BOARD OF APPEALS
for
MONTGOMERY COUNTY

Stella B. Werner Council Office Building
100 Maryland Avenue, Room 217
Rockville, Maryland 20850
(240) 777-6600
http://www.montgomerycountymd.gov/boa/

CASE NO. A-6938

APPEAL OF WASHINGTON ADVENTIST ACC, BOARD OF COUNCIL OF UNIT
OWNERS by LAVANYA SITHANANDAM, MD, PRESIDENT

NOTICE OF HEARING

Please take notice that the Board of Appeals for Montgomery County, Maryland,
will hold a public hearing in the Stella B. Werner Council Office Building Second Floor
Davidson Memorial Hearing Room, at 100 Maryland Avenue, Rockville, Maryland, on
Wednesday, the 17" day of December, 2025, at 9:30 a.m., or as soon thereafter as
this matter can be heard, on the above-captioned application pursuant to Section 2-112
of the Montgomery County Code

The Appellant charges administrative error on the part of the Department of
Permitting Services in its August 11, 2025, issuance of Building Permit No. 1116230. In
accordance with Chapter 2A, Administrative Procedures Act, copies of the “Charging
Documents” are attached to this Notice.

The Board will hold a pre-hearing conference on the appeal on Wednesday,
the 22nd day of October, 2025, at 9:30 a.m. The subject of the conference will be pre-
hearing submissions by the parties, pursuant to Section 2A-7(a) of the Montgomery
County Code. Failure to appear at the pre-hearing conference may result in the dismissal
of the appeal.

The subject property is Block P51, Parcel N360, B F G Subdivision, located at
7600 Carroll Avenue, Takoma Park, Maryland, 20912, in the CR-1.25 C-1.25 R-1.25
H-120 Zone.

Notice forwarded this 22" day of September, 2025, to:
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Soo Lee-Cho, Esquire

Lavantha Sithanandam, MD, President,
Washington Adventist ACC, Board of Council of Unit Owners

Patrick O’Neil, Esquire

Adventist Healthcare, Inc.

Elana Robison, Associate County Attorney

Washington Suburban Sanitary Commission

State Highway Administration

County Board of Education

Contiguous and confronting property owners

Local Citizens Associations

County Board of Appeals

e,
F ' o
;e

T
S et ek

Barbara Jay
Executive Director

Note: All parties who make submissions, after an initial filing, in Special Exception,
Variance and Administrative Appeals cases, must furnish copies of the submission
to all other parties in the case. For the purpose of this requirement, a party
includes: (1) Counsel of record who have formally entered their appearance; (2)
Any person to whom the Board of Appeals has granted Intervener status; and (3)
The Applicant, Petitioner or Appellant in the case.

Submissions must be accompanied by a written statement certifying that copies
have been sent to all parties. Effective September 6, 2002, failure to supply such
written certification will result in refusal of the submission.

Case files are available for public review at the office of the
Board of Appeals, Monday through Friday, 8:30 a.m. — 4:00 p.m.



BOA Form 3 (Revised 4/23/25) Docket No. A- 6938

BOARD OF APPEALS Date Filed 8-29-25
FOR Hearing Date 12-17-25
MONTGOMERY COUNTY, MARYLAND Time 9:30 a.m.
(240) 777-6600 Pre-hearing: 10-22-25 @ 9:30 a.m.

APPEAL CHARGING ERROR IN ADMINISTRATIVE ACTION OR DETERMINATION

Please note instructions on reverse side.
Attach additional sheets if required for answers.

Appeal is hereby made pursuant to Section 2-112 of the Montgomery County Code 2024, as amended, from the decision
or other action of an official or agency of Montgomery County specified below which Appellant contends was erroneous.

Official or agency from whose action or determination this appeal is made: _Department of Permitting Services

Brief description of action or determination from which this appeal is made (attach document indicating such action or
determination) _ Issuance of Building Permit No. 1116230 for construction of a commercial miscellaneous structure

Date of that action or determination: 08/11/2025
Brief description of what, in appellant's view, the ruling or action should have been: Denial of Permit

Number of Section, and Subsection, if any, of the Montgomery County Code 2024, as amended, or citation or other
statutory provision, which appellant contends was misinterpreted: _ N/A
Reason for appeal: _Unlawful obstruction of legal right of access and use of property

Description of real property, if any, involved in this appeal: Lot _N/A_ Block __ P51  Parcel _ N360
Subdivision Takoma Park Street and Number 7600 Carroll Avenue
City Takoma Park Zip _20912 Zone Classification __R-60

Name of Property owner: Adventist Healthcare, Inc.

