Form 990

Return of Organization Exempt From Income Tax
Under section S01(c), 527, ar 4947(a)}{1) of the Internal Revenue Code {except private foundalions)

* Do not enfer social security numbers on this form as if may be made public.
= Information about Form 3% and its instruclions is at www.irs.gov/form980,

Dapanimant of the Tieasuy
Inlgenal Revemme Seivice

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beglnning  7/01

+ 2016, and ending

6/30

., 2017

B Chock i opphecobite: [4
Meritus Medical Center, Inc.

11116 Medical Campus Road
Hagerstown, MD 21742

Addiess change
MNante change
Dt vl

Frnal setusn Aermeanat g
Amended rehan

52-0607

D Employer kenlification number

949

301-780

E Telephone number

-8872

G Gross reeepls

$ 423,397,824.

F Name and mkiress of pracipa! oftcer

Same As C Above

Appleaben pendng

H{a} 15 1n3 3 group 1etuen foe subordinales?

H{b} Are a0 subeidmoles nhuded?
It No " attach a st {seq nshiction)

Hie e

| Tovesmptstatws  [XI%0NeX3) | | 500} ( ) (nsering) | l4%47(a)X1)er | |57
J  Website: * www.meritushealth.com |He} Growp exemplion number &
K Faim of prganeain mmposalm [_IT-usl [ I Association | l Olher ™ ILYcarol!rnmal-on 1904 ]M State of kega! domede MD
[Parti  |Summary
1 Briefly gesciibe The organizalion’s misson of mostsignificant actiiles: Meritus Wedical Center, Inc._ {HMC) 1s
@ an acute care hospital located in Hagerstown, Maryland and serves the residents of _
§ western Maryland, southern Pennsylvania and the eastern panhandle of West __ _ _ ___
E Vicginda. o ——————
§ 2 Check this box * If the arganizalion discontinued s operations or disposed of more than 25% of its nel assets
@ 3 Number of voling members of the governing body ®arl VI, line 1a)..... . ; o T ey yeay es s s e s 3 20
': 4 Number ol independent valing members of the governing body (Part VI, line 1b) 4 14
&1 5 Tolal number of indwiduais employed in calendar year 2016 (Pait V, line2ay . .. .. .... = ..... 5 2,964
Z| 6 Tolal number of volunteers (esbimale i NECESSAY). ... voviinroe oo 0 0 o |6 331
| 7a Tolal unrelaled business revenue from Parl VIII, column (C), line 12......... . . . .. ... __7{ ;, 782,844.
b Nel unrelaled business 1axable income from Form 990.T, ine 34........ T A T e e 7b 228, 306,
Prior Year Current Year
° 8 Conlributions and grants (Part VIl lme Thy .. ... . oiiiien 401, 000. 3,140, 708.
21 9 Program service revenue (Parl Vill, line 2g) e L 376,217,421.1 391,773, 250.
5 10 Investment income (Parl VL column (A), lines 3, 4, and 7d). .. .. . -28,507,140. 25,434,112,
@ | 11 Olher revenue (Parl VI, column (A), hnes 5 6d, 8c, 9¢, 10c, and 11¢)} 949,158. 1,776, 657.
12 Total revenue — add lnes B through 11 {(must equal Part Vill, column (A), ine 12} 349,060,439, 422,124,727.
13 Grants and sumdar amounts paid (Part 1X, column (A), ines 1.3) . 333,943. 382,302,
14 Benelils paid to or for members (Part 1X, column (A), me 4)... .
o| 15 Salanes, other compensation, employee benehis (Part IX, column (A), ines 5.10) 154,294,038.]1 165,911,750,
5 16 a Professional fundraising fees (Part IX, column (A), hne 1) ... .
a| b Tolal lundraising expensas (Part IX, column (D}, Iing 25) »
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e). ., | 208,827 ,581. 214,905,288,
18 Tolal expenses. Add lines 13.17 (must equal Part 1X, column (&), ling 25) 363,455,562, 381,199, 340,
19 Revenue less expenses. Sublracl line 18 fromline 12, ... .... -14,385,123. 40,925,387,
Beginning of Currenl Year End ol Year
20 Talal assels (Part X, line 16) 558,783,411.( 596,531,712,
21 Tolal liabilities (Parl X, line 26) Ea = G < A 354,541,682. 367,774,476,
22 Net assels or fund balances. Sublract bne 21 fromtne 20 ....... 204,241,725.] 228,757,236,

[PartTT_[Slgnature Block

Undes penalties of pequey, | decloig trot 1 nave aaamened Lhes relurn, inciudng accompanying schetiues and statements, and 19 the bes ol my knowiedge and beled, il 1§ lrue. eorect, and
complels. Declarolion of pieparer (othes Inan olhcer) « tased on a7 inlaemalicn of whith piepares has any knowledge
4

/ I
Sign Sugnolure of aHwer Cale
Here p Thomas Chan VP/Treasurer
Iype of punl nane g bk
PrsliType preparis s A Prepaer's wgnaline Dale Thethk L.J'r PTIN
Paid Mta __MOJJ—‘ Tm 5-10-18 el empioyed POOB4L7BS]
Preparer |fumsoame > Grant Thornton LLC
Use Only |rumssaacss = ;1000 Wilson Blvd, Ste 1400 Fams &N " 36-6055558 ____
Arlington, VA 22209

May lhe IRS discuss this return with the prepargr shown above? (see inslruchions)

S Ve I T

BAA For Paperwork Reduction Act Nolice, see the separale instructions.

TEEAM V3L 111ENB
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A Department of the Treasury Notice CPUIA
g Internal Revenue Service

Tax period tune 30, 2017
IRS Ogden UT 84201 Notice date Novernbes 27, 2017
Employer ID number  52.0607949
To contact us Phone 1-877-829.5500

FAX B01.620-5555
079734.,808261.405820,17052 1 AR 0.402 370

P11 | ETECL LECLLEYY | 1YY UL U L | T L
MERITUS MEDICAL CENTER INC

% HOLLY CARTER

11116 MEDICAL CAMPUS RD

HAGERSTOWN MD 21742-6710

Page 1of 1

important information about your June 30, 2017 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2017 Form 990, | .
Your new due date is May 15, 2018, File your June 30, 2017 Form 990 by May 15, 2018, We encourage you to use

elecironic filing—the fastest and easiest way 1o file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a

= For tax forms, instructions, and publications, visit www.irs.gov of call
1-800-TAX-FORM (1-800-829-3676).
» Keep this notice for your records

If you need assistance, please don't hesitate to contact us.



Form 990 (2018) Meritus Medical Center, Inc. 52-0607949 Page 2
[Partlii”_[ Statement of Program Service Accomplishments
Check il Schedule O conlains a response or nole lo any line in lhus Part 11l E
1 Bnelly describe the organzabion's rmission

2 Dud lhe organizaton underlake any sigriltcant program services durng the year which were not histed on the preor

Form 990 or 930-E2? [] ves [¥] Wo
if ‘Yes,' describe these new services on Schedule O
3 Dud the organizabon cease conducting, or make sigmilicanl changes in how il conducts, any program services? [:] Yes B] No

If 'Yes,' describe these changes on Schedule ©

4 Descnbe the organ;zaunn's program service accomphshmenls lor each of ils ltwee largest program services, as measured by expenses.
Seclion 501{c}(3) and 501(c)(8) oiganzalions are required lo report the amount of grants and allocabions to olhers, the lolal expenses,
and revenue, If any, for each program service reporied

4a (Code: )(Expenses § 294,838, 239, includting granis of  § 382,302, ) (Revenue $ 390,841,235.)
See_Scheduwle O o o . [ e e

4h (Code: ) (Expenses § wncluding grants of 5§ ) (Revenue § 3

4 ¢ (Code: )y (Expenses 5 including grants of % ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  § ncluding granis of ~ $ } (Reverve § }
4¢ Tolal program service expenses ™ 294,838,239, .
BAA TEEAOIO2L 11116116 Form 990 (2016)




Form 990 (2016) Meritus Medical Center, Inc. 52-0607949 Page 3
[Part IV [Checkiist of Required Schedules
Yes| No
1 s the organization described in seclion S0V(c)(3) ar 4947(a)(1) (olher than a privale foundation)? If ‘Yes,' compilele
Schedule A, e e AR o, wh 1 X
2 Is the organizalion required lo complete Schedule 8, Schedule of Contribulars (see instructions)? .. ... 2 X
3 Did the ciganization engage In direcl or indirec! political campaign acliviles on behall of o in opposilion 1o candidates
for public ditice? If 'Yes,” complele Schedule €, Part ... . ..o e - BT T 3 X
4 Section Snl(c)(S{_'o:ganizalions. Oid Ihe organizalion engage in lobbying actwilies, or have a section 591(h) election
in affect during the tax year? Jf "Yes,' complate Schedule C, Part i, ...... A R e 4 X
5 Is the organization a section 501(c}(8), 501{c)(5). or 501(cHE) organizalion thal receives membership dues,
assessments. of similar amounis as defined m Revenue Procedure 98-197 If *Yes," complete Schedule C, Part il 9 X
6 Did the organization mainlain any donor advised funds or any similar funds or accounis for which donors have the nght
}g p;olvide adwice on the distribution of investment of amounis in such funds or accounts? if 'Yes * complete Schedule D. 6 %
1308 L.\ o e e gitet e s e e oe els e s bale nla e e e JO S =t~ SO . S R Rt Sy = e LA =i
7 Did Ihe organization receive or hold a conservalion easement, including easements 1o preserve open space, lhe
environmen, hisloric land areas, or historic slructures? If *Yes.' complete Schedule O, Part e 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or olher simiar assels? /f 'Yes.'
complete Schedule D, Partt. .............. R < - = Shimk TEniiE SEEEE I 8 X
9 Did Ihe orgamzalion repor} an amount in Part X, line 21, for escrow or custodial accounl hiabillty, serve as a cuslodan
for amounils nol listed in Parl X: or provide credil counseling, debt management, credit reparr, or debl negotiation
sarvices? If ‘Yes,' complele Schedule D, Part IV . ...... LT DI S, D oaeh AR e e 9 X
10 Did the organizabion, directly or through a refated organization. hold assels i lemporarily restricled endowmenis,
permanent endowments, or quasi-endowments? If ‘Yes," complete Schedufe D, Part V. S R 10 X
11 If the organizalion's answer fo any of the following questions is "Yes', then complete Schedule D, Parls VI, VI, VIIL, IX,
or X as applicable.
a Did the organization reporl an amount for fand, bulldings, and equipment In Part X, me 107 I ‘Yes,” complete Schedule
=2 Y U PP ) 11af X
b Did the organizalion (eporl an amoun! for investments — olher securities in Parl X, ine 12 that is 5% or more of its total
assels reported 1n Part X, line 162 If 'Yes," camplete Schedule D, Parl VIl i o ii.  oeandh it e nb X
¢ Did the organization repori an amount for invesiments — program relaled in Part X, line 13 lhal 15 5% or more of is lolal
assels reporled 0 Parl X, line 167 f 'Yes,' complele Schedule D, Part VI ... ... .. e = 1Mc X
d Did Ihe organzahon reperl an amount for other assels in Part X, line 15 thal is 5% or more of ils tolal assets reported
wn Part X, me 167 /f 'Yes, complete Schedule D, PartiX.... . .. .. ...... s 1ndl X
e Did the orgamization seport an amount for ather habihlies in Part X, line 257 If *Yes,' complele Schedule D, Part X. 1e| X
f Ddd the orgamization's separale or consolidaled financial stalements for the 1ax year nclude a foatnole that addresses
ihe organization’s hiabilly for uncerlain tax posdions under FIN 48 (ASC 740)7 I Yes,” complete Schedule D, Part X. ny| X
122 Dud the or%anlzatncm oblain separale, independent audited inancial slalements for the lax year? if ‘Yes,' complete
Schedule D, Parts Xtand Xt ........... e TR el el . e e 12a X
b Was the orgamizabion included in consolidated, independent audited nancial statements Jor the lax year? I "Yes," and
if the orgarization answared 'No' [o line 12a, then completing Schedule D, Parts Xl and XIi is oplional . ............ 12b}] X
13 Is lhe organizalion a school described in section 170(b)(VA)(H)? If 'Yes,” complete Schedule E 13 X
143 Did the organization maintain an office, employees, or agents oulside of the Unded States? 14a X
b Did the organizalion have aggregate revenues or expenses of mote than $10,600 from grantmatang, fundraising,
business, invesiment, and program service activities outside the Uniled Stales, or aggregale foretgn investmenis valued
al $300,000 or more? If "Yes,' complete Schedule F, Parts and V. ....... T —— 14b| X
15 Did the crganization repost on Parl IX, column (A), ling 3, mare than $5,000 of grants or other assistance (o or for any
fereign orgamzation? I “Yes,' complete Schedule F, Paris It and WMaie oo on .- s T e 15 X
16 Did the organizalion reporl on Part 1X, column (A), ine 3, more lhan $5,600 of aggregale grants or ather assislance lo
or for forelgn indwiduals? If ‘Yes.' complele Schedule F, Pants il and IV ... .. e b 16 X
17 Dud Ihe organizalion 1eporl a lotal of more than $15 000 of expenses tor professional fundraising services on Part IX,
column (A), knes 6 and 11e? If ‘Yes,' complele Schedule G, Part I (see instruclions) - e 17 X
18 Did \he orgarzation report more than $15,000 lolal of fundraising event gross income and coninbulions on Part VIII,
lines Ic and Ba? #f 'Yes,' complete Schedule G, Part il . .. .. R e TSR . 18 X
19 Did the orgamization repart more than $15,000 of gross income fram gaming actwdigs on Part VItI, hne 9a? If "Yes,’
complete Schedule G, Part ML . ........... . ... T i B . AT . 19 X

BAA TEFADION MINBIG

Forrn 990 (2016)



Form 990 (2016) Meritus Medical Center, Inc. 52-0607949 Page 4
]5art v |Checklist of Required Schedules (continued)

Yes | No

20a Did the organization operale one or more haspilal facilines? If ‘Yes,’ complete Schedule H 20a

b If “Yes' {0 line 20a. did the organization atlach a copy of its audiled financial statements lo Ihis return? 20b

21 D the orgamzation report more than $5,000 of granis ot other assislance lo any domestic orgamzabion of
domestic government on Parl 1X. column (A), Ine 12 If 'Yes,' complete Schedufe I, Parts | and It 21

S E I I e

22 Did lhe arganization report more than $5,000 of granis or other assistance to of (or domestic .ndwiduals on Parl 1X,
column (A), ine 27 If ‘Yes,” complete Schedufe 1, Parts land M. . .. o PR

Did the organizalion answer ‘Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of lhe organization's currenl
asmé lgrr;-le-r! alficars, directors, irustees, key employees, and highest compensated employees? If 'Yes,' complele
chedule 3 R e

24 a Dud the orgamization have a tax-exemnpt bond 15502 with an oulstanding principal amount of more than $100.000 as of
Ihe last day of ihe year, that was issued after December 31, 20027 if "Yes,” answer lines 23b through 24d and
complele Scheduie K. If 'No, ‘go to ine 253 ...... e . .

b Did the organization invest any proceeds of tax-exempl bonds beyond a femporary period excephion? 24b

¢ Di¢ the organization mainlain an escrow accoun! olher than a refunding escrow al any hime during the year lo delease
any lax-exempl honds? ; eyt eLnOr 24c¢

d Did thie organizalion acl as an ‘on behall of 1ssuer for bonds oulstanding al any tme during the year? 244

>¢I>¢ <

25a Seclion 501(c)3), 501(cK4), and 501{c)29) organizations. Did the organization engage in an excess benell
transachan with a disquahhed persan duning the year? f 'Yes * complete Schedule L, Part i 252

o

b Is the organization aware that il engaged in an excess benehl transachion with 2 disquahfied persen ¢ a prior year, and
that the iransaction has nol been réparied on any of the organization's prior Forms 890 or 990-EZ? If 'Yes,' complele
Schedule L, Part VLB L TERE e . 5. D 25b X

26 Did ine orgamzalion repart any amount an Parl X, line 5, 6, or 22 lor receivables from or dpayab!es 1o any curieni of
former ofticers, direclars, trusices, key employees, highest compensaled employees, 07 isqualiied persons?
if *Yes,' complele Schedule L, Part Il s - GRS AR

27 D the orgamizalion provide a grant or other assislance to an oificer. director, lrustee, key employee, subsiantial
contnibutor or employee thereol, a grant selection commitiee member, or lo a 35% conlrolled entily or family member
at any of Ihese persons? If 'Yes,' complete Schedule L, Part it . . i . 27 X

28 Was Ihe organization 2 party 10 a business transaction with one of the ollowing parlies (see Schedute L, Part \v
inslructions for applicable fikng thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complele Schedule L, PartiV. . .. 2Ba X

b A lamily member of a curtent or former officer, direclor, lruslee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .... e O ETCEVE M e ieees . 28b X

¢ An enlily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, drreclor. tiusiee, or diect or indirecl owner? # Yes,” complele Schegule L, ParttV ........ . 28c] X

29 Did Ihe organization receive more than $25,000 in non-cash conlribulions? If *Yes.’ complete Schedule M.

30 Did the organizalion receive coninbutions of ar, historicat ireasures, or other similar assels, or qualified conservalion
contnbutions? If 'Yes.' complete Schedufe M ... ...... .. R R DRyt i - S RO

31 Did the organizalion ligudate, lerminate, or dissolve and cease operalions? If 'Yes.' complete Scheduie N, Part |

29

30

31

32 Did Ihe argamization sell, exchange, dispose of, or transier more than 25% of ils net assels? If 'Yes,' complele

Schedule N, Part . ......... P N D A UL A TP, -3 . 32

33

34

35

>

33 Did the organizalion own 100% of an enlily disregarded as separale (rom the organization under Regulations sections
301.7701-2 and 301.7701-37 I 'Yes,' complele Schedule R, Partl.. . ....... . coveveeene oen

34 Was lhe orgamzalion related lo any lax-exempt of laxable enlily? If *Yes,' complete Schedule R, Part I}, lil, or IV,
and Part v, line | P P R TR

35 Did Ihe organization have a conirotled entity within the meaning of section S12(b)(13)? . ........ ..

b If "Yes' to ine 353, did lhe prganizalion receive any Ypaymenl from or engage in any transaclion with a controlied
eniiy wilhin the meaning of section 512(b)(13)? If Yes.’ complele Schedule R, Part V. line 2....... . ... sb| X

36 Section 501(c)3) organizations. Did the orgamizalion make any transfers 1o an exempl non.chariable related
organization? If "Yes,' complete Schedule R, Part V, line 2..... < ARy e e .

37 Did the orgamzalion conduct more than 5% of is aclivilies ttwough an enlily thal 15 nol a related organization and that 15

treated as a partnershup for federal income tax purposes? if ‘Yes,' complele Schedule R, Part Vi, . 37 X

Did the orgamizalion complete Schedule O and provide explanalions in Schedule O for Parl Vi, lines 11b and 197
Nole. AN Form 390 filars are required to complele Schedule G .. .. ... ... o oee eesne s ! 38 A

BAA Form 990 (2016)

TEEADIOAL VINENG



Form 990 (2016) Meritus Medical Center, Inc. _52-0607949 Page 5
|Eart V] Statements Regarding Other IRS Filings and Tax Tax Compliance

Check il Schedule O contains a response or nole to any line in this Parl V D
Yes | No
1 a Enler the number reported in Box 3 of Form 1096. Enter -0- if nol applicable 1 a| 409
b Enter the number of Forms W-2G included in line 1a. Enter -0-1f not apphicable 1b| 0
c Did the crganizalion comply with hackup withholding rules for reporlah e payments 10 vendors and reporiabie gamng
{gamblng) winnings 1o prize winners? ..., .. ) 2% 1¢] X
2 a Enter Ihe number ol employees reporled on Form W-3, Transmillal of Wage and Tax State.
ments, filed for the catendar year ending with or within the year covered by this return 2a 2,964
b It at least one is reported on line 2a, did the organization file all required federal employmenl (ax relurns? 2y X
Mole. if the sum of ines 1a and 2a is greater than 250, you may be required to e-fife ($ee nstiuchions)
32 Did the organization have unrelaled business gross incame of $1,000 or more duting Lhe year? 3a] X
b W ¥es, hos ot fited a Form 990-T for this year? If 'No* o line 3b, provide an explanatian in Schedule O 3n| A
4a Al any time during the calendar year, did the organization have an inlerest in, or @ signalure or other aulhurn¥ over, a
financial account In a foreign country (such as a bank account, securihes account, or other financial account): 4a X
bif 'Yes, enter the name of the foreign counlry: »
See mslruclions for filing requirements for FInCEN Form 114, Repori of Foreign Bank and Financal Accounls {FBAR)
5a Was Ihe organization a party to 3 prohubited fax sheller transaction al any lme during the 1ax year? Sa X
b Did any taxable parly nolify the organization that it was or is a party lo a prohib ted tax sheller ransaction? Sh X
c !l *Yes,” (o kine 5a or 5b, did the organizalion file Form 8886-T2...... Sc
& a Does the organizalion have annual gross receipls Ihal are narmally greater ihan $100.000, and d- d the organizalion
solicit any coniributions that were not tax deductible as chariable conliribulions? 6a X
b "Yes, did the or?amzahon nclude with evety sohcﬂahon an express slalement thal such contnbulions or gifts wese
not tax deductible? . ................ 6b
7 Organizations thal may recelve deduclible cunldbulinns under secliun 170{c).
a Dud the organizalion receive a ?aymenl n excess of $75 made parlly as a contnbul:on and partly for goods and
services provided ta the payor?. ... ... i ceeeas 7a X
b I *Yes,' did the organizalion nolity the donor of the value of the goods or services provided? 7h|
¢ Did lhe organlzalnon sell, exchange or olherwise dispose of tangible personal properly for which it was required lo hle
FOrm BR8N ook S 0uanii ¢ it v oo whEgs v e oes s s ooes SERRSRIE 7e X
d if 'Yes,' indicale Ihe number o! Fovrns 8282 filed during the year | 7dl
¢ Did the organization receive any funds, direclly or indirectly. o pay premiums on a persanal benetil contract? e X
i Did the organizalion, during the year, pay premiums, diseclly or indrectly, on a personal benefit conlracl? 71 A
g it ihe o:ganlzahon received a contribulion of qualmed mte:le..luai properly. d:d \he arganzation he Form B899
s reqUITe? .. i 79
h if the orgamzaluon received a contnbution ol cars, boals, airplanes, or olher vehicles, did the organzalion lle a
Form 1098-C? 7h
8 Sponsoring urqanlzalions malnlamlng donor advised lunds D|d a donor advised fund mainlained by the sponsonng
organizalion have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable disiributions under seclion 49667 : 9a
b Did the sponsoring organization make a distribution lo a donor, donor adwvisar, or related petson? 9hb
10 Seclion S01(cK7) organizations. Enter;
a Initiation fees and capilal conlsibutions included on Part VLI, line 12 10a
b Gross receipls, included on Form 930, Part VI, Ine 12, for public use of club facilities 10b
11 Section 501(c}12) organizalions, Enler:
a Gross ncome from members or shareholders ... ........... 1Ma
b Gross income from olher sources (Do nol net amounls due or pa d {0 other sources
agamst amounts due or received from them.) . . b
123 Section 4947(a}1) non-exempt charitable trusts. Is lhe orgamzalnon filing Form 990 in uew of Form 10417 12a
b If *Yes,' enter the amount of 1ax-exempl interest received or accrued during the year | 12b|
13 Seclion 50%(cH29) qualified nonprofit health insurance issuers.
a Is lhe organizalion Icensed lo issue quahlied healih pians in more than ane state? 13a
Note. See the instructions for additional information Ihe organ:zalion must report on Schedule O
b Enter the amouni of reserves the grganizalion is required to mainiain by the states in
which the organizalion is licensed to issue qualiied healih plans 13b
¢ Enter the amounl of reserves onhand.. .. .. .... 13c
14a Did the organization receive any paymenls lor indoor lannmg services during the tax year? 142 X
b I *Yes, has it bled a Form 720 o reporl these paymenis? I "No,' prowide an explanalion in Schedule O 14b

BAA TEEABIOSL 11MG1E Farm 990 (2016)



Form 990 (2016) Meritus Medical Center, Inc. 52-0607549

Page 6

[Part VI_] Governance, Management, and Disclosure For each “Yes' response o lines 2 through 7b below, and for
a 'No' response lo line 82, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See inslructions.
Check it Schedule O conlains a response or nole to any fine in this Part VI

&)

Section A, Governing Body and Management

1 3 Enter the number ol voling members of the goveming body al ihe end of the iax year 18 20
Il there are matenal ditferences in voting rights among members See Sch.
of the goverruing body, or il the governing body de'egated troad )
authonly lo an executive commitlee or similar commuittee, explain in Schedite O.

b Enler the number of voting members included in line 13, above, who are independent 1b 14

2 Did any off.cer, dueclor, lruslee, or key employee have a farmuly relationship or a business relationship wih any ather

3 D lhe organizalion delegale conirol aver management dulies customarily performed by or under the direcl supervision
of officers, direclors, or liusiees, or key employees to a managemenl company or other person?

