) ... W Yes |:| No
6 Did the organization have any operations in or related to any boycotting countrie§ duing the tax year? [f

"Yes," the organization may be required to separately file Form 5713, Internatjonal, Beycott Report (see
Instructions for Form 5713; don't file with Form 990) ... 0 N [ Yes No

Schedule F (Form 990) 2022

232074 10-17-22
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule F (Form 990) 2022 CENTER, INC. 52-1169362 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE H . OMB No. 1545-0047
(Form 990) Hospitals
Complete if the organization answered "Yes" on Form 990, Part IV, question 20a. 2022
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LUMINIS HEALTH ANNE ARUNDEIL MEDICAL Employer identification number
CENTER, INC. 52-1169362
[Partl | 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 question6a ... .. ... . ... 1a | X
b I Y ES, Was it @ WI EN POICY 2 L 1 | X

o  Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy
to its various hospital facilities during the tax year:

|:| Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
|:| Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X

[ 1100% L 1150% [ 200% Other 3006

b Did the organization use FPG as a factor in determining eligibility for providing giscounted care? If "Yes," indicate which

of the following was the family income limit for eligibility for discounted care: 3 | X

(1 200% [ losow [ la00% [ 1350% [ ] 400% Other 350 %

c [f the organization used factors other than FPG in determining eligibility, describe in Part VI the, cfiteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an@sset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4  Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
medically INdigent 2 e i 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial d@ssistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted, amount? sb | X
c If "Yes" to line 5b, as a result of budget considerations, was the organizatiomrunable to provide free or discounted
care to a patient who was eligible for free or discounted Care?  amm  ad 5c X
6a Did the organization prepare a community benefit report during thettaxyear? 6a | X
b If "Yes," did the organization make it available to the publiC? g . 6b | X
Complete the following table using the worksheets provided in the Schedule H instugetions,;, D6 not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits,at Cost
Financial Assistance and (@) Number of (b)wersons (c) Total community | (d) Direct offsetting | (€) Net community (f) Percent
activities or served benefit expense revenue benefit expense of total
Means-Tested Government Programs | Programs (optional) (optional) expense
a Financial Assistance at cost (from
Worksheet1) 6084706. 6084706. .95%
b Medicaid (from Worksheet 3,
columna)

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total. Financial Assistance and

Means-Tested Government Programs ... ... 6 0 8 4 7 0 6 . 6 0 8 4 7 0 6 . . 9 5 %
Other Benefits
e Community health
improvement services and

community benefit operations

(from Worksheet4) 5899359. 5899359. .92%
f Health professions education

(from Worksheet5) 15800380. 15800380.| 2.48%
g Subsidized health services

(from Worksheet6) 39528920. 39528920.] 6.20%
h Research (from Worksheet 7) 197,629. 197,629. .03%

i Cash and in-kind contributions
for community benefit (from

Worksheet 8) 5847747. 5847747. .92%

j Total. Other Benefits 67274035. 67274035.| 10.55%

k Total. Addlines7dand 7] ... 73358741. 73358741.] 11.50%
232091 11-18-22 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2022
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16590507 769024 AAMC

LUMINIS HEALTH ANNE ARUNDEL MEDICAL

Schedule H (Form 990) 2022 CENTER, INC.

52-1169362 Page2

Part Il Community Building Activities. Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 73,118. 73,118. .01%
4  Environmental improvements 74 ) 791. 74 ) 791. .01%
5 Leadership development and
training for community members 103,843. 103,843. .02%
6 Coalition building 1598905. 1598905. .25%
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 1850657. 1850657. .29%
[Part il [ 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 Assgciation
Statement No. 152 SN 1 [ X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount [ 2 30 P 983 ’ 323.
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 Vithe
methodology used by the organization to estimate this amount and the rationale, iflany;
for including this portion of bad debt as community benefit NN 3110,947,106.
4  Provide in Part VI the text of the footnote to the organization’s financial statemenits’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 total revenue received from Medicare (includingDSHand IME} N, 5 179,622,359.
6 Enter Medicare allowable costs of care relating to payments omliness” 6 [209,714,890.
7  Subtract line 6 from line 5. This is the surplus (or shortfall) 7 -30,092,531.
8 Describe in Part VI the extent to which any shortfall #€portéd oh line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
|:| Cost accounting system |:| Cost taweharge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt €gllection policy during the tax year? 9a | X
b If"Yes," did the organization's collegtion‘policyithat applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followethforspatients who are known to qualify for financial assistance? Describe in Part VI ... ob | X

| Part IV | Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity (b) Description of primary (c) Organization’s | (d) Officers, direct- [ (e) Physicians’
activity of entity profit % or stock | Ofs, trustees, or profit % or
ownership % key employees stock
profit % or stock o
ownership % ownership %
232002 11-18-22 Schedule H (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule H (Form 990) 2022 CENTER, INC. 52-1169362 Page3
[PartV | Facility Information

Section A. Hospital Facilities _ s
(list in order of size, from largest to smallest - see instructions) _ g sl = %
How many hospital facilities did the organization operate *g 2 EL % ﬁ g
during the tax year? 1 § 2 g ﬁ § E ®
Namg, address, primary website address, and state Iic_ense numl:_)er 2 é 2 oy E 5 § 5 Facility
(and |f_ a group return, the name and_ EIN of _the subordinate hospital @ g g % _S § 3 % reporting
organization that operates the hospital facility): 8 sl 2l gl £l 8| &| & Other (describe) group
sl O  y Q oc I I
1 LUMINIS HEALTH ANNE ARUNDEL MEDICAL CE '
2001 MEDICAL PARKWAY
ANNAPOLIS, MD 21401
SEE PART V, SECTION C
02003 XX X
232093 11-18-22 Schedule H (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule H (Form 990) 2022 CENTER, INC. 52-1169362 Page4
[PartV | Facility Information (ontinueq)
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: LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENT

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 Assessment
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? 1 X
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? If "Yes," provide details of the acquisition in SectonC 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip toline 12 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respondito the health needs
of the community
How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persofisplow-income persons, and minority
groups
g The process for identifying and prioritizing community health needs and sexvies to meet the community health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant healthsageds/identified in the hospital facility’s prior CHNA(s)
i |:| Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 21
5 In conducting its most recent CHNA, did the hospital facility take intesaccount input from persons who represent the broad
interests of the community served by the hospital facility, inéluding' those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility ook into account input from persons who represent the
community, and identify the persons the hospital facility\consulted 5 X
6a Was the hospital facility’s CHNA conducted with @ne or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C O O ST 6a | X
b Was the hospital facility’s CHNA condugtedwwith, ohe or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section Gy .4 eb | X
7 Did the hospital facility make its @#HNA repert widely available to the public? 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility’s website\list url): HTTPS://WWW.LUMINISHEALTH.ORG/EN/COMMUNIT
b Other website (st url): HTTPS: //STATIC1l.SQUARESPACE.COM/STATIC/60EDC5E3
c Made a paper copy available for public inspection without charge at the hospital facility
d |:| Other (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 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 A
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . . .. 10 | X
alf"Yes," (istur): HTTPS://WWW.LUMINISHEALTH.ORG/SITES/DEFAULT/FILES/20
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return? . 10b
11 Describe in Section C how the hospital facility is addressing 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 4959 for the hospital facility’s failure to conduct a
CHNA as required by section501@? 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
232094 11-18-22 Schedule H (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule H (Form 990) 2022 CENTER, INC. 52-1169362 Page5s
[PartV | Facility Information ontinueq)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group: LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENT

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? . 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discounted care of 350 %
b |:| Income level other than FPG (describe in Section C)
c |:| Asset level
d |:| Medical indigency
e |:| Insurance status
f |:| Underinsurance status
g |:| Residency
h |:| Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? N 14 | X
15 Explained the method for applying for financial assistance? L ey NN 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instractions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part©f his or her application
b Described the supporting documentation the hospital facility may require an individuahtefsubmit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide aft individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or govegaments@gencies 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? 16 | X

If "Yes," indicate how the hospital facility publicized the policygeheeksall that apply):

The FAP was widely available on a website (list url): 4, SEE/PART V, PAGE 8

The FAP application form was widely availablg on a\website (list url): SEE PART V, PAGE 8

A plain language summary of the FAP was widély, available on a website (list url: SEE PART V, PAGE 8

The FAP was available upon request andgvithout charge (in public locations in the hospital facility and by mail)

O o 0 T o

b B bbb

The FAP application form was availabléwpen’request and without charge (in public locations in the hospital
facility and by mail)

A plain language summary of the FAP’was available upon request and without charge (in public locations in

the hospital facility and byamiail)

Individuals were notified apout 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
displays or other measures reasonably calculated to attract patients’ attention

Notified members of the community who are most likely to require financial assistance about availability of the FAP
X | The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations

Other (describe in Section C)

I

Schedule H (Form 990) 2022
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule H (Form 990) 2022 CENTER, INC. 52-1169362 Page6
[PartV | Facility Information ;ontinueq)

Billing and Collections
Name of hospital facility or letter of facility reporting group: _ LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENT
Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
MONPAYMEN? e 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 before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:

a |:| Reporting to credit agency(ies)
b |:| Selling an individual’s debt to another party
c |:| 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
e |:| Other similar actions (describe in Section C)
f 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 facility’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

[V

L0 0o

Deferring, denying, or requiring a payment before providing medically necessary cate dueto 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 hospital facility or other 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 Gellection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, deSeribe inlSection C)
Made a reasonable effort to orally notify individuals about thé FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applicationsg(if net«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

a

® Q O T

LBk B

21 Did the hospital facility have in place during'th&taxsy€ar a written policy relating to emergency medical care
that required the hospital facility to provideswithoUt discrimination, care for emergency medical conditions to
individuals regardless of their eligibility nder the hospital facility’s financial assistance policy? ... 21 | X
If "No," indicate why:

The hospital facility didhnot'provide care for any emergency medical conditions

The hospital facility’s poligy, was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
Other (describe in Section C)

1000

Q 0 T 9o
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Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group: _ LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENT
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 |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b |:| 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 The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 23 X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gress charge for any
service provided to that individual? N 24 X
If "Yes," explain in Section C.
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[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, 15¢, 16j, 18e, 19¢, 203, 20b, 20c, 20d, 20e, 21c, 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 hospital facility.

LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENTER:

PART V, SECTION B, LINE 5: SEE STATEMENT FOR PART VI, LINE 2 ON PAGE 59

FOR SUPPORTING NARRATIVE.

LUMINTIS HEALTH ANNE ARUNDEL MEDICAL CENTER:

PART V, SECTION B, LINE 6A: THE CHNA WAS A JOINT UNDERTAKING, LED BY THE

ANNE ARUNDEL COUNTY DEPARTMENT OF HEALTH, LUMINIS HEALTH, INC. AND

UNIVERSITY OF MARYLAND BALTIMORE WASHINGTON MEDICAL CENTER. THE RESEARCH

AND SURVEY DATA WERE SOURCED BY SECONDARY DATA PROFILES, KEY INFORMANT

SURVEYS AND FOCUS GROUPS.

LUMINTIS HEALTH ANNE ARUNDEL MEBICAL CENTER:

PART V, SECTION B, LINE 6B4%“ANNE ARUNDEL COUNTY DEPARTMENT OF HEALTH

ANNE ARUNDEL COUNTY PARTNERSHIP FOR CHILDREN YOUTH AND FAMILIES

ANNE ARUNDEL MENTAL HEALTH AGENCY

ANNE ARUNDEL DEPARTMENT OF AGING

ANNE ARUNDEL COUNTY OFFICE OF THE COUNTY EXECUTIVE

LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENTER:

PART V, SECTION B, LINE 11: THE CHNA IDENTIFIED 31 COMMUNITY HEALTH

NEEDS. THE CHNA DATA WAS COMPILED FROM SECONDARY DATA SOURCES AND

QUALITATIVE INFORMATION OBTAINED FROM KEY INFORMANT INTERVIEWS AND SEVERAL

FOCUS GROUPS OF DIVERSE COMMUNITY MEMBERS. IT OUTLINED 31 HEALTH NEEDS IN
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[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, 15¢, 16j, 18e, 19¢, 203, 20b, 20c, 20d, 20e, 21c, 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 hospital facility.

