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AGREEMENT
BETWEEN
THE HEALTH SERVICES COST REVIEW COMMISSION
AND
MEDSTAR HEALTH
REGARDING GLOBAL BUDGET REVENUE AND NON-GLOBAL BUDGET REVENUE

This Agreement, made this 1st day of January , 2014, between (the MARYLAND HEALTH SERVICES
COST REVIEW COMMISSION (the “Commission,” or “HSCRC”) and MedStar Health, Inc.
(“MedStar”) on behalf of the following subsidiary entities: Franklin Square Hospital Center, Inc. d/b/a
MedStar Franklin Square Medical Center, The Good Samaritan Hospital, of Maryland Inc. d/b/a MedStar
Good Samaritan Hospital, Harbor Hospital, Inc. d/b/a MedStar Harbor Hospital, MedStar Southern
Maryland Hospital Center, Inc., and The Union Memorial Hospital d/b/a MedStar Union Memorial
Hospital, (individually “Hospital,” or collectively “Hospitals™), each of which agrees to adopt the Global
Budget Revenue (“GBR”) Model.

I. Overview

The Global Budget Revenue (“GBR”) model is a revenue constraint and quality improvement
system designed by the Maryland Health Services Cost Review Commission to provide hospitals with
strong financial incentives to manage their resources efficiently and effectively in order to slow the rate of
increase in health care costs and improve health care delivery processes and outcomes. The GBR model
is consistent with the Hospitals’ mission to provide the highest value of care possible to their patients and
the communities they serve.

This Agreement is intended to promote the achievement of the goals of the Maryland All-Payer
Model Agreement between the State of Maryland and the Center for Medicare & Medicaid Innovation
(CMMI). MedsStar and HSCRC agree to modify this Agreement, if necessary, to ensure that it is
consistent with the main provisions, objectives and requirements of the application that was filed with
CMMI in October 2013, and meets the requirements of the final contract between CMMI and the State of
Maryland.

The GBR Model assures hospitals that adopt it that they will receive an agreed-on amount of
revenue each year—i.e., the hospitals’ “Approved Regulated Revenue” (Approved Regulated Revenue)
under the GBR system-- regardless of the number of Maryland residents they treat and the amount of
services they deliver provided that they meet their obligations to serve the health care needs of their
communities in an efficient, high quality manner on an ongoing basis. The GBR model removes the
financial incentives that have encouraged hospitals to increase their volume of services and discouraged
them from reducing their levels of “Potentially Avoidable Utilization” (PAU) and marginal services. It
provides hospitals with much-needed flexibility to use their agreed-on global budgets to effectively
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address the “Three Part Aim” objectives of better care for individuals, higher levels of overall population
health, and improved health care affordability.

In accepting this Agreement, the Hospitals agree to operate within the GBR’s financial constraints
and to comply with the various patient-centered and population-focused performance standards that have
been or will be established by the HSCRC, including all of the existing components of the Maryland
Hospital Acquired Conditions (MHAC) program, the Quality Based Reimbursement (QBR) program, the
readmissions reduction program, and a number of other existing and future quality improvement
programs. The Hospitals agree to cooperate with HSCRC in the collection and reporting of data needed
to assess and monitor the performance of the GBR model and in the refinement of the GBR model and the
related performance standards in the future. The HSCRC will delineate the performance standards and
program refinements in policies that it will issue on a timely basis, and the Hospitals agree that they will
comply with these policies.

The HSCRC will carefully monitor the Hospitals' activities under this Agreement, including any
service discontinuations, shifts of services from any of the Hospital to other related or non-related
hospitals or non-hospital providers, changes in the Hospital’s market share and other relevant factors that
are pertinent to the effective operation of the GBR model in accordance with the Three Part Aim and the
final contract that is established by CMMI and the State of Maryland. The HSCRC will adjust a
Hospital's Approved Regulated Revenue as needed to ensure that the Hospital(s) receive(s) the revenue it
needs to meet their obligations under this Agreement.

The Hospital agrees to comply with the policies of the HSCRC with respect to any services it
provides that are regulated by the HSCRC that are not covered under the GBR model. The services that
are not covered by the GBR model are specified in Appendix B.

II. Term of Agreement

This Agreement will become effective on July 1, 2013 and will continue through June 30, 2014.
OnJuly 1, 2014, and each year thereafter, the Agreement will renew for a one year period unless it is
canceled by the HSCRC or by the Hospitals individually or collectively in accordance with Section XII.

III. Revenue Governed by Agreement

This Agreement will apply to all of the inpatient and outpatient revenues of the Hospitals which
are regulated by the HSCRC including those associated with services that are covered by the GBR model
(i.e., the “GBR Revenue”) and those that are not covered by the GBR model (i.e., the “Non-GBR
Revenue). The services and revenues that are not covered by the GBR model are delineated in Appendix
B. Any services and revenue which are excluded from the GBR model, as specified in Appendix B, will
be subject to the policies of the applicable HSCRC rate setting policies regarding unit rates, quality,
efficiency, readmissions, variable cost factors (VCFs), volume/case mix governors, and other policies that
the HSCRC establishes for hospitals (or categories of revenue) that are not covered by the GBR model.
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This Agreement will establish the Approved Regulated Revenue for each of the Hospitals, which
shall mean the revenue for services covered by the GBR model, and the terms and provisions governing it
and the revenue associated with services that are not covered by the GBR model, for each Rate Year. The
Approved Regulated Revenue and the associated Unit Rates for the Hospitals will be set forth in each
Hospital’s Order Nisi for the particular Rate Year. Any revenues excluded from the GBR limits, pursuant
to Section B, are specified in Appendix B and will be identified in the Order Nisi.

IV. Specification of the Approved Regulated Revenue of the Hospital
A. Overview

The Approved Regulated Revenue for each of the Hospitals for the July 1, 2013 through June 30,
2014 period is specified in Appendix A. As shown in Appendix A, the Approved Regulated Revenue
includes several components: the Permanent Base Revenue, which may include permanent positive or
negative adjustments; and a series of other Annual or Periodic adjustments, assessments and settlements.
Appendix A also identifies the approved revenue for services that are not covered by the GBR model and
the Order Nisi for each of the Hospitals for the particular Rate Year. Appendix A and Appendix B will be
updated as needed by the HSCRC on a periodic basis.

The Approved Regulated Revenue of the Hospitals may include permanent or temporary rate
adjustments designed to provide each of the Hospitals with funds needed to establish programs and
capabilities that are essential to the effective implementation of the GBR model. These adjustments will
be provided only to the extent that each of the Hospitals demonstrates that it cannot reasonably afford to
establish such activities without the additional resources. The amount, duration and purpose of any such
adjustments will be clearly specified in Appendix B (and/or in accompanying documents) for the time
period extending from the Effective Date of this Agreement through June 30, 2014. In addition, for any
Rate Years beginning on or after July 1, 2014, the Hospital will provide the HSCRC with a prospective
written description of the particular performance improvements it will seek to achieve through its use of
the additional funds (if any) that are provided by these rate adjustments. Each of the Hospitals will also
provide the HSCRC with credible, retrospective documentation of the performance improvements that it
actually achieves by its use of the additional funds.

B. Detailed Description of the Basic Components for each of the Hospitals” Approved
Regulated Revenue

The HSCRC will develop the Approved Regulated Revenue of each of the Hospitals for any
particular Rate Year in the following way:

1. Initially, the HSCRC staff will determine the Base Approved Regulated Revenue of the
Hospital by adjusting the Hospital’s approved revenue for a specified historical base period
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to reflect settlements and adjustments. These adjustments may include additional funding
to support programs and capabilities to be established by the Hospital which are necessary
to permit it to operate efficiently and effectively in the public interest within the revenue
constraints required by the GBR Model.

2. The HSCRC staff will adjust the Base Approved Regulated Revenue of the Hospital that is
subject to the GBR model to establish the Approved Regulated Revenue for the Rate
Year(s) by applying a series of rate adjustments including the following:

a. The revenue will be adjusted to the Rate Year by multiplying it by 1 plus the
annual Update Factor percentage(s) approved by the HSCRC for the Rate Year for
hospitals operating under the GBR model. A portion of the revenues may not be updated,
based on the policies then applicable, for revenues associated with Potentially Avoidable
Utilization;

b. The revenue will be adjusted to reflect any performance-based purchasing rewards,
penalties, scaling adjustments and hospital improvement targets contained in Appendix C
that are applicable at the time to GBR hospitals. The HSCRC expects to develop
additional value-based policies that will apply to GBR hospitals in the future. These
policies will be incorporated into the annual update factor adjustment process;

C. The revenue will also be adjusted to reflect changes in the mix of the Hospital’s
payers or changes in approved differential amounts and uncompensated care levels;

d. The revenue will be adjusted to reflect the reversal of any previous one-time
adjustments that were in effect during the year;

e. The revenue will be adjusted to reflect any adjustments pursuant to programs such
as the readmissions reduction program’s prescribed savings adjustment;*

f. The revenue will be adjusted to reflect any targeted revenue adjustments, if any,
designed to ensure compliance with the limits of the new All-Payer model or the savings
requirements established for the Medicare program in the final contract between CMMI
and the State of Maryland,;

g. The revenue may include adjustments to reflect changes in the expected service
volumes of the Hospital that are driven by changes in the demographics as described in
Appendix D. The policies governing demographic adjustments may be modified from
time to time by HSCRC. The demographic allowance may not be applied to revenues for
Potentially Avoidable Utilization based on policies then applicable;

! For SFY 2014 through 2018, the Hospital will be subject to a Readmission Policy Adjustment.
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h. The revenue may include adjustments to reflect the relative efficiency of the
Hospital. The HSCRC staff and the relevant Work Group(s) will engage in efforts to
develop appropriate methods to measure and compare efficiency under the GBR model
including measurements that will be applied on a per capita basis to ensure that hospitals
that reduce their unnecessary volumes are not penalized on the basis of comparisons that
focus exclusively on per case or per unit definitions of efficiency;

i The revenue will be adjusted to reflect amounts or percentages that are imposed on
the rates of all hospitals by the HSCRC to cover the costs of certain assessments.? These
assessments will apply to the Hospital in the same manner in which they are applied to
other hospitals;

J. The revenue will be adjusted to reflect revenue overages or underages pursuant to
variances between the Hospital’s actual revenue and its approved revenue for the previous
Rate Year (as described in Section I1I. C.); and

k. The revenue may also be adjusted in other ways as needed to ensure that the
revenue limits and performance improvements imposed by the final contract between
CMMI and the State of Maryland are met.®

The result of these adjustments will be the amount of revenue which is herein referred to as the
Approved Regulated Revenue of the Hospital for the Rate Year. The Approved Regulated Revenue may
be further adjusted as described below for any Rate Year.

3. Other Adjustments

a. The HSCRC and MedStar recognize that some services may be offered more
effectively in an unregulated setting. When services covered by the GBR model are moved
to an unregulated setting, the HSCRC staff will calculate and apply a reduction to the
Hospital's Approved Regulated Revenue. At a minimum, the reduction will ensure that the
shift provides a savings to the public and Medicare after taking into consideration the
payment amounts likely to be made for the same services in an unregulated setting.

b. The HSCRC may initiate a review, or MedStar on behalf of any Hospital may
request an adjustment to the Hospital's Approved Regulated Revenue to reflect changes in
the market share of that Hospital. The HSCRC staff and the relevant Work Group(s) will be
engaged during CY 2014 (and thereafter) in efforts to develop and refine rate setting policies
to appropriately adjust for the impact of market share changes. These policies will be
designed to separate the impact of reductions in avoidable volumes and volume increases, to
the extent possible, from market share changes.

2 Health Care Coverage Fund, MHIP, Deficit Assessment, HSCRC and MHCC user fees, NSP, and CRISP are examples of
such assessments currently in place and are subject to change by the Commission.
3 For SFY 2014 through 2018, the Hospital will be subject to a Readmission Policy Adjustment.



-8-

C. The HSCRC staff will work with the Hospital and with other hospitals that adopt
the GBR model to calculate and evaluate any volume increases experienced by the Hospital
and other hospitals that are induced by the expansion of health care coverage under the
Affordable Care Act (“ACA”) in 2014 and 2015, for insured populations under the age of
65, net of reductions in volumes for uninsured populations. Based on the findings of this
evaluation, the HSCRC staff may provide a one-time adjustment to the Hospital's Approved
Regulated Revenue.*

d. The HSCRC staff will consider one-time adjustments to the Hospital’s regulated
revenue for unanticipated events beyond the control of the Hospital that generate substantial
increases in the Hospital’s utilization levels but only to the extent that the impact of such
events on the Hospital materially and demonstrably exceeds the impact of similar events on
other hospitals covered by the GBR model.

In summary, the GBR model is a new approach to hospital rate regulation in Maryland. The
HSCRC and MedStar, on behalf of the Hospitals, agree to work together to address any significant
unforeseen consequences of this Agreement to ensure that it meets the revenue constraints, savings
targets, and performance improvement requirements required by the final contract between CMMI and the
State of Maryland.

V.  Compliance

A. General Compliance Under the GBR Model

The Hospital will be subject to any rate adjustments that are necessary to bring it into compliance
with the GBR’s Approved Regulated Revenue. If the gross revenue charged by the Hospital exceeds the
Approved Regulated Revenue, the difference between the gross revenue charged and the Approved
Regulated Revenue will be subtracted from the Approved Regulated Revenue that would otherwise have
been approved for the Hospital for the subsequent Rate Year. Conversely, if the gross revenue charged by
the Hospital is less than the Approved Regulated Revenue, the difference will be added to the Approved
Regulated Revenue of the Hospital for the subsequent Rate Year, except that undercharges below the
corridor specified in Section B below will not be added to the Approved Regulated Revenue for the
subsequent Rate Year.

4 National estimates are projecting modest or little growth in hospital volumes resulting from expansion of access under ACA.
However, HSCRC recognizes that the impact is unknown and that it is the intent of the HSCRC to provide a timely revenue
adjustment for the impact of volume increases arising from the expansion of access to insurance. HSCRC staff will develop a
methodology to identify such volume increase and each of the Hospitals will have the opportunity to submit supporting
information and request an adjustment to its GBR Revenue Base.



