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Department of the

Treasun

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

B Check If applicable
[0 Address change

[ Name change

O Initial return

O Final return/terminated
[0 Amended return

O Application pendingll

C Name of organization
Peninsula Regional Medical Center

% JIM GREGORY

Doing business as

D Employer identification number

52-0591628

Number and street (or P O box If mail i1s not delivered to street address)
100 East Carroll Street

Room/suite

(410)

E Telephone number

546-6400

City or town, state or province, country, and ZIP or foreign postal code
Salisbury, MD 21801

G Gross receipts $ 689,203,781

F Name and address of principal officer
Steven Leonard CEO

100 East Carroll Street

Salisbury, MD 21801

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website: » www peninsula org

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
DYes DNo

If "No," attach a list (see instructions)

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

Summary

L Year of formation 1897

M State of legal domicile
MD

1 Briefly describe the organization’s mission or most significant activities
@ IMPROVE THE HEALTH OF THE COMMUNITIES WE SERVE
Q
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
’:f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 3,607
E 6 Total number of volunteers (estimate If necessary) 6 320
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 10,082,884
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,514,392 1,445,254
é 9 Program service revenue (Part VI, line 2g) 442,908,283 463,023,019
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 28,677,072 39,905,644
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 1,073,092 1,048,884
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 475,172,839 505,422,801
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 222,301,968 234,717,145
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part |X, column (D), line 25) »589,565
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 215,782,545 226,139,423
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 438,084,513 460,856,568
19 Revenue less expenses Subtract line 18 from line 12 37,088,326 44,566,233
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 710,683,927 750,488,371
;'g 21 Total habilities (Part X, line 26) 205,044,508 203,768,078
z3 22 Net assets or fund balances Subtract line 21 from line 20 505,639,419 546,720,293

BRI signature Biock

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

FHE ek 2020-06-30
R Signature of officer Date

Sign
Here BRUCE RITCHIE CFO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
) Check if | Po0847851
Paid self-employed
Preparer Firm's name ® Grant Thornton LLP Firm's EIN
Use Only Firm's address # 1000 WILSON BLVD SUITE 1400 Phone no (703) 847-7500
ARLINGTON, VA 22209

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

IMPROVE THE HEALTH OF THE COMMUNITIES WE SERVE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 416,832,381 including grants of $ 0 ) (Revenue $ 453,206,658 )
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ }

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

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 416,832,381

Form 990 (2018)



Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il %) v e e e e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part Il )l | . 5 °©
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part | %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il @) 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Ili %) P e e 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV @) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V ®,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | . 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi %) .. 1ic °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported v
In Part X, line 16? If "Yes," complete Schedule D, Part IX ®) P 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII % e e e e 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | vYes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . ®, 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %) 20b| v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . PR
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
o

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b through 24d and v
complete Schedule K If "No,” go to line 25a P 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, Parti . PR @, a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . . . .« . + « & « « s 4 o« s 4 s« %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
" " w;
If "Yes," complete Schedule L, Part il . s e s e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 Yes
of any of these persons? If "Yes,” complete Schedule L, Part il . e . ®,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
a;
PartlV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L,
Partiv . % 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an Y
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . @, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 295
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 3,607
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a Yes
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #CJ
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 Yes

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . No

3
4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6

Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e . PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a | Yes

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

CA,MD, NC
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»JIM GREGORY 100 EAST CARROLL STREET Salisbury, MD 21801 (410) 912-4979

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ o T 2/1099-MISC) (W-2/1099- organization and

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)



Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o3 [ _ g >t T [+ 2/1099-MISC) 2/1099-MISC) organization and

organizations | 2 g | 3 |2 |x |25 |2 related
below dotted | &= |5 |2 |p =% |3 organizations
line) - R ER RS
Te | T Ea
T | 3B = 2
g = 7| 2
e | = =
T = T
b '-?'; e
b g 'iR‘
=5
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & & . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 10,519,416 0 1,111,480
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 313
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
SHERIDAN ANESTHESIA OF MD, ANESTHESIA SERVICES 6,721,242
PO BOX 744883
ATLANTA, GA 303744883
HORIZON CSA LLC, BIOMEDICAL SERVICES 5,909,779
265 PIT ROAD
MOORESVILLE, NC 28115
EPIC SYSTEMS CORP, TECHNICAL SERVICES 4,182,838
PO BOX 88314
MILWAUKEE, WI 532880314
FOCUSONE SOLUTIONS LLC, TEMP LABOR SERVICES 3,572,275
PO BOX 3037
OMAHA, NE 681030037
SLEEP WAVES INC, SLEEP LAB SERVICES 2,815,200
873 E BALTIMORE PIKE
KENNETT SQUARE, PA 19348
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization » 88

Form 990 (2018)
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Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1a Federated campaigns . .

1a

b Membership dues . .

, Grants

1c

d Related organizations

id 944,754

lar Amounts
(o]

e Government grants (contributions)

|
|
Fundralsmg events . . |
|
|

le

mi

f All other contributions, gifts, grants,
and similar amounts not included
above

1f 500,500

Noncash contributions included
In lines 1a - 1f $

h Total. Add lines 1a-1f . . .

Contributions, Gi
and Other S
Q

> 1,445,254

2a NET PATIENT SERVICES

Business Code

621500

454,266,882

452,989,435

1,277,447 0

b AMBULATORY PHARMACY

900099

8,521,242

0

8,521,242 0

¢ INVESTMENT IN PREMIER

900099

234,895

217,223

17,672 0

d

e

f All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f . . .

463,023,019
»

similar amounts) . . . . .

5 Royalties . . . . . . .

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

. > 8,773,187

-150

8,773,337

» 0

» 0

(1) Real

() Personal

6a Gross rents

179,538

b Less rental expenses

319,826

¢ Rental iIncome or
(loss)

-140,288 0

d Net rental income or (loss) . .

... -140,288

»

-140,288

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

214,513,452

80,159

b Less costor
other basis and
sales expenses

183,396,819

64,335

€ Gain or (loss)

31,116,633

15,824

d Netgamnor(loss) . . . .

(not including $

contributions reported on line 1c)
See PartIlV, ine18 . . . .

b Less direct expenses . . .

Other Revenue

See Part IV, ine19 . . .

bless direct expenses . . .

10aGross sales of inventory, less
returns and allowances . .

b Less cost of goodssold . .

8a Gross Income from fundraising events
of

c Net income or (loss) from fundraising events . .

9a Gross iIncome from gaming activities

c Net income or (loss) from gaming activities . .

c Net income or (loss) from sales of inventory . .

. > 31,132,457

31,132,457

a 0

b 0

a 0

b 0

a 0

b 0

»

Miscellaneous Revenue

Business Code

1lacaAFETERIA

722514 915,010

915,010

b MANAGEMENT FEES

561000 200,000

2

00,000

C LIFELINE

532283 67,135

67,135

d All other revenue . . . .

e Total. Add lines 11a-11d . .

12 Total revenue. See Instructions

7,027

-462

7,489

1,189,172

505,422,801

453,206,658

10,0

82,884

40,688,005

Form 990 (2018)



Form 990 (2018) Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and Y
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 4,531,013 4,016,048 506,029 8,936

key employees

6 Compensation not included above, to disqualified persons (as Y

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 184,985,463 164,030,259 20,590,382 364,822
8 Pension plan accruals and contributions (include section 401 8,062,881 7,146,507 900,473 15,901
(k) and 403(b) employer contributions)

9 Other employee benefits 24,657,299 21,805,509 2,802,304 49,486
10 Payroll taxes 12,480,489 11,156,892 1,302,742 20,855
11 Fees for services (non-employees)

a Management Y

b Legal 1,406,427 239,680 1,166,747

c Accounting 211,299 211,299

d Lobbying 14,335 14,335

e Professional fundraising services See Part |V, line 17 0

f Investment management fees 1,746,504 1,746,504

g Other (If ine 11g amount exceeds 10% of line 25, column 54,866,221 44,777,756 10,041,339 47,126
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 787,917 787,917
13 Office expenses 76,630,935 74,713,881 1,850,065 66,989
14 Information technology 1,630,906 1,604,002 24,322 2,582
15 Royalties Y
16 Occupancy 4,150,712 4,070,929 79,783
17 Travel 756,576 567,468 176,913 12,195
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 40,190 40,190
20 Interest 5,140,269 5,140,269
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 29,689,310 29,360,155 329,155
23 Insurance 5,299,285 3,961,536 1,337,749
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a BAD DEBTS 7,975,041 7,975,041 0 0
b DUES 678,086 322,932 354,481 673
¢ MEDICAL SUPPLIES 35,115,410 35,115,410 0 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 460,856,568 416,832,381 43,434,622 589,565
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 6.080,563| 1 8,705,521
2 Savings and temporary cash investments 24,606,955 2 28,985,323
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 40,179,034 4 42,498,723
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net o 7 0
$ 8 Inventories for sale or use 9,452,400 8 9,104,522
< 9 Prepald expenses and deferred charges 6,097,279 9 7,401,487
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 582,556.632
b Less accumulated depreciation 10b 366,318,924 220,434,295( 10c 216,237,708
11 Investments—publicly traded securities 288,997,688 11 317,793,489
12 Investments—other securities See PartlV, line 11 0o 12 0
13 Investments—program-related See PartlV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets See Part 1V, line 11 114,835,713| 15 119,761,598
16 Total assets.Add lines 1 through 15 (must equal line 34) 710,683,927 16 750,488,371
17 Accounts payable and accrued expenses 17,074,076 17 18,752,504
18 Grants payable o 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond labilities 136,625,004 20 133,622,095
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
37 persons Complete Part Il of Schedule L o 22 0
=23  secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other Labilities (including federal income tax, payables to related third parties, 51,345,428| 25 51,393,479
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 205,044,508 26 203,768,078
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 463,247,749( 27 499,696,969
5 28 Temporarily restricted net assets 34,155903( 28 38,777,912
T|29 Permanently restricted net assets 8,235,767 29 8,245,412
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 505,639.419| 33 546,720,293
z 34 Total liabilities and net assets/fund balances 710,683,927| 34 750,488,371

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 505,422,801
2 Total expenses (must equal Part IX, column (A), line 25) 2 460,856,568
3 Revenue less expenses Subtract line 2 from line 1 3 44,566,233
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 505,639,419
5 Net unrealized gains (losses) on investments 5 -630,871
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -2,854,488
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 546,720,293

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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Software Version:
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Name: Peninsula Regional Medical Center
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Form 990, Part III, Line 4a:
SEE SCHEDULE O



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related g o x v T (W-2/1099- (W-2/1099- organization and

o5 | |« I[n
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
F: 2 < 12—- l%: l.—J
=213 N
3| = e 3
%71 = b 3
Tz 3
: g2
T T
(=N
Herbert ] Geary II1 50
....................................................................... X X 41,150 0
Chairman 70
Deborah Abbott Y
............................................................... X X 0 0
Vice Chairman 10
Ryan McLaughlin 10
............................................................... X X 0 0
Secretary 20
David Rommel Y
............................................................... X X 0 0
Treasurer 30
Timothy Benning MD 10
............................................................... X 0 0
Board Member 10
Thomas Coates Y
............................................................... X 0 0
Board Member 10
Memo Diriker Y
............................................................... X 0 0
Board Member 20
Simona Eng DO 400
....................................................................... X 430,819 50,672
Board Member 20
Mark Higdon 10
............................................................... X 0 0
Board Member 10
Willlam R McCain 10
............................................................... X 0 0
Board Member (THRU 10/18) 10




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
=4 |3 N I
2| = - 3
%71 = D 3
I ;», Z,l
T q-‘
(=N
Vel Natesan MD 10
............................................................................... X 38,750 0 0
Board Member 10
Martin Neat Y
............................................................................... X 0 0 0
Board Member 20
Thomas Riccio MD Y
............................................................................... X 0 0 0
Board Member 10
Montgomery Sayler 10
............................................................................... X 0 0 0
Board Member 30
Julius Zant MD Y
............................................................................... X 0 0 0
Board Member 10
Andrea Willlams Y
............................................................................... X 0 0 0
Board Member 10
Steven Leonard 400
....................................................................................... X X 1,067,567 0 174,433
President/CEO 30
Lura Lunsford 400
....................................................................................... X 903,136 0 53,205
VP of Operations 20
Bruce I Ritchie 400
............................................................................... X 924,631 0 86,376
CFo 30
Charles Silvia Jr MD 400
............................................................................... X 518,209 0 65,916
VP - Chief Medical Officer 10




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
- = B o
T2 o = |t 9o
I = =
= - T =
%'1 = D '%
Tz 3
: g2
T T
(=N
Sara Scott 400
............................................................................... X 279,887 0 65,036
VP People & Organization Dev 00
Kathryn Fiddler 400
............................................................................... X 240,501 0 30,324
VP- Population Health 00
Thomas DeMarco MD 400
............................................................................... X 393,498 0 31,289
VP - PRMG 00
Sheri Matter Thru 0818 400
....................................................................................... X 232,807 0 7,065
VP Patient Care Services 00
James Todd MD 400
............................................................................... X 987,429 0 303,260
Physician 00
Daniel Daniels MD 400
....................................................................................... X 1,002,633 0 26,123
Physician 00
Zachary Baker MD 400
............................................................................... X 733,339 0 152,453
Physician 00
Karim Arnaout MD 400
............................................................................... X 823,951 0 31,002
Physician 00
Walid El Ayass MD 400
............................................................................... X 820,985 0 33,029
Physician 00
Margaret Naleppa 00
....................................................................................... X 1,080,124 0 1,297
President/CEO (Thru 01/18) 00
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Peninsula Regional Medical Center

52-0591628

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



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

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (F)Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

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

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018
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m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

Page 5

11

b

C

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Software ID:
Software Version:
EIN: 52-0591628
Name: Peninsula Regional Medical Center

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasuny »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Peninsula Regional Medical Center

Employer identification number

52-0591628
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O nNeo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

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

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 14,335
j Total Add lines 1c through 1i 14,335
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

OTHER ACTIVITIES

SCHEDULE C, PART II-B, LINE 1I PENINSULA REGIONAL MEDICAL CENTER DOES NOT ENGAGE IN ANY
DIRECT LOBBYING ACTIVITIES THE ORGANIZATION PAYS MEMBERSHIP DUES TO MARYLAND HOSPITAL
ASSOCIATION (MHA) MHA ENGAGES IN MANY SUPPORT ACTIVITIES INCLUDING LOBBYING AND
ADVOCATING FOR ITS MEMBER HOSPITALS THE MHA REPORTED THAT 4 80% OF MEMBER DUES WERE
USED FOR LOBBYING PURPOSES AND SUCH, THE ORGANIZATION HAS REPORTED THIS AMOUNT ON
SCHEDULE C PART IV AS LOBBYING ACTIVITIES

Schedule C (Form 990 or 990EZ) 2018
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Peninsula Regional Medical Center

52-0591628
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

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

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a [ Ppublic exhibition

O schola rly research

c

Preservation for future generations

d 0O

Loan or exchange programs

e LI other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNo

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Beginning balance
Additions during the year

Distributions during the year

- 0o Q o T

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . .

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

If "Yes," explain the arrangement in Part XIII and complete the following table

|:| Yes |:| No
Amount

1c

id

le

1f
D Yes D No
Ol

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 64,583,287 56,672,686 49,801,243 50,044,611 45,972,891
b Contributions 257,832 250,000 500,000 647,931
c Net investment earnings, gains, and losses 7,263,806 8,059,133 6,985,039 -399,685 3,765,292
d Grants or scholarships 9,245
e Other expenditures for facilities
and programs 900
f Administrative expenses 413,409 405,464 363,596 343,683 341,503
g End of year balance 71,424,439 64,583,287 56,672,686 49,801,243 50,044,611
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 47 915 %
b Permanent endowment » 11 645 %
¢ Temporarily restricted endowment » 40 440 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(i) related organizations . . . . v 4 4 4w e e e e . 3a(ii) | Yes
b If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 12,022,582 12,022,582
b Buildings 264,379,275 126,989,683 137,389,592
c Leasehold improvements
d Equipment 294,350,222 232,411,724 61,938,498
e Other . . . 11,804,553 6,917,517 4,887,036
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 216,237,708

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

»

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X,

line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

1) DONOR RESTRICTED FUND

43,894,152

2) BOARD DESIGNATED INVESTMENTS

34,223,095

3) SELF INSURANCE FUND

27,896,943

6,903,001

5) INTERCOMPANY RECEIVABLES

3,703,899

6) INVESTMENT IN PARTNERSHIPS

3,140,508

(1)
(2)
3)
(4) OTHER ASSETS
)
(6)
(7)

7

(8)

(@)

Total. (Co/umn (b) must equal Form 990, Part X, col (B) line 15)

» 119,761,598

BEEEd Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f.

See Form 990, Part X, line 25.

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

(1) Federal income taxes 0
EMPLOYEE COMP RELATED PAYROLL TAXES 20,596,179
ACCRUED SELF INSURANCE LIABILITY 20,308,141
ADVANCES FROM THIRD PARTY PAYORS 9,775,169
OTHER LIABILITIES 713,990
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 51,393,479

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 493,212,288

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a -1,231,132
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 319,826
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e -911,306
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 494,123,594
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 1,746,504
Other (Describe inPart XIII) . . . + + + &« & + & 4b 9,552,703
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e 4c 11,299,207
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 505,422,801

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 451,254,849
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 319,826
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 319,826
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 450,935,023
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 1,746,504
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b 8,175,041
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e e 4c 9,921,545
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 460,856,568

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation
See Additional Data Table
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Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation
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Supplemental Information

Software ID:
Software Version:
EIN: 52-0591628
Name: Peninsula Regional Medical Center

Return Reference

Explanation

INTENDED USE OF ENDOWMENT
FUNDS

SCHEDULE D, PART V, LINE 4 THE ORGANIZATION'S ENDOWMENT FUNDS ARE USED FOR CAPITAL, PATIENT
SERVICES OR EDUCATIONAL PURPOSES




Supplemental Information

Return Reference Explanation

FIN 48 (ASC 740) FOOTNOTE SCHEDULE D, PART X, LINE 2 Peninsula Regional Medical Center (PRMC) follows guidance that
clarifies the accounting for uncertainty in tax positions taken or expected to be taken in

a tax return, including issues relating to financial statement recognition and measuremen

t This guidance provides that the tax effects from an uncertain tax position can only be
recognized In the financial statements If the position 1s "more-likely-than-not" to be sus
tained If the position were to be challenged by a taxing authority The assessment of the

tax position 1s based solely on the technical merits of the position, without regard to th

e likelihood that the tax position may be challenged The tax years ending June 30, 2019,
2018, 2017 and 2016 are still open to audit for both federal and state purposes PRMC has
determined that there are no material uncertain tax positions that require recognition or
disclosure In the consolidated financial statements for the years ended June 30, 2019 and
2018 RECONCILIATION OF REVENUE AND EXPENSES TO AUDITED FINANCIAL STATEMENTS SCHEDULE D, P
ART XI, LINE 2D RENT EXPENSES $319,826




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART XI, LINE 4B

BAD DEBT EXPENSES $7,975,041 Foundation Contributions $944,754 Other Contributions $500,50
0 MANAGEMENT FEES RECLASSED FROM EXPENSES $200,000 Partnership Income Tax Adjustment $(67,
592) ----------- TOTAL $ 9,552,703




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART XII, LINE 2D

RENT EXPENSES $319,826




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART XII, LINE 4B

BAD DEBT EXPENSES $7,975,041 RECOVERY OF EXPENSES $200,000

TOTAL $8,175,041
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. mgwm . . OMB No 1545-0047
SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 8
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Department of the Treasun Inspection
Internal Revenue Service

Name of the organization Employer identification number
Peninsula Regional Medical Center
52-0591628

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? O Yes [ No

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

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices in the  |employees, agents, region {by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located In the
region)
Central America and the 1 1 |Investments 5,673,427
Caribbean
3a Sub-total 1 1 5,673,427

b Total from continuation sheets to

Part I
c Totals (add lines 3a and 3b) 1 1 5,673,427

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2018
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (If disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2018
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2018
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, don't file with Form 990)

D Yes No

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Yes D No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, don't file with Form 990) O ves No

Schedule F (Form 990) 2018
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

990 Schedule F, Supplemental Information

Page 5

Return Reference Explanation

ACTIVITIES PER SCHEDULE F, PART IV THE AMOUNTS IN COLUMN F WERE DETERMINED USING AN ACCRUAL METHOD OF
REGION ACCOUNTING THE TOTAL AMOUNT REPRESENTS A CAPTIVE INSURANCE INVESTMENT
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SCHEDULE H HOSpita|S OMB No 1545-0047
(Form 990) 2018
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
N4 BT tHe ofyanization Employer identification number
Peninsula Regional Medical Center
52-0591628
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes,"wasitawnttenpolicy? . . . . . . . . . . .. a0 e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
O Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Fedetal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income himit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
LI 200% [ 250% 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make i1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community
Means-Tested activities or programs (optional) benefit expense revenue benefit expense

Government Programs (optional)

(f) Percent of
total expense

a Financial Assistance at cost
(from Worksheet 1) 7,411,983 7,411,983

1640 %

b Medicaid (from Worksheet 3,
column a)

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

d Total Financial Assistance and
Means-Tested Government

Programs 7,411,983 7,411,983

1 640 %

Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 54,966 1,676,837 265,489 1,411,348

0310 %

f Health professions education
(from Worksheet 5) 588 3,875,541 46,200 3,829,341

0830 %

g Subsidized health services (from
Worksheet 6) 151,404 76,579,285 31,257,311 45,321,974

9 830 %

h Research (from Worksheet 7)

1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 2,628 168,856 168,856

0 040 %

j Total. Other Benefits 209,586 82,300,519 31,569,000 50,731,519

11 010 %

k Total. Add lines 7d and 7) 209,586 89,712,502 31,569,000 58,143,502

12 650 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2018
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development 1 1,036 1,036 0 %
3 Community support 359 309,587 309,587 0 070 %
4 Environmental improvements 0 361,022 361,022 0 080 %
5 Leadership development and
training for community members
6 Coalition building 751 2,134,115 2,134,115 0 460 %
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 1,111 2,805,760 2,805,760 0610 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement
No 152 . v v v h e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . . 2 7 975 041
; '

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSHand IME) . . . . . | 5 | 283,453,190
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . | 6 | 173,991,343
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . . | 7 | 109,461,847
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe inPart VI . . . .« . . 4 e e e e e e e 9b | Yes
m Management Companies and Joint Ventures(owned 10% o moie by officers, directors, tiustees, key employees, and physicians—see insti uctions)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2018
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IEZIXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

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

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)
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Facility reporting
Other (describe) group

See Additional Data Table
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Peninsula Regional Medical Center

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

f Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

g [] The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 19

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) SEE SUPPLEMENTAL INFORMATION

b L1 other website (hist url)

c Made a paper copy avallable for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 19

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) SEE SUPPLEMENTAL INFORMATION
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2018
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Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
Peninsula Regional Medical Center
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income mit for eligibility for free care of 200 %
and FPG family income hmit for ehgibility for discounted care of 300 %

b Income level other than FPG (describe in Section C)

c Asset level

d Medical indigency

e D Insurance status

f D Underinsurance discount
a[l Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15| Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)
a V] Described the information the hospital facility may require an individual to provide as part of his or her application

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

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

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
SEE SUPPLEMENTAL INFORMATION

b The FAP application form was widely available on a website (list url)
SEE SUPPLEMENTAL INFORMATION

c A plain language summary of the FAP was widely available on a website (list url)
SEE SUPPLEMENTAL INFORMATION

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

e The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2018
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Facility Information (continued)
Billing and Collections

Peninsula Regional Medical Center

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

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

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)

Schedule H (Form 990) 2018
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Peninsula Regional Medical Center
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2018
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IEEXAA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,”“A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data
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IEEXAA Facility Information (continued)

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

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

Name and address Type of Facility (describe)

V|| N||N| h|W|N| =

-
-]
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IEAZ] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and Sb
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation
OTHER METHOD USED IN SCHEDULE H, PART I, LINE 3C N/A - PENINSULA REGIONAL MEDICAL CENTER USES THE FPG IN
DETERMINING ELIGIBILITY FOR DETERMINING ELIGIBILITY FOR FINANCIAL ASSISTANCE FINANCIAL ASSISTANCE IS ALSO CONSIDERED
FINANCIAL ASSISTANCE IF A PATIENT IS OVER INCOME CRITERION BUT HAS FINANCIAL HARDSHIP BASED ON MEDICAL DEBT

PATIENTS WHO ARE BENEFICIARIES/RECIPIENTS OF CERTAIN MEANS-TESTED SOCIAL SERVICES
PROGRAM ADMINISTERED BY THE STATE OF THE PATIENT'S RESIDENCE ARE DEEMED TO HAVE
PRESUMPTIVE ELIGIBILITY FOR PRMC'S FA PROGRAM
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Form and Line Reference Explanation

COMMUNITY BENEFIT REPORT SCHEDULE H, PART I, LINE 6A PENINSULA REGIONAL MEDICAL CENTER FILES ANNUALLY A COMMUNITY
BENEFIT REPORT WITH THE STATE OF MARYLAND THE REPORT IS FILED WITH THE HSCRC (HEALTH
SERVICES COST REVIEW COMMISSION)
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Form and Line Reference

Explanation

COST

FINANCIAL ASSISTANCE AND CERTAIN
OTHER COMMUNITY BENEFITS AT

SCHEDULE H, PART I, LINE 7, COLUMN (F) THE AMOUNT OF BAD DEBT EXPENSE EXCLUDED FROM THE
DENOMINATOR IN THE COLUMN (F) PERCENTAGES IS $7,975,041 LINE 7B COLUMN (C) & (F)-
MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL PAYMENT THAT DIFFERS
FROM THE REST OF THE NATION THE HEALTH SERVICES COST REVIEW COMMISSION (HSCRC)
DETERMINES PAYMENT THROUGH A RATE-SETTING PROCESS AND ALL PAYORS, INCLUDING
GOVERNMENTAL PAYORS, PAY THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME
HOSPITAL MARYLAND'S UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING
UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO
BREAKOUT ANY DIRECTED OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE COMMUNITY
BENEFIT EXPENSES ARE EQUAL TO MEDICAID REVENUES IN MARYLAND, AS SUCH, THE NET EFFECT IS
ZERO THE EXCEPTION TO THIS IS THE IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID
[ASSESSMENT IN RECENT YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPS IN THE STATE
MEDICAID BUDGET BY ASSESSING HOSPITALS THROUGH THE RATE-SETTING SYSTEM THE COST
METHODOLOGY FOR CHARITY CARE AND CERTAIN OTHER COMMUNITY BENEFITS IS THE COST-TO-
CHARGE RATIO USED FOR THE CHARITY CARE PROGRAMS AND DIRECT COST METHOD FOR THE OTHER
BENEFITS/PROGRAMS