THE ANNE ARUNDEL COUNTY COMMUNITY. WHILE A SINGULAR ENTITY OR HOSPITAL

DOES NOT HAVE THE CAPACITY OR RESOURCES TO ADDRESS ALL OF THE NEEDS,

LHAAMC INTENDS TO COLLABORATE WITH PARTNERS AND ADDRESS MANY OF THE NEEDS

TO BETTER THE HEALTH OF THE COMMUNITY. LHAAMC'S SENIOR LEADERSHIP AND

SELECT PATIENT ADVISORS PRIORITIZED AND CATEGORIZED THE NEEDS. THE RESULTS

AND CORRELATING ACTION PLANS ARE INCLUDED BELOW.

CHRONIC DISEASE: REDUCE INCIDENCE AND MORTALITY FROM_CANCER BY IMPROVING

RISK FACTORS AND SCREENING RATES. REDUCE MORTALITY ¢FROM HEART DISEASE BY

PROVIDING EDUCATION RELATED TO HEART DISEASE AND RISK FACTORS. IMPROVE

ACCESS TO CARDIOLOGISTS TO REDUCE UTILIZATIONS

THE WELLMOBILE CLINIC: PROVIDE FREE #SCREENING TO VULNERABLE RESIDENTS

ACROSS THE COUNTY. THE WELL-MOBILE“CLINIC FOCUSES ON LOW-INCOME,

IMMIGRANT, AND MINORITY NEIGHBORHOODS TO IMPROVE HEALTH AWARENESS, ACCESS

TO CARE, AND HEALTH OUTCOMES./

OBESITY/DIABETES PREVENTION: INCREASE EDUCATION ABOUT LIFESTYLE RISK

FACTORS TO REDUCE OBESITY. INCREASE ACCESS TO SCREENINGS AND PREVENTION

PROGRAMS TO REDUCE INCIDENCE OF DIABETES.

BEHAVIORAL HEALTH: INCREASE THE COMMUNITY'S AWARENESS OF PROGRAMS.

INCREASE ACCESS TO BEHAVIORAL HEALTH TREATMENT FOR CHILDREN, TEENS, AND

ADULTS.

SOCIAL DETERMINANTS OF HEALTH (SDOH): CREATE HEALTH SYSTEM ADVISORY

COUNCILS TO IDENTIFY HOW TO IMPROVE SOCIAL DETERMINANTS OF HEALTH. PILOT
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[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, 15¢, 16j, 18e, 19¢, 203, 20b, 20c, 20d, 20e, 21c, 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 hospital facility.

STRATEGIES TO ADDRESS FOOD INSECURITY AND LIMIT DISEASE BURDEN (CANCER,

HEART DISEASE, DIABETES).

SIGNIFICANT NEEDS IDENTIFIED IN THE CHNA THAT ARE NOT BEING ADDRESSED

INCLUDE LACK OF AFFORDABLE HOUSING AS WELL AS ACCESS TO TRANSPORTATION AND

HEALTHY FOODS. LACK OF AFFORDABLE HOUSING WAS MENTIONED BY MANY

PARTICIPANTS. IT IS NON-EXISTENT IN MOST PARTS OF THE COUNTY CREATING

STRESS, AND WORST OF ALL EXPERIENCING HOMELESSNESS AMONG) I:OW- INCOME

FAMILIES. ACCESS TO TRANSPORTATION ALSO CONTINUES TQ BE A HUGE ISSUE,

ESPECTALLY FOR LOW-INCOME RESIDENTS AND SENIORS»LIVING IN AREAS OF NORTH

AND SOUTH COUNTY. EXPANDED ACCESS TO HEALTHY, FOODS IN LOW-INCOME

NETGHBORHOODS WAS ALSO IDENTIFIED AS A SIGNFICIANT NEED. LHAAMC CANNOT

ADEQUATELY ADDRESS THESE NEEDS AS THEYNREQUIRE INTERVENTION FROM PUBLIC

SERVICES AND LOCAL GOVERNMENT.

LUMINTIS HEALTH ANNE ARUNDEL MEDICAL CENTER:

PART V FACILITY INFORMATION - WEBSITE

HTTPS://WWW.LUMINISHEALTH.ORG/EN/LOCATIONS/LHAAMC? LANGUAGE_CONTENT_ENTIT

Y=EN

PART V LINE 7A CHNA WEBSITE:

HTTPS://WWW.LUMINISHEALTH.ORG/SITES/DEFAULT/FILES/2022-10/CHNA-2022-ANNE

-~ARUNDEL-COl1_0.PDF

PART V LINE 7B CHNA WEBSITE:

HTTPS://STATICl.SQUARESPACE.COM/STATIC/60EDC5E386EEQOAQO80F500E40/T/63C059
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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, 15¢, 16j, 18e, 19¢, 203, 20b, 20c, 20d, 20e, 21c, 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 hospital facility.

7A021EA81230E6A76E/1673550209729/CHNA+2022.PDF

PART V, LINE 16A, FAP WEBSITE:

HTTPS://WWW.LUMINISHEALTH.ORG/EN/FINANCIAL-ASSISTANCE

LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENTER:

PART V, LINE 16B, FAP APPLICATION WEBSITE:

HTTPS://WWW.LUMINISHEALTH.ORG/SITES/DEFAULT/FILES/2022\ 06 /MARYLAND-STATE

-UNIFORM-FINANCIAL-ASSISTANCE-APPLICATION_0.PDF

LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENTER:

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

HTTPS://WWW.LUMINISHEALTH.ORG/SITES /DEEAULT/FILES/2022-08/FAP-FY21.PDF
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, 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? 2

Name and address Type of facility (describe)
1 BLOOD DRAW SITE- SAJAK PAVILION
2002 MEDICAL PARKWAY
ANNAPOLIS, MD 21401 BLOOD DRAW LABORATORY
2 BLOOD DRAW SITE- KENT ISLAND
1630 MAIN STREET
CHESTER, MD 21619 BLOOD DRAW LABORATORY
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Provide the following information.

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

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
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 government programs or under the organization’s financial
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and 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 (for example, 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 7:

CHARITY CARE REPORTED IN LINE 7A WAS CALCULATED USING A COST TO CHARGE

RATIO DERIVED USING THE RATIO OF PATIENL*CARE COST TO CHARGES AND THE

HOSPITAL'S AUDITED FINANCIAL STATEMENTS. OTHER COST AMOUNTS INCLUDED IN

LINE 7 RELATING TO COMMUNITY BENEFITS AND COMMUNITY BUILDING ACTIVITIES

WERE OBTAINED FROM THE ORGANIZATION'S COMMUNITY BENEFIT REPORT FILING WITH

THE HSCRC IN THE STATE OE, MARYLAND. THESE COSTS WERE DETERMINED USING A

VARIETY OF SOURCES, INCRUDING PAYROLL INFORMATION (FOR DIRECT LABOR COSTS)

AND THE ORGANIZATTION'S GENERAL LEDGER SYSTEM DETAIL (FOR OTHER DIRECT

COSTS E.G. SUPPLIES). INDIRECT COSTS IN THESE AREAS OF BENEFIT WERE

DETERMINED BY APPLYING AN INDIRECT COST RATIO TO THE DIRECT COST AMOUNTS

OBTAINED. THIS RATIO IS CALCULATED USING SCHEDULE M OF THE HOSPITAL'S

ANNUAL COST REPORT FILING WITH THE HSCRC IN THE STATE OF MARYLAND.

PART I, LINE 7A, COLUMN (D) AND LINE 7F, COLUMNS (C) AND (D): MARYLAND'S

REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL PAYMENT THAT

DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES COST REVIEW

COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A RATE SETTING PROCESS AND
232100 11-18-22 Schedule H (Form 990) 2022
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[Part VI | Supplemental Information (continuation)

ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME AMOUNT FOR THE

SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S UNIQUE ALL PAYOR

SYSTEM INCLUDES A METHOD FOR CONSIDERING UNCOMPENSATED CARE IN EACH

PAYORS' RATES, AND THEREFORE MARYLAND HOSPITALS ARE UNABLE TO BREAKOUT ANY

OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. COMMUNITY BENEFIT

EXPENSES ARE EQUAL TO MEDICAID REVENUES IN MARYLAND, AS SUCH, THE NET

EFFECT IS ZERO. THE EXCEPTION TO THIS IS THE IMPACT ON THE HOSPITAL OF

ITS SHARE OF THE MEDICAID ASSESSMENT. IN RECENT YEARS, THE STATE OF

MARYLAND HAS CLOSED FISCAL GAPS IN THE STATE MEDICAID BUDGET BY ASSESSING

HOSPITALS THROUGH THE RATE SETTING SYSTEM.

PART I, LINE 7G:

PHYSICIAN CLINIC COSTS ARE INCLUDED AS SUBSIPIZED HEALTH SERVICES BECAUSE

THEY WOULD NOT OTHERWISE BE AVAILABLE, TO JMEET PATIENT DEMAND.

THE HOSPITAL MAINTAINS 24/7 INPATRIENT COVERAGE WITH THE HOSPITALIST

PROGRAM AND PHYSICIAN COVERAGE FOR BEHAVIORAL HEALTH AT ED, FIRST ASSISTS,

RADIATION ONCOLOGY, BREAST\CENTER FOR EXCELLENCE, ADULT HOSPITALISTS,

INTENSIVIST SERVICEg, REDIATRIC HOSPITALIST, ACUTE CARE SURGERY, OB

HOSPITALIST, RETINORATHY SERVICES, WOMENS CTR/PELVIC HEALTH,

HEMATOLOGY-ONCOLOGY SPECIAL, ANNAPOLIS THORACIC, ANNAPOLIS SURGICAL

ONCOLOGY, GYN ONCOLOGY CENTER, PALLIATIVE CARE SERVICE, MICROVASCULAR

SURGERY, SURVIVORSHIP PROGRAM, PAIN MANAGEMENT AND ANNAPOLIS ONCOLOGY AT A

COST INCLUDED IN PART I, LINE 7G OF $39,528,920. THIS COVERAGE PROVIDES

AND GUARANTEES ROUND THE CLOCK ACCESS FOR PATIENTS TO NEEDED SERVICES.

PHYSICIAN RECRUITMENT, PARTICULARLY PRIMARY CARE RECRUITMENT, CONTINUES TO

BE A MAJOR INITIATIVE FOR THE ORGANIZATION. WHILE THE UNINSURED AND
Schedule H (Form 990)
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UNDERSERVED POPULATION CAN ACCESS CARE THROUGH THE COMMUNITY CLINICS

OPERATED BY PHYSICIAN ENTERPRISE, LLC, SPECIALTY CARE REMAINS A CHALLENGE.

THEREFORE, LHAAMC FINANCIALLY SUBSIDIZES SPECIALISTS WHO TAKE ON THE CARE

OF THE UNDERSERVED/UNINSURED FROM THE CLINICS. THIS INCENTIVE ALLOWS FOR

ADDITIONAL CARE FOR THE UNDERSERVED. SINCE HEALTHCARE SYSTEM NAVIGATION

IS A CHALLENGE, A CARE MANAGER IN THE CLINICS ASSISTS WITH PLACING THESE

PATIENTS IN APPROPRIATE SPECIALTY CARE. LHAAMC CONTINUES TO MONITOR AND

ADDRESS THE PROBLEMS ASSOCIATED WITH CARE FOR THE UNINSURED AND

UNDERSERVED.

PART I, LN 7 COL(F):

LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENTER (IHAAMC) PROMOTES ACCESS TO ALL

MEDICALLY NECESSARY SERVICES REGARDLESS OF AN INDIVIDUAL'S ABILITY TO PAY.