B. Unit Rate Flexibility

The Hospital will be expected to monitor and adjust its unit charges on an ongoing basis to ensure
that it operates within: a) the Annual Regulated Revenue that is approved by the HSCRC under the GBR
Model; and b) the revenue constraints that are applicable to its services that are regulated by the HSCRC
and not covered by the GBR model. In order to facilitate the Hospital’s compliance with these revenue
constraints, the HSCRC will relax the rate unit rate compliance corridors that it generally applies to
hospitals (and particular revenues) that are not governed by the GBR model. Specifically, each of the
Hospitals will be permitted to charge at a level up to five percent (5%) above the approved individual unit
rates without penalty. This limit may be extended to ten percent (10%) at the discretion of the HSCRC
staff if the Hospital presents satisfactory evidence that it would not otherwise be able to achieve its
approved total revenue for the Rate Year. Similarly, the Hospital will be permitted to charge at a level up
to five percent (5%) below the approved individual unit rates without penalty if it needs to lower its
charges to meet its revenue constraints. This limit may be extended to ten percent (10%) at the discretion
of the HSCRC staff if the Hospital presents satisfactory evidence that it needs this additional flexibility to
meet its revenue constraints for the Rate Year. Each Hospital will generally need to spread rate
adjustments across all centers, avoiding adjustments concentrated in a few rate centers, unless it has
received approval from HSCRC staff for an alternative approach. Charges beyond the corridors shall be
subject to penalties as specified in HSCRC regulations.

C. Overall Compliance Corridors

The overall compliance corridors (overcharge and undercharge) for the total Approved Regulated
Revenue and the revenue excluded from the Approved Regulated Revenue will be .5%, with such amount
subject to change from time to time in accordance with HSCRC policies. The Hospital agrees that it will
not overcharge the limits of the total Approved Regulated Revenue, and that it will take prompt action to
gain compliance within the boundaries of unit rate compliance that are specified above. Charges beyond
the corridors shall be subject to penalties as specified in HSCRC regulations.

VI. Monitoring of GBR Operation and Performance

The successful implementation of the GBR model will require strict adherence to the various
revenue constraints, savings requirements, and performance targets that are contained in the final contract
between CMMI and the State of Maryland. Therefore, the HSCRC will engage in a variety of monitoring
and evaluation efforts to determine whether all of these requirements are being met and to ensure that it
introduces any corrective actions that may be needed on a timely basis.

1. Market Share

The HSCRC and the Hospital will monitor the Hospital’s market share on an ongoing basis by
analyzing and identifying changes in the levels of the Hospital’s patient volumes that are derived from its
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Primary Service Area (PSA) or Secondary Service Area (SSA) as defined in Section XI. The HSCRC
staff and the Hospital will also monitor the total level of services and revenues which are provided by the
Hospital to Maryland residents who live outside of the Primary and Secondary service areas of the
Hospital, or to patients who live outside of Maryland in other states or foreign countries, and will track (to
the extent possible) any changes in in-migration and out-migration patterns and their effects on the
Hospital.

The HSCRC will make appropriate adjustments in the Hospital’s Approved Regulated Revenue
based on significant changes in the Hospital’s market share or service levels; provided, however, that the
HSCRC does not intend to provide increases in the Approved Regulated Revenue of individual hospitals
based on market share analysis for volume increases that are not offset by reductions in the Approved
Regulated Revenue(s) of other hospitals. The HSCRC also does not intend to make revenue adjustments
based on market share changes that would discourage the Hospital from reducing its level of Potentially
Avoidable Utilization.

2. Case Mix/Severity Levels

The HSCRC will pay close attention to the overall case mix index and the severity levels within
Diagnosis Related Groups ("DRGs") at each Hospital. If requested, the Hospital will demonstrate to the
HSCRC that any reductions in its case mix index or its severity levels are not the result of deliberate
efforts by the Hospital to deny, for financial reasons, any services to particular patients, or treatments for
particular conditions, that fall within the scope of the medical capabilities of the Hospital and its attending
medical staff. The HSCRC plans to review data from multiple sources, including The Chesapeake
Regional Information System ("CRISP"), in its evaluation of case mix and severity changes at the
Hospital and, more generally, in the hospital industry.

3. Changes in Ownership and Control and Related Service Relocations

Significant changes in the health care delivery system in each of the Hospital’s Primary and
Secondary Service Areas could influence the appropriateness of the Approved Regulated Revenue
established for the Hospital under this Agreement. Therefore, MedStar on behalf of each Hospital agrees
to declare and describe, in Appendix G, any financial interest (or control) it holds in other hospitals or
entities that provide services, including non-hospital services, in the Hospital’s Primary and Secondary
Service Areas, as of the Effective Date of this Agreement.

In addition, MedStar on behalf of each Hospital agrees to inform the HSCRC at least thirty (30)
days in advance, in writing, or at the earliest practicable time thereafter, of any acquisitions or divestitures
which it undertakes regarding such interests to the extent they exceed $1million.> The HSCRC may
request data from the Hospital, on a periodic or ongoing basis, regarding the utilization of the services
provided by such related entities, to ensure that the Hospital complies with the GBR constraint through

5 This would include the purchase or divestiture of physician practices, joint-venture arrangements with other providers to
establish unregulated services that duplicate or could substitute for regulated services currently provided by the Hospital (such
as, but not limited to, unregulated clinic, urgent care, or ambulatory surgery services), or other non-hospital services.
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better management of its existing regulated services and not by moving services from the HSCRC-
regulated sector to unregulated sectors of the hospital or non-hospital environment in ways that do not
comport with the objectives of the GBR Model, the Three Part Aim, and the final contract between
CMMI and the State of Maryland.

The Hospital will provide an annual disclosure and certification report, which is presented in
Appendix F and Appendix G, regarding changes in the services it provides. The initial report will be due
upon signing of this Agreement, and additional reports will due on an annual basis within 30 days after
the end of each subsequent Rate Year.

4. Monthly Monitoring of Hospital

Within thirty (30) days after the end of every month during the Rate Years covered by this
Agreement, the Hospital will provide the HSCRC with a brief written report designed to help the HSCRC
monitor the Hospital’s compliance with this Agreement, to facilitate communication between the Hospital
and the HSCRC staff, and to promote the success of the GBR model. This report should include the
following information, which will be modified from time to time as mutually agreed upon by the HSCRC
and the Hospital:

a. Year-to-date experience, for the current and prior year, for readmissions and comparisons
of actual readmissions levels to targets, including inter-hospital readmissions experience from
CRISP, for all payers combined and on a separate basis for Medicare;

b. Year-to-date experience for the current and prior year for Maryland Hospital Acquired
Conditions ("MHACSs")/Potentially Preventable Complications ("PPCs") and associated
comparisons to MHAC/PPC targets;

C. Changes in payer mix year-to-date versus prior year;
d. Changes in market share;
e. Compliance with the Hospital’s GBR constraint and the Hospital’s plan to eliminate any

revenue overages through charge reductions in the remainder of the Rate Year;

f. Trends in Medicare charges for the Hospital, and an assessment of whether the Hospital
has been successful to date in achieving the needed Medicare payment reductions;

g. Trends in total regulated revenue for the Hospital broken out between revenues covered by
the GBR model and revenues not covered by it with the revenues covered by the GBR model
further segregated into Medicare and non-Medicare components divided between Maryland and
out-of-state components;
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h. Trends in revenue per Equivalent Inpatient Admission (“EIPA”)/Equivalent Case Mix
Adjustment Discharge (“ECMAD”);

i Trends in costs, including cost per EIPA/ECMAD, including a discussion of changes in
costs relative to reductions in volumes; and

J. Other information that the Hospital wishes to report regarding the successes, failures and
ongoing challenges of implementing the GBR model and its related population health strategy.
This supplemental information may include brief descriptions of the efforts (such as the use of
emergency room care coordinators, transition care coordinators, case management, integration
with community based programs, nursing home interventions, and coordination with physician
delivery system changes) that the Hospital has undertaken which have been effective (or
ineffective) in improving the efficiency, quality and/or processes of care. The objective of
gathering such additional information is to develop a body of evidence that can be usefully shared
with all Maryland hospitals that are operating under the GBR model.

The HSCRC recognizes that the collection and reporting of the information described above on a
monthly basis may impose an unclear or excessive burden on the Hospitals; therefore, the HSCRC staff
intends to work with hospital representatives to refine the monthly information reporting requirements to
ensure that the Hospitals can provide the kinds of information needed by the HSCRC on a monthly basis
without undue hardship.

VII. Evaluation of the Effectiveness of the GBR

As described above, the primary goal of the GBR model is to provide the Hospital with strong
financial incentives to deliver medical care to its patients and its community in the most efficient and
clinically effective ways that are consistent with the Three Part Aim.

The HSCRC staff shall evaluate the success of the GBR program established by this Agreement
by measuring changes in the costs, quality, and outcomes of medical care delivered by the Hospital. In
these reviews, the HSCRC staff will pay particular attention to analyses of utilization trends pre-and post-
implementation of the GBR model. The reviews will include evaluations of per capita hospital costs and,
to the extent possible given data limitations, the total cost of health care in the Hospital’s PSA and SSA.
In addition, the HSCRC staff will examine the performance of the Hospital on the HSCRC’s existing and
future quality of care and outcomes metrics using existing standards and additional metrics that will be
developed through the relevant Work Group(s).

MedStar, on behalf of the Hospitals, shall provide an annual report of its investment in
infrastructure to promote the improvement of care delivery and reductions of Potentially Avoidable
Utilization. This report will be due 90 days following the end of each fiscal year, and will include
program descriptions, expenditures, and results.
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VIII. Possible Future Modifications in the GBR Model to Achieve Improved
Alignment of Incentives in the Health Care Delivery System

Under healthcare reform, a number of strategies are being considered to contain healthcare costs.
For example, primary care medical homes, Accountable Care Organizations, and the bundling of services
under single payment amounts are strategies that have been identified as possible ways to improve care
while aligning providers for the efficient delivery of healthcare services. Health care reform efforts are
progressing rapidly, and may produce environmental changes that warrant some modifications to this
Agreement. Therefore, the Hospital and the HSCRC staff agree to monitor such changes and to make
changes in this Agreement, on a mutually acceptable basis, as needed in the future to accommodate or to
comply with future developments that are mandated or permitted by law, regulation, or the final contract
between CMMI and the State of Maryland, including any subsequent amendments thereto.

IX. Other Potential Modifications

A Approved Regulated Revenue Modifications

Each Hospital may request a reevaluation of its Approved Regulated Revenue for any Rate Year
by submitting its request in writing to the HSCRC staff and including the supporting rationale and
documentation for its request to the HSCRC staff. The HSCRC staff will make a determination to
approve, modify, or deny the request of the Hospital under this agreement. When it deems necessary, the
staff will prepare a recommendation regarding the request, and the HSCRC will review the staff
recommendation and render a decision. Similarly, the HSCRC may open discussions with the Hospital
regarding modifications to the GBR constraint based on its ongoing review and monitoring of the
Hospital’s operations, performance, market share changes, and other factors. The HSCRC staff reserves
the right to modify the GBR constraint in accordance with the terms of this agreement.

B. Approved Regulated Revenue Modifications Related to CON Projects

MedStar, on behalf of a Hospital, may apply for and receive a “Certificate of Need” (CON)
approval to provide a new service or to undertake a major capital project. In such instances, the Hospital
may elect to petition the HSCRC staff for an associated adjustment to the Hospital's Approved Regulated
Revenue. The Hospital will be expected to demonstrate to the satisfaction of the HSCRC staff that it is
unable to provide the new service or to fund the major capital project within its existing revenue
constraints. Requests of this kind will be evaluated by the HSCRC staff on a case-by-case basis.
However, the Hospital must recognize that the new All-Payer Model that will be established in the final
contract between CMMI and the State of Maryland limits the total amount of hospital revenue that can be
approved within the State for any given period of time, and that this constraint will require any approvals
of additional revenue for individual hospitals to pass highly stringent tests of financial and clinical
necessity and to be funded by reductions in the revenue approved for other hospitals.
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The HSCRC staff will work with the relevant Work Group(s) and MHCC to develop and refine
policies that will appropriately address the financial issues raised by CON projects and other capital and
service expansions. The HSCRC staff will make recommendations to the HSCRC regarding any requests
from the Hospital for additional revenues for these reasons, when necessary.

X. Out-of-Area and Out-of-State Volumes and Revenues

Significant changes in out-of-state volumes and volumes from outside the Hospital’s PSA and
SSA have the potential to positively or negatively affect the success of the GBR model. In FY 2013,
approximately three percent (3.%) of the Hospital’s total revenue came from non-Maryland residents.

| Out of State |

Hospital Revenue Percent

Franklin Square Hospital Center $6,462,841 1.4%
Union Memorial Hospital 15,744,419 3.9%
Harbor Hospital 4,643,236 2.3%
Good Samaritan Hospital 7,527,450 2.5%
Southern Maryland Hospital Center 18,103,089 7.2%
MedStar GBR Hospital Total $52,481,035 3.2%

Source: FY 2013 HSCRC abstract data

If this percentage changes materially during the term of this Agreement, the HSCRC staff and the
Hospital will evaluate the causes of the change to ensure that the goals and objectives of this Agreement,
the GBR model and the final contract between CMMI and the State of Maryland are not being
undermined by such changes.

XI. Readmissions, Quality and Reductions of Potentially Avoidable Utilization
(“PAU")

The new All-Payer Model that will be established in the final contract between CMMI and the
State of Maryland will include specific requirements for readmission reductions and quality
improvements. In addition, the success of the new model depends on the effectiveness of the Maryland
hospitals in achieving reductions in PAU in general and, in particular, for Medicare. By July 1, 2014, the
HSCRC staff will establish targets for reductions in PAU. The achievement of these targets will be tied to
payment in a way that is consistent with the Three Part Aim of improving care and reducing cost.
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Appendix C will contain the annual PAU reduction targets for the Hospital and the associated HSCRC
payment adjustment policies.