Form and Line Reference

Explanation

COMMUNITY BUILDING ACTIVITIES

SCHEDULE H, PART II PENINSULA REGIONAL FUNDS A VARIETY OF PROGRAMS THAT WORK TO PROMOTE
TH E HEALTH AND SAFETY OF OUR COMMUNITY THESE PROGRAMS INCLUDE ACTIVITIES IN THE AREAS
OF HO USING, ECONOMIC DEVELOPMENT, COMMUNITY SUPPORT, ENVIRONMENTAL IMPROVEMENTS,
COALITION BUIL DING, AND WORKFORCE DEVELOPMENT THE NUMBER OF PERSONS SERVED BY THE
COMMUNITY BUILDING AC TIVITIES WERE NOT TRACKED FOR ALL PROGRAMS THROUGHOUT THE
COURSE OF THE YEAR COALITION BU ILDING HISTORICALLY PENINSULA REGIONAL HAS FACILITATED
INVOLVEMENT WITH HEALTH IMPROVEMENT ORGANIZATIONS TO IDENTIFY, ASSESS, AND CREATE
AGGREGATE ACTION PLANS TO ADDRESS LOCAL EME RGING AND CHRONIC COMMUNITY BENEFIT
SERVICE AREA HEALTHCARE ISSUES KATHRYN FIDDLER (EXECU TIVE DIRECTOR OF POPULATION
HEALTH) AND STEPHANIE ELLIOT (DIRECTOR OF COMMUNITY SERVICES H EALTH) ATTEND THE
FOLLOWING LOCAL HEALTH IMPROVEMENT COALITION'S INCLUDING SOME OF THE FRO NT-LINE CARE
MANAGEMENT COORDINATORS AND PHYSICIANS - WICOMICO COUNTY LHIC - WORCESTER CO UNTY
HRSA - HEALTHY SOMERSET COALITION - WORCESTER COUNTY LHIC - TRI COUNTY HEALTH IMPROVE
MENT PLANNING - TRI COUNTY ALLIANCE FOR THE HOMELESS - PROJECT LIVING WELL ADVISORY
COMMIT TEE MAC (MAINTAINING ACTIVE CITIZENS) PHYSICIAN RECRUITING PENINSULA REGIONAL
FEELS IT IS IMPORTANT TO CONTINUALLY MONITOR SPECIALTIES WHERE A SIGNIFICANT AMOUNT OF
PATIENT CARE WI THIN THE SERVICE AREA IS PROVIDED BY OLDER PHYSICIANS, AS A SUDDEN OR
UNEXPECTED LOSS OF C OVERAGE COULD HAVE AN ADVERSE EFFECT ON THE PROVISION OF MEDICAL
SERVICES TO THE COMMUNITY SUCCESSION PLANNING AND RECRUITMENT GO HAND-IN-HAND, AS
DOES SOCIO-DEMOGRAPHICS AND GOVE RNMENTAL INITIATIVES ALL OF WHICH MUST BE CONSIDERED
TO ASSESS APPROPRIATE PHYSICIAN RECRU ITMENT KEY FINDINGS, ACCORDING TO THE MOST
RECENT MEDICAL STAFF DEVELOPMENT PLAN, INDICAT E AN IMMEDIATE NEED FOR RECRUITMENT OF
PRIMARY CARE PHYSICIANS TO ENGAGE IN CHRONIC DISEAS E MANAGEMENT AS PART OF OUR
POPULATION HEALTH INITIATIVES SUCCESSION PLANNING IS A KEY OB JECTIVE AS TEN PRIMARY CARE
PHYSICIANS ARE ABOVE THE AGE OF 55 WHICH WILL LEAVE A VOID IN AN ALREADY UNDERSERVED
AREA DEMOGRAPHICS ALSO PLAY A KEY ROLE AS THE MEDICARE POPULATION IS GROWING AT A
FASTER RATE THAN THE STATE OF MARYLAND AND THE NATION AS A GROWING RETIRE MENT
COMMUNITY, THERE IS AN INCREASED NEED FOR ADDITIONAL PRIMARY CARE PHYSICIANS AND CERT
AIN SPECIALTIES THERE WILL BE A 22 7% GROWTH OF THOSE BETWEEN THE AGES OF 65 TO 74 OVER
T HE NEXT 5 YEARS DEFICIENCIES AND SURPLUSES IN THE CURRENT SUPPLY OF PHYSICIANS WERE
DETER MINED BY REVIEWING PHYSICIAN TO-POPULATION RATIOS, PHYSICIAN PATIENT VOLUMES,
POPULATION D ATA, AND OTHER DATA MANAGEMENT CONSULTANTS RECOMMEND EVALUATING
POTENTIAL RECRUITMENT OF PRIMARY CARE FAMILY MEDICINE, PRIMARY CARE INTERNAL MEDICINE
AND PRIMARY CARE PEDIATRICS O VER THE NEXT SEVERAL YEARS MEDICAL SPECIALTY NEEDS ARE
DRIVEN BY THE OVERALL MARKET SUPPL Y, WAIT TIMES FOR NEW PATIENT APPOINTMENTS, AND CALL
COVERAGE AND INPATIENT CONSULTATION N EEDS CURRENT MEDICAL SPECIALTY RECOMMENDATIONS
INCLUDE RECRUITMENT OF THE FOLLOWING PHYSI CIAN SPECIALTIES DUE TO COMMUNITY NEEDS
ASSESSMENT, MARKET DEMAND AND RETIREMENT ALLERGY/ IMMUNOLOGY, DERMATOLOGY,
ENDOCRINOLOGY, INFECTIOUS DISEASE, NEUROLOGY, OB/GYN, PAIN MANAGE MENT, PSYCHIATRY AND
RHEUMATOLOGY OF THE MEDICAL STAFF, 32% IS EITHER AT OR ABOVE THE AGE OF 55, WHICH POSES
SUCCESSION RISK PENINSULA REGIONAL A RURAL HOSPITAL, AND OTHER LIKE-K IND RURAL
COMMUNITIES ARE TYPICALLY CHALLENGED IN BOTH RECRUITMENT AND RETENTION OF PHYSIC IANS
DUE TO NUMEROUS FACTORS SOME OF THESE CHALLENGES ARE DUE TO THE LOCATION AND GEOGRAP
HY OF THE AREA AND AVAILABILITY OF HEALTHCARE RESOURCES RETAINING AND RECRUITING
RESOURCE S IN SUB-SPECIALTIES CAN BE HARD FOR REGIONAL RURAL HOSPITALS AND PENINSULA
REGIONAL MEDIC AL CENTER IS NO EXCEPTION TO ADDRESS SPECIFIC COMMUNITY HEALTHCARE
NEEDS THE MEDICAL CENT ER HAS HAD TO RECRUIT, RETAIN, EMPLOY AND SUBSIDIZE SOME OF THE
FOLLOWING SUBSPECIALTIES, PULMONARY, NEURO-HOSPITALIST, NEUROSURGERY, MEDICAL
ONCOLOGY & HEMATOLOGY, GASTROENTEROLOG Y, PEDIATRIC SPECIALTIES, ENDOCRINOLOGY,
CARDIOLOGY, CARDIOVASCULAR SURGERY, AND PAIN MANA GEMENT RURAL COMMUNITIES LACK THE
CULTURAL AND EDUCATIONAL RESOURCES THAT LARGER URBAN CE NTERS PROVIDE MAKING IT
HARDER TO RETAIN AND RECRUIT THESE PHYSICIANS LOW POPULATION PATT ERNS BY GEOGRAPHY
MAKE IT MORE COSTLY AND HARDER FOR COMMUNITIES AND BUSINESSES TO PROVIDE VARIOUS TYPES
OF SERVICES ESPECIALLY SPECIALTY PHYSICIAN SERVICES OVERALL, OUR LOCAL ECO NOMY IS NOT AS
ROBUST AS THE URBAN CENTERS AS INDICATED BY OUR LOW AVERAGE HOUSEHOLD INCOM E IN THE
TRI-COUNTY AREA DISASTER READINESS PENINSULA REGIONAL MEDICAL CENTER IS A MEMBER OF
DRHMAG (DELMARVA REGIONAL HEALTH MUTUAL AID GROUP) WHICH IS A COALITION OF LOCAL HEALT
H DEPARTMENTS, HOSPITALS AND NURSING HOMES THEY MEET QUARTERLY TO DISCUSS ISSUES OF
DISAS TER PREPAREDNESS IN THE DELMARVA REGION PRMC HAS AN INTERNAL EMERGENCY
MANAGEMENT COMMITT EE THAT MEETS MONTHLY WHOSE MEMBERS INCLUDE THE SA




Form and Line Reference

Explanation

COMMUNITY BUILDING ACTIVITIES

FETY COORDINATOR, CHIEF OF SECURITY, EMERGENCY DEPARTMENT RN, RISK MANAGEMENT,
INFECTION P REVENTION, EXECUTIVE TEAM REPRESENTATIVE, PHARMACIST, EMERGENCY MANAGEMENT
COORDINATOR, FI REFIGHTER, AND A COUNTY HEALTH DEPARTMENT REPRESENTATIVE PRMC ALSO
MEETS QUARTERLY WITH O UR LOCAL PARTNERS THAT INCLUDE FIRE, POLICE, EMERGENCY MEDICAL
SERVICES, AND WICOMICO COUN TY EMERGENCY MANAGEMENT TO FACILITATE DISASTER PLANNING
AND MOCK DRILLS WITHIN THE COMMUNI TY
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Form and Line Reference Explanation

METHODOLOGY USED TO ESTIMATE  |SCHEDULE H, PART I1I, LINES 2 AND 3 SEE RESPONSE BELOW TO LINE 4 REGARDING THE METHODOLOGY
BAD DEBT EXPENSE USED BY THE ORGANIZATION REGARDING BAD DEBT
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Form and Line Reference

Explanation

BAD DEBT FOOTNOTE IN THE
AUDITED FINANCIAL STATEMENTS

SCHEDULE H, PART III, LINE 4 Under the provisions of ASU 2014-09, when there is an unconditional right
to payment, subject only to the passage of time, the right Is treated as a receivable Patient accounts
receivable, including billed accounts and unbilled accounts, which have the unconditional right to payment,

and estimated amounts due from third-party payers for retroactive adjustments, are recorded as
receivables since the right to consideration is unconditional and only the passage of time Is required before
payment of that consideration i1s due The estimated uncollectible amounts are generally considered implicit
price concessions that are recorded as a direct reduction to patient accounts receivable rather than an
allowance for doubtful accounts Discounts ranging from 2% to 6% of charges are given to Medicare,
Medicaid, and certain approved commercial health insurance and health maintenance organization programs
for regulated services Discounts in varying percentages are given for certain unregulated services
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Form and Line Reference Explanation

MEDICARE COSTING METHODOLOGY [SCHEDULE H, PART III, LINE 8 MEDICARE ALLOWABLE COSTS WERE CALCULATED USING A COST TO
CHARGE RATIO PENINSULA REGIONAL MEDICAL CENTER PROVIDES QUALITY MEDICAL SERVICES TO ALL
PATIENTS REGARDLESS OF WHAT INSURANCE THEY HAVE APPROXIMATELY, 52% OF THE MEDICAL

CENTER'S REVENUE IS ATTRIBUTABLE TO MEDICARE PATIENTS DURING THE YEAR ENDED JUNE 30, 2019
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Form and Line Reference

Explanation

COLLECTION POLICY

SCHEDULE H, PART III, LINE 9B THE PENINSULA REGIONAL MEDICAL CENTER COLLECTION POLICY
INCLUDES INFORMATION ABOUT OUR FINANCIAL ASSISTANCE POLICY (FAP) AND HOW TO FIND THE FAP
[THE DEBT COLLECTION POLICY APPLIES TO ALL PATIENTS ADDITIONALLY OUR COLLECTION POLICY
INSTRUCTS THAT EXTRAORDINARY COLLECTION ACTIONS (ECA) WILL BE SUSPENDED WHEN A PATIENT
REQUESTS INFORMATION ON OUR FAP OR SUBMITS A FINANCIAL ASSISTANCE APPLICATION WITHIN 240
DAYS OF THE FIRST POST-DISCHARGE BILLING STATEMENT OUR POLICY DESCRIBES WHAT TO DO IF THE
FINANCIAL ASSISTANCE APPLICATION IS INCOMPLETE AND WHAT IS REQUIRED TO BE REFUNDED
(AMOUNTS OVER $5) IF THE PATIENT QUALIFIES FOR FINANCIAL ASSISTANCE AFTER MAKING A PAYMENT
WE INCLUDE CLARIFICATION OF WHAT DATES OF SERVICES ARE INCLUDED IN THE FINANCIAL
IASSISTANCE SO THAT WE UNDERSTAND WHEN NORMAL COLLECTION EFFORTS ARE APPROPRIATE
WITHIN QUR COLLECTION POLICY WE DESCRIBE THAT A PATIENT DENIED FINANCIAL ASSISTANCE MAY
REQUEST A RECONSIDERATION FOR DATES OF SERVICES APPROVED FOR FINANCIAL ASSISTANCE
[COLLECTIONS PROCESSES ARE HALTED AS THE ACCOUNT IS ADJUSTED TO ZERO DUE FROM PATIENT
[THE POLICY STATES HOW TO PROCESS THE PATIENT BALANCE WHEN ONLY A PORTION OF THE CHARGE
QUALIFIED FOR FINANCIAL ASSISTANCE, COLLECTIONS WILL ONLY BE PURSUED ON THE AMOUNT THAT
DID NOT QUALIFY FOR FINANCIAL ASSISTANCE
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Form and Line Reference

