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MINUTES OF THE 

606th MEETING OF THE 

HEALTH SERVICES COST REVIEW COMMISSION 

April 12, 2023 

 

Chairman Adam Kane called the public meeting to order at 11:33 am. In addition 

to Chairman Kane, in attendance were Commissioners Joseph Antos, PhD,  

James Elliott, M.D., Maulik Joshi. Victoria Bayless and Sam Malhotra 

participated virtually. Upon motion made by Commissioner Joshi and seconded 

by Commissioner Elliott, the meeting was moved to Closed Session. Chairman 

Kane reconvened the public meeting 1:30 p.m. 

 

STAFF UPDATE 

 

Ms. Katie Wunderlich introduced Cameron Whisnand and Curtis Wills as Staff 

members. Ms. Wisnand will work in Financial Methodologies as a Fellow. 

Mr. Wills will work in Health Data Management as a Fellow. 

 

                                                           ITEM I                 

REPORT OF APRIL 12, 2023, CLOSED SESSION 

  

Mr. Dennis Phelps, Deputy Director, Audit & Compliance, summarized the 

minutes of the April 12, 2023, Closed Session.  

 

ITEM II 

REVIEW OF THE MINUTES FROM THE MARCH 8, 2023, PUBLIC 

MEETING, AND MARCH 20, 2023, CLOSED SESSION,    

                                                                                                                                                                                                                                                                                                                                                                               

The Commission voted unanimously to approve the minutes of the March 8, 

2023, Public Meeting and the March 20,2023, Closed Session.  

 

ITEM III 

CLOSED CASES 

 

ITEM IV 

OPEN CASES 

 

2603R- Luminis Anne Arundel Medical Center       

2608R- Shady Grove Adventist Medical Center 
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ITEM V 

ADOPTION OF PROPOSED REGULATIONS 

 

Mr. Tony DeFranco, Assistant Attorney General, Maryland Department of Health, presented Staff’s 

recommendation for adoption of three amendments to the HSCRC’s current COMAR regulations. 

 

Regulations 

 

Final Action 

 

Accounting & Budget Manual; COMAR 10.37.01.02 

 

The purpose of this action is to amend COMAR 10.37.1.02 to update the Accounting and Budget Manual 

to incorporate changes made in FY 2022. 

 

Staff received no public comments. 

 

The Commission voted unanimously to adopt the proposed regulation, which is scheduled  to be effective 

on May 1, 2023 

 

Rate Application and Approval Procedures 10.37.10.03 

 

The purpose of this action is to amend COMAR 10.37.10.03 to provide a moratorium on the filing of 

regular rate applications until no later than June 30, 2023. 

 

The Commission voted unanimously to adopt the proposed regulation, which is scheduled to be effective 

on May 1, 2023 

 

Rate Application and Approval Procedures 10.37.10.04 

 

The purpose of this action is to clarify that upon conducting a review of a hospital full rate review, either 

through a Commission initiated proceeding or through a full rate application, the Commission will 

consider the hospital’s performance since the implementation of the All-Payer Model Agreement. 

 

The Commission voted unanimously to adopt the proposed regulation, which is scheduled to be effective 

on May 1, 2023. 

 
Rate Application and Approval Procedures COMAR 10.37.10.05    

 

The purpose of this action was to update the standard for an approved temporary rate and requires the 

Commission to consider the hospital’s financial condition in addition to its relative efficiency and 

effectiveness in its performance under the TCOC Model, it also prohibits a temporary rate increase which 

results in regulated revenues exceeding regulated expenses over the most recently completed year. 
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Mr. Brett McCone, Senior Vice President of Healthcare Payment, Maryland Hospital Association 

submitted a request  to remove the second sentence of the proposed regulation which states, “ A  

temporary rate approved  by the Commission may not result in regulated revenue exceeding regulated 

expenses in the most recently completed fiscal year.”    

 

Mr. McCone argued that this sentence would prevent Commissioners from providing a necessary revenue 

enhancement if the hospital had generated a profit in the most recently completed fiscal year, which may 

not always be appropriate. It would also cap the amount of funding the Commission could provide at the 

number of regulated losses from the most recently completed fiscal year.  

 

Ms. Wunderlich and Mr. Allan Pack, Principal Deputy Director, Population Based Methodologies, 

explained that part of why they believe the sentence should be included is because Staff has such a brief 

time limit to review and opine on temporary rate requests. By statute, Staff is required to provide a 

recommendation on a temporary rate request within 12 days of its submission. Staff argued that if the 

sentence were removed from the regulations, then Staff would be required to complete a review akin to a 

Full Rate Application within 12 days. 

 

The Commission voted 4-1 in favor of adopting the proposed regulation. Commissioner Bayless was the 

lone dissenting vote. 

                        

ITEM VI 

POLICY UPDATE                      

 

Legislative Update 

 

Mr. Paul Katz, Analyst,  External Affairs presented the Legislative Update (see “Legislative Update” 

available on the HSCRC website).  

 

Mr. Katz noted that Staff are monitoring the following bills: 

 

• HB 420/SB 234 - Health Services Cost Review Commission- Hospital Rates- All-Payer Model 

Contract- PASSED 

• HB 333/SB404 - Health Services Cost Review Commission- Medical Debt and Financial 

Reimbursement Process- PASSED 

• HB 200/SB 181- Budget Bill for FY2024 (The Governor’s Budget)- PASSED 

• HB 202/SB 183- Budget Reconciliation and Financing Act of 2023-  PASSED 

• Creation of a State Debt- Maryland Consolidated Capital Bond Loan 2011 to 2023- PASSED. 