As part of this process, the Hospital will prepare a periodic plan for Population Health Improvement and
reductions on PAU. To the extent possible, the plans should rely on evidence based approaches to
accomplish the goals. HSCRC will work with hospitals to promote evidence based, standardized,
regionalized approaches in an effort to ensure effective means of providing needed infrastructure.
HSCRC will also work with hospitals to develop processes to review these plans, provide evaluation and
feedback on the results of the approaches, and to modify the approaches to improve the results.

XII. Termination and/or Renegotiation and Other Rights

A.  Termination by the HSCRC

The HSCRC reserves the right to terminate this Agreement, with cause, at any time, by providing
notice of termination 180 days in advance, absent extraordinary circumstances, of an intended termination
date. In those extraordinary cases, however, the HSCRC will allow a reasonable transition time for the
Hospitals in light of all facts and circumstances presented. For the purposes of this Agreement, "with
cause" includes, but is not limited to a material breach of this Agreement, failure by the Hospital to
provide high quality needed services as contemplated by this Agreement; the inappropriate shifting of
hospital services to unregulated settings; failure to achieve total all payer or Medicare per capita revenue
trends and/or performance targets that are consistent with the constraints and requirements imposed by the
GBR model and the final contract between CMMI and the State of Maryland; or failure of the Hospital to
comply with HSCRC regulations or policies.

The HSCRC will provide the Hospital with a reasonable opportunity to cure its failure to perform
under this Agreement by adopting a corrective plan mutually agreed upon and designed to eliminate the
defects in its performance in a timely way. The corrective plan may include an immediate reduction in
the Hospital’s Approved Regulated Revenue; mandatory participation by the Hospital in a regional
planning process focused on achieving the requirements of the All-Payer model; or other identified
actions.

If the Hospital fails to adopt and implement the corrective plan described above, the HSCRC will
have the right to terminate the Agreement with due consideration to the need of the Hospital to transition

out of this Agreement and the need to maintain overall compliance with the requirements imposed on the
State of Maryland by the final contract with CMMI.

B. Termination by MedStar

The Hospital will have the right to transition to an alternative rate setting approach after providing
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written notice to HSCRC staff 180 days prior of its intent to change as of a specific date. The notice will
provide a description of the Hospital’s chief reasons for the proposed termination. The HSCRC staff will
work with the Hospital to resolve any issues, including the possible recapture of volume support provided
under this agreement where volumes were decreased during the course of the agreement, or removal of
infrastructure funding or other incentives from the revenue base. If the Hospital is transitioning to another
model with a fixed revenue base, then these adjustments may not need to be evaluated. Any new
agreement will need to be executed within the revenue limits and other performance tests and
requirements imposed by the final contract between CMMI and the State of Maryland.

C. Other Rights

Nothing in this agreement should be construed to prevent the HSCRC or MedStar from
undertaking any action that it is lawfully entitled to take, including exercising the rights to initiate a full
rate review by either the HSCRC or the Hospitals.

D. Other Provisions Relative to the Hospitals

This section is provided to include terms and conditions applicable to the MedStar Hospitals:

1. July 1, 2014 Update Factor

In order to manage CY to CY rates of growth under the New Waiver targets, MedStar agrees
to a reduced update factor (update factor less 1.0%) for July 1, 2014 —December 31, 2014.
MedStar will receive the one-time money of $7 million related to the reduced update factor to
be recouped over calendar year 2015 (12 months), so long as it is meeting the All-Payer and
Medicare requirements relative to revenue/expenditure increases and reduction of PAUSs.

2. Consistent with reporting for other hospitals located on the state border, MedStar and HSCRC
will work on a format for developing baseline and ongoing evaluation of transfers and referrals
from MedStar Southern Maryland Hospital Center into other MedStar facilities located in
Washington, DC. MedStar will submit, semi-annually (inclusive of baseline data), a report on
patients treated in MedStar facilities from Southern Maryland Hospital Center zip codes,
including transfers into another MedStar facility from Southern Maryland Hospital
Center. Any significant changes may result in a market share adjustment.

3. The Hospitals agree to focus their efforts on meeting the overall requirements of this revenue
agreement as well paying particular attention to reducing avoidable Medicare utilization and
monitoring the rate of increase in Medicare revenues in accordance with the proposed All-
Payer Model. Readmissions need to be reduced to meet the targets of the All Payer Model and
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the Hospitals will continue their readmission reduction efforts as well as efforts to avoid
preventable admissions

HSCRC and MedStar intend for this Agreement to be a minimum 3 year agreement while
recognizing that the Hospitals are subject to rate setting policies that occur outside the
Agreement as outlined herein. The Hospitals will need to remain on a global or population
based approach to maintain their Base Approved Regulated Revenue. The HSCRC recognizes
the commitment of resources that MedStar must make to ensure success of the model. It is the
intent of HSCRC and the GBR Hospitals to implement this agreement without rebasing for at
least two years. However, the HSCRC retains the right to implement efficiency adjustments,
in the event that utilization declines or other factors occur that result in an inefficient level of
hospital charges, to make market share adjustments or to make adjustments required under the
new All-Payer Model.

No overall population adjustment is calculated in the Model, and MedStar facilities will not be
eligible for a population adjustment before January 1, 2016.
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XIII. Definitions of Terms

Annual Update Factor: The update factor as approved by the Commission to apply to GBR hospitals in
the State during the fiscal year, or a portion of the fiscal year.

Approved Regulated Revenue: For each Rate Year, the Hospital’s approved revenue computed in
accordance with this Agreement and specified in the Hospital’s Order Nisi for the GBR for the particular
Rate Year.

Approved Regulated Revenue Compliance and Related Adjustments: For each Rate Year, the
Hospital’s Approved Regulated Revenue will be compared to the Hospital’s actual regulated revenue for
the particular Rate Year. If the Approved Regulated Revenue exceeds the Hospital’s actual regulated
revenue, the amount of the excess will be added to the Hospital’s Approved Regulated Revenue for the
subsequent Rate Year as a One Time Adjustment.

If the Approved Regulated Revenue is less than the Hospital’s actual regulated revenue, the amount of the
shortfall will be subtracted from the Hospital’s Approved Regulated Revenue for the subsequent Rate
Year as a One Time Adjustment, except that undercharges below the corridor specified in subparagraph
I11. A will not be so included.

Base Approved Regulated Revenue: The total approved revenue of the Hospital for the initial year of
the Agreement as specified in Appendix A.

Charge per Episode (*"CPE"™): Hospitals that are under a charge per episode agreement that is based on
discharges less readmissions.

Demographic Adjustment: The Demographic Adjustment is the calculation described in Appendix D
and the adjustment factors shown therein that provide an adjustment to the Approved Regulated Revenue
for population and age related volume changes. This factor will be updated on an annual basis.

Maryland Hospital Acquired Conditions Initiative: The HSCRC’s Maryland Hospital Acquired
Condition (“MHAC”) measurement methodology that compares a hospital’s risk-adjusted actual rate of
MHAC to an expected or predicted rate of MHAC based on state-wide experience.

One Time Adjustments: The HSCRC makes one-time adjustments to the Hospital’s rates in deriving the
Hospital’s Approved Regulated Revenue for the particular Rate Year The HSCRC removes the One
Time Adjustments from the Approved Regulated Revenue in calculating Approved Regulated Revenue
for a the subsequent Rate Year.

Potentially Avoidable Utilization (“PAU”) includes utilization and revenue related to preventable
admissions, readmissions (Inter and Intra hospital), Observation patients that would be reflected as a
readmission if admitted, and Potentially Preventable Complications. Other categories of PAUs may be
added by the HSCRC.
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Quality-Based Reimbursement: The HSCRC’s pay-for-performance initiative that links hospital
performance (both relative and year-to-year) on a list of processes of care measures.

Rate Year: The Hospital's Rate Year, corresponds to the State fiscal year that begins on July 1 each year
and ends on June 30.

Readmission Policy Adjustment: In each Rate Year, the derivation of the Hospital’s Approved
Regulated Revenue will include a Readmission Policy Adjustment calculated in accordance with HSCRC
policies

Service Area: Primary and Secondary Service Areas represent the zip codes from which 75% of
admissions are derived in the base period. This definition may be adjusted based on agreement between
the Hospital and HSCRC.

Appendix E lists the Maryland zip codes and counties that make up the Hospital’s Primary Service Area
and its Secondary Service Area.

Unit Rates: The Approved Regulated Revenue per unit computed for each regulated revenue center in
accordance with this Agreement as specified in the Hospital’s Order Nisi for the particular Rate Year.

Unit Rate Compliance: The Hospital’s compliance with its approved Unit Rate in each regulated
revenue calculated pursuant to the HSCRC’s Unit Rate compliance regulations; however, with relaxed
corridors as described in this agreement.
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In Witness whereof, the Parties have executed this Agreement and have this date caused their respective
signatures to be affixed hereto:

Attest:%b@i@ ' ;)M .\H‘ 20lY

Chief Executive Officer
Hospital

Attest:,/a/a,«/z;/ M«A%by gﬁw‘{b%@ DateMD\d\\(

Executive Director
Health Services Cost Review Commission
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Appendix A: Hospital's Base Revenue Components and Order Nisi

A. Base Approved Regulated Revenue $ 1,666,133,769
1. Approved Regulated Revenue $ 1,666,133,769
2. Increment (If Any) for GBR Investments
included in above amount $
B. One Time Rate Adjustments and Annual Reversals (included in Approved Regulated

Revenue above)

1. Assessments that Reverse Annually 78,155,794

2. MHAC and QBR 198,295

3. Other one-time adjustments

& B B |

4. Total one-time adjustments 78,354,089

C. Revenue Excluded from Approved Regulated Revenue
Under GBR but Subject to Rate Regulation
Description

D. Total Approved Revenue Per Order Nisi
(Equals A + C)

&

1,666,133,769




22

Appendix A-1: Hospital’s Base Revenue Components by Hospital

A. Base Approved Revenue
1. Approved Regulated Revenue
2. Increment (If any for GBR Investments)
including in above amount
3. Total Base Approved Revenue

B. One Time Rate Adjustments and Annual
Reversals (included in Approved Regulated
Revenue above)

1. Assessments that Reverse Annually

2. MHAC and QBR

3. Other one-time adjustments

4. Total one-time adjustments

C. Revenue Excluded from Approved
Regulated Revenue Under GBR but Subject to

Rate Regulation: Out of State

D. Total Approved Revenue (A +C)

Note 1: GBR Infrastructure Funding is Effective 1/1/15

Franklin Square

MedStar GBR Hospitals
Hospital's Base Revenue Components

Union Memorial

Good Samaritan

Total MedStar

Southern Maryland

Total MedStar
North and

Hospital Center Hospital Harbor Hospital Hospital North Hospital Center Southern Maryland
$485,365,423 $415,215,133 $204,950,821 $299,617,955 $1,405,149,332 $260,984,437 $1,666,133,769
485,365,423 415,215,133 204,950,821 299,617,955 1,405,149,332 260,984,437 1,666,133,769
23,745,222 19,339,969 9,540,330 14,201,181 66,826,702 11,329,092 78,155,794
231,281 28,613 (4,737) 112,752 367,909 (169,614) 198,295
23,976,503 19,368,582 9,535,593 14,313,933 67,194,611 11,159,478 78,354,089

0 0 0 0 0 0 0

$485,365,423 $415,215,133 $204,950,821 $299,617,955 $1,405,149,332 $260,984,437 $1,666,133,769




23

Appendix B: Revenues and Services Excluded from GBR Model and General
Description of Rate Setting Requirements for Excluded Revenues
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Appendix C: Potentially Avoidable Utilization Targets

To be determined by HSCRC and workgroup process.
1. Targets

a. Readmission and Re-Hospitalization Reduction Targets

b. MHAC Targets

2. Policy References

3. Description of Methodologies Linking Achievement of Targets and Payment Levels
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Appendix D: Demographic Adjustment

The Hospitals will not be eligible for a population adjustment before 1/1/2016. Eligibility at that point
will be subject to HSCRC policies and HSCRC and Hospital staff evaluation of revenue increases and
volumes versus targets.
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Appendix E: Definition of Hospital’s Service Area

The HSCRC will use zip codes and/or counties for market analysis. This will be superseded by market
share definitions defined in future market share policies under development.