4 Did the orgamization make any significant changes 1o ils governing documents
since the prior Form 930 was fled?......... See Sch O . ... ...

5 Did the arganizalion become aware during the year of a significant diversion of the organizalion's assets?

6 Did lhe organizalion have members or slockholders?. ... ... . ...oovins

7 a Did the organization have members, slockholders, o7 other persons who had lhe power lo elecl or appoint one or more
members of the governing body?. . .See. Schedule o I

b Are any governance decisions ol he organization reserved lo (or subjecl lo approval by) members, 5 Sch O
stockhalders, or persons alher than the governing body?. ... ee oc

8 Il?]id :hltlz organization conlemporaneously document the meelngs held or wrillen aclions undertaken during the year by
e lollowing:

aThe governing Body? . ......ooieriinnianrn e e
& Each commillee with aulhorily lo act on behall of the governing body?......

9 Is there any officer, direclor, truslee, or key employee lisled in Parl Vit, Section A, who cannot be reached at the
orgarzation's mailing address? if *Yes,' provide the names and addresses in Schedule

Seciion B. Policies (This Section B requesis information about policies not required by the Inlernal Revenue

10a Did the organization have local chaplers, btanches, or alfliates? ...........

b It Yes, dit the organizalian have written policies and procedures goverming the a¢twitics of such chapters, affiliales, and branches lo ensure ther
operations are consisient wilh the organization’s exempt PUIPOSEST .. e e AR L. e

11 a Has the orgamization provided 3 complete copy of Ihis Form 990 to all membess of its qoverning hody before ing the form? . .
b Describe in Schedule O the process, il any, used by the organization lo review this Form 930.  See Schedule O
12 3 Did Ihe organizalion have a wrilten conflict of interest palicy? i ‘No,'go toline 13............. . .

b Were ?lllice;s. directors, or trustees, and key employees required to disclose annually inleresls that could give nse
to conflicis?. ... .. D e L - - P R viitn e+ s{miE e .. .

¢ Did the organizalion regularly and cunsislenllﬁmonilur and enforce compliance with 1he policy? If ‘Yes,' dascribe in
Schedule O how this was done ... See.Schedule 0. e . .

13 Did the organizalion have a writlen whistleblower policy? .. ... coiiar e it e e e e
14 Did \he arganizalion have a writien document retention and destruclion policy? . .. .. 18 Bt o ¢ =

15 Did lhe process lor delermining compensalion of the {ollowing persons include 3 review and approval by independent
persons, carrparability dala, and contemporanecus substantialion of the dehberation and decision?

a The organizalion’s CEO, Execulive Direclor, of iop management official. ......... ...
b Other officers or key employees of the organization... See. Schedule. O...............
It 'Yes to line 15a or 15b, describe the process in Schedute O (see instructions).
163 Did the organization inves! in, conlribule assels 1o, or parlicipaie in a joinl venture of similar arrangement with a
laxable entity during the year? ... iy I = S TR . .

b I ‘Yes,’ did \he organizalion follow a wrillen policy ar procedure requiring the organization lo evaluale ils
parlicipation in joinl venture arrangements under apphcable federal lax law, and take sleps to saleguard the
organizaton’s exempl status with respect to such arrangements?. .. ... ..o e »

Yes | No

2 X

3 X

al X

] X

6 X

7al X

7b] X

Ba| X

gb| X

9 X
Code.)
Yes | No

10a X

10t

Ma| X

12a] X

12| X

12¢| X

13 X

14 | X

15a] X

15b] X

6Bal X

16b] X

Section C. Disclosure

17 List ihe states wilh which a copy of this Form 990 is required lo be filed > MD

o —— - —

- —— s

18 Seclion 5104 requires an arganization o make ils Forms 1023 (or 1024 it applicable), 890, and 980-T (Section 501(c)(3)s only) available

for public inspection, Indicale how you made these available, Check all that apply.
D Own websile D Another's websile Upon request D Oflher (explain in Schedule O)

19 Descrsbe in Schedule © whelhor {and il se, how) the arganization made its governing documents, conflict of anterest policy, and financial statements avarlable Lo

the pubhic during the 12x year. Seg Schedule O
20 Stale lhe name, address, and lelephone number of the person who possesses lhe organizalion's books and records. =

Thomas T. Chan 11116 Medical Campus Road Hagerstown MD 21742 301-750-8872

BAA TEEAGIDEL 1111616
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Form 990 (206) Meritus Medical Center, Inc. . 52-0607949 Page 7
Part VIl [ Compensation of Officers, Directors, Truslees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1 Schedule O contans a respanse or nole lo any ine in this Part Vil 0 D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this lable for all persons required to be lisled. Reporl compensalion for the calendar year ending with or within the
ofganizalion’s tax year
» List all of he organizalion’s current officers, directors, trustees (whether indviduals or organizalions), regardiess of amount of
compensalion. Enler -0- i columns (D). (€), and (F) 1f no compensation was pad.
= List all of the organizalion's currenl key employees, il any. See instructions for defintion of ‘key employee.’
& Lisl Ihe organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)

who received reportable compensation (Eox 5 of Form W-2 andfor Box 7 of Form 109%-MISC) of more than $100,000 from the
oigamzalion and any related organizations

® List all of the organizalion’s former officers, key employees, and fughesl compensaled employees who recewved more Ihan $100,000
of reporiable compensalion from Ihe organization and any related organizat.ons

® Lisl all of the organization’s former directors or lrustees thal recewed, in the capacily as a lormer direclor or lrusiee ol ihe
organization, more than $10,000 of reporiable compensalian from the organization and any related organizalions.

List persons in the following order individual trustees or directors, instiutional rustees, ofiicers; key employees, mghest compensaled
employees; and {ormer such persons

D Check ihis box 1l neither the organization nor any refaled orgamization compensaled any current officer, direclor, o7 trustee

©
0] (B) | I iss prvace (D) (€ G
Nattig ang Title Average 15 both an allcer and a Reporiable Renoitable Estmaled
s | Seibislen | copprianonen | S uaieaatars | Tomenion
&%, EE[E REG| Fwwn | weiheaT |,
hows 166 b Elg g and retated
etated F2 g g B g organzations
as ;r:lts:a- 5 é g ‘g e §
= | B8l |°
ey 2 (1
_ Wayne Alter __ ___________| _3
Director 0 X 0. 0. 0.
_@_Sharon Mailey PhD RN__ _ ____ | 3.
Director 0 X 0. 0. 0.
_®_AlL Martin__ ________ 3
Director 0 X 0. 0. 0.
_@ William Su MD___ ______ 20
Director 3 X 142,138, 0. 0.
_{5_Barbara Miller ___________| _3._
Director 0 (X 0 0. 0
_©_Erin Hershey ______ e ] _3_
Director 0 X Q. 0. 0.
_ _James Stojak ________ 3
Director 0 11X 0. 0. 0.
_(®_Fr Stuart Dunnan___ ______ -3 _
Director 0 X 0. 0. 0.
_9_Debra Ann Gorbsky _ _ . ______|_ _ 3 _]
Director a X 0. 0. 0.
0)_George Newman II PhD MD ____ | 50_
Director 0_|X 282, 006, 0. 0.
On_William Reuter _ ___ _____ —
Director 0 X 0 0. 0
02 Brendan Fitzsimmons __ _ _ __ 43
Director 0 X 0. 0. 0.
03 Jeanne Singer Esq__ ___ _ ___ | 3.
Director 0 [X 0. 0. 0.
04_Shaheen Igbal MD___ _ ____ S -1
Director 0 X 71,122. 0. 0.

BAA TEEAJIOIL 141616 Form 930 {2016)



Form 290 (2016) Meritus Medical Center, Inc.

52-0607949

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Keyﬁﬁmployees, and Highest Compensated Employees (continued)

(8) ()
® sy | gomackimrnos| O = 2
DGl m" 0"'&'"_0"5 a dueclonirysice) cnmsgsgitanunhhmn cnmﬁggg‘a‘l:abnmlu am nmﬁik?‘é'r'%dm
("T',!:,:g’ R 32 2 B §§ ‘5" e pmanen | TR ‘:E%:iﬁe:
seloiea B ? &lz % 2 2l and relaled
oiamza fq 2 g L™ organeatons
- lans 5 = =
L) 2l 8 ® g
) dE &
* ]
05_Abdul Waheed MD _ _ ________ _20_
Director 0 X 0. 0. 0.
06 Vincent Cantone MD __ __ ___ | _350_
Director 0 X 412, 280. 0. 25,087.
07)_Frederick C Wright III _ _ _ _ | 3
Director 0 X 0. 0. 0.
08 Dan Cormell MD __ __ _______.| _20_
Director 0 [X 105, 000. 0. 0.
09)_Gregory Snook _ _ _______.__. _3_
Vice Chairman 0 |X X 0. 0. 0.
20 Steve Hull _ __ ____ ______. S
Chairman 0 X X 0. 0. 0.
@) Joseph Ress _ __ ___________ ~20_
President & CEOQ 3 X X 813,078, 0. 314,429,
{2 Carolyn Simonsen__ _ _ _ ______ _350_
VB/Secretary 3 X 327,893, 0, 18,175,
23 _Thomas Chan _ _ _ ________.__. _30_
VP/Treasurer 0 X 449,558, 0. 65,463.
@9 Jesus Cepero _ ___ ____._ __._.. _50_
Vice President 0 X 331,156. Q. 55,225,
(29)_Heather Lorenzo ___________ 20
Vice President 0 X 372,423. 0. 60,842,
TbhSubtotat . ... * 3,306,654. 0. 539,221,
¢ Total from continuation sheels lo Part VIL Section A .. . . ... > 4,003,290. 0. 285, 560,
d Total (add linesThand 1) .. ...... > 7,309,944, 0. 824,781,

2 Tolal number of mdividuals (including but not limited 1o those isted above) wha recewed mare than $100,000 of reportable compensalion

from the organization ™ 177
Yes | No
3 Did Ihe orgamzalion list any former officer, director, or trustee, key employee, of highest compensaled employee
on line 1a? If *Yes,' complele Schedule J for such individual .~ ..... i ; 3 X
4 For any mdwvidual kisied on bne 1a, is the sum of reporiable compensalion and other compensation from
the organization and relaled organizations grealer than $150,0007 If "Yes,’ complete Schedule J for
such mdwidwal .~ . ..., - o 4 1 X
§ [nd any person listed on Lne 1a receive or accrue compensation Irom any unrelaled organization or indwidual
for services tendesad ta the organizalion? /f 'Yes,' complete Schedule J for such person. . i S X
Section B, Independent Confractors
T~ Complete this table for your Tive ighest compensaled ingependent conlraclors That recewed more han $100,000 of
compensalion irom the orgamzation. Report compensabien for the calendar year ending with or within the orgamizalion's tax year.
(A} {8) (€)
Name and business address Descnplion of services Compensation
Aramark Recelvables LLC 12436 Collections Center Drive Chicago, 1L 6|Management 3,576,826,
MDICS Physicians Inpatient Cace 1250 Parkway Drive Ste 300 Hanover, Medical 2,889,410,
Quest Diagnostics Nichols Institute 12436 Collections Center Drive CiMedical 1,756,539,
Shock Trauma Associates PA 11 S Paca St Ste 500 Baltimoce. MD 21201 [Medical 1,651,837,
Precyse Solutlons LLC Dept# 1736 PO Box 11407 Birmingham. AL 35246 _|Management 1,410,072,
2 Tolal number of independent conlracloss (including bul nol imited o those histed above) who received more than
$100,000 of compensalion from Lhe arganizalion * 832

BAA TEEAGI08L, 11/16/16

Form 980 (2016)



Form 990

Departnsent of the Trcasioy
Interal Revenue Service

Continuation Sheet for Form 990
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2016

Hame of Ihe Crganizalion

Employler identification numbar

Meritus Medical Center, Inc. 52-0607949
- Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) )] © (D) © (9]
Hama and o wwrage | T DR ] ettt o | compennioniom | amoutt oy s
gt FEE I E T Y G Rt -
e 28151221523 s
n:elalc'z(; . g g_ g organuations
AR
dotled line) 2 %
lee Shaver _ __________ -30_
Vice President 0 X 217,027, 0. 28,7176,
Melinda Cannon_ _ _ _ _____ ] .30
Vice President 0 X 199,284, 0. 39,125,
Eileen Jaskuta ________ | -30_
Vice President 0 X 329, 265. 0. 43,757,
Amy Dilcher ___ ________ ~30_
VP/General Council g X 337,590, 0. 36,240.
Thomas Gilbert MD_ ______ | ~30_
Physician 0 X 564, 086. 0. 29,038,
Michael McCormack MD __ _ __ _30_
Physician 0 X 483, 269, 0. 28,721,
ALl Akmal MO __________ ] -30_
Physician 0 X 420, 800. 0. 29,504,
Matthew Beckwith MD___ _ _ | -30_
Physician 0 X 407,140. 0. 31,083
Steven Sachs MD_ __ __ __ | -350_
Physician 1] X 389,474. 0. _ 19,316
Marc Kross MD__________/| _50_
Former Director 0 X 391,537, 0. 0.
David Solberg MD _ _____ | -20
Former Director 0 X 263,818, 0. 0.

— e WP S Em e S mn e —— —

e ————— . vy b S S e mm o mm ww

o ———— - ———————— — — ]
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Form 990 @06) Meritus Medical Center, Inc.

52-0607949

[Fart VIl Statement of Revenue
Check if Schedule Q conlains a response or nole 10 any line in this Parl Vii

(A)
Tolal revenue

(8)
Related or
exempl
function
revenue

(C)
Unrelaled
business

revenue

Page 9
©)

Revenue
excluded from tax
under seclions
512.514

1 a Federated campaigns . . .
b Membership dues. . .. ..
¢ Fundraising evenls. .. ...
d Related organizations . . .
e Goverrment grants {coniribubons)

1a
1h
1¢
1d
le

3,140,708,

i Al other conlnbutions, gilts, grants, and
similar amounts rol included above 1t

@ Honcash conlebutions included wn hines Va-if; §
h Total. Add Iines 1a-if ... -

Conltributions, Gifts, Grants
and Other Similar Amounts

3,140,708,

Businass Code

9000589

383401857,

383401857,

500099 3,094,757,

3,094,757,

900099 2,050,169,

2,050,163,

541900 967,248,

844,632,

__________ 900099 814,264,

814,264,

22,616,

I Al olher program service revenue WKS 1,444, 855,

1,444,855,

Program Service Revenue

g Total, Add hnes 2a-2(,, . .. .. " 391773250.

i1 Investmenl income (including dwidends, inlerest and
R

other similar amounts): ... . .. . 8,238,855,

8,238, B55.

4 Income irom invesiment of tax-exempl bond proceeds.. *

5 Royallies.. ........... A

) Reat tw) Petscnal
1,289,526.
1,273,097,

16,429,

6a Gross renls
b Less: rental expansas
¢ Rental income or (Joss} . . .
d Net renlal income or (loss). .

- 16,429,

16,429,

() Other

~10,179.

{1) Securilwes

17205436,

7 a Gross amount from sales of
2ssels olhes 1han nvenlery

b Less: cost or other basis
and sales expenses .. .. .

c Gamnor (loss).. ..... 17205436
d Nelgainor {loss).......... e

¥

-10,179.
oo 17,195,257,

17,195, 257.

Ba Gross ncome from fundraising evenls
{not including . §
of contributions reporled on line ic).

See Part IV, line 18.. ... ... a
b Less: direcl expenses. ..... b|

c Mel income or {oss) from fundraising events, . ... s

Other Revenue

9a Gross income from gaming activihes,
Sea Parl W, line ¥9..... .. a

b Less direct expenses. ... .. b
¢ Nel income or {loss) from garming activilies.. .. -

10 a Gross sales of inventory, less returns
and allowances............ a

b Less' cosl of goods sold. . .. b
¢ Nel income or {loss) from sales of invenlory - . -

Miscetaneous Revenue Business Code

11a Lab Revenue 621500

1,407,354,

1,407,354,

""""""""""""" 541700 352,874,

352,874,

—— D A s i —— — -

d All other revenue . .. ..

e Total. Add lines 112-11d... .. » 1,760,228,

12  Total revenue. See instructions . ....... | 422124727,

391750634,

1,782,844.125,450,541.

BAA TEEADIOSL 11616
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Form 990 (2016) Meritus Medical Center, Inc. 52-0607948 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c}{3) ond 501{c}(4) organizalions mus! complele all calumms. All other organizations mus! complete column (A)
Tieck W Schedule O conlains a response or hole 1o any bne in inis Part 1X 1
Do not inclutle amounts repurted on fines Total éﬁl)lenses Progla(r?l)sewice Managg"l?lenl and Fungglsmg
8b, 7b, 8b, 3b, and 10 of Fart V. BXpenses general expenses expenses
1 Granls and other assistance 1o domeslic
arganizalions and domeshic governmenls.
Sce Parl IV, lne 21 . 70, 000. 70, 000.
2 Granis and other assistance to domeshc
individuals. See Parl IV, ine 22 . 312, 302. 312,302,
3 Grants and olher assislance 1o foreign
organizalions, fereign governmenls, and for.
eign mdividuals, See Parl IV, nes 15 and 16
4 Benelits pad lo o for members.
5 Compensation of currenl aficers, direclors,
trustees, and key employees - 4,761,834, 0. 4,761,834, 0.
g Compensalion nat included above, lo N
disgquahtied persons (as defined under
sechon 4858(f(1)) and persons descnbed
in seclion 4958(c}(3)(B) e 0. 0. 0. 0.
¥ Olher salares and wages R 126,434,360, 101,147,488, 25,286,872,
g Pension plan accruals and conlribulions
(include section 401 (k} and 403(b)
employer contnbutions) 4,888, 848. 3,911,078, 977,770,
g Other employee benehls 20,399,473, 16,319,578, 4,079,895.
10 Payroll 2xes 9,427,235, 7,541,788, 1,B85,447.
11 Fees lor services (non.employees)
a Management 33,731,210, 26,984, 968, 6,746,242,
bLegal 714,651, 571,721. 142,930,
¢ Accounbing 478, 603. 382,882, 95,721.
d Lobbying e 13,854, 11,083, 2,171,
e Professional fundraising sennces. See Pan 1Y, kine V7
1 invesiment managemeni fees. 427, 408. 341,926, 85,482,
o
@ Qlrr (e g omun rcets 10% e 9| 29,659,915.]  23,727,932.) 5,931 983,
12 Advertising and promotion. . 1,299,317, 1,039, 454. 259,863.
13 Olfice expenses. . ... 653, 455. 522,764. 130,691,
14 Information technology 5,234,968. 4,187,974. 1,046,994,
19 Royales .......
16 Occupancy ........ 4,690, 046. 3,752,037, 938,009.
17 Travel ... 857, 945, 686, 356. 171, 589,
18 Paymenis of ravel or enlertainment
espenses for any lederal, stale, or local
pubic ofiicials, ... .. . o E
19 Conferences, conventions, and meetings. 788, 981. 631,185, 157,796.
20 Inlerest 11,926,414, 7,155,848, 4,770,566,
21 Paymenis to affiliates
22 Depreciaton, depletion, and amorlization 20,014,720. 12,008,832, 8,005,888,
23 Insurance ........ A8 2,858,647, 2,286,918, 571,729,
24 Otlher expenses, llemize expenses nol
covered above {List miscellangous expenses
n ne 24e. I hne 2de amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule 0.) .
a Medical supplies _ ____._.__ 32,476,502, 25,981,202, 6,495,300,
b Drugs_& pharmaceuticals _ _ _ 31,673,512, 25,338,810, 6,334,702,
c Bad debt_expense _ _______ 16,943,953, 13,555,162, 3,388,791.
d Other supplies ____ _____- 4,067,075. 3,253,660, 813,415,
e All olher expenses. . 16,394,112, 13,115,291, 3,278,821,
25 Total tunglional expenses. Add lines 1 trcugh Je 301,199,340.] 294,838,239, B6,361,101. 0.

26 Jolnt costs. Complete lhus hine only i
the organizalion reporled in columin (B)
joint cosls from a combined educationa!
campa:ign and lundraising scheslalion
Check here = [ ] 1t following
SOP 98.2 (ASC 958-720) ..

BAA

TEEADNIOL V1IN6N6
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Form 930 (2016)

Meritus Medical Center, Inc.