LHAAMC WILL PROVIDE FINANCIAL ASSISTANCE )BASED ON INDIGENCE OR HIGH

MEDICAL EXPENSES FOR PATIENTS WHO MEET SPECIFIED FINANCIAL CRITERIA AND

REQUEST SUCH ASSISTANCE. A PATIENT®»WHO IS ELIGIBLE FOR FINANCIAL

ASSISTANCE WILL NOT BE CHARGED MORE THAN THE AMOUNT GENERALLY BILLED TO

OTHER PAYERS.

PART TT, COMMUNITY BUILDING ACTIVITIES:

SUPPORT SYSTEMS ENHANCEMENT INCLUDES EMERGENCY MANAGEMENT ACTIVITIES,

ALTERNATE CARE SITE NAVAL SUPPORT ACTIVITY, OTHER DRILLS AND REAL TIME

ACTIVITIES. THE HOSPITAL HAS A DISASTER PREPAREDNESS COORDINATOR THAT IS

RESPONSIBLE FOR STAFF TRAINING, COORDINATING DISASTER DRILLS AND KEEPING

THE HOSPITAL'S DISASTER PREPAREDNESS INVENTORY UP TO DATE.

COALITION BUILDING INCLUDES HOSPITAL REPRESENTATION TO COMMUNITY

COALITIONS, COLLABORATIVE PARTNERSHIPS WITH COMMUNITY GROUPS TO IMPROVE
Schedule H (Form 990)
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COMMUNITY HEALTH, COMMUNITY MEETING COSTS, VISIONING SESSIONS AND COSTS

FOR TASK FORCE SPECIFIC PROJECTS AND INITIATIVES. THE HOSPITALS ONGOING

WORK WITH COMMUNITY GROUPS AND PARTICIPATION IN ADVISORY COMMITTEES AND

COUNCILS CREATE A CONTINUOUS COMMUNICATIONS PROCESS, BRINGING NEW IDEAS

FROM ANNE ARUNDEL COUNTY RESIDENTS AND ORGANIZATIONS INTO THE HOSPITAL'S

COMMUNITY BENEFIT PLANNING PROCESS.

LHAAMC IS COMMITTED TO ADDRESSING THE MOST SIGNIFICANT HEALTH NEED IN THE

COUNTY WHICH IS BEHAVIORAL HEALTH. LHAAMC RUNS AN OUTRATSENT MENTAL

HEALTH CLINIC WITH MENTAL HEALTH SERVICES FOR PATIENTS) AGE 13 AND OLDER.

LUMINIS HEALTH J. KENT MCNEW FAMILY MEDICAL CENTER., INC. OPENED IN MAY

2020 WITH 16 MENTAL HEALTH, IN-PATIENT BEDS.

PART III, LINE 2:

SEE PART III, LINE 3 FOR EXPLANATILON

PART III, LINE 3:

THE HOSPITAL HAS ADOPTED=-HEALTHCARE FINANCIAL MANAGEMENT ASSOCIATION

STATEMENT #15. THE-HQSRITAL'S POLICY IS TO WRITE OFF ALL PATIENT ACCOUNTS

THAT HAVE BEEN IDENTIFIED AS UNCOLLECTIBLE. AN ALLOWANCE FOR DOUBTFUL

ACCOUNTS IS RECORDED FOR ACCOUNTS NOT YET WRITTEN OFF THAT ARE ANTICIPATED

TO BECOME UNCOLLECTIBLE IN FUTURE PERIODS. INSURANCE COVERAGE AND CREDIT

INFORMATION ARE OBTAINED FROM PATIENTS WHEN AVAILABLE. NO COLLATERAL IS

OBTAINED FOR ACCOUNTS RECEIVABLE. BAD DEBT EXPENSE AT COST WAS

DETERMINED BY USING A COST TO CHARGE RATIO. THE BAD DEBT EXPENSE

ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S CHARITY CARE

POLICY WAS DETERMINED BY SPECIFIC IDENTIFICATION REVIEWING BAD DEBT

RECORDS AND DETERMINING WHO WOULD HAVE BECOME ELIGIBLE FOR CHARITY CARE IF
Schedule H (Form 990)
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ALL TINFORMATION HAD BEEN OBTAINED FROM THE PATIENTS.

PART III, LINE 4:

SEE FOOTNOTE #2(J) OF AUDITED FINANCIAL STATEMENTS - PAGES 15-17.

PART III, LINE 8:

COMMUNITY BENEFIT QUESTION IS NOT APPLICABLE IN MARYLAND AS MARYLAND

HOSPITALS ARE REIMBURSED UNDER THE HSCRC WAIVER PROGRAM WHEREIN NET

REVENUE (REIMBURSEMENT) IS BASED ON A PERCENTAGE OF REGUNATED CHARGES.

COSTING METHODOLOGY BASED ON TRIAL BALANCE EXPENSES (ADJUSTED TO ALLOWABLE

EXPENSE IN ACCORDANCE WITH MEDICARE COST REPORTING.RULES AND REGULATIONS.

COST NUMBERS REPORTED ARE CONSISTENT WITH LHAAMC'S MEDICARE COST REPORT

FILING.

PART III, LINE 9B:

EACH LHAAMC PATIENT BILL INCLWUDES ‘€ONTACT INFORMATION FOR FINANCTAL

ASSISTANCE AND STATES WHERE/ZTO CALL TO REQUEST A PAYMENT PLAN. SHORT AND

LONG TERM INTEREST FREE LRAYMENT PLANS ARE AVAILABLE. THE HOSPITAL TAKES

INTO ACCOUNT THE BALANCE OF THE BILL AND THE PATIENT'S FINANCIAL

CIRCUMSTANCES IN DETRERMINING THE APPROPRIATE AGREEMENT. SHOULD THE

PATIENT CONTACT PATIENT FINANCIAL SERVICES CUSTOMER SERVICE UNIT REGARDING

INABILITY TO PAY, FINANCIAL ASSISTANCE IS OFFERED, THE AMOUNT OF WHICH IS

BASED ON THE FINANCIAL ASSISTANCE SCREENING PROCESS.

IF THERE IS NO INDICATION FROM THE PATIENT OR A REPRESENTATIVE THAT THEY

CANNOT PAY AND NO ATTEMPT AT PAYMENT OR REASONABLE PAYMENT ARRANGEMENTS

ARE MADE, THE ACCOUNT IS REFERRED TO A COLLECTION AGENCY. THE COLLECTION

AGENCY IS EDUCATED ON HOW TO MAKE REFERRALS TO LHAAMC'S FINANCIAL

COUNSELING DEPARTMENT FOR INDIVIDUALS INDICATING THEY HAVE AN INABILITY TO
Schedule H (Form 990)
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PAY.

THE HOSPITAL COLLECTION POLICY ALLOWS THE HOSPITAL TO TAKE INTO ACCOUNT

PATIENT CIRCUMSTANCES SUCH AS THE AMOUNT OF THE BILL AND AMOUNTS OWED TO

OTHER PROVIDERS IN DETERMINATION OF ULTIMATE AMOUNT TO BE PAID.

PART VI, LINE 2:

THE SUMMATIVE (QUANTITATIVE) DATA CONTAINED IN THIS NEEDS ASSESSMENT WAS

GATHERED FROM A VARIETY OF LOCAL, STATE AND NATIONAL SOURCES. POPULATION

AND SOCTIO-ECONOMIC STATISTICS WERE COMPILED USING DATAFROM THE UNITED

STATES (U.S.) CENSUS BUREAU'S POPULATION ESTIMATES, PROGRAM AND THE

AMERICAN COMMUNITY SURVEY 1-YEAR AND 5 YEAR ESTIMATES. THESE DATA SHOULD

BE CONSIDERED LESS RELIABLE DUE TO THE GAP OF EEN YEARS SINCE THE LAST

FULL CENSUS. ALL DATA HERE ARE BASED ON CENSUS ESTIMATES EXCEPT FOR 2020

CENSUS POPULATION DATA. BIRTH AND DEATH DATA FILES WERE OBTAINED FROM THE

MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE, VITAL STATISTICS

ADMINISTRATION. THE EMERGENCY¢{DERARTMENT AND INPATIENT HOSPITAL DISCHARGE

DATA FILES WERE OBTAINED FR@OM THE MARYLAND HEALTH SERVICES COST REVIEW

COMMISSION FOR TOPICS LIKENBIRTH, MORTALITY AND HOSPITAL UTILIZATION.

OTHER DATA SOURCES MUSEDWNOR THIS REPORT WERE: MARYLAND VITAL STATISTICS

ANNUAL REPORTS, MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE'S ANNUAL

CANCER REPORTS, BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS),

CENTERS FOR DISEASE CONTROL AND PREVENTION'S CDC WONDER ONLINE DATABASE,

CENTERS FOR MEDICARE AND MEDICAID SERVICES, NATIONAL VITAL STATISTICS

REPORTS AND COUNTY HEALTH RANKINGS, AND A VARIETY OF LOCAL DATABASES. THE

SPECIFIC DATA SOURCES ARE LISTED THROUGHOUT THE REPORT.

THE FY2022 CHNA DRAWS ON QUALITATIVE DATA GATHERED FROM 11 KEY INFORMANTS

AND 16 FOCUS GROUPS. FOCUS GROUP AREAS INCLUDED EMERGENCY DEPARTMENT
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PERSONNEL, BEHAVIORAL HEALTH PROVIDERS, HISPANIC RESIDENTS AND ADVOCATES.

A FULL LIST OF FOCUS GROUPS AND KEY INFORMANTS CAN BE FOUND BELOW.

INTERVIEWS AND CONVERSATIONS WERE RECORDED, WITH THE PERMISSION OF

PARTICIPANTS, AND TRANSCRIBED VERBATIM. THE AUTHOR THANKS LISA KOVACS,

ADMINISTRATIVE COORDINATOR AT THE ANNE ARUNDEL COUNTY PARTNERSHIP FOR

CHILDREN, YOUTH AND FAMILIES, FOR THE HOURS OF TRANSCRIPTION TIME SPENT

ENSURING THIS CHNA ACCURATELY REPRESENTS THE VOICES OF OUR COMMUNITY. THE

DATA WAS READ AND REREAD UNTIL DOMINANT THEMES EMERGED WHICH BECAME THE

SUBTEXT OF THE REPORT. ALL PARTICIPANTS GAVE PERMISSION,FOR THEIR WORDS TO

BE USED IN THE FINAL REPORT, ALTHOUGH THEIR IDENTITIES) ARE PROTECTED.