1. The Primary Service Area (PSA) of the Hospital consists of the following zip codes (or
counties):

2. The Secondary Service Area of the Hospital consists of the following zip codes (or
counties):




MedsStar Franklin Square Hospital Center

Zip Code Region

Primary Service Area
21221 BALTIMORE-EAST

21220 BALTIMORE-EAST
21222 BALTIMORE-EAST

Secondary Service Area
21237 BALTIMORE-EAST

21234 BALTIMORE-EAST

21236 BALT!MORE-EAST

21206 BALTIMORE CITY-NORTH
21224 BALTIMORE CITY-EAST
21128 BALTIMORE-NORTH

Source: MedStar Planning Department FY13 Data for 75% of Discharges



MedStar Harbor Hospital

Zip Code Region

Primary Service Area
21225 ANNE ARUNDEL-BALTIMORE

21230 BALTIMORE CITY-WEST
21227 BALTIMORE-WEST

Secondary Service Area
21122 ANNE ARUNDEL

21060 ANNE ARUNDEL-BALTIMORE
PSA Subtotal
21061 ANNE ARUNDEL-BALTIMORE

21226 ANNE ARUNDEL-BALTIMORE
21090 ANNE ARUNDEL-BALTIMORE
21229 BALTIMORE CITY-WEST

Source: MedStar Planning Department FY13 Data for 75% of Discharges



MedStar Union Memorial Hospital

Zip Code Region

Primary Service Area
21218 BALTIMORE CITY-EAST

21211 BALTIMORE CITY-NORTH
21213 BALTIMORE CITY-EAST
21215 BALTIMORE CITY-WEST
21206 BALTIMORE CITY-NORTH
21212 BALTIMORE CITY-NORTH
21234 BALTIMORE-EAST

21239 BALTIMORE CITY-NORTH
21217 BALTIMORE CITY-WEST

Secondary Service Area
21221 BALTIMORE-EAST

21220 BALTIMORE-EAST

21222 BALTIMORE-EAST

21214 BALTIMORE CITY-NORTH
21216 BALTIMORE CITY-WEST
21207 BALTIMORE-WEST
21202 BALTIMORE CITY-EAST
21237 BALTIMORE-EAST

21236 BALTIMORE-EAST

21224 BALTIMORE CITY-EAST
21210 BALTIMORE CITY-NORTH
21225 ANNE ARUNDEL-BALTIMORE
21093 BALTIMORE-WEST
21229 BALTIMORE CITY-WEST
21228 BALTIMORE-WEST
21223 BALTIMORE CITY-WEST
21230 BALTIMORE CITY-WEST
21209 BALTIMORE CITY-NORTH
21205 BALTIMORE CITY-EAST
21201 BALTIMORE CITY-WEST

Source: MedStar Planning Department FY13 Data for 75% of Discharges



MedStar Good Samaritan Hospital

Zip Code Region

Primary Service Area
21239 BALTIMORE CITY-NORTH
21234 BALTIMORE-EAST
21206 BALTIMORE CITY-NORTH
21214 BALTIMORE CITY-NORTH
Secondary Service Area
21212 BALTIMORE CITY-NORTH
21218 BALTIMORE CITY-EAST
21213 BALTIMORE CITY-EAST
21236 BALTIMORE-EAST
21215 BALTIMORE CITY-WEST
21222 BALTIMORE-EAST
21221 BALTIMORE-EAST
21237 BALTIMORE-EAST
21286 BALTIMORE-EAST

Source: MedStar Planning Department FY13 Data for 75% of Discharges



MedStar Southern Maryland Hospital Center

Zip Code Region

Primary Service Area
20735 PRINCE GEORGES-SOUTH

20748 PRINCE GEORGES-SOUTH
20744 PRINCE GEORGES-SOUTH
20747 PRINCE GEORGES-SOUTH
20772 PRINCE GEORGES-SOUTH
Secondary Service Area

20746 PRINCE GEORGES-SOUTH
20745 PRINCE GEORGES-SOUTH
20613 PRINCE GEORGES-SOUTH
20602 CHARLES

20601 CHARLES

20743 PRINCE GEORGES-CENTRAL
20603 CHARLES

Source: MedStar Planning Department FY13 Data for 75% of Discharges
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Appendix F: Annual Disclosure and Certification Regarding Changes in Services
Provided (Due 30 days after the end of the Rate Year)

A. The following services were closed or deregulated in whole or in part to unregulated
settings not regulated by the HSCRC:

For_the fiscal year ended June 30, 2013 and the six months ended December 31,
2013(which will be included in our year end report) there was no closures or deregulation of
services related to the Hospitals participating in this Agreement.

B. The following services were shifted in whole or in part to the regulated activities of other
hospitals:

N/A_as the Hospitals are not fully aware of this
activity.

C Or: The Hospital is not awgre of any services that were shifted in whole or in part to

‘T’\mv\ 14, Q0] Y

' Date

& .
(et A, SAMCI

Name (Please Print)

PRESDHELT ¥ CEO

Title

ULo -2 -6S6S

Telephone Number
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Appendix G: Hospital Financial Interest, Ownership, or Control of other
Hospital or Non-Hospital Services Provided Within the Service Area

The Hospitals own, has a substantial financial interest in, controls, or is financially or
organizationally related to the following provider organizations or systems.

See attached Supplemental Annual Filing Schedule for fiscal year ending June
30, 2013 that provides_this information.




SUPPLEMENTAL SCHEDULE 7

MedStar Franklin Square Medieal Center

For The Fiscal Year Ended June 30, 2013

Name of Qutpatient Regulated
Service Desenption of Services Provided Phy sical L ocation Addiess Unregulated

Hospital Owned Outpatient Services Regardiess of Location

3CH Overtlow Unn Observisbon Man Hospatai - 9000 Franklin Square Drive Regulated
Ancsthesiology Anesthestology AMan Hosputal - 9000 Frankhn Square Dive Regulated
Ann-Coagulation Clime Anti-Coagulation Clinue Maun Hospital - 9000 Frankhin Square Drive Regulated
Bacteriology Bactenology Mam Hospital - 9000 Frathhin Square Drive Regulated
Bariatric Program Bariatne Counseling and Pre-Surgical Sereening Medical Arts Building® - 9101 Frankhin Square Dnve Untegulated
Blood Bank Blood Bank Man Hospital - 9000 Frapklin Square Drive Regulated
Breast Surgery Breast Surgery(Plumiree space shared with Harf Ones Women's OR/GYN) Medical Arts Bibding® - 9101 Foanklin Square Dive Unregulated
Breast Surgery - Bel Aun Breast Surgery Pluncee Busldimg - 104 Plunmuree Road Unregulated
Cmdiac Catheter Lab Cardiac Catheter Lab AMan Hospatal - 9000 Frankhn Square Dave Regulated
Cardiac Rehabihitation Cardine Rehabilitation Main Hospital - 9000 Frankfin Square Drive Regulated
Climeal Services Admn All professional fee revenue for surgical call thin the £.D, NMain Hospital - 9000 Frankbm Square Drive Unregulated
Colorecta! Surgery Physician Part 13 Only Billng M Hospital - 92000 Frankbn Square Dnve Unregulated
Community Psychiatry Community Psychiatry Wihite Square Building - 9105 Franklin Square Dnve Regubated
Core Lab Lab Services (Chemisty, Hematology) Main Hospatad - 9000 Franklin Sqnare Dnve Regulated
CT Scan CT Scan Mum Hospatal - 2000 Frankbn Square Drive Regulated
Delivery Room Delivery Room Main Hospital - 9000 Franklin Square Dnve Regulated
Diabetes Center Diabetes Center Main Hospital - 9000 Franklin Syuare Dive Regulated
Dialysis Dialysis Main Hospital - 9000 Franklin Square Dnve Regulated
EEG Main Hospital - 9000 Franklin Square Drive Regulated
EKG Main Hospital - 9000 Franklin Square Drive Regulated
Emergency Department Emergency Departmiem Main Hospital - 9000 Franklin Square Drive Regulated
Emergency Lab Emergency Lab Main Hospitul - 9000 Franklin Square Dnive Regulated
Emergency Medicine Physician Part 13 Only Billng Main Hospital - 2000 Franklin Square Dnive Unsegulaed
Endacrinology Haspitad Owned Physician Practice - Endocrinology Medical Arts Building® - 9101 Franklin Square Dnve Unregulated
Family Health Center Hospital Owned Physician Practice - Family Health Center Medical Arts Building® - 9101 Frunkbn Square Dnve Unregulated
FOG Haospital Owned Physician ObiGyn coverage and clinic Main Hospital - 9000 Franklin Square Drive Unregulated
Franklin Square GYN/RE] Hospital Owned Physician Practice - GYN/RE( White Square Building - 9105 Frankhin Squine Dive Unregulated

Geriatrics

Hematology Oncology Services
Honeygo OB/Gwvn
Hospitalists

Icu-27

Immunology

Interitn Cage - 3T
Interventional Gl
Interventional Pulmonology
Lab - Specimen Collection
Lithotripsy

Med!Sug - 5T

Med/Surg - 1T

Med/Surg Supplies
Medicine - Primary Care
Min, lov. Colotectal Surgery
Minor Surgery Clinic

MRI

N/S - Operating Room
Neonatology

Nenrology

Nuclear Medicine

Obsetries - 1CB
Occupational Therapy - OP
Oncology - 4CAMCE
Oncology - Harford
Oncology - Outpatient
Ourpatient Clinic

Pain Management

Pain Mgint & Vasculiar Access
Pathology - Cytology
Pathology - Histelogy
Pathology Medical
Pediatric ED)

Pediatrics

Pediatries 11

Pediatnics Practice at FSH
Peds EDD

Petinatology

P’harmacy - Institutiona)
Phanmacy Outpatient Oncology
Physical Therapy - /P

Hospital Owned Physician Practice - Geriatrics

Hospital Owned Physician Practice - Hematalogy One Services(Plunitree space 8
Hospital Owned Physician Practice - Honeygo OBiGyn
Physician Part B Only Bitlng

Observation

Fmmunology

Observation

Hospital Owned Physician Practice - Interyentional Gl
All Professional Fees: E&NM's and procedures performed in the OR
Lab - Specunen Collection

Lithotripsy

Observation

Observaton

Med:/Surg Supplies

Hospital Owned Physician Practice - Primary Care Cemer
Hospital Owned Physician Practice

Minor Surgery Clinic

MRI

N/S - Operating Room

Physician Part B Only Hillng

Physician Part B Only Billng

Nuclear Medicine

Observabion

Oceupational Therapy - O

Observation

Oncolagy - Hartord - Ninimal 1P

Ambutatory Oncology - Mimmal 1P

Outpatient Chinic

Hospital Owned Physician Practice - Pain Manageinent
Operating Room specific to Pain Mgmt and Vasc. Access cases
Pathology - Cytology

Pathology - Histology

Pathology

Pediatric ED

Phvsician Part B Only Billng

Observation

Hospital Owned Physician Practice - Pediatrics

Physician Part 13 Only Billng

Pharmacy - Institutionat
Phannacy Cutpatient Oncology
Physical Therapy - O/P

Muin Hospital - 2000 Franklin Square Dnive
Cancer Institute - 9103 Franklin Square Dnve &Plumtree Buil
Honeygo Village - 5009 Honeygo Center Diive
Main Hospitul - 9000 Franklin Square Dive
Main Hospital - 9000 Franklin Square Dnve
Main Hospital - 9000 Franklin Square Dinve
Main Hospital - 9000 Franklin Square Drve
Cancer nstitute - 9703 Franklin Square Dnve
Cancer Institute - 9103 Franklin Square Dnve
Main Hospital - 9000 Franklin Square Dnve
Main Hospital - 9000 Franklin Square Dnve
Main Hospital - 9000 Franklin Square Dnve
Main Hospital - 9000 Franklin Square Dnve
Main Hospital - 9000 Franklin Square Dnive
Main Hospital - 9000 Franklin Square Dnve
Cancer Institute - 9103 Franklin Square Dnve
Main Hospatal - 9000 Franklin Square Dnive
Aain Hospital - 9000 Franklin Square Drive
Main Hospital - 9000 Franklin Square Drive
Main Hospital - 9000 Franklin Squate Dnve
Main Hospitat - 2000 Franklin Square Drive
Main Hospital - 9000 Franklin Square Dnve
Main Hospital - 9000 Franklin Square Drwve
White Syuare Building - 9103 Frankhn Square Drve
Main Hospital - 9000 Franklin Square Drive
Plumtree Building - 104 Phintree Road
Cancer Institute - 9103 Franklin Square Drive
Main Hospital - 9000 Frankiin Square Dnve
Main Hospital - 9060 Franklin Square Drive
AMain Hospital - 9000 Franktin Square Drve
Main Hospital - 9000 | ranklin Square Dnve
Main Hospital - 9000 Frankhn Square Drnve
Main Hospital - 9008 Frankhn Square Dmve
Main Hospital - 9000 Frankbn Square Drive
Main Hospital - 9000 Franklin Square Drve
Main Hospital - 9000 Franklin Square Dive
Honeygo Village - 5009 Honey go Center Dove
Main Hospital - 9000 Frankhn Square Drve
Mam Hospital - 9000 Frankhn Square Dmve
Main Hospital - 9000 Frankhn Square Drive
Cancer Institute - 2103 Frankhhn Square Dnve
White Square Budding - 9105 Frankhn Square Inve

Unregulated
Unregulated
Unregulated
Unreguluted
Regulated
Regulated
Reguiated
Unregulated
Unregulated
Regulated
Regulated
Regulated
Regulated
Regulated
Unregulated
Unregulated
Regulated
Regulated
Regulated
Unregulated
Unregulated
Regulated
Regulated
Regulated
Regulated
U nregulated
Regulated
Regulated
Lnregulated
Regulated
Reguiated
Regulated
Regulaled
Regulated
Unregulated
Regulated
Unregulated
Uniegulated
Regulated
Regulated
Regulated
Regulated




SUPPLEMENTAL SCHEDULE 7

MedStar Franklio Square Medical Center

For The Fiscal Year ¥ aded June 30, 2013

Nanie of Outpatient Repulated
Service Desenption of Seryices Provided Physical 1 ocaton/Address Lnregulated