Explanation

NEEDS ASSESSMENT

SCHEDULE H, PART VI, LINE 2 PENINSULA REGIONAL ASSESSES COMMUNITY HEALTH NEEDS IN
PARTNERSHIP WITH THE LOCAL COUNTY HEALTH DEPARTMENTS (WICOMICO, WORCESTER, SOMERSET)
WE MEET ON A REGULAR BASIS TO DISCUSS AND FORMULATE STRATEGIES AND ACTION PLANS IN WHICH
WE COLLABORATE WITH EACH OTHER AND LOCAL ENTITIES TO ADDRESS RESIDENTS' MOST
UNDERSERVED AND CRITICAL HEALTHCARE AND SOCIAL NEEDS DEVELOPING RELATIONSHIPS WITH
ICOMMUNITY PARTNERS IS CRITICAL TO CONTINUED IDENTIFICATION OF UNDERSERVED NEEDS AND
POPULATION HEALTH MANAGEMENT SUCCESS, A CORNERSTONE OF PENINSULA REGIONAL STRATEGY
ITHE FOLLOWING LOCAL RELATIONSHIPS, PARTNERSHIPS AND MEMBERSHIPS HAS CREATED SYNERGY
PRODUCING LOCAL HEALTHCARE DIVIDENDS, EXAMPLES OF THESE RELATIONSHIPS INCLUDE THE
FOLLOWING TRI-COUNTY DIABETES ALLIANCE, SWIFT (SALISBURY WICOMICO INTEGRATED FIRSTCARE
ITEAM), FEDERALLY QUALIFIED HEALTH CENTERS, YMCA, PATIENT CARE ADVISORY COUNCIL, LOCAL SNFS,
FAITH BASED ENTITIES, MAC (MAINTAINING ACTIVE CITIZENS), SHELTERS (HALO, HOPE), LOCAL
ICOLLEGES & HIGH SCHOOLS WORKING TOGETHER WITH DIVERSE AND DISPARATE LOCAL ENTITIES FOR
ITHE UNITED BUT COMMON GOAL OF MEETING RESIDENTS' UNDERSERVED NEEDS- PLANNING TOGETHER,
IAPPLYING RESOURCES OUR GOAL IS A HEALTHIER COMMUNITY IN ADDITION TO THE CHNA, PENINSULA
REGIONAL HAS EMBARKED ON IDENTIFYING AND TARGETING "SUPER UTILIZERS" WITHIN OUR CBSA
(COMMUNITY BENEFIT SERVICE AREA), THESE RESIDENTS WILL BE IDENTIFIED, AND TARGETED FOR
POPULATION HEALTH MANAGEMENT - DEMOGRAPHICS (BLOCK GROUPS, ZIP CODES) - RACE/ETHNICITY -
IAGE-COHORTS - CHRONIC CONDITIONS THE TARGET POPULATION INCLUDES PATIENTS THAT HAVE
ICHRONIC CONDITIONS WHO HAVE DEMONSTRATED TO HAVE BEEN HIGH UTILIZERS AT PRMC, OR ARE
[DENTIFIED AS BEING AT RISK OF HIGH UTILIZATION BASED ON HIS/HER CHRONIC CONDITIONS AND
PATTERNS OF CARE CURRENT DATA INDICATES AN "OVERRELIANCE" BY LOCAL RESIDENTS ON
PENINSULA REGIONAL'S EMERGENCY ROOM FOR PRIMARY AND CHRONIC CONDITION NEEDS IN
RESPONSE, PRMC HAS INTRODUCED INTERVENTIONS, CARE MANAGEMENT PROGRAMS, EDUCATION, AND
FOLLOW-UP WITH MEASUREMENT AND OUTCOMES BASED UPON A CURRENT ASSESSMENT THERE ARE
IAPPROXIMATELY 1,000+ RESIDENTS THAT MEET THE CRITERIA OF "SUPER UTILIZERS" STRATIFIED BY
SOCIO-DEMOGRAPHICS AND CHRONIC DISEASE PENINSULA REGIONAL IS TARGETING CBSA ZIP CODES
BASED UPON SOCIAL AND ECONOMIC DETERMINANTS OF HEALTH TO INCLUDE THE UNINSURED,
INDIGENT POPULATION, RESIDENTS WHO LACK TRANSPORTATION, LACK OF EDUCATION AND
IAVAILABILITY OF HEALTHY FOODS TARGETING THIS BY CLUSTER AND BLOCK GROUPS, WE SEEK TO
IMPACT THE HEALTH BY PROVIDING PRIMARY HEALTH SERVICES, EDUCATION, ACCESS AND MORE
IMPORTANTLY BY FOSTERING RELATIONSHIPS WITHIN THE COMMUNITY WE SERVE FOR EXAMPLE, OUR
WAGNER WELLNESS VAN TRAVELS LOCALLY TO BLOCK GROUPS WHERE THERE WAS AN IDENTIFIED NEED
FOR BASIC HEALTH SERVICES, IN ADDITION TO PROVIDING HEALTH SERVICES AND EDUCATION TO
LOCAL ETHNIC CHURCHES AND CIVIC ORGANIZATIONS
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PATIENT EDUCATION OF ELIGIBILITY
FOR ASSISTANCE

SCHEDULE H, PART VI, LINE 3 PENINSULA REGIONAL MEDICAL CENTER MAKES AVAILABLE TO ALL
PATIENTS THE HIGHEST QUALITY OF MEDICAL CARE POSSIBLE WITHIN THE RESOURCES AVAILABLE IF A
PATIENT IS UNABLE TO PAY DUE TO FINANCIAL RESOURCES, ALL EFFORTS WILL BE MADE TO HELP THE
PATIENT OBTAIN ASSISTANCE THROUGH APPROPRIATE AGENCIES, OR, IF HELP IS NOT AVAILABLE, TO
PROVIDE CARE AT REDUCED OR ZERO COST ONE OF PENINSULA REGIONAL'S OVERALL GUIDING
PRINCIPLES IS THAT CONCERN OVER A HOSPITAL BILL SHOULD NEVER PREVENT ANY INDIVIDUAL FROM
RECEIVING EMERGENCY HEALTH SERVICES THE MEDICAL CENTER WILL COMMUNICATE THIS MESSAGE
ICLEARLY TO PROSPECTIVE PATIENTS AND TO LOCAL COMMUNITY SERVICE AGENCIES AND MAKE IT CLEAR
[THAT EMERGENCY SERVICES WILL BE PROVIDED WITHOUT REGARD TO ABILITY TO PAY THE MEDICAL
ICENTER WILL ENSURE THAT AN EMERGENCY ADMISSION OR TREATMENT IS NOT DELAYED OR DENIED
PENDING DETERMINATION OF COVERAGE OR REQUIREMENT FOR PREPAYMENT OR DEPOSIT THE MEDICAL
CENTER WILL POST ADEQUATE NOTICE OF THE AVAILABILITY OF MEDICAL SERVICES, AND THE GENERAL
OBLIGATION OF THE HOSPITAL TO PROVIDE CHARITY CARE PENINSULA REGIONAL'S "FINANCIAL
JASSISTANCE POLICY" INCLUDES THE REQUIRED LANGUAGE OF DETERMINATION OF PROBABLE
ELIGIBILITY WITHIN TWO BUSINESS DAYS ON PAGE 2, THE "FINANCIAL ASSISTANCE POLICY" STATES
[THAT UPON RECEIPT OF THE FINANCIAL ASSISTANCE REQUEST, THE REPRESENTATIVE WILL REVIEW
INCOME AND ALL DOCUMENTATION THE PATIENT MUST BE NOTIFIED WITHIN TWO BUSINESS DAYS OF
[THEIR PROBABLE ELIGIBILITY IN ACCORDANCE WITH SECTION 1, 2 AND 3, PENINSULA REGIONAL
PROVIDES PUBLIC NOTICE AND INFORMATION REGARDING ITS CHARITY CARE POLICY IN DELMARVA'S
LARGEST PAPER "THE DAILY TIMES", POSTED SIGNS IN THE ADMISSION, BUSINESS OFFICE EMERGENCY
ROOM AND OTHER MAJOR SERVICE AREAS OF THE MEDICAL CENTER, ADDITIONALLY INDIVIDUAL NOTICE
[S PROVIDED TO EACH SELF-PAY ACCOUNT WHO SEEKS SERVICES IN THE MEDICAL CENTER AT THE TIME
OF PRE-ADMISSION, ADMISSION, OR UPON REQUEST A COPY OF THE FINANCIAL ASSISTANCE POLICY IS
PROVIDED DURING INTAKE AND DISCHARGE PROCESS UPON REQUEST, AND A FINANCIAL ASSISTANCE
INFORMATION BROCHURE IS PROVIDED TO ALL SELFPAY PATIENTS DURING INTAKE THE AVAILABILITY
OF FINANCIAL ASSISTANCE IS PRINTED ON BILLING STATEMENTS SENT TO PATIENTS PRMC NOTIFIES
[THE PATIENT OR POTENTIAL PATIENT OF GOVERNMENT PROGRAMS, INCLUDING PROVIDING THEM WITH
INITIAL ASSISTANCE TO APPLY FOR SUCH PROGRAMS
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Schedule H, Part VI, Line 4 Peninsula Regional Medical Center at 266 licensed beds functio ns as the
primary hospital provider for the rural southernmost three counties of the Easte rn Shore of Maryland,
which includes Wicomico, Worcester and Somerset Counties Approximat ely 78% of the patients
discharged from the Medical Center are residents of the primary se rvice area, which has an estimated
population of approximately 181,350 in 2019, and Is exp ected to increase to 185,357 or by 2 2% by
2024 The Medical Center also services Dorchest er County, Maryland, the southern portion of Sussex
County, Delaware and the northern port 1on of Accomack County, Virginia Peninsula Regional's CBSA
(Community Benefits Service Ar ea) consists of those zip codes within our primary service area Most of
the population re sides in Wicomico County (105,103) with Salisbury serving as the capital of the Eastern
Sh ore Salisbury Is located on the headwaters of the Wicomico River and it Is located at the crossroads of
the Bay and the Ocean The region Is unique, the city of Salisbury has simi lar socio-economic and
demographic characteristics of a large city, however, the area surr ounding Salisbury Is rural and has like-
kind characteristics of small-town America Due to this dichotomy, serving both sometimes presents a
challenge In delivering healthcare The two other counties in Peninsula Regional's CBSA include Worcester
County, with a populati on of 52,030 and Somerset County with a population of 24,217 The greater
"metropolitan™ S alisbury area (zip codes 21801, 21804) has a higher population density than the
surroundin g rural areas This area has a vulnerable population that includes the indigent and a high er
Medicaild mix Moving east towards the beach, located in Worcester County are several la rger towns, like
Berlin (21811) and Ocean City (21842) that have a high population density South of Salisbury, located In
Somerset County, are the larger towns of Princess Anne (2 1853) and Crisfield (21817) Excluding the
greater Salisbury area, the landscape and envir onment Is considered rural, made up of small businesses
and agriculture All three countie s can be classified as rural with a historic economic foundation in
agriculture, poultry a nd tourism Watermen and farmers have always comprised a large percentage of the
peninsula population, however, their numbers have been declining with a growth in the population an d
expansion of other small businesses Ocean City, MD located in Worcester County, I1s a ma jor tourist
destination During the summer weekends, the city hosts between 320,000 and 34 5,000 vacationers, and
up to 8 million visitors annually The three counties have a divers Ified economic base, however, it is
predominately made up of small employers (companies wi th less than 50 employees) Major employers
include local hospitals, the poultry industry, local colleges and teaching institutions The median income of
$55,681 in our Community B enefits Service Area Is considerably less than Marylands median income of
$85,459 In addi tion, September 2019 unemployment rates were higher for Marylands most Eastern
Shore count 1es The unemployment rate in Maryland was 3 7%, the Nation 3 6% compared to Wicomico
4 1% , Worcester 4 7% and Somerset 5 4% Research indicates lower median incomes and higher une
mployment rates contribute to a disparity in access to medical care and a prevalence of un treated chronic
disease The baby boomer population (those aged 55+) represent a greater p ortion of the total population
In Peninsula Regionals CBSA as compared to the Nation The Eastern Shore of Maryland 1s becoming a
popular retirement destination and the trend is I kely to continue The chronic conditions of this age
grouping consume healthcare resources at much higher rates than some of the other younger age-
cohorts Medicare Population % == ===-========cmmmmmmmmaaea Wicomico 16 1% Worcester 27 8% Somerset
16 9% =====m==m=mmemme mmmecmmeeeen Maryland 15 7% United States 16 2% Source Truven Health
Analytics/IBM 2019 Peninsula Regional's primary service area (Wicomico, Worcester, Somerset) represent
some o f the neediest counties in the state of Maryland (www Countyhealthrankings org/Maryland), based
upon a SocioNeeds Index iIncome, poverty, unemployment, occupation, educational attai nment and
linguistic barriers that are associated with poor health outcomes, including pre ventable hospitalizations
and premature death Peninsula Regional has zip codes In each of its primary service area counties with
high SocioNeeds Index levels Deployment of resour ces Is key in these communities with high
socloeconomic needs as we focus and target preve ntion and outreach services To meet its mission of
improving the health of the communitie s It serves, Peninsula Regional has developed a Population Health
division and has engaged In population health strategies to support the Maryland Total Cost of Care Model,
which a ims to improve outcomes, improve the patient exper
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lence and reduce the total cost of care The hospital is coordinating care, including ment al health and
post-acute care, across hospital and non-hospital settings The Population H ealth division incorporates a
multidisciplinary team of nurses, social workers and communi ty health workers supporting the community
with a broad range of primary care services Th e division also fosters community partnerships with local
hospitals Atlantic General and M cCready Health In addition to community-based organizations including
local health departm ents, fire departments, the Maryland state Area Agency on Aging and other agencies
to prov ide patient support aligned with social determinants of health
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Promotion of Community Health