52-0607949

Page 11

[Part X |Balance Sheet

Chech if Schedute O conlains a response or note lo any Ine in this Part X

L

. (A =)
Beginning of year End ol year
1 Cash — non-inlerest-beanng ., . 1
2 Savings and temporary cash investmenis 63,120,518.1 2 100,770, 688.
3 Pledges and grants recewvable, net 3
4 Accounls recevable, net ..., 50,585,030.] 4 39,380,582,
5 lLoans and other receivabies from current and former otficers, dweclors,
frustees, ke emplotrees. and highest compensated employees Complele
Parlll of Schedule C....... . = ..., 5
& Loans and other receivables from other disquahlied persons {(as defined under
sechan 4958(1)(1)). persons descnbed in section 4938(c)(3)(B). and conlnbuling
employers and sponsoring orgamizalions of section 501(c)(9) voluniary employges’
berehciary organizalions (see insliuclions). Comp'ete Part Il of Schedule L 6
8| 7 Notes and loans receivable. nel ... 398, 355.]1 7 368,274.
§ 8 Invenlohes for saleoruse.....  ..... 6,562,871.] 8 4,930,531,
< | g Prepaid expenses and deferred charges . 3,230,035.1 9 3,837,145,
10a Land, buildings, and equipment: cost or other Basis.
Complele Part VI of Schedute D ..., 10al 416,810,994,
b Less: accumulaled deprecialion . ..... 10| 180,717,309, _2_40,423,249, 10c| 236,093, 685,
11 Invesiments — publicly raded secunlies. . 135,181,470.4 1 161,959, 700.
12 lnvestmenls — other secunties. See Part [V, ne n 12
13 Invesimenis — program.relaled. See Part 1V, ne V1 13
14 Intangble agsets. ........ .. ... 14
15 Other assels See Part IV, e 11 ..., 59,281,883.]15 49,491,107,
1§ Total assets. Add lines 1 through 15 {(musl equai lne 34) 558,783,411, 16 596,531,712,
17 Accounis payable and accrued expenses 48,916,262, 17 62,916, 075.
18 Granls payable ......... ... 18
19 Delerred revenue., . ..... .. 19
20 Tax-exempl bond liabilities. . i 270,160,937.120 261,232,591,
§ 21 Escrow or custodial account liabimity. Complele Part IV of Schedute D 21
P 22 Loans and other payables to currenl and lormes olicers, directors, lruslees,
3 key employees, highesi compensated employees, and disqualified persons,
3 Complete Parl Il of Schedule L 2
23 Secured morigages and noles payable lo unrelaled thurd parhes 7,117,732, 3 3, ._'240, 6l15.
24 Unsecured noles and lpans payable to unrelated third parhies. 24
25 Otlher habities (ncluding tederal income lax, J)ayables to relaled thud parlhes,
and other liabiiies nol included on lines 17-24). Complete Parl X of Schedule D 28,346,751.| 25 40,385,195,
26 Tolal liabiliies. Add lines 17 through 25 354,541,682.| 26 367,774,476,
Organizations that follow SFAS 117 (ASC 958), check here = @ and complete
§ lines 27 through 29, and lines 33 and 34.
E| 27 Unrestricted net assets . 197,115,660.127 | 222,953,834,
‘g 28 Temporanly resincted nel assels 6,097,451, 28 4,774,784,
o | 28 Permanently restncted net assels 1,028,618.|29 1,028,618,
i Organizations that do not follow SFAS 117 (ASC 958), check here > B
[ TS
5 and complele lines 30 through 34.
n|30 Capital stock or lrusl principal, or current tunds 30
8| 31 Paid-n or capilal surplus, or tand, buddng, or equipment fund N
2 32 Relaned carmings, endowmenl, accumulated income, of olher funds 32
g 33 Tolal nel assels or fund balances 204,241,729.133 228,757,236.
34 Total kabiliies and nel assets/fund balances 558,783,411.]134 596,531,712,
BAA Form 930 (2016)
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Form990 (2016) Meritus Medical Center, Inc. 52-0607949 Page 12
IPart X |Reconcullat|on of Net Assets
Check if Schedule O conlains a response or nole 1o any line in this Parl XI. |Z|

1 Tolal revenue (must equal Parl VI, column (A}, ine 12} T Mbdeanainya 1 422.,124,727.
2 Tolal expenses (must equal Parl X, column (A), ling 25) 2 381,199, 340.
3 Revenue less expenses. Sublracl ine 2 from fine 1. o 3 40,925, 387.
4 Nel asseis or fund balances al beginning of year (must equal Palt X Iune 33 column (A)). 4 204,241,729,
5 Nel urrealized gains (fosses) on investmenls ,..... . ...... 5 -6,440,961.
& Donated services and use of lacililes........ ..... . ..., 6
7 Invesiment expenses = . ..oiae o eeaes PR S - . 7
8 Pnor period adjusiments = . ..., B =R, - 8
9 Other changes in net assels or fund balances (explam in Schedule 0) % §‘?§’. . .S.‘;hEdUIe 0 9 -9,968,919.
10 Net assels or lund balances al end of yeas, Combine hnes 3 through 9 (mus! equal Parl X, line 33,
COIIMI (B)): sos v wn e oo iy x e minm s arsvoe e at s e an e vy s R 0 | 228,757,236,
[Part XIl [Financial Statements and Reporting
Check if Schedule O conlains a response or nole lo any line in this Parl XIl.. Iﬂ
Yes | No
1 Accounting method used 1o prepare the Form 990 DCash @Accrual DOther
i ihe organizalion changed its methad ol accounting from 2 prior year or checked ‘Other,’ explan
i Schedule O
2a Were fhe organization's financial slatemenis compiled or reviewed by an independent accountant? 2a X

It ‘Yes.’ check a box below 10 indicate whelher the financial statements for the year weie compiled or reviewed on a
Sﬁatale basis, conschdated basis, or both:

Separate basis DConsolidaled basis DBoth consolidated and separale basis
b Wete the organizalion's financial slalemenis audited by an independent accountani? zb| X

I *Yes.' check a box below lo mndicale whether the financial statemenls for the year were audited on a separale
basis, consolidated basis, or both

D Separate basis .Consohdaled basis DBoth consolidated and separale basis
c Il 'Yes' |o line 2a or 2b, toes the organization have a3 committee that assumes sesponsibialy for oversight of the audit,

review, or compilation of is financial staternents and selection ol an independent accountant? 2c| X
it l‘tste hcg amzoallon changed eilher its oversight process or seleclion process dunng Ihe lax year, explain
in Schedute
3a As o resull of a federal award, was the mgamzalmn raquired to undergo an audil or audits as sel forth in the Single
Audrt Act and OMB Circutar A*133? 3a X
B i *Yes,” did the orgamization undergo the required audit or audits? If the organizalion tid not undergo the required audil
or audits, explain why in Schedule O and descrbe any sleps laken 1o undergo such audils 3ib
BAA Form 980 (2016)
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e Public Charity Status and Public Support OMB No 15450047

N Complele if the organizalion Is a seclion S01{cX3 organlization or a seclion
(Form 930 or 930-E2) 4347(a}1) nonexempt charilab{e tr‘ust. 201 6

* Attach to Form 980 or Form 990-EZ,

Depmtment of the Treasuy * Information about Schedule A (Form 990 or 993-EZ) and its instruclions is oﬂ"“ to l:iublic
Internal Revenue Servce al www.irs.goviform390. nspection
Hama o the organizalien Emplayer identiizalion number
Meritus Medical Center, Inc. 52-0607949

[Part1 [Reason for Public Chanty Status (All organizalions must complele this part.) See instructions.
The organtzalon 15 not a prvate foundalion because U s, (For Iines 1 thiough 12, check only one box.)

10

L))
12

b

c

e

l A church, convention of churches, or association of churches descnbed in seclion 17K YK ANKD.

l A school described in seclion 170(b)1)XA)ii). (Attach Schedute E (Form 990 or 950 EZ).)

A hospital or a cooperative hospilal service organizalion descnbed in section 170(bX1XAXII).

I A medical research organization operated in conjunction with a hoespilal described in section 170} INAXII} Enter the hospital's

name, City, and stale:

An argamzation operated for the benehl of a college or university owned or operated by 2 governmental unit descnbed in

section 170(b}(1XAXiv). (Complete Pari 11.)

A lederal, state. or local governmenl or governmental umt described n section 170} 1XANV).

An orgamization that nounaliE teceves a substantial part of ils support from a governmental unit or from ihe general public descrbed
in seclion T7HbYINAXVY). (Complete Parl 1)

A communily trust described In section 170(b)1XAXvi). (Complete Parl I1.)

An agnculiural research organizabion described in section 170{b){(1XAX1x) operaled \n conjunchion with a land-granl college

or universily or a non-land-grant college of agriculture (see nstruct:ons). Enter the name, cily, and slale of the college or

uriversity:

—————-——--—-———————_4-—————-—_-——————-—m———_—u—————.—-—.—.—_--‘-‘.

D An organization that normally receives: (1) more than 33.1/3% of 5 supporl from contrbutions, memberstip lees, and gross receipls

fiom actwilies related to ils exempl funchions—subjecl 1o certain exceplions. and {2} no more Ihan 33.1/3% ol ils suppord from gross
investmen! income and unrelaled business taxable ncome {less sechion 511 tax) from businesses acquired by Ihe orgaruzation afler
June 30, 1975. See seciion 509a)2). (Complete Part Il)

An orgarzation organized and operated excluswely 10 lesl for pubiic safety. See section 509%aX4).

An organization organized and operaled exclusively for the benelil of, lo perform the funclions of or ta carry oul \he purposes of ane
or more publicly supporied organzalions described in seclion 50%{a)}(1) or section 50%(a)2). See section 509%a)(3). Check lhe box in
hnes 12a through 120 that descnbes the type of supporbing organizal:on and complele lines 122, 12f, and 129

Type |. A supporting organizaton operaled. supervised, or controlled by ils supporled organization{s), typically by gwing the supparted
otganizabion(s) the pawer lo regulatly appoint or elecl 8 majorily of the direclors of trustées of the supporling organization. You must
complete Part IV, Sections A and B,

Type Il A supporing organization supervised of controlled in connection vath its supported organizalion(s), by having cantrol or
managemenl of the supporling or anizalion vesled in the same persons thal conlrol of manage ihe supported organization(s). You
must complete Part IV, Sections A and C.

D Type IH funclionally inlegrated. A supparling organization operaled in connection with, and funclionally integraled wilh, its supported

d []

arganizalign(s) (see instruciions), You must complete Part IV, Sections A, D, and E.

Type il non-tunctionally integrated. A supporting organizalion operaled in conneclion wilh its supported organizalion(s) that is nol
functionally integraled. The organizabion generally must satisly 3 disinbution requirement and an allenliveness requirement (see
instruclions). You must complele Part IV, Seclions A and D, and Parl V.

Check this box if he organization received a written determination from the IRS that it is a Type 1, Typa Il, Type HI funclionally
mtegrated, or Type 11 non-functionally integrated supporting organization,

{ Enler Ihe number of supporied organizalions.. ... iy et 0 A0 BEEE 0000000000 Ha0000a02 I:

g Provide the fellowing nformation about the supported organ zalion{s).

(1) Nama ol supposted o1gan.zals ) Ex i) Tyne of mganualan {iv) Is the {v) Amount of monelary {vi} Amouni of othet
(descrtied on Lnes, 1,30 | pegannzation bsied suppait (see msbuchons) wppor, [see insiuclons)
abave (10 NSir 10ns)) 1 youl governmg
docirnent?
Yes No
(A)
8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Acl Notice, see the Instruclions for Form 930 or 950-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEADAOIL 03728116



Schedule A (Form 990 or 990 E2) 2016  Meritus Medical Center, Inc. 52-060794% Page 2

[Pant Ii JSupport Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(bX1 X AXvi)
{Complele only if you checked Ihe box on hne S, 7, or 8 of Part { or 1 the organization (ailed to quahfy under Part Ill. If the
organization lails o qualify under Iha lesis hsled below, please complete Par 11}

Section A, Public Support

e oy for fiscal year (2) 2012 (b) 2013 (c) 2014 @) 205 (¢) 2016 () Votal
1 (Gits, grants, conlnbutiens, and
membership lees received (Do not
tnclude any ‘unusual granls.’)

2 Tax revenues levied for the
organizabion's benehl and
etther paid to or expended
on its behall

3 The value of services or
faciliies furmshed by a
governmental unit 1o the
orgamzation withaut charge.

4 Total, Add ines 1 through 3

5§ The porlion of tolal
coninbutions by each person
(other than a governmental
uril or publicly supported
organization) ncluded on hne 1
that exceeds 2% of Ihe amounl
shown on hine 11, column {f)

6 Publc support, Subtract ine 5
from hne 4

Section B. Total Support

E.?:;?R:?J gyﬁf')’i'“ fiscal year () 2012 (b) 2013 () 2014 {d) 2015 (€) 2016 (0 Total

7 Amounis lkom hne 4

8 Gioss income from nlesest,
dwidends, payments received
on secunhes loans, rents,
oyallies and incorme lrom
similar sources

9 Nel income from unrelated
business activilies, whether or
not the business 15 regularly
carried on R

10 Other income. Do no! include
gam or loss from the sale of
caplal assels (Explan in

Part Vi)
11 Total support. Add hnes 7

through 10
32 Gross recemis from relaled aclivities, elc. (see instruclions) | 12
13 First live years, 11 the Form 990 :s for the organization’s hest, second, thurd, laurlh, or fhith lax year as a section 501(¢)(3)

organization, check lhis box and stop here. .......... > [I

Section C. Computation of Public Support Percentage

14 Public supperl percentage lor 2016 (hne 6, column {f) dwided by ine 11, column ()] 14 %
15 Public suppert percentage from 2015 Schedule A, Parl Il, line 14 15 %
16a 33-1/3% support les1—2016, if the alg'anizalian dit not check the box on line 13, and line 14 15 33-1/3% or more, check (his box

and stop here. The arganizabion qualdies as 2 publicly supporied organzahon > D

b 33-1/3% support tes1~2015. It the organization did not check a box on fine 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a pubhicly supporled orgamzation = D

178 10%-(acts-and-circumstances test—2016. If Ihe orgamizalion did not check a box on line 13, 16a, or 16b, and hine 1415 10%
or more, and i the organization meets \he ‘facts-and-circumslances’ lesl, check ihuis box and stop here, Explain in Par VI how
ihe organizalion meels Ihe “lacls and-circumstances’ test. The orgamization quaklies as a pubhcly supporled organizalion L7 D

b 10%-facts-and-circumstances test—2015. if Ihe organizabion did no! check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and if Ihe arganization meels the ‘lacts-and-circumstances’ test, check llus box and slop here. Explam in Parl Vi how the

organizalion meets the ‘facls-and-circumstances' lesl. The organization quallies as a publicly supporied orgamzalion s
18 Privale loundation. I lhe organization did not check a box on hne 13, 18a, 16b, 17a, or 17b, check this box and see instruclions =
BAA Schedule A (Form 930 or 990-EZ) 2016
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Schedulz A (Form 990 or 990.EZ) 2006 Meritus Medical Center, Inc. 52-0607949 Page 3
[Part il [Support Schedule for Organizations Described in Section 50%(a¥2)

(Complete only if you checked the box on line 10 of Part | or il the organization failed 1o qualfy under Part IL. Il the arganization
fails to quality under the lesls lisied below, please complele Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2012 {by 2013 (c)2014 (d) 2005 (e) 2016 (N Total

1 QGilts, grants, contributions,
and membership fees
receved. (Do nol include
any ‘unusual grants %) . ...

2 (Gross receipls rom admissions,
merchandise sold or services
perfarmed. or faclibes
furnished mn any aclhvily that 1s
relaled to the orgamzation's
lax.exampl purpose

3 Gross receipts from aclvilies
Ihal are not an unrelated trade
or business under sechon 513 .

4 Tax revenues levied lor the
orgamizalion's benefit and
eilher pawd lo or expended on
tsbehalf . = .= . . ...

§ The value of services of
tacihlies furmshed by a
governmenial unt to the
organization withoul charge.

& Total. Add lnes 1 through & ..
7a Amounts included on bnes 1
2, and 3 receved from
disqualified persons. ...

b Amounis included on lines 2
and 3 recewved from other than
disquallfied persons that
exceed the greater of $5,000 or
1% of the amounl on fine 13
for the year .

¢ Add hnes 7a and 7hb

8 Public supporl. (Subtract line
7c from line 6) AT

Section B. {otal support

Catendar year (or liscal year beginning in) = {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {N Total
9 Amounisfromline 6 ...... ..

10a Gross income fram anterest, dividends,
ymenls received on secunl.es loans,
rents, teyalties and mcome from
smilar sourees. .. ... .- Ve
b Unrelaled business laxable
income (less sechion 511
taxes) from businesses
acquired alter June 30, 1975
¢ Add imes Y0z and 10b..... ..

11 Het income from unreiated business
actwities nol included in hine 10b,
whether ar nol the business s
requiarty carried o0 .. L.

12 Olher income. Do nolt include
gain or loss from the sale of
capital assets {Explain in
PartViy........

13 Total supporl. (Add 1inesl9. .
10c, 11, and 12) ... ch

14 First five yeass. i the Form 930 is lor the organizalion's first, second, therd, fourth, or I tax year as a section S01(c}3)
o organ_l_z_almn. check this box and stop here, ... . . . D_
Section C. Computation of Public Support Percentage
95 Public supporl perceniage for 2016 (e 8, column (f) divided by hine 13, column ()} 15 %
16 Public supparl percenlage from 2015 Schedule A, Parl 111, ine 15 16 %
Section D, Computation of Investment Income Percentage
17 Investmenl income percenlage for 2016 (ne 10c, column (f) dwtdeﬁy ne 13, column (7)) 17 %
18 Investmenl income percentage from 2015 Schedule A, Part 11, ne 17 18 S

19a 33-1/3% support lests—2016. if the organization did nol check the box on ine 14, and Ine 1515 mote than 33-1/3%, and line 17
1$ ot more than 33-1/3%, check this box and stop here. The organization qualidies as a publicly supporied orgamzahon

b 33-1/3% supporl tests—2015. Il the organization did nol check a box on line 14 or hne 193, and hne 16 ts more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organizalion qualifies as a publicly supporied organizalion L

20 Private loundation. If the organization did nol check a box on hine 14, 19a, os 18b, check this box and see inslructions -
BAA TEEAGADIL 0D2BII6 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 930 or 990 €2) 2016 Meritus Medical Center, Inc. 52-0607949 Page 4
[PartIV_JSupporting Organizations
Complete only if you checked a box in line 12 on Part I. If you checked 12a of Parl |, complele Sections
and B. If you checked 12b of Part |, complele Seclions A and C. if you checked 12c of Part |, con\lflele
Sections A, D, and E. If you checked 12d of Part |, complete Seclions A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizalion's supported organizations listed by name in the orgaruzalion’s governing documents?
I 'No,' describe i Part VI how the supparied organizalions are designaled If designated by class or purpose, describe
the designation. If historic and continung relationship, explain. 1

2 Did the organization have any supported organizalion thal daes nol have an IRS determmalion of status under sechon
509(a)(}) or (2)? If "Yes," expiain in Part VI how the organization delerrmined that the supported organizalion was
described i seclion 503(a)(1) or (2). 2

3a [hd tha organizalion have a supporied organization described in section 501(c){4), (), or (6)? If "Yes. answer (b)
and (c) below. 3a

by Did the organization confirm that each supported organizalion qualified under section 501(¢)(4), (5), or {6) and
salisled the public supporl lesls under seclion 509(a)(2)? M 'Yes, describe in Part VI when and how the organization
made the deterrmination 3h

¢ Dud 1he organization ensure thal all support to such organizalions was used excluswvely lor section 170(c}2)(B)
purposes? if "Yes,' explain in Part VI whal conlrols the organization put in place lo ensure such use 3

4a Was any supported organization not organized in ihe United Slates (forergn supported orgamizalion)? If 'Yes® and
of you checked 12a or 12b in Part !, answer (b) and (¢} below. 4a

b Did the organizalion have ulimale conliol and discrelion in deciding whether to make grants to lhe foreign supported
otgamization? # 'Yes,' describe in Part VI how the organization had such conirol and discretion despile being controlfed
or supervised by or i connection with is supporied organizations 4b

¢ Did the organization supporl any loreign supported organizalion thal does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or {2)? If 'Yes, " explawn in Part VI what contrals the organization used to ensure that

all support to (he foreign supported organization was used exclusively for section 170(cH2)(B) purposes ac

Sa Did (he organization add, subslitule, or remove any supporied organizalions dunng the lax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part Vi, including (1) the names and EIN numbers of the supported
organzations added, substiuted, or removed. (i) the reasons for each such action, (i) the authorily under lhe
orgamzalion’s organizing docurnent authorizing such action; and (iv) how lhe aclion was accomolished (such as by

armendment lo the orgamzing document) 53
b Type 1 or Type ll only. Was any added or substiuled suppoerted organizalion parl of a class already designaled in the

organization’s crganizing document? 5b
¢ Substitutions enly. Was the substitutien the resuit of an evenl beyond the organizabion’s control? 5¢

6 Dul the orgamzalion provide supporl {whelher in the form of grants or the provision of services of facihihies} to
anyone olher than (1) iis supported organizalions, () ndividuals that are parl of the chantable class benehied by one
ot more of ils supporled organizalions, or (i) other supporlng organizations that also support or beneht one or more of
the filing organization's supporled organizations? If *Yes, ' provide detad in Part VI 6

7 Did the organization provide a granl, loan, compensation, or other stmilar payment 1o a substanbal contribulor
(defined in section 4958(c)(3)(C)), a lamily member of a substantial conlributor, or a 35% conlrolled enlity with
regard lo a substanhizl coninbutor? If ‘Yes,’ complete Part | of Schedule L (Form 990 or 950.E2). 7

8 Didthe crgamzahon make a loan to a disquahhied Epersun (as defined in sechon 4958) not described inhne 77 if 'Yes®
complete Part | of Schedule . (Form 390 or 950-£2),

9a Was the organizakion conlrolled dueclly or indirectly al any time duning lhe lax year by one or more disquahfied persons
as defined in section 4946 {olher than foundation managers and organizalions descrbed n seclion 503{a)1) or (2))?
If *Yes,* provide detail in Part VI 9a

b Dwd one or more disqualilied persons {as delined in line 9a) hold a conlroling interest in any enlily in which the
suppoiling organization had an interesi? If Yes.’ provide detall in Part VI 9b

¢ Did a disqualiied person (as defined in ine 92) have an ownerstup interest i, or denve any persenal benefil lrom,
assels in which the supporting organizalion also had an interesl? if Yes,’ provide delail in Part VI,

10a Was Ihe arganization sutjecl lo the excess busingss holdings rules of section 4943 because of seclion 49438!) (regrardmg
cerlawn Type Il supporting organizations, and all Type Il non-funclienally integraled supporting orgamzations)? if 'ves.’
answer 10b below 10a

b Qi the organizalion have any excess business holtings in the lax year? (Use Schedule C, Form 4720, lo delermine
whelher the organization had excess business holdings ) 10b

BAA TEEADADAL 09:28/16 Schedule A (Form 990 or 330-EZ) 2016




Schedute A (Form 990 or 990-E2) 2016 Meritus Medical Center, Inc. 52-0607949 Page 5
[Part IV ISupporting Organizaticns (continued)

Yes | No

11 Has lhe organization accepied a gifl or contribution lrom any of the fallowing persons?

a A person who directly or indirectly controls, gither alone or logether wilh persons described in (b) and (c) below, the
governing body of a supporled organizalion? 1Ma

b A iamily member of 2 person described in (a) above? 11b
¢ A 35% conlrolled entity of a person described in {8} or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. e
Section B. Type | Supporling Organizations

Yes | No

1 Did the direciors, rustees, or membership of one or more supporled organizations have \he power 10 regularly appoini
of elect at leasl a majonly of the organization's directors or trustees at ali hmes during the tax year? if 'No," describe in
Part VI how the supporied organizalion(s) eflfectively operaled, supervised, or conirolied the organization’s aclvilies
If the organization had more than one supporled organization, describe how the powers to appoinl and/or remove
directors or frustees were alflocaled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year, 1

2 Did the organization operate for lhe benefil of any supported organization other {han the supparled arganizabion(s)
{hal operated, supervised, or conirolled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried aut the purposes of the supporled orgamizalion(s) that operated, supervised, or controlied the
supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of lhe qrganizalion‘s directors or lrusiees during the lax year also a majority of the dueciors or lrustees
of each ol the organization's supported organization(s)? If 'No,’ describe i Part Vi how control or management of the
supporting organizalion was vested in the same pérsons that controtled or managed he supported organization(s) 1

Section D. All Type 1ll Supporting Crganizations

Yes | No

1 Did the organization provide lo each of ils supported organizations, by the last day of the fith monih of the
organizalion's lax year, (i) a wrillen nolice describing he type and amount of support provided dunng the pror tax
year, (ii) a copy of the Form 990 thal was mast recently hled as of the date of noulicalien. and (in) copies ol the
organization’s governing documenls in effect on the dale of notificaken, to ihe extent nol previously provided? 1

2 Were any of the organizalion's alficers, directors, of Iruslees either (i) appointed or elected by the supporled
organizalion(s) or 3.) serving on the governing body of a supporled orgamization? If ‘No," explain in Part Vi how

the organizaiion maintained a close and conlinuous working relationship with the supporled organization(s). 2

3 By reason of the relationship descnbed in {2), did the arganizalion's supporled organizations have a sigmificant
voice in the orgamization's invesiment policies and in directing the use of the organizalion’s income or assels at
all times during the |ax yeat? If 'Yes,” describe in Part VI the rofe the organization's supported organizations played
in this regard. e

Section E. Type Il Functionally Integrated Supporting Oganizalions

1 Check the box next lo the methad thal the organization used lo satisfy Ihe Infegral Parl Test during the year (see Instructions).
a D The arganizalion salisfied Ihe Acimilies Test. Complele line 2 below.
b D The organization is the parenl of each ol its supported arganizations. Complele fine 3 below.

c [:I The organization supported a governmental enlily. Describe in Part VI how you supporied a government enlily (see insiructions).

2  Acliviies Tesl. Answer (a} and (b} below. Yes | No

a Did substantially all of the crganizalion's aclivilies during the tax year directly furlher the exempl purposes of the
supporled organizalion(s} to which the organizalion was responsive? If 'Yes,' then in Pant V! identify those supported
organizations and explain how these aclivilies directly furthered their exernpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined thal these achvilies constiluled
substantially all of its activilies. 2a

b Did the aclivities described in (a) constilute activilies that, but for the organization’s involvemenl, ona or rmore ol
the organization's supported organizalion(s) would have been engaged in? i 'Yes," explain in Part Vi the reasons for
the organization's posdion that iis supporled organization(s) would have engaged in these activibes but for the
orgamzalion’s involverent. 2b

3 Parent ol Supporled Qrganizalions. Answer (a) and (b) below.

a Oid the organization have the power 1o regularly appoini or elect a majorily of the officers, directors, or lrusiees of
each of the supporled organizalions? Pravide delais in Part Vi, 3a

b Did the organizalion exercise a substanlial degree of direction over the policies, programs, and activities of each ol ils
supporied organizations? I 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEADADSL 0972816 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 930 or 930-E2) 2016 Meritus Medical Center, Inc.