• HB 274/SB 387- Task Force on Reducing Emergency Department Wait Times- DID NOT 

PASSED 

• HB 333/SB 404- Hospitals- Financial Assistance- Medical Bill Reimbursement Process- 

PASSED 

• SB 493/HB 675- Commission to Study Trauma Center Funding in Maryland- PASSED 

• SB 626 – Health Services Cost Review Commission- Members Appointment- PASSED 

 

















Introduction 

On April 15, 2021, Adventist HealthCare Shady Grove Medical Center (SGMC or the Hospital) 
received an approved Certificate of Need (CON) from the Maryland Health Care Commission 
(MHCC) to construct a six-floor patient care tower with 150,352 square feet (SF) of inpatient 
service space, and renovation of 25,696 SF of existing hospital building space at a then estimated 
project cost of $180,011,359.  The approval was subject to the condition that “any future change 
to the financing of this project involving adjustments in rates set by the Health Services Cost 
Review Commission (HSCRC) must exclude $21,226,090, which includes the estimated new 
construction costs that exceed the Marshall Valuation Service guideline cost and portions of the 
contingency allowance and inflation allowance that are based on the excess construction cost.” 

On September 15, 2022, SGMC submitted a written request notifying the MHCC that while the 
design of the proposed patient tower had not changed, the cost of the proposed project had 
increased primarily due to inflationary pressures and volatile market conditions which were 
exacerbated by the COVID-19 pandemic and its impact on the labor market and the global 
supply chain.  SGMC also stated that the project cost also increased as a result of the need to 
implement extensive upgrades to the central utility plant (CUP).  As a result, SGMC states that 
the cost for the patient tower has increased significantly to $247,657,497, an increase of 
$67,646,138 (or approximately 37.6 percent) above that approved. 

On April 3, 2023, the MHCC advised the HSCRC that if any future change to the financing of 
this project involving adjustments in rates set by the HSCRC must exclude $49,968,605 which 
includes the estimated new construction costs that exceed the Marshall Valuation Service (MVS) 
guideline cost and portions of the contingency allowance and inflation allowance that are based 
on the excess construction cost.  The MVS cost exclusion is approximately 20.2 percent of the 
revised project cost. 

On November 23, 2022, the HSCRC received a request from SGMC to withdraw its Partial Rate 
Application (PRA) dated March 11, 2022, and to submit a revised PRA for capital reflective of 
the increased cost of the patient tower project.  The Hospital is requesting gross capital funding 
in the amount of $10,077,575 as part of the Commission’s capital funding policy, to be effective 
August 1, 2026, an approximate 2 percent increase to SGMC’s permanent revenue.  The rate 
increase of $10,077,575 requested by SGMC for capital is represented to be all related to 
regulated services and eligible for financing. 

Hospital Capital Request 

SGMC did not pursue a revenue adjustment under full rate review standards, but the HSCRC 
staff did review the hospital’s capital request under partial rate application standards. In October 
2003, the Commission adopted the staff’s recommendation permitting rate increases for major 
projects approved through a CON under an alternative partial rate application process. The 



partial rate application process builds on the Inter-Hospital Cost Comparison (ICC) standard 
methodology, but with adjustments. HSCRC staff recently updated its approach to capital 
requests to include evaluations of total cost of care efficiency, current levels of potentially 
avoidable utilization, and excess capacity, in addition to the historical analyses of capital cost 
efficiency and cost per case efficiency. This updated methodology was approved at the 
December 11, 2019 Commission meeting.  The focus of the partial rate application is to allow a 
hospital that has a large capital cost increase associated with a major project to obtain some level 
of rate support for the capital cost increase to the extent that the Hospital’s rates are determined 
to be reasonable under a Commission-defined methodology. 

The Hospital’s partial rate application requests that the HSCRC grant a revenue increase equal to 
the total projected incremental capital costs associated with the regulated portion of the project.  
SGMC has indicated that all of the project cost is related to the regulated functions of the 
Hospital.  Based upon review of the revised project budget included with the hospital’s Request 
for Project Change after Certification dated September 15, 2022, the projected average annual 
interest cost per books for debt financing is approximately of $3,794,511 and the projected 
average annual depreciation cost per books is approximately $9,033,177, for a total of 
approximately $12,827,688 in annual incremental capital cost per books.  Excluding the 21.2 
percent MVS adjustment, the balance of the increment capital cost per GAAP for consideration 
for input in the policy model is approximately $10,239,510. 

It is noted that the initial inputs into the capital policy model differ from GAAP approximations 
per general ledger books.  The revised project cost ($247,657,497) less the MVS exclusion 
($49,968,605) yields a net project size for consideration in GBR rate adjustments of 
$203,491,156.  Using an average asset life of 25 years yields annual depreciation of $8,139,646.  
Using a hypothetical loan to finance the entire project size over its 25-year estimated life and 
using a 4.02 percent interest rate on the loan (which is equal to that of the actual MHHEFA 
bonds issued September 2021) yields hypothetical annual interest cost of $4,903,110.  Bringing 
the total annual incremental capital cost to $13,042,756.  These are the initial Step 1 inputs into 
the model. 

Step 2a of the model, which calculates 50% of the hospital’s proposed depreciation and interest 
and 50% of the state average, yields $ $9,756,021for capital funding (inflated to RY2025 
dollars).  Step 2b of the model, which accounts for a hospital’s cost efficiency and total cost of 
care effectiveness, yields $6,460,819 for capital funding available as measured with integrated 
efficiency scaling.  Step 3a of the model, which provides additional funding for hospitals that 
have below average potentially avoidable utilization (PAU) and thus less opportunity to fund 
capital through averted hospitalizations, yields $8,329,499 for capital funding available.  Step 3b 
of the model yields the same $8,329,499 value, as the hospital has no reductions related to excess 
capacity.  The final output of the model extends the Step 3 result by the hospital’s markup factor 
for uncompensated care and payer differential of 1.1045 to yield the HSCRC capital funding 
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https://www.aacnnursing.org/News-Information/Research-Data-Center/Faculty-Vacancy-Survey-Reports
https://www.aacnnursing.org/News-Information/Research-Data-Center/Faculty-Vacancy-Survey-Reports
https://www.aonl.org/system/files/media/file/2020/12/for-the-aging-workforce.pdf
https://www.aonl.org/system/files/media/file/2020/12/for-the-aging-workforce.pdf
https://bhw.hrsa.gov/data-research/access-data-tools/national-sample-survey-registered-nurses
https://bhw.hrsa.gov/data-research/access-data-tools/national-sample-survey-registered-nurses
https://mbon.maryland.gov/Documents/nclex-rn-stats-fy2021.pdf
http://www.leadnursingforward.org/
https://www.nursing.umaryland.edu/mnwc/mnwc-initiatives/nextgen-nclex/nextgen-nclex-workshops/
https://www.nursing.umaryland.edu/mnwc/mnwc-initiatives/nextgen-nclex/nextgen-nclex-workshops/
https://nursesupport.org/nurse-support-program-ii/grants/statewide-initiatives/-maryland-nursing-workforce-center-mnwc-/
https://nursesupport.org/nurse-support-program-ii/grants/statewide-initiatives/-maryland-nursing-workforce-center-mnwc-/
https://www.insure.com/cost-of-living-by-state.html
https://www.ncsbn.org/11447.htm
https://www.ncsbn.org/news/ncsbn-research-projects-significant-nursing-workforce-shortages-and-crisis#:%7E:text=The%20data%20reveals%20that%20100%2C000,if%20solutions%20are%20not%20enacted
https://www.ncsbn.org/news/ncsbn-research-projects-significant-nursing-workforce-shortages-and-crisis#:%7E:text=The%20data%20reveals%20that%20100%2C000,if%20solutions%20are%20not%20enacted