Schedule H, Part VI, Line 5 Peninsula Regional Medical Center is committed to the health o f the rural
communities It serves In FY 2019, the Hospital's charity care was $8,454,930, combined charity and bad
debt for FY 2019 was $16,429,970 As part of Peninsula Regionals ongoing commitment and mission
statement "To Improve the Health of the Communities We Ser ve,"” we continue to assess the health needs
of the community through building relationship s and collaborations with organizations that are addressing
unmet health needs The Wagner Wellness Van is a mobile clinic that visits local shelters, churches and
other areas in P RMC's Community Benefits Service Area where underserved residents can receive non-
emergenc y medical care, chronic care management and healthy lifestyles education The van visits a reas
where the social determinants of health Indicate the greatest amount of need It prov ides care In areas
with a higher prevalence of ER visits, lower median incomes, indigent p opulation, access Issues,
communication barriers and overall poor health outcomes There h as been improved control of diabetes
and hypertension The Wagner Wellness Van strives to educate patients by providing nutritional and
healthy lifestyle counseling, in addition to medication compliance to control diabetes and hypertension
Health screenings are perform ed on residents to help determine appropriate education, self-management
class information or referrals to community resources and services These screenings include pre-diabetes,
hypertension and obesity When warranted, drug and alcohol misuse screenings are also cond ucted, and
counseling I1s available If a resident is at risk for diabetes, an A1C screenin g Is performed to further assist
with diagnosis and treatment Smith Island Telehealth- Sm ith Island 1s known for its watermen, Smith
Island cake, exceptional seafood and being iso lated with limited contact from mainland visitors For this
reason, Peninsula Regional Med ical Center created a partnership with McCready Health, MAC Area Agency
on Aging, Somerset County Health Department and the Crisfield Clinic The goal of the partnership Is to
impr ove the health of Smith Island residents, with the target of effectively reducing potentia lly avoidable
ED utilization The program was led by the Smith Island Community Health Sta ff, which provides chronic
disease education, management and connects 250 residents of Smi th Island via telehealth for primary
care physician visits Community health workers play an integral role in changing Island residents' health
behaviors and actions, these embedde d health facilitators are able to effectively bridge relationships with
the residents of S mith Island These facilitators are essentially a personal health coach that assists resid
ents with medication management, timely compliance and ultimately helping guide residents through
prescribed healthcare plans Flu shots were administered ensuring the residents of Smith Island were
protected during the flu season, effectively reducing ED visits Since inception, the partnership has had
great successes For example, there has been substantia | reductions in A1C levels In residents diagnosed
with diabetes, a prime example of the "T riple AIm" improving health, providing access, chronic disease
education, and reducing the probability of a future Emergency Department visit Residents are learning
how to self-ma nage their chronic diseases and are being exposed to the principles of leading healthy Iif
estyles To expand our "Healthy Living" message, Peninsula Regional sponsors and participa tes in many
community-based health fairs providing nutrition education, weight loss, diabe tes assessment, multiple
screenings and health literacy Participation in health fairs inc lude underserved areas like Smith Island, an
island on the Chesapeake Bay with a populatio n of only 250, a Haitian Creole Health Fair, HealthFest and
screenings at the Governors Ba sketball Challenge at the Civic Center in Wicomico County Transforming
the culture throug h participation and sponsorship of healthy lifestyles and screenings, meeting residents
at community events located throughout the Tri-County area Health Assessments - Cholesterol , HDL,
Triglycerides - Resting 12-Lead EKG - Body Fat / Mass Index - Blood Pressure Testin g - Pulse Oximetry
Testing - 10-Year Risk Analysis - Review Current Medications - Follow-u p Care Plan - Exercise/Nutrition
WalkWicomico promotes walking Trails, personal challenges , and avenues to enjoy the outdoors- the
primary objective Is to Increase awareness of and engagement In healthy lifestyle behaviors promoting
exercise to help with weight loss, In crease energy, reduce risk of chronic disease and make people feel
happier WalkWicomico 1 s primarily targeting those that reside in the county (pop 100,000+), however, it
would a Iso be an attraction for adjacent counties including visitors Peninsula Regional, as a pa rticipant,
has a common goal to transform the comm
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unity's culture by providing education, guidance and resources towards promoting exercise through
walkability as an integral part of a healthy lifestyle The Coalition's initiative s included creating a website
and phone app specific to walking in Wicomico County, commun icating with the community via social
media, working with civic organizations, churches, | ocal businesses, towns, county health departments
and other groups to encourage local walk ability WalkWicomico has marked walking routes, increased the
number of walking routes, p articipated in and launched walking events, and 1s engaged with decision
makers through in put and feedback about making walking safer easier and more accessible Peninsula
Regional participates with many partners that make i1t possible to create and deliver population pr ograms
that improve the health of the communities we serve These partners have provided e xpertise and
allocated resources to meet those urgent healthcare needs within our communit y Some of these partners
include Wicomico County Health Department, Somerset County Heal th Department, Worcester County
Health Department, Wicomico County Local Health Improvemen t Coalition, The City of Salisbury, YMCA,
Crisfield Clinic, Chesapeake Health Care, SWIFT, Salisbury Fire Department/EMS, Atlantic General
Hospital, Faith Based Organizations, McCr eady Memorial Hospital, MAC (Maintaining Active Citizens),
Local Colleges/ and Schools, C O A T, National Kidney Foundation, Peninsula Regional Employees, Post-
Acute Care Facilitie s, HALO, WalkWicomico (Coalition), Lower Shore Clinic, Wicomico County Sheriffs
Office, Re source and Recovery Center and others Sheriffs Office, Resource and Recovery Center and o
thers
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AFFILIATED HEALTH CARE SYSTEM

SCHEDULE H, PART VI, LINE 6 PENINSULA REGIONAL MEDICAL CENTER IS PART OF THE PENINSULA
REGIONAL HEALTH SYSTEM THE SYSTEM INCLUDES A FOUNDATION AND FOR-PROFIT ENTITIES WITH
INTERESTS IN VARIOUS HEALTH CARE JOINT VENTURES IN ADDITION TO THE COMMUNITY BENEFITS
PROVIDED BY THE MEDICAL CENTER, THE HEALTH SYSTEM EVALUATES THE NEEDS OF THE COMMUNITY
JAND WILL PARTICIPATE IN COMMUNITY BENEFIT PROGRAMS AS NEEDED
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COMMUNITY BENEFIT REPORT STATE [SCHEDULE H, PART VI, LINE 7 STATE(S) WITH WHICH THE ORGANIZATION FILES A COMMUNITY BENEFIT
FILINGS REPORT MARYLAND
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CONSULTING REPRESENTATIVES OF THE
COMMUNITY SERVED BY THE HOSPITAL

Schedule H, Part V, Line 5 Conduent Healthy Communities Institute (HCI), a Xerox Company, was
retained by Peninsula Regional Medical Center to conduct the 2019 Community Health Needs
lAssessment (CHNA) HCI provides customizable, web-based information systems that offer a full
range of tools and content to iImprove community health HCI and PRHS have collaborated since
2012 to develop the PRHS Creating Healthy Communities platform HCI consultants conducted key
informant interviews in order to collect community input Key Informant Interviews were
conducted between 07/26/2018 and 08/30/2018 Interviewees who were asked to participate were
recognized as having expertise In public health, special knowledge of community health needs
and/or represented the broad interest of the community served by the health system, and/or could
speak to the needs of the medically underserved or vulnerable populations The following
organizations are representative of the individuals who participated in the interviews Chesapeake
Health Center, CorelLife, Deer's Head Hospital Center, HOPE, Inc (Health and Outreach Point of
Entry), Lower Shore Clinic, Lower Shore Enterprises, MAC, Inc (Maintaining Active Citizens),
Salisbury Rehabilitation and Skilled Nursing Center Genesis Healthcare, Salisbury University, TGM
Group LLC, Wicomico County Executive, Wicomico County Health Department, Peninsula Regional
Medical Center, and the Somerset County Health Department There were also three Focus Groups
that were organized and facilitated by Peninsula Regional Medical Center, Wicomico County Health
Department, and Somerset County Health Department The focus groups convened on
08/23/2018, 08/29/2018, and 09/14/2018 The August 23rd focus group consisted of professionals
and providers from various disciplines In the tri-county area and was held at PRMC The August
29th focus group was held in Salisbury at the Salvation Army and included members of the greater
Salisbury community The September 14th focus group was held in Pocomoke City in Worcester
County at the Pocomoke Library and included members of the greater Pocomoke area A
community survey was available using Survey Monkey, an online survey tool, and a paper version
of the survey The survey was distributed across PRMC's entire service area from 07/23/2018 to
09/10/2018 A total of 584 responses were collected and a report was created
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CHNA CONDUCTED WITH ONE OR MORE
ORGANIZATIONS OTHER THAN HOSPITAL

FACILITIES Schedule H, Part V, Line 6B The hospital facility's CHNA 1s conducted with one or more
organizations other than the hospital These organizations we partnered with include the Wicomico
County Health Department (WICHD) and the Somerset County Health Department (SCHD) A
partnership was formed between PRMC, WICHD, and SCHD to collaborate for the benefit of the
community These organizations have been partnering together on local assessment efforts since
1995 Two of the organizations are required to complete a CHNA, PRMC Is a non-profit hospital and
WICHD as an accredited health department SCHD is In the early phase of public health

accreditation In December 2018, PRMC, SCHD, and WICHD published their 2019 CHNA The CHNA
Report provides an overview of significant health needs in the Tri-County service area This CHNA
report was developed to provide an overview of the health needs in the Tri-County service area,
including Somerset, Wicomico, and Worcester counties in Maryland PRMC, SCHD, and WICHD
partnered with Conduent Healthy Communities Institute (HCI) to conduct the CHNA The goal of this
report Is to offer a meaningful understanding of the greatest health needs across the Tri-County
service area, as well as to guide planning efforts to address those needs Special attention has been
given to identify health disparities, needs of the vulnerable populations, unmet health needs or gaps
in services, and input from the community
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CHNA ON HOSPITAL FACILITY'S
WEBSITE

Schedule H, Part V, Line 7a https //www peninsula org/community/community-health-needs-assessment-and-

implementation-plan
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
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in a facility reporting group, designated by "Facility A," "Facility B," etc.
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OTHER WAYS THE HOSPITAL
MAKES ITS CHNA REPORT
AVAILABLE TO THE PUBLIC

Schedule H, Part V, Line 7D Peninsula Regionals comprehensive CHNA Report I1s made available to the public
online at https //www peninsula org/community/community-health-needs-assessment-and- implementation-plan
and a paper copy Is made avalilable to the public at several locations within the hospital for public inspection In
addition, the report has been translated into Spanish and the hospital 1s looking into a further translation to
Crecle We partner with Conduent Healthy Communities Institute to discover what the most pressing health
challenges are In Somerset, Worcester and Wicomico Counties The public can view the results of our Community
Health Needs Assessment online, as well as our action plan of steps we plan to take based on the information
gathered in the assessment In addition, a community health data and resources section can be accessed by the
public As part of this Creating Healthy Communities, a module Is available to the public in which they can explore
multiple dashboards that provide a gauge to the health of the communities served, socio-demographics and
promising practices The dashboards include features such as a CHNA guide, health data, demographic data,
health disparities, socio needs indexes, finding grants, indicator comparisons, and progress tracking
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IMPLEMENTATION STRATEGY ON
HOSPITAL FACILITY'S WEBSITE

SCHEDULE H, PART V, LINE 10A https //www peninsula org/community/community-health-needs-
assessment-and- implementation-plan
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HOW NEEDS IDENTIFIED IN THE
CHNA ARE ADDRESSED

SCHEDULE H, PART V, LINE 11 Peninsula Regional Medical Center has a fixed value of resourc es available, and
the hospital focuses those resources to the areas with the greatest impa ct, therefore not all needs, to date,
identified in the CHNA were able to be addressed No n-prioritized needs included Access to Health Services,
Older Adults & Aging, and Oral Hea Ith These needs were not selected because they did not meet the
prioritization criteria a s strongly as the selected topics Even though not all identified needs are addressed
spec Ifically in the "Implementation Strategy Community Benefits" plan, there are population he alth initiatives
adopted through the Health System's 2020 Strategic Plan that promote heal th and well-being within the
community, and address needs within the CHNA Based on the si gnificant needs identified in the Community
Health Needs Assessment, the following iImpleme ntation initiatives were developed and outlined in our 2019-
2021 Implementation Strategy P lan for Peninsula Regional Medical Center, and also in the Community Health
Improvement Pl an for Somerset County Health Department and Wicomico County Health Department This
book! et can be found at https //www peninsula org/community/community-health-needs-assessment-a nd-
implementation-plan in addition to where the Community Health Needs Assessment can als o be found After a
thorough review of the health status in our community through the CHNA , we identified areas that we could
address using our resources, expertise and community p artners The following are the prioritized health needs
that will be addressed - Behavior al Health (Mental Health and Mental Disorders as well as Substance Abuse) -
Diabetes - Can cer (Focus Areas Breast, Colorectal, Cervical, Lung, Skin) Priority Areas Identified Beha vioral
Health Goals - Address behavioral issues in the Tri-County service area by reducin g the instances of opioid
related deaths - Address behavioral issues in the Tri-County se rvice area by targeting seniors suffering with
minor to major depression Strategies - Co llaboratively address the opioid crisis in the Tri-County service area
with an emphasis on prevention, treatment, resources and enforcement - Provide peer support for people who
h ave overdosed or sought help for opioid addiction i1ssues - Address depression In adults 5 0 years or older
through skill building, problem solving and socialization activities Obj ectives and Anticipated Impact - Work
collaboratively to address policy, develop educatio n and raise community awareness In the fight against opioid
use, and continue to reduce In stances of heroin overdose each year - Utilizing the Community Outreach
Addictions Team ( COAT), contact and provide linkage to treatment and other support services to community
me mbers dealing with substance abuse issues - Reduce the instances of depression In older a dults through
outreach and access to an evidence-based intervention program Increase perc ent of program participants wi
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th a significant reduction of depression above the 2018 baseline of 50% 1 Peninsula Regl onal to
collaborate with Wicomico County Opioid Intervention Team and Somerset County Opio 1d United
Team Activities - Bring awareness, education and resources to the community to work toward
eliminating opioid abuse - Target awareness activities and campaigns to the ¢ ommunity and schools
- Participation in drug awareness coalitions - Narcan training for community members - Develop and
implement an Opioid Intervention Team educational trailer for parents, guardians and adults This is a
mock teenage bedroom set up to show possible red flags for unhealthy behavior and/or substance
use - Coordinate and host first respon der dinner to help address compassion fatigue - Work with
community partners to coordinat e the Go Purple Awareness Campaign Program 2 Program to
Encourage Active and Rewarding L ives (PEARLS) Activities - Raise awareness of this free program
through targeted outreach to clinicians caring for older adults, as well as senior centers and other
local organiza tions serving older community members - Provide engaging and impactful curriculum
In an e asy-to-learn approach through flexible one-on-one visits at locations convenient for the ¢
ommunity member being served 3 ER Utilization Reduction and Access Improvement Activities -
SWIFT, a mobile integrated health team, makes home-based visits to individuals utiliz ing 911 at
least five times over a six-month period for non-life-threatening medical reaso ns The team provides
physical, mental and safety assessments and screens for social deter minants of health Based on
their assessment, patients are referred, as necessary, for app ropriate care interventions such as
primary care providers, medical specialists, in home p roviders, financial and social resources, as well
as other community resources Alignment Opportunities - PRMC, as part of a regional partnership
with Atlantic General Hospital in Worcester County, SCHD and WICHD, Is collaborating with the
Maryland Health Service Cost Review Commission to develop a regional approach to behavioral health
for FY 2021 Work In these three areas will be incorporated into this Tri-County Regional Partnership
and upda ted in this document in 2021 - WICHD Strategic Plan 2017-2022, Priority #1 Improve
commu nity health and wellness by focusing on priority areas identified in collaboration with th e
Local Health Improvement Coalition chronic disease and behavioral health PRMC and WICH D will
build off the successful efforts that were included for this program in their 2016 Implementation
Strategy Plan Collaborative Activities - Train peer support specialists - Provide phone and in-person
support for people who have overdosed or who struggle with o pioid addiction, as well as other
substance abuse issues - Provide connections to resourc es including treatment options - Provide
peer outreach to high-risk areas of the communit y - Maintain ongoing communic




