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Independent Auditor's Report
To the Board of Directors
Greater Baden Medical Services, Inc.
Report on the Financial Statements
We have audited the accompanying financial statements of Greater Baden Medical Services, Inc. (the
"Company"), which comprise the statements of financial position as of June 30, 2019 and 2018, and the
related statements of activities and change in net assets, functional expenses and cash flows for the
years then ended, and the related notes to the financial statements.
Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.
Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Greater Baden Medical Services, Inc. as of June 30, 2019 and 2018, and the
changes in net assets and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.
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Other Matters
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations ("CFR") Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated, in all material respects, in relation to the financial statements as a whole.
Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated September
16, 2020, on our consideration of the Company's internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Company's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Company's internal control over financial reporting and compliance.

Baltimore, Maryland
September 16, 2020
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Greater Baden Medical Services, Inc.
Statements of Financial Position
June 30, 2019 and 2018

Assets
2019
Current assets
Cash and cash equivalents
Patient services receivable, net of allowance for doubtful
accounts of $721,000 and $400,490, respectively
Grants and contracts receivable
Prepaid expenses

$

1,069,311

2018
$

795,187

773,820
572,467
13,991

707,766
594,583
985

2,429,589

2,098,521

Property and equipment, net of accumulated depreciation
of $3,601,737 and $3,003,828, respectively

6,267,194

6,865,103

Other assets
Investments
Investment in MCHS, Inc.
Security deposits
Escrow - unemployment insurance

1,620,431
100
24,234
7,970

2,332,066
100
24,234
-

1,652,735

2,356,400

Total current assets

Total other assets
Total assets

$

4

10,349,518

$

11,320,024

Greater Baden Medical Services, Inc.
Statements of Financial Position
June 30, 2019 and 2018

Liabilities and Net Assets
2019
Current liabilities
Accounts payable
Accrued payroll and taxes
Mortgage payable, current maturity
Line of credit payable
Capital lease obligation - current maturity
Deferred rent

$

Total current liabilities

316,417
722,593
88,396
1,000,000
208,027

2018
$

323,065
589,968
84,409
300,000
56,273
208,027

2,335,433

1,561,742

4,212,101

4,283,831

Total long-term liabilities

4,212,101

4,283,831

Total liabilities

6,547,534

5,845,573

1,000,000
2,801,984

1,000,000
4,474,451

3,801,984

5,474,451

Long-term liabilities
Mortgages payable, less unamortized debt issuance costs

Commitments and contingencies
Net assets
Without donor restrictions - board designated
Without donor restrictions
Total net assets
Total liabilities and net assets

$

See Notes to Financial Statements.
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10,349,518

$

11,320,024

Greater Baden Medical Services, Inc.
Statements of Activities and Change in Net Assets
Years Ended June 30, 2019 and 2018
2019
Revenue without donor restrictions
Patient services revenue (net of contractual allowances and discounts) $
Provision for bad debts

7,809,997
(468,233)

2018
$

8,089,676
(720,000)

Net patient services revenue less provision for bad debts

7,341,764

7,369,676

Department of Health and Human Services PHS - 330 Grant
Ryan White Part A Grant
Ryan White Part C Grant
Women, Infants and Children
Women, Infants and Children - Breastfeeding Peer Counselor
Administration (Title X)
Family Health Administration Grant
Gilead Science (Focus Grant Award)
Prince George's County AIDS Case Management
Other revenue
340B pharmacy
Investment income

2,584,747
302,848
249,920
1,113,706
60,870
166,470
175,502
115,267
417,975
704,563
1,082,504

2,804,964
551,386
266,061
1,104,300
56,203
135,711
194,050
183,707
154,475
253,043
799,794
1,197,286

14,316,136

15,070,656

Operating expenses
Salaries and related benefits
Other than personnel services
Interest expense and bank fees

9,218,146
6,070,252
193,063

9,791,516
4,618,439
178,212

Total operating expenses

15,481,461

14,588,167

Operating (loss) income prior to depreciation

(1,165,325)

Total revenue without donor restrictions

Depreciation
Operating loss
Nonoperating activities
Realized gain on investments
Unrealized gain (loss) on investments

482,489

(597,909)

(594,567)

(1,763,234)

(112,078)

39,152
51,615

Change in net assets

158,408
(7,528)

(1,672,467)

Net assets, beginning of year

38,802

5,474,451

Net assets, end of year

$

See Notes to Financial Statements.
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3,801,984

5,435,649
$

5,474,451

Greater Baden Medical Services, Inc.
Statements of Functional Expenses
Years Ended June 30, 2019 and 2018

Program
services
Salaries and wages
Fringe benefits
Insurance
Pharmacy, laboratory and
radiology fees
Rent
Consumable supplies
Equipment rental and maintenance
Professional services
Travel, conferences and meetings
Dues and subscriptions
Training and seminars
Utilities
Printing, publications, postage
Contracted services
Communications
Interest and bank fee expense
Software fees
Other overhead expenses

$

Depreciation
Total functional expenses

6,205,967
1,033,349
-

2019
General and
administrative
$

Total

1,551,491
427,339
92,793

$

7,757,458
1,460,688
92,793

$

6,813,593
1,078,093
-

2018
General and
administrative
$

1,558,267
341,563
96,733

Total
$

8,371,860
1,419,656
96,733

692,002
467,736
328,986
312,857
1,601,261
16,985
567
9,256
110,574
182
230,821
127,289
135,144
644,091
161,726

38,382
79,413
743,725
40,247
32,145
56,397
32,007
31,822
57,919
160,993
57,995

692,002
467,736
367,368
392,270
2,344,986
57,232
32,712
65,653
110,574
32,189
230,821
159,111
193,063
805,084
219,721

662,703
462,578
252,560
313,705
544,088
34,404
4,396
7,112
104,201
12,321
306,078
117,536
129,181
578,120
188,813

52,633
83,154
345,037
47,120
35,447
70,924
44,590
29,384
49,031
144,530
80,272

662,703
462,578
305,193
396,859
889,125
81,524
39,843
78,036
104,201
56,911
306,078
146,920
178,212
722,650
269,085