https://www.ncsbn.org/news/ncsbn-research-projects-significant-nursing-workforce-shortages-and-crisis#:%7E:text=The%20data%20reveals%20that%20100%2C000,if%20solutions%20are%20not%20enacted
https://www.ncsbn.org/news/ncsbn-research-projects-significant-nursing-workforce-shortages-and-crisis#:%7E:text=The%20data%20reveals%20that%20100%2C000,if%20solutions%20are%20not%20enacted
https://www.nln.org/awards-recognition/certification-for-nurse-educators-overview
https://nam.edu/publications/the-future-of-nursing-2020-2030/
http://www.nursesupport.org/
https://www.emergingrnleader.com/wp-content/uploads/2021/04/NSI_National_Health_Care_Retention_Report.pdf
https://www.emergingrnleader.com/wp-content/uploads/2021/04/NSI_National_Health_Care_Retention_Report.pdf
https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf
https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf
https://doi.org/10.1016/j.outlook.2021.09.009
https://www.bls.gov/oes/current/oes_md.htm
https://www.bls.gov/oes/current/oes291141.htm
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Medicare Non-Hospital Spending per Capita
Actual Growth Trend (CY month vs. Prior CY month)
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Medicare Total Cost of Care Spending per Capita
Actual Growth Trend (CY month vs. Prior CY month)

CY16 has been adjusted for the undercharge
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Maryland Medicare Hospital & Non-Hospital Growth
CYTD through December 2022

A positive number represents dissavings/excess growth



The Maryland Model
serves all Marylanders by:
Embracing a population health approach for all providers 

Leading the nation in health equity, quality, access, total cost, and consumer experience 

Advancing primary care across the State

Leveraging value-based payment methodologies 

Including all payers
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Strategic Vision for Maryland Model



Maryland 
Model

Equity and 
Population 

Health

Quality and 
Outcomes

Population-
based financial 
methodologies

Care 
Transformation 
and Alignment 
of Providers

Consumer 
Protection and 

Hospital 
Compliance

Staff Expertise is needed to meet the goals of the 
Model to:

• Develop innovative population health and health
equity improvement strategies

• Continue to drive improvements in hospital quality

• Focus financial methodologies that advance
population-based GBRs

• Create hospital rate orders that sufficiently fund
hospital operations

• Ensure hospital compliance to all applicable laws
and regulations to protect the public

• Collect and manage financial and clinical data to be
used in monitoring and compliance
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Supporting the Vision of the Maryland Model



Care Transformation 
and Analytics

• Designs health care
delivery and
payment reform
initiatives

• Leads work on care
transformation
efforts, CTIs, and
Regional
Partnerships

• Supports activities of
other Centers with
data analytics

Hospital Rate 
Revenue and 
Regulations

• Approves and
distributes GBR rate
orders

• Monitors regulatory
requirements and
announcements to
the hospital industry

• Maintains core
responsibility of
HSCRC to set rates
for hospital-based
services

Quality and 
Population-based 

Methodologies 

• Develops and
monitors hospital
quality improvement
programs

• Creates innovative
population health
and health equity
strategies

• Develops financial
methodologies that
further total cost of
care accountability

Data Management 
and Integrity

• Leads activities
related to health
data management
and compliance

• Develops and
implements audits of
hospital compliance

• Provides expertise
related to data
privacy and
compliance with
state and federal
laws and regulations
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HSCRC Center Redesign

William Henderson Jerry Schmith Allan Pack Claudine Williams





• Continue to drive cost savings by eliminating excess Medicare payments in Maryland as
determined by benchmarking the State relative to a comparison group over time.

• Drive successful long-term population health improvement, that is both resource
intensive and that requires decades-long commitment, through an all-payer approach.

• Continue to improve quality of care and health outcomes for Marylanders through
Maryland-specific, all-payer pay-for-performance, value-based care arrangements. This
includes both hospital quality measures, non-hospital value-based programs, and
population health improvement goals.

• Maryland is committed to continued investment in a robust and coordinated primary care
workforce through the Maryland Primary Care Program and other aligned programs.

• Enhance System Care Transformation to create additional access points for Marylanders
to receive care, align post acute care providers, and other clinicians across the care
spectrum.
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Opportunities for Continued Improvement of Maryland Model







https://hscrc.maryland.gov/Pages/legal-reports.aspx
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Contents of Report 
Under its mandate to publicly disclose information about the financial operations of all hospitals, the Maryland Health 

Services Cost Review Commission (HSCRC or Commission) has prepared this report of comparative financial information 

from the respective hospitals. 

This report combines the financial data of hospitals with a June 30 fiscal year end with the hospitals with a December 31 

year end of the previous year, e.g., June 30, 2022 and December 31, 2021. All of the financial data in this report have 

been combined in this fashion.  