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

HOW NEEDS IDENTIFIED IN THE CHNA ARE
ADDRESSED

ations about metrics between PRMC and COAT team - Evaluate expansion to Somerset County
Diabetes Goal Improve health of people with diabetes or pre-diabetes in the Tri-County se rvice
area Strategles - Offer Evidence-Based Chronic Disease Self-Management Classes (CD SM)
throughout the Tri-County service area - Expand access to diabetes screening, educati on and
resources throughout the Tri-County service area with the Wagner Wellness Van mobil e clinic
services - Provide a free evidence-based weight loss, nutrition and physical act ivity program for
women and children in Wicomico and Somerset Counties Objectives and Ant icipated Impact - By
December 2020, increase the number of six-week educational classes w 1th 1dentified diabetes
patients and their supporting caregivers from 26 to 52 per year - By partnering with other
community stakeholders, the Community Wellness Program will incr ease access to diabetes
screening, education and connection to community resources This p rogram, which includes the
Wagner Wellness Van outreach, provides health outreach events t hat are both large-scale and small-
scale, and can be aimed toward the public or a targeted population or geographic area - Starting In
September 2019 and ending in June 2021, SCAL E's expected outcomes include 80% of adult
participants will report weight loss of at lea st 5% of their total body weight from baseline, 20% of
adult participants will report a dr op-in hemoglobin A1C by 0 2 points or more, 20% of adult
participants will report a decrea se In blood pressure (diastolic and systolic) by 5 points or more,
demonstrated behavior ¢ hange and improved health status 1 Chronic Disease Self-Management
(CDSM) Classes PRMC w 1l build off the successful efforts that were included for this program in its
2016 Imple mentation Strategy Plan Activities Activities - Target and identify patients who have di
abetes and their caregivers through self-referral or provider referral - Train Community Peer Trainers
and PRMC Community Health Workers to conduct classes - Offer classes in Eng lish, Spanish and
American Sign Language - Explore the possibility to offer classes in Ha itian-Creole, Korean and
Mandarin languages, based on avallability of peer trainers in the se languages - Offer six-week
classes at least once weekly - Educate participants on dia betes self-management and have them set
and track weekly personal goals and share those wi th their providers - Partner with MAC, Inc to
collect data on pre and post A1C values - Connect with the statewide Health Information Exchange
to make referrals between provider offices and MAC, Inc for all CDSM classes 2 Wagner Wellness
Van Expansion PRMC and WIC HD will build off the successful efforts that were included for this
program in its 2016 I mplementation Strategy Plan Activities - Qutreach to communities utilizing a
Nurse Pract itioner (NP) to provide primary care services - Provide screenings for diabetes (other sc
reenings provided as well) -
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

ELIGIBILITY CRITERIA FOR FINANCIAL
ASSISTANCE

SCHEDULE H, PART V, LINES 13B & 13H PENINSULA REGIONAL MEDICAL CENTER OFFERS FINANCIAL
IASSISTANCE TO PATIENTS WHOSE INCOME IS AT OR BELOW 200% OF THE FEDERAL POVERTY
GUIDELINES PRMC ALSO PROVIDES FINANCIAL ASSISTANCE BASED UPON SEVERAL SPECIAL
SITUATIONS 1) FINANCIAL ASSISTANCE WILL BE CONSIDERED IF PATIENT IS OVER INCOME CRITERION,
BUT HAS A FINANCIAL HARDSHIP A FINANCIAL HARDSHIP EXISTS WHEN THE AMOUNT OF MEDICAL
DEBT AT PENINSULA REGIONAL MEDICAL CENTER EXCEEDS 25% OF THE FAMILY'S INCOME IN A YEAR 2)
IA PATIENT THAT HAS QUALIFIED FOR MARYLAND MEDICAL ASSISTANCE IS DEEMED TO AUTOMATICALLY
QUALIFY FOR PRMC'S FINANCIAL ASSISTANCE PROGRAM THE AMOUNT DUE FROM A PATIENT ON THESE
JACCOUNTS MAY BE WRITTEN OFF TO FINANCIAL ASSISTANCE WITH VERIFICATION OF MEDICAID
ELIGIBILITY NORMAL DOCUMENTATION REQUIREMENTS ARE WAIVED FOR FINANCIAL ASSISTANCE
IGRANTED UPON THE BASIS OF MARYLAND MEDICAL ASSISTANCE ELIGIBILITY 3) PATIENTS WHO ARE
BENEFICIARIES/RECIPIENTS OF CERTAIN MEANS-TESTED SOCIAL SERVICES PROGRAMS ADMINISTERED
BY THE STATE OF MARYLAND ARE DEEMED TO HAVE PRESUMPTIVE ELIGIBILITY FOR PRMC'S FINANCIAL
IASSISTANCE PROGRAM THE AMOUNT DUE FROM A PATIENT ON THESE ACCOUNTS MAY BE WRITTEN OFF
ITO FINANCIAL ASSISTANCE WITH VERIFICATION OF ELIGIBILITY FOR ONE OF THESE PROGRAMS
NORMAL DOCUMENTATION REQUIREMENTS ARE WAIVED FOR FINANCIAL ASSISTANCE GRANTED UPON
THE BASIS OF PRESUMPTIVE ELIGIBILITY IT IS THE RESPONSIBILITY OF PATIENTS TO NOTIFY THE
HOSPITAL THEY ARE IN A MEANS TESTED PROGRAM AND PROVIDE THE DOCUMENTATION, BUT PRMC
STAFF DOES INQUIRE AS TO THIS STATUS DURING THE INTAKE PROCESS AND AT OTHER POINTS
DURING THE FINANCIAL ASSISTANCE DETERMINATION PROCESS




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

PUBLICIZING THE FINANCIAL ASSISTANCE
POLICY

SCHEDULE H, PART V, LINE 15E IF A PATIENT IS UNABLE TO PAY DUE TO FINANCIAL RESOURCES,
ALL EFFORTS WILL BE MADE TO HELP THE PATIENT OBTAIN ASSISTANCE THROUGH APPROPRIATE
AGENCIES IN THE EVENT THAT THE PATIENT HAS APPLIED FOR AND KEPT ALL NECESSARY
APPOINTMENTS AND THIR D PARTY ASSISTANCE IS NOT AVAILABLE, PENINSULA REGIONAL
MEDICAL CENTER WILL PROVIDE CARE A T REDUCED OR ZERO COST WHEN NO THIRD PARTY
ASSISTANCE IS AVAILABLE TO COVER THE TOTAL BIL L AND THE PATIENT INDICATES THAT THEY
HAVE INSUFFICIENT FUNDS, THE FOLLOWING PROCEDURE WIL L OCCUR 1) THE MARYLAND STATE
UNIFORM FINANCIAL ASSISTANCE APPLICATION SHOULD BE REVIEWED BY STAFF, IN
CONSULTATION WITH THE PATIENT, TO MAKE INITIAL ASSESSMENT OF ELIGIBILITY 2) COMPARE
PATIENT'S INCOME TO CURRENT FEDERAL POVERTY GUIDELINES 3) IF PRELIMINARILY ELIGI BLE
PER GUIDELINES, SEND MARYLAND STATE UNIFORM FINANCIAL ASSISTANCE APPLICATION TO
PATIEN T/GUARANTOR FOR COMPLETION AND SIGNATURE PATIENT SHOULD ATTACH APPROPRIATE
DOCUMENTATION AND RETURN TO REPRESENTATIVE WITHIN 10 DAYS UPON RECEIPT OF THE
FINANCIAL ASSISTANCE REQU EST, THE REPRESENTATIVE WILL REVIEW INCOME AND ALL
DOCUMENTATION THE PATIENT MUST BE NOTI FIED WITHIN TWO BUSINESS DAYS OF THEIR
PROBABLE ELIGIBILITY AND INFORMED THAT THE FINAL DE TERMINATION WILL BE MADE ONCE THE
COMPLETED FORM AND ALL SUPPORTING DOCUMENTS ARE RECEIVED , REVIEWED, AND THE
INFORMATION VERIFIED INCOME INFORMATION WILL BE VERIFIED USING THE DO CUMENTATION
PROVIDED BY THE PATIENT AND EXTERNAL RESOURCES WHEN AVAILABLE A FINANCIAL ASS
ISTANCE DISCOUNT WILL BE APPLIED TO THE PATIENT'S RESPONSIBILITY ACCORDINGLY 4) IF
INELIG IBLE, THE REPRESENTATIVE WILL NOTIFY THE PATIENT AND RESUME NORMAL DUNNING
PROCESS AND FIL E DENIAL WITH THE ACCOUNT THE DENIALS WILL BE KEPT ON FILE IN THE
COLLECTION OFFICE ALL DENIALS WILL BE REVIEWED BY THE COLLECTION COORDINATOR LEVEL
OR ABOVE THE PATIENT MAY REQ UEST RECONSIDERATION BY SUBMITTING A LETTER TO THE
DIRECTOR OF PATIENT FINANCIAL SERVICES INDICATING THE REASON FOR THE REQUEST ONLY
INCOME AND FAMILY SIZE WILL BE CONSIDERED IN A PPROVING APPLICATIONS FOR FINANCIAL
ASSISTANCE UNLESS ONE OF THE FOLLOWING THREE SCENARIOS OCCURS - THE AMOUNT
REQUESTED IS GREATER THAN $50,000 - THE TAX RETURN SHOWS A SIGNIFIC ANT AMOUNT OF
INTEREST INCOME, OR THE PATIENT STATES THEY HAVE BEEN LIVING OFF OF THEIR SA VINGS
ACCOUNTS - DOCUMENTATION INDICATES SIGNIFICANT WEALTH IF ONE OF THE ABOVE THREE SC
ENARIOS ARE APPLICABLE IN THE APPLICATION, LIQUID ASSETS MAY BE CONSIDERED INCLUDING
CHEC KING AND SAVINGS ACCOUNTS, STOCKS, BONDS, CERTIFICATES OF DEPOSIT, MONEY
MARKET OR ANY OTH ER ACCOUNTS FOR THE PAST THREE MONTHS ALONG WITH THE PAST YEAR'S
TAX RETURN, AND A CREDIT REPORT MAY BE REVIEWED THE FOLLOWING ASSETS ARE EXCLUDED
- THE FIRST $10,000 OF MONETARY ASSETS - UP TO $150,000 IN A PRIMARY RESIDENCE CERTAIN
RETIREMENT BENEFITS (SUCH AS A 4 01-K WHERE THE IRS HAS GRANTED PREFERENTIAL TAX
TREATMENT AS A RETIREMENT ACCOUNT INCLUDIN G BUT NOT LIMITED TO DEFERRED-




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
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Form and Line Reference

Explanation

PUBLICIZING THE FINANCIAL
ASSISTANCE POLICY

COMPENSATION PLANS QUALIFIED UNDER THE INTERNAL REVENUE CODE, OR NONQUALIFIED
DEFERRED-COM PENSATION PLANS) WHERE THE PATIENT POTENTIALLY COULD PAY TAXES AND/OR
PENALTIES BY CASHING IN THE BENEFIT IF THE BALANCE DUE IS SUFFICIENT TO WARRANT IT AND
THE ASSETS ARE SUITABL E, A LIEN WILL BE PLACED ON THE ASSETS FOR THE AMOUNT OF THE BILL
COLLECTION EFFORTS WILL CONSIST OF PLACEMENT OF THE LIEN WHICH WILL RESULT IN PAYMENT
TO THE HOSPITAL UPON SALE O R TRANSFER OF THE ASSET 5) COLLECTION COORDINATOR WILL
REVIEW DOCUMENTATION IF ELIGIBLE, THE ACCOUNT WILL BE WRITTEN OFF TO FINANCIAL
ASSISTANCE AND THE "REQUEST FOR FINANCIAL AS SISTANCE" FORM FINALIZED A COPY IS
RETAINED IN THE PATIENT'S FILE THE REPRESENTATIVE WIL L CALL THE PATIENT AND NOTIFY
HIM/HER OF THE FINAL DETERMINATION OF ELIGIBILITY 6) PENINS ULA REGIONAL MEDICAL CENTER
WILL REVIEW ONLY THOSE ACCOUNTS WHERE THE PATIENT OR GUARANTOR INQUIRE ABOUT
FINANCIAL ASSISTANCE, MAILS IN AN APPLICATION, OR IN THE NORMAL WORKING OF THE ACCOUNT
THERE IS INDICATION THAT THE PATIENT MAY BE ELIGIBLE ANY PATIENT/CUSTOMER SER VICE
REPRESENTATIVE, FINANCIAL COUNSELOR, OR COLLECTION REPRESENTATIVE MAY BEGIN THE REQUE
ST PROCESS PRE-PLANNED SERVICE MAY ONLY BE CONSIDERED FOR FINANCIAL ASSISTANCE WHEN
THE S ERVICE IS MEDICALLY NECESSARY FOR EXAMPLE, NO COSMETIC SURGERY WILL BE ELIGIBLE
INPATIEN T, OUTPATIENT, EMERGENCY, AND PENINSULA REGIONAL MEDICAL GROUP PHYSICIAN
CHARGES ARE ALL E LIGIBLE FINANCIAL ASSISTANCE POLICY, APPLICATION FORM, PLAIN LANGUAGE
SUMMARY AVAILABLE O N THE HOSPITAL'S WEBSITE SCHEDULE H, PART V, LINES 16A, 16B & 16C
https //www peninsula or g/patients-visitors/patient-billing-information/fi nancial-assistance-documents