THE FY2022 CHNA DRAWS ON QUALITATIVE DATA GATHERED.FROM 11 KEY INFORMANTS

AS FOLLOWS:

PRESIDENT, LUMINIS HEALTH ANNE ARUNDEL MEBICAL CENTER (LHAAMC)

CEO, UNIVERSITY OF MARYLAND BALTIMORE, WASHINGTON MEDICAL CENTER

ANNE ARUNDEL COUNTY HEALTH OFFICER

EXECUTIVE DIRECTOR, ANNE ARUNBEL\COUNTY MENTAL HEALTH AGENCY

DIRECTOR, ANNE ARUNDEL COUNZY_ CRISIS RESPONSE

CLINICAL DIRECTOR, ANNE ARUNDEL COUNTY MENTAL HEALTH AGENCY

SCHOOLS SUPERINTENDENT

PRIMARY CARE DOCTOR

COUNTY EXECUTIVE

FAITH LEADER

PUBLIC HOUSING RESIDENT

SIXTEEN FOCUS GROUPS CONTRIBUTED TO THE REPORT AS FOLLOWS:

LHAAMC AND UMBWMC EMERGENCY DEPARTMENT AND EMERGENCY RESPONSE (6)

BEHAVIORAL HEALTH PROVIDERS (20)

BEHAVIORAL HEALTH CO-OCCURRING COMMITTEE (10)
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DISABLED RESIDENTS (PROVIDERS AND CLIENTS) (8)

SENIORS (PROVIDERS AND CLIENTS) (10)

CHILDCARE PROVIDERS AND EARLY CHILDHOOD EDUCATORS (15)

HUMAN SERVICES TEAM (10)

PUPIL PERSONNEL WORKERS (12)

ANNE ARUNDEL COUNTY HEALTH DEPARTMENT SENIOR STAFF (12)

PUBLIC HOUSING PROVIDERS (2)

NOT FOR PROFIT LEADERS (30)

SOUTH COUNTY STAKEHOLDERS (24)

NORTH COUNTY STAKEHOLDERS (28)

WEST COUNTY STAKEHOLDERS (12)

ANNAPOLIS STAKEHOLDERS (25)

THE CHNA CAN BE ACCESSED ONLINE VIA

HTTPS://WWW.LUMINISHEALTH.ORG/SITES/REFAULT/FILES/2022-10/CHNA-2022-ANNE-AR

UNDEL-CO1_0.PDF

PART VI, LINE 3:

PUBLIC NOTICE AND INFQRMATION REGARDING THE LUMINIS HEALTH ANNE ARUNDEL

MEDICAL CENTER'S CHARITY CARE POLICY INCLUDES THE FOLLOWING:

A) ANNUAL NOTICE THAT CHARITY CARE IS PROVIDED AND THE CRITERIA IS

PROVIDED AND PUBLISHED IN THE LOCAL NEWSPAPER, THE CAPITAL GAZETTE.

B) THE NOTICE PROVIDED BY THE UNITED STATES DEPARTMENT OF HEALTH AND

HUMAN SERVICES REGARDING MEDICAL CARE FOR THOSE WHO CANNOT AFFORD TO PAY

IS POSTED AT THE POINT OF ADMISSION, THE BUSINESS OFFICE, CASHIER, AND

EMERGENCY ROOM.
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C) INDIVIDUAL NOTICE IS PROVIDED TO EACH PERSON SEEKING SERVICE AT THE

TIME OF ADMISSION OR PRE-ADMISSION TESTING.

D) INFORMATION ON HOW TO OBTAIN FINANCIAL ASSISTANCE IS INCLUDED ON EVERY

PATIENT LETTER AND STATEMENT.

E) THE MEDICAL CENTER'S CALL CENTER REPRESENTATIVES AND COLLECTORS INFORM

PATIENTS OF FINANCIAL ASSISTANCE AVAILABILITY IF THE PATIENT INDICATES

THEY ARE UNABLE TO PAY THEIR BILL.

F) FINANCIAL ASSISTANCE APPLICATION FORMS, INCENGLISH AND SPANISH, ARE

AVATLABLE ON THE MEDICAL CENTER'S WEBSITE=

G) THE MEDICAL CENTER'S FINANCIAL~ASSISTANCE POLICY, IN ENGLISH AND

SPANISH, IS AVAILABLE ON THE MEDICAL CENTER'S WEBSITE.

H) PAMPHLETS EXPLAINING=FINANCIAL ASSISTANCE ARE AVAILABLE AT THE

INFORMATION DESK AS-WELI AS REGISTRATION STATIONS, INCLUDING THE EMERGENCY

ROOM THROUGHOUT THENMEDICAL CENTER.

PART VI, LINE 4:

ANNE ARUNDEL COUNTY IS THE FIFTH LARGEST COUNTY IN THE STATE COVERING 415

SQUARE MILES. IT HAS 534 MILES OF NATURAL SHORELINE. MOST RECENT

HOUSEHOLD MEDIAN INCOME ESTIMATES STAND AT $113,125 (US CENSUS ESTIMATES,

2022.) THE UNEMPLOYMENT RATE (MARYLAND GOVERNMENT, 2022) IS 2.8 PERCENT,

LOWER THAN THE STATE AVERAGE OF 3.2 PERCENT. HOWEVER, THERE ARE 32,000

ANNE ARUNDEL COUNTY RESIDENTS (5.4 PERCENT) LIVING BELOW THE POVERTY LEVEL
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COMPARED TO THE STATE AVERAGE OF 9.6 PERCENT (US CENSUS ESTIMATES, 2022.)

IN 2022, THE RATE OF POVERTY FOR CHILDREN IS MUCH HIGHER, AT 6.3 PERCENT.

ALTHOUGH ANNE ARUNDEL COUNTY HAS A HIGH STANDARD OF LIVING OVERALL,

ECONOMIC DISTRESS IS SPREAD UNEQUALLY THROUGHOUT THE COUNTY WITH POCKETS

OF LOW INCOME AND POVERTY LEVEL FAMILIES CLUSTERED IN NORTH AND SOUTH

COUNTY AREAS AND IN ANNAPOLIS. AS A RESULT, SOCIAL DETERMINANTS OF HEALTH

ARE A CONSIDERABLE FACTOR FOR INDIVIDUALS AND FAMILIES LIVING IN POVERTY.

ACCESS TO HEALTHY FOOD, EMOTIONAL STABILITY, THE CLEANLINESS AND SAFETY OF

THE ENVIRONMENT, TRANSPORTATION, AND ACCESS TO HEALTH SERVICES ALL TMPACT

HEALTH AND WELLNESS. THE GAP BETWEEN RICH AND POOR (CONBINUES TO WIDEN.

THE NUMBER OF RESIDENT HOUSEHOLDS WITH AN INCOME ABOVE $200,000 HAS GROWN

BY 47 PERCENT WHILE THOSE HOUSEHOLDS WITH ANJ(TNCOME BELOW $25,000 HAVE

SHRUNK.

THE WHITE CAUCASIAN POPULATION IS ,#In4 PERCENT OF THE POPULATION AND THE

BLACK POPULATION MAKES UP 19.8 PERCENT OF THE POPULATION. THE HISPANIC

POPULATION IS GROWING MORE STGNIFICANTLY THAN ALL RACES/ETHNICITIES AND IS

NOW AT 9.4 PERCENT. THE ,€OUNTY HAS THE FOURTH LARGEST HISPANIC POPULATION

BY PERCENTAGE AMONG=-MARYLAND COUNTIES. THE DISTRIBUTION OF THE POPULATION

IS UNEVEN IN THE COUNTY WITH A HIGH OF 22.8 PERCENT HISPANIC IN THE CITY

OF ANNAPOLIS. THE LARGEST SECTOR OF THE HISPANIC POPULATION IS FROM

CENTRAL AMERICAN COUNTRIES, INCLUDING A GROWING POPULATION FROM EL

SALVADOR. THIS IS SIGNIFICANTLY DIFFERENT FROM THE OVERALL U.S. HISPANIC

POPULATION, WHICH IS OVERWHELMINGLY MEXICAN (63 PERCENT.)

THE NUMBER OF OLDER MARYLANDERS IS INCREASING. OF THE NEARLY 6.1 MILLION

PEOPLE IN MARYLAND IN 2020, 22.62 PERCENT WERE AGED 60 OR OVER. THIS

PERCENTAGE IS EXPECTED TO INCREASE TO 26.57 PERCENT BY THE YEAR 2040.
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INDIVIDUALS 85 AND OVER ARE THE FASTEST GROWING SEGMENT OF THE POPULATION.

IN 2020, 62.8 PERCENT OF MARYLAND'S OLDER ADULTS (60+) RESIDE IN BALTIMORE

CITY AND IN ANNE ARUNDEL, BALTIMORE, MONTGOMERY AND PRINCE GEORGE'S

COUNTIES. IN 2035, THESE WILL REMAIN THE JURISDICTIONS WITH THE LARGEST

NUMBER OF INDIVIDUALS OVER 60 (MARYLAND DEPARTMENT OF AGING, 2021). THE

ANNE ARUNDEL COUNTY 60+ POPULATION IS EXPECTED TO RISE OVER 27 PERCENT

BETWEEN 2020 AND 2045, FROM 129,440 TO 164,524.

INFANT MORTALITY AND LOW BIRTH WEIGHT CONTINUES TO NEGATIVELY IMPACT OUR

FAMILTES. OTHER DRIVERS IN THE COUNTY INCLUDE A RISINGSRATE OF REPORTED

DOMESTIC VIOLENCE AND HUMAN TRAFFICKING CASES. THERE IS AN EPIDEMIC

RELATED TO OPIOID OVERDOSES AND DEATHS INCLUDING A LACK OF SPECTIALTY

PROVIDERS AND MENTAL HEALTH PROVIDERS, IN “BARTICULAR SPANISH SPEAKING

PROVIDERS. THE EMERGENCY ROOMS ARE OVERCROWDED AS A RESULT.

PART VI, LINE 5:

THE FOLLOWING ARE SEVERAL EXAMPLES OF HOSPITAL ACTIVITIES AND INITIATIVES:

THE HOSPITAL HAS DOETQRMNON-CALL ROTATIONS IN EVERY SPECIALTY FOR WHICH

THERE MAY BE AN EMERGENCY OR INPATIENT NEED. ON-CALL COVERAGE IS PROVIDED

TO ALL PATIENTS REGARDLESS OF INSURANCE STATUS. THERE ARE NO GAPS IN

AVAILABILITY OF ANY SPECIALTY FOR UNINSURED OR UNDERSERVED PATIENTS. IN

ADDITION, THE HOSPITAL HAS HOSPITALIST PROGRAMS IN MEDICINE, PEDIATRICS,

GENERAL SURGERY, OBSTETRICS AND AN INTENSIVIST PROGRAM. THESE PHYSICIANS

PROVIDE 24-HOUR IN-HOUSE COVERAGE FOR EACH OF THESE AREAS FOR ALL PATIENTS

REGARDLESS OF INSURANCE STATUS. THE HOSPITAL ALSO PROVIDES SPECIALTY

PROGRAMS FOR THORACIC SURGERY, NEONATAL OPHTHALMOLOGY, GYN ONCOLOGY,

PALLIATIVE CARE, NEUROLOGY/STROKE, WOMEN'S PELVIC HEALTH, SURGICAL
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ONCOLOGY, AND THE BREAST CENTER.

THE HOSPITAL AND MANY OF ITS PHYSICIANS SUPPORT THE ANNE ARUNDEL COUNTY

HEALTH DEPARTMENT'S REACH PROGRAM (RESIDENTS ACCESS TO A COALITION OF

HEALTH), WHICH OFFERS ACCESS TO AFFORDABLE HEALTH SERVICES FOR LOW-INCOME

UNINSURED INDIVIDUALS IN ANNE ARUNDEL COUNTY.

THE HOSPITAL CONTINUES ITS "GREEN INITIATIVE" PROGRAM IN ORDER TO IMPROVE

AND PROTECT THE HEALTH OF STAFF AND THE COMMUNITY BY IMPEHEMENTING

ENVIRONMENTALLY FRIENDLY INITIATIVES. THE HOSPITAL (PAVBLION SOUTH TOWER

IS THE FIRST 24/7 HOSPITAL TO BE LEED GOLD CERTIFEED. VARIOUS PROGRAMS

UNDER THIS INITIATIVE INCLUDE BATTERY RECYCLJING, REUSABLE SHARPS

CONTAINERS, REPROCESSING TO REDUCE MEDICAL WASTE, AND USE OF GREEN SEAL

CERTIFIED CLEANERS. THE HOSPITAL EMRLQYS A SUSTAINABILITY MANAGER AS PART

OF THIS PROGRAM.

THE HOSPITAL ALSO HAS A DISASTER PREPAREDNESS COORDINATOR THAT IS

RESPONSTIBLE TO PROVIDE,STAEF TRAINING, COORDINATE DISASTER DRILLS, AND

KEEP THE HOSPITAL'S=DISASTER PREPAREDNESS SUPPLY INVENTORY UP TO DATE.