Gross Patient Revenue, Net Patient Revenue, Other Operating Revenue, Net Operating Revenue, Percentage of 

Uncollectible Accounts, Total Operating Costs, Operating Profit/Loss, Non-Operating Revenue and Expense, and Total 

Excess Profit/Loss, as itemized in this report, were derived from the Annual Report of Revenue, Expenses, and Volumes 

(Annual Report) submitted to the HSCRC. The Annual Report is reconciled with the audited financial statements of the 

respective institutions.   

This year’s Disclosure Statement also includes the following three Exhibits: 

• Exhibit I - Change in Uncompensated Care (Regulated Operations)

• Exhibit II - Change in Total Operating Profit/Loss (Regulated and Unregulated Operations)

• Exhibit III – Total Excess Profit/Loss (Operating and Non-Operating Activities)

The following explanations are submitted in order to facilitate the reader’s understanding of this report: 

Gross Patient Revenue refers to all regulated and unregulated patient care revenue and should be accounted for at 

established rates, regardless of whether the hospital expects to collect the full amount. Such revenues should also be 

reported on an accrual basis in the period during which the service is provided; other accounting methods, such as the 

discharge method, are not acceptable. For historical consistency, uncollectible accounts (bad debts) and charity care are 

included in gross patient revenue. 

Net Patient Revenue means all regulated and unregulated patient care revenue realized by the hospital. Net patient 

revenue is arrived at by reducing gross patient revenue by contractual allowances, charity care, bad debts, and payer 

denials. Such revenues should be reported on an accrual basis in the period in which the service is provided.  

Other Operating Revenue includes regulated and unregulated revenue associated with normal day-to-day operations from 

services other than health care provided to patients. These include sales and services to non-patients and revenue from 

miscellaneous sources, such as rental of hospital space, sale of cafeteria meals, gift shop sales, research, and Medicare 

Part B physician services. Such revenue is common in the regular operations of a hospital but should be accounted for 

separately from regulated patient revenue.  Additionally, this revenue includes the funds received through the PRF under 

the Federal CARES Act. 

Net Operating Revenue is the total of net patient revenue and other operating revenue. 
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Uncompensated Care is composed of charity and bad debts. This is the percentage difference between billings at 

established rates and the amount collected from charity patients and patients who pay less than their total bill, if at all. For 

historical consistency, uncollectible accounts are treated as a reduction in revenue.   

Total Operating Expenses equal the costs of HSCRC-regulated and unregulated inpatient and outpatient care, plus costs 

associated with Other Operating Revenue. Operating expenses are presented in this report in accordance with generally 

accepted accounting principles with the exception of bad debts. For historical consistency, bad debts are treated as a 

reduction in gross patient revenue.  

Operating Profit/Loss is the profit or loss from ordinary, normal recurring regulated and unregulated operations of the 

entity during the period. Operating Profit/Loss also includes restricted donations for specific operating purposes if such 

funds were expended for the purpose intended by the donor during the fiscal year being reported upon. 

Non-Operating Profit/Loss includes realized as well as unrealized investment income, extraordinary gains, and other non-

operating gains and losses. 

Total Excess Profit/Loss represents the bottom line figure from the Annual Cost Report of the institution. It is the total of 

the Operating Profit/Loss and Non-Operating Profit/Loss.  

Financial information contained in this report provides only an overview of the total financial status of the institutions. 

Additional information concerning the hospitals, in the form of Audited Financial Statements and reports filed pursuant to 

the regulations of the HSCRC, is available in PDF under Financial Data Reports/Financial Disclosure on the HSCRC 

website at http://hscrc.maryland.gov/Pages/pdr-annual-reports.aspx. 

Notes to the Financial Data 
1. Revenues and expenses applicable to physician Medicare Part B professional services are only included in

regulated hospital data in hospitals that had HSCRC-approved physician rates on June 30, 1985, and that have

not subsequently requested that those rates be removed so that the physicians may bill Medicare FFS.

2. The specialty hospitals in this report are Adventist Rehabilitation Hospital of Maryland; Takoma Park and

Rockville, Brook Lane Health Services, Mt. Washington Pediatric Hospital, and Sheppard Pratt Hospital.

3. Adventist Behavioral Health Care-Rockville Merged with Washington Adventist to become Adventist- White Oak

in May of 2018 and is reported as one acute care facility beginning CY 2018.

4. In accordance with Health-General Article, Section 19-3A-07, six free-standing medical facilities—Queen Anne’s

Freestanding Medical Center, Germantown Emergency Center, Bowie Health Center, UM Laurel Medical Center,

Grace Medical Center, and TidalHealth McCready Pavilion—fall under the rate-setting jurisdiction of the HSCRC.

TidalHealth McCready Pavilion was granted a waiver from filing the FY 2020 Cost Report due to the timing of the

acquisition of McCready by TidalHealth.
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ACUTE HOSPITAL TOTALS 

FISCAL YEAR ENDING June 2022 June 2021 June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 19,518,221,932      18,821,795,017      17,260,040,507 

Unregulated Services 2,179,157,113       1,961,447,115       1,900,965,434 

TOTAL 21,697,379,045      20,783,242,132      19,161,005,941 

Net Patient Revenue (NPR): 

Regulated Services 16,635,025,507      15,878,368,394      14,483,050,744 

Unregulated Services 1,065,881,799       1,010,121,664 925,386,627 

TOTAL 17,700,907,306      16,888,490,058      15,408,437,371 

Other Operating Revenue: 

Regulated Services 386,126,491 648,573,834 623,749,694 

Unregulated Services      1,123,783,419       1,104,655,556       1,087,173,701 

TOTAL 1,509,909,910       1,753,229,390       1,710,923,395 

Net Operating Revenue (NOR) 

Regulated Services 17,021,151,998      16,526,942,229      15,106,800,439 

Unregulated Services 2,189,665,218       2,114,777,220       2,012,560,328 

Total 19,210,817,216      18,641,719,449      17,119,360,766 

Total Operating Expenses: 

Regulated Services 15,921,642,690      14,924,312,186      13,934,257,470 

Unregulated Services 3,141,321,067       2,969,290,327       2,840,382,402 

Total 19,062,963,757      17,893,602,513      16,774,639,872 

Net Operating Profit (Loss): 