Mailing address of property owner if different from above address: _C/O Washington Adv Hosp, 820 W Diamond Ave
Suite 600, Gaithersburg, MD 20878

Appellant's present legal interest in above property, if any: _ X Owner (including joint ownership) Lessee

__ Contract to lease or rent Contract to purchase Neighbor Civic Association Other

Explain Appellants are owners of Condo building located on the subject property who have legal rights to access and use existing surface
parking areas to meet its off street parking requirements and who will be irreparably harmed by proposed fence obstruction.

affirm that all of the statements and information contained in 07 with this appeal are true and correct.

Soo Lee-Cho, Esg. %

Lavanya Sithanandam, MD, President

Signatdre of Attorh{y (Please print next to signature) Sig nafure of Appellant(s) (Please print next to signature)
Bregman, Berbert, Schwartz & Gilday, LLC Washington Adventist ACC, Board of Council of Unit Owners
7315 Wisconsin Avenue, Suite 800, Bethesda, MD 20814 7610 Carroll Avenue, Takoma Park, MD 20912
Address of Attorney Address of Appellant(s)
301-656-2707 301-891-6141
Telephone Number Home and Work Telephone Numbers
sleecho@bregmanlaw.com lavanyasith@gmail.com
Email Address Email Address
(OVER)
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DEPARTMENT OF PERMITTING SERVICES
Marc Elrich

Rabbiah Sabbakhan
County Executive

Director

BUILDING PERMIT

Issue Date: 08/11/2025
PermitNo: 1116230
AP Type: COMBUILD
Expires: 08/12/2026

X Ref.:
Rev. No:
ID: 1524617
THIS IS TO CERTIFY THAT: Terry Edmondson
145 West Ostend Street
Suite 110
BALTIMORE, MD 21230
HAS PERMISSION TO: CONSTRUCT COMMERCIAL MISCELLANEOUS STRUC
PERMIT CONDITIONS: An approx. 3400 feet long site security fence is proposed around construction,Special Exception
MODEL NAME:
PREMISE ADDRESS: 7600 CARROLL AVE, TAKOMA PARK, MD 20912
LOT -BLOCK: N/A- P51 ‘ ZONE: R-60 ' ELECTION DISTRICT: 13
BOND NO.: BOND TYPE: PS NUMBER:
PERMIT FEE: $ 1,532.63 SUBDIVISION: TAKOMA PARK

The permit fee is calculated based on the approved Executive Regulations multiplied by the Enterprlse Fund Stabilization Factor
for the current fiscal year.

TRANSPORTATION IMPACT TAX DUE: $0.00
SCHOOLS IMPACT TAX DUK: $0.00
UTILIZATION PREMIUM PAYMENT DUE: $0.00

Impact taxes must be paid before a final inspection of your project can be performed. Impact tax rates are subject to change.
The rate of the tax or Payment due is the rate in effect when the tax or Payment is paid.

MUST BE KEPT AT JOB SITE
AN APPROVED FINAL INSPECTION IS REQUIRED PRIOR TO USE OR OCCUPANCY
Every new one- or two-family dwelling, every townhouse and any attached accessory structure must be equipped with a fire sprinkler
system. A separate sprinkler permit is required for the installation of the fire sprinkler system.
Many subdivisions and neighborhoods within Montgomery County have private deed restrictions and covenants regulating building
construction. Obtaining a building permit does not relieve the property owner of responsibility for complying with applicable covenants.

NOTICE NOTE _
THIS APPROVAL DOES NOT THIS PERMIT DOES NOT INCLUDE '
INCLUDE PLUMBING, GAS PIPING APPROVAL FOR ANY ELECTRICAL M
OR ELECTRICAL OR WORK. YOU MUST HAVE A SEPARATE g MAMAAA__
CONSTRUCTION IN ANY ELECTRICAL PERMIT TO DO ANY
DEDICATED RIGHT-OF-WAY. ELECTRICAL WORK.