HOSPITAL EMPLOYEES HAVE COMPLETED FEMA EMERGENCY PREPARATION COURSES TO

BETTER COLLABORATE WITH OTHER COUNTY SERVICE PROVIDERS TO BETTER SERVE THE

COMMUNITY. THESE STAFF MEMBERS PARTICIPATED IN A NUMBER OF COLLABORATIVE

PLANNING MEETINGS AND DRILLS WITH DESIGNATED COUNTY SERVICES AND FIRST

RESPONDERS.

EACH YEAR, THE COMMUNITY HEALTH AND WELLNESS DEPARTMENT PARTNERS WITH THE

ANNE ARUNDEL COUNTY HEALTH DEPARTMENT AND OTHER LOCAL NON-PROFITS AND

FAITH BASED ORGANIZATIONS TO PROVIDE EDUCATION AND ACCESS TO SCREENINGS.
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THIS YEAR, EFFORTS WERE PRIMARILY FOCUSED ON DIABETES PREVENTION AND TO

COVID 19 EDUCATION AND PREVENTION INCLUDING VACCINE CLINICS.

PART VI, LINE 6:

THE HEALTH SYSTEM'S LUMINIS HEALTH COMMUNITY CLINICS, LLC (FKA AAMC

COMMUNITY CLINICS, LLC), A GROUP WITHIN PHYSICIAN ENTERPRISE, LLC

CURRENTLY HAS (3) LOCATIONS: MORRIS BLUM, FOREST DRIVE, AND ARUNDEL LODGE.

THE MOST SIGNIFICANT EFFORT PUT FORTH IN FY2023 WAS TO CONTINUE TO FOCUS

ON THE UNDERSERVED POPULATION. RESOURCES WERE ALLOCATED TO THE CONTINUED

OPERATIONS OF THE COMMUNITY HEALTH CENTER ON FORESI/DRIVE IN ANNAPOLIS AND

OF THE MORRIS BLUM COMMUNITY HEALTH CENTER WITHiN THE STATE-DESIGNATED

HEALTH ENTERPRISE ZONE (HEZ) IN ANNAPOLIS~ON/GLENWOOD STREET. INCLUDED IN

THE HEZ EFFORT IS THE ANNAPOLIS COMMUNITY HEALTH PARTNERSHIP, WHICH

CONSISTS OF LUMINIS HEALTH ANNE ARUNREL MEDICAL CENTER, THE HOUSING

AUTHORITY OF THE CITY OF ANNAPOLISY THE CITY OF ANNAPOLIS, THE ANNE

ARUNDEL COUNTY DEPARTMENT OF*HEALTH AND THE ANNE ARUNDEL COUNTY DEPARTMENT

OF AGING AND DISABILITIES.‘

THE ANNAPOLIS COMMUNITY HEALTH PARTNERSHIP IS FOCUSING ON A CURRENTLY

MEDICALLY UNDERSERVED NEIGHBORHOOD WITH HIGH RATES OF EMERGENCY ROOM

UTILIZATION, HOSPITAL ADMISSIONS AND READMISSIONS, AND A LARGE VOLUME OF

MEDICAL 911 CALLS. THROUGH FUNDING PROVIDED BY THE HEZ DESIGNATION, THE

PARTNERSHIP ESTABLISHED A PATIENT-CENTERED MEDICAL HOME AT THE MORRIS H.

BLUM SENIOR APARTMENTS BUILDING. THIS MEDICAL OFFICE, NESTLED IN THE

COMMUNITY IT IS MEANT TO SERVE, IS EASILY ACCESSIBLE BY FOOT OR PUBLIC

TRANSPORTATION. THE PRIMARY CARE MEDICAL HOME PERSONNEL PROVIDE MEDICAL

TREATMENT TO PATIENTS AGE SIX YEARS OLD TO ADULTS. THE MORRIS BLUM MEDICAL
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CLINIC PROVIDES MEDICAL CARE TO THE RESIDENTS OF THE BUILDING AND THE

SURROUNDING COMMUNITY WHO ARE UNINSURED AND UNDER-SERVED. THE AAMC

COMMUNITY CLINICS ACCEPT MOST MAJOR INSURANCE COMPANIES AND HAS A SLIDING

FEE SCALE FOR INDIVIDUALS WHO LACK INSURANCE COVERAGE. THE SLIDING SCALE

IS BASED ON FEDERAL POVERTY GUIDELINES, GROSS HOUSEHOLD INCOME AND NUMBER

OF HOUSEHOLD DEPENDENTS. BY HAVING A REGULAR DOCTOR IN A REGULAR SITE,

PATIENT-PHYSICIAN RELATIONSHIPS STRENGTHEN AND CARE TIMPROVES.

HEALTH OUTCOMES ARE BEING MONITORED AND DEMONSTRATED BY'MEASURING PATIENT

SATISFACTION, TMPROVING MANAGEMENT OF CHRONIC DISEASE AND DECREASING

PREVENTABLE MEDICAL 911 CALLS, EMERGENCY ROOM VISELS AND HOSPITAL

ADMISSIONS. THERE WERE 2,210 PATIENT VISITS AT"MORRIS BLUM IN FY2023.

THE FOREST DRIVE CLINIC ALSO PROVIDES PRIMARY CARE SERVICES TO PATIENTS IN

ALL STAGES OF LIFE (NEWBORN-GERIATRIC). MEDICAL SERVICES ARE PROVIDED BY

QUALTIFIED, PROFESSIONAL EMPLOY¥EDW\STAFF, AND IS CONVENIENTLY LOCATED ON

SEVERAL LOCAL BUS ROUTES.,  PHE PRIMARY CARE SITE PROVIDES 24 HOUR CALL

COVERAGE FOR PATIENT CALLS AND ALL CLINICS UTILIZE ELECTRONIC MEDICAL

RECORDS. IN FY2023 FQREST DRIVE HAD 11,537 PATIENT VISITS.

ALL CLINIC LOCATIONS PROVIDE INTERPRETERS VIA IN PERSON AND/OR TELEPHONIC.

THERE ARE FIVE BI-LINGUAL STAFF AND THREE BILINGUAL PROVIDERS AMONG THE

THREE CLINICS. 1IN THE EVENT WE ARE UNABLE TO PROVIDE 1-1 INTERPRETATION,

TELEPHONIC INTERPRETATION AND/OR VIDEO INTERPRETATION VIA MARTTI IS

PROVIDED 24/7.

LUMINIS HEALTH COMMUNITY CLINICS ACCEPT MOST MAJOR INSURANCE COMPANIES AND

HAS A SLIDING FEE SCALE FOR INDIVIDUALS WHO LACK INSURANCE COVERAGE. THE
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SLIDING SCALE IS BASED ON FEDERAL POVERTY GUIDELINES, GROSS HOUSEHOLD

INCOME AND NUMBER OF HOUSEHOLD DEPENDENTS. PATIENTS AT LUMINIS HEALTH

COMMUNITY CLINICS MUST PRESENT PROOF OF INCOME AND UNDERGO A FINANCIAL

ANALYSIS AT THE TIME OF THE INITIAL APPOINTMENT AND ON AN ANNUAL BASIS

THEREAFTER. IF THE PATIENT'S INCOME CHANGES, A NEW FINANCIAL ANALYSIS IS

COMPLETED. PATIENTS WHO MAY QUALIFY FOR INSURANCE ARE REFERRED TO LHAAMC

FINANCIAL ASSISTORS TO REVIEW THEIR ELIGIBILITY. ALL PATIENTS ARE TREATED

WITH DIGNITY, RESPECT AND CONFIDENTIALITY.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY (BENEFIT REPORT:

MD
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LUMINIS HEALTH ANNE ARUNDEIL MEDICAL Employer identification number
CENTER, INC. 52-1169362
[Part]l | 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 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directorsj
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ey, ™S ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation ofithe ©rganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used byla related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employmient contract
Independent compensation consultant Compensatiah stirey or study
|:| Form 990 of other organizations Approval bythewboard 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? 4 . 4a | X
b Participate in or receive payment from a supplemental nonqualifiedetirement plan? 4 | X
c Participate in or receive payment from an equity-based comfpensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide thejapplicable amounts for each item in Part IlI.

Only section 501(c)(3), 501(c)(4), and 501(c)(29)/organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Seetion Asline 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descfike in Part llI.
6 For persons listed on Form 990, Part VII, 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 IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization LUMINIS HEALTH ANNE ARUNDEL MEDICAL Employer identification number
CENTER, INC. 52-1169362

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

REHABILITATION, THIS VISION IS ACCOMPLISHED BY ENSURING THAT HEALTH AND

WELLNESS ARE FUNDAMENTAL TO EVERYONE, THAT WORKING SIDE-BY-SIDE WITH

OUR COMMUNITY AND PATIENTS TO EMPOWER THEM TO TAKE CONTROL OF THEIR

HEALTH, THAT PARTNERSHIPS AND CONNECTIVITY FORM THE FOUNDATION OF CARE,

THAT EVIDENCE-BASED CARE IS CENTERED AROUND PEOPLE AND FAMILY, THAT

ACCESS TO CARE SHOULD BE REFRESHINGLY EASY, AND THAT LUMINIS HEALTH

WILL GENERATE A POSITIVE IMPACT FOR ALL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE/(ACCOMPLISHMENTS:

DELIVERY. OUR GOAL IS FOR EACH MOTHER AND~HER FAMILY TO FEEL RESPECTED

AND TO EXPERIENCE THE BIRTHING PROCESS\AND POSTPARTUM EXPERIENCE THEY

DESIRE. LHAAMC DELIVERS MORE THAN ,5,800 BABIES EACH YEAR, THE SECOND

HIGHEST NUMBER OF DELIVERIES ZN BHE STATE OF MARYLAND.

LHAAMC'S NEONATAL INTENS&VE *CARE UNIT (NICU) IS DESIGNATED AS A LEVEL

ITT NICU, AND IS ABLENTO CARE FOR THE MOST CRITICALLY ILL NEWBORNS,

ALLOWING BABIES BORN, EARLY OR WITH COMPLICATIONS TO STAY WITH THEIR

MOTHERS AT LHAAMC. HOSPITALS THAT DO NOT HAVE THIS LEVEL OF NICU CARE

OFTEN MUST TRANSFER BABIES TO OTHER HEALTH CARE FACILITIES, MEANING

THAT MOTHERS AND BABIES CANNOT REMAIN TOGETHER.

THE LHAAMC NICU, ALSO KNOWN AS "TEDDY'S PLACE", IS A STATE-OF-THE-ART

30-BED UNIT, EQUIPPED WITH LIFE-SAVING TECHNOLOGY AND STAFFED BY FULL-

AND PART-TIME NEONATOLOGISTS, NEONATAL NURSE PRACTITIONERS, AND NURSES

WITH SPECIALIZED NICU TRAINING. LHAAMC WAS RECOGNIZED AS A 2022
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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PREGNANCY HUMAN EXPERIENCE AWARD WINNER, RECEIVING THE GUARDIAN OF

EXCELLENCE-PATIENT EXPERIENCE, NICU AWARD.

AT LHAAMC, THE CENTER FOR MATERNAL-FETAL MEDICINE OFFERS WOMEN THE

HIGHEST LEVEL OF OBSTETRIC CARE, WITH HIGHLY TRAINED PHYSICIANS ABLE TO

PERFORM AND OVERSEE A WIDE RANGE OF COMPLICATIONS.

THE LHAAMC CENTER OFFERS CARE TO WOMEN WHO COME FROM AS WAR AWAY AS

MARYLAND'S ST. MARY'S AND WICOMINCO COUNTIES, AS WEMNL AS’ DELAWARE.

TYPICAL PATIENTS INCLUDE WOMEN WHO ARE CARRYING TWINS” OR TRIPLETS,

WOMEN REQUIRING DIABETES EDUCATION OR SPECIALILZED TESTING, SUCH AS

AMNTIOCENTESIS, OR WOMEN WHO WILL BE 35 OR OBNDER AT THE TIME OF

DELIVERY.