12,078,793

3,402,668

15,481,461

11,609,482

2,978,685

14,588,167

597,909

594,567

597,909
$

Program
services

12,676,702

$

3,402,668

$

See Notes to Financial Statements.
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16,079,370

$

12,204,049

$

2,978,685

594,567
$

15,182,734

Greater Baden Medical Services, Inc.
Statements of Cash Flows
Years Ended June 30, 2019 and 2018

2019
Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net
cash (used in) provided by operating activities
Bad debt expense
Depreciation
Amortization of debt issuance costs
Straight-line rent adjustment
Unrealized (gain) loss on investments
Realized gain on investments
Changes in assets and liabilities
Accounts receivable (net)
Grants and contracts / contributions receivable
Escrow - unemployment insurance
Prepaid expenses
Accounts payable and accrued expenses

$

Net cash (used in) provided by operating activities

(1,672,467)

2018
$

468,233
597,909
14,777
(51,615)
(39,152)

720,000
594,567
14,777
25,661
7,528
(158,408)

(534,287)
22,116
(7,970)
(13,006)
125,977

(796,869)
119,810
37,618
5,346
85,600

(1,089,485)

Cash flows from investing activities
Purchases of investments
Sale of investments
Purchase of property and equipment

38,802

694,432

(173,643)
976,045
-

(794,131)
798,682
(117,387)

802,402

(112,836)

(82,520)
1,000,000
(300,000)
(56,273)

(372,651)
650,000
(350,000)
(72,808)

Net cash provided by (used in) financing activities

561,207

(145,459)

Net increase in cash and cash equivalents

274,124

436,137

795,187

359,050

Net cash provided by (used in) investing activities
Cash flows from financing activities
Payments on mortgages payable
Proceeds from line of credit
Payments on line of credit
Payments on lease payables

Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

$

1,069,311

$

795,187

Supplemental disclosure of cash flow information
Cash paid for interest

$

150,601

$

142,099

See Notes to Financial Statements.
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Greater Baden Medical Services, Inc.
Notes to Financial Statements
June 30, 2019 and 2018

Note 1 - Organization
Greater Baden Medical Services, Inc. (the "Company") was incorporated on March 14, 1972 as a
not-for-profit corporation under the laws of the Commonwealth of Pennsylvania The Company is
exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code (the "Code") and
operates in the State of Maryland. The Company's goal is to provide access to primary healthcare
to medically underserved areas and populations within the community, regardless of ability to pay.
The Company provides services at the following six facilities: Brandywine, Capitol Heights I, Capital
Heights II, St. Mary's, Oxon Hill and La Plata.
The U.S. Department of Health and Human Services ("DHHS") provides substantial support to the
Company. The Company is obligated under the terms of the DHHS grants to comply with specified
conditions and program requirements set forth in the agreement.
Note 2 - Summary of significant accounting policies
Basis of presentation
The accompanying financial statements have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America.
Use of estimates
The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenue and expenses
during the reporting period. Actual results could differ from those estimates.
Cash and cash equivalents
The Company maintains its cash and cash equivalents in bank deposit accounts which at times
may exceed the limits of Federal Deposit Insurance Corporation ("FDIC") insurance coverage. The
Company has not experienced any losses in such accounts. As of June 30, 2019 and 2018, the
Company's cash balance exceeded federally insured limits by approximately $462,000 and
$185,000, respectively. The Company monitors its financial institutions and the concentration of
credit risk on a regular basis and does not anticipate nonperformance by the financial institutions.
All highly-liquid investments with maturities of three months or less when purchased are considered
to be cash equivalents.
Investments
Investments are recorded in the accompanying financial statements at fair value, which are
determined using quoted market prices. Unrealized gains and losses are reported in investment
income, net and are included in change in net assets. Investment income and gains and losses are
reported as increases or decreases in net assets without donor restrictions in the reporting period in
which the income and gains and losses are recognized.
The Company's investment transactions are made based on its existing investment policy. The
Company invests in a portfolio that contains a proprietary mutual fund and investment in a limited
partnership with exposure to hedge funds. Such investments are exposed to various risks, such as
interest rate, market and credit risks. Due to the level of risk associated with such investments and
the uncertainty related to changes in the value of such investments, it is at least reasonably
possible that changes in risks in the near term could materially affect the investment balances and
the amounts reported in the financial statements.
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Greater Baden Medical Services, Inc.
Notes to Financial Statements
June 30, 2019 and 2018

Investments in limited partnership and corporation
Investments in which the Company has less than a 20% interest are carried at cost. Dividends
received (investment income) are included in revenue and support.
Fair value of financial instruments
The Company's material financial instruments at June 30, 2019 and 2018 for which disclosure of
estimated fair value is required by certain accounting standards consisted of cash and cash
equivalents, investments, patient services receivable, accounts payable, mortgages and lines of
credit. The fair values of cash and cash equivalents, patient services receivable and accounts
payable are equal to their carrying value because of their liquidity and short-term maturity.
Investments are stated at fair value as described in Note 5. Management believes that the fair
values of obligations to unrelated parties do not differ materially from their aggregate carrying
values in that substantially all the obligations bear variable interest rates that are based on market
rates or interest rates that are periodically adjusted to rates that are based on market rates.
Patient services receivable and concentration of credit risk
The collection of receivables from third-party payors and patients is the Company's primary source
of cash for operations and is critical to its operating performance. The primary collection risks relate
to uninsured patient accounts and patient accounts for which the primary insurance payor has paid,
but patient responsibility amounts (deductibles and copayments) remain outstanding. Patient
receivables from third-party payors are carried at a net amount determined by the original charge
for the service provided, less an estimate made for contractual adjustments or discounts provided to
third-party payors.
Receivables due directly from patients are carried at the original charge for the service provided
less discounts provided under the Company's charity care policy, less amounts covered by thirdparty payors and less an estimated allowance for doubtful receivables. Management determines the
allowance for doubtful accounts by identifying troubled accounts and by historical experience
applied to an aging of accounts. The Company considers accounts past due when they are
outstanding beyond 90 days with no payment. The Company generally does not charge interest on
past due accounts. Patient receivables are written off against the allowance for doubtful accounts
when deemed uncollectible. Recoveries of receivables previously written off are recorded as a
reduction of bad debt expense when received.
Contract services and other grants receivable
Contract services and other grant receivable reflect amounts earned but not yet collected. The
Company considers all contract services and grants receivable as collectible.
Debt issuance costs
Debt issuance costs, net of accumulated amortization, are reported as a direct deduction from the
face amount of the mortgage loan payable to which such costs relate. Amortization of debt issuance
costs is reported as a component of interest expense and is computed using an imputed interest
rate on the related loan.
Property and equipment
Property and equipment are stated at cost less accumulated depreciation and amortization. It is the
Company's policy to capitalize property and equipment with a cost of over $2,000. Maintenance,
repairs and minor renewals are expensed as incurred.
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Greater Baden Medical Services, Inc.
Notes to Financial Statements
June 30, 2019 and 2018