Director, Department of Permitting Services

2425 Reedie Drive, 7th Floor » Wheaton, MD 20902 - (240)777-0311 - (240)777-6256 TTY
www.montgomeryieuntymd.gov/dps
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BEFORE THE BOARD OF APPEALS
FOR MONTGOMERY COUNTY, MARYLAND

APPEAL OF WASHINGTON ADVENTIST ACC, :
BOARD OF COUNCIL OF UNIT OWNERS

Case No.: A-6938
OF BUILDING PERMIT NO. 1116230

MOTION TO INTERVENE

Pursuant to Section 2A-7(c) and 2A-8(h)(16) of the Montgomery County Code,
Adventist HealthCare Mid-Atlantic Corporation (“AHC”), through undersigned counsel,
hereby files this Motion to Intervene in the above-captioned proceeding and requests party
status to participate in this administrative appeal.

AHC is the owner of the property located at 7600 Carroll Avenue, Takoma Park,
Maryland 20912 (the “Property”). Washington Adventist ACC filed this administrative
appeal to challenge Building Permit No. 1116230, which the Montgomery County
Department of Permitting Services issued to ACC to construct approximately 3,400 feet of
security fencing in preparation for the demolition of structures on the Property. Thus, ACC
has a direct interest in the outcome of the appeal.

ACC, therefore, requests an opportunity to participate as a party of record in the
proceedings before the Board of Appeals. Please enter our appearance in the above-

captioned appeal on ACC’s behalf.
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Respectfully submitted,

LERCH, EARLY & BREWER, CHARTERED

Nt O

Patrick L. O’Neil

7600 Wisconsin Avenue, Suite 700
Bethesda, MD 20814

Phone: 301-657-0738

ploneil@lerchearly.com



mailto:ploneil@lerchearly.com

CERTIFICATE OF SERVICE

I HEREBY CERTIFY THAT, on this 19th day of September 2025, I caused copies of the
foregoing Motion to Intervene to be mailed first-class, postage prepaid, and by electronic mail to:

Elana M. Robison, Esq.

Assistant County Attorney

101 Monroe Street, Third Floor
Rockville, Maryland 20850
elana.robison@montgomerycountymd.gov

and

Soo Lee-Cho, Esq.

7315 Wisconsin Avenue, Suite 800
Bethesda, Maryland 20814
sleecho@bregmanlaw.com

Nl O

Patrick L. O’Neil
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BEFORE THE BOARD OF APPEALS
FOR MONTGOMERY COUNTY, MARYLAND

IN RE:
Docket No.: A-6938
Appeal of Washington Adventist ACC, Board
of Council of Unit Owners

* ¥ X %

MOTION TO DISMISS OR FOR SUMMARY DISPOSITION

Montgomery County, Maryland (“County”), by and through its undersigned attorneys,
pursuant to §§ 2A-7 and 2-112 of the Montgomery County Code (County Code), and §§ 3.2.1 and
3.2.2 of Appendix J, Board of Appeals Rules of Procedure, moves to dismiss, or for summary
disposition, of the Appeal filed by Washington Adventist ACC, Board of Council of Unit Owners
(“Appellant”), and, in support thereof, states:

1. On August 29, 2025, the Appellant filed an Appeal Charging Error (“Appeal”)
before this Board. The Appeal challenges the issuance of Building Permit No. 1116230, issued by
the Department of Permitting Services (“DPS”), for the construction of a commercial
miscellaneous structure on the property located at 7600 Carroll Avenue, Takoma Park, Maryland
20912 (“‘Subject Property”).

2. Although, the Appeal is not related to the construction of the commercial
miscellaneous structure, but rather is tailored towards the permit condition which allows the
construction of a temporary construction fence proposed to be approximately 3400 feet long and
serve as a site security fence around the construction area.

3. Appellant claims that the proposed temporary construction fence obstructs
Appellant’s “legal rights of access and use [of] existing surface parking areas . . .”

4. Section 59-6.4.3.C.2.c of the Montgomery County Zoning Ordinance states, “A

wall or fence must not be located within any required drainage, utility or similar easement, unless
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approved by the agency with jurisdiction over the easement.”

5. As indicated on the approved Site Plan, which is attached and incorporated hereto
as Exhibit A, no easement or “legal rights to access” is noted.

6. Any private agreement, if even in existence, between the Appellant and the owner
of the Subject Property would not be a part of the permit review unless it is recorded and shown
on the record plat.