Regulated Services 1,099,509,308       1,602,630,043       1,172,542,968 

Unregulated Services -951,655,849 -854,513,107 -827,822,074

Total 147,853,459 748,116,936 344,720,894

Total Non-Operating Profit (Loss): -541,223,631       1,427,811,761 -52,032,713

Non-Operating Revenue -69,937,904       1,443,195,785 105,962,824

Non-Operating Expenses 471,285,727 15,384,024 157,995,536

Total Excess Profit (Loss): -502,706,172       2,175,928,697 292,688,181 

       % Net Operating Profit of Regulated NOR 6.46 9.70 7.76 

% Net Total Operating Profit of Total NOR 0.77 4.01 2.01 

% Total Excess Profit of Total Revenue -2.63 10.83 1.70 



146 

HEALTH SERVICES COST REVIEW COMMISSION 

DISCLOSURE OF HOSPITAL FINANCIAL AND STATISTICAL DATA 

FISCAL YEAR 2020 TO 2022                                 Page 2 

       ======================================================================================================= 

ADVENTIST HEALTHCARE FORT WASHINGTON M 

 FISCAL YEAR ENDING December 2021       December 2020       December 2019 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 63,872,312 53,626,500 53,090,934 

Unregulated Services 879,950 362,430 209,919 

TOTAL 64,752,263 53,988,930 53,300,853 

Net Patient Revenue (NPR): 

Regulated Services 54,912,174 47,004,241 45,406,681 

Unregulated Services 348,146 122,030 209,919 

TOTAL 55,260,320 47,126,271 45,616,600 

Other Operating Revenue: 

Regulated Services 5,039,531 3,965,123 1,374,418 

Unregulated Services 1,541,105 241,215 59,152 

TOTAL 6,580,636 4,206,338 1,433,570 

Net Operating Revenue (NOR) 

Regulated Services 59,951,705 50,969,364 46,781,099 

Unregulated Services 1,889,250 363,245 269,071 

Total 61,840,956 51,332,609 47,050,170 

Total Operating Expenses: 

Regulated Services 54,926,584 47,726,565 45,291,527 

Unregulated Services 6,315,863 3,434,228 1,036,079 

Total 61,242,447 51,160,793 46,327,606 

Net Operating Profit (Loss): 

Regulated Services 5,025,121 3,242,799 1,489,572 

Unregulated Services -4,426,612 -3,070,983 -767,008

Total 598,509 171,816 722,564

Total Non-Operating Profit (Loss): 39,885 0 7,046,635 

Non-Operating Revenue 39,885 0 7,046,635 

Non-Operating Expenses 0 0 0 

Total Excess Profit (Loss): 638,394 171,816 7,769,199 

% Net Operating Profit of Regulated NOR 8.38 6.36 3.18 

% Net Total Operating Profit of Total NOR 0.97 0.33 1.54 

% Total Excess Profit of Total Revenue 1.03 0.33 14.36 
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ADVENTIST WHITE OAK HOSPITAL 

FISCAL YEAR ENDING December 2021       December 2020       December 2019 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 331,339,300 328,724,800 302,988,400 

Unregulated Services 30,726,934 29,200,792 36,379,666 

TOTAL 362,066,234 357,925,592 339,368,066 

Net Patient Revenue (NPR): 

Regulated Services 276,084,921 269,701,271 253,143,919 

Unregulated Services 10,620,197 10,097,079 12,722,511 

TOTAL 286,705,119 279,798,350 265,866,430 

Other Operating Revenue: 

Regulated Services 23,108,913 16,521,043 310,821 

Unregulated Services 7,085,450 3,834,861 4,360,108 

TOTAL 30,194,363 20,355,904 4,670,929 

Net Operating Revenue (NOR) 

Regulated Services 299,193,834 286,222,314 253,454,740 

Unregulated Services 17,705,647 13,931,940 17,082,619 

Total 316,899,481 300,154,254 270,537,359 

Total Operating Expenses: 

Regulated Services 276,626,334 264,790,806 228,558,075 

Unregulated Services 38,750,907 32,866,117 36,195,645 

Total 315,377,240 297,656,922 264,753,720 

Net Operating Profit (Loss): 

Regulated Services 22,567,500 21,431,508 24,896,665 

Unregulated Services       -21,045,259 -18,934,177 -19,113,026

Total 1,522,241 2,497,331 5,783,639

Total Non-Operating Profit (Loss): 310,669    349,855 664,543 

Non-Operating Revenue 310,669 349,855 664,543 

Non-Operating Expenses 0 0 0 

   Total Excess Profit (Loss): 1,832,910 2,847,186 6,448,182 

% Net Operating Profit of Regulated NOR 7.54 7.49 9.82 

% Net Total Operating Profit of Total NOR 0.48 0.83 2.14 

% Total Excess Profit of Total Revenue 0.58 0.95 2.38 
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ANNE ARUNDEL MEDICAL CENTER 

FISCAL YEAR ENDING June 2022 June 2021 June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

    Regulated Services 724,138,500 699,721,900 640,390,900 

Unregulated Services 36,451,004 31,113,386 26,443,873 

TOTAL 760,589,504 730,835,286 666,834,773 

Net Patient Revenue (NPR): 

Regulated Services 630,312,825 603,920,699 552,362,723 

Unregulated Services 13,450,805 12,029,599 10,390,012 

TOTAL 643,763,631 615,950,298 562,752,735 

Other Operating Revenue: 

Regulated Services      9,335,100 25,348,394 28,855,651 

Unregulated Services 12,805,700 5,421,693 7,854,300 

TOTAL 22,140,800 30,770,087          36,709,951 

Net Operating Revenue (NOR) 

Regulated Services 639,647,925 629,269,094 581,218,374 

Unregulated Services 26,256,505 17,451,292          18,244,312 

Total 665,904,431 646,720,385 599,462,686 

Total Operating Expenses: 

Regulated Services 612,124,120 539,122,954  529,014,082 

Unregulated Services 70,726,980 56,738,504 56,019,918 

Total 682,851,100 595,861,458 585,034,000 

Net Operating Profit (Loss): 