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

MAXIMUM CHARGE AMOUNTS FOR FAP-
ELIGIBLE INDIVIDUALS

SCHEDULE H, PART V, LINE 22D PENINSULA REGIONAL MEDICAL CENTER IS A MARYLAND HOSPITAL
IAS SUCH PATIENTS AND ALL INSURANCE COMPANIES, INCLUDING MEDICARE & MEDICAID, PAY THE
SAME RATE THIS RATE IS DETERMINED BY THE STATE AGENCY, THE MARYLAND HEALTH SERVICES

ICOST REVIEW COMMISSION
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Peninsula Regional Medical Center

52-0591628

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a | Yes

b Any related organization? 6b | Yes

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

Travel for Companions SCHEDULE J, PART I, LINE 1A PRMC PROVIDES TRAVEL FOR COMPANIONS OF BOARD MEMBERS AND REPORTS THE VALUE OF THE COMPENSATION PROVIDED AS
TAXABLE TO THE RECIPIENT THIS POLICY HAS BEEN APPROVED BY THE BOARD




Return Reference Explanation

Severance Payment or Change-of- Schedule ], Part I, Line 4a The following employee received a severance payment SHERI MATTER $135,116
control Payment




Return Reference

Explanation

SUPPLEMENTAL NONQUALIFIED
RETIREMENT PLAN

SCHEDULE J, PART I, LINE 4B PRMC HAS A NON-QUALIFIED SUPPLEMENTAL RETIREMENT PLAN (UNDER SECTION 457 (F)) THIS PLAN WAS APPROVED BY THE
COMPENSATION COMMITTEE OF THE PRMC BOARD OF DIRECTORS TO SUPPLEMENT THE EXECUTIVE'S RETIREMENT INCOME THE SUPPLEMENTAL RETIREMENT
PLAN WAS DEVELOPED BASED ON AN INDEPENDENT CONSULTANT REPORT ON MARKET-BASED PRACTICES FOR SUPPLEMENTAL RETIREMENT PLANS THE
PERCENTAGE OF FINAL AVERAGE PAY, THE REQUIREMENTS FOR VESTING, PARTICIPANTS, AND PAY-OUT PROVISIONS WERE ESTABLISHED, REVIEWED, AND
APPROVED BY THE COMPENSATION COMMITTEE THE CONTRIBUTIONS TO THE SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN ARE INCLUDED IN SCHEDULE
J, PART II, COLUMN C OR IN SCHEDULE J, PART II, COLUMN B(III) AS PART OF DEFERRED COMPENSATION THE FOLLOWING INDIVIDUALS PARTICIPATED IN
THIS SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN MARGARET NALEPPA, LURA LUNSFORD, BRUCE RITCHIE, STEVEN LEONARD, AND JAMES TODD
AMOUNTS REPORTED ON SCHEDULE J, PART II, COLUMN B (III) INCLUDE DEFERRED COMPENSATION AMOUNTS UNDER A BOARD OF TRUSTEES APPROVED
EXECUTIVE COMPENSATION PLAN IN ACCORDANCE WITH SECTION 457(F) OF THE INTERNAL REVENUE CODE THESE AMOUNTS WERE DISTRIBUTED FROM A
QUALIFIED RETIREMENT PLAN TRUSTEE DUE TO VESTING FOR CEO MARGARET NALEPPA, PRMC CONTRIBITED $500,000 WHICH APPRECIATED WITH INVESTMENT
EARNINGS TO $988,823 BETWEEN THE PERIOD OF 06/24/11 AND 01/01/18 PRMC CONTRIBUTED $200,000 EACH FOR STEVEN LEONARD, LURA LUNSFORD AND
BRUCE RITCHIE WHICH APPRECIATED TO $315,180, $264,040, AND $330,508 RESPECTIVELY, BETWEEN THE PERIOD OF 01/01/13 AND 01/01/18 JAMES TODD
RECIEVED A PARTIAL DISTRIBUTION OF $132,614 DURING 2018 BASED ON HIS PLAN'S VESTING DATES PRMC PROVIDED THE FOLLOWING FUNDING AMOUNTS
DURING 2018 STEVEN LEONARD $98,750 JAMES TODD $250,000 ZACHARY BAKER $125,000




Return Reference Explanation

Contingent Compensation SCHEDULE J, PART [, LINE 6A, 6B AND 7 OFFICERS AND KEY EMPLOYEES OF PENINSULA REGIONAL MEDICAL CENTER ARE PAID COMPENSATION DETERMINED BY

A NUMBER OF VARIABLES INCLUDING BUT NOT LIMITED TO INDIVIDUAL GOALS AS WELL AS ORGANIZATION OPERATIONAL ACHIEVEMENTS IN SERVICE,
QUALITY, SAFETY, EMPLOYEE SATISFACTION, AND COST THE FINAL DETERMINATION OF THE CONTINGENT COMPENSATION AMOUNT IS DETERMINED AND
APPROVED BY THE BOARD AS PART OF THE OVERALL COMPENSATION REVIEW OF OFFICERS AND KEY EMPLOYEES VARIABLE COMPENSATION PAYMENTS ARE
REPORTED IN SCHEDULE J, PART II, COLUMN B(II) AND REFLECT ATTAINMENT OF CERTAIN GOALS ALSO INCLUDED IN THAT COLUMN ARE PRODUCTIVITY
PAYMENTS OF $461,938 (DANIELS), $212,434 (ARNAOUT) AND $206,250 (EL AYASS)
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Additional Data

Software ID:
Software Version:
EIN:

Name:

52-0591628

Peninsula Regional Medical Center

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
Margaret Naleppa | 679
President/CEO (Thru 01/18) O L 0 e .. _1'_0?9_'14_5 ___________ ?9_2 ___________ ?0_5 ________ ! '_0?];":'2_1 _________ > (_)0_’(.)0.0
() 0 0 0 0 0 0
gggmgpﬂgbgf (1) 372,601 57,000 1,218 39,032 11,640 481,491
() 0 0 0 0 0 0 0
Uy e () 464,484 168,644 270,008 45,699 7,506 956,341 200,000
() 0 0 0 o] 0 0 0
ggge I Ritchie (1) 470,854 122,051 331,726 66,374 20,002 1,011,007 200,000
() 0 0 0 0 0 0
Charles Silvia Jr MD | 442,983
VP - Chief Medical Officer ! ot I ?4;'?0_8 __________ {'%1_8 e e e e e oo ?Ci,?4_2 e e e e e - = }4;’?7_4 _________ > _84_"]_-2_5 _____________
() 0 0 0 o] 0 0
Sara Scott (1) 244,152 29,817 5,918 46,984 18,052 344,923
VP People & Organization | | o oo cccaceaaaa| __________" S A R R S
Dev () 0 0 0 0 0 0
Kathryn Fiddler | 212,094
VP- Population Health op oAy ?7_'f2_5 ___________ ?8_2 e e e e e - f9_,?7_8 ___________ ?4_6 _________ 2 ZO_’?Z_S _____________
() 0 0 0 0 0 0
wo%a;MDGeMarco MD (n 326,000 58,223 9,275 14,327 16,962 424,787
() 0 0 0 0 0
Sheri Matter Thru 0818 | 43,168
VP Patient Care Services O L Besy ! ?9_'?3_9 __________ 6_'§5_4 ___________ %1_1 ......... g ?9.’?7.2 -------------
() 0 0 o] 0 0 0
;?]sz;gdd MD (1) 853,597 133,832 284,796 18,464 1,290,689 132,614
() 0 0 0 0 0 0
Eﬁ;sl?cllaDnamels MD () 512,477 488,938 1,218 18,900 7,223 1,028,756
() 0 0 o] 0 0
gﬁigacgnBaker MD (1) 694,668 38,671 135,933 16,520 885,792
() 0 0 0 0 0 0
Eﬁ;:ﬁu/;;naout MD (1) 610,299 212,434 1,218 14,836 16,166 854,953
() 0 0 0 0 0 0
\F/’\LayllszlicEnAyass MD (n 613,517 206,250 1,218 17,953 15,076 854,014
() 0 0 0 0 0 0 0
g:s;zz#;ggd (1) 568,970 169,400 329,197 147,358 27,075 1,242,000 200,000
() 0 0 0 o] 0 0 0
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Schedule K ] | OMB No 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 8
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Peninsula Regional Medical Center
52-0591628
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Maryland Health & Higher 52-0936091 574217UF8 02-05-2015 122,212,727 |Refer to Part VI X X X
Education Facilities
B  Maryland Health & Higher 52-0936091 574218UE1 02-05-2015 25,222,024 [Refer to Part VI X X X
Education Facilities
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . 0w 0 4 e a 525,000 250,000
2 Amount of bonds legally defeased. . . . . . .+ .+ .+ .+ .+ .« . . 0 0
3 Total proceeds of Issue. . . . . .+ . . . 0 4 4 a4 e 122,212,727 25,222,024
4 Gross proceeds Inreservefunds. . . . . . . . . . . . . 0 0
5 Capitalized interest from proceeds. . . . . .+ .+ .« .+ .« .« . . 0 0
6 Proceeds in refunding escrows. . . . . . o« .+« 4 4 4w . . 121,024,047 0
7 Issuance costs from proceeds . . .+ + . . . . 4 4 4w a . 1,188,680 222,024
8 Credit enhancement from proceeds. . . . . . . . . . . . . 0 0
9 Working capital expenditures from proceeds . 0 0
10 Capital expenditures from proceeds . 0 25,000,000
11  Other spent proceeds . 0 0
12  Other unspent proceeds . 0 0
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X X
16 Has the final allocation of proceeds been made? .
17 Does the organization maintain adequate books and records to support the final allocation of X X
proceeds®. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property N X
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K {(Form 990) 2018
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Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside X N
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . . . .« .« & 4 . e a X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0810% 0810 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 540 % 0 540 %
organization, or a state or local government. . . . . . . . . P
6 Total of lInes4and5. . . . .+ .+ .+ .+ .+ .« .« . . 1 350 % 1 350 %
7 Does the bond I1ssue meet the private security or payment test>. . . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 N X
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate notdueyet?>. . . . . . . X
b Exception to rebate>. . . . . . . . X
c No rebate due? .
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified N N
hedge with respect to the bond issue?
b Name of provider . 0 Y
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990) 2018
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Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract X N
(GIC)?
b Nameofprovider. . . . . . . . . . 0 Y
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary X ¥
period?
7 Has the organization established written procedures to monitor the ¥ X
requirements of section 148?. . .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X
If self-remediation i1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference Explanation

Schedule K, Part I, Column F PROCEEDS OF PUBLICLY-OFFERED, FIXED RATE SERIES 2015 BONDS, TOGETHER WITH FUNDS HELD IN AN EXISTING DEBT SERVICE
Description of Purpose RESERVE FUND ACCOUNT AND THE EXISTING PRINCIPAL AND INTEREST ACCOUNTS, HAVE BEEN USED TO 1) ADVANCE REFUND ALL OF PENINSULA REGIONAL

MEDICAL CENTER'S ("PRMC") OUTSTANDING SERIES 2006 BONDS (ISSUED 2/09/06) FOR SAVINGS, 2) FUND VARIOUS CAPITAL EXPENDITURES (INCLUDING
EQUIPMENT PURCHASES) (THE "PROJECT"), AND 3) PAY ALL BOND ISSUANCE EXPENSES




Return Reference | Explanation

Schedule K, Part I, Line A (F) |REFUNDING OF BONDS ISSUED ON 02/09/2006




Return Reference | Explanation

Schedule K, Part 11, Line 13 |A - 2006 PROJECTS - 2009, 1993 PROJECTS - 1998 B - 2015 PROJECTS - 2017
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | y complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 8

»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasun Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Peninsula Regional Medical Center

52-0591628
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)}(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . 4w e e e e e e e e e e e e e e e e
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton. . . . . . . . P

$
$

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No [ Yes | No | Yes No
Total | -3

EEFF Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018
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IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) SIMONA ENG DO TRUSTEE 137,715 [MEDICAL STAFF FEES No
(2) David Rommel TRUSTEE 739,219 |ELECTRICAL/MECHANICAL No
SERVICES
(3) Kirstie Silvia Family Member of 62,231 [Employee Compensation No
Officer
(4) Bnan Ritchie Family Member of 58,750 [Employee Compensation No
Officer

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

| Return Reference

Explanation

DESCRIPTION OF TRANSACTIONS
WITH INTERESTED PERSONS

SCHEDULE L, PART IV EACH OF THE ABOVE-NAMED TRUSTEES ARE OWNERS OF BUSINESSES WHICH
PROVIDE SERVICES TO PRMC THE SERVICES PROVIDED WERE APPROVED BY INDEPENDENT MEMBERS OF
THE GOVERNING BODY AND ARE CHARGED AT FAIR MARKET VALUE RATES