7. As shown on the record plat, which is attached and incorporated hereto as Exhibit
B, no easement or “legal rights to access” is noted.

8. Thus, the Permit, including the condition for the construction of the proposed fence,
was issued properly by DPS.

9. Under mere speculation, if the alleged “legal rights to access and use” is based on
an adverse possession and/or prescriptive easement claim, then this Board does not have
jurisdiction to decide that claim.!

10. Accordingly, there are no genuine issues of material fact or law to be resolved and
dismissal of this Appeal should be rendered as a matter of law.

Wherefore, the County respectfully requests that the Board dismiss the Appeal without oral

argument and with prejudice.

JOHN P. MARKOVS
COUNTY ATTORNEY

Is! &ana V2. Robison

Elana M. Robison
Assistant County Attorney
Elana.Robison@montgomerycountymd.gov

!'See Sec. 2-112 of the Montgomery County Code which does not grant the Board jurisdiction over adverse possession
or easement cases. Jurisdiction would lie with a court of general jurisdiction for those types of cases.



Attorneys for Appellee,
Montgomery County, Maryland
101 Monroe Street, Third Floor
Rockville, Maryland 20850
(240) 777-6700

CERTIFICATE OF SERVICE

IHEREBY CERTIFY that on this 3™ day of October, 2025, a copy of the foregoing Motion
to Dismiss or for Summary Disposition was sent by electronic mail and regular mail, first-class,
postage prepaid, to:

Soo Lee-Cho, Esq.

Bregman, Berbert, Schwartz & Gilday, LLC
7315 Wisconsin Avenue, Suite 800
Bethesda, MD 20814
sleecho@bregmanlaw.com
Counsel for Appellant

Patrick L. O’Neil, Esq.
Lerch, Early & Brewer, Chartered
7600 Wisconsin Avenue, Suite 700
Bethesda, MD 20814
ploneil@lerchearly.com
Counsel for Intervenor

Is! Elana IN. Pabison
FElana M. Robison
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APPROVED

Department of Permitting Services CONSTRUCTION TAKE-OFFS SHEET NOTES
P . t 4 C O M B U | |_ D 1 1 1 6 2 3 O - APPROX. 3409 FEET OF FENCING I.  REFER TO MSHA STANDARD NO. MD-690.02 AND MD-690.01 FOR FENCE DETAILS.
Crimit = - - APPROX. 42 PULL POSTS 2. FENCE SHALL BE 6' NOMINAL HEIGHT.
D ate 8 / 1 1 /202 5 - (6) - 10 FT GATES WITH DROP-ROD CHAIN AND PAD LOCK 3. ALL FENCES ARE TO HAVE TOP AND BOTTOM TENSION WIRES.
_ 4. UNLESS OTHERWISE NOTED ALL GATES ARE TO HAVE 20' OPENINGS WITH 2 - 10' R O D G E R S
Stamped By: Repecca Jones GATE PANELS WITH DROP-ROD & CHAIN WITH PAD LOCK.
5. UNLESS OTHERWISE NOTED A PULL POST SHALL BE ADDED AT ALL HORIZONTAL C O N S U |_ T | N G
BENDS GREATER THAN |5-DEGREES, ABRUPT GRADE CHANGES AND / OR SPACED
A MAXIMUM OF 250'. , Suite 200, Germantown, Maryland 20874
( ), Fx: 301.948.6256, www.rodgers.com
6. ALL PAD LOCKS ARE TO BE KEYED THE SAME.
7. THE CONTRACTOR MAY MAKE MINOR ADJUSTMENT TO THE FENCE ALIGNMENT o Devper
IN ORDER TO AVOID UTILITY LINES AND / OR EXISTING TREES. Adyentist HealthCare
0 est Diamond Avenue
8. FENCE IS TO BE INSTALLED BEHIND THE CURB AND/OR SIDEWALK UNLESS Gaithersburg, Maryland 20878
OTHERWISE NOTED. Attn: Geoff Morgan
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BEFORE THE
BOARD OF APPEALS FOR MONTGOMERY COUNTY, MARYLAND

IN RE:

APPEAL OF WASHINGTON ADVENTIST
ACC, BOARD OF COUNCIL UNIT
OWNERS

Docket No.: A-6938

OPPOSITION TO MOTION TO DISMISS OR, IN THE ALTERNATIVE, FOR
SUMMARY DISPOSITION

Pursuant to Board of Appeals Rule of Procedure 3.2.3, Appellant Washington Adventist
ACC Board of Council of Unit Owners (“Adventist ACC”) responds to Montgomery County’s
(the “County”) Motion to Dismiss or, in the alternative, for Summary Disposition of this matter.
Adventist ACC filed this appeal after Adventist Healthcare, Inc. (the “Hospital”) received a permit
from the Montgomery County Department of Permitting Services (“DPS”) allowing it to erect a
fence as part of its demolition of a hospital facility it has vacated. Once installed, the fence would
reduce the number of available, code-compliant parking spaces on the site below what the Zoning
Ordinance likely requires, and block Adventist ACC’s access to parking spaces that it has needed,
and used to serve its patients, for more than 40 years. By failing to evaluate Adventist ACC’s
parking needs and issuing a fence permit incompatible with the County Code, DPS acted arbitrarily
and capriciously and exceeded its authority.

The existing site was originally approved by the Board of Appeals as part of a shared
parking scheme in 1982. Pet’n of Wash. Adventist Hosp., Inc. (“Special Exception Decision”), No.
S-807 at 2 (Cnty. Bd. of Appeals for Montgomery Cnty. 1982) (attached as Exhibit A.) The
Hospital believes that parking for Adventist ACC should be limited to the area covered by a 1984
lease between the Hospital and Adventist ACC, which nominally contains a little over 112 parking

spaces, but, as shown below, contains far fewer code-compliant parking spaces in practical terms.
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(See Plat No. 3600 (attached as Exhibit B); Lease (attached as Exhibit C).) Clearly, a lease cannot
override parking requirements established by the Zoning Ordinance, but even setting aside that
fact, the lease was never enforced, as the Hospital admits. No rent was ever paid or demanded,1
and Adventist ACC was never restricted to the lease area for its parking needs. Instead, for decades,
Adventist ACC doctors and staff routinely parked outside the lease area whenever the spaces
within it were insufficient, which the Hospital knew and allowed.

This shared parking regime was consistent with this Board’s original vision of campus

operations, which calculated the parking requirement for the entire campus under the then-
applicable hospital rate.’ Special Exception Decision at 2. Under that rate, Adventist ACC would

require at least 115 spaces for its doctors and staff,® which does not even take into account the short-
term parking needs of the more than 450 patients from the community who Adventist ACC serves
every day. Had Adventist ACC been approved as a standalone medical clinic, which it has now
become due to the Hospital’s departure from the site, it would have required far more parking
spaces than the leased area contains: When the Board granted the Hospital’s special exception, the
1977 Zoning Ordinance required 5 spaces per 1,000 square feet of building floor area for medical

clinics, meaning Adventist ACC, with 48,000 square feet of building floor area, would need 240

This may have extinguished the Hospital’s rights in the leased area. “If there is no demand or
payment for more than 20 consecutive years of any specific rent,” “the rent conclusively is
presumed to be extinguished and the landlord may not set up any claim for the rent or to the
reversion in the property out of which it issued.” Md. Code Ann., Real Prop. § 8-107.

Under the 1977 Zoning Ordinance in effect when the special exception was granted, hospitals
were parked at a rate of 1 space per 1,000 square feet of building floor area, plus 1 space for
each resident doctor, plus adequate reserve space for visiting staff doctors, plus 1 space per 3
employees on the major shift.

Adventist ACC contains approximately 48,000 square feet of total floor area, has
approximately 100 doctors and staff, and often sees in excess of 450 patients per day.



parking spaces. There is no indication DPS took any of this into account before issuing the fence
permit. Just as DPS requires an evaluation of parking adequacy before it will issue approval of a
new use/occupancy of a site, DPS should have followed the same practice before issuing a fence
permit, when that fence will detrimentally affect the existing use/occupancy of Adventist ACC by
blocking access to areas of the site needed to provide adequate parking.

Moreover, the County’s motion—informed, as the County admits, by the County’s own
“mere speculation”—fails to identify any material facts, much less establish that the material facts
are undisputed. To the contrary, this case raises a number of factual issues that are either disputed
or unsettled, including the basic question of how many parking spaces would remain for Adventist
ACC to use if the Hospital were allowed to install the fence as authorized by DPS. Adventist ACC
has commissioned a parking study to determine how many parking spaces it needs, and the site
can accommodate. While the preliminary findings of that study suggest that there are only 52 code-
compliant spaces on the site,”* the study is not concluded, and it would be premature to dismiss this
appeal at this stage. (Gorove Slade Memorandum (attached as Exhibit D).)