THE LHAAMC WOMEN'S CENTER FOR PELVIC HEALTH PROVIDES COMPREHENSIVE AND

INNOVATIVE PELVIC HEALTH CARE EOR WOMEN OF ALL AGES SUFFERING FROM

PROBLEMS AND DISORDERS OFR, THE/PELVIC REGION. OUR EXPERIENCED

SPECTIALISTS EMPLOY A COMPASSIONATE AND PROFESSIONAL APPROACH TO

DIAGNOSE AND TREAT ALL COMPONENTS OF PELVIC PROBLEMS, WITH THE GOAL OF

ENSURING WELLNESS AND MAINTAINING DIGNITY. THE LHAAMC WOMEN'S CENTER

ADDRESSES ISSUES INCLUDING URINARY INCONTINENCE, PELVIC SUPPORT

PROBLEMS, FECAL INCONTINENCE, CHILDBIRTH, AND PREGNANCY RELATED PELVIC

FLOOR DISORDERS, INCONTINENCE CLEARLY LINKED TO PROLAPSE OR PELVIC

FLOOR DYSFUNCTION, AND PELVIC ORGAN PROLAPSE (CYSTOCELE, RECTOCELE,

UTERINE, VAGINAL VAULT, PERINEAL). LHAAMC'S WOMEN'S CENTER FOR PELVIC

HEALTH IS A RECIPIENT OF THE SAFETY CERTIFICATION IN OUTPATIENT

PRACTICE EXCELLENCE (SCOPE) FOR WOMEN'S HEALTH. IT IS ONE OF ONLY TWO

WOMEN'S HEALTH PRACTICES IN MARYLAND AND AMONG ONLY 95 IN THE COUNTRY
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TO RECEIVE THIS DESIGNATION.

STROKE

LHAAMC HAS EARNED CERTIFICATION AS A PRIMARY STROKE CENTER FROM THE

JOINT COMMISSION, AND WAS THE FIRST HOSPITAL IN THE REGION (AND ONE OF

THE FIRST EIGHT IN THE STATE) TO HAVE EARNED THIS HIGHLY SPECIALIZED

DESIGNATION. BECAUSE SUCCESSFUL TREATMENT OF STROKE PATIENTS IS SO

TIME-CRITICAL, THE PRESENCE OF A CERTIFIED STROKE CENTER WIN ANNE

ARUNDEL COUNTY IS SIGNIFICANT FOR THE RESIDENTS OF THE\REGION BECAUSE

THEY NO LONGER HAVE TO WASTE PRECIOUS TIME AND TRAVEL” 30 OR MORE MILES

TO GET LIFE-SAVING TREATMENT.

THE JOINT COMMISSION CERTIFICATION MEANS“*LHAAMC HAS DEMONSTRATED THAT

ITS STROKE PROGRAM FOLLOWS NATIONAL (STANDARDS AND GUIDELINES THAT CAN

SIGNIFICANTLY IMPROVE OUTCOMES FQR”.STROKE PATIENTS. IN MARYLAND,

SOMEONE IS HOSPITALIZED FOR A STROKE EVERY 30 MINUTES AND SOMEONE DIES

EVERY THREE HOURS, ACCORBING.TO THE MARYLAND INSTITUTE FOR EMERGENCY

MEDICAL SERVICES SYSTEMS, (MIEMSS). STROKE IS THE 3RD LEADING CAUSE OF

DEATH IN MARYLAND . LHAAMC STROKE PROGRAM IS DESIGNATED A MIEMSS

PRIMARY STROKE CENTER.

LHAAMC IS THE RECIPIENT OF THE STROKE GOLD PLUS ACHIEVEMENT AWARD FROM

THE AMERICAN HEART ASSOCIATION/AMERICAN STROKE ASSOCIATION, THE HIGHEST

AWARD GIVEN TO STROKE PROGRAMS NATIONALLY. THE STROKE CARE CENTER IS A

RECIPIENT OF THE GOLD PLUS TARGET ELITE QUALITY ACHIEVEMENT AWARD FROM

THE AMERICAN HEART AND STROKE ASSOCIATION (AHA/ASA).

LHAAMC OFFERS TREATMENT WITH TISSUE PLASMINOGEN ACTIVATOR (TPA), A
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CLOT-BUSTING MEDICATION APPROVED FOR USE IN CERTAIN PATIENTS HAVING A

STROKE. TPA MUST BE GIVEN WITHIN A FEW HOURS AFTER SYMPTOMS BEGIN. THE

PROCEDURE IS DONE THROUGH AN INTRAVENOUS (IV) LINE BY SPECIALLY TRAINED

HOSPITAL PERSONNEL.

LHAAMC TREATED MORE THAN 700 STROKE PATIENTS DURING FISCAL YEAR 2023.

HEART AND VASCULAR INSTITUTE

THE LHAAMC HEART AND VASCULAR INSTITUTE IS A COMPREHENSIVE' PROGRAM

OFFERING EXCEPTIONAL EMERGENCY, INTERVENTIONAL AND SURGICAL CARE TO OUR

COMMUNITY. THE HEART AND VASCULAR INSTITUTE FEATURES A DEDICATED HEART

AND VASCULAR UNIT, VASCULAR SCREENING, SURGERY AND TREATMENT,

CARDIAC-CATHERIZATION, INTERVENTIONAL MEDICINE, EMERGENCY ANGIOPLASTY,

CARDIOPULMONARY REHABILITATION AND INTERVENTIONAL RADIOLOGY. A REGIONAL

RESOURCE TO OUR COMMUNITY, THE LHAAMC HEART AND VASCULAR INSTITUTE IS

NATIONALLY RECOGNIZED AS A STANDARD FOR CARE AND TREATMENT OF HEART

ATTACK PATIENTS AND RECIRIENT/OF THE GOLD PERFORMANCE ACHIEVEMENT AWARD

FROM THE AMERICAN COLLEGE/JOF CARDIOLOGY. LHAAMC IS ALSO A PARTICIPANT

IN THE C-PORT E PROGRAM; OFFERING ELECTIVE ANGIOPLASTY SERVICES TO OUR

COMMUNITY.

LHAAMC HAS RECEIVED A PERFORMANCE ACHIEVEMENT AWARD FROM THE AMERICAN

COLLEGE OF CARDIOLOGY WHICH RECOGNIZES LHAAMC FOR CONSISTENTLY

FOLLOWING HEART ATTACK TREATMENT GUIDELINES AND TIMPROVING OUTCOMES FOR

HIGH-RISK PATIENTS.

SURGICAL SERVICES

LHAAMC SURGEONS PERFORM A VARIETY OF INPATIENT AND OUTPATIENT SURGICAL

232212 10-28-22 Schedule O (Form 990) 2022
79
16590507 769024 AAMC 2022.05090 LUMINIS HEALTH ANNE ARUND AAMC 1




Schedule O (Form 990) 2022 Page 2
Name of the organization LUMINIS HEALTH ANNE ARUNDEL MEDICAL Employer identification number
CENTER, INC. 52-1169362

PROCEDURES FROM THE ROUTINE TO THE TECHNOLOGICALLY ADVANCED, SUCH AS

ROBOTICS. IN ADDITION TO GENERAL SURGERIES, THEY SPECIALIZE IN BREAST,

COLON AND RECTAL, ORTHOPEDIC, PEDIATRIC, RETINAL, THORACIC, VASCULAR,

UROLOGY, GYNECOLOGY, UROGYNECOLOGY, OPHTHALMOLOGY, AND EAR, NOSE AND

THROAT SURGERY, AS WELL AS NEUROSURGERY AND PLASTIC RECONSTRUCTIVE

SURGERY. BOARD-CERTIFIED ANESTHESIOLOGISTS PLAN AND SUPERVISE

ANESTHESTIA CARE FOR ALL PATIENTS. IN ADDITION, 24-HOUR PHYSICIAN CARE

THROUGH THE HOSPITALIST AND INTENSIVIST PROGRAMS MEANS A DOCTOR IS

ALWAYS NEARBY TO MAKE SURE RECOVERY FOR INPATIENTS IS‘PROGRESSING

SMOOTHLY .

LHAAMC'S BARIATRIC SURGERY PROGRAM IS A LEVELN1 FACILITY, NATIONALLY

ACCREDITED BY THE AMERICAN COLLEGE OF SURGEONS FOR PROVIDING A HIGH

QUALITY OF CARE AND EXCELLENT OUTCOMESH\

LHAAMC'S WEIGHT LOSS AND METABOLZIC SURGERY PROGRAM IS ACCREDITED AS A

COMPREHENSIVE CENTER BY THE\METABOLIC AND BARIATRIC SURGERY

ACCREDITATION AND QUALITY TMPROVEMENT PROGRAM, SIGNIFYING THE PROGRAM

MEETS THE HIGHEST STANDARDS FOR PATIENT SAFETY AND QUALITY CARE.

AT THE LHAAMC JOINT CENTER, OUR SURGEONS HOLD SUPERIOR CREDENTIALS AND

MANY OF OUR SURGEONS SPECIALIZE IN KNEE AND HIP REPLACEMENT. OUR VOLUME

OF SURGERY ALSO CONTRIBUTES TO OUR MEDICAL EXPERTISE. LHAAMC PERFORMS

MORE THAN 1,900 JOINT REPLACEMENTS PER YEAR, WHICH MAKES US

CONSISTENTLY ONE OF THE HIGHEST VOLUME JOINT REPLACEMENT CENTERS IN THE

STATE. OVER THE PAST FIVE YEARS, LHAAMC IS SECOND IN THE STATE FOR THE

NUMBER OF JOINT REPLACEMENTS PERFORMED AT A HOSPITAL.
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U.S NEWS & WORLD REPORT CONSISTENTLY RECOGNIZES LHAAMC AS A BEST

HOSPITAL IN MARYLAND AND THE BALTIMORE METRO AREA, AS HIGH PERFORMING

FOR HIP AND KNEE REPLACEMENTS.

JOINT CAMP

ANOTHER UNIQUE PART OF THE LHAAMC JOINT CENTER IS OUR "JOINT CAMP". AN

IMPORTANT PART OF THE PROGRAM, THE JOINT CAMP GETS ITS NAME IN PART

FROM THE SENSE OF SHARED EXPERIENCES, CAMARADERIE AND COMPANIONSHIP

MANY PATIENTS FEEL TOWARD ONE ANOTHER. THE PHILOSOPHY ‘QF) JOINT CAMP IS

THAT YOU AND YOUR FAMILY ARE NOT BYSTANDERS, BUT(RATRHER ACTIVE

PARTICIPANTS WITH A COMMON GOAL. A TRAINED COORDINATOR HELPS GUIDE AND

ASSIST YOU EVERY STEP OF THE WAY.

OUTPATIENT

THE LHAAMC GEATON AND JOANN DECESARLS CANCER INSTITUTE ENCOMPASSES A

LARGE ARRAY OF SERVICES RANGING, FROM PREVENTION, SCREENING, DIAGNOSIS

AND TREATMENT THROUGH SURVAVORSHIP. MANY DIFFERENT TYPES OF CANCER

SPECIALISTS CONTRIBUTEL,TO/JTHE CARE OF PATIENTS IN OUR PROGRAMS. IT IS

OUR GOAL TO PROVIDE J'HE BEST EXPERIENCE POSSIBLE, NO MATTER WHERE OR

HOW A PERSON ENCOUNTERS OUR CANCER CENTER SERVICES.