Regulated Services 27,523,805 90,146,140 52,204,292 

Unregulated Services -44,470,474 -39,287,212 -37,775,606

Total      -16,946,669 50,858,928 14,428,686

Total Non-Operating Profit (Loss): -10,882,000 122,405,738 -69,144,000

Non-Operating Revenue -10,882,000 122,405,738 -69,144,000

Non-Operating Expenses 0 0 0 

Total Excess Profit (Loss): -27,828,669 173,264,665 -54,715,314

% Net Operating Profit of Regulated NOR 4.30 14.33 8.98 

% Net Total Operating Profit of Total NOR -2.54 7.86 2.41 

% Total Excess Profit of Total Revenue -4.25 22.53 -10.32
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ASCENSION SAINT AGNES HOSPITAL 

FISCAL YEAR ENDING June 2022 June 2021 June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 472,142,600 434,079,800 420,145,400 

Unregulated Services 184,992,816 172,611,861 163,986,247 

TOTAL 657,135,416 606,691,661 584,131,647 

Net Patient Revenue (NPR): 

Regulated Services 398,306,873 370,028,271 343,989,149 

Unregulated Services 81,430,382 80,213,822 72,767,099 

TOTAL 479,737,255 450,242,093 416,756,248 

Other Operating Revenue: 

Regulated Services 12,957,053 31,083,000 29,280,925 

Unregulated Services 14,718,186 14,081,350 9,875,031 

TOTAL 27,675,239 45,164,350 39,155,956 

Net Operating Revenue (NOR) 

Regulated Services 411,263,926 401,111,272 373,270,074 

Unregulated Services 96,148,567 94,295,171 82,642,130 

Total 507,412,494 495,406,443 455,912,204 

Total Operating Expenses: 

Regulated Services 338,784,720 319,302,548 323,857,482 

Unregulated Services 160,021,556 142,852,719 136,295,421 

Total 498,806,276 462,155,267 460,152,903 

Net Operating Profit (Loss): 

Regulated Services 72,479,206 81,808,723 49,412,592 

Unregulated Services -63,872,988 -48,557,548 -53,653,292

Total 8,606,217 33,251,175 -4,240,699

Total Non-Operating Profit (Loss): -3,596,439 3,435,404 -479,779

Non-Operating Revenue -1,075,761 4,224,667 -479,779

      Non-Operating Expenses 2,520,678 789,263 0 

Total Excess Profit (Loss): 5,009,778 36,686,580 -4,720,479

% Net Operating Profit of Regulated NOR 17.62 20.40 13.24 

% Net Total Operating Profit of Total NOR 1.70 6.71 -0.93

% Total Excess Profit of Total Revenue 0.99   7.34 -1.04
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ATLANTIC GENERAL HOSPITAL 

FISCAL YEAR ENDING June 2022 June 2021 June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 124,940,915 122,134,900 107,157,500 

     Unregulated Services 77,996,357 70,112,174 64,786,113 

TOTAL 202,937,272 192,247,074 171,943,613 

Net Patient Revenue (NPR): 

   Regulated Services 107,405,501 105,106,300 88,963,700 

Unregulated Services 35,114,762 31,478,374 27,809,913 

TOTAL 142,520,263 136,584,674 116,773,613 

Other Operating Revenue: 

Regulated Services 5,459,316 3,637,569 11,603,390 

Unregulated Services       5,516,518 4,716,103 5,107,554 

TOTAL 10,975,834 8,353,672 16,710,944 

Net Operating Revenue (NOR) 

Regulated Services    112,864,817 108,743,869 100,567,090 

Unregulated Services 40,631,280 36,194,478 32,917,467 

Total 153,496,096 144,938,346         133,484,557 

Total Operating Expenses: 

Regulated Services 91,997,795 84,975,462 76,699,167 

Unregulated Services 62,129,271 61,665,744          58,267,770 

Total 154,127,066 146,641,206 134,966,936 

Net Operating Profit (Loss): 

Regulated Services 20,867,022 23,768,407          23,867,924 

Unregulated Services -21,497,992 -25,471,266 -25,350,303

Total -630,970 -1,702,859 -1,482,379

Total Non-Operating Profit (Loss): 2,097,332 8,458,572 -3,002,529

Non-Operating Revenue  -2,242,326 5,629,207 1,332,463

Non-Operating Expenses -4,339,658 -2,829,365 4,334,992

Total Excess Profit (Loss): 1,466,362 6,755,713 -4,484,908

% Net Operating Profit of Regulated NOR 18.49 21.86 23.73 

% Net Total Operating Profit of Total NOR -0.41 -1.17 -1.11

       % Total Excess Profit of Total Revenue 0.97 4.49 -3.33
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CALVERT HEALTH MEDICAL CENTER 

FISCAL YEAR ENDING June 2022 June 2021 June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 170,683,940 163,995,400 157,018,400 

Unregulated Services 5,700,611 5,404,697 4,895,234 

TOTAL       176,384,551 169,400,097 161,913,634 

Net Patient Revenue (NPR): 

Regulated Services 146,104,685 141,727,742 133,940,920 

Unregulated Services 2,219,140 2,346,744 1,724,720 

TOTAL 148,323,826 144,074,486 135,665,640 

Other Operating Revenue: 

Regulated Services 2,619,083 3,043,555 4,449,600 

Unregulated Services 446,000 624,062 2,341,100 

TOTAL 3,065,083 3,667,617 6,790,700 

Net Operating Revenue (NOR) 

Regulated Services 148,723,768 144,771,297 138,390,520 

Unregulated Services 2,665,140 2,970,806 4,065,820 

Total 151,388,909 147,742,103 142,456,340 

Total Operating Expenses: 

Regulated Services 135,429,252 131,597,332 124,922,077 

Unregulated Services 10,975,471 11,433,687 12,474,133 

Total 146,404,723 143,031,019 137,396,210 

Net Operating Profit (Loss): 