Schedule L {Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthuobganigation

Peninsula Regional Medical Center

Employer identification number

52-0591628



990 Schedule O, Supplemental Information

Return Reference

Explanation

STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

FORM 990, PART Ill, LINE 4A PENINSULA REGIONAL MEDICAL CENTER IS A NOT-FOR-PROFIT 501(C)(3 ) NON-
STOCK CORPORATION FOUNDED IN 1897 TO SERVE THE HEALTH CARE NEEDS OF THE COMMUNITY THE
HOSPITAL'S PRIMARY PURPOSE IS TO PROVIDE THE HIGHEST PRIMARY, SECONDARY, AND SELECTED T
ERTIARY HEALTH CARE SERVICES TO RESIDENTS OF AND VISITORS TO THE MID-DELMARVA PENINSULA IN A
COMPETENT, COMPASSIONATE, AND COST-EFFECTIVE MANNER DESIGNED TO ELICIT A HIGH DEGREE OF
CUSTOMER SATISFACTION THE HOSPITAL'S MISSION IS TO IMPROVE THE HEALTH OF THE COMMUNITIES
WE SERVE BY PROVIDING QUALITY MEDICAL CARE REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGI N,
HANDICAP, OR AGE IF A PATIENT IS UNABLE TO PAY DUE TO FINANCIAL RESOURCES, EFFORTS WIL L BE
TAKEN TO ASSURE CARE AT AN AFFORDABLE COST, OR OBTAINED ASSISTANCE THROUGH APPROPRIAT E
AGENCIES ON THE PATIENT'S BEHALF EMERGENCY SERVICES CARE WILL BE PROVIDED TO EVERYONE R
EGARDLESS OF ABILITY TO PAY PENINSULA REGIONAL MEDICAL CENTER SERVED OVER 17,000 INPATIEN TS
AND PROVIDED MORE THAN 614,000 OUTPATIENT SERVICES DURING FISCAL 2019 FOOD SERVICE PRO
VIDED MORE THAN 460,000 MEALS TO PATIENTS AND EMPLOYEES ALTHOUGH REIMBURSEMENT FOR
SERVIC ES RENDERED IS CRITICAL TO THE OPERATION AND STABILITY OF PENINSULA REGIONAL MEDICAL
CENTER, IT IS RECOGNIZED THAT NOT ALL INDIVIDUALS POSSESS THE ABILITY TO PAY FOR ESSENTIAL
MEDI CAL SERVICES THE HOSPITAL, IN KEEPING WITH THE COMMITMENT TO SERVE ALL MEMBERS OF THE
COM MUNITY, DURING FISCAL 2019 PROVIDED - CHARITY AND OTHER ALLOWANCES TOTALING $43,432,697 -
DISCOUNTS TO THIRD PARTY PAYORS INCLUDING GOVERNMENT PROGRAMS SUCH AS MEDICARE AND
MEDICA ID $73,815,885 - WRITE-OFF OF UNCOLLECTIBLE ACCOUNTS $7,975,041 - TOTAL UNREIMBURSED
VALUE OF PROVIDING CARE TO THESE PATIENTS IS $125,223,622 ALSO PROVIDED ARE MANY WELLNESS
PROGR AMS, COMMUNITY EDUCATION AND FREE PROGRAMS OFFERED THROUGHOUT THE YEAR BASED
UPON ACTIVITI ES AND SERVICES THAT PENINSULA REGIONAL MEDICAL CENTER BELIEVES WILL SERVE A
BONA FIDE COM MUNITY HEALTH NEED SOME OF THE PROGRAMS ARE AS FOLLOWS - A VARIETY OF
BROCHURES ARE DISP LAYED IN ALL HOSPITAL WAITING AREAS TO EDUCATE MEMBERS OF THE
COMMUNITY REGARDING PROGRAMS AND SERVICES - PARTICIPATION IN HEALTH FAIRS DURING FY 2018 IN
ORDER TO FOSTER HEALTH ED UCATION IN THE COMMUNITY - WE PROVIDE CHILDBIRTH PREPARATION
CLASSES, EXERCISE CLASSES FO R PRENATAL AND POSTPARTUM WOMEN AND CPR CLASSES - WE
PROVIDE ASSISTANCE TO EDUCATORS THRO UGH OUR WORK WITH STUDENT NURSES, RADIOLOGY,
RESPIRATORY AND LABORATORY TECHNICIANS DURIN G FY 2019, PENINSULA REGIONAL MEDICAL CENTER
VOLUNTEERS CONTRIBUTED OVER 24,500 HOURS TOWA RD THE COMMON PURPOSE OF SERVICING THE
HEALTH CARE OF THE COMMUNITY PROGRAM ACTIVITY DURI NG FY 2019, PENINSULA REGIONAL MEDICAL
CENTER PERFORMED OVER 500 COMMUNITY OUTREACH ACTIVI TIES SPECIFIC EXAMPLES OF EDUCATION
AND OUTREACH PROGRAMS, SUPPORT GROUPS, COMMUNITY HEAL TH SCREENINGS, AND FITNESS AND
WELLNESS ACTIVITIES SUPPORTED BY PENINSULA REGIONAL MEDICAL CENTER ARE AS FOLLOWS
COMMUN




990 Schedule O, Supplemental Information

Return Reference Explanation

STATEMENT OF ITY EDUCATIONAL AND OUTREACH PROGRAMS - CPR - CHILDBIRTH PREPARATION CLASSES - REFRESHER
PROGRAM SERVICE | COURSE - CHILDBIRTH - INFANT CARE CLASSES - SAFE SITTER PROGRAM - WOMEN'S HEALTH EDUCATION
ACCOMPLISHMENTS | SUPPORT GROUPS - DIABETES SUPPORT GROUP - HEAD AND NECK CANCER SUPPORT GROUP -
CAREGIVER SUPPORT GROUP EVENTS - COMMUNITY SCREENINGS - HEIGHT/WEIGHT, BLOOD PRESSURE -
SKIN CANCE R SCREENINGS - ORAL, HEAD AND NECK CANCER SCREENINGS - HEARING SCREENINGS - FLU
CLINIC - E DUCATIONAL EXHIBITS TO PROMOTE HEALTHY LIFESTYLES BENEFITS - UNITED WAY -
HEALTHFEST - MA RCH OF DIMES FITNESS/EXERCISE PROGRAMMING - CARDIAC REHABILITATION - INDOOR
CYCLING AND W EIGHTS




990 Schedule O, Supplemental Information

Return Explanation
Reference
BUSINESS FORM 990, PART VI, SECTION A, LINE 2 STEVEN LEONARD, DAVID ROMMEL, MEMO DIRIKER, MARGARET NALEPPA,

RELATIONSHIPS [ RYAN MCLAUGHLIN AND MONTY SAYLER ARE MEMBERS OF THE BOARD OF DIRECTORS OF PENINSULA HEALTH
VENTURES, A WHOLLY-OWNED TAXABLE SUBSIDIARY OF PENINSULA REGIONAL HEALTH SYSTEM BRUCE |
RITCHIE, PRMC'S CFO, ALSO SERVES AS SECRETARY/TREASURER OF PENINSULA HEALTH VENTURES




990 Schedule O, Supplemental Information

Return Explanation
Reference

MEMBERS OR FORM 990, PART VI, SECTION A, LINE 6 PENINSULA REGIONAL HEALTH SYSTEM IS THE SOLE CORPORATE
STOCKHOLDERS | MEMBER OF THE MEDICAL CENTER




990 Schedule O, Supplemental Information

Return Explanation
Reference
MEMBERS OR FORM 990, PART VI, SECTION A, LINE 7A IN ITS CAPACITY AS THE SOLE CORPORATE MEMBER OF THE MEDICAL

STOCKHOLDERS [ CENTER, PENINSULA REGIONAL HEALTH SYSTEM HAS THE ABILITY TO ELECT MEMBERS OF THE MEDICAL
WHO MAY CENTER'S GOVERNING BODY
ELECT




990 Schedule O, Supplemental Information

Return Explanation

Reference

FORM 990, PART VI, SECTION A, LINE 7B AS THE SOLE CORPORATE MEMBER, PENINSULA REGIONAL HEALTH

DECISIONS
SUBJECT SYSTEM HAS THE ABILITY TO APPROVE MAJOR EXPENDITURES AND LONG TERM BORROWINGS OF THE MEDICAL

TO CENTER
APPROVAL




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 FORM 990, PART VI, SECTION B, LINE 11B OVERSIGHT OF THE COMPLETION OF THE ORGANIZATION'S FORM 990 HAS
REVIEW BEEN DELEGATED TO THE CHIEF FINANCIAL OFFICER OF PENINSULA REGIONAL MEDICAL CENTER BY THE
PROCESS PRESIDENT OF THE ORGANIZATION ONCE THE FORM 990 AND ALL SCHEDULES HAVE BEEN PREPARED BY THE

ORGANIZATION'S INDEPENDENT TAX SERVICES PROVIDER, THEY ARE REVIEWED BY THE PRESIDENT PRIOR TO
FILING THE RETURN IS PRESENTED TO THE BOARD OF TRUSTEES BY THE ORGANIZATION'S INDEPENDENT TAX
ADVISORS FROM GRANT THORNTON LLP AND APPROVED FOR SUBMISSION




990 Schedule O, Supplemental Information

Return Explanation
Reference
CONFLICT OF FORM 990, PART VI, SECTION B, LINE 12C THE BOARD OF TRUSTEES ARE REQUIRED TO DISCLOSE ANNUALLY, IN
INTEREST WRITING, ANY AND ALL INTEREST WHICH THEY OR ANY IMMEDIATE MEMBER OF THEIR FAMILY MAY HAVE IN ANY
POLICY BUSINESS ENTITY WHICH HAS OR SEEKS A CONTRACTUAL OR COMPETITIVE RELATIONSHIP WITH THE
MONITORING & | ORGANIZATION THE BOARD HAS THE AUTHORITY TO DETERMINE IF A VIOLATION HAS OCCURRED AND
ENFORCEMENT [ WHETHER ANY INTEREST WHICH SHOULD BE DISCLOSED SHOULD DISQUALIFY A DIRECTOR FROM

PARTICIPATING IN ANY SPECIFIC BOARD DISCUSSION OR BOARD MEMBERSHIP ALL DISCLOSURES ARE
REVIEWED BY THE ORGANIZATION'S CHIEF COMPLIANCE OFFICER ANY CONFLICTS ARE PRESENTED TO THE
BOARD IF APERSON IS CONFLICTED, THEY WILL RECUSE THEMSELVES FROM ALL DISCUSSIONS AND
DELIBERATIONS TO WHICH THEY WOULD APPEAR TO BE CONFLICTED




990 Schedule O, Supplemental Information

Return Explanation
Reference

PROCESS FOR | FORM 990, PART VI, SECTION B, LINES 15A & 15B THE ORGANIZATION USES A COMPENSATION COMMITTEE TO
DETERMINING DETERMINE THE COMPENSATION OF THE CEO/EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES THE CEO
COMPENSATION | OF THE ORGANIZATION HAS A WRITTEN EMPLOYMENT CONTRACT THE COMPENSATION COMMITTEE USES AN
INDEPENDENT CONSULTANT, COMPENSATION SURVEYS AND OTHER ORGANIZATION'S FORM 290 IN THE
DETERMINATION PROCESS THE MEMBERS OF THE COMPENSATION COMMITTEE ARE INDEPENDENT AND RELY
ON THIS COMPARABILITY DATA WHEN THEY DISCUSS AND DETERMINE THE INDIVIDUAL'S COMPENSATION
CONTEMPORANEOQUS MINUTES OF SUCH DISCUSSIONS ARE KEPT AND MAINTAINED IN THE ORGANIZATION'S

FILES




990 Schedule O, Supplemental Information

Return Explanation
Reference
HOW FORM 990, PART VI, SECTION C, LINE 19 THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

DOCUMENTS | POLICY, FINANCIAL STATEMENTS, AND FORM 990 ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO THE PUBLIC
ARE MADE INFORMATION OFFICE OF PENINSULA REGIONAL MEDICAL CENTER AT 100 EAST CARROLL STREET, SALISBURY, MD

AVAILABLE 21801
TO THE
PUBLIC




990 Schedule O, Supplemental Information

Return Explanation
Reference
OTHER FORM 990, PART XI, LINE 9 PENSION ADJUSTMENT FAS 158 $(4,653,741) Contribution from foundation $(944,754) Other
CHANGES contributions $(500,500) Increase Iin capital $3,176,915 Partnership income - tax adjustment $67,592 --------—---- TOTAL
IN NET $(2,854,488)
ASSETS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION TECHNICAL PROFESSIONAL FEES TOTAL FEES 7066510
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION REFERENCE LAB WORK TOTAL FEES 2665025
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION MEDICAL STAFF ADMINISTRATION TOTAL FEES 77500
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION CONTRACTED SERVICES TOTAL FEES 23854434
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX
LINE 11G

DESCRIPTION LICENSES TAXES TOTAL FEES 347260




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION COLLECTION FEES TOTAL FEES 844574
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION TEMPORARY LABOR TOTAL FEES 5832168
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX
LINE 11G

DESCRIPTION PEST CONTROL TOTAL FEES 53476




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX
LINE 11G

DESCRIPTION TRASH PICKUP TOTAL FEES 417536




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION CANDIDATE EXPENSE TOTAL FEES 222885
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION EMPLOYEE MOVING EXPENSE TOTAL FEES 79854
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION PHYSICIAN PROFESSIONAL FEES TOTAL FEES 13438031
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION RECOVERY OF EXPENSES TOTAL FEES -33032
PART IX
LINE 11G
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
Peninsula Regional Medical Center

Employer identification number

52-0591628
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status
(1if section 501(c)(3))

(f)
Direct controlling
entity

Yes

(g9)
Section 512(b)
(13) controlled

entity?

No

{(1)Peninsula Regional Med Center Foundation
100 East Carroll Street

Salisbury, MD 21801
52-1851935

Fundraising

MD

501(c)(3)

PRHS

No

(2)Peninsula Regional Health System (PRHS)
100 East Carroll Street

Salisbury, MD 21801
52-2132761

Parent

MD

501(c)(3)

12-1I NA

No

(3)Peninsula General Hospital INS Trust
100 East Carroll Street

Salisbury, MD 21801
52-6321234

Insurance

MD

501(c)(3)

12 type III

PRHS

(4)Delmarva Peninsula Insurance Company
PO Box 1159 KY1-1102

Grand Cayman

CJ 98-1110617

Insurance

al

501(c)(3)

PRMC Yes

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

Cat No 50135Y

Schedule R (Form 990) 2018
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Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) i) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling income(related, |total income|end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) Delmarva Surg Ctr Healthcare MD NA n/a
641 S Salisbury
Salisbury, MD 21801
52-2251436
(2) Delmarva Endosc Ctr Healthcare MD NA N/A
11103 Cathage Road
Berlin, MD 21811
83-1509115
m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(b) (<) (d) (e) (f) (h) (1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Peninsula Health Ventures (PHV) P'SHIP INV MD NA C Corp
100 East Carroll Street
Salisbury, MD 21801
52-2250012
(2)PRLTC Inc LT Care MD NA C Corp

100 East Carroll Street
Salisbury, MD 21801
52-2190588

Schedule R (Form 990) 2018
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(<)
Amount involved

Method of determining amount involved

(1)DELMARVA PENINSULA INSURANCE COMPANY

5,673,427

FMV

Schedule R {(Form 990) 2018
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