(CONTINUED ON PAGE 87)

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE STOCKHOLDER OF THE ORGANIZATION IS LUMINIS HEALTH, INC., A SECTION

501(C)(3) ENTITY THAT SERVES AS THE PARENT CORPORATION OF THE INTEGRATED

HEALTH SYSTEM.
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FORM 990, PART VI, SECTION A, LINE 7A:

THE SOLE STOCKHOLDER OF THE ORGANIZATION IS LUMINIS HEALTH, INC., A SECTION

501(C)(3) ENTITY THAT SERVES AS THE PARENT CORPORATION OF THE INTEGRATED

HEALTH SYSTEM. LUMINIS HEALTH, INC. HAS THE EXPRESS POWER AND

RESPONSIBILITY TO ELECT AND REMOVE THE BOARD OF DIRECTORS AND OFFICERS OF

THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE SOLE STOCKHOLDER OF THE ORGANIZATION IS LUMINIS HEALTH, INC., A SECTION

501(C)(3) ENTITY THAT SERVES AS THE PARENT CORPORATION OF THE INTEGRATED

HEALTH SYSTEM. LUMINIS HEALTH, INC. HAS THE EXPRESS POWER AND

RESPONSIBILITY TO APPROVE DECISIONS OF THE_BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 1B\

RESPONSIBILITY FOR THE DETAILED REVLIEW OF THE FORM 990 HAS BEEN ASSIGNED TO

THE AUDIT AND COMPLIANCE COMMITTEE OF LUMINIS HEALTH, INC. THE AUDIT AND

COMPLIANCE COMMITTEE REVEIEWS.THE FORM 990 AND PROVIDES SUMMARY INFORMATION

TO THE FULL BOARD. THEWFORM 990 TS MADE AVAILABLE TO THE FULL BOARD FOR

REVIEW PRIOR TO ITS FILING.

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

THE ORGANIZATION REQUIRES THAT ANY MEMBER OF THE BOARD OF TRUSTEES, MEMBERS

OF ANY LUMINIS HEALTH (LH) BOARD OF DIRECTORS, A MEMBER OF A COMMITTEE TO

THE BOARD OF TRUSTEES/DIRECTORS, A LH LEADERSHIP MEMBER, AND DESIGNATED

EMPLOYEES OF THE ORGANIZATION (COVERED PERSON(S)) REVIEW THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS AND RETURN AN ATTESTATION

WITH A DISCLOSURE OF ANY ACTUAL AND OR POTENTIAL CONFLICTS OF INTEREST.

SUBSEQUENT TO THE COMPLETION OF THE ANNUAL CONFLICT OF INTEREST
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QUESTIONNAIRE, IF A COVERED PERSON BECOMES AWARE OF AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST, THE COVERED PERSON SHALL PROMPTLY DISCLOSE IT TO THE

CHIEF EXECUTIVE OFFICER OF LUMINIS HEALTH. IF REASONABLE CAUSE EXISTS TO

BELIEVE THAT A COVERED PERSON HAS FAILED TO DISCLOSE AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST, THE COVERED PERSON SHALL BE INFORMED OF THE BASIS FOR

SUCH BELIEF AND PROVIDED AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO

DISCLOSE.

ALL CONFLICT OF INTEREST ATTESTATION FORMS SHALL BE REVIEWED BY THE CHIEF

COMPLIANCE OFFICER OR HIS/HER DESIGNEE TO DETERMINE ¢IF A CONFLICT OR

POTENTIAL CONFLICT OF INTEREST EXISTS. IF THE £HIEF COMPLIANCE OFFICER OR

HIS/HER DESIGNEE DETERMINES THAT AN ACTUAL_ ORWPOTENTIAL CONFLICT OF

INTEREST EXIST, THE MATTER SHALL BE REEERRED TO THE CEO OF LUMINIS HEALTH

FOR REVIEW. THE CEO OF LUMINIS HEALTH SHALL PRESENT THE ACTUAL OR POTENTIAL

CONFLICT OF INTEREST TO THE CHAIR,‘OF THE BOARD OF TRUSTEES FOR REVIEW AND

CONSTIDERATION. THE CHAIR OF THE, BOARD OF TRUSTEES AND THE CEO MAY DETERMINE

THAT A CONFLICT OF INTEREST\EXISTS OR THEY MAY PRESENT THE MATTER TO THE

BOARD.

IF A CONFLICT OR POTENTIAL CONFLICT IS DEEMED TO EXIST, THE COVERED PERSON

MUST REMOVE THEMSELF FROM THE ROOM DURING ANY DISCUSSION OF THE MATTER,

REFRAIN FROM PARTICIPATING IN DISCUSSION AND VOTING UPON OR OTHER DECISION

MAKING IN REGARD TO THE MATTER, AVOID USING THEIR PERSONAL INFLUENCE, AVOID

MAKING AN ADMINISTRATIVE DECISION ON THE MATTER, AND, IN THE CASE OF A

COVERED PERSON WITH VOTING RIGHTS, MUST NOT BE COUNTED IN DETERMINING THE

QUORUM FOR ACTION ON THE MATTER, EVEN WHERE PERMITTED BY THE BY-LAWS.

IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
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ATTATINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF

INTEREST, THE BOARD SHALL DETERMINE WHETHER THE TRANSACTION OR ARRANGEMENT

IS IN THE ORGANIZATION'S BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER

THE TRANSACTION IS FATR AND REASONABLE TO THE ORGANIZATION AND SHALL MAKE

ITS DECISIONS AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION. IF THE BOARD DETERMINES THAT THE

TRANSACTION IS IN THE BEST INTEREST OF LUMINIS HEALTH, THE BOARD MAY IMPOSE

SUCH CONDITIONS OR REQUIREMENTS ON THE COVERED PERSON INCLUDING, BUT NOT

LIMITED TO, REQUIRING THAT THE COVERED PERSON RECUSE_THEMSELF FROM

DELTIBERATIONS AND DECISIONS RELATING TO THOSE MATTERS™ WHERE THE COVERED

PERSON HAS AN INTEREST WHICH COULD CONFLICT, OR»APPEAR TO CONFLICT, WITH

THETIR DUTY OF LOYALTY TO THE BEST INTERESTS“OFE LUMINIS HEALTH.

FORM 990, PART VI, SECTION B, LINE 15:

LUMINIS HEALTH INC'S AND LUMINISHEALTH ANNE ARUNDEL MEDICAL CENTER'S

EXECUTIVE COMPENSATION AND DEVEL@PMENT COMMITTEE DETERMINES THE PRESIDENT'S

COMPENSATION FOLLOWING THENJRC SECTION 4958 REBUTTABLE PRESUMPTION TEST.

ALL OTHER COMPENSATION4 IS DETERMINED THROUGH CONSULTATION WITH AN

INDEPENDENT OUTSIDE COMPENSATION CONSULTING FIRM.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE RETAINED IN THE FINANCE OFFICE AND ARE AVAILABLE

FOR PUBLIC INSPECTION UPON REQUEST. FORM 990 IS AVAILABLE BY REQUEST TO

THE FINANCIAL SERVICES OFFICE OR CAN BE OBTAINED ONLINE AT

WWW.GUIDESTAR.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:
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SERVICE CONTRACTS:

PROGRAM SERVICE EXPENSES 4,010,097.
MANAGEMENT AND GENERAL EXPENSES 2,457,801.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,467,898.

MEDICAL WASTE MANAGEMENT :

PROGRAM SERVICE EXPENSES 774,205,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES , 774,205,

PROFESSIONAL HOSPITAL SERVICES - PHYSICIAN ENTERPRISES:

PROGRAM SERVICE EXPENSES 34,344,395.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES \ 0.
TOTAL EXPENSES \ 34,344,395.

SHARED SERVICE ALIOCATION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 102,865,766.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 102,865,766.

TEMPORARY AGENCY:

PROGRAM SERVICE EXPENSES 21,018,192.

MANAGEMENT AND GENERAL EXPENSES 1,582,014.

FUNDRAISING EXPENSES 0.
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TOTAL EXPENSES 22,600,206.

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 6,632,574.
MANAGEMENT AND GENERAL EXPENSES 3,012,993.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,645,567.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 176,698,037,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS¢

CHANGE IN BENEFICIAL INTEREST IN LUMINIS HEALTH)»AAMC

FOUNDATION, INC. 1,124,618.
UNREALIZED GAIN FOR CONTRACTS UNDER SFAS™133 12,123, 343.
CHANGE IN NET VALUE OF NON-PROFIT SUBSIDIARIES -2,762,154.
CHANGE IN PENSION FUND STATUS -3,039,524.
OTHER TRANSFER \ -131,832.
PENSION ADJUSTMENT FOR AGTUARIAL VALUE 10,102,135.
TOTAL TO FORM 990, PARTXT, LINE 9 17,416,586.

FORM 990, PAGE 12, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PAGE 2, PART III, LINE 4A - CONTINUED:

THE DECESARIS CANCER INSTITUTE HAS RECEIVED THE COMMISSION ON CANCER

(COC) OUTSTANDING ACHIEVEMENT AWARD. THE COC GRANTED ACCREDITATION WITH

COMMENDATION TO THE DECESARIS CANCER INSTITUTE, RECOGNIZING ITS CANCER

COMMITTEE LEADERSHIP, CANCER DATA MANAGEMENT, CLINICAL SERVICES,
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RESEARCH, COMMUNITY OUTREACH, AND QUALITY IMPROVEMENT. IT IS ONE OF

ONLY FOUR CANCER PROGRAMS IN MARYLAND (AND ONE OF ONLY 95 PROGRAMS

NATIONWIDE) TO RECEIVE THE PRESTIGIQOUS AWARD FROM THE COC, AN

ORGANIZATION ESTABLISHED BY THE AMERICAN COLLEGE OF SURGEONS. A

FACILITY RECEIVES THE AWARD ONLY IF DEMONSTRATING A "COMMENDATION"

LEVEL OF COMPLIANCE WITH SEVEN COC-ESTABLISHED STANDARDS OF CARE.

LHAAMC DEMONSTRATED COMMENDATION-LEVEL COMPLIANCE IN SIX AREAS: CANCER

COMMITTEE LEADERSHIP, CANCER DATA MANAGEMENT, CLINICAL SERVICES,

RESEARCH, COMMUNITY OUTREACH, AND QUALITY IMPROVEMENT.

THE DECESARIS CANCER INSTITUTE IS THE RECIPIENT»OF THE ASSOCIATION OF

COMMUNITY CANCER CENTERS INNOVATOR AWARD FOR, ITS INNOVATIVE SYMPTOM

MANAGEMENT CLINIC, VERY FEW CANCER CENTER” PROGRAMS NATIONWIDE RECEIVE

THIS HONOR.

THE REBECCA FORTNEY BREAST CENTER IS NATIONALLY RECOGNIZED FOR ITS

OUTSTANDING CARE, RESEARGH\AND COMPREHENSIVE PROGRAMS. IT OFFERS KIND,

SENSITIVE, AND TAILORED“BREAST DISEASE TREATMENT AND CARE FOR WOMEN.

WITH OUR HIGHLY EXPERIENCED BREAST SPECIALISTS AND SPECIALTY TRAINED

STAFF PLUS STATE-OF-THE-ART FACILITIES, WE ARE A BREAST CENTER

DEDICATED TO GIVING YOU NEW HOPE AND GOOD HEALTH. THE BREAST CANCER

CENTER RECEIVED ACCREDITATION BY THE NATIONAL ACCREDITATION PROGRAM FOR

BREAST CENTERS (NAPBC).

LHAAMC MADE A COMMITMENT TO FURTHER SERVE BREAST PATIENTS IN THE REGION

BY EXPANDING THE BREAST CENTER UNDER THE UMBRELLA OF THE DECESARIS

CANCER INSTITUTE, AND ADDING AN ADDITIONAL FELLOWSHIP-TRAINED BREAST

SURGEON TO THE CARE TEAM.
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THE CANCER INSTITUTE OFFERS A WIDE RANGE OF SUPPORT GROUPS TO PATIENTS

AS A SOURCE OF COMFORT, ENCOURAGEMENT AND INFORMATION, AND AS A WAY TO

CONNECT WITH OTHERS WHO KNOW WHAT THE PATIENTS ARE GOING THROUGH AS A

PATIENT, FAMILY MEMBER OR CAREGIVER. SOME OF OUR SUPPORT GROUPS INCLUDE

GENERAL CANCER SUPPORT GROUP; MONTHLY LUNG CANCER SUPPORT GROUP; MOVING

FORWARD, A MONTHLY MEETING FOR WOMEN DIAGNOSED WITH BREAST CANCER

WITHIN THE LAST TWO YEARS; SISTER TO SISTER, PROVIDING SPECIALIZED

SUPPORT FOR AFRICAN-AMERICAN WOMEN; AND SURVIVORS OFFERING’ SUPPORT,

WHERE BREAST CANCER SURVIVORS ARE TRAINED TO PROVYIDE ‘ONE-ON-ONE

MENTORING TO NEWLY DIAGNOSED PATIENTS THROUGH /fHEIR FIRST YEAR OF

TREATMENT .