Regulated Services 13,294,516 13,173,965 13,468,443 

Unregulated Services -8,310,331 -8,462,881 -8,408,313

Total 4,984,186 4,711,084 5,060,130

Total Non-Operating Profit (Loss): 149,422 -3,822,891 553,241 

  Non-Operating Revenue 149,422 251,886 553,241 

Non-Operating Expenses 0 4,074,777 0 

Total Excess Profit (Loss): 5,133,608 888,193 5,613,371 

% Net Operating Profit of Regulated NOR 8.94 9.10 9.73 

% Net Total Operating Profit of Total NOR 3.29 3.19 3.55 

% Total Excess Profit of Total Revenue 3.39 0.60 3.93 
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CARROLL HOSPITAL CENTER 

FISCAL YEAR ENDING June 2022 June 2021   June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 258,148,447 251,514,387 231,744,220 

Unregulated Services 93,956,464 84,446,579 77,486,257 

TOTAL 352,104,911 335,960,966 309,230,477 

Net Patient Revenue (NPR): 

Regulated Services 222,667,123 215,045,488 194,785,453 

Unregulated Services 45,063,987 39,474,700 36,838,268 

TOTAL 267,731,110 254,520,188 231,623,721 

Other Operating Revenue: 

Regulated Services 11,097,800 17,053,263 17,489,370 

Unregulated Services    995,887 1,779,799 2,228,895 

TOTAL 12,093,687 18,833,062 19,718,265 

Net Operating Revenue (NOR) 

Regulated Services       233,764,923 232,098,751 212,274,823 

Unregulated Services 46,059,874 41,254,499 39,067,163 

Total 279,824,797 273,353,250 251,341,986 

Total Operating Expenses: 

Regulated Services 212,285,619 202,086,532 184,970,310 

Unregulated Services 56,999,964 50,650,864 45,616,669 

Total 269,285,583 252,737,396 230,586,979 

Net Operating Profit (Loss): 

Regulated Services 21,479,304 30,012,219 27,304,513 

Unregulated Services -10,940,090 -9,396,365 -6,549,506

Total 10,539,214 20,615,854 20,755,007

Total Non-Operating Profit (Loss): -28,360,910 50,835,177 6,964,130 

Non-Operating Revenue -28,360,910    50,835,177 6,964,130 

Non-Operating Expenses 0 0 0 

Total Excess Profit (Loss): -17,821,696 71,451,031 27,719,137 

       % Net Operating Profit of Regulated NOR 9.19 12.93 12.86 

% Net Total Operating Profit of Total NOR 3.77 7.54 8.26 

% Total Excess Profit of Total Revenue -7.09 22.04 10.73 
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CHRISTIANACARE, UNION HOSPITAL 

FISCAL YEAR ENDING June 2022 June 2021 June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 181,753,068 180,732,852 163,369,100 

Unregulated Services 47,489,711 34,611,220 36,121,200 

TOTAL 229,242,779 215,344,072 199,490,300 

Net Patient Revenue (NPR): 

Regulated Services 154,198,417 132,226,594 136,482,071 

Unregulated Services 17,289,981 34,611,220 13,375,200 

TOTAL 171,488,398 166,837,814 149,857,271 

Other Operating Revenue: 

Regulated Services -6,101,000 5,282,326 5,310,000 

Unregulated Services 7,758,000 0 1,067,100 

TOTAL 1,657,000 5,282,326 6,377,100 

Net Operating Revenue (NOR) 

Regulated Services 148,097,417 137,508,920 141,792,071 

Unregulated Services 25,047,981 34,611,220 14,442,300 

Total 173,145,398 172,120,140 156,234,371 

Total Operating Expenses: 

Regulated Services 159,376,660 129,107,892 124,052,700 

Unregulated Services 41,900,765 38,161,176 35,584,400 

Total 201,277,425 167,269,068 159,637,100 

Net Operating Profit (Loss): 

Regulated Services -11,279,243 8,401,028 17,739,371 

Unregulated Services -16,852,784 -3,549,956 -21,142,100

Total -28,132,027 4,851,072 -3,402,729

Total Non-Operating Profit (Loss): -6,539,000 10,628,192 2,381,500

Non-Operating Revenue -6,539,000 10,628,192 2,766,600

Non-Operating Expenses 0 0 385,100 

Total Excess Profit (Loss): -34,671,027 15,479,263 -1,021,229

% Net Operating Profit of Regulated NOR -7.62 6.11 12.51 

% Net Total Operating Profit of Total NOR -16.25 2.82 -2.18

% Total Excess Profit of Total Revenue -20.81 8.47 -0.64
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DOCTORS COMMUNITY MEDICAL CENTER 

FISCAL YEAR ENDING June 2022 June 2021 June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 263,081,000 253,008,900 256,642,314 

Unregulated Services 1,335,820 8,828,800 72,713,600 

TOTAL 264,416,820 261,837,700 329,355,914 

Net Patient Revenue (NPR): 

Regulated Services 220,183,871 210,295,400 213,070,608 

Unregulated Services 1,049,498 8,483,600 26,057,537 

TOTAL 221,233,369 218,779,000 239,128,145 

Other Operating Revenue: 

Regulated Services 5,063,959 17,702,500 16,373,916 

Unregulated Services 2,635,041 2,486,500 5,504,962 

TOTAL 7,699,000 20,189,000 21,878,878 

Net Operating Revenue (NOR) 

Regulated Services 225,247,829 227,997,900 229,444,524 

Unregulated Services 3,684,539 10,970,100 31,562,499 

Total 228,932,369 238,968,000 261,007,023 

Total Operating Expenses: 

Regulated Services 229,922,488 216,637,693 204,835,619 

Unregulated Services 14,363,989 23,524,307 51,502,395 

Total 244,286,477 240,162,000 256,338,014 

Net Operating Profit (Loss): 

Regulated Services -4,674,659 11,360,207 24,608,905 

Unregulated Services       -10,679,450 -12,554,207 -19,939,896

Total -15,354,108 -1,194,000 4,669,009

Total Non-Operating Profit (Loss): -1,566,707      5,000 -208,663

Non-Operating Revenue -1,566,707 5,000 714,580

Non-Operating Expenses 0 0 923,243

   Total Excess Profit (Loss): -16,920,815 -1,189,000 4,460,346 

% Net Operating Profit of Regulated NOR -2.08 4.98 10.73 

% Net Total Operating Profit of Total NOR -6.71 -0.50 1.79 

% Total Excess Profit of Total Revenue -7.44 -0.50 1.70 
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FREDERICK HEALTH HOSPITAL, INC 