52-06075949 Page 6

[Part vV [Type Il Non-F unctionally Infegrated 509(aX3) Supporting Organizations

1 I___I Check here if ihe organizalion sabisfied the Integral Part Tesl as a qualiying trust on Nov, 20, 1970 (explamn in Parl Vi) _See
instructions. All other Type {ll non-lunctionally inlegraled supporiing organizahions musl complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnior Year

(8) Current Year
(oplional)

Net shart-lerm capital gain

Recoveres of prior-year distnbulions

Other gross income (see instruclions)

Add lines 1 {lvough 3

Depreciation and depletion

N ofw N =

mijn|ajlwin]=~

income or for management, conservalion, or maintenance of property held lor
production of income {see inslructions)

Portion of operating expenses pard or incurred for production or collecton of gross

o

7 Other expenses (see inslruchions)

B Adjusied Net Income (sublract ines 5, 6, and 7 from [:ne 4)

Section B — Minimum Asset Amount

(A) Prior Year

{8} Currenl Year
{optional)

1 Aggregale far markel value of all non-exempi-use assets (see instructions for short

tax year or assels held for patt of year):

3 Average monihiy value of secunties

1a

b Average monlhly cash batances

b

¢ Fair market value of olher non.exempl use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimead for blockage or other
faciors {explain in delail in Parl V1)

2 Acqusilion indebledness applicable lo non-exempl-use assels

N

ar

Sublract ine 2 rom hne 1d.

w

E-Y

Cash deemad held for exempt vse. Enler 1-1/2% ol ne 3 (for grealer amount,
see instructions),

Net value of non.exempt.use assets (sublract hne & irom line 3)

Mulliply ine § by 035,

oo

Recovenes of prior-year distnbutions

8 Minimum Asset Amount {add line 7 o ine 6)

Wi~ ius |

Section C — Distributable Amount

Currenl Year

Adjusied nei incomne for prior year (from Section A, line 8. Column A)

Enter 85% of ne 1.

Mirimum asset amount foe prior year (from Secton B, line 8, Column A)

income lax imposed in prior year

mla|wio| =

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distsibutable Amount. Sublract line 5 from line 4, unless subject lo emergency
temporary reduction (see instruclions).

]

7 D Check here if the current year is the organization's lirsl as a non-lunchianally inlegrated Type Nl supporting organization

(see inslructions).

BAA

TEEADAOGL 09728/16
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Schedule A (Form 990 or 990.E2) 2016 Meritus Medical Center, Inc.

52-0607949 Page 7

[ParV_|Type I Non-Functionally Integrated 509(aX(3) Supporiing Organizations (continued)

Section D - Distributions

Current Year

1

Amaunis paid o supporied organizalions to accomphsh exempl purposes

2

Amounis paid to perform actwvily that direclly lurihers exempl purpases of supporled organzations,

in excess of income from activily

Adminisirakive expenses paid lo accomphsh exemp! purposes of supported organizations

Amounts paid lo acquire exempl.use assels

Qualihed set-aside amounts (pnor IRS approval requied)

Other distnbutions {descnbe in Part VI). See instructions

Total annual distributions. Add hnes 1 through 6

||l aiw

Dislribulions 1o atientive supporled organizahons fo which the orgamization 1s responsive {provide delails

in Part VI). See nslructions

9

Distributable amount for 2016 from Sechon C, hine &

10

Line 8 amounl divded by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

0 i)
Underdisiributions Distributable
Pre-2016 Amount for 26

1

Distributable amaunt for 2016 from Secton C, ine 6

2

Underdisinbutions, of any, for years prior to 2016 (reasonable
cause required — explam in Pari V1) See inslruchions

3

Excess disinbutions carryover, f any, lo 2016

b

€

From 2013

d From 2014

¢ From 2015

{ Tolal of Imes 3a through ¢

g Applied to underdisinibulions of prior years

h Appled lo 2016 gisinbulable amount

i Canryover from 2011 nol apphed (see insiruclions)

j Rernainder, Subltract knes 3g, 3h, and 3i from 3/,

4

Dustnibutions for 2016 from Sechion D,
line 7:

Applied to underdisinibulions of prior years

b Applied to 2016 distnibulable amount

¢ Remander. Sublracl Ines 4a and 4b from 4,

5

Remaining underdistnbulions for years prior to 2016, if any.
Subtracl ines 3g and 4a from ling 2. For resull grealer than
2ero, explain in Part V1. See instiuclions.

Remaining underdistrbutions for 2016, Sublract Ines 3h and 4b
from line 1. For result greater than zero, explain n Parl Vi See
nstruclions.

Excess distributions carryover to 2017. Add lines 3; and 4c.

Bieakdown of hine 7

b Excess from 213

¢ Excess from 2014

d Excess from 2015

€ Excess from 2016 . .

BAA
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Schedule A (Form 930 or 990-E2) 2016  Meritus Medical Center, Inc. 52-0607949 Page 8

[Part VI |5u plemental Information. Provide the explanations required by Part II, line 10 Part 1t, line 172 or 175;Part |II, line 12: Part W,
Section A, fines 1, 2, 3b, 3c, 4b, Ac, 54, b, 9a, 9, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, me 1;
Part IV, Section D, hines 2 and 3; Part IV, Section E, lines ¢, 23, 2b, 3a, and 3b; Part V, line ¥; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and B; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAGIOBL 09/286 Schedule A (Form 990 or 990-€7) 2016



Schedule B OMB No 1535.0037

(P o, P90-EZ, Schedule of Contributors 2016
Depaiment of the Treasury = Attach to Farm 930, Form 990-EZ, or Form 990-PF.

tniernal Revenue Service » Information about Schedule B (Form 10, 930-€2, 930.PF) and its instruclions is at www.irs.gov/orma90.

Namse of the orgenizalion Employsr identification aumber
Meritus Medical Center, Inc. 52-0607949%
Organization type (check one)

Filers of: Section:

Form 990 or 990.EZ Izl 501} 3 ) (enler number) organization

[___] 4947(a)(1) nonexernpl chantable irust not treated as a private foundahion
D 527 pohtical organization

Form 930.PF [ 501(c)3) exempt private foundation
D 4947(a)1} nonexempt chantable lrust irealed as a privale loundation
D 501({c)(3) laxable privale foundation

Check if your orgamzation is coverad by the General Rule or a Special Rule,

Note. Only a seclion 501{c)(7). (8), or (10) orgamzatien can check boxes tor both the General Rule and a Spectal Rule. See instruchions

General Rule

For an organizalion filing Form 930, 990-EZ, or 990.PF ihal received, during the year, conlributions lotahng $5,000 or more (in money or
propetty) from any one condnbulor Compiete Parls | and |!. See nslruchions for determining a contribular’s tolal contnbulions.

Special Rules

DFor an organization descnbed in seclion 5@1(c)(3) filing Form 990 or 990-EZ that met lhe 33.113% sulaporl lest ol the regulalions

under sechions 509(a)(1) and 170(b){1)(A)v1), that checked Schedule A (Farm 930 or g50.EZ), Part 11, hne 13, 16z, or 1&b, and hal

recewed from ar‘y one contributor, during the year, total coninbutions of the dqlealer of (1) 35,000 or (2) 2% of the amounl on (1)
Form 990, Part VIN, tine 1h, or (i) Form 990-E2, hne 1. Complete Parts | and |l

D For an grganization described in section 501(c)(7). (8), or (10} hling Form 990 or 990-EZ \hal received lrom any one conliribulor,
dunng Lhe year, total coninbutions of more than 1,000 exciusively for rehigious, charitable, scienlific, Iterary, or educalonal
purposes, o (or the prevenlion of cruelty lo children or animals. Complete Parts I, I, and (1.

D For an organization described in section 501(¢)(7), (8). or {10) fifing Form 990 or 990-E2 thal received from any one contributor,
during lhe year, conlribulions exclusively lor religious, charitable, eic., pusposes, bul no such contribulions tolaled more than
$1,000. 1f this box is checked, enlter here the tolal coniribulions that were secewed during lhe year for an exclusively religious,
charilable, etc., purpose. Don'l complete any of ihe parts untess the General Rule apples lo ihes organizahion becausg
il recaived nonexclusively religious, charitable, elc., contribulions lotahng $5,000 or more duning the year ...... >

Caution, An organizalion thal isn't covered by the General Rule and/for the Special Rules doesn'l file Schedule B (Form 990, 9%0-E2, or
990-PF?. but it must answer ‘No* on Part 1V, line 2, of its Form 990. os check the box on line H of s Form 990 EZ or on its Form 930-PF,
Part 1, fine 2, lo cerlify thal it doesm'l meet the filing requirements of Schedule B (Form 530, 990-EZ, or 990-FF)

BAA For Paperwark Reduction Act Nolice, see the Instructions tor Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 380-EZ, or 930-PF) (2016)

TEEAD7OIL 030916



Schedule B (Form 990, 990-EZ, or 950-PF) (2016)

Page

1 ol

Name of organizalion

Meritus Medical Center,

Inc.

Employer (deniification numbsr

52-0607349

Contributors ¢see instruchions). Use duphicate comes of Part | I addiional space 15 needed

(@) {b) {<) (d)
Numbes Name, address, and ZIP + 4 Total Type ol contribution
contributions
1__ |Meritus Healthcare Foundation _______________| Person
3 Payroll D
11116 Medical Campus Road ____ _____________. ___3,140,708.| Noncash []
(Complete Parl Il for
Hagerstown, MD 21742 _ _ _ _ _ _ _ _ e noncgsh contribuhons.)
(2 (b) (c} (d)
Number Nama, address, and ZIP + 4 Total Type of contribution
contributions
Parsen D
S S e e e Payroll D
_________________________________________________ Noncash [ |
{Complete Pari Il far
______________________________________ noncash conlnbutions.)
{a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SO e e B A S s e Payroll [ ]
_________________________________________________ Noncash D
(Complete Parl Il for
______________________________________ noncash conlnbulions.)
{a) (0) ) (d)
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
Person D
el e Sataietede ekttt Payrol []
ettt e e — Noncash D
{Complete Parl Il tor
______________________________________ noncash conlribubions.}
(2) (b) (c} (@
Number Name, address, and ZIP + 4 Tolal Type of contribution
contributions
Person D
Bl e Payroll [:]
_________________________________________________ HNoncash D
{Complete Parl Il for
______________________________________ noricash contributions.)
(a) L) {c) {d)
Number Name, addresg, and ZIP + 4 Total Type ol contribution
contributions
Person D
m—e e e e e s T T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contnbulions.)
8AA TEEAQ7U2L 08:03116 Schedule B (Form 980, 990-EZ, or 930-PF) (2016)

1 of Partl



Schedule B (Form 990, 990.EZ, or 930-PF) (2016) Page 1 1 ofParll

Nams of organization Emptoysr idsntification number
Meritus Medical Center, Inc. 52-0607942
Noncash Properly (see instructions). Use duphicate copies ol Part il il addiional space 15 needed.
(a) No. . (b) (e} (d)
from Description of noncash property given FMV (or estimale) Date received
Parii {see insiructions)
N/ e —————————— e m e
------------------------------------------ 3
(a) No. (b) (c} (d)
from Description of nancash property given FMV (or estimate) Dale received
Part | {see instructions)
0000 S OO SN | N
(a) No. . (b) {c) (d)
from Description of noncash properly given FMV (or eslimale Dale received
Part | {see instruclions
"""""""""""""""""""""""""""""""""" 15
(2) No. . {b) ) . (d)
from Description of noncash preperty given FMV (or eslimate) Dale received
Part| (see instructions)
I O U GRS
{2 No. ) (b) . {c) (d)
from Description of noncash properly given FMV (or eslimale) Date received
Part | (sea instructions)
OO SO /SO BUGR
(a) No. (®) {0 {d)
irom Descriplion ol noncash properly given FMV (or eslimate; Date received
Part | (see instructions;
O SR NRY  SNEROHoN EREIUPS
BAA Schedule B (Form 990, 990-EZ, or 330-PF) (2016}

TEEAD70IL 0309116



Schedule B (Form 930, 530-EZ, or 930-PF) (2016} Page i o 1 of Parthil
Name ol organizalion Employsr identification number
Meritus Medical Center, Inc. 52-0607949

[Partill ] Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c)X?), {8},
or (10} that total more than $1,000 for the year from any one contributor. Compteie columns (a) threugh (e) and
the following Iine entry. For organizalions compleling Parl [0, enter the tolal of exclusively religious, chaniable, elc.,

conlnbulions of $1,000 or less for the year, (Enler this informahon once. See instruclions.)

. -~ JUA

Use duplicate copies of Part 111 if additional space 1s needed.
{a) {b) (<) {d)
Ng. Irlinlm Purpose of gifi Use of gift Description of how giltis held
a
N/A e e ] [ U S e -
{e)
Teansler ol glft
Transleree's name, address, and ZIP + 4 Relationship of transferor 1o transieree
a {b) () . {d)
Nt;.;. lrrtolm Purpose ol glfi Use of gifl Descriplion of how gift is hetd
a
(=)
Transfier of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor lo Iransleree
a (b (c) )
N?’. from Purpose of gift Use ol gift Description of how giitis held
arl |
(€)
Transter of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree
(a) (&) (c) (d)
Ng. from Purpose of gift Use of gift Descriplion of how gift is held
art |
(e)
Transler of giit
Transieree's name, address, and ZIP + 4 Relationship of transieror lo transferee

8AA
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Schedule B (Form 990, 990-EZ, or 830-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB Mo 1545 0047

(Form 980 or 930-E2) For Organizalions Exempt From Income Tax Under section 501(c) and section 527 201 6
= Complete if lhe organization is described below. * Attach to Form 980 or Form 930-EZ.
» Information about Schedule € (Form 330 or 990-EZ) and is instructions Open to Public

Depatisment of tha Treasuty
niernal Revenue Servce is at www.irs.gov/form990. inspection

If the organization answered 'Yes,' on Form 990, Part W, line 3, or Form 930-EZ, Parl V., finc 46 (Politicat Campaign Aclivilies), then
@ Seclion 501(c)(3) orgamzalions: Complele Parls I-A and B Do not compiele Part |.C.
& Section 501(c) {cther than seclion 501(c)(3)) oigamizabions Complele Parts 1-A and C below. Do nol complete Part 1-B
 Section 527 orgamizatons: Complete Parl |-A only.
Il the organization answered 'Yes," on Form 990, Part IV, line 4, or Form 930-EZ, Par Vi, line 47 (Lobbying Aclivilies), then
® Section 501(c)}(3) oigamzations that have liled Form 5768 (election under sechon 501{h}): Complete Part II-A Do not complete Parl 11-B.

. gec‘uﬁnnsm(c}(s) prganizations that have NOT filed Form 5768 (election under seclion S01¢h)) Complele Part -8 Do nol complete
art Il
It the organization answered "Yes,’ on Form 980, Part IV, line 5 (Proxy Tax) (see separaie instruclions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separale instructions), then

® Seclion S0V (C)(4), (5). of (B) orgamizalions: Completle Parl Wl
MNane ¢l oigaazatan Employer idenlification mamber

Meritus Medical Center, Inc. 52-0607949
PartI-A [Complete if the organization is exempt under section 501(c) ot Is a section 527 organization.

1 Provide a descnplion of Ihe organization's diracl and idiect pollical campaign actviies in Part v,
(see wslructions for delniton of *political campaign aclvities’)

2 Political campaign aclvity expenditures (see insiructions) 5
3 Volunteer hours lor poltical campaign aclivilies (see nslructions)

F’ﬁi B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise lax ncurred by the arganizalion under secton 4955 ] 0.
2 Ener the amount of any excise lax incurred by orgamzalion managers under seclion 4955 -5 0.
3 |t the organization incurred a seclion 4955 \ax, did it fite Form 4720 lor this year? DYes Dﬂn
43 Was a correchon made? ...k . i DYes DNO

bl 'Yas,' describe in Parl IV

]Eart I-C ]Complele if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enier Ihe amount direclly expended by the fling organizahion lor section 527 exempl function aclivities "5
2 Enter the amount of the filing organization’s funds contribuled to oier organizations lor section 527 exempl
funclion ackvilies = ceeiieeeiiins S PP T gl
3 Total exempl lunchion expendilures. Add lines 1 and 2. Entes here and on Form 1120-POL,
e 178 . e ST = - >S5
4 Did the filing orgamzaban lite Farm 1120-POL for IS YEAr?. ... .\ oo decss  eieEidmsse s s ndie ey my St . DYes DNo

5 Enter the names, addresses and emp.oyer identification number (EIN) of all secton 527 pohlical organizations ta which lhe lilng
organizalion made paymenls For each organizalion listed, enter the amounl pard Irom the filing organization's funds, Also enler the
amounl of paliical conltributions received thal weie Ezompl? and diteclly delvered lo 2 separale pohlical organizalion, such as a separale

segregaled fund or a pollcal aclion commillee (PAC). (I addilienal space 15 needed. provide information in Parl V.

(s} Hame (b} Address {e)EIN {d} Amount paid hom ling (o} Amaunt ol polibea)
ergarezabon's funds. It contriubions teceved and
none, enter0- promplly and cweclly
detrveted 10 3 Sepanale
pohtical prganzalon i
none_enler 0.

o fmmmmmmmmm - ————— ]

(2) e e ———————— -———— =]

® - i —— - o ]

(4) ______ — e o e ]

(5] _____________ - ]

® @ mmmmme—-- —————mm

BAA For Papemmuctinn Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2016

TEEAI0IL MH16



Schedute C (Farm 930 or 990-E2) 2016 Meritus Medical Center, Inc. 52-0607949 Page 2
[Partll-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Chech » D if the filing organization belongs 1o an allihated group (and list in Parl IV each aifilialed group member's name
address, EIN, expenses, and share of excess lobbyming expendilures).
B Check » D if the filing arganization checked box A and “limited conlrol’ provisions apply.

() Attiated

: Fil
Limils on Lobbying Expendilures wmf;gm;nqg . ) Altdaes

(The term ‘expendilures’ means amounts pald or Incurred.)

1 a Total lobbying expendilures lo influence public opinion {grass rools lobbying). . ...
b Tolal lobbying expenditures (o influence a legistative body (direct lobbying). . ... B
¢ Tolal lobbying expendilures (add lines 12 and 1B).... e .
d Other exempl purpose expenditwes. ........ R ST
e Tolal exempl purpose expendilures (add lines Jcand 1) ..o e L BBonG

i Lobbying nontaxable amounl. Enter the amouni from Lhe fallowing lable in

balh columns e R = Sim1 e e ne e eln e e ks a et e
It the amount on line le, column (a) or (b} is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but nol over $1,000,000 $100,000 plus 15% of \he excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10%: of the excess over $1,000,000.
Ovet §1,500,000 but not over §17,000,600 $225,000 plus 5% of the escess over 11,500,000,
Qver $17,000,000 $1,000,000.

g Grassroots nonlaxable amount (enter 25% of hne 10),
h Subiract line 1g (rom line 1a, If 2ec0 or less, enter -0 LL.oiiiii e
1 Sublract line 1t from fine Yc. )t zero or less, enler 1 oo e e .

j it there is an amount other han zero on either kne 1h or ling 1i, did the organization fife Form 4720 reporting
section 4011 1ax for IhiS YRaFT . ... cvivinie tean e B0 ann s boaboacooas DYes DNn

&Year Averaging Period Under section 501¢h)
{Some organizalions that made 2 seclion 501(h} election do not have lo complete all of the live
columns below. See the separate instructions for Hnes 2a through 2(.)

1obbying Expenditures During 4-Year Averaging Pesiod

Calendar year {or fiscal a d 1 Total
year beginm(ng n) @ 2003 (b) 201 (c) 2015 (d) 2016 {e) Tota

2 a Labbying nonlaxabie
amouni

b Lobbying eelling
amount (150% of ine
2a. column (@)

¢ Total lobbywng
expenditures

d Grassiools nontaxable
amounl

e Grassrools ceiling
amounl (150% of hne
2d, column (e)).

| Grasstools jobbying
expenditures

BAA Schedule C (Fasm 990 or 990-E2) 2016

TEEAL202L N6



Schedule C (Form 990 0: 990 €2) 2016 Meritus Medical Center, Inc. 52-060794% Page 3

_Part M-8 |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

For each ‘Yes' response on lines 1a through 1i below, provide in Part 1V o detailed descriphion 2 o
of the lobbying activity Yes | Na Amount
1 During the year, did the filkng orgamzalion atlemp! to inlluence foreign, national, siate or local
legislation, ncluding any allempt lo influence pughc opimon on a legislabive malter or referendurn.
through the use of
a Volunteers? e ¢ e T . X
b Pawd stalf or management (include compensalion in expenses reparled on lines ic through 11)7 X
c Media adverbsements? .. ... oo X
d Mailings lo members, legistators, of the public?. ....... .. ..o X
e Publicalions, or published or broadcast stalements? ... . X
| Grants lo other organizations lor lobbying purposes?.. ., e e AR X
g Duect cantact with legistalors, thew stalls, government officials, or @ legistalive body? X
h Rallles, demonstrations, seminars, conventions, speeches, leclures, or any similar means? X
| Other achwilies? .. .. ..o cirearnanns 100 A e X 13,854.
| Total Add lines dcthrough Ti.. ool s A 13,854,
23 Did the actvilies in line 1 cause Lhe organizalion la be not described in seclion 501(c)(3)? X
b lf *Yes,' enler the amount of any lax incuned under seclion 4912. .. .
c If "ves.' anter the amount of any tax ncurred by organizalion managers under section 4512
d It Ihe fiing organization incurred a section 4912 lax, did it fle Form 4720 for this yeas?

]Eart III-A [Complete if the organization is exempt under section 501(cX4), section 501(c)5), or

section 501{c)}(6).
Yes | No
1 Were substanhally ail {90% or more) dues received nondeduchible by members? 1
2 Did the orgamization make only in-house tobbying expenditures ol $2,000 or less? 2
3 Did Ihe orgamzation agree lo carry over Jobbying and poliical campaign actwily expenditures {from the pnor year? 3

[PartTI-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei‘}her (a) BOTH Part WI-A, lines 1 and 2, are answered ‘No,' OR (b) Part III-A, line 3, is
answered 'Yes.'

1 Dues, assessmenls and similar amounts fram members ... . 1

2 Sechon 162(e) nondeductible lobbyng and pofitical expendilures (do nol include amounts of political
expenses for which the section 527(f) tax was paid).

aCumenty@ar . . .. . . .. o cresasieeseeniaiecieiens . 2a

b Carryover from laslyear . ...iaeeiniee e . . 2b

e Tolal s i e i A AR R R e entarrcanes e e 2c
3 Aggregate amount reported n section 6033(e)(1)(A) nolices al nondeduchible seclon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, whal Fomon of the excass
does Ihe organizalion agree to carryover lo the reascnable estimate of nondeduchble lobbying and polical
expendilute nexl year? e ¥

g Taxable amound of iobbyng and pollicat expenditures (see inslruclions). .. 5

[ Fart IV [Supplemental information

Provide the descnplions requred for Part 1A, line 1, Part 18, line 4: Part I-C, line 5; Part Ii-A (alfikated group hsth, Parl 1I-A, fines 1 and
2 (see nsiruchions); and Part I1-B, ne 1. Also, camplele this parl far any addional information.

Additional Information
For fiscal year 2017, lobbying activities accounted for 6.46 percent of MMC's
Maryland Hospital Rssociation dues. The total calculated lobbying expense for MMC

is $13,854.

BAA Schedule € (Form 930 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements Seh pem
(Form 990) » Complete il the oraanizatlon answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7,8, 9,1 .A‘na.gltb.';nc. 1919::). 11e, 111, 12a, or 12b.
= Attach to Form 930,
E;gﬁ:;ﬂgg ;‘1 .'.L“s:'.ffe"" = Infermation about Schedule D (Form 990) and its Instructions is at www.irs.gov/form890. 3@;:‘!302“""‘
Hama of the organitatioh Empioy — =
Meritus Medical Center, Inc. 52-0607949

|Part ] |0rganizati_ons Mamtaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizalion answered 'Yes' on Form 990, Part IV, ling 6.

{2) Donor adwised iunds {b) Funds and other accounls

Tolal number alend ol year ..............

Aggregale value of contribulions to (duting year). ... ...

Aggragate value of grants from (during yearh. . ........