Physican Anesthesia Services Physician Part 13 Only Billng Main Hosputal - 9000 Franklin Square Drive Unregulated
Plastic Swigery Plaste Swigery White Square Buikding - 9105 Frankhn Squure Drive Unregulated
POC Testing Pown of Care Lab Tesung Main Hosptal - 9000 Frankln Square Diive Regulated
Pre Admussion Testiing Pre Admission Testing Mam Hospetal - 9000 Frankhn Square Dnve Regulated
Psyehinatnie Clinge Psychuatne Clinic White Square Buildug - 9105 Franklin Square Dnve Regulated
Psychiatry Physician Part B3 Only Bitlng Main Hosptal - 2000 Feanklin Square Dive Unregutated
Pulmonaty Function Pulmoniry Function Man Hospitad - 9000 Franklin Square Drive Regulated
Radiation Therapy Radation Fherapy Nam Hospual - 9000 Frunkhn Squate Dnve Repulated
Radiology Radiology Main Hospital - 9000 Frunklin Square Drve Regulated
Reterral Lab Referral Lab Man Hospital - 9000 Franklin Square Drive Regulated
Respuratory Therapy Respiratory Therapy Aisn Hospital - 9000 Frankhn Square Diive Regulated
Same Dav Surgeny Same Day Surgen Mamn Hospital - 9000 Frankhn Square Dnve Regulated
Sleep Lab Steep Lab Mass Hospital - 9000 | ranklin Square Drive Regutated
Specinl Radology Procedures Special Radiology Procedwes Man Hospital - 9000 Franklin Square Mnive Regulated
Speech Therapsy Speech Therapy Cancer Instute - 9103 Franklin Square Drive Regulated
Speech Therapy Speech Therapy NMaimt Hospital - 9000 Frankhin Square Drive Regulated
Speech Therapy Speech Therapy White Square Bulding - 9105 Frankhn Square Drive Regulated
Spons Medicine Hospinal Owned Physicin Practice - Spoits Medieime Honeygo Village - 5009 Honeygo Center Drive Unregulated
Sterotactic Radiosurgeny Stesotacnie Radrosurgery (Cybetknte} Cancet Institute - 9103 Frankhin Square Drive Regulated
Surgacal - 6T Chservation Main Hospital - 9000 Franklin Square Drive Regulated
Surgical Oneology Hospitad Owned Physician Practice - Surgseal Oncology Cancer Institute - 9103 Franklin Square Diive Unregulated
Surgical Services Hospital Owned Physictan Practice - General Surgery Medical Ans Bulding® - 9101 Frankln Square Drive Unregulated
Telemetry - 471 Observabon “Main Hospital - 9000 Frankln Squate Drive Reguiated
Thoracic Surgery Pliysician Pant B Only Bhillng NMain Hospital - Y000 Franklm Squate Dove Unregulated
Ultrasound itrasound Nain Hospital - 9000 Frankhn Square Dnve Repulated
Urogynecology Hospital Owned Phyvsician Practice - Urogynecology Cancer Institute - 9103 Franklin Square Drive Unregulated
Whitesquare OB:Gyn Hospital Owned Physician Practice - Wiilesquate OB/Gyn White Square Building - 9108 Franklin Square Dnve Unregulited
Women's Care - Bel A Hospital Owned Physician Practice - Women's Care OB Gyn Phuntree Building - 104 Plumaree Road Unregulated
Women's Cure OBiGyn Hospital Owned Physician Practice - Women's Care O Gyn Dundaik Building - 1576 Memtt Bivd Unregulated
Women's Care White Marsh Hospital Owned Physician Practice - Women's Care White Marsh White Marsh Binldimg - 8114 Sandpiper Corcle Unregulated
Women's Care-Box Hill Hospital Owned Physician Practice - Women's Care OB, Gyn Box Hill- 100 Walter Ward Blvd Unregulated
Women's Care-Lutherille OB/G YN Hospital Owned Physician Practice - Women's Care OB Gyn York Place - 1205 Yotk Road Unregulated
Wound Care Center Wound Care Center Main Hospital - 9000 Frankhn Square Drive Regulated
Outpatient Services Not Owned by the Hospital - Located in Principal Hospital Bidgs or In Other Bldgs in Which Regulated Services are Provided

Podiatry Associates Private Plhiysicn Practice - Podatny White Square Buildmg - 9105 tranklin Square Drive Unregulated
RadAmerica Radiation Therapy White Square Building - 9105 Frankhn Squate Dinve Unregulated
D1 Mark P. Diamond Private Physician Practice - Gastro White Square Butlding - 9105 Frankim Square Drve Unregulated
Ahmiad Abu-Ghaida Private Physician Practice - Vascular Surpery White Square Butlding - 9105 Franklin Square Dive Unregulated
Advance Radiology Radiology No Butlding Name - 9105 Frankhn Square Drive Unregulated
Chesapeake Cardiovascutar Assoc | Prvate Physican Practiee - Cardiolopy White Square Building - 9105 Frankhn Square Drive Unregulated




SUPPLEMENTAL SCHEDULE

MedStar Harbor Hospital

7

For The Fisewd Yenr Ended June 30, 2013

Name af Owptient
Senvice

Description of Sesvices Provided

Phvscal Locanon/Addiess

Hospital Owned Outpatient Services Regardiess of Location
Hathor Bronchuscope Associates
Arthatis Center ot Hushos Hospatal
‘The [Dhabetes Center ot Harbor Hospital
Hospitalists

Harbor Pedintrics

Harbo Primary Care

Harbor Primugy Care South

Harbor Prunaty Care-Glenn Busmie
Harbor Women's Caie

Harbor Women's Care

Harbor Women's Care

James Patterson, MDY

Foud Abbas, MD

Fetul Assessment Center

Harborview Reconstructive Spime & Orthopedic Specualists
Harborview Reconstructive Spaine & Orthopedic Specialists
Harborview Reconstructive Spiae & Osthopedic Specindists
Hasbarview Reconstnietive Spine & Onthopedic Specialists
Harborview Spotts Medicine & Shoulder Surgeny
Harborview Sports Medicine & Shoutder Surgery
Harborview Sports Medicine & Shoulder Surgery

Harbor Orthopedic Institute

Hurbor Orthopedic Institate

Harbon Primary Care - Drs. Dentus, Dt & Munear
Hatbor Primary Cate - Drs, Deams, Dant & Muneer
Harbor Primary Care - Drs, Dennis. Dant & Muneer
Harbot Cardiology

e, Ranens

Surgical Pas
Pathologists

v Nayich

I Jesswe

Dr Simo

1. Gurfinchel

Dr Parkeh

Infusion Center
Delivery Room

EKG

Cardiac Catheter Lab
Radiolopy

Ultrasound

Nuelear Medicine

CT Scan

MKI]

Radiation Therapy
Chermistry

Hematology
Buctenology

Hloud Bank
limimunokogy

Urobogy

Lab

Pathulogy

Physical Therapy
Gecupational Therapy
Speech Therapy
PPutmonary

Operating Room
Bronchoscopy
Enduscopy

Same Day Surgery
Ancsthesia

Outpaticnt Clinie

Ant Coagalanon Clinic
Emergency Departnent
Observation

EEG

Sleep Lab

Lithompsy

Dinlysis

Pulmoniry & enitical care medicine; pulmonury discase
Rheumatalogy

Endoctinotogy. Dicticum

Internat Medicme

Pediatnes

Internal Medicine

Internsl Medicine

Inteenul Medicine, Fanuly NIY, CRND
OB/GYN

OBGYN

OBGYN

Gynecology

Gynecology Oncology
Matemal/Fetal Med

Orthopedics

Orthopedics

Orthopedics

COrthapedics

Ontho surgery and Sports Medicine
Ortho surgery and Sports Medicine
Ortho surgery and Spunts Medicine
Onthupedic Surgery

Onthopedic Susgery

Intemal Medicine
Intemal Medicine
Tnternal Medicne
Cardiology

Breast Screening
Surpical

Pathology

Orthopedivs

Colerectal Sutgery
Primary Care

Surgical

Primary Care

Infusion Services
Labor & Delisvcry
ERCG

Cardize Cathetes
Radiology & Special Radiology Procedures
Ultrasound

Nuclew Medicine

CT Sean Services

MRI Services
Radiation Therapy
Chemistry
Hematology
Bacterology

Blood Bank
hinmunology
Urinalysis

Reference Lab
Histology & Cytology
Physical Therapy
Occupational Therapy
Speech Therapy
Resmiratory Therapy & Pulmonary Functions
Operating Room Services
Bronchoscopy Services
Enduscopy services
Same Day Sutgery
Anesthesin
Transtusion Services
Anti Coagulation Chnic
Emergency Services
Observation

EEG

Sleep Lab

Lithottipsy

Dialysis

Regulated
Unregulated

Gruehs Bldg, Suite 216 - 3001 S, Hanover Street
2900 8 Hanover Street
30018 Haonover Sueet, Suite NA-159 and 8109 Ritehie H)
Main Hospital - 3001 S Hanoves Sticet
Gruehn Bidg, Suite 302 - 3001 S, Hanover Street
Gruchn Bidg, Sune 300 - 3001 8. Hanover Street
1414 Conin Highway, Unit 3A, Glen Bumie
78145 Oakwood Rd, Site 200, Glen Bumice
Gruchn B1dg, Suitc 301 - 3001 S. Hanover Street
2 W Rolling Road. Crosstoads Bldg, Baitimore, MD
#109 Ratchoe Highway Pasadena, MD
Gruehn Bldg, Sane 102 - 3001 S, Hanover Steet
Gruchn Bldg, Suite 102 - 3001 S, Hanover Street
NMain Hospital - 3001 S Hanover Street, Suite NA-112
2900 8 Hanover Street

6 Old Padoma Road, Cockeysville
Jooth Wilkins Avenue, Ste 100, Baltimore
8800 Walther Blvd, Oak Crest Office, Baltmore
2900 S, Hanover Street

110 Old Padonia Road, Cocheysville
8109 Ritchie Hwy, Pasadenn
2900 8. Hanover Street
K109 Ritchic Hwy, Pasadena

901 Fast Fort Avenue, Baltmore

7500 North Point Rd, Halumore

2825 | adge Farm Rd, Baltimore

Gruchn Bldg, Suite 216 - 3001 5 Hanover Strect
Gruehn Bldg, Suite 206 - 3001 S, Hanover Street
3001 S Hanover Street

3001 S, Hanover Steet

2900 S. Hanover Sticet

Gruchn Bldp, Suite 2106 - 3001 8. Hanover Strect
1406 South Crain Highway, Suite 108, Glen Burme, M1
7310 Ritchie Highway, Glen Bumnie, MD
901 East Fort Avenue, Baltimore

Maun Hospital - 3001 S, Hanover Street
M Hospital - 3001 § Hanover Street
Main Hospital - 3001 §. Hanover Street
Main Hospital - 3001 8. Hanover Street
Main Hospital - 3001 8. Hanover Steet
Main Hospital - 3001 S, Hanover Strect
Main Hospital - 3001 S, Hanover Street
Main Hospital - 3001 8, Hanover Street
Main Hospital - 3001 S, Hanover Street
Giruchen Bldg - 3001 S. Hanover Steet
rMnin Hospital - 3001 S, Hanover Street

| Main Hospital - 3001 S. Hanoser Sueet
Main Hospital - 3001 §. Hunover Sucet
Main Hosptal - 3001 S, Hanover Street
Main Hospital - 3001 §. Hanovet Street
|\Main Hospital - 3001 8. Hanover Street
Main Hospital - 3001 S, Hanover Street
Main Hospital - 3001 8. Hanover Street
Main Hospital - 300t S, Flanover Strect

| Main Hospital - 3001 S, Hanover Street

| Main Hospital - 3001 8. Hanover Street
Muin Hospital - 3001 S, Hanover Street

| Main Hospital - 3001 8. Hanover Street
Main Hospital - 3001 S. Hanover Street
Man Hospual - 2001 S Hanoyer Street
Mamn Hospaitad - 3001 S Hanover Street
N Hospatal - 3001 S Hanover Sticet
Main Hospual - 3001 & Hanover Street
IMain Hospital - 3001 S Hanover Street
|Man Hospual - 3001 S Hanover Street

| Mam Hospatal - 3001 S Hanover Suect
NMmn Hospual - 3001 S Hanover Sticet

| Man Hospatal - 3001 S Hanover Street
Main Hospatal - 3001 S Hanover Street

Unrepulnted
Lnregulated
Reguluted

Usireguluted
Unregulated
Unregulated
Unreguinted
Unteguluted
Unregulnted
Unreguinted
Unreguluted
U ntegulated
Unregulated
Repulated

Unregolated
{niegulated
Unregulated
Unregulated
Untegulated
Unregulated
{ nregulated
Unregulated
Unregulated

Unregulated
Unregulated
Unregulated
Unregulated
Unregulated
Untegulated
Unregulated
Unregulated
Unregulated
Unregulated
Unreguliated
Unregulated
Repulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Reyulated
Repulated
Regulated
Regulated
Regulated
Regulated
Regulated
Regpulated

| Mamn Hospatal - 3001 S Hanover Street

Regulated




SUPPLEMENTAL SCHEIULE 7

MedStar Harbor Hospital

Far The Fiscal Year Ended June 30, 2013

Name af Outpaticnt
Service

Deseription of Sesvices Provided

Physical Locanon Address

Regulated
1 )

Outpatient Services Not Owned by the Hospital - Located in Princ

ipal Hospital Bldgs or In Other Bldgs in Which Regulated

Services aro Provided

Vincent Notaangelo, M)

ENTAA Care, PA & Mare Hamburger, MD
Stz Hospital of Halt-Daniel Kuan MDD
Neurosurgey Assocites (Merey Medical)
Dawn Gertz, MDD

MidAtlantic Nephiology

Rotando Alepado, MI)

Surya Mundra, MD

" Shanma, MDD

Rumanather Sintharn, MDD

L. Seeivasan, MDD

Amta Khandelwal, M)

Woadholme Gastrology Associates

Chesapeake Oncology-lenuiology
Arundel 1 lewt Assocates

Opthatmology
ENT Services
Gynecology
Neutosurgey
Podiaty
Nephrology
Onhopedac:
Interial Medicine
Intermal Medicne
Cardiniogy

fntemal Medicne
tntermal Medicine
Gastiology
Oneology/Hemmuology
Cardiology

Gruchn Bldg, Swite 100 - 3001 S Hanover Stieet
Gruchn Bldg, Swite 108 - 3001 8 Hanover Street
Ciruchn Bldg, Suite 102 - 3001 S. Hanover Sueet
Gruchn Bldg, Suite 200 - 3001 S Hanover Street
Gruehn 1ldg, Swite 2008 - 3001 S Hanover Strect
Ginchn Bldg, Swte 200C - 3001 S Hanaver Stieet
Gruchn Bldg, Swite 208 3001 S, Hanover Strect
Gruehn Bidp, Swte 202 - 3000 S Hisover Street
Grucha Bldg, Swite 203 - 3001 8. Hanover Strect
Gruchn Bldg, Sute 207 - 300F S Hanover Street
Gruchn Bldg, Swte 2078 - 3001 S Hanover Street
Gruchn Bldg, Swite 210 - 3001 S Hanover Street
Gruchn Bldg, Sutte 307 - 3001 S Hanover Street
Ciruehn Bidg, Swite HVCU - 3001 S Hanover Stieet
Gruchn Bldg, Swite 300 - 3001 § Hunover Strect

Unscpulated
Unrepuiated
Unrepulated
Unregalsted
t nregulnted
Unrepulated
Unrepgulated
Unreyulated
Unregulated
Uniegulated
Untegulated
Unregulated
Unrcguinted
Ungepulated
Uaregulated