FISCAL YEAR ENDING June 2022 June 2021 June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

    Regulated Services 400,842,400 388,587,600 358,754,200 

Unregulated Services 95,879,300 104,059,000 78,325,505 

TOTAL 496,721,700 492,646,600 437,079,705 

Net Patient Revenue (NPR): 

Regulated Services 341,532,928 334,941,500 305,515,951 

Unregulated Services 58,443,105 63,490,470 51,602,135 

TOTAL 399,976,033 398,431,970 357,118,086 

Other Operating Revenue: 

Regulated Services      7,027,256 15,398,700 12,635,966 

Unregulated Services 5,251,744 6,467,300 7,829,034 

TOTAL 12,279,000 21,866,000          20,465,000 

Net Operating Revenue (NOR) 

Regulated Services 348,560,185 350,340,200 318,151,917 

Unregulated Services 63,694,849 69,957,770          59,431,169 

Total 412,255,033 420,297,970 377,583,086 

Total Operating Expenses: 

Regulated Services 332,628,724 293,126,995  273,394,436 

Unregulated Services 75,767,276 90,490,005 83,120,574 

Total 408,396,000 383,617,000 356,515,010 

Net Operating Profit (Loss): 

Regulated Services 15,931,461 57,213,205 44,757,481 

Unregulated Services -12,072,427 -20,532,235 -23,689,405

Total      3,859,033 36,680,970 21,068,076

Total Non-Operating Profit (Loss): -11,431,000 47,232,000 -3,608,000

Non-Operating Revenue -11,431,000 47,232,000 6,607,000

Non-Operating Expenses 0 0 10,215,000

Total Excess Profit (Loss): -7,571,967 83,912,970 17,460,076

% Net Operating Profit of Regulated NOR 4.57 16.33 14.07 

% Net Total Operating Profit of Total NOR 0.94      8.73 5.58 

% Total Excess Profit of Total Revenue -1.89 17.95 4.54 
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GARRETT REGIONAL MEDICAL CENTER 

FISCAL YEAR ENDING June 2022 June 2021 June 2020 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 71,160,321 66,256,459 59,967,874 

Unregulated Services 17,246,325 16,219,936          14,293,115 

TOTAL 88,406,646 82,476,395 74,260,989 

Net Patient Revenue (NPR): 

Regulated Services 60,123,816 54,684,757  49,380,369 

Unregulated Services 7,433,904 7,175,512 6,050,410 

TOTAL 67,557,720 61,860,269 55,430,779 

Other Operating Revenue: 

Regulated Services 4,649,419 6,010,323 6,140,176 

Unregulated Services 394,881 383,277 391,048 

TOTAL 5,044,300 6,393,600 6,531,224 

Net Operating Revenue (NOR) 

Regulated Services 64,773,235 60,695,080 55,520,545 

Unregulated Services 7,828,785 7,558,789 6,441,458 

Total 72,602,020 68,253,869 61,962,003 

Total Operating Expenses: 

Regulated Services 58,082,898 50,344,837 46,922,941 

Unregulated Services 19,426,077 16,759,488 12,366,042 

Total 77,508,975 67,104,325 59,288,983 

Net Operating Profit (Loss): 

Regulated Services 6,690,337 10,350,242 8,597,604 

Unregulated Services -11,597,292 -9,200,699 -5,924,584

Total -4,906,955 1,149,544 2,673,020

Total Non-Operating Profit (Loss): -1,634,274 987,206 -80,995

Non-Operating Revenue -971,376 2,008,475 -80,995

      Non-Operating Expenses 662,898 1,021,269 0 

Total Excess Profit (Loss): -6,541,229 2,136,750 2,592,025 

% Net Operating Profit of Regulated NOR 10.33 17.05 15.49 

% Net Total Operating Profit of Total NOR -6.76 1.68 4.31 

% Total Excess Profit of Total Revenue -9.13   3.04 4.19 
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GERMANTOWN EMERGENCY CENTER 

FISCAL YEAR ENDING December 2021       December 2020       December 2019 

--------------      --------------      -------------- 

Gross Patient Revenue: 

Regulated Services 14,669,400 12,504,400 14,645,900 

Unregulated Services 0 0 0 

TOTAL 14,669,400 12,504,400 14,645,900 

Net Patient Revenue (NPR): 

Regulated Services 9,909,121 8,289,659 10,559,391 

Unregulated Services 0 0 0 

TOTAL 9,909,121 8,289,659 10,559,391 

Other Operating Revenue: 

Regulated Services 375,604 -19,506 1,723 

Unregulated Services 1,612 3,884 15,808 

TOTAL 377,216 -15,622 17,531 

Net Operating Revenue (NOR) 

Regulated Services 10,284,725 8,270,153 10,561,114 

Unregulated Services 1,612 3,884 15,808 

Total 10,286,337 8,274,037 10,576,922 

Total Operating Expenses: 

Regulated Services 11,504,018 11,435,906 11,363,251 

Unregulated Services 227,100 145,400 157,900 

Total 11,731,118 11,581,306 11,521,151 

Net Operating Profit (Loss): 

Regulated Services -1,219,293 -3,165,753 -802,137

Unregulated Services -225,488 -141,516 -142,092

Total -1,444,781 -3,307,269 -944,229

Total Non-Operating Profit (Loss): 135 -10,320 -16,049

Non-Operating Revenue  135 -10,320 -16,049

Non-Operating Expenses 0 0 0 

Total Excess Profit (Loss): -1,444,646 -3,317,589 -960,278

% Net Operating Profit of Regulated NOR -11.86 -38.28 -7.60

% Net Total Operating Profit of Total NOR -14.05 -39.97 -8.93

       % Total Excess Profit of Total Revenue -14.04 -40.15 -9.09
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