After Adventist ACC filed its appeal, and in response to a request from the City of Takoma
Park, the Hospital agreed to briefly modify the fence placement, to preserve Adventist ACC’s
access to some of the other parking spaces. But it only agreed to do so until October 31, and it
“reserve[d] the right to fence off the entirety of the former Washington Adventist Hospital
physician’s parking lot” if the parties do not agree to a new lease. (Email from Geoffrey A.

Morgan, Vice President and Chief Facilities & Real Estate Officer, to Dr. Lavanya Sithanandam

4 Of the 52 code-compliant spaces, 11 spaces are in fact obstructed by overgrowth that the

Hospital has failed to maintain. (Gorove Slade Memorandum (attached as Exhibit D).)
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(Oct. 10, 2025) (attached as Exhibit E).) Adventist ACC will thus be injured as long as the Hospital
holds a permit authorizing it to cut off Adventist ACC’s access to parking spaces it needs.
FACTUAL BACKGROUND

Washington Adventist Hospital and the Ambulatory Care Center

For more than 100 years, the Hospital served the community in Takoma Park. See
generally, Rebecca Tan, After 112 Years, Takoma Park’s Washington Adventist Hospital Departs
for White Oak, Wash. Post (Aug. 22, 2019) (attached as Exhibit F).) It sat on a 16-acre site in a
predominately residential neighborhood bounded by Carroll Avenue, Sligo Creek Parkway, and

Maple Avenue. Special Exception Decision, at 2.
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The Hospital Site

In the early 1980s, the Hospital was a “320 bed acute care facility” providing “a full range
of clinical services, including out-patient care as needed by the community.” /d. at 2-3. For several
years, “members of the medical staff” had complained of “their inability to examine patients at
facilities near the hospital,” which they needed to be able to do because “outpatient services offered
by the hospital, including radiology, cardiology and laboratory services, are essential to the needs

of diagnosis and patient care.” Id. at 3. To address this problem and to better serve the community,
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the Hospital decided to build an ambulatory care center—a facility that would “offer greater patient
services than traditional medical office buildings and integrate [its] services with the existing
hospital facilities,” id. at 4—which would ultimately become Adventist ACC.

The ambulatory care center was planned for the same site as the Hospital. Since that site
was zoned for residential use, the Hospital needed a special exception. It applied for one in 1981,
and the Board approved it in 1982. See generally Special Exception Decision. In doing so, the
Board noted that Adventist ACC would have “a dependent relationship with the hospital.” Id. at
5. The new facility would “augment diagnostic service, [and] serve to strengthen medical staff,”
and “would be operated largely by surgeons and specialists who spend much of their time at the
hospital.” Id.

After the Board approved the Hospital’s special exception, the Hospital conveyed the land
where Adventist ACC would be built, in fee simple, to a development company called NuDevCon,
Inc. (“NuDevCon”). (See Deed, attached as Exhibit G.) NuDevCon created a condominium regime
for the property when it established Adventist ACC by Declaration dated June 21, 1984. (See
Declaration, attached as Exhibit H.) NuDevCon then sold the condominium units to interested
doctors, many of whom had a work relationship with the Hospital. The Hospital also leased 69,618
square feet of land for parking to NuDevCon for 40 years. (See Exhibit C.) In 1984, NuDevCon
assigned the lease to Adventist ACC. Thus, while Adventist ACC owned the land it was built on,
the Hospital attempted to subject the ACC to a parking lease that included a defined lease area that
was inconsistent with the shared parking scheme represented to the Board to obtain the approval
to construct the ACC in Case No. S-807. The Hospital acknowledges that there is “[n]o record of

rent paid” under the lease, (see Washington Adventist Hospital Demolition Update at 9 (Apr. 28,
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2025) (attached as Exhibit I)), and Adventist ACC’s doctors and staff always had free use of
parking outside the leased area because the leased area was always insufficient.
The Site’s Parking Requirements

Parking at the Hospital-Adventist ACC site has always been an important issue. As the
Hospital explained in 2013, “[p]ublic transportation options are limited,” there (Application for
Certificate of Necessity (“CON Application”) at 27 (Oct. 4, 2013) (attached as Exhibit J).)
“MetroBus . . . does not travel to the hospital campus,” and “[t]he only bus access is from the local
Montgomery County RideOn system][.]” (/d.) And according to a 2013 traffic study the Hospital
commissioned, “98% of people arrive [at] the current Takoma Park campus by private automobile
or taxi.” (Id. at 28.)