Aggregate value alend of year ... ......... .

m b wN =

D the organization mlorm all donors and donar adwisars in wriling Ihat the assets held in donor advised funds
ase he organizalion's properly, subjecl (o the organizalion's exclusive legal cartrol? DYes D No

[JNa

6 Did the organization inform all granlees, donors, and donor advisors in wnting that grant funds can be used only
for charilable purposes and not far the tenelit of the donar or donor advisor, or lor any other purpose conferning
impermissible prvale bene? ... . T D Yes

|[Part Il |Conservation Easements.
Complele if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Pupose(s) of conservation easements held by the organizalion {check all that apply).
Preservation of land for public use {e.g., recreation o educalion) Preservalion ol a istoncally important land area
Protection of natural habital Bpreservauan of a cerlified hislanc slruciure
Preservalion ol open space

2 Complete ines 2a through 2d If the organization held & qualiied conservalion conlribution 1n the form of a conservation easement on the
lasi day of lhe fax year.

Held at the End of the Tax Year

a Tolal number of conservation easements ........... . 2a
b Total acreage restricted by conservalion easements. . 2b
¢ Number of conservalion easements on a certitied histonc structure nc uded n {a). 2c

d Number of conservalion easemenls included in {¢) acquired after 8117106, and nol on a histone
slruclure lisled in the National Regsstec ... ... 5 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or lermunaled by the organzation dunng the
tax year »
4 Number of slates where properly subject 1o conservalion easement is located »
5 Does the arganizaton have a wrillen policy regarding the penodic momtoring, mspection, handhng of violations, .
and enlorcement of the conservalion easementsatholds?.... . ... . . e G Yes l_l No

& Slalf and volunteer hours devoted lo momilaring, inspecling, handhng of violations, and enforcing conservation easemenls durng the year
-

7 Amount of expenses incurred in moniloring. inspecting, handing of violations, and enforcing conservalion easements duning the year
-3

8 Does each conservation easemenl reporled on line 2{d) above salisly the requirements of sectun 170(hH4YB)(D
and secton 170(RHEBXIN? ... ...ooveeiinn.n S e e e R gEPeTiTairy mECL oo [Jyes  [INo

8 In Part XN, describe how the arganizalion reporls conservation easements in ils revenue and expense stalemenl, and balance sheel, and
nclude, o applicable, the text of the footnole to the arganizalion’s financial slalements Ihat describes the organization’s accounting for
conservalion easements.

Drganizations Maintaining Collections of Art, Historical 1reasures, or Other Simitar Assels.
Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 8,

1a If the orgamization elecled, as permitted under SFAS 116 (ASC 958), nol lo reporl n ils revenue slatement and balance sheet works of
art. tustoncal ireasures, or olher similar assels held for public extubilion, education, of research in lurtherance of public service, provide,
in Bart X, the text of 1he footnote 1o its financial sialements thal describes these ilems

b If the orgamizal.on elecled, as permilled under SFAS 116 (ASC 958), lo report i its revenue sialement and balance sheel works of art,
hislorical treasures, o other similar assels held for public extubition, education, or research in furlherance ol public service, provide the
following amounis relating to lhese items:

() Revenue included on Form 990, Part VN, ine b ... oo e L

(i) Assels included in Form 990, Parl X....... . — U L

2 I the orgamizalion received o held works of art, hislorical reasures, of other similar assels for Linancial gamn, provide ihe following
amounts regured to be reported under SFAS 116 (ASC 958) relating 1o these dems

a Revenue included on Form 999, Part Vill_ime L., . .... P -

b Assels included in Form 990, Part X............. R L B SRS ca 8

BAA For Paperwork Reduction Act Nofice, sec the Instructions for Form 990, TEEAII0IL CANSHE schedule D (Form 930) 2016



Schedule D (Form 980) 2016 Meritus Medical Center, Inc. 52-0607949 Page 2
|Part 1] |5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the orgamzabion's acguisition, accession, and other records, check any of the lollowing that are a signifizant use of its collechon
items (check all that apply):
a Public extwbilion d B Loan or exchange progroms

b Scholarly research e Other
c Preservalion for future generalions

4 glorigﬁ'a descriphion of Ihe organizalion's collectons and explain how they turiher the organization’s exermnpl purpose n
ar ;

S During Ihe year, did Ihe organization solicit or recewve donalions of art, hustorical easures, or alher similar assel
to be sold fo raise funds ralher than to be maintained as pan of the grganzalion's collection? ik Yes DNo

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

1a Is the organization an agent, lrustee, custodian or alher inlermediary Tor conlnbulions or other assels not included
O FOIM OB0, Patl K7 oo oo es e e e e e eerarn e i iiaaadeedieieaeShe Chesaers 4 eedEeds (] Yes [Jne

b |f *Yes,” explain the arrangement in Part XII} and complele the following table:

Amagunt
¢ Beginning balance . ... e e TR W MES e e ic
d Additions dwing the year . ......... . . .eeaiaeen 1d
e Disinbutions during the year...... #a 6060000 1e
1 Ending balance R T 4 S N R N - SN e 11
22 Did Ihe organization include an amounl on Farm 930, Part X, line 21, for escrow or custodial account babikly? ... L] Yes H No
b )i "Yes,' explain the arrangement i Parl X)I. Check here if the explanation has been provided an Part XINL_.........
[Part Vv [ Endowment Funds. Complele if the organization answered "Yes' on Form 990, Parl iV, line 10.
{a} Current year {b) Prigr year {c) Two years back (d) Three years back {e) Four yeats back
1a Beginming of year balance ... 1,035, 650. 1,003,685, 1,032,034, 1,037, 683. 1,048,319,
b Coninibulions. SN
S e A 8,501. 37,181. 2,233. 3,020. 4,958,
d Granls or scholarstups . .
T eapereaures for faciies 12,239, 5,216. 582. 8,669. 15,594,
{ Adminsirative expenses .
g End of year balance ...[1,031,912.] 1,035,650.] 1,033,685.[ 1,032,034.[ 1,037, 683.
2 Pjovide the esimated perceniage of the current year end balance (kne 19, column ()} held as
a Boand designaled or quasi-endowmenl * %
b Permanenl endowmenl * 100.00%
¢ Temporardy reslricled endowment = %

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

3a Are there endowment funds nol in the possession of Ihe organization that are heid and admirislered for Ihe

organizalion by Yes No

() unrelaled orgamzatons. .. ..., oo e e 3a(® X

@) related organizalions o B AR 3a(ily X
b 1i 'Yes' on line 3a(i), are the related organizations hsled as required on Schedule R? b

4 Descnbe in Part XIIt Ihe intended uses of the organization's endowment lunds.  See Part XIII

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

Descriplion of property (3) Cost or olher bases (thosl or other () Accumulated (d) Book vaiue
(invesimenl) asis {olher) depreciation

1atand e 6,670,317, 6,670,317,
b Buldings e LU T PR 205,778,772, 64,079,424.] 141,699, 348.

¢ Leasehold improvements . ........ ... 22,638,651, 11,472,797, 11,165, 854.

d Equipmenl fifin e« « SRR 174,282,167 105,165, 088, 69,117,079,

e OBl oo i e 7,441,087, 7,441,087,
Tolal. Add tines 1a through Ye. (Column (d) must equal Form 950, Part X, column (B). hne ilc.} > 236,093, 685,
BAA Schedule B (Form 990) 2016

TEEAJIOZL QWUISI6



Schedule D (Form 930) 2016 Meritus Medical Center, Inc. 52-0607949 Page 3

Part VIl jinvestments — Other Securities. N/A
Complete if the organizalion answered ‘Yes' on Form 990, Part IV, line 11b. See Form 290, Pari X, line 12.

{a) Descriplion of securily of eategory {including name of securily) (b) Book va.ue {c) Method of valuation, Cost o1 end-of year mackel vilue
{1) Financial derivalives.................. i S
2y Closely-held equity inleresls . ....................

Bl A —————— g S e e

P ——— e e ]

—— a e USSP M S e T T S SN N W v M e e

- e T ke AND A S S TP T WY W e e et R e et

Total. ¢Column (&) mus! equal Form 990, Part X, colump (8} hine 12} >

Part VIl Investments — Program Related. N/A
(Part Vill Complete if the orga?nizaiion answered "Yes' on Form 990, Part 1V, line 11c. See Form 390, Part X, line 13.

(2) Descriplion of investment (b) Book value {c) Method of valuauon. Cosl or end .of.year markel value

)
{2)
3
1G]
@
&)
0]
(8)
(9)
(0)

Tolal. (Column (b) muc! egual form 390 Part X_column (B} me 13}, ™
Part [X |Other Assetls,

Complele il the organization answered 'Yes' on Form 990, Parl IV, line 11d. See Form 990, Part X, line 15.

{a) Descriptzn (h) Book value
() Bet assets held by MHF 4,717, 640.
(2) Other assets 1,398,121,
(3) Retro premium credit receivable B,657,522.
@
(5)
&)
)
{8)
{9)
(10)
Total. (Column (b) mus! equal Form 980, Part X_column Eihne 15) e el - 49,4 9!-,: 107.

[Part X | Other Liabilities. .
Complete il the organization answered 'Yes' on Form 390, Part Iv, line V12 ar 11f. See Form 980, Part X, line 23

(2) Description of iabilty {b) Book value
(1) Federal income laxes
(3 Accrued retirement benefits 2,522,104,
(3) Due to _related entities 37,863,081,
(4}
(5)
{€)
0]
8)
)]
{10}
an
Total. (Column (b) must equal Form 990, Part X, cotumn (8) ime 25) . ™| 40,385,195,
2. Liatulity for uncertain taz pasitions. In Part 11, provide the text of the footngte o tha organtzation’s { nancial statements that eeports the orgamizatien's latnity for uncertain
tax posshans under FIN 48 (ASC 740). Check here «f Ihe test of the footnote has been prowided I ParLKID L oo See Part XIII [F

BAA TEEARIOIL 08/15016 ~Schedule O (Form 990) 2016



Schedute D (Fosm 990) 2016 Meritus Medical Center, Inc. 52-0607949 Page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if lhe organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other supporl per audiled knancial stalements 1
2 Amounts included on hne 1 but nol on Form 930, Parl Vi, ine 12

a Nel urreahzed gains (losses) on investments 2a

b Donated services and use of facdilies. ... ... Z2b

¢ Recoveries of prior year granls ... ..... 2¢

d Olher (Describe n Part XHLLY . ........ : 2d

eAddhnes Zalhrough2d = ... ... 2e
3 Sublract line 2e frembne 1. ... ...... P 3
4 Amounis included on Form 890, Pail VIN, line 12, bul net on line 1

a Irwestment expenses nol nciuded on Form 990, Part VIIl, ine 7b Aa

b Olher (Describe n Part XIN) - ... 5000 4 by

cAddhnesdaanddbh . ... ... x 4¢
5 Tolal revenue, Add hnes 3 and 4c. (This must equal Form 990, Part |, hine 12) 5

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

1 Tolal expenses and losses per audiled financial statements 1
2 Amaounts included on ine 1 bul not en Form 920, Part IX, ne 25

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

b Prior year adjusiments ... ...... . 2b

c Other losses. . . cieaeeen 2¢c

d Olher (Descnbe mPart XINY ..., . 2d

e Add knes 2a through2d = ...... . Z2e
3 Sublract ne 2e iomline1  ........ .. 3
4 Amounts included an Form 990, Parl 1X, line 25, but not on lne 1

a Invesimenl expenses not included on Form 990, Part VIII, I ne 7b da

b Olher (Describe inPart XLy . ..., .. .. Ab

cAddhnesdaanddb . ....... 4c
5 Tolal expenses. Add tines 3 and 4¢, (This mus! equal Form 990, Parl |, kne 18.) | 5

[Part Xil| Suppiemental Information.

Provide the descriptions required for Pari 1, lines 3, 5, and 9; Part Ill, ines 1a and 4, Parl W, hnes 1b and 2b; ParlV,
tine 4: Parl X, kne 2; Pail XI, hnes 2d and 4b; and Part X, ines 2d ard 4b. Also complete this parl to provide any additional informalion

Part V, Line 4 - Intended Uses Of Endowment Fund

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

Part X - FIN 48 Footnote

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

requires that a tax position be recognized or derecognized based on a "more likely

BAA Schedule D {Form 990) 2016

TEEALIDAL O9151G



Schedule D (Form 990) 2016 Meritus Medical Center, Inc. 52-0607949 Page 5
[Part X1l | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

than not" threshold. This applies to positions taken or expected to be taken in a
tax return. MMC does not believe its consolidated financial statements include any
material uncertain tax positions. As of June 30, 2017, the Meritus tax years ended
June 30, 2014 through June 30, 2017 for federal tax jurisdiction remain open to

examination.

BAA TEEAYIDAL 08N516 Schedule D (Form 990) 2016



SCHEDULEF
{Form 990)

Statement of Activities Outside the United States

= Complele if the organization answered *Yes' on Form 990, Parl IV, line 14h, 15, er 16,

» Attach to Form 990.

OMB No  1545.-0047

2016

Depaitment af the Treasury » Infarmation about Schedule F (Form 990) and ils Instructions is Open fo Public
Infernal Revenue Sorvce at www.irs.gov/form990, Inspection
Name of Ibe organezalon ﬁpiuy:r dentificalion number
Meritus Medical Center, Inc. 52~0607949

[Pant1 ]

"on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the orgamization maintain recotds lo substaniiale the amounl of its grants and olher assislance,
the grantees’ elgibibly for the granis or assistance, and the selechon crilena used to award the grants or assistance?

DYes DNo

2 Faor grantmakers. Descnbe in Part V the organization's procedures for monitonng Ihe use of ils grants and other assistance oulside the

United Slales.
3 Acimties per Region (The following Parl 1, Iine 3 1able can be dupicated Ul addibonal space is needed.)
{2) Region (b? Number of | (¢} Numberol | (d) Actwities conducted m | (€} H aclivily histed in (N Tolal
oftices in the employees, the region (by type) (such (d) 1s a program expendiures for
region agents, and as, lundraising, program service, describe and invesiments
independent services, nvestments, specific lype of in the region
conlraclors grants to recipents sarvice(s) In
in the region localed in the region) the region
Cen Ame and the
(1} Caribbean Program services insurance 2,407, 211.
(&)
{3)
]
[©)]
(6)
U]
8
(%)
{10)
an
Q2
(3
a4
(15)
{16)
an
33 Sub-total 2,407,211,
b Tolal from conbinuation
sheets lo Part |
¢ Tolals (add hnes 33 and 3b). 1] 0 2,407,211,
BAA For Paperwork Reduction Act Nolice, see the instruclions for Form 990. Schedule F {Form 990) 20616
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Schedule F (Form 930) 2016 Meritus Medical Center, Inc.

_52-0607949 Page 4

[Part IV [Foreign Forms

1 Was Ihe organization a U.S. ransferor of property to a foreign corporation duning the tax year? if 'Yes, ' the

arganization may be required o file Form 926, Relurn by a U.S. Transferor of Properly to a Foreign
Corporation (see Insiructions for Form 926) D B ApE G 00

[}ﬂYes D No

2 Did lhe organization have an interest in a foreign trust during the lax year? If 'Yes,' he organization may be
required lo separalely fite Form 3520, Annual Return To Report Transactions with Foreign Trusis and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Informalion Relurn of Foregn Trust Witho U S

Owner (see Insiruciions for Forms 3520 and 3520-A, do not {ile with Farm 990)

3 D the organzation have an ownership interest in a foregn corparation during the tax year? If ‘Yes ' the

organizalion may be required lo file Form 5471, informalion Return of L 5 Persons With Respacl Ta Cerlamn

Fareign Corporations (see Insiruclions for Form 8471} ........ .. L.

4 Was the ciganization a direct or indirect sharehalder of 8 passive loreign nvestment company or a qualiied
electing fund durng the lax year? If Yes,' the organization may be required to file Form 8621, Infermation

Realurn by a Shareholder of a Passive Foreign Invesiment Company or Quahfied Eleching Fund (see
Instructions for Form 8821). . ......coev 0 erieaaaiieas

5 Did the organization have an owneiship interest in 2 foregn parinership during the tax year? If ‘Yes,' the

organization may be required (o file Form 8865, Return of U.S. Persons With Respect to Certamn Foreign

Partnerships (see Instructions for Ferm 8865) . . . .......oeoee

6 Dud the organization have any operalians in or related 1o any boycotling counlnes durng the lax year?
If 'Yes.' the arganization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713 do not fle with Form 990} ...............

Dves [X] No
DYes ko

BAA TEEAISOEL  0O/26N6

Schedule F (Form §30) 2016



Schedule F (Form 930) 2016 Meritus Medical Center, Inc.

52-0607949 Page 5

[Part V_] Supplemental Information

Provide the informalion required by Parl |, line 2 {(monitaring of funds); Part 1, line 3, column ()

(accounting method; amounts of invesimenls vs. expen

ditures per region); Part |, line 1 (accounting

method); Parl 1lI (accounting method); and Part lil, column (c) (estimaled number of recipients), as
applicable. Also complete this part lo provide any additional information. See instructions.

BAA TEEAISOAL 09126416

Schedule F {(Form 930) 2016



SCHEDULE H Hospitals oMl R
(Fom 250y 2016
= Complele if the organization answered 'Yes' on Form 930, Part IV, question 20.
Deparment of the Ticasiay » Attach to Form 330. Dpen fo Public
Thinol Revenue Setree * Information about Schedule H (Form 930) and its instructions is at www.lrs.gov/form550. tnspection
Hamo ol the organization Employer [dentification number
Meritus Medical Center, Inc. 52-0607949
|Patt| [Financial Assistance and Certain Other Community Benelits at Cost
Yes | No
%a Did the organization have a linancial assistance policy duning the 1ax year? if 'No,’ skip lo question 63 1a| X
b If ‘vYes,’ was it 3 wrntlen pohcy? 1b] X
2 |! the organization had multiple hospdtal facilties, indicale which of the toilowing best describes applicatron of the
linancial assistance policy io its vartous hospial facilles durng ihe tax year
D Applied uniformly 1o all hospital facililies ﬂ Applied unformiy to most haspital facdities
D Generally lailored 10 individual hospial lacilies
3 Answer the lollowing based on the hinancial assistance eligibility criteria Ihat applied 1o lhe largest number ol the
organization's palienis during Ihe tax year.
a Did Ihe organization use Federal Poverly Guidelines (FFG) as a laclor in delermining elgibility for providing /ree care?
It *Yes," indicate which of the following was the FPG family income Iimit for ehgibinty for free care 3al ¥
[] 100% [1s0% [X]200% [Jother %
b Did the organizalion use FPG as a factor i determining ehgibility for providing discounted care?
Il *Yes, indicale which of the following was the family income Jimit for ehgibility for discounied care. an| X
[} 200% [X}2s0% [Ja00% [(3s0% ] a00% Other %
¢ If the orgamizabion used factors other than FPG in determmlng eligibialy, describe in Parl Vi the criteria used for
delermuning eligibihity lor free or discounted care. Include in the descriplion whether the organizabion used an assel
test or olher threshold, regardiess of income, as a factor in determining eligibity for iree or discaunied care
4 Did the organization's hnancial assistance policy that applied 1o tha largest number ol ils palients during [he lax year
provide lor free or discounied care {o ihe ‘med.cally mdigent’? . ..., . manasi el gn 4 X
Sa Did Ihe orgamization budget amounts for free or discounted care srowided under it financial assestance pehicy during the tax year? Sal X
b i 'Yes,' did the orgamization’s financial assistance expenses exceed the budgeted amount?. ... 5h X
¢ It *Yes' 10 fine 5b, as a resull ol budge! cansideralions, was the organmizalion unable lo provide free or discounted
care fo a palient who was eligible for free or discounted care?........... : 5¢
Sa Did the organizalion prepare a communily benefil report during the lax year? . 6al X
b if 'Yes,' did Ihe organizalion make it avallable to the public? ............ .. - . J 6b| X
Complete the following 1able using Ihe worksheets provided in the Schedute H instructions. Do nol submit these
warksheets with the Schedule H
7 Fmanoal Assisiance and Certain Olher Communily Benefits at Cost
il L P
Financio pesgancewnd T oz [ @ [ Gatemmy | @A | SRRy ) OB
Programs f:;:f'man crlans
a Financial Assislance al
cosl (from Worksheet 1) .. ... 1,775 3,695, 606. 3,695,606, 1.01
b Medicad ({rom
Worksheel 3, column a), .. ... 7,021,189, 5,934,290, 1,086,899. 0.30
¢ Costs of other means-tested government
programs {from Worksheet 3, column b) 1,086,899. 1,086,899, 0.30
d Tata! Financial Assistance and
Means Tesled Government Programs . . . 0 1,775 11,803,654, 5,934,290, 5,869,404. 1.61
Other Benefits
& Communily health improvement
seraces and communily benefit
operations (irom Warksheet 4). .. ... 41,138 1,356,940, 14,037, 1,342,903, 0.37
1 Heaith professions educalien
(from Worksheet B ... . ... 1,855 184,839. 184,839. 0.05
g Subsidized heaith serv ces
{from Workshesd 6} ...... ... ... 444,674 19,448, 430. 4,820,578, 14,627,852, 4.02
b Research (from Worksheet 7). . . A0 410 361, 788. 352,874, 8,914, 0.
i Cash and in bund contributians lor
comnumty benefit (from Worksheel 8). . 3,802 456, 807. 211, 756. 245,051, 0.07
| Total. Clher Benefits...... ... 0] 491,979 21,808,804, 5,399,245, 16,409,559, 4.51
k Total. Add nes 7dand 7j ... 0] 493,754 33,612 498. 11,333‘535. 22,278, 963. 6.12

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 930. TEEA28DIL, 10416 Schedule H (Form 290) 2016



Schedule H (Form 990) 206 Meritus Medical Center, Inc. 52-0607949 Page 2
Community Building Activities Complele this table if the organization conducted any communily
building aclivities dunn? the tax year, and describe in Part V| how its communily building aclivities
promoted ihe health o the communilies it serves.

{8) timber ot {b) Persans {c) Talal commun-ty {d) Darect ltselng (e} et community {0 Percent
aclntes of served mpidng capense Ve R bulding eipense of {otal
piogeams {ophonal} capense
(ophonal)
1 Physical improvements and housing
2  Economit development 4 276. 276.
3 Community suppert 7 40 473, 473.
4 Enywonmenta) improvements
5 Leadership development and 1r2ining
for communily members
6 Coaltion building 42 14 2 'gl3 2‘_8__23 .
7 Community heallh
impevement agvocacy 4 2 76. 2176.
8 worklarce development 345 1,694 18,602. 184. 18,418.| 0.01
9 Other
10 Tolal 402 1,748 22,450, 184. 22,266, 0.01
[Part Il [Bad Debt, Medicare, & Collection Practices
Seclion A. Bad Debt Expense Yes | No
1 Dud the organization reporl bad debt expense in accordance with Healthcare Financial Management
Assooialion StalementNo. 157 . . ovvnvn e R EEILCIEUTG L. aeee e 1 X
2 Enter the amount of lhe organizalion’s bad debl expense, Explain in Parl VI the
methodology used by Ihe organ:zation to estimate this amounl .. Part VI | 2 16,943, 953.
3 Enter the estimated amount ol the organizalion's bad debt expense alinbutable lo palents
eligible under the organization's financial assistance policy. Explan in Part Vi the
methodaology used by lhe organizalion 1o estimate this amount and the ralionale,
if any, for including this portion of bad debl as communily benefit Part VI | 3 2,541,593,
4 Provide i Parl Vi (he text of the foalnole fo Ihe organizalion’s inancial statements Ihat describes bad debl
expense or he page number on which this foolnole is contained n lhe allached (inancial slalements. Part VI
Section B. Medicare
§ Enter lolal revenue received from Medicare {including DSH and IME} 5 319,198,715,
& Enler Medicare allowable costs ol care relating to paymenls on line ] ) 269, 481, 356.
7 Subtract ine 5 from hne 5. This 15 lhe surplus (or shorlfall) 7 49,717,359,
8 Describe w1 Parl VI the exlent (o which any shorlfall reporied in line 7 should be trealed as commumly benefit
Also describe in Parl VI the coshing methodology or source used 1o delermine the amounl reported on line 6
Check lhe box that describes the methed used.
D Caosl accounling syslem Cost 1o charge ralio [] Other
Section C. Collection Praclices
9a Did the orgamzalion have a wiillen dabt collection policy during the tax year?. . ... 9al X
b If 'Yes,” did ihe organizalion’s collechion policy thal apphed lo the targest number of ils patients dunng the 1ax year
conlain provisions an the collection praclices lo be jaligwed for palients who are known o quality for
financial assislance? Descnbe in Parl VI i, i B we e . Part VI| op) X
[PartIV_|Management Companies and Joint Ventures (e i o nae by oicos, suecas, insiees by 10ores wd pypemt — e wainchin)
Ly D enbay (e) Oraanratans | e vey oot W o sk
owneisiep % uzmljhzees‘ prall % ownershg R
or sloch cwneistup %
1 Maryland Care, Inc. Healthcare 25.0000
2 Tri-State Health Part., IndPHO 100.0000
3 THP-Meritus ACO, LLC co 100.0000
2 Triverqgent Health Alliance Managment Services 33.3300
5 Meritus Health ACO, LLC ACO 100.0000
6
7
B
2
10
n
12
13
BAA TEEAIBORL 10046 Schedule H (Form 930) 2016



Schedule H (Form 990) 2016 Meritus Medical Center, Inc. 52-0607949 Page 3
[Part V_[Facility information

Seclion A. Hospilal Faciliies mnﬁ c?.:"fn &m'- Tesch: | Coucal | Re- \ _&L éf,' Dihar (descnbe) ':;.m

H 1 e, xeesy I 1! -]

glést in order of size, from largest to smalles| — plalpmests | aois || mostat| ety | p
e instruclions) sl

How mary hospilal facililies did lhe organization

aperale during the lax year?