EMERGENCY SERVICES

THE LHAAMC EMERGENCY ROOM IS ONE «OF /THE BUSIEST IN THE AREA, SERVING

MORE THAN 95,000 PATIENTS EACHN\YEAR. AAMC'S ED EMPLOYS TRAINED

PHYSICIANS, PHYSICIAN ASSISTANTS, AND NURSE PRACTITIONERS WHO ARE ON

DUTY 24/7, AND SPECIALISTS ARE ON CALL FOR CONSULTATION.

LHAAMC'S EMERGENCY DEPARTMENT INCLUDES:

- EMERGENCY TRAINED NURSES AND MEDICAL TECHNICIANS WHO PROVIDE CARE

AND MONITOR PATIENT CONDITIONS THROUGHOUT THE EPISODE OF CARE. ALL

PATIENTS ARE TRIAGED AND ASSIGNED A PRIORITY BASED ON THE ASSESSED

MEDICAL NEED. THOSE PATIENTS WITH MORE SERIQUS CONDITIONS ARE GENERALLY

TREATED IN THE MAIN ED AREA WHILE PATIENTS WITH LESS SEVERE OR MINOR

CONDITIONS ARE TREATED IN THE RAPID CLINICAL EVALUATION AND

INTERMEDIATE CARE AREAS. THE DEPARTMENT HAS 33 MAIN SIDE BEDS AND 10
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INTERMEDIATE CARE BEDS. ADDITIONALLY, THERE IS A 10-BED AREA FOR

HOLDING ADULT PATIENTS AND AN EIGHT-BED AREA FOR HOLDING PEDIATRIC

PATIENTS WAITING FOR ADMISSION. A PRIVATE SIX-BED AREA IS AVAILABLE FOR

PATIENTS WITH MENTAL HEALTH PROBLEMS.

- SUTURING, SPLINTING AND CASTING SERVICES ARE AVAILABLE FOR MINOR

TRAUMA. HIGH-LEVEL TRAUMA PATIENTS ARE STABILIZED AND TRANSFERRED TO

NEARBY TRAUMA CENTERS. THE HOSPITAL IS CHEST PAIN CERTIFIED AND HAS A

VERY ROBUST CARDIAC PROGRAM INCLUDING RAPID STABILIZATION, AND TRANSFER

TO THE CATH-LAB WHEN INDICATED. LHAAMC IS ALSO STROKE\ CERTIFIED AND

EQUIPPED TO MANAGE PATIENTS ARRIVING WITH ACUTE STRQKE SYMPTOMS.

- X-RAY SERVICES AVAILABLE WITHIN THE ED TO EXPEDITE DIAGNOSIS AND

TREATMENT INCLUDE TWO RADIOLOGY ROOMS AND ANSTATE OF THE ART CT

SCANNER. NEW TECHNOLOGY ALLOWS X-RAYS TO“BE TRANSMITTED ELECTRONICALLY

ENABLING THE ED DOCTORS, SPECIALISTS~AND PRIMARY CARE PHYSICIANS TO

VIEW X-RAYS AND OTHER DIAGNOSTICT'ESTS ON A COMPUTER WITHIN MINUTES OF

BEING TAKEN.

- HOSPITALISTS AND INTENSTWILSTS (DOCTORS SPECIALLY TRAINED IN CRITICAL

CARE AND INPATIENT CARE)\ ADMIT PATIENTS TO THE ACUTE CARE PAVILION ONCE

THE DETERMINATION IS‘MADE THAT FURTHER MEDICAL AND NURSING ARE NEEDED.

- MENTAL HEALTH ASSESSMENT AND PLACEMENT SERVICES ARE PROVIDED BY

LICENSED MENTAL HEALTH CLINICIANS.

- DOMESTIC VIOLENCE ASSESSMENT AND SUPPORT SERVICES ARE PROVIDED BY

TRAINED COUNSELORS.

- PATIENT ADVOCATES AND VOLUNTEERS ARE AVAILABLE TO ASSIST FAMILIES

WITH PERSONAL NEEDS AND COMFORT CARE.

- COMMUNITY HEALTH EDUCATION AND SUPPORT.

COMMUNITY HEALTH EDUCATION SERVICES ENCOURAGE HEALTHY LIFESTYLES AND
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DISEASE PREVENTION. IN MOST CASES, LHAAMC PROVIDED THESE SERVICES AT

MINIMAL OR NO COST. LHAAMC PHYSTICIANS, PHARMACISTS, REGISTERED NURSES,

DIETITIANS AND OTHER PROFESSIONALS VOLUNTEER THEIR TIME AND EXPERTISE

TO PROVIDE UP-TO-DATE INFORMATION ON DISEASE PREVENTION AND OTHER

HEALTH-RELATED ISSUES THROUGH FREE SEMINARS AND PROGRAMS. THESE

PROGRAMS, DESIGNED TO MEET THE HEALTH NEEDS OF THE COMMUNITY ARE

COORDINATED AND PROVIDED BY COMMUNITY HEALTH AND WELLNESS, LUMINIS

HEALTH PATHWAYS, AND CANCER PREVENTION AND OFFERED TO LOCAL CLUBS,

SCHOOLS, CORPORATIONS, CIVIC ORGANIZATIONS AND THE GENERAI/ PUBLIC.

CLASS TOPICS ARE BASED ON COMMUNITY HEALTH ASSESSMENTS, RESULTS OF

CUSTOMER INTEREST SURVEYS, FOCUS GROUPS, AND EEFEDBACK PROVIDED ON

PROGRAM EVALUATIONS. TOPICS INCLUDE CANCER_PREVENTION AND RISK

REDUCTION, CARDIAC RISK, VASCULAR DISEASEY /BACK CARE, ARTHRITIS, PAIN

MANAGEMENT, DIABETES, WOMEN'S CARE, #SUBSTANCE USE REDUCTION, TOBACCO

USE REDUCTION, AND HEALTHCARE DEGISLONS. MOST CLASSES WERE OFFERED AT

A BREAK-EVEN COST OR A LOSS TONILHE MEDICAL CENTER.

THE COMMUNITY CLINIC AT\FOREST DRIVE OPENED AND HAS BECOME A TRUSTED

COMMUNITY RESOURCEL A PRIMARY CARE CLINIC OPENED IN THE MORRIS BLUM

BUILDING, A SENIOR HOUSING PROJECT IN ANNAPOLIS. THE CLINICS ARE

LOCATED WITHIN, AND HAVE BECOME A PART OF, THE COMMUNITY. THE CLINICS

ARE A PATIENT-CENTERED MEDICAL HOME FOR NEW AND/OR ESTABLISHED PATIENTS

WHO NEED SERVICES RANGING FROM PREVENTATIVE, ACUTE AND/OR CHRONIC CARE.

THE GOAL OF THE COMMUNITY CLINICS IS TO BUILD A PROVIDER-PATIENT

PARTNERSHIP WITH A FOCUS ON PATIENT EDUCATION AND CONTINUITY OF CARE,

THEREBY REDUCING UNNECESSARY EMERGENCY ROOM VISITS. PATIENTS RECEIVE

CARE AT ALL OF OUR COMMUNITY CLINICS REGARDLESS OF ABILITY TO PAY. EACH

SELF-PAY PATIENT MEETS WITH A STAFF MEMBER TO DETERMINE HIS/HER ABILITY
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TO PAY BASED ON A SLIDING FEE SCALE, INCLUDING ZERO PAYMENT. THE

SLIDING FEE SCALE IS IN ACCORDANCE WITH FEDERAL POVERTY GUIDELINES

BASED ON GROSS HOUSEHOLD INCOME AND NUMBER OF DEPENDENTS IN THE

HOUSEHOLD. OVER 5,000 UNIQUE PATIENTS RECEIVE CARE IN THE COMMUNITY

CLINICS EACH YEAR.

LHAAMC OPENED THE JAMES AND SYLVIA EARL SIMULATION TO ADVANCE

INNOVATION AND LEARNING CENTER (SAIL). THIS FACILITY IS DEDICATED TO

THE ADVANCEMENT AND PRACTICE OF MEDICINE THROUGH RESEARCH,’ TRAINING AND

INNOVATION DESIGNED TO IMPROVE SURGICAL AND MEDICAL ¢PROCEDURES AND

OUTCOMES FOR PATIENTS. THIS TYPE OF TRAINING IS»TYPICALLY ONLY

AVATLABLE IN MAJOR ACADEMIC MEDICAL CENTERS™AND INCLUDES SOPHISTICATED

LIFE LIKE TECHNOLOGY FEATURING HIGH FIDELTTY MANNEQUINS THAT SIMULATE

REAL LIFE MEDICAL SITUATIONS. PARTICTPANTS INCLUDED SURGEONS,

RESIDENTS, MEDICAL STUDENTS, NURSES, EMERGENCY MEDICAL TECHNICIANS,

MILITARY PERSONNEL AND ALLIED HEALTH PROFESSIONALS.

ADDITIONALLY, LHAAMC QRENED THE HACKERMAN-PATZ HOSPITALITY HOUSE. THIS

HOME-LIKE LODGING FACILITY IS DESIGNED TO MEET THE NEEDS OF PATIENTS

AND THEIR FAMILIES SO THEY MAY STAY CLOSE TO THE HOSPITAL WHERE LOVED

ONES RECEIVE TREATMENT. THE FACILITY HOUSES 20 PRIVATE GUEST ROOMS AS

WELL AS A GREAT ROOM, FULLY FURNISHED KITCHEN AND PLAYROOM.

FORM 990, PAGE 3, PART IV, LINE 10

FUNDS ARE HELD IN AN ENDOWMENT AND ARE REPORTED ON THE FORM 990 FOR THE

LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENTER FOUNDATION. THE FOUNDATION

PROVIDES THESE FUNDS TO THE AFFILIATED ANNE ARUNDEL ENTITIES, INCLUDING

LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENTER, IN ORDER TO FURTHER THE
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EXEMPT PURPOSE OF THE HEALTH SYSTEM.
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LUMINIS HEALTH ANNE ARUNDEL MEDICAL
Schedule R (Form 990) 2022 CENTER, INC. 52-1169362 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

LUMINIS HEALTH PATHWAYS, INC.

DIRECT CONTROLLING ENTITY: LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENTER,

INC.

NAME OF RELATED ORGANIZATION:

LUMINIS HEALTH ANNE ARUNDEL MEDICAL CENTER FOUNDATION i\ INC.

DIRECT CONTROLLING ENTITY: LUMINIS HEALTH ANNE ARUNBEL MEDICAL CENTER,

INC.

NAME OF RELATED ORGANIZATION:

LUMINIS HEALTH J. KENT MCNEW FAMILY MEBRICAL CENTER, INC.

DIRECT CONTROLLING ENTITY: LUMINES*HEALTH ANNE ARUNDEL MEDICAL CENTER,

INC.

NAME OF RELATED ORGANIZATION:

LUMINIS HEALTH DOGTORS“COMMUNITY MEDICAL CENTER FOUNDATION,

INC.

DIRECT CONTROLLING ENTITY: LUMINIS HEALTH DOCTORS COMMUNITY MEDICAL

CENTER, INC.

PART ITII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ANNE ARUNDEL - SCA SURGICENTER, LLC

EIN: 82-4763728
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