In 1982, when the Board granted the Hospital’s special exception modification, the Zoning
Ordinance required a minimum of 780 spaces at the site. Special Exception Decision at 6 n.*. The
Hospital “apparently” had “sufficient parking to satisfy” that requirement. /d. at 6. To meet the
additional parking needs of the new ambulatory care center, the Hospital proposed—and the Board
approved—*"a modest increase” to 839 spaces, or 59 more than the legal minimum. /d. In
authorizing this increase, the Board did not differentiate between parking for the Hospital and
parking for Adventist ACC. On the contrary, the Board noted that “[u]pon completion of the
proposed plan a total of 839 parking spaces will be provided, exceeding the requirement by 59
spaces,” id., clearly indicating that the Board considered the entire site to be subject to one
requirement. Indeed, if the ambulatory care center had been proposed as a standalone development
that did not share land or staff with the hospital, the existing Zoning Ordinance would have

required around 240 spaces based on the building’s proposed 48,000 square feet of floor area. See
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Montgomery County Code § 59-E-7.6 (1977) (attached as Exhibit K) (requiring one parking space
per 200 square feet for medical clinics).

Today, the parking spaces in the leased area are not all striped and are generally in poor
condition, so it is an open question as to how many usable spaces are available. The Hospital has
claimed that there are 112 spots in the leased area. (See Adventist HealthCare Parking Exhibit
(attached as Exhibit L)); Letter from Geoff Morgan, Vice President and Chief Facilities & Real
Estate Officer, Adventist HealthCare, to Dr. Lavanya Sithanandam (Oct. 7, 2025) at 1 (Attached
as Exhibit M).)” But Adventist ACC has engaged a traffic engineer, who has initially determined
that only 52 code compliant spaces can be currently identified within the leased area. (Exhibit D.)
However many spaces are in the leased area, it is clearly not enough. Adventist ACC has more
than 100 doctors and staff and serves over 450 patients a day. For 40 years, those doctors and staff
have parked in areas of the campus outside the leased area, allowing the vast majority of the leased
area to serve as much-needed short-term patient parking.

The Hospital Moves

In 2013, the Hospital sought approval from the Maryland Health Care Commission to leave
its Takoma Park location and move to a new facility about six miles away. (See generally CON
Application). The Hospital promised that even after its move, “robust clinic based-services” would
“remain in Takoma Park,” which would “ensur[e] that populations in the adjusted service area
have access to the appropriate level of service when it is needed.” (CON Application at 60.) And

in response to specific questions from the Health Care Commission, the Hospital reiterated that it

In a different presentation, the Hospital counted 115 spaces, (see Exhibit I at 8), and it has
argued that an additional 45 spaces are available along the street next to Adventist ACC.
(Exhibit M at 1.) In addition to being outside the leased area, it appears that many of those 45
extra spaces are not even located on the Hospital’s side of the property line.
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would continue to run “[a] Women’s Center, behavioral health services and [a] Federally Qualified
Health Center” at the Takoma Park site, and that it might consider “[o]ther outpatient services or
clinics . ...” (Resp. to Additional Completeness Questions (Feb. 14, 2014) at 1 (attached as Exhibit
N).) In 2014, the Hospital submitted a modified application for a certificate of necessity to the
Health Care Commission. As part of that filing, the Hospital told the Health Care Commission that
“[a]fter the completion of the White Oak hospital, the Takoma Park campus will be re-developed,
changing its focus to lower-intensive services more suited to campus conditions.” (Takoma Park
Campus Overview at 1 (Attached as Exhibit O).) In particular, the Hospital promised that:
e “Behavioral health services will remain in place in Takoma Park][.]”
e “The existing Emergency Department will be converted into space for a walk-in
clinic, providing a community service and most logical re-use of the existing
space.”

e “The balance of the Takoma Park campus will be re-purposed for occupancies and
services that make the most sense given the building condition and constraints.”