Hame, addiess. prmaty webade address, aad slole keense mwmber pna o

groun teburn, the name and EIN of tho subardmate hospilal arganzation ol

peetates Ine haspial facidy)

1_Meritus Medical Center, Inc. ____| X | X X X

__11116 Medjcal Campus Road _ ___._._

__Hagerstown, MD 21742 _ _ ___ —————

__www.meritushealth.com__ ___ _____

_-21-0001 _____.__ e ———

BAA TEEAIBON. 1IOHIE Schedule H {Form 990) 2016



Schedule K (Form 990) 2016 Meritus Medical Center, Inc. 52-0607949 Page 4
[Part V_[Facility information (conlinued) Copy 1o 1
Section B. Facilily Policies and Practices
{Complete a separate Section B lor each of the hospital facillies or faciity reporting groups listed in Parl V, Sechon A}
Name of hospital facilily or letier of facility reporting group Meritus Medical Center, Inc.
Line number of hospltal (acilily, or line numbers of hospital
facilities in a facility reporting group (fram Parl V, Section A): 1
Yes | No
Community Health Needs Assessment
1 Was the hospilal facihily Iirst hcensed, reqistered, or similarly recognized by a slate as a hospial facily in the currenl
tax year or Ihe immediately preceding lax year? 1 X
2 Was the hospilal facily acquired of placed into service as a lax-exempl hospital in the current lax year of lhe
immedialely preceding tax year? Il ‘Yes,' provide detals of lhe acquisiion in Seclion C 2 X
3 Dunng the lax year or eslher of the two immedialely preceding lax years, did the hospial facilly conduct
a community heallh needs assessmenl (CHNA)? 1t "No.' skip lo hne 12 3| X
It *Yes,' indicate what the CHNA repari describes {check all thal appiy)
a (X1 A definition of the community served by the hospdal facity
b [X] Dermographics of the communily
c IZ] Existing health care faclilies and resources within 1he communmty that are avalable o respond to the heallh needs
of {he communily
d How data was ablained
e [X] The signilicant health needs of the community
f Primary and chronic disease needs and other heaith issues of unnsured persons, low-INCOMe Persons, and
minorly groups
g lzl The process for ideniifying and prioritizing community heallh needs and setvices 1o meet the communily health needs
h The process for consuling wilh persons representing the communily's inlerests
i The wmpacl of any actions laken to addrass \he signdicant health needs identihed 1n the hospital lacilty’s preor
CHNA(S)
i D Other (descnbe in Section C)
4 Indicate the lax year lhe hospital facibly last conducled a CHNA 2016
S tn conducting its mosh recent CHA, did the hospital facibily take into account input {rom persans wha repeesent the broad taterests of the community
served by the hospital factlity, ingtuding Whose wilh special knowledge of ar expertise 0 public hea'th? If Yes, describein Seclion C how the husi;lal
facil ty 100k into account input from persans who regresent the communily, and 1dent.Jy the persons the hospital facity consulted ..Part Vi s | %
6 3 Was the hospital facility's CHNA conducted wilh one or more olher hospital facilites? If "Yes,” list lhe
other hospital facililies in Section C. .. REe e R S NN R —— ca 6a X
b Was Ihe hospilal facility’s CHNA conducted with one or more grganizations olher than hospital faciibes? if "Yes,” st the
other organizations in Section C. ... p— re e e - M T S P Y . 6b] X
7 D the hospilal facitity make its CHNA repart widely available to the public? ... o 71 X
1 "Yes, indicale how the CHNA report was made widely available (check all that apply)
a [X| Hospital facility's websile (list url): WWW. meritushealth.com
b D Other website (list urly:
c @ Made a paper copy available for public mspection without charge at the hospual facibty
d D Olher (describe in Section C)
B Did the hospital facility adopl an im lementation siralegy to meel ihe signihcant comrunily heallh needs identied
through ils most recenlly conducied CHNA? If 'No," skiploine Y1 ......... Lo ; ] X
8 indicale the lax year the haspital facilily last adopled an implementation siralegy: 2016
10 s lhe haspital facility's most recenlly adopled implementalion siralegy posted on a websie? .. o 10| X
all*Yes, (sl wil) www.meritushealth.com About-Meritus-Health/Health -Wash
b I ‘No,' Is the hospilal facility's most recently adopled implemenlalion slrategy allached lo this return? i 10b X
11 Descibe in Section C how the hospilal facility 1s addressing the sigruficant needs idenlified n its mosl recently
conducted CHNA and any such needs that are nol baing addressed logether with the reasons why
such needs are not being addressed. Part V
122 Oid the organizalion incur an excice lax under section 4959 lor the hospilal faciity's failure to conduct a CHNA as
required by section 501{0{H7.. ... i i LR ST TR ER 12a X
b Ul *Yes o line 12a, did the orgamzalion hie Form 4720 to report the section 4952 excise tax? .. 12b
¢ If "Yes' 1o line 12b, what is the tolal amount of seclion 4959 excise 1ax the organization reported on Foim 4720 for all of
ils hospital facikles?  §

BAA TEEAIB0SL 11404116 Schedule H (Form 920) 2016



Schedule H (Form 890) 2016 Meritus Medical Center, Inc. 52-0607949 Page 5
[Part V [Facility Information (continued) Copy 1 af 1
Financial Assistance Policy (FAP)

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

Yes | No

Did the hospital Faciity have in place dunng the lax year 2 wrillen financial assistance policy that:

13 Explamed ehgibimly criteria for hnanctal assistance, and whethar such assistance inctuded iree or discounted care? 13 X
If *Yes.' indicate the ekgibility crilena explained n the FAP:

IE Federal paverly guidelines (FPG), with FPG (amily income timit for eiigihih!tzv for irce care of 200 %
and FPG lamily income it for eligibility for discounted care of _ 250 -

Income tevel olher than FPG (describe in Section C)
X]| Asset lavel

Medical indigency

Insurance stalus

|X| Undeninsurance slalus

b
c Part V
d

e

!

g

h

Residency
Other {describe i Sechon C)
14 Eaxplained the basis for calculaling amaounts charged 1o patients? .............. 14 | X

15 Eaplained the melhod for applying for financial assistance? . .o ooiieiiaes ; 154 X
1 *Yes,' indicale how the hospila! facilily's FAP or FAP apphcation form (including accompanying insfruclions)
explained the method for applying for hnancial assistance (check all thal apoly):

2 Izl Described the infarmalion the hospilal facilty may require an individual 1o provide as parl of his or her appl.calion

b B] Descnbed the supparting documentation Lhe haspital facility may require an indidual lo submit as parl ol lus or
her application

c Provided the contact information of hospital facihity stafl who can provide an indwvidual with inlormation aboul the
FAP and FAP applcation process

d [X' Provided the conlact information of nonprofil orgamzabans of gavernmenl agencies Ihal may be sources of
assistance with FAP apphcahons

e D Other (describe in Section C)

16 Was widely publicized wilthin the commumily seved by the hospilal faciity?. ... 16 | X

If "Yes.' indicale how the hospital faciity publicized the policy (check all thal apply).
a [X] The FAP was widely avallable on a webste (hsl url). www.meri rushealth/financialassistance

b The FAP apphcation foim was widely avalable on a websie {list url). wuw.mericushealth/financialassjgseanc
c A plain language summary of the FAP was widely avalable on a website (st url} www.meritushealth/financial
d [X] The FAPF was avalable upon request and without charge (in pubkic localions in the hospital facilily and by mail)
] ‘ar:ae EAl:n:ﬁfhcallnn form was avalable upen request and without charge (in public localions in the hospilal facity
¥
i A plain language summary of the FAP was avallable upon requesl and withoul charge (in pubhe locations n the
hospilal faciity and by mail)

g Individuals were notfied about the FAP by being olfered a paper copy of the plain language summary of the FAP, by
receiving a conspicuous wrillen nolice about the FAP on their biling stalemenls, and via conspicuous pubhc displays

or olher measures reasonably calcutated lo allract patents’ altention

h Notified members of Ihe commurity who are most kely lo require financial assislance about avaldabikly of the FAP
i The FAP, FAP application farm, and plain language summary of the FAP were translated inlo the pnmary
language(s) spoken by LEP populations

i [Z] Other (descnbe n Section C) Part V
BAA Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Meritus Medical Center, Inc. 52-0607949 Page 6
{Part V |Facility Information (conlinued) Copy 1o 1
Billing and Collections

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

Yes | No

17 Did the hospital facilily have in place during Ihe tax year a separale billing and collections policy, or a wrillen linancial
assislance policy F AP) that explained all of the achons the hospital lacilly or olher authorized parly may lake

upon nonpaymeni? T e < R M 174§ X

18 Check all of lhe following aclions aga.nst an individual hal were permitted under the hospial facilily’s policies during the
tax year belore making reasonable ellarts lo determine the indmidual’s ehgility under the lacilily's FAP:

a [} Reporting 1o credit agency(ies)
b [] Selhng an individual's debt to another parly

c E Defernng, denying, or requinng a payment belore providing medically necessary care due to ngnpaymenl of 2
previous bill for care covered under the hospilal faclity's FAP

d [: Actions Ihal require a legal or judicial process

e

{

[} Other simitar actions (describe in Sechon C)
Iz None of these actions or other swmilar aclions were permilted

19 Did the hospital facilly or olher authonzed parly perform ang of the following actions dunng Ihe ax year belore
making reasonable efforts 1o determine the individual's etigbility under the faciily's FARP? ... ...... . 19 X

If 'Yes,' check all actions in which the hospilal facility or a third parly engaged:
a D Reporling to credl agency(ies)
b |:| Selting an indnndual's debl lo another party

c Delerring, denying, or requirnng a payment before providing medically necessary care due to nonpaymant of a
previous bil for care covered under the hospital faciity’s FAR

d H Aclions lhal requwe a 'egal or judicial process

¢ Olhes similar actions {describe in Sechion C})

20 Indicate which elforts the hospilal faciity or other authonzed party made before imbal ng any ol the aclions lisied (whether or nol checked)
in ine 19 (check all that apply):
a Pravided a wiillen nolice aboul upcoming ECAs (Extraordinary Colteclion Action) and a plan language summary of the FAP al [2as

30 days belore inubiating those ECAs
b Made a reasonable effort lo orally notily indwiduals about the FAP and FAP applicalion process

c Processed incomplele and complete FAP applcalions

d [X] Made presumplive ehgibiity delerminalions
e [:| Other {descrbe in Section C)
1 D None ol these efforls were made

Policy Relaling to Emergency Medical Care

21 Did Ihe hospital lacihly have i place dunng the tax year a wniten polcy relabing lo emergency medical care thal

required the hospita! facility to provide, withoul discrimination, care for emergency medical conditions to individuals

regardless of their eligibility under the hasmilal faciity's financ:al assislance policy? 21 X

If "No,' indicate why:
a D The hospilal facihity did not provide care for any emeigency medical condtions
b (] The hospital facility’s pokcy was nat in writing '
< The hospila! facility kruled wha was eligible 1o receive care for emergency medicai conditions

{descnbe in Sechion C)
d D Other (desctibe in Section C)
Schedule H (Form 990) 2016
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Schedule H (Form 990} 206 Meritus Medical Center, Inc. 52-060794% Page 7
fPanV ]Facility Information (continued)
Charges to Indlviduals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letier of facility reporting group Meritus Medical Center, Inc.
Yes | No
22 Indicale how the hospital faciity determined, during the lax year, lhe maximum amounis hal can be charged lo
FAP-ehigible indwiduals for emergency or other medically necessary care.
a The hospital facility used a look-back method based on claims allowed by Madicare lee-for-service dunng a pror
V2-monlth period
b D The hospital facilily used a look-back melhod based on claims allowed by Medicare fee-tor-service and all privale
health insurets (hal pay claims o lhe hospital facility during a prior 12-month period
c D The hospilal facility used a look-back melhod based on claims allowed by Medicaid, ether alone or in combinabion
with Medicare fee-for-sarvice and all private health insurers thal pay claims 1o the hospital facdity duning a prior
12.month period
d [X] The hospiat facility used a prospeclive Medicare or Medicaid method Part V
23 During the tax year, did the hospital facility charge any FAP-eligible individual lo whom the hospial faciity prowvided
emergency or other medically necessary services more {han the amounis generally billed Lo ndividuals
who had insurance covering SUCh Cate?. ... ... oiuvsniinn riiasunianenenes ik 23 X
I *Yes,' explain in Section C
24 Dunng the tax year, did Ihe hospilal facility charge any FAP.eligible individual an amounl equal \o the gross
charge for any service provided Lo \hat individual?. ... o e et e s s 24 X
11 "Yas,' explain in Section C.
Schedule H (Form 290) 2016
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Schedule H (FD"P 990y 2016 Meritus Medical Center, Inc. 52-0607549 Page 8
[PartV_[Facility Information (continued) Copy of
Section C. Supplemental Informalion for Part V, Sectlon B. Provide descnplions required for Parl V, Seclion B, lnes 2, 3), 5. 6a, 6b, 7d, 11,
13b. 13h, 15e, 16, 18, 19e, 20e, 21¢, 21d, 23, and 24, Il applicable, provide separale desurphons for each hospilal facdily in a fa

, . o

el
reporllng group, designated by faciily reporting group leller and hospital facility ine number from Parl V, Seciion A (A 1,A 4B, g ‘B. 3’
el¢.) and name of hospital facibily.

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

Facility: Meritus Medical Center, Inc.

See discussion regarding performance of 2016 CHNA. - Schedule #, Part VI,

Part V, Line 6b - CHNA Conducted by Orgnizations Other Than Hospital

Facility: Meritus Medical Center, Inc.

The other groups involved in the CHNA creation are Brooklane, Healthy Washington
County and Washington County Health Department.

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

Facility: Meritus Medical Center, Inc.

As a community hospital, MMC purposefully incorporates our commitment to community
service into our internal management and governance structures as well as strateglc
and operational plans. MMC conducts a community health needs assessment every three
years to identify and prioritize community health needs and service gaps. An action
plan of initiatives and goals is developed to address the prioritized health needs.
The action plan is reviewed by the MMC Strategic Planning Committee and approved by
the MMC Board.

The most recent prioritized community health needs from FY2016 MMC CHNA include:

1. Reducing obesity and increasing physical activity - MMC has implemented the
following: CATCH (Coordinated Approach to Child Health)- a standardized,
evidenced-based program proven to reduce the rate of obesity among children;
sponsored and promoted five large community events centered on promotion of physical
activity and health; provides a bi-weekly community weight loss support group led by
a registered dietitian that is open to the public and free of charge; offered BMI
screening, health and nutrition information at two health fairs with a focus on
diet, nutrition and exercise.

2. Improve mental health education, access to care and reducing ED visits - MMC has

implemented the following: provision of targeted mental health education and support
Schedule H (Form 930) 2016
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Schedule H (Form 990) 2016 Meritus Medical Center, Inc. 52-0607949 Page 8
[PartV_|Facility Information (continued) Copy of

Section C. Sup?lemenlal Information for Part V, Section B, Provide descriptions required for Part V, Section B, fines 2, 3,5, 6a, 6b, 7d, 11,
13b, 13h, 15e, 16), 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separale descriplions lor each hospital faciity In a facilt
reporling group, designaled by faciity reporhing group leller and hospitat facilly ine number fiom Parl V, Sechon A (A, 1.'A, 4,8, ! ‘B, 3,
ate.) and name of hospial facilily.

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

groups to decrease stigma, increase awareness of behavioral health lssues and
provide practical mental health education and support; integration of behavioral
health professionals in primary care practices to help support depression screening,
mental health evaluation, support and linkage:; partnered to provide case management
services to help link patients at high-risk for a return to the ED with needed
community resources; provision of expedited access to timely psychiatry evaluation
to avoid ED visit or higher level of care when indicated.

3. Improve the management of diabetes illness with better access to care and
education - MMC developed the following: a comprehensive communlty patient resource
guide to educate community and physicians of diabetic risk, programs for prevention,
education and support; stream-lined processes to direct patients to appropriate
level of diabetic education; provided targeted diabetes education to patients and
support in PCP offices; provided living well education and diabetes prevention
support programs in our community at no cost; provide diabetes education for disease
management, lifestyle changes, risk reduction and decrease longer term mortality
rates; recruited two new endocrinologists to increase access to care.

4. Promote healthy lifestyles and wellness through balanced diet and exercise - MMC
offered the following: non-traditional, alternative health interventions that have
demonstrated positive health benefits; wellness checks and general health
screenings to provide patients with understanding of their health status; increase
participant awareness to contemplate need to make lifestyle changes; wellness
education for practical, applicable information to current health topics, exercise,
and trends; support groups that cover a wide range of health related issues
including cancer, Parkinson’s, stroke, stress and grief.

5. Improve timely access to substance abuse treatment and reducing overdose deaths

-MMC completed the following: creation of a community task force that analyzed
BAA TEEA3B07L 11/04NE Schedule H (Form 330) 2016




Schedule H (Form 990) 2016 Meritus Medical Center, Inc. 52-0607949 Page 8
[PartV_|Facility Information (continued) Copy of

Section C. Supelemenlal Information lor Part V, Seclion B, Provide descriphons required for Parl V, Seclion B, ines 2, 3, 5, 6a, Bb, 7d, 11,
13b, 13h, 15e, 16;, 18e, 19¢, 20e, 21c, 21d. 23, and 24 W apphcable, provide se?arale descnptians for each hospilal tacity in 2 facliy
reporiing group, designated by facilily reparting group leller and hospital facility ine number from Part V, Seclion A CA, 1,"'A, 4, B, 3 ‘B, 3.
elc.) and name of hospital facilily.

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

treatment and service gaps, and developed plan to bridge services; implementation of
a community case management program for ED patients with substance use disorder;
offered a program for short term crisis stabilization to persons with an oploid
overdose in the ED who required resuscitation; developed a system to evaluate and
transfer inpatients directly to drug rehab when possible; participated in 2 state
wide Neonatal Abstinence Syndrome Collaborative and partner with community
providers; provide free support group and education services to family members of
persons with addictlon.

6. Reduce heart disease and managing hypertension - MMC completed the following:
blood pressure screenings in community neighborhoods to identify persons with
hypertension, provide education and refer to medical management; continued the
comminity wide blood pressure awareness to change the community culture to focus on
personal health status: monthly B/P clinics and education at senior residential
centers to screen for untreated or poorly managed hypertension and improve cardio
health in senior populatlon; sponsored heart healthy activities and events that
promoted heart health education; telehealth support and monitoring to persons with
Congestive Heart Failure to improve overall management.

At the conclusion of the CHNA data assessment it was recognized that many more needs
were identified and exist than can not be successfully met by the hospitals alone
due to limited, finite resources. The prioritization criterion and assigned weights
assisted the coalition to narrow the focus and directly address the issues that
would have the greatest impact for improving the health of people in our community.
when other community organizations have a mission aligned to meet the CHNA needs
that were identified, the need was scored as a lower priority for MMC, avoiding the

duplication of existing community services and providing an opportunity to

coordinate the linkage of patients to alternative services whenever appropriate. our
BAA TEEAJSOTL 11/DAN1G Schedule H (Form 990) 2016



Schedule H (Form 990) 20'6 Meritus Medical Center, Inc. 52-0607949 Page 8
[Far V_|Facility Information (continued) Copy ol
Seclion C. Supplementa$ Iniormatlon far Part V, Section B, Provide descriplions required for Parl V, Section B, hnes 2, 3, 5, 6a, 6b, 7d. 11,
13b, 13h, 15¢, 1), 182, 19, 20e, 21¢, 21d. 23, and 24, If apphcable, provide sefarale descr?ahons for each hospilal facilily in a3 fa

n r !

it
reporting group, designated by facility reporing group letler and haspital facilily ine number from Parl V, Seclion A (A 14,4, 8, 5 ‘B, 3
etc.) and name of hospilal facslity.

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

community providers are using the results of the CHNR to help target these unmet
needs based on strengths, expertise and resources of individual organizations, and
where interests are shared, new collaborative relationships between organizations
will be formed.

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

Pant V, Line 13b - Criteria For Providing Discounted Care If Nat FPG

Facility: Meritus Medical Center, Inc.

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

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

Facility: Meritus Medical Center, Inc.

Meritus made available brochures informing the public of its Financlal Assistance

Policy. Such brochures are available throughout the community and within Meritus
BAA TEEAISOL 1104718 Schedute H (Form 990) 2016



Schedule H (Form 930) 2016 Meritus Medical Center, Inc. 52~0607949 Pape 8
[Part V_|Facilily Information (continued) : Copy of

Seclion C. Supplemental Information for Part V, Section 8. Prowde descriplions required tor Parl V., Seclion B, hnes 2, 3}, 5, 6a, 6b, 7d. 11,
13b, 13h, 15e, Bé 1Be, 19e, 20e, 21¢, 21d, 23, and 24 |f applicable, provide sefarale descriplions for each hospital facility in a facil
reparing group, designaled by facility reporting group lelter and haspilal facility bne number from Parl V, Section A CA, 1,"°A, 4 'B, 2."'B, 3,
elc.} and name of hospilal facibly.

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

locations. WNotices of the availablity of financial assistance are posted at
appropriate admission areas, the Patient Financlal Services department and other key
patient access areas. A statement on the availability of financial assistance is
included on patient billing statements.

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

Facility: Meritus Medical Center, Inc.

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

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

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

a_ Meritus’ rate structure is governed by the HSCRC rate setting authority.

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

unit rate developed by the HSCRC.

BAA TEEATBOIL 110316 Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Meritus Medical Center, inc. 52-0607949 Page 9
[Part V_TFacility Information (continued)

Section D. Other Health Care Facililies That Are Not Licensed, Registerad, or Similarly Recognized as a Hospital Facillly
(hst in order ol size, lrom largest o smallest)

How many nan-hospilal health care faciilies did the organization operale during the tax year? ()

Name and addiess Type of Facilily {descnbe)

BAA Schedule H (Form 990) 2016
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Schedule H (Form 930) 2016  Meritus Medical Center, Inc. 52-0607949 Page 10

[Part VI [Supplemental Information

Provide the following information.

1

2

3

F Y

-

Required descriptions. Prowide the descriphions required for Part 1. nes 3¢, 6a, and 7; Parl )l and Part (I, knes 2, 3, 4, 8 and Sb.

Needs assessment. Describe how the organization assesses the health care needs of the communities il serves, in addition 1o any
CHNAs teporled in Parl V, Seclion B.

Palient education of cilgibilill\_v“alor assistance. Describe how lhe organization nforms and educales patienls and persons who may be
billed for patient care aboul thew elgibiity lor assisiance under federal, stale, or local government programs or under lhe orgamzabon’s
financial assisiance policy.

Community informalion. Describe the communily the organization serves. taking nlo accounl the geographic area and demographic
conshiluents it serves.

Bromotion of communily health. Provide any olher informaton imporlant o desenbing how lhe organization's hosgital facihes or olher
h?allh tl:are‘ Iagnlmets f;.nrl rer ils exempl purpase by promoting the health of the communily (e.g., apen medical slaff, communily board, use
of sutplus funds, etc.).

Alfiliated health care system. If Ihe organization is parl of an atfiiated heallb care system, describe the respechive roles of the
orgamizalion and ils atfilates in promoling Ihe heallh of the commumlies served.