SUPPLEMENTAL SCHEDULE 7

MedStar Union Memorial Hospital

For The Fiscal Year Ended June 31, 2053

Name of Outpatient
Service

Desenpuon of Services Provided

Physical | ocation/Aduress

Regulated/
Unregulared

Hospital Owned Outpatient Services Regardless of Location

Sports Medicme - Part i3
ithopedics - Part 13
Dialysis

Psychiamic Chine

Intusion Clime

Phannacy - [nsttutonal
Sieep Lab

Psychiatry Day/Night
Respratory Therapy
Oupatient Chinic
Anti-Coagulation Clinie
Pam Management
Diabetes Centet
Endocrinotogy - Part B
Adult Medicine Speciabsts - 331d St
Hemodralysis /P

Crrdine Rehabidnation
Reproductive Endocrinology
N/§ - Operaung Room
Calvert Wamen's Health
Paltiative Services
Hospitahst Division
Infectious Discase - Pan B
Medicine - Pant B

BW Pathology

Union Memorial binaging
Anesthessa D

Pathotogy - Histology
EKG

Cardiac Catheter Lab
Cardiae Cath Recovery
Center for Vascular Interventn
Vascular Lab

Pulmonary Function

EEG

Hactenology

Pathology - Cytology
Hand Chime

Wound Care Center

Blood Bank

MR1

Chemustry

Hematology

Immunology

Unnalysis

QOrtho OR

Radiclogy

Emergency Department
Physielan Emergeney Services
Ancsthesiology

POC Testng

Eye Center

Pre Admission Testing
Admutting & Discharye
Oncology - Part B

Hand Therapy

Curtis Work Rehabilitatton
Nauonal Hand Speciahists
Amold Pakiwer Sportshealth Ctr
Physical Therapy - OFP
Occupatsonat Therapy - O/
Speech Therapy - O/F
Sports Medicine Therapy
Cardiology Group
Orthopedics - Pant 8
Sutgery - Pant B

Mammo

Uluasound

Nucleas Medicine

€T Scan

Digestive Discase Center
Vascular Surgery - Pant B
Radiaton Therapy

Adult Medicine Specrahists - 33:d St

Orthopedics - Pant 8
Adult Medicme Speciahsts - 331d $t

Medieal Office Visis

Medical Office Visns

Ancillary Testing, Treaunent, and/or Proceduies
Ancillary Testing, Trentment, and/or Procedures
Ancillary Testing, Treatment, and/or Proceduses
Dispensation of Pharmaceuticuls

Ancillary Testung, Tieatment, and‘or Procedures
Ancillary Testing, Trestment, and/or Procedures
Ancitlary Testing, Treatment, and/or Procedures
Ancillary Testing, Treatment, and/os Procedures
Ancdiary Testing, Treatment, and/or Procedures
Medical Oftice Visits and/or Procedures
Ancillary Testing, Treatment, and/or Procedures
Medical Office Visus

Medical Otfice Visits

Anciliary Testing, Treatment, and/or Procedutes
Ancillary Testing, Treatment, andfor Procedures
Ancilary Tesung, Treatment, andfor Procedures
Invasive OR Procedures

Medical Otfice Visits

Professional Fee Walting for imtinl, subsequent and dsscharge divs
Professional Fee Billing for imtial, subsequent und discharge days
Medical Oftice Visits

Professional Fee Bhilling for untial, subscquent and discharge duys
Prafessional Fee Balling for Pathology services
Professiomal Fee Billing for Radiology services
Professional Fee Billing for Anesthesia services
Anciffury Testung, Treattuem, and/or Proceduses
Ancitlary Testing, ‘Freatment, and/or Procedures
Ancillary Testing, Treatment, and/or Procedures
Ancillary Testing, Treatment, and/or Procedures
Ancitfary Testing, Treatment, and/or Procedures
Ancillary Testing, Treatment, and/or Procedures
Ancillary Testing, Freasument, and/or Procedures
Ancillary Testing, Treatment, and/or Procedures
Ancillary Testing, Treatment, and/or Procedures
Ancitlory Testing, Treatment, and/or Procedures
Ancillary Testing, Treatnent, and/or Procedures
Ancdlary Testing, Treament, and/ot Procedures
Ancillary Testing, Treatment, and/ot Proceduses
Anciltary Testing, Tveatment, and/or Procedures
Ancillary Testing, Treatment, and/or Procedures
Ancillary Testing, Treatment, and/or Procedures
Ancillary Testing, Treatment, andfor Procedures
Ancillary Testing, Treatment, andfor Procedures
tvasive OR Proceduses

Ancillary Testing, Treatmen, and/or Procedures
Ancillary Testing, Treaunent, and/or Procedures
Profcssional Fee Billing for Emergency Departinent visits
Anciliary Testung and Procedures

Ancillary Testing, Treatment, andfor Procedures
tnvasive OR Procedures

Anciliary Testng, Treatment, andor Procedutes
Registration

Professional Fee Billing for Oncology

Ancillary Testing, Treatment, and/or Procedures
Ancitlary Testng, Treaunent, and/or Procedures
Medical Othce Visits

Medical Office Vistts

Anaiflary Testung, Treatment, andfot Procedures
Ancillary Testmyg. Treatment, and/or Procedures
Ancillary Tesung, Treatment, and/or Procedures
Ancillary Testing, Treatment, and‘or Procedures
Medical Office Visits

Medical Otfice Visits

Medical Office Visnts

Ancillary Testung, Treaunem, amd/or Procedures
Ancibary Testing, Treatment, and/or Procedures
Ancillary Tesuny, Treaunem, and/or Procedures
Ancillary Testing, Treatment, and’or Procedures
Invasive OR Procedures

Medical Office Visits

Anciflary Testing, Treatment, and/or Procedures
Medical Otfice Visits

Medical Oftice Visus

Medical Office Visits

1407 York Road Luthervilie, M1
1207 York Road 1utherville, MD
201 Fast University Parhway
201 Bast Umiversuy Parkway
201 Fast Uninversity Parkway
201 Fast University Ifarkway
201 Fast University Parkway
201 Fast Universaty Parkway
201 Fast University Parhway
201 Fast Unmiversity Pirkway
201 Fast University Parkway
201 East Universaty Parhway
201 Fast Umvessity Parhway
201 Vast University Parkway
201 East Uninversiy Parkway
20t Fast University Parkway
201 Esst University Parkway
200 Fast Unmiversity Parkway
201 East Umversity Parkway
201 East University Patkway
201 East Unversity Parkway
201 East University Pirkway
201 Eust University Parkway
201 East Umiversity Patkway
201 Fast Untversaty Parkway
201 East Umversity Parkway
201 East Umiversity Parkway
201 East University Patkway
201 East University Patkway
201 East Unisersity Pashway
201 Fast Umversity Parkway
201 East Umiversity Parkway
201 East University Parkway
201 Fast Umiversity Patkway
201 Fast University Parkway
201 Fast Unaversity Parhway
201 Fast University Parkway
201 East University Parkway
201 East Umiversity Parkway
201 Fast University Parkway
201 Fast University Parkway
201 East Universny Parkway
201 East Umversity Parkway
201 Fast Umiversity Parkwany
201 Fast University Parkway
201 Last University Parkway
201 East University Parkway
201 East Uninersity Parkway
201 Fast Usiversity Parkway
201 Fast Universny Parkway
201 bast University Parkway
3333 Nonh Calvent Street
3333 Nanth Caiven Street
3333 North Calvent Strect
3333 North Calvert Streer
3333 Nusth Calvert Steet
3333 North Calvent Stree
3333 North Calvent Sureet
1333 North Calvent Suect
3333 North Calvert Streel
3333 North Calvent Street
3333 North Calvent Sueet
3333 North Caiven Street
3333 North Calvert Street
3333 Nonth Caivert Street
3333 North Calven Sueet
3333 North Calvert Sueet
3333 North Calvent Sureet
3333 North Calvert Street
3333 North Calvert Street
3333 North Calvert Strect
3333 North Calvent Street
3400 North Calvert Street
3730 Falis Road, Baltimose MDD
412 Malcolm Drive, Suite 200, We

. MH

Non Kegulated
Non Regulated
Regutated/Non Regulated
Regulated
Regulated
Regulated
Regutated
Regutated
Regulated
Regulated
Regulated
Non Regulated
Regulated
Non Regulated
Non Regulated
Regulated
Regulated
Regulated
Regulated
Non Regulated
Non Regulated
Non Regulated
Non Regulated
Non Reguiated
Non Regulated
Non Regulated
Non Regulated
Regulated
Regulated
Regulated
Regulated
Regulated
Repulated
Regu ated
Regulnted
Regulated Non Reptilated
Regulated
Regulated
Regulated
Regulated
Regulated
Regulated Non Regulated
RegulatedNon Regulated
Regutated”Non Regulated
Regulated’Non Regulated
Regutated
Regutated
Regulated
Nun Regulated
Regulated
RegulatedNon Regulated
Reguiated

Non Regulated
Regulated

Non Regulated
Regulated
Regulated

Non Regulated
Non Regulated
Regulated
Regulated
Regulated
Regulated

Non Regulated
Non Regulated
Non Regulated
Regulated
Reguiated
Regulated
Regulated
Regulated

Non Regulated
Regutated

Non Regulated
Non Regulated

080 Falls Rd, Balimare MDD

Nan Regulated




SUPPLEMENTALSCHEDULE T

MedStar Union Memorial Hospital

For The Fiscal Year Ended June 30, 2013

Name of Qutpatient
Service

Description of Services Provided

Physical Locanon/Address

Regulated/
Unrepulated

Orthopedies - Part B
Lithotipsy

Caurdholugy Anending
Vasculs Intetpretation
Digestive Disease Center
Sponts Medicine - Part 8
Orthopedics - Pan B
Orthopedies - Part

sedicnl Othce Visits
Ancillary Testing, Trewment, and/os Mruceduses
Irofessional Fee Buling for Interpretations
Professiana! Fee Buling tor Interpretations
Medical Otfice Visits
Medical Ottice Visis
Medieal Ottice Vians
Medieal OMice \isits

658 Houlton St Rel A, M)

NIA

NIA

NIA

3313 North Calven Street

998 Hospitality Way, Swnte 101, Aberdeen. MD
9301 Old Annapolis Rd . Surte 220, Filicott City |
1419 Rewsterstown Road, 1ikesville, MD

Outpatient Services Not Owned by the Hospital - Located in Principal Hospital Bidgs or In Other Bidgs in Which Regulated Services are Provided

Vatious privately owned practices (note A)
Vanous privately owned practices (note A)

Medical Oitice Visits
Medical Office Visits

3333 Nonth Calvert Sueet
100 Last 33rd Sucet

Non Reyuluted
Regulated

Non Regulsted
Non Regulated
Non Regulated
Non Reguluted
Non Regulated
Non Reyulated

Non Regulated
Non Reguiated

Nire A ncludes, pomary care, vascular sutgery, psycluatry, theumatology, allergy. denmatology, catdioloss . general sutgery, oncology . pulmonary medicing, gastroenterology, urology




SUPPLEMENTAL SCHEDULE 7

MedStar Good Samaritan Hospital

For The Fiscal Y ear Ended June 30, 2013

Name of Outpatient
Service

Descripiion of Services Provided

Physical Location Address

Regulated
Unreguhated

Hospital Owned Outpatient Services Regardiess of Location

EKG

Respiratory

Renal

Laboratory

ASU

Endoscopy

Radiclogy

Nephrology

Shont Stay Unit

Cardiac Cath Lab

Sieep Center

Nuclear Medicine

Vascular Lab

EEG

Johns Hopkins Orthopedic Services
Johns Hopkins Orthopedic and spme suigery at MGSH
Wound Healing Center
Radiology

Canter tor Primary Care
Radiology

Good Samaritan Cancer Center
Outpatient Pharmacy

Neuropsychialry Institute al Good Samantan Hospital
Emergency Depariment

Good Health Center

Outpatient Rehaby

Michael A Jacobs M D and Derek R Paps M D
Department of Medicine ~ Dr Frank

Good Samantan Surgery Center

Good Samaritan Vascular Surgery

EKG's

Respiratory Sorvices

Renal Dialysis

Lab Services

OP Surgery

Endo procedures

Diagnostic Xray, Ultrasound, Interventional Proceduse
Renal Clinics

Observation Services

Cardiac Cath's

Sleep Studies

Nuclear Diagnostic Services
Vascular Diagnostics

EFG Studies

Hospital Owned Physician Practice
Hospital Owned Physictan Practice
Wound Hyperbane Clinics
Diagnostic Xray

Prumary Care Clinc
MRI/Xray/MMammo Services
Cancer Services (chnics/nfusions)
Retail Pharmacy

Quipatient Psych Services
Emergency Services

Cardiac Rehab. Community Services. Infusion Service
Outpatient PT OT and ST

Hospital Owned Physician Practice

Hospital Owned Physician Practice

Hosgpital Owned Physician Practice

Hospital Owned Physician Practice

Main Hospitat - Ground ¥Floor
Main Hospital - Ground Floor
Main Hospital - Ground Floor
Main Hospital - Ground Floor
Main Hospttal - 1st Floor

Main Hospitat - 1st Floor
O'Neill Building - 1st Fioor
Main Haspital - 3rd Floor
Main Hospital - 3rd Floor

Main Haspital - 3rd Floot

Main Hospital - 4th Floor

Main Hospital - 5th Floor

Main Hospital - 5th Floor

Main Hospital - 5th Floor
Smyth Building - Ground Floor
Smyth Building - 2nd Floor
Main Hospital - 2nd Floor
Smyth Building - Ground Floor
RMB - 5th floor

RMB - Ground Floor

RMB - 1st Fioor
Main Hospital - 1st Floor
RMB - 4th Floor

O'Neill Buidding - 1st f loor

O'Netll Build ng - 2nd Floor
O'Nell Building - 2nd Floor
RMB - 4th Floor
RMB - 5th Fioor
Smyth Building - 3rd Floor
Smyth Building - 3rd Floor

Regulated
Regulated
Unregulated
Regutated (except hlood donor center)
Regulated
Regulated
Regulated
Unregulaled
Regulated
Regulated
Regulated
Regulated
Regulaled
Regulated
Unreguiated
Unregulated
Regulated
Regulated
Regulated
Regulated
Regulated
Unregulated

Regulated
Regulated

Regulated Clinic Services, Unreguiated
Community Services (screenings/ffitness
center)