When assets are retired or otherwise disposed of, their costs and related accumulated depreciation
and amortization are removed from the accounts and any resulting gains or losses are included in
change in net assets.

Building
Furniture and equipment
Leasehold improvements

39 years
3 - 5 years
5 - 15 years

According to federal regulations, any property and equipment items obtained through federal funds
are subject to a lien by the federal government. Provided that the Company maintains its taxexempt status and the property and equipment are used for their intended purpose, the Company is
not required to reimburse the federal government. If the stated requirements are not met, the
Company would be obligated to the federal government in an amount equal to the fair value of the
property and equipment.
Impairment of long-lived assets
In accordance with accounting guidance, the Company reviews its long-lived assets for impairment
whenever events or changes in circumstances indicated that the carrying value of an asset may not
be recoverable. In performing a review for impairment, the Company compares the carrying value
of the assets with their estimated future undiscounted cash flows. If it is determined that impairment
has occurred, the loss would be recognized during that period. The impairment loss is calculated as
the difference between the asset carrying values and the present value of estimated net cash flows
or comparable market values, giving consideration to recent operating performance and pricing
trends. No impairment loss has been recognized for the years ended June 30, 2019 and 2018.
Deferred rent
Rent expense is recognized on a straight-line basis over the term of the lease. A deferred rent
liability is recorded for the cumulative difference between cash paid to date and straight-line rent
expense incurred since the inception of the lease.
Net assets
The Company classifies its net assets into two categories, which are described as follows:
Net assets without donor restrictions are not subject to donor-imposed restrictions and may be
expended for any purpose in performing the primary objectives of the Company. Net assets
without donor restrictions include resources that the governing board may use for any
designated purpose and resources whose use is limited by agreement between the Company
and an outside party other than a donor or grantor.
Net assets with donor restrictions are net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Company or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.
Donor-restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the statement of activities and change in net assets.
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Greater Baden Medical Services, Inc.
Notes to Financial Statements
June 30, 2019 and 2018
Patient services revenue
The Company has agreements with third-party payors that provide for payments to the Company at
amounts different from its established rates. Payment arrangements include predetermined fee
schedules and discounted charges. Service fees are reported at the estimated net realizable
amounts from patients, third-party payors and others for services rendered, including retroactive
adjustments under reimbursement agreements with third-party payors, which are subject to audit by
administrating agencies. These adjustments are accrued on an estimated basis and are adjusted in
future periods as final settlements are determined.
The Company provides care to certain patients under Medicaid and Medicare payment
arrangements. Laws and regulations governing the Medicaid and Medicare programs are complex
and subject to interpretation. Compliance with such laws and regulations can be subject to future
government review and interpretation as well as significant regulatory action. Self-pay revenue is
recorded at published charges with charity care deducted to arrive at gross self-pay revenue.
Contractual allowances are then deducted to arrive at net self-pay patient revenue.
Charity care and community benefits
The Company is open to all patients, regardless of their ability to pay. In the ordinary course of
business, the Company renders services to patients who are financially unable to pay for
healthcare. The Company provides care to these patients who meet certain criteria under its sliding
fee discount policy without charge or at amounts less than the established rates. Charity care
services are computed using a sliding fee scale based on patient income and family size. The
Company maintains records to identify and monitor the level of sliding fee discount it provides. For
uninsured self-pay patients that do not qualify for charity care, the Company recognizes revenue on
the basis of its standard rates for services provided or on the basis of discounted rates, if negotiated
or provided by policy.
Community benefit represents the cost of services for Medicaid, Medicare, and other public patients
that are not reimbursed to the Company.
Based on the cost of patient services, charity care amounted to approximately $2,550,000 and
$2,550,000, respectively, and community benefit amounted to approximately $3,188,000 and
$2,631,000, respectively, for the years ended June 30, 2019 and 2018.
Grants and contracts
Revenue from government grants and contracts designated for use in specific activities is
recognized in the period when the expenditures have been incurred in compliance with the grantor's
restrictions. Grants and contract awards for the acquisition of long-lived assets are reported as
unrestricted nonoperating revenue, in the absence of donor stipulations to the contrary, during the
fiscal year in which the unconditional promise to give is made. Cash received in excess of revenue
recognized is recorded as refundable advances on the statements of financial position.
Contributions
Contributions are recorded as revenue with donor restrictions if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when
a stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net
assets are reclassified as unrestricted net assets and reported in the statement of activities and
change in net assets as net assets released from restrictions. When long-lived assets are placed in
service, thus satisfying purpose restrictions, the amount is included as a change in restricted and
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Greater Baden Medical Services, Inc.
Notes to Financial Statements
June 30, 2019 and 2018