State filing o! community benefit report. If apphicable, ddenbly all slates with which 1he organizalion, or a related organzation, files 2
communily benefil reporl.

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

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

Part 1, Line 7 - Explanation of Costing Methodology

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

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

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

write-off and/or assignment of bad debt.

BAA
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[Part Vi_|Supplemental Information

Provide the tollowing information.

1
2
3

Required descriptions. Provide the descrplions required far Part I, knes 3¢, Ba, and 7, Part it and Parl K1, hnes 2, 3, 4, 8 and 9b

Needs assessmienl. Describe how Ihe orgamzation asse55€s the heallh care needs of the communilies Il serves, in addilion lo any
CHNASs reporied in Part V, Section B.

Patien! education of ellglbﬂlt {or assistance. Desenbe how the orgarmzation informs and educales patients and persons who may be
billed for patienl care aboul their eligibiliy tor assistance under federa, slate, or local governvment programs of under the orgamzalion's
financial assistance policy.

Community informalion. Descrnibe the communily \he organizat:on serves, taking inlo account Ihe geographic area and demographic
conshiluents il serves.

Promotion of community health, Provide any other information important 1o describing how the organizatian’s hospila! laciliies or other
h«feailh |I:areI lagmllets t;xrl 1 iis exempl purpose by promohing the heallh of the communily (e.g., open medical staff. communily board, use
of surplus funds, etc.).

Aftiliated health care system, If the organizalicn 1s parl of an afliated heallh care syslem, describe Ihe respective roles of the
orgamzalion and iis afhhates in promoling the heallh of the communibies served.

State filing of community benefit report. 1t applhicable, idenhly all stales wih which the organization, or a relaled organization, files a
communily benelil report.

Part |, Line 7g - Costs Associated With Physicans Clinics

Subsidized health services for Meritus Medical Center include the following:

(1) Hospital owned endocrinology and diabetes program

(2) The Medication Assistance Center

(3) Hospital owned psychiatric practice

(4} Level IIl trauma program

{5) On-call fees for emergency specialist call

(6) Hospice of Washington County allowed a voluntary contractual allowance
Part lil, Line 2 - Methodology Used To Estimate Bad Debt Expense
MMC uses historical reimbursement trends in determining bad debt expense and adjusts
the accounting based on known variances oI adjustments. MMC utilizes HFMA statement
§15 to report bad debt expense.
Part Il}, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benefit
The costs for patients accepted under MMC's financial assistance policy are included
in charity care and are not a part of MMC’'s bad debt expense. MMC is using an
estimation process to calculate MMC’'s bad debt expense attributable to patient’'s that
are eligible but denied under MMC’s financial assistance policy. MMC takes into
account the number of financial assistance applications that are denled. MMC has

determined there is historically a denial rate that equates to approximately 15% of

BAA
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[Part VI [Suppliemental Information

Provide he following information,

1 Reqguired descriplions. Provide the desenplions required for Part |, knes 3c, 6a, and 7, Part )l and Part 1), kines 2, 3, 4, B and Sb.

2 Needs assessment. Describe how the orgamzation assesses (he health care needs of the communilies it setves, in addilon to any
CHNAs reported in Parl V, Section B

3 Patient education of eligibility for assislance. Describe how {he arganizalion informs and educates palients and persons who may be
tulfed for patient care about ther eligibilily for assislance under le eral, slale, or local governmeni programs or under the organizalion's
financial assistance policy.

4 Community information, Desenbe the communily the crganizalion serves, taking into account the geographic area and demographic
conshiuents it serves.

5 Promolion of community health. Provide any other infarmation important lo descnbing how the organization’s hospilal faciities ar other
h?allh farf.; lagnhhets |;.Il| er Ils exempt purpase by promating the heallh of the communily {2.g.. open medical staff, commumnily board, use
of surplus tunds, etc ).

& Atfilialed hoalth care system. {f lhe ciganization 15 parl ol an atiliated healih care sysiem, describe the respecive roles of the
organizalion and ds atlihates in promating the heatth of the communiies served.

7 State filing of community benefit report. It apphicable, idently all states willh which he organization, or a relaled organizalion, files a
community benefit report.

Part Hll, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benefil (continued)
total bad debt expense. These denied financial assistance applicants normally
present as future bad debt cases that are written off.

Part 1ll, Line 4 - Bad Debl Expense

Meritus Medical Center (MMC) provides an allowance for doubtful accounts for
estimated losses resulting from the unwillingness or inability of patients to make
payments for services. The allowance 1s determined by analyzing specific accounts
and historical data and trends. Patient accounts receivable are charged off agalmst
the allowance for doubtful accounts when management detemines that recovery 1s
unlikely and MMC ceases collection efforts. Losses have been consistant with
management’s expectations.

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

1.Meritus expects patient payment at the time service is provided or within

thirty (30) days of the first billing to patient for services not covered by
insurance or financial assistance.

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

3.Emergency services will be provided to all patients regardless of abllity
BAA TEEAB09L 1104105 Schedule H (Form 980) 2016
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[Part VI [Supplemental Information

Prowide Ihe following inlarmalion.

1 Required descriptions. Provide Whe descriplions required for Part |, lines 3c, 62, and 7; Part Il and Part 11, hines 2, 3, 4, 8 and 9b,

2 Needs assessment, Descnbe how the organization assesses the fheallh care needs of Ihe communities il serves, n addition to any
CHNAs reparied in Parl V, Sechion B,

3 Patient education of cilgibllllﬁelor assietance. Descnbe how the organization informs and educates pabenls and persons who may be
billed for paliert care about their eligibiily for assistance under lederal, state, or local governmenl programs or under the organization’s
linancial assislance policy.

4 Communily information, Describe the communily the organizalion serves, laking le account the geographic area and demographic
consiituenis it serves.

Prormotion ol cammunllﬁeheallh. Provide any olher informalion important to describing how the organization’s hospital facilites or alher
h|ealth tl:are' fagmluels f;ni r ils exempl purpose by promoling the heaith of the community {e.9.. open medical staff, communily board, use
of surplus funds, elc.).

6 Alliliated health care system. If lhe organization 15 part of an siilialed health care system, descnbe the respeclive roles ol the
organmizalion and its affiates i promobing the heallh of the communilies served.

7 Stale filing of community benefit report. If apphcable. wentify all slates with which the argamizalion, or 3 retated orgamzalion, files a
communily benelit reporl.

wn

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

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

4.Financial Assistance is potentially available for patients based on

financlal need as defined in the Meritus’ Financial Assistance Policy.

a.It is the patient’s responsibility to provide accurate information

regarding address, employment and health insurance in order to determine eligibility
for services, amounts due from the patient and/or eligibility for Financial
Assistance.

5.Meritus complies with all state and federal law and third party

requlations to perform credit and collection functions in a dignified and respectful
manner.

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

ability to pay.

7.Meritus will not sell the bad debt receivables or charge a prejudgment

interest rate for self-pay or balances after insurance.

8.Meritus may use external collection agencies for extended business office,

legal and/or collection activity to assist with collecting on patient accounts.
BAA TEEAIB00L 11:DAINE Schedule H (Form 990) 2016
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[Part Vi [Supplemental Information

Provide \he following information.

1

2

w

1]

Required descriptions. Provide the descoplions requirad for Parl |, lines 3¢, 6a, and 7; Parl h and Parl Il lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organizalion assesses the heallh care needs of the communilies it serves, i adddion to any
CHNAs reporled i Part V, Seclion B.

Patient educalion of ellglbllilr‘ for assistance. Describa how the orgamzation informs and educates patients and persons who may be
billed for pabient care about their eligibily for assistance under federal, siale. or local government programs of under the organization's
financial assistance policy.

Communily informalion. Describe the communily lhe orgamzalion serves, taking inlo account he geographic area and demographic
constiluents | serves.

Promotion of communll'\.vl health. Prowide any other informatian imporiani {o descnbing how the arganizalion's hospital facities or other
hfeallh zlzare; lagll-llels [;.ll'l 21 s exempt purpese by promoling the heallh of the communily (e.q.. open med:cal siaff, community board, use
of surplus funds, elc.).

Alffiliated health care system, | the organizabion is parl of an afihated health care system, describe the respeclive roles ol the
orgamnization and ils alfilates in promoting the healih of the commuruties served.

State filing of community benefit repori. If applicable, wentify alt statas with which the organizalion, of a relaled arganizabion, files a
communily benefil report.

Part tll, Line 9b - Provisions On Collection Practices For Qualified Patients {continued)
These agencles do not sell the receivable and act as an extended business office on
behalf of Meritus.
9.Prior to initiating any extraordinary collection activities (ECAs},
Meritus shall provide written notice to the patient or responsible party at least
thirty (30) days prior to the referral.
a. Such written notice shall:
i. Inform the patient of availability of financial assistance;
ii. Identify the actions that Meritus intends to initiate to obtain payment, such
as;
a) Reporting adverse information to a consumer credit reporting agency or
credit bureau;
b) Garnishment of wages; or
¢) Initiating a civil action.
Part VI - Needs Assessment
Comnunity Health Needs Assessment Flan and Implementation as required by IRC Sectiomn
501 (1) .
Meritus Medical Center conducted a Community Health Needs Assessment
that conforms to the IRS definition. This report includes a comprehensive review and

analysis of the data regarding health issues

BAA
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[Part Vi [Supplemental Information

Provide the (ollowing information,

1 Required descriptions, Provide Ihe dascriptions required for Part |, bnes 3¢, Ba, and 7, Parl 1l and Part 151, nes 2, 3, 4, B and Sb

2 MNeeds assessment. Describe how the orgamization assesses the health care needs of the communities i serves, in agdiion to any
CHNAs reported in Parl V, Sechon B,

3 Patient educalion of ullglbllll‘\_(I for assistance. Describe how the organizalion informs and educales palients and persons who may he
briled for palient care aboul ther eligibilily for assistance under federal, stale, or local governmenl programs of under the orgamzalion's
financial assistance policy.

Community information. Describe Ihe communily the organizalion serves, laking inlo accoun! the geographic area and demographic
consbluents it serves,

5 Promotion of l:_nmmunilﬁ health. Provide any other informalion imporiant to descnbing how Ihe organization’s hospital facihhies or olher
h'eallh c|:are' Iag;htte:‘. further its exempt purpose by promoling the heallh of the community (e.g., open medical staif, communily board, use
of surplus funds, etc.).

Affiliated health care system. Ii Ihe arganization is pari of an affikated health care system, describe the respective roles of the
organizalion and ils athhates in promoling the heatth of the communities served

7 State filing of community benefit report. Il applicable. Weniify all stales with which Ihe arganizalion, or a relaled argamization, hles a
community benelt report.

&

Part VI - Needs Assessment (continued)

and needs of Washington County, MD.

This study was conducted to identify the health needs and issues of the region and
to provide useful information to health care providers, policy makers,
collaborative groups, social service agencies, community

groups and organizations, churches, businesses, and consumers who are

interested in improving the health status of the community and region. The results
enable the health system and other providers to more

strategically establish priorities, develop interventions and commit resources to
improve the health status of the region,

Improving the health of the community is foundational to the mission of Meritus
Medical Center and should be an important focus for everyone in the county,
individually and collectively. In addition to the education, patlent care and
program interventions provided through the health system, hopefully the information
in this study will encourage additional activities and collaborative efforts to
improve the health status of the community.

Community Health Needs Assessment Plan and Implementation

The FY2016 Community Needs Health Assessment (CHNA) data collection occurred between
March 26, 2015 - September 22, 2015 (FY2016). Meritus Medical Center (MMC) conducted

a community-wide survey from a random sample of 1,472 adult residents living in the
BAA FEEAIS0AL 1W/DANE Schedule H (Form 990) 2016
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[Part Vi_|Supplemental Information

Provide the tollowing informatton,

3

2

3

B

n

[}

Required descriplions. Provide the descriplions required far Pant |, bnes 3c, Ba, and 7; Parl il and Parl i1, lines 2, 3, 4, 6 and 90

Needs assessment. Describe how the organizalion assesses Ihe health care needs ol the communhies il serves, in addilon to any
CHNAs reparled in Parl V, Sechion 8.

Patient educalion of eliglbilllg for assistance. Descnbe how the organization inlorms and educales patients and persens who may be
buled for palie care aboul thew eligibilty for assislance under federal, state, or local government programs or under the organizalion's
finantial assistance policy.

Communily information. Descnbe the community the organizalion serves, taking into account the geographic area and demographic
conslituents it serves.

Promolion of communily health, Provide any other information important to descritsng how the organizalion’s hospial facilies or other
hl'eallh tlzalef lag:ln!:els, I)url er Its exempt purpose by promoling the health of the communiy (e.g , open medical staff, community board, use
of surplus funds, elc.).

Atfilialed health care system. if the organzalion is parl of an alfikated health care system, descibe Ihe respective rales of the
organization and its alfihates in promating the heallh of the communities served.

State filing of community benefit report. If applicable, denhfy all stales wilh which Ihe organization, or a related orgamizabon, hles a
communily benelit report.

Part VI - Needs Assessment (continued)

primary service region to learn about their health and health needs. Individual
focus groups were conducted between July 30, 2015 - August 26, 2015 to address topics
including Hispanic, Muslim and senior population health needs, complex care,
nutrition, physical activity, mental health, substance abuse and access to
healthcare. A broad coalition of community leaders and providers joined together to
design the data gathering process and analyze the results.

A public conference was conducted on September 29, 2015 to present the CHNA
findings, answer questions and have members of our community rank the health
priorities. The group used three criteria to prioritize the needs; 1. Magnitude of
the problem, 2. Varlance against benchmarks, 3. Impact on other health outcomes
The top prioritized health initiatives for Meritus Medical Center include:
«Reducing obesity and increasing physical activity

«Improving mental health education, access to care and reducing ED visits
+Improving the management of diabetes illness with better access to care and
education

+Promoting healthy lifestyles and wellness through balanced diet and gxercise

«Improving timely access to substance abuse treatment and reducing overdose

BAA
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[Part VI [Supplemental Information

Prowvide the following informalion,

1 Required descriplions. Provide the descriphons 1equired for Part |, kines 3c, 6a, and 7, Part Il and Lart NI, nes 2, 3, 4, 8 and 9b

2 Needs assessment. Descrbe how lhe organization assesses the health care needs of lhe communiies il serves, in addihion 1o any
CHMNAs repotted n Part V, Sechion B.

3 Patient education of eligibmtg for assistance, Describe how Ibe organization inlorms and educales palients and persons who may be
billed for patient care about their eligibiity for assistance under federal, slate, of local government programs or under the orgamzation's
financial assisiance policy.

4 Communily information. Describe lhe community the organizalion serves, 1aking into account the geographic area and demographic
conslituenis 1l serves,

5 Promotion of r.ommunllr health. Provide any other information important (o describang how the organizalion's hospital {acilities or other
h?alth |I:.'.qreI faé:l:htlets l)url rer its exempt purpose by promoting lhe heall of the communily (e.9., open medical staff, community board, use
of surplus funds, etc.).

6 Aliltiated health care system. If the orgamization s parl of an affiiated heallh care system, describe Ihe respectve roles of the
orgarizalion and its aifiiiates in promoling the heaith of the communilies served

7 State filing of community benefit report, If appicable, went fy all states wilh which the arganization, or a related organizalion, liles a
community beneht reporl

Part VI - Needs Assessment {continued)

deaths

Reducing heart disease and managing hypertension

Upon full review of the CHNA findings the MMC Board of Directors approved and
adopted the plan of action on March 16, 2016. Following Board approval the FY2016
CHNA was publicly posted at: www.meritushealth.com/financial assistance.

Part VI - Patient Education of Eligibility for Assistance

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

Notice of the Availability of Financial Assistance:

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

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

c. A statement on the avallability of financlal assistance is included on patient
BAA TEEAIS05L 1/OANG Schedule H (Form 930) 2016
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[Part VI [Supplemental Information

Provide the following informalion

1 Required descriplions. Pravide lhe descriplions required for Pait 1. lines 3c, Ba, and 7, Parl Il and Parl lil, bnes 2, 3, 4, B and Sb.

2 Needs assessment. Describe how the organizalion assesses Ihe hea'th care needs of the communibies ! serves, in addiion o any
CHNAs reporied n Parl V, Section B

3 Pallent cducation of eliqibllitKJor assistance. Describe how the organization informs and educales patients and persons who may be
billed for patien care aboul thew eligb Wty for assistance under federal, slale, or local government programs or under {he organizahion’s
financial assistance policy.

4 Community information. Describe the communily the organizalon serves, taking into account the geographic area and demagraphic
conslituenls 1 serves

5 Promotion of communllx health. Provide any olhar informaton imporiant to descriing how the arganmizalion’s hosgnlal facibies or olher
h?auh ¢|:areI fagulmels l)ml er Ils exempl purpose by promoling the health of the communily (e.g.. cpen medical staff, community board, use
ol surplus funds, elc.

& Alliliated health care syslem. If the organization is part of an atfialed health care system, describe lhe respeciive roles of the
organization and its allitales i promoling the health of the communilies served.

7  State filing of community beneflit report. If applicabe, wently 3!l states wilh which Ihe organization, or a related orgamizalion, files 2
communily benelil report.

Part VI - Patient Education of Eligibility for Assistance {continued)

billing statements.

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

e. Meritus’ Financial Assistance Policy, a Plain Language Summary of the policy, and
the Financial Assistance Application are available to patients upon request at
Meritus, through mail (postal service), and on Meritus’ website at
www.meritushealth.com/financialassistance.

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

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

i. MMC employs an on-site Washington County Social Worker that screens and notifles
patients and potential patients of their eligibility for all public assistance
programs offered by the county, state and federal governments.

MMC has policies including financial assistance, billing and collections and

emergency care that insure compliance with the legislation of section 501R.

BAA TEEAIRON  VIDING Schedule H (Form 930) 2016
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[Part VI jSupplemental Information

Prow

1
2

3

th

o

de Ihe following mnformalion.

Required descriptions. Provide Ihe descriphions required for Part |, knes 3c, 6a, and 7; Part il and Part Ill, lines 2, 3, 4, B and 9b

Needs assessmenl, Dascribe how lhe orgamzalion assesses the heallh care needs ol the communities it serves. in addiion 1o any
CHNAS reporied in Parl V, Section B.

Patient education of eligibililﬁelor assistance. Describe how the orgamization informs and educales pabenls and persons who may be
billed for pakient care aboul ther ehgibably lor assistance under federal, state, or local governmenl pragrams or under the orgamzahon’s
financial assistance policy.

Community informalion. Describe the communily Ihe argamizalion serves, taking nlo account the geographic area and demographic
consilluenis Il serves.

Promolion of l:ommunilg health. Provide any other infarmation imporiant to descr bing how the orgamzalion’s hospital faciities or other
h'eallh fare' lagulmcir. [;JI’I er is exempl purpose by promoling (he health of the communily (e.g.. open medical slaff, commuruly board, use
of swrplus funds, ele.).

Affiliated health care system. If the organization 15 part of an alliiated heallh care system, describe the respective joles of the
organization and its allikates in promoling Lhe heallh ol the communihes seived

Stale filing of communily benefil report. it applicable. dentily all slates wilh wh.eh the crgarization, or a related organizalion, files 2
communily benefil reporl.

Part VI - Community Information

MMC is the }argest healthcare provider in Western MD, located at the crossroads of
western MD, southern PA, and the eastern panhandle of WV. MMC is an acute care
hospital with 272 single-patient rooms providing services including a special care
nursery, a designated trauma center, a primary stroke center, a wound center, and a
designated cardiac interventional center. As the leading provider of health care
services in the tri-state reglon, MMC's primary service area is Washington County,
MD, while also serving residents of Frederick County, MD; Franklin County, PA;
Fulton County, PA; Morgan County, WV; Jefferson County, WV: and Berkeley County, WV,
Within MMC's community service benefit area: the total population is 149,573 ;
median age is 40; median household income is $56,228; and the percentage of
households with incomes below the federal poverty guidelines is 12%.

There are no other Maryland hospitals sharing MMC's primary service area. The
percentage of MMC's patients who are uninsured 1s 4.1%. 28.4% of MMC's patients are
Medicald recipients and 32.1% are Medicare beneficiarles.

A majority of the Board of Directors of MMC is comprised of representatives of the
community served. A majority of the Board are not employees, independent
contractors or family members of such persons of the health system. MMC extends
medical staff privileges to all qualified physicians. MMC identifies and applies

any surplus funds to improvements in patient care, medical education or research.

BAA
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[Pari VI [Supplemental Information

Prowide ihe following inlormation

1
2

3

Required descriptions. Provide Ihe descriphons required for Part |, ines 3c, 6a, and 7, Parl Il and Part i1, ines 2, 3, 4, B and Sb.

Needs assessmenl. Describe how lhe orgamization assesses Ihe healih care needs of the communilies il serves, in addion to any
CHNAs reported in Parl V, Section B

Patient education ol eligibilitﬁelor assistance. Describe how the organizalion nforms and educates patients and persons who may be
billed for patient care abou! Lheir eligibilily for assistanze under federal, slale, or local governmenl programs or under the organizalion's
financial assistance policy

Community inlormation. Describe Ihe communidy the organizalion serves, taking into account the geographic area and demographic
consiluenlts il serves

Promalion of communil?‘ health. Piov.de any olher information important (o describing how Ihe organization’s hosPilaI facilities or olher
hfallh fare! lagnhhels f;m er ils exempt purpase by promabing Ihe health of the communily (e.g , open maedical slaft, community board, use
of surplus funds, elc

Adiilisled health care system. Il the crganization 15 part of an affilaled heaith care syslem, describe Ihe respective roles of the
organizalion and s affiiates n promoling the heallh of Ihe commumibies served

State filing of community benelit report. If apphicabie, idenlfy all slales with which Ihe orgamizalion, or a related organization, files a
cammurily benefit reporl.

Part VI - Community Building Activities

Promotion of Community Health

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

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

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

The Make a Difference Breast Cancer program is a breast cancer outreach, education
and screening project that provide services to uninsured and underinsured women of

Washington County and the tri-state area. The program is funded by a grant from the

. BAA
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Sche

dule H (Form 990) 2016 Meritus Medical Center, Inc. 52-0607949 Page 10

[Part VI [Supplemental Information

Provide lhe following informalion.

1

2

3

F-9

Required descriptions, Provide the descriplions 1equired for Part 1, knes 3c, 6a. and 7, Parl 1l and Parl ), limes 2, 3, 4, 8 and %b

Needs assessment, Describe how the arganization assesses the healih care needs of the communilies it serves, n addition to any
CHNAs reported in Panl V, Seclion B,

Patient education of ellqibililz for assislance, Describe how the organizalion infarms and educales palienis and persons who may be
billed for patent care aboul iheir eligibility for assistance under federal, slale, or local governmenl programs or under the organization’s
financial assistance policy.

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

Promolion of communilg health, Provide any oltier information imparlani lo describing how lhe orgamzahon's hospila! lacihties or othes
h?alth tlzamzf fag:hnels l)urt er its exempt purpose by promoting Ihe heallh of (he commun ty (e g . open medical staff, community board, use
of surplus funds, elc.

Alfilialed health care system, If the organization is part of an affilialed health care system, describe the respeclive roles of lhe
organizalion and ils alfhates in promoting the healih of the communities served.

Siate filing of community benefit report. If applicable. identity all stales wilh which |he orgamizalion, or a relaled organization, tiles a
communidy beneli report

Part VI - Community Building Activities (continued)

Maryland Affiliate of Susan G. Komen for the Cure, Meritus Health's John R. Marsh
Cancer Center, Washington County Health Department's Breast and Cervical Cancer
Program (BCCP), Breast Cancer Awareness - Cumberland Valley (BCA-CV) and Diagnostic
Imaging Services.

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

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

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

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

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

act as a vital link between the faith and medica) communities.

BAA
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Schedule H (Form 990) 2016 Merltus Medical Center, Inc. 52-060794% Page 10

[Part Vi [Supplemental information

Prawide the following nformalion,

L]
2

3

Required descriptions. Provide he deseriplions required for Part 1, tinas 3c, Ba. and 7, Parl Il and Parl 11, lines 2, 3, 4. 8 and 9b

Needs assessment, Describe how the arganizalion assesses lhe heaith care needs of the commundies 1t serves, in addilion o any
CHNAs reporled n Parl V, Seclion B,

Paticnt education of efigibility lor assistance. Describe how lhe organzaton nlorms and educales palienls and persons who may be
billed for patient care aboul ther ekgibilily for assistance under {ederal, slate. or local government progtams or under the organzation's
financial assislance policy.