Regulated

Unregulated
Unregulated
Unregulated
Unregutated

Outpatient Services Not Owned by the Hospital - Located in Principal Hospital Bidgs or In Other Bidgs in Which Regulated Services are Provided

MPP Metropolitan Medical Cardiology
Metropolitan Medicat

Podiatry Associates P A

Joyce Lammlein M D

Central MD Catdiology

Or Karas Thoracic and Vascular Sugary

Johns Hopkins Clnical Practice

Rheurnatolugy Osteoporosis and Research Center
RadAmenca

Neurosurgery

General and Endocnne Surgery  Head and Neck Surgery

Towson Ear Nose and Throat

Institute for { fe Ennchment

General Fndacnne Surgery

Head and Neck Surgery

General and Minmally invasive Surgery
Nascott Prosthetics and Orthotics
Rheumatoiogy

Infectious Diseases

Thoracic Surgery

Center tor Osteonecrosis Research
Climcal Research Group Naliona! Osteonecrosis
Metropoliitan Medical Association
MedStar Physician Partners Dermatology

Pnvate Physician Cardiology Clinics
Pnvate Physician Muiti-speaaity Clinics
Pnvate Physician Clinics

Pnvale Physician Clinics

Pnvate Physician Clinics

Prvate Physician Clinics

Pnvate Physician Clinics

Pnvate Physician Clinics

Rad:ation Therapy

Pnvate Physician Clinics

Pnvale Physician Clinics
Prvate Physician Clinics
Pnvate Physician Clinics
Pnvate Physician Clinics
Pnvate Physician Clinics
Pnvate Physician Chnics
Pnvate Physician Chinics
Pnvate Physician Clinics
Pnvate Physician Climcs
Pnvate Physician Clinics
Private Physician Chrucs
Pnvate Physician Chnics
Pnvate Physician Clinics
Pnvate Physician Climcs

RMB - 2nd Floor

RM8 - 3rd Floor

RMB - 4th Floor

RMB - 4th Floor

RMB - 4th Floor

RMB8 - 4th Floor

RMB - 5th Floor

RMB - 5th Floor

RMB - GGround Floor
Smyth Buiding - 1st Floor

Smyth Building - 1st Floor
Smyth Building - 1st Floor
Smyth Building - 1st Floor
Smyth Building - 1st Floor
Smyth Buiding - 1st Floor
Smyth Building - 1st Fioor
Smyth Building - 1st Fioor
Smyth Building - 2nd Floor
Smyth Buiding - 2nd Floor
Smyth Building - 2nd Floor
Smyth Building - Znd Floor
Smyth Building - 2nd Floor
Smyth Building - 2nd Floor
Smyth Building - 2nd Fioor

Unregulated
Unregulated
Unregulated
Unregulated
Unregulated
Unregulated
Unregulated
Unreguiated
Regutated

Unregutated

Unregulated
Unregulated
Unregulated
Unregulated
Unregutated
Unregulated
Unregulated
Unregulated
Unregulated
Unregulated
Unregulated
Unregulated
Unregutated
Unregulated




SUPPLEMENTAL SCHEDULE 7

MedStar Good Samaritan Hospital

For The Fiscal Year Ended June 30, 2013

Name of Quipatient
Service

Descnption of Services Provided

Physical Location Addiess

Regulaed/
Unregulated

Sollay Pain Relie! Center

Physicians Weight Loss Center
Gastroenterology — Lawrence Mills Jo MD

Gaod Samantan Dental and Surgical

Institute for Life Ennchiment

Mary L Tayor Enmis P H D and Associates L1LC

Private Physician Clinics
Private Physician Clinics
Pnvate Physician CHnics
Pnvate Phys:cian Chnice
Private Physician Chucs
Private Physician Clinics

Greater Battimore Vascular Surgery at Good Samaritan Ho Private Physician Clinics

Medstar Horne Nursing

Center for Women's Health
Chesapeahke Urology

t James Park, MD. PA - Gynecology

Pnvate Physictan Clinics
Private Physician Clirucs
Private Physician Clinics
Private Physician Clinics

Pediatrics - Chan Aung, M D and Stella Beauchemin M..D Private Physician Chnics
Johns Hopkins University Physical Medicine and Rehabitita Private Physician Clinics

JH Physical Medicine and Rehab
Mobile PET

Private Physician Clinics
Mobile PET Services

Smyth Buitding - 2nd Floor
Smyth Buiding - 2nd Floor
Smyth Building - 2nd Floor
Smyth Auilding - 2nd Floor
Smyth Building - 3rd Floor
Smyth Building - 3rd Floor
Smyth Building - 3rd Floor
Senyth Building - 9td Floos
Smyth Building - 3rd Floor
Smyth Building - 3rd Floor
Smyth Building - 4th Floor
Smyth Buniding - 4th FMoos
Smyth Building - 4th Floor
Smyth Building - 41h Floor
RMB - 1st Floor

Unreguiated
Unregulated
Unregulated
Unregulated
Unreguiated
Unregulated
Unregulated
Unieguiated
Unregulated
Unregulated
Unregulated
Unregulated
Unreguiated
Unregulated
Unregulated




SUPPLEMENTAL SCHEDULE 7

MedStar Southern Maryland Hospital Center

For The Fiscal Year Ended June 30, 2013

Name of Outpatient Kegulated/
Service Description of Services Provided Physical Location/Address Unregulated

Hospital Owned Outpatient Services Regardiess of Location

Psych Parhal Hosp (PHP) Psvchiatric Day Services (no over night care) Main Hospital-7503 Surratts Rd. Chinton, MD 20735 Regulated
Operating Room Surgery for Same Day Surgery Main Hospital-7503 Surratts Rd. Clinton, MD 20735 Regulated

Labor & Delivery Testing. Baby Check, Diagnostic Testing Main Hospital-7503 Surratis Rd. Clinton, MD 20735 Regulated
Emergency Roony Iradimonal R services Main Hospital-7503 Surratts Rd  Clinton. MD 20733 Regulated

Same Day Surgery Surgeny and discharge same day Man Hospital-7503 Surratts Rd. Chnton, MD 20735 Regulated
Observation Patients needing partial day care to allow symptoms to progress or io dissipaic  |Main Hospital-7503 Surratts Rd. Clinton, MDD 20735 Regulated

l.ab Diagnostic Lab testing Main Hospital-7503 Surratts Rd  Chinton. MID 20735 Regulated
Cardiology (FKG) Diagnostic Cardiology Testing Mamn Hospital-7503 Surratts Rd. Chinton, MD 20735 Regulated

EKG (Cardiac Rehab) FFKG Diagnostic sve for patients with previous Heart Attach or Stroke Main Hospital-7503 Surratts Rd Chinton. MD 20735 Regulated

I-EG Diagnostic FEG testing Main Hospital-7503 Surratts Rd  Chnton. MD 20733 Regulated

Cl Diagnostic C1 testing Main Hospital-7503 Surratts Rd. Chnton, M 20733 Regulated
Interventional Radiology (cath / Angio) agnostic / Therapeutic Cath & Angio sves Main Hospital-7503 Surratts Rd  Clhinton. MD 20735 Regulated
Radiology Iragnostic X-ray testing Main Hospital-7503 Surratts Rd Chaton. MD 20733 Regulaled
Ultrasound Diagnostic X-ray (ultrasound) testing Main Hospital-7503 Surratts Rd. Clinton. MD 20735 Regulated
Nuclear Medicine Diagnostic Nuclear Medicine testing Main Hospital-7503 Surratts Rd - Chinton. MDD 20733 Regulated
Ancsthesia Anesthesia for Surgery and discharge same day Main Hospital-7503 Surratts Rd  Chinton, MD 20735 Regulated
Respiratory Dragnostic Respiratory Sves Main Hospital-7503 Surratts Rd  Chaton, MD 20735 Regulated
Pulmonary Diagnostic Lung Function testing Main Hospital-7503 Surratts Rd  Chnton. MD 20733 Regulated
Physical Therapy Physical Therapy sve for Treatment ol Muscular or Skeletal functions Main Hospital-7503 Surratts Rd. Clinton, MD 20733 Regulated

Speech Therapy Speech Therapy sve for Treatment of Speech Disfunctions Main Hospital-7503 Surratts Rd  Clinton. MD 20735 Regulated
Occupational Therapy Occupation Therapy svs for ‘| reatment of Mobility Disfunctions Main Hospital-7503 Surratts Rd  Chinton, MD 20733 Regulated

Chinic (Diabetes Program) Clinic - Therapeutic Treatment of Diabetics Main Hospital-7503 Surratts Rd. Clinton, MD 20733 Regulated

Clinic {Cardiac Risk) Chnic - Preventative svs for Potential Heart Injury Main Hospital-7503 Surratts Rd. Clinton, MD 20735 Regulated

Clinic (Infusion Therapy) Clime - Therapeutic 1V Treatment (Chemo) for Cancer Mam Hospital-7303 Surratts Rd. Clinten, MD 20733 Repulated
Lithotripsy Lithotripsy svs for therapeutic treatment of bile ducts Main Hospital-7503 Surratts Rd  Clinton, MD 20735 Regulated (Rebundied)
Sleep Lab Diagnostc Sleep Study Main Hospital-7503 Surratts Rd  Clinton, MD 20735 Regulated

2

Lab Quircach
L.ab Quurcach

Iagnostic Lab testing
Diagnostic Lab testing

Main Hospital-7503 Surratts Rd  Clinton, MD 20735
10 St. Patricks Dr #501. Waldorf MD 20602

Unregulated
Unregulated

O

-~

OR LOCATED IN OTHER BUILDINGS IN WHICH REGULATED

"TPATIENT SERVICES NOT OWNED BY THE HOSPITAL - LOCATED IN PRINCIPAL HOSPITAL BUILDINGS

SERVICES ARE PROVIDED

MRI
Radiologv-Therapeutic

Diagnostic MRI testing

POB-7501 Surratts Rd. Clinton. MD 20733

Iiagnostic_Therapeutic Services

POB-7301 Surratts Rd. Chnton. MD 20735

Regulated (Rebundled)
Regulated (Rebundled)
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Appendix H: Calculation of Market Share

To be determined by HSCRC workgroup process and HSCRC policies.
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Appendix I: Readmission Policy Adjustment

The Hospital's readmission savings requirement for the Rate Year is as follows:

The readmissions savings requirement for the 2014 rate year applied to each Hospitals' rates is a .2%
reduction. Future year's rate reductions will be determined by HSCRC policy and in connection with
work group activities.



ADDENDUM TO JANUARY 1, 2014
AGREEMENT
BETWEEN
THE HEALTH SERVICES COST REVIEW COMMISSION
AND
MEDSTAR HEALTH, INC.
REGARDING GLOBAL BUDGET REVENUE AND NON-GLOBAL BUDGET
REVENUE

This ADDENDUM, effective July 1, 2013, is attached to and constitutes an integral part of the
January 1, 2014 Agreement between the MARYLAND HEALTH SERVICES COST REVIEW
COMMISSION (the “Commission,” or “HSCRC”’) and MedStar Health, Inc. (“MedStar”),
adding the following entities to MedStar's Global Budget Revenue Agreement: MedStar
Montgomery Medical Center and MedStar St. Mary’s Hospital (individually “Hospital,” or
collectively “Hospitals”), each of which agrees to adopt the Global Budget Revenue (“GBR”)
Model.

All terms and conditions from the existing agreement apply to this addendum. The existing
agreement remains in full force and effect. The items noted below are to be reflected as
amendments or additions to the original agreement.

Amendment to X. Out-of-Area and Out-of-State Volumes and Revenues

This section of the agreement is amended to incorporate the following provision, applicable to
MedStar Montgomery Medical Center and MedStar St. Mary’s Hospital:

Significant changes in out-of-state volumes and volumes from outside the Hospital’s PSA
and SSA have the potential to positively or negatively affect the success of the GBR model. In
FY 2013, approximately two and one half percent (2.5%) of the Hospitals total revenue came
from non-Maryland residents.

MedStar GBR Hospitals
Revenue Summary
Fiscal Year 2013

| Out of State
Hospital Revenue Percent
Montgomery Medical Center $4,937,058 3.0%
St. Mary's Hospital 3,009,647 1.9%
MedStar GBR Hospital Total $7,946,705 2.5%

If this percentage changes materially during the term of this Agreement, the HSCRC staff
and MedStar will evaluate the causes of the change to ensure that the goals and objectives of this
Agreement, the GBR model, and the final contract between CMM I and the State of Maryland are
not being undermined by such changes.



Amendment to Section XII. Termination and/or Renegotiation and Other
Rights, D. Other Provisions Relative to the Hospitals

This section of the agreement is amended to incorporate the following provision, applicable to
MedStar St. Mary's and MedStar Montgomery Medical Center:

MedStar and HSCRC will work on a format for developing baseline and ongoing
evaluation of transfers and referrals from MedStar St. Mary's and MedStar Montgomery into
other MedStar facilities located in Washington, DC. MedStar will submit, semi-annually
(inclusive of baseline data), a report on patients treated in MedStar facilities from St. Mary's and
MedStar Montgomery service area zip codes, including transfers into another MedStar facility
from these hospitals. Any significant changes may result in a market share adjustment.

In order to manage revenue growth rates under its global budget, MedStar Montgomery
agrees to a 1.0% reduction for July 1, 2013-June 30, 2014. On July 1, 2014, the 1.0% will be
added back permanently. MedStar Montgomery and MedStar St. Mary’s Hospital will receive
the full update factor for the year beginning July 1, 2014.

In the fall of CY 2014, a new hospital will open in Germantown, Maryland. MedStar
Montgomery Medical Center provides services to the service area population of the new hospital.
MedStar will work with HSCRC staff in the development of the market share adjustment and
supporting analytics to evaluate actual movement of volumes from its hospital to the new
facility, using a 50% variable cost factor for any volumes actually shifted.

IN WITNESS WHEREQOF, the parties have caused this addendum to be executed by their duly
authorized representatives as of the effective date below:

Date §- l(;l oy /V

N

Effective Date: July 1, 2013

Chief Executive
MedStar Health, Inc.