unrestricted net assets. Donor-restricted contributions whose restrictions are met within the same
year as received are reflected as unrestricted contributions in the accompanying financial
statements.
340B pharmacy
The Company participates in Section 340B of the Public Health Service Act ("PHS Act"), "Limitation
on Prices of Drugs Purchased by Covered Entities," through its agreement with a third-party
administrative agent and certain unaffiliated local pharmacies. Participation in this program allows
the Company to purchase pharmaceuticals at discounted rates for prescriptions to eligible patients.
340B pharmacy revenue is generated through the 340B program that the Health Center operates
through its agreements with various unaffiliated pharmacies. Under such agreements, the Company
uses certain third-party administrators as the administrative agents for the purpose of managing the
340B program with retail pharmacies. For the years ended June 30, 2019 and 2018, the Company
recognized 340B pharmacy revenue amounting to $704,563 and $799,794, respectively. The
Company recognizes revenue upon adjudication from other third-party payors based on the price of
the pharmaceuticals dispensed.
Interest income
Interest earned on nonfederal funds is recorded as income on an accrual basis. Interest earned on
federal funds is recorded as a payable to PHS in compliance with the Office of Management and
Budget ("OMB").
Tax status
The Company was incorporated as a not-for-profit corporation under the laws of the State of
Maryland and is exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code.
Therefore, there is no provision for income taxes.
The Company has no unrecognized tax benefits at June 30, 2019 and 2018. The Company's
federal, state and city information tax returns prior to 2016 are closed. The Board of Directors
continually evaluates expiring statutes of limitations, audits, proposed settlements, changes in law
and new authoritative rulings.
If applicable, the Company would recognize interest and penalties associated with tax matters as
part of other than personnel services in the statements of activities and change in net assets and
include accrued interest and penalties in accrued expenses in the statement of financial position.
The Company did not recognize any interest or penalties associated with tax matters for the years
ended June 30, 2019 and 2018.
Performance indicator
The statements of activities and change in net assets includes operating income (loss) as the
performance indicators. Changes in net assets which are excluded from the performance indicator
include realized gains on investments.
Functional expenses
Expenses are charged to program services, general and administrative based on a combination of
specific identification and allocation determined by management on an equitable basis. Natural
expenses attributable to more than one functional expense category are allocated using a variety of
cost allocation basis such as time and effort and square footage.
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Greater Baden Medical Services, Inc.
Notes to Financial Statements
June 30, 2019 and 2018
Adoption of new accounting pronouncement
For the year ended June 30, 2019, the Company adopted the Financial Accounting Standards
Board ("FASB") Accounting Standards Update ("ASU") 2016-14, Not-for-Profit Entities (Topic 958),
Presentation of Financial Statements for Not-for-Profit Entities. This update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information provided
about expenses and investment return between not-for-profit entities. A key change required by
ASU 2016-14 is the net asset classes used in these financial statements. Amounts previously
reported as unrestricted net assets are now reported as net assets without donor restrictions and
amounts previously reported as temporarily restricted net assets and permanently restricted net
assets, if applicable, are now reported as net assets with donor restrictions.
Note 3 - Availability and liquidity
The following represents the Company's financial assets at June 30, 2019:

Cash and cash equivalents
Investments
Patient services receivable, net
Grants and contracts receivable
Total financial assets available to meet general
expenditures over the next 12 months

$

1,069,311
1,620,431
773,820
572,467

$

4,036,029

As part of the Company's liquidity management, it has a policy to structure its financial assets to be
available as its general expenditures come due. In addition, excess cash is invested in short-term
investments including money market accounts and mutual funds.
Note 4 - Patient services receivable, net
Patient services receivable, consisted of the following:

June 30
2019
Medicaid
Medicare
Other third-party payors
Self-pay

$

636,875
189,289
345,693
322,963

2018
$

1,494,820
721,000

Less allowance for doubtful accounts
Total

$

773,820

466,821
141,403
257,066
242,966
1,108,256
400,490

$

707,766

Patient services receivable are reduced by an allowance for doubtful accounts. In evaluating the
collectability of patient services receivable, the Company analyzes its past history and identifies
trends for each of its major payor sources of revenue to estimate the appropriate allowance for
doubtful accounts and provision for bad debts. Management regularly reviews data about these
major payor sources of revenue in evaluating the sufficiency of the allowance for doubtful accounts.
14

Greater Baden Medical Services, Inc.
Notes to Financial Statements
June 30, 2019 and 2018
For receivables associated with services provided to patients who have third-party coverage, the
Company analyzes contractually due amounts and provides an allowance for doubtful accounts and
a provision for bad debts, if necessary (for example, for expected uncollectible deductibles and
copayments on accounts for which the third-party payor has not yet paid, or for payors who are
known to be having financial difficulties that make the realization of amounts due unlikely). For
receivables associated with self-pay patients (which include both patients without insurance and
patients with deductible and copayment balances due for which third-party coverage exists for part
of the bill), the Company records a significant provision for bad debts in the period of service on the
basis of its past experience, which indicates that many patients are unable or unwilling to pay the
portion of their bill for which they are financially responsible. The difference between the standard
rates or the discounted rates provided by the Company's policy and the amounts actually collected
after all reasonable collection efforts have been exhausted is charged against the allowance for
doubtful accounts.
The Company's allowance for doubtful accounts for all payors was 48% and 36% of patient services
receivable at June 30, 2019 and 2018, respectively. In addition, the Company's write-offs were
$468,233 and $720,000 for the years ended June 30, 2019 and 2018, respectively.
The Company has allocated portions of its allowance for doubtful accounts to all payors receivable
balances at June 30, 2019 and 2018.
Patient services revenue (net of contractual allowances)
The Company recognizes patient services revenue associated with services provided to patients
who have Medicaid, Medicare, third-party payor and managed care plans coverage on the basis of
contractual rates for services rendered. For uninsured patients that do not qualify for charity care,
the Company recognizes revenue on the basis of its standard rates for services provided or on the
basis of discounted rates, if negotiated or provided by policy. Charity care services are computed
using a sliding fee scale based on patient income and family size. On the basis of historical
experience, a significant portion of the Company's uninsured patients will be unable or unwilling to
pay for the services provided. Thus, the Company records a significant provision for bad debts
related to uninsured patients in the period the services are provided. Patient services revenue, net
of contractual allowances and discounts (but before the provision for bad debts), recognized for the
years ended June 30, 2019 and 2018 from these major payor sources is as follows:

June 30
2019
Medicaid
Medicare
Other third-party
Self-pay
Total

15

2018

$

6,131,610
377,383
742,147
558,857

$

6,050,904
526,279
686,501
825,992

$

7,809,997

$

8,089,676

Greater Baden Medical Services, Inc.
Notes to Financial Statements
June 30, 2019 and 2018
Note 5 - Investments in limited partnership and corporation
As of June 30, 2019 and 2018, the Company had investments in a corporation and a limited
partnership as follows:
Investment
balance
Maryland Community Health System ("MCHS"), Inc.
Maryland Community Health System, LP