Communily information. Descnbe the communily the orgamzalion serves, 1aking inlo account the geographic area and demographic
conshiuenis 1l serves

Promotion of community health. Pravide any other informalion imparlant 1o describing how Ihe organization's hosmta) facilities or other
h;.'allh tl:arel Iﬁﬁalmels l;.ll'l or ils exempl purpose by promoling the health of the communily (e.g., open medical staf, commumty board, use
of surplus funds, elc.

Alfiliated health care system, 1 the argaruization s part of an afiihated health care syslem, descnibe the respechve roles of the
orgarvzation and s aillhales i pramacting the heatih ol the cammunities served.

State filing of communily benelit report. I applicable, entify all states with which the orgamization, o7 a relaled organization, files a
commuruly benefit reporl

Part V1 - Community Building Activities (continued)
The Sexual Assault Forensic Examiner (SAFE) program is a comprehensive and
compassionate approach to the treatment of victims of sexual assault and abuse.
Meritus Medical Center's SAFE program uses trained and certified SAFE examiners to
provide specialized medical care, evidence collection, and emotional support to
victims of sexual assault.
Each year Meritus Health employees contribute time and money to improve the
well-being of our friends and neighbors. Fundraising campaigns like the United Way,
March of Dimes, and the Walk to End Alzheimers inspire our healthcare professionals
to give back to causes near to their hearts and professions. During the holiday
season, our physicians and employees make and deliver hot meals for area families
and seniors through our Lend-a-Hand event. Cancer survivors celebrate the gift of
1ife each June when the John R. Marsh Cancer Center Sponsors a family picnic for
those touched by this life-changing disease.

Part VI - States Where Community Benefit Report Filed

MD

Additional Information

Maryland Healthcare Regulatory System

part I, Lines 7a & 7b Columns (c) through {(f} - Maryland's regulatory system creates

a unique process for hospital payment that differs from the rest of the nation. The

BAA
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Schedule H (Form 990) 2016 Meritus Medical Center, Inc. 52-0607949 Page 10

[Part VI [Supplemental Information

Provide the tollowing wnformation,

1

2

Required descriptions. Prowide the descriplions requwed lor Part |, lines 3¢, Ba, and 7; Part Il and Part I, nes 2, 3, 4, B and 9b

Needs assessment, Describe how Ihe oigamzalion assesses the heallh care needs of Ihe communilies i serves, in addiion to any
CHNAs reporled in Parl V, Seckon B

Palient education of cllgiblmgelot assistance. Descnbe how the organuzaton informs and educales palients and persons who may be
tulled for palient care about ther eligibibily for assislance under federal, stale, or local government programs or under the organizalion's
financial assislance policy.

Communily informalion. Describe the commuruly the organization setves, taking wto account the geographic area and demographic
consliuents i serves.

Promotion of communllwcallh. Prowide any clher information important 1o descnbing how the orgamzation's hos’pna! faciliies or olher
hleallh ::are' fggulahes further s exempl putpase by promabing the health of the community (e.g.. opgen medical staff, commundy board, use
ol suiplus funds, elc.).

Alliliated health care syslem, If ihe argamzation 1s part of an alfilaled heallh care sysiem, descnbe the respeclive roles of the
organization and its alfilales in promoting the health of the communities served.

Stale filing of community benefit report. If apphicable, idenlily all stales with which lhe orgamizalion, of a related orgaruzalion, files a
community benelll reporl

Additional Information (continued)

Health Services Cost Review Commission, (HSCRC) determines payment through a
rate-setting process and all payors, including governmental payors, pay the same
amount for the same services delivered at the same hospital. Maryland's unique
all-payor system includes a method for referencing Uncompensated Care in each
payors' rates, which does not enable Maryland hospitals to breakout any directed
offsetting revenue related to Uncompensated Care. Community benefit expenses are
equal to Medicaid revenues in Maryland, as such, the net effect is zero. The
exception to this is the impact on the hospital of its share of the Medicald
assessment. In recent years, the state of Maryland has closed fiscal gaps in the

state Medicaid budget by assessing hospitals through the rate-setting system.

BAA
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2016 Schedule |, Part IV - Supplemental Information Page 3

Client 3 Meritus Medical Center, Inc. 52-0607949

5/0718 04 58PM
Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. {continued)

The organization during the year made a grant to lts supporting organization, Meritus

Healthcare Foundation.




SCHEDULE J Compensation Information OMB Mo 1545-0047
(Form 950) For certaln Officers, Direclors, Trusices, Key Employees, and Highest Compensated Employees 201 6
» Complele if the organization answered ‘Yes' on Form 95, Part I, line 23,
Depachinent ot the Tioasiry > Altach fo Form 990. Open 1o Public
IMenal Revenue Service » Information about Schedule J (Form 990) and its instructions is al www.irs.gov/form290. inspecilon
Name ol |be oigomzalon Employer ideniification number
Meritus Medical Center, Inc. 52-0607949%
Part 1| Questions Regarding Compensation
Yes | No
1a Check the appropnale box(es) if lhe at?anizalion provided any of he following to or for a person hsled on Form 980, Part
Vi, Seclion A, hne 1a. Complele Part Iil to prowide any relevanl informalion regarding these Hems part III
D Fursi-class or charler lravel Dchsing allowance or residence for personal use
[] Travel for companions {_JPayments for business use of personal residence
Tax indemnihicalion and gross-up paymenls DHeallh or social club dues or inibalion fees
D Discretionary spending accounl [[JPersonal services (such as, maid chautteur chef)
b i any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment or
reimbursement or prowsion of all of the expenses described above? If 'No,' complete Part Il lo explain bl X
2 Did the orgamzation require substanliation prior to reimbursing or allowing expenses incurred by all directors,
\rustees, and officers, including the CEQ/Execulive Direclor, regarding the items checked m line 137 2 X
3 Indicate winch, if any, of the following the hlin%otgamzalion used 10 establish Ihe compensaltion of the orgamzalion's
CEO/Executive Director. Check all thal apply. Do not check any boxes lor methods used by a related orgamization to
establish compensation of the CEQ/Executive Diteclor, but explain in Part lll,
Compensation commiitea E]w:men employment contract
Independent compensatian consullant Compensation survey or study
[ Form 990 of other orgamizatans Approval by the board or compensabon commitiee
During the year, did any person hsted on Form 930, Part VII, Section A, line 1a, with respect lo the filng
organization or a related organizalion
a Receive 2 severance payment or change-ol-contiol payment?.. .............. 4al X
b Parlicipale in, or receive paymen lrom, a supplemental nonquallied reliremen plan? 4b] X
¢ Par\icipate in, or receve paymenl lrom, an equily-based compensalion arrangement? 4c X
)f 'Yes' to any of lines 4a-c, sl the persons and provide the applicable amounts for each lem n Pail 1
Only section 501(cX3), 501(c¥4), and 501(_:)(29) organizations must complete lines 5-8.
5 For persons Iisled on Form 990, Part Vil, Section A, line 12, did the argamizalion pay of accrue any compensalton
contingenl on the revenues of:
a The organization? .............. : o s 5a X
b Any 1elaled orgamization? . .. .. . SR, o, - : Sb X
I *Yes' on Ine 5a or Sb, describe in Part Il
& For persons isted on Form 990, Part Vi, Seclion A, line 13, did lhe orgamzalion pay or accrue any compensation
contingent gn (he nel earnings of:
a The organization? ............ p— R 6a X
b Any related organizatien? ... . ... e G6b X
Ii *Yes' on Iine Ga or Eb, describe in Part I}
7 For persons lisled on Form 990, Part VIl Section A, hne 13, did the orgamzation provide any nonl xed Part III
paymenls not described on hnes 5 and 67 If *Yes,' descrnibe in Part 1) 7 X
g Were any amounts reporied on Form 990, Part VI, paid or accrued pursuant to a contract that was subjecl
10 the inilial conract exception descrbed in Regulations section 53.4958-4(a)(3)?
i *Yes, descnbe nParl Il ..... 8 X
g If'Yes' on line 8, did the organization also folfow lhe rebultable presumption procedure described in Regulations
section 53.4958-6(c)?. .. ....... v e s R e e L ; 9
BAA For Paperwork Reduclion Act Nolice, see the Instruclions for Form 930. Schedule J {Form 990) 2016

TEEAS10WL  08/1916
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SCHEDULE L Transactions With Interested Persons Ll SOl
(Form 890 or 930-EZ) | & complete if Ihe organizalion answered 'Yes' an Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28¢, or Form 930-EZ, Part V, line 3Ba or 40b.
= Atlach to Form 99 ar Form 990-EZ. .
Ocpartrmerd of the Treazury * Information aboul Schedule L. (Form 990 or 390-EZ) and its instruclions is Qpen To Public
inlernal Revenue Service at www.irs.gov/form930. Inspection
Name of the orgamzateon Employer identificaion mmbaer

Meritus Medical Center,

Inc.

52-0607949

[Part]_[Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), and 501(c)(29) organizations only).
Complele il ke organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Parl V, ine 40b.

1 {a) Nome ol drsuathed person

() Raotatonsng belween disnualibed
person Ml ormezalan

d *
(€)Descnplon of fransackon ) Corrected

Yes Ho

)

2)

3

@

G

)

2 Enler the amount of tax incurred by ihe organizalion managers or d.s
seclion 4958 .. ..... i 05

3 Enter the amoun of tax, it any, on line 2, abave, reimbursed by the orga

nization

qualfied persons dunng the year under

Pe0800000 *5

(Part Il _[Loans to andior From Interested Persons, )
Complete if the organization answered *Yes” on Form 990-E2, Part V, line 38a or Form 930, Part IV, line 26; or if the

organizalion reported an amount on Form 990, Part X, line §, 6, or 22,

(a) MHame ol inleresied person (bl‘ﬂehl-omlm
wilh sigamzalon

cHgamrotion?

To From

(c) Puapose {d)Loan 1o o {e) Ongmai
al lsan from (he prncpd amoun]

{0 Batante e ig)in detaul?| (h}Appreved | () Willlen
by boaid &1 1 agizemen)?

commiliee ¥

Yus | Ho | Yea | Ha | Yes | Mo

)]

=5

[Parit_] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes’ on Fosm 90, Part IV, hne 27,

(e} Name of intesesicd person

and the cigonezalion

(b} Relolonship between inferasiod pesson {c) Amount of assrstance (d} Typa of pasistance {e) Putpose of assistance

m

@

(3

4

5)

(6)

@

(8)

9

{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-E2,

-

TEEAGSOIL  08:09N6

Schedule L (Form 930 or 980-EZ) 2016



Schedule L (Form 990 or 990-E2) 2016  Meritus Medical Center, Inc.

52-0607943 Page 2

[Part IV [Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 390, Part IV, iine 283, 28b, or 28¢.

(a} Mame of miciesled person {b} Relolwnstup belwien (e} Amount ol {d) Descnption of Iransactsn {e) Sharung of
wileresied pesson and g trangactan oifjanizakan’s
arganizaho revenues?
— Yes | Ho
(1) Waheed Alencherry&lgbalPAa Director 162, 784.| See supp info below X
(2 David Solberg MD Former director 263,818, See supp info below X
)
@
{5)
{6)
U]
)
%)

(10)

|Part V | Supplemental Information

Provide additional information for responses 1o questions on Schedule L (see

instructions).

Supplemental Information

Drs. Igbal and Waheed are paid under a compensation arrangement MMC has with their

medical practice. David Solberg MD is paid as part of a rental transaction between MMC

and a partnership he has ownership in.

These are all arms' length transactions

disclosed in accordance with the conflict of interest policy. All interested persons

have recused themselves from any decision-making surrounding the disclosure.

TEEAASQIL  0B:09N6

Schedule L (Form 990 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ll ekt

(Form 930 or 990-E2) Complete to provide information lor responses to specific questions on
Form 950 or 930-E2 or to provide any addlllon';l information, 201 6
= Aftach lo Form 980 or 930-EZ.

Deparment of the Treasury » Infarmation about Schedule O (Form 930 or 990-EZ) and its instructions is Open lo Public

IMomal Revenue Service al www.irs gov/form390. Inspection
Hame of W Gigamy aton Employsr idenlification number
Meritus Medical Center, Inc. 52-0607949

Part I, Line 6 - Volunteers

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

Part VI, Line 16a

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

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

In 2014, Frederick Regional Health System, Meritus Health, and Western Maryland
Health System, three locally based non-profit health systems with long histories of
community service, formed a system-wide affiliation to create the Trivergent Health
Alliance, LLC. The three key objectives of the Alliance are to improve the health of
the population served by the three hospitals, improve the guality of care rendered
by the hospitals and to reduce the cost of healthcare provided as embodied in the

Management Services Organization {MS0) .
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 950 or 990-E1. TEEA4Z0IL  DA/VENE Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-E7) 2016 Pape 2

Name o the organzaton Empleyar tdertifeats b
Meritus Medical Center, Inc. 52-D607949

A subsidiary, Trivergent Health Alliance MSO, LLC, was created to oversee seven key
service lines for the three hospitals: supply chain, revenue cycle, laboratory,
pharmacy,.information systems, health information managment and human resources.
Trivergent Health Alliance MSO has a single mission, vision and values that bullds
on the legacies of all three organizations and points us to the future where we will
work together to care for the patients in Maryland‘s western region.

As with all new corporations, the initial action 1s to identify a purpose. Together,
the mission, vision and values were formed.

Mission

The provision of unprecedented savings through the power of collaboration to support
achievement of exemplary clinical outcomes.

Vision

Achievement of per capita savings in healthcare delivery through innovation and
value driven service,

Values

. Quality

Stewardship-efficient, effective service
+ Respect

» Integrity

Collaboration and Teamwork

Trivergent MSO is dedicated to the development, delivery and sustainability of
effective quality and safety improvement products and services designed to provide
organizational improvement and increase efficiencies.

Part VI, Line 16b

As defined by the Meritus Medical Center bylaws which state the process for joint
venture activity, a joint venture arrangement with a taxable entity would first be

evaluated by the the Meritus Medical Center Board. After presentation and approval

BAA

Schedule O (Form 290 or 990-EZ) (2016)
TEEAS0ZL OAINGIE



Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organzation Emplayer identification number

Meritus Medical Center, Inc. 52-0607949

by the board, the Finance & Capital Committee of Meritus Medical Center, Inc. would
evaluate the financial implications of the joint venture. The Audit & Business
Integrity Committee of the Meritus Medical Center, Inc. Board would analyze any
possible interested party transactions and the limitations and prohibitions
associated with the section 501(c) (3) status of the medical center. The Meritus
Medical Center, Inc. Board would ultimately need to approve any joint venture
resolutions.

Part Vil, Section A

The compensation that Dr. Igbal, Dr. Cantone, Dr. Cornell, and Dr.Su received were
for thelr services as physicians. Dr. Newman serves as CMO of Western Maryland
Center. Compensation provided to these individuals was for services provided in
their capacity as independent contractors/employees of MMC and affiliates, not in
their capacities as directors.

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

Part XIl, Line 2b

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

Form 990, Part ¢, Line 71 - Organization Mission

Mission

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

The mission emphasizes three core activities of MMC:

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

healthcare quality and safety at MMC.

BAA

Schedule O (Form 990 or 930-EZ) (2016)
TEEAL902L ORIIGAE



Schedule O (Form 990 or 9390 EZ) 2016 Page 2

Hame ol the orjamzaton Employer Iduniilication numbaer

Meritus Medical Center, Inc. 52-0607949

Form 990, Part [}, Line 1 - Organization Mission

2. Improving the health status of our region by responding to national healthcare
reform and total patient revenue economic structures that incentivize value by
expanding the focus of MMC to include improving the health status of our region.

3. Functioning as a regional health system by meeting the healthcare needs of the
communities beyond MMC's traditional service area of Washington County.

Vision

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

Values

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

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

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

MMC participates in a variety of activities that focus on the well-being of the
patients, including committees and teams that evaluate the progress in the areas of
quality patient care, patient safety and professional development. Many staff
members provide outreach to the community through educational offerings which have
been identified by a survey of community health education needs.

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

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

BAA

Schedule O (Form 930 or 990-E2) {2016)
TEEA4302L O08MEHE



Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of tha oiganizalon Employar identification number

Meritus Medical Center, Inc. 52-0607549

Form 999, Part 111, Line 4a - Program Service Accomplishments

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

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

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

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

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

The Cardiac Catheterization Lab has focused on bringing the very best in cardiac
services to the community. Services in cardiac screening, diagnosis, intervention,

and rehabilitation are offered. MMC has invested in the most up-to-date technologies

BAA
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Hatma of tie cigandgaton Employer identification niznber

Meritus Medical Center, Inc. 52-0607949

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

to assist physicians in diagnosing and treating heart disease. The board certified
cardiologists and interventional cardiologists offer patients a highly specialized
experience in structual heart disease and electrical heart malfunctions. They are
supported by a team of highly-trained nurses and techniclans.

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

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

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

The Home Health Care Services cover the full spectrum of care, ranging from skilled
nursing to assistance with the activities of daily living. They also can help with
medication management issues.

Total Rehab Care is a comprehensive service providing a full range of rehabilitaticn
programs, including pediatric services, traumatic brain injury rehab, outpatient
therapies, inpatient joint replacement, occupational rehabilitation, and support
groups. Skilled physicians, nurses, and therapists develop individualized treatment
plans for every patient.

The Weight Loss Clinic offers bariatric surgery which includes the most common
procedures of gastric bypass and adjustable gastric banding. This can be a treatment

for the lifelong condition of morbid obesity.

BAA
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Meritus Medical Center, Inc. 52-0607949

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

The Wound Center care is customized to each patient's unique situation to promote the
healing process. The Wound Center team specializes in diabetic foot and leg ulcers,
bone infections, preparation and preservation of skin grafts, crash injuries, and
thermal burns.

Meritus Medical Group, a medical neighborhood of primary and specialty care
practices, offers a full spectrum of patient and family-centered care for residents
of the tristate region. More than 100 providers work with a health care team
dedicated to partnering with patients to improve their overall wellbeing. The team is
proud to offer patlents and families an improved experience through excellent
communication and comprehensive, coordinated health care services,

Care delivery is undergeing unprecedented change and new, more coordinated

models of care delivery have arrived. Ultimately enacted as part of health

care reform, accountable care organizations (ACOs) link physicians

and hospitals together with the goal of keeping patients healthy and helping
patients manage their conditions. MMC created the Meritus Health ACO, LLC which works
to achieve this objective. Meritus Health ACO will optimize the delivery of health
care through coordination among providers and the persistent management of care
transitions to improve the patient experience, the health of our community and the
quality and affordability of health care. The vision of Meritus Health ACO, LLC is
to create an integrated system that dellivers patient-centered, high-quality care
through innovative partnerships and care redesign for all members of our community.
MMC is a member of Premier’s Partnership for Care Transformation (PACT), a
collaboration of health systems that share knowledge and best practices while

measuring and benchmarking care to improve populatlion health and contain costs.
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Meritus Medical Center, Inc. 52-0607949

Form 994, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee
The Executive Committee of the MMC Board is comprised of the Board Chairperson, Vice
Chairperson and Chalrpersons of the following committees: Finance & Capltal,
Governance, Quality & Safety, BAudit & Business Integrity, and Strategic Planning
Committees, all whom are Board Members. The Committee, which meets bi-monthly
between regularly scheduled Board meetings may in its discretion exercise the full
powers, duties, responsibilities and authority of the Board, except where prohibited
by law and subject to any limitations imposed by these Bylaws or the Board.
Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
The Meritus Medical Center Bylaws were revised and approved on November 17, 2016.
The revisions: 1) added the Chairperson of the Governance Committee as a member of
the Executive Committee; and 2) clarified certain language around Executive
Committee member independence, specifically “that only directors who shall be
independent in accordance with the rules and requlations of The Internal Revenue
Service shall participate in establishing executive compensation policies,
administering executive compensation plans and making decisions with respect to the
compensation of the CEQ and other key executives.”
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body
MMC nominates candidates for their board through the board designated Governance
Committee. Final election occurs through the MMC Board.
Form 990, Part V1, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
Along with the election of governing members to the board, the MMC Board also needs
to review and approve the following before becoming effective and before the action
is implemented:

1. Rny merger, consolidation or dissolution of the corporation.

2. Annual Business Plan.

3. Annual Budget.

BAA Schedule O (Form 990 ar 930-E2Z) (2016}
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Meritus Medical Center, Inc. 52-0607949

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)

4., Contractual obligations that meet any one of the folowing criteria:

a.

b.

Qutside the scope of the Corporation's annual business plan.
Require approval by external health and/or financial regulatory
agency.

Having the potential of adversely impacting the operation of any

subsidiary of the Member.

S. Any joint venture between the corporation and another person or entity

that meets any one of the following criteria:

a.

Extends beyond the scope of the annual business plan of the
Corporation.

Requires external approval by external health and/or financial
ragulatory agency.

Has the potential of adversely impacting the operation of any

subsidiary of the Member.

6. Sales or transfers of all or substantially all of the assets of the

Corporation or sales or transfers of assets that meet with any one

of the following criteria:

a.

b.

Fall outside the scope of the Corporation's annual business plan.
Require approval by external health and/or financial regulatory
agency.

Has the potential of adversely impacting the operations of any

subsidiary of the Member.

7. Formation of a subsidiary.

8. Adoption and amendment of the mission and vision statements.
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Meritus Medical Center, Inc. 52-060794%

Form 990, Part VI, Line 11b - Form 930 Review Process

The Form 990 was prepared by the Finance department and reviewed by an independent
accounting firm. A copy of the Form 990 was provided to the Audit and Business
Integrity Committee of the Board. Acting under the authority of the Board, the
Committee reviewed the Form 990 prior to the submission of the Form 990 to the
Internal Revenue Service. In addition, the Form 990 will be provided to all members
of the Board before May 15, 2018.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conlflicts

An annual disclosure of interest is required for all officers, directors or
trustees, and key employees. These disclosures are then reviewed against the
accounts payable system to determine the amount of transactions with the
organization. All disclosures and transactions are reviewed by the Audit & Business
Integrity Committee. After this review, a copy of the disclosures, by Board or
Committee, listing the type of involvement/transactions the entity has with the
named disclosure, if any, are provided to the chair of the Board or Committee. Any
director with a determined conflict is prohibited from participating in the Board's
or committee's dicussions and decisions with regards to that transaction and must
not only recuse themselves but leave the room during the discussions.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Committee of the MMC Board, which is comprised of independent board
members, reviews on an annual basis the following as it relates to the compensation
of the CEO and other key executives: 1} annual performance evaluations of the CEQ
and executives; 2) organizational and individual performance in achievement of
strategic and individual incentive goals; and 3) market data presented by an
independent third party compensation consultant; and 4) base salary and incentive
recommendations. The independent third party consultant conducts and presents a

reasonableness review of both base salary and total compensation for the CEO and key

BAA
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Meritus Medical Center, Inc. 52-06079%49

Forms 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees {continued)
executives. The Committee discusses, deliberates and approves base salary and
incentive compensation recommendations. Results are reported to the MMC Board.
Positions reviewed in August of 2016 were: President and Chief Executive Officer,
Chief Financial Officer, Chief Administrative & Compliance Officer, Chief Operating
& Nursing Officer, Chief Medical Officer, Chief Quality Officer, General Counsel, VP
Professional & Support Services and VP Physician Services.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policy, and financial statements are
available upon request. In addition, the annual audited financial statements are

available on the organization's website.

Form 999, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

Change in obligated group interest § =7,734,175.
Change in partnership interest -983, 995.
Net assets of acquired companies -1,250,748.
Total §_-9,968, 515"
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Schedule R (Form 990) 2016 Meritus Medical Center, Inc. 52-06079459 Page 5

[Part VIT ] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instruclions.

Part Il - Partnership Full Name, Address, FEIN

Rebinwood Surgery Center LLC 52-1770185 11116 Medical Campus Road
Hagerstown, MD 21742

Part VI - Partnership Full Name, Address, FEIN

Trivergent Health Alliance, LLC 46-5555337 1800 Dual Highway Suite 304

Hagerstown, MD 21740

BAA TEEAS005L  09X09116 Schedule R (Form 990) 2016
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