Attesté am“% gﬂﬂ“ 97)@-/%/%»@1 Date ¥-20-1¥

Executive Director
Health Services Cost Review Commission




Amendment to Appendix A: Hospital’s Base Revenue Components and
Order for MedStar St. Mary's and MedStar Montgomery Hospitals:

A. Base Approved Regulated Revenue $ 329,058,331
1. Approved Regulated Revenue $ 329,058,331

2. Increment (If Any) for GBR Investments
included in above amount $ 521,030*

*MedStar St. Mary's due additional adjustment of .325% effective 7/1/14. MedStar
Montgomery due an adjustment of .65% effective 7/1/14.

B. One Time Rate Adjustments and Annual Reversals (included in Approved
Regulated  Revenue above)

1. Assessments that Reverse Annually $ 15,500,935
2. MHAC and QBR $ 405,538
3. Other one-time adjustments $ NONE
4, Total one-time adjustments $ 15,906,473
C. Revenue Excluded from Approved Regulated Revenue
Under GBR but Subject to Rate Regulation
Description
$ NONE

D. Total Approved Revenue Per Order Nisi
(Equals A + C) $ 329,058,331




Amendment to Appendix A-1: Hospital’s Base Revenue Components by
Hospital

MedStar GBR Hospitals
Hospital's Base Revenue Components

Total St.
Montgomery Mary's and
Medical Center St. Mary's Montgomery
A. Base Approved Revenue
1. Approved Regulated Revenue $167,907,266 $161,151,064 $329,058,331
2. Increment (If any for GBR Investments)
including in above amount ™ - 521,030 521,030
3. Total Base Approved Revenue 167,907,266 161,151,064 329,058,331
B. One Time Rate Adjustments and Annual
Reversals (included in Approved Regulated
Revenue above)
1. Assessments that Reverse Annually 121 8,413,788 7,087,147 15,500,935
2. MHAC and QBR 92,476 313,062 405,538
3. Other one-time adjustments - - -
4. Total one-time adjustments 8,506,264 7,400,209 15,906,473
C. Revenue Excluded from Approved
Regulated Revenue Under GBR but Subject to
Rate Regulation: Out of State 0 0 0
D. Total Approved Revenue (A + C) $167,907,266 $161,151,064 $329,058,331

Note 1: GBR Infrastructure Funding - MedStar St. Mary's due additional adjustment of .325%
effective 7/1/14. MedStar Montogomery due an adjustment of .65% effective 7/1/14.
Note 2: Detail of FY14 Assessments

NSP | $186,218 $170,207 $356,425
NSP 11 186,218 170,207 356,425
HCCF 1,999,761 1,662,760 3,662,521
Deficit 4,203,921 3,495,473 7,699,394
MHIP 1,640,527 1,386,824 3,027,351
HSCRC User Fee 87,306 75,147 162,452
MHCC User Fee 56,078 48,269 104,346
Newborn Hearing Screening 53,760 78,260 132,020

Crisp Funding -
Patient Safety -
$8,413,788 $7,087,147 $15,500,934




Appendix B: Revenues and Services Excluded from GBR Model and
General Description of Rate Setting Requirements for Excluded
Revenues (there are no changes to this section)

None.



Appendix C: Potentially Avoidable Utilization Targets (there are no

changes to this section)
Provided by HSCRC staff and policies
1. Targets

a. Readmission and Re-Hospitalization Reduction Targets

b. MHAC Targets

2. Policy References

3. Description of Methodologies Linking Achievement of Targets and Payment Levels




Amendment to Appendix D: Demographic Adjustment for MedStar St.
Mary’s and MedStar Montgomery Hospitals

Montgomery Medical Center will not be eligible for a population adjustment before Calendar
Year 2016. St. Mary’s will be eligible for 50% of its allowed population until Calendar Year
2016. Population adjustments after these timeframes will be subject to HSCRC methods and
guidelines then in place.



Amendment to Appendix E: Definition of Hospital’s Service Area for
MedStar St. Mary’s and MedStar Montgomery Hospitals

The HSCRC will use zip codes and/or counties for market analysis. This will be superseded by
market share definitions defined in future market share policies under development.

MedStar Montgomery n=8,596
Service Area Zip Code P.O. Description Cases % Cases Cum %
Primary 20906 Silver Spring 2,266 T 264% 26.4%
Primary 20832 Olney 886"  10.3% 36.7%
Primary 20853 | Rockville 603/ 7.0% 43.7%
Primary 20905 |Silver Spring 4207 4.9% 48.6%
Primary 20904 Silver Spring 332] 3.9% 52.4%
Secondary 20833 |Brookeville 254" 3.0% 55.4%
Secondary 20882 | Gaithersburg 250" 2.9% 58.3%
Secondary 20860 |Sandy Spring 1737 2.0% 60.3%
Secondary 20886 Montgomery Village 167 1.9% 62.2%
Secondary 20872 Damascus 159" 1.8% 64.1%
Secondary 21771 Mount Airy 151 1.8% 65.9%
Secondary 20902 |Silver Spring 1387 1.6% 67.5%
Secondary 20879 Gaithersburg 136/ 1.6% 69.0%
Secondary 20874 Germantown 130" 1.5% 70.6%
Secondary 20855 | Derwood 121] 1.4% 72.0%
Secondary 20877 | Gaithersburg 1137 1.3% 73.3%
Secondary 20878 | Gaithersburg 110" 1.3% 74.6%
Secondary 21797 ' Woodbine 105 12%  75.8%
MedStar St. Mary's n=7,531
Service Area Zip Code P.O. Description Cases % Cases Cum %
Primary 20653 | Lexington Park 1,666 T221% 22.1%
Primary 20659 | Mechanicsville 1,171 r 15.5% 37.7%
Primary 20650  Leonardtown 957 12.7% 50.4%
Secondary 20619 |California 593" 7.9% 58.3%
Secondary 20636 Hollywood 563)  7.5%  65.7%
Secondary 20634 Great Mills 4277 5.7% 71.4%
Secondary 20657 Lusby 179]  24%  73.8%

F

Secondary 20622 | Charlotte Hall 150 2.0% 75.8%



Amendment to Appendix F: Annual Disclosure and Certification
Regarding Changes in Services Provided (Due 30 days after the end of
the Rate Year) for MedStar St. Mary’s and MedStar Montgomery
Hospitals

A. The following services were closed or deregulated in whole or in part to unregulated
settings not regulated by the HSCRC:

Montgomery Medical Center: In FY14 part of our 4t and 5% floors were derequlated. This
was unoccupied space and will be used for physician offices once renovations are
complete.

B. The following services were shifted in whole or in part to the regulated activities of other
hospitals:

N/A

C. The Hospital is not aware of any services that were shifted in whole or in part to
unregulated setting.

Signature of Officer of Hospital Date
Name (Please Print) Email Address
Title

Telephone Number
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Amendment to Appendix G: Hospital Financial Interest, Ownership, or
Control of other Hospital or Non-Hospital Services Provided Within the
Service Area for MedStar St. Mary’s and MedStar Montgomery Hospitals

The Hospital owns, has a substantial financial interest in, controls, or is financially or
organizationally related to the following provider organizations or systems.

SUPPLEMENTAL SCHEDULE 7
MedStar St. Mary's Hospital

For The Fiscal Year Ended June 30, 2014

Narme of Outpatient Service Description of Services Provided Physical Location/Address Regulated/Unregulated
Hospital Qwned Outpatient Services Regardless of Location:
MedStar St. Mary's Express Care Urgent Care including basic lab and x-ray 37767 Market Drive, Charlotte Hall Unregulated
MedStar Eye Physicians Outpatient Ophthalmology physician practice 37767 Market Drive, Charlotte Hall Unregulated
Hospice House of St. Mary's Residential Hospice Services 44724 Hospice Lane, Callaway Unregulated
MedStar St. Mary's Laboratory Outpatient Lab Draw Station 23000 Moakley St. Ste 103 Leonardtown Unregulated
MedStar St. Mary's Laboratory Outpatient Lab Draw Station 20945 Great Mills Rd. St202  Lexington Park Unregulated
MedStar St. Mary's Hospital Laboratory Clinical Laboratory, Pathology, Blood Bank Main Hospital -25500 Point Lookout Rd Regulated
Grace Anne Dorney Pulmonary Cardiac Rehabilitation Center Pulmonary & Cardiac Rehabiliation Main Hospital -25500 Point Lookout Rd Regulated
Grace Anne Dorney Pulmonary Cardiac Rehabilitation Center Phase Il Pulmonary & Cardiac Rehabiliation Main Hospital -25500 Point Lookout Rd Unregulated
MedStar St. Mary's Hospital Rehabilitation Services Physical, Occupational and Speech Therapy Main Hospital -25500 Point Lookout Rd Requlated
MedStar St. Mary's Hospital Cancer Care and Infusion Services Chematherapy and Infusion Services OP Pavilion-25500 Point Lookout Rd Regulated
MedStar St. Mary's Hospital Imaging Services Radiology (plain & Fluoro), Mammography, Bone Density, MRI, CT, Ultrasound, AngiographyMain Hospital & OP Pavilion -25500 Point Lookout Rd [Regulated
MedStar St. Mary's Hospital Emergency Department Emergency Services to include Emergency Psychiatric Services Main Hospital -25500 Point Lookout Rd Regulated
MedStar St. Mary's Hospital Ambulatory Surgery Center Ambulatory Surgery, Anesthesia, Recovery Services & Lithotripsy Main Hospital -25500 Point Lookout Rd Regulated
MedStar St. Mary's Hospital Psychiatric Day Treatment Program Psychiatric intensive outpatient/partial hospitalization services Main Hospital -25500 Point Lookout Rd Regulated
MedStar St. Mary's Hospital Women's Health and Family Birthing Center | Obstetric observation Main Hospital -25500 Point Lookout Rd Requlated
MedStar St. Mary's Hospital Medical observation Main Hospital -25500 Point Lookout Rd Requlated
MedStar St. Mary's Hospital - Cardiology Department EKG & Echocardiograms Main Hospital -25500 Point Lookout Rd Requlated
MedStar St. Mary's Hospital - Neurology Department EEG & Sleep Studies Main Hospital -25500 Point Lookout Rd Requlated
MedStar St. Mary's Hospital - Health Connections Diabetic Counseling/Nutrition Clinic OP Pavilion-25500 Point Lookout Rd Regulated
Specialty Physicians at St. Mary's Specialty physician practice OP Pavilion-25500 Point Lookout Rd Regulated
Get Connected to Health Mobile outreach primery care Services Mobile Van-25500 Point Lookout Rd Unregulated
MedStar Wound Healing Center at MedStar St. Mary's Hospital Wound Healing Clinic with Hyperbaric Chambers Main Hospital -25500 Point Lookout Rd Regulated
Outpatient Services Not Owned by the Hospital - Located in Principal Hospital Bldgs or In Other Bldgs in Which Regulated Services are Provided:
Children's National Medical Center Cardiology Outpatient Pediatric Cardiology Clinic OP Pavilion-25500 Point Lookout Rd Unregulated
Whitten Laser Eye QOutpatient Ophthalmology (Lasik) practice 37767 Market Drive, Charlotte Hall Unregulated
MedStar Georgetown University Hospital Orthopedics Outpatient Orthopedic Clinic OP Pavilion-25500 Point Lookout Rd Unregulated
MedStar Georgetown University Hospital Pediatric Endocrinology ~ |Outpatient Pediatric Endocrinology Clinic OP Pavilion-25500 Point Lookout Rd Unregulated
MedStar Washington Hospital Center Surgery Outpatient Surgery Clinic (General and Colorectal) OP Pavilion-25500 Point Lookout Rd Unregulated
MedStar Georgetown University Hospital Pediatric Neurology Outpatient Pediatric Neurology Clinic OP Pavilion-25500 Point Lookout Rd Unregulated
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MedStar Montgomery Medical Center
Hospital Outpatient Services Survey
FY 2014

Hospital Owned Outpatient Services Regardless of Location
R = Regulated or

Name of Outpatient Service Description of services provided Building/Location  Floor  Suite N = Non-Regulated
Emergency Dept emergency services main hospital 1 R
Psych clinic outpatient psych main hospital 6 R
Cardiac Rehab cardiac rehab main hospital 2 R
Infusion Center infusion/transfusion svcs Adm Off Bldg B R
Labor & Delivery labor & delivery main hospital 3 R
OR surgical services main hospital 1 R
Anesthesia anesthesia svcs main hospital 1 R
Lab lab services main hospital 2 R
Outreach Lab Blood draws MOB 1 N
Blood Bank Blood services main hospital 2 R
EKG EKG services main hospital B R
EEG EEG services main hospital B R
Medical Imaging imaging services main hospital 1 R
MRI MRl services MRI Bldg 1 R
Radiation Therapy radiation treatment services Rad Therapy Bldg 1 R
Nuclear Medicine nuclear medicine services main hospital 1 R
Cat Scan ctservices main hospital 1 R
Cath Lab interventional cardiac services main hospital 1 R
Respiratory respiratory services main hospital B R
Pulmonary pulmonary services main hospital B R
Physical Therapy ptservices main hospital 2 R
Occupational Therapy OT services main hospital 2/6 R
Speech speech therapy services main hospital 2 R
Diabetes Diabetes Education Off campus 1 N
Observation Observation services main hospital 1 R

Outpatient Services Not Owned by the Hospital - Located in Principal Hospital Bldgs or In Other Bldgs in Which Regulated Services are Provided

R = Regulated or
Name of Outpatient Service Description of services provided Building/Location  Floor _ Suite N = Non-Regulated
Lithotripsy lithotripsy services main hospital 1 R
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Appendix H: Calculation of Market Share (there are no changes to this
section)

To be determined by HSCRC workgroup process and HSCRC policies.
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Amendment to Appendix I: Readmission Policy Adjustment for MedStar St.
Mary’s and MedStar Montgomery Hospitals

The Hospitals’ readmission savings requirements for the Rate Year are as follows:

-0.16% Montgomery Medical Center and -0.14% St. Mary’s. Future years’ shared savings
reductions and positive incentives will be determined by HSCRC policy and in connection with
work group activities.
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