$

100
-

$

100

% of
ownership
14.286%
14.143%

The Company, in collaboration with other Maryland community health centers, has entered into a
joint venture with Johns Hopkins HealthCare, LLP to form Priority Partners MCO for participating in
the Maryland Mandatory Medicaid Managed Care Program.
The community health centers participating in the joint venture formed Maryland Community Health
System LP for the purpose of holding the health centers' interest in Priority Partners MCO, paying
distributions, and providing other services to the limited partners in connection with their interest in
Priority Partners MCO.
In addition, the limited partners in Maryland Community Health System, LP have formed MCHS, a
for-profit corporation, for the purpose of acting as the general partner of Maryland Community
Health System, LP and facilitating the limited partners' ability to participate in managed care
contracting.
Note 6 - Fair value measurements
The Company values its financial assets based on the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. In order to increase consistency and comparability in fair value measurements,
a fair value hierarchy that prioritizes observable and unobservable inputs is used to measure fair
value into three broad levels, which are described below:
Level 1: Quoted prices (unadjusted) in active markets that are accessible at the measurement
date for identical assets or liabilities. The fair value hierarchy gives the highest priority
to Level 1 inputs.
Level 2: Observable inputs other than Level 1 prices such as quoted prices for similar assets or
liabilities; quoted prices in inactive markets; or model-derived valuations in which all
significant inputs are observable or can be derived principally from or corroborated
with observable market data.
Level 3: Unobservable inputs are used when little or no market data is available. The fair value
hierarchy gives the lowest priority to Level 3 inputs.
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In determining fair value, the Company utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs to the extent possible. Financial
assets carried at fair value at June 30, 2019 and 2018 are classified in the tables below in one of
the three categories described above:

At June 30, 2019:

Mutual funds
At June 30, 2018:

Mutual funds

Quoted prices
in active
markets for
identical market
approach
(Level 1)

Significant
other
observable
cost approach
(Level 2)

$

$

1,620,431

-

Quoted prices
in active
markets for
identical market
approach
(Level 1)

Significant
other
observable
cost approach
(Level 2)

$

$

2,332,066

-

Unobservable
inputs
income
approach
(Level 3)
$

-

Unobservable
inputs
income
approach
(Level 3)
$

-

Investments in money market accounts are cash equivalent sweep accounts and the fair values as
of June 30, 2019 and 2018 are included in cash and cash equivalents on the statements of financial
position.
Mutual funds are valued using their fair value from real-time quoted prices for transactions in an
active exchange.
The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Company believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.
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Note 7 - Property and equipment
Property and equipment are stated at cost and are comprised of the following:

June 30,
2019
Building
Furniture and equipment
Leasehold improvements

$

6,237,336
1,842,672
1,788,923

2018
$

6,237,336
1,842,672
1,788,923

9,868,931
3,601,737

Less accumulated depreciation
$

6,267,194

9,868,931
3,003,828
$

6,865,103

Note 8 - Capital lease obligations
For the years ended June 30, 2019 and 2018, principal paid under capital lease obligations was
$56,273 and $68,858, respectively, and interest incurred was $1,322 and $4,761, respectively. As
of June 30, 2019 and 2018, accumulated depreciation totaled $304,575 and $248,736, respectively.
Note 9 - Line of credit
On June 29, 2017, the Company established a line of credit with Eagle Bank in the amount of
$1,000,000, which matures upon written demand of the lender. The loan bears interest at Prime
Rate plus .25% per annum (5.75% and 5.25% at June 30, 2019 and 2018, respectively). The note
is secured by all real property of the Company. For the years ended June 30, 2019 and 2018,
interest charged on the line of credit was $28,274 and $5,934, respectively. As of June 30, 2019
and 2018, the outstanding balance was $1,000,000 and $300,000, respectively. In accordance with
the financial covenants of the loan, the Company is required annually at their fiscal year end to
meet a debt service coverage ratio of not less than 1.20 to 1.00. For the year ended June 30, 2019
the Company did not meet the debt service ratio but received a waiver from the bank for 2019.
Note 10 - Mortgages payable
On June 29, 2017, the Company obtained a loan from Eagle Bank in the original amount of
$3,000,000. The loan bears interest at 4.625% and matures in June 2022. The loan is secured by
the Brandywine property. Interest expense incurred for the year ended June 30, 2019 and 2018
was $135,782 and $146,181, respectively, which includes $14,777 of debt issuance costs based on
an imputed interest rate of 5.2%. The outstanding principal balance as of June 30, 2019 and 2018
is $2,544,829 and $2,627,349, respectively.

2019
Mortgage payable - Eagle Bank

$

Unamortized debt issuance costs

2,544,829

2018
$

(44,332)

Mortgage payable - Eagle Bank, net

$
18

2,500,497

2,627,349
(59,109)

$

2,568,240

Greater Baden Medical Services, Inc.
Notes to Financial Statements
June 30, 2019 and 2018
The Company received $1,800,000 from the Maryland Department of Health and Mental Hygiene to
assist in the cost of acquiring the real estate at 7450 Albert Road, Brandywine, Maryland. Under the
terms of the loan, the property is required to be maintained as a federally qualified healthcare
center. Additionally, the property cannot be sold or transferred to any person, agency, or
organization that would not qualify as an applicant, and any sale or transfer is required to be
approved by the Board of Public Works. If the terms of the agreement are adhered to, the loan will
be forgiven 30 years after completion or May 2041. The loan is secured by the property at 7450
Albert Road, Brandywine, Maryland. No interest accrues on the balance. As of June 30, 2019 and
2018, the principal balance is $1,800,000.
Aggregate maturities of the mortgages payable for the next five years and thereafter are as follows:

2020
2021
2022
2023
2024
Thereafter

$

88,396
92,572
2,363,860
1,800,000

Total

$

4,344,829

Note 11 - Grants and contracts
Department of Health and Human Services - PHS - Section 330 Grant
In September 1994, the Company was awarded a grant from the United States Department of
Health and Human Services under a PHS - Section 330 Grant Program. This grant was awarded to
the Company to develop and operate community health centers located in Prince George's County,
Maryland and Charles County, Maryland.
The Company earned $2,584,747 and $2,804,964 under the program for the years ended June 30,
2019 and 2018, respectively.
Ryan White Part A Grant
The Company was awarded a grant from Prince George's County to provide support and
comprehensive primary medical care, case management, and oral health care to indigent,
uninsured, and underinsured persons who are HIV-infected and living in Southern Maryland. The
Company earned $302,848 and $551,386 under this grant for the years ended June 30, 2019 and
2018, respectively.
Ryan White Part C Grant
The Company was awarded a grant from the United States Department of Health and Human
Services. This grant was awarded to the Company to provide early intervention services and
primary care related to HIV. The Company earned $249,920 and $266,061 under this grant for the
years ended June 30, 2019 and 2018, respectively.
Department of Agriculture - Women, Infants and Children ("WIC") Grant
The Company was awarded a grant from the Maryland Department of Health and Mental Hygiene
to provide WIC program services to eligible residents in targeted areas of Prince George's County.
The Company provides nutritional education, breast feeding education and related WIC services to
eligible residents of Prince George's County. The Company earned $1,174,576 and $1,160,503
under the program for the years ended June 30, 2019 and 2018, respectively.
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Family Health Administration Grants
The Company received two pass-through grants from the Department of Health and Mental
Hygiene, Family Health Administration, Center for Maternal and Child Health for the purpose of
providing Title X service family planning clinical service and HIV prevention services in Prince
George's County. The Company earned $341,972 and $329,761 under the grants for the years
ended June 30, 2019 and 2018, respectively, of which $46,838 and $0, respectively, were federally
funded.
Note 12 - Retirement plan
The Company has a defined contribution retirement plan that covers both full-time and part-time
employees who have completed at least one year of service. The Company contributes 4% of the
employees' base compensation. For the years ended June 30, 2019 and 2018, retirement expense
of $140,688 and $145,278, respectively, was incurred.
Note 13 - Operating lease commitments
Leases that do not meet the criteria for capitalization are classified as operating leases, with rental
expense charged to operations as incurred.
As of June 30, 2019, the Company had entered into various operating lease agreements for its
office facilities, with expiration dates through July 2027.
Future minimum lease payments under the noncancelable operating leases for each of the next five
years through June 30, 2024 are as follows:

Years

Total

2020
2021
2022
2023
2024

$

456,397
388,126
382,061
391,851
367,763

$

1,986,198

Total rent expense under operating leases was $467,736 and $462,578, respectively, for the years
ended June 30, 2019 and 2018.
Note 14 - Board designated
During 2002, the Board of Directors allocated $1,000,000 for future land and building development.
The land and building will be developed to maintain a new medical facility for the Company. The
funds were placed into a mutual fund until the Company can utilize the funds. The amount is
included in Net assets without donor restrictions - board designated on the statement of financial
position.
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Note 15 - Commitments and contingencies
The Company has contracted with various funding agencies to perform certain healthcare services,
and receives Medicaid and Medicare revenue from state and federal governments.
Reimbursements received under these contracts and payments under Medicaid and Medicare are
subject to audit by federal and state governments and other agencies. Upon audit, if discrepancies
are discovered, the Company could be held responsible for reimbursing the agencies for the
amounts in question.
The Company maintains its medical malpractice coverage under the Federal Tort Claims Act
("FTCA"). FTCA provides malpractice coverage to eligible PHS-Supported programs and applies to
the Company and its employees while providing services within the scope of employment included
under grant-related activities. The Attorney General, through the U.S. Department of Justice, has
the responsibility for the defense of the individual and/or grantee for malpractice cases approved for
FTCA coverage.
The healthcare industry is subject to voluminous and complex laws and regulations of federal, state
and local governments. Compliance with such laws and regulations can be subject to future
government review and interpretation as well as regulatory actions unknown or unasserted at this
time. These laws and regulations include, but are not necessarily limited to, matters such as
licensure, accreditation, government healthcare program participation requirements, reimbursement
laws and regulations, anti-kickback and anti-referral laws, and false claims prohibitions. In recent
years, government activity has increased with respect to investigations and allegations concerning
possible violations of reimbursement, false claims, anti-kickback and anti-referral statutes and
regulation by healthcare providers. The Company believes that it is in material compliance with all
applicable laws and regulations and is not aware of any pending or threatened investigations
involving allegations of potential wrongdoing. Upon audit, if discrepancies are discovered, the
Company could be held responsible for refunding the amount in question.
The Company receives 38% of its support from various federal, state and local agencies. A
significant reduction in the level of this support, if it were to occur, may have a significant effect on
the Company's programs and activities.
The Company is self-insured for workmen's compensation claims. If a loss occurs, the Company
would be liable for any amounts over the amount funded in the unemployment insurance escrow.
In December 2019 and early 2020, the coronavirus that causes COVID-19 was reported to have
surfaced in China. The spread of this virus globally in early 2020 has caused business disruption
domestically in the United States, the area in which the Center primarily operates. While the
disruption is currently expected to be temporary, there is considerable uncertainty around the
duration of this uncertainty. Therefore, while the expects this matter to negatively impact the
Company's financial condition, results of operations, or cash flows, the extent of the financial impact
and duration cannot be reasonably estimated at this time.
Claims and litigation
The Company has two ongoing employment claims pending that were subsequently settled in
January and July 2020 totaling $300,000.
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Note 16 - Subsequent events
On April 27, 2020, the Company entered into a loan agreement with the Eagle Bank for an amount
of $4,256,997 related to the Small Business Administration's ("SBA") Paycheck Protection Program
("PPP"), of the CARES Act. Although the Company was approved for the entire loan amount, only
$1,925,000 was borrowed. Based on the agreement, no payments of principal and interest are due
until the date on which the amount of forgiveness determined under Section 1106 of the CARES
Act is remitted to Eagle Bank. The Company may apply for forgiveness of the amount due on the
loan in an amount equal to the sum of allowable costs incurred by the Company during the twentyfour-week period beginning on the date of the first disbursement of the loan.
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Supplementary Information

Greater Baden Medical Services, Inc.
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Federal Grantor/Pass-Through
Grantor/Program or Cluster Title

Federal
CFDA
Number

Agency or
Pass-through
Entity Identifying
Number

Passed
through to
subrecipients

Expenditures

U.S. Department of Health and Human Services
Direct programs:
Affordable Care Act (ACA) Grants for New and
Expanded Services under the Health Center Program

93.527

N/A

Consolidated Health Centers (Community Health
Centers, Migrant Health Centers Health Care for the
Homeless, and Public Housing Primary Care)

93.224

N/A

$

Subtotal Health Centers Program Cluster
Grants to provide Outpatient Early Intervention Services
with respect to HIV Disease

93.918

N/A

Subtotal U.S. Department of Health and
Human Services direct programs
Pass-through programs from:
Government of the District of Columbia Health
Department:
HIV Emergency Relief Project Grants
Maryland Department of Health and Mental Hygiene
Family Planning Services

-

$

2,001,277

-

583,470

-

2,584,747

-

249,920

-

2,834,667

93.914

19C033

-

302,848

93.217

PHPA

-

46,838

Subtotal U.S. Department of Health and
Human Services pass-through programs

-

349,686

Total U.S. Department of Health and Human
Services

-

3,184,353

U.S. Department of Agriculture
Pass-through programs from:
Maryland Department of Health and Mental Hygiene
Special Supplemental Nutrition Program for
Women, Infants and Children
Special Supplemental Nutrition Program for
Women, Infants and Children

10.557

M00B92000124

-

1,113,706

10.557

M00B92000124

-

60,870

-

1,174,576

Total U.S. Department of Agriculture
Total expenditures of federal awards

$

See Notes to Schedule of Expenditures of Federal Awards.
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-

$

4,358,929

Greater Baden Medical Services, Inc.
Notes to Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Note 1 - Basis of presentation
The accompanying schedule of expenditures of federal awards (the "Schedule") includes the
federal award activity of Greater Baden Medical Services, Inc. (the "Company") under programs of
the federal government for the year ended June 30, 2019. The information in this Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards ("Uniform Guidance"). Because the Schedule presents only a selected portion of
the operations of the Company, it is not intended to and does not present the financial position,
changes in net assets, or cash flows of the Company.
Note 2 - Summary of significant accounting policies
Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principals contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursements. The
Company did not elect to use the 10% de minimis indirect cost rate as allowed under the Uniform
Guidance.
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Independent Auditor's Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards
Board of Directors
Greater Baden Medical Services, Inc.
We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Greater Baden
Medical Services, Inc. (the "Company"), which comprise the statement of financial position as of June
30, 2019, and the related statements of activities and change in net assets, functional expenses and
cash flows for the year then ended, and the related notes to the financial statements, and have issued
our report thereon dated September 16, 2020.
Internal Control over Financial Reporting
In planning and performing our audit of the financial statements, we considered the Company's internal
control over financial reporting ("internal control") to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the Company's internal control.
Accordingly, we do not express an opinion on the effectiveness of the Company's internal control.
A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.
Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified. Given these limitations, during our audit we did not
identify any deficiencies in internal control that we consider to be material weakness. We did identify
certain deficiencies in internal controls, described in the accompanying schedule of findings and
questioned costs as items 2019-001 and 2019-002, that we consider to be a significant deficiency.
Compliance and Other Matters
As part of obtaining reasonable assurance about whether the Company's financial statements are free
from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed instances of noncompliance or other matters that are
required to be reported under Government Auditing Standards and which is described in the
accompanying schedule of findings and questioned cost as items 2019-001 and 2019-002.
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Company's Response to Findings
The Company's response to the findings identified in our audit is described in the accompanying
schedule of findings and questioned costs. The Company's response was not subjected to the auditing
procedures applied in the audit of the financial statements and, accordingly, we express no opinion on
it.
Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Company's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Baltimore, Maryland
September 16, 2020
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Independent Auditor's Report on Compliance for Each Major Federal Program and
on Internal Control over Compliance Required by the Uniform Guidance
Board of Directors
Greater Baden Medical Services, Inc.
Report on Compliance for Each Major Federal Program
We have audited Greater Baden Medical Services, Inc.'s (the "Company") compliance with the types of
compliance requirements described in the OMB Compliance Supplement that could have a direct and
material effect on each of its major federal programs for the year ended June 30, 2019. The Company's
major federal programs are identified in the summary of auditor's results section of the accompanying
schedule of findings and questioned costs.
Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.
Auditor's Responsibility
Our responsibility is to express an opinion on compliance for each of the Company's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States
of America; the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code
of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards ("Uniform Guidance"). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether
noncompliance with the types of compliance requirements referred to above that could have a direct
and material effect on a major federal program occurred. An audit includes examining, on a test basis,
evidence about the Company's compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.
We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of the Company's
compliance.
Opinion on Each Major Federal Program
In our opinion, the Company complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended June 30, 2019.
Other Matters
The results of our auditing procedures disclosed an instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying
schedule of findings and questioned costs as item 2019-001. Our opinion on each major federal
program is not modified with respect to this matter. The Company's response to the noncompliance
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finding identified in our audit is described in the accompanying schedule of findings and questioned
costs. The Company's response was not subjected to the auditing procedures applied in the audit of
compliance and, accordingly, we express no opinion on the response.
Report on Internal Control over Compliance
Management of the Company is responsible for establishing and maintaining effective internal control
over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the Company's internal control over compliance with
the types of requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of the Company's internal control over compliance.
A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.
Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified. We did not identify any deficiencies in
internal control over compliance that we consider to be material weakness. However, we did identify a
certain deficiency in internal control over compliance, described in the accompanying schedule of
findings and questioned costs as item 2019-001, that we consider to be a significant deficiency.
The Company's response to the internal control over compliance finding identified in our audit is
described in the accompanying schedule of findings and questioned costs. The Company's response
was not subjected to the auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the response.
The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Baltimore, Maryland
September 16, 2020
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Greater Baden Medical Services, Inc.
Schedule of Findings and Questioned Costs
June 30, 2019
Section I - Summary of Auditor's Results
Financial Statements:
Type of report the auditor issued on whether the
financial statements audited were prepared in
accordance with GAAP:

Unmodified

Internal control over financial reporting:
 Material weakness(es) identified?
 Significant deficiency (ies) identified?

yes
x yes

Noncompliance material to financial statements noted?

yes

x no
none reported
x no

Federal Awards:
Internal control over major programs:
 Material weakness(es) identified?
 Significant deficiency(ies) identified?

yes
x yes

Type of auditor's report issued on compliance
for major programs:

Unmodified

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)

x yes

x no
none reported

no

Identification of major programs:
CFDA Number

Name of Federal Program
U.S. Department of Health and Human Services:
Health Centers Program Cluster:
Health Center Program (Community Health
Centers, Migrant Health Centers, Health
Care for the Homeless, and Public Housing
Primary Care)
Grants for New and Expanded Services under
the Health Center Program

93.224

93.527
Dollar threshold used to distinguish
between type A and type B programs:

$750,000

Auditee qualified as low-risk auditee?

x yes
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no

Greater Baden Medical Services, Inc.
Schedule of Findings and Questioned Costs
June 30, 2019
Section II - Financial Statement Findings
Finding 2019-001: Allowable Costs/Cost Principles
See Finding 2019-001 in Section III, noted below.
Finding 2019-002: Journal Entry Supporting Documentation
Statement of Condition: The Company did not properly maintain all documentation to support
manual entries recorded in the financial reporting system.
Criteria: Internal controls should be in place to ensure documentation is retained to support entries
made to the financial reporting system.
Statement of Cause: Significant turnover within the Company led to the breakdown of internal
controls by management.
Effect: Lack of complete documentation for manual journal entries made.
Identification of Repeat Finding: No.
Recommendation: We recommend the Company implement processes to ensure proper support
is maintained for all journal entries.
Management Response: The Company went through significant turnover within its accounting
department during this accounting period without a proper and adequate transition; and therefore,
not all the manual journal entries were located. In July 2019, new management and personnel with
extensive accounting experience have revised procedures and internal controls to ensure that all
proper and complete documentation is maintained related to manual journal entries made within the
financial accounting system. The CFO was responsible for completion of tasks related to this action.
Section III - Federal Award Findings and Questioned Costs
Finding 2019-001: Allowable Costs: U.S. Department of Health and Human Services, Health Center
Program Cluster: Health Center Program (Community Health Centers, Migrant Health Centers,
Health Care for the Homeless, and Public Housing Primary Care) (CFDA 93.224) and Grants for
New and Expanded Services Under the Health Center Program (CFDA 93.527)
Statement of Condition: Eleven out of 25 samples tested did not show complete documentation to
support payroll costs incurred and charged to the Health Center Program Cluster.
Criteria: 2 CFR part 200 of the Compliance Supplement requires that health centers must directly
allocate costs charges to federal funds and maintain documents to support amounts recorded.
Statement of Cause: The exceptions were mainly due to lack of employee resources and turnover
of employees to maintain proper documentation and consistent tracking of employees' time and
effort reports.
Effect: Lack of time and effort reporting could result in incorrect charging of costs to grants.
Questioned Costs: None
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Identification of Repeat Finding: No
Recommendation: We recommend the Company implement processes to ensure proper tracking
and documentation of employees' time and effort reporting.
Management Response: While management believes that 100% of the employees completed their
time and effort reports during the audit period, the Company could not substantiate this with the
proper supporting documentation. However, it is important to note that while all of the time and
effort reports could not be located; each employee's time and attendance is tracked via the
Company's payroll system and both the manager and employee validate the time prior to payment
of salaries and wages. Therefore, we do not believe that any grants were charged incorrectly.
Starting in 2020, the new management team has placed controls in place to ensure that all time and
effort reports are timely completed and filed with the payroll coordinator. Thus, items related to time
and effort reporting have now been resolved. The CFO and CAO were responsible for completion of
tasks related to this action.
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CORRECTIVE ACTION PLAN
Project Legal Name: Greater Baden Medical Services
Audit Firm: CohnReznick
Period covered by the audit: July 1, 2018-June 30, 2019
Corrective Action Plan prepared by:
Name: Linda Thomas
Position: Chief Financial Officer
A. Current Findings on the Schedule of Findings, Questioned Costs and Recommendations
1. Finding 2019-1
a. Lack of complete documentation to support payroll costs for the Health Center
Program Cluster. We recommend the Company implement processes to ensure
proper tracking and documentation of employees’ time and effort
Management concurs with the Finding and Recommendation. Management also
recommends the following edits:
Statement of Condition: The Company did not properly maintain all documentation to
support manual entries recorded in the financial reporting system.
Effect: Lack of complete documentation for [manual] journal entries made.
b. Action(s) Taken or Planned on the Finding
Management Response: The Company went through significant turnover within its
accounting department during this accounting period without a proper and adequate
transition; and therefore, not all of the manual journal entries were located. In July
2019, new management and personnel with extensive accounting experience have
revised procedures and internal controls to ensure that all proper and complete
documentation is maintained related to manual journal entries made within the
financial accounting system. The CFO was responsible for completion of tasks related to
this action.
2. Finding 2019-2
a. Company did not maintain documentation to support [all] manual entries
recorded in the financial reporting system
Management concurs with the Finding and Recommendation. Management also
recommends the following edits:
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Statement of Cause: The exceptions were mainly due to lack of employee resources and
turnover of employees to maintain [proper] documentation and [consistent] tracking of
employee’s time and effort reports.
Effect: Lack of time and effort reporting could result in incorrect charging of costs to
grants.
b. Action(s) Taken or Planned on the Finding
Management Response: While management believes that 100% of the employees
completed their time and effort reports during the audit period, the Company could not
substantiate this with the proper supporting documentation. However, it is important
to note that while all of the time and effort reports could not be located; each
employee’s time and attendance is tracked via the Company’s payroll system and both
the manager and employee validate the time prior to payment of salaries and wages.
Therefore, we do not believe that any grants were charged incorrectly.
Starting in 2020, the new management team has placed controls in place to ensure that
all time and effort reports are timely completed and filed with the payroll coordinator.
Thus, items related to time and effort reporting have now been resolved. The CFO and
CAO were responsible for completion of tasks related to this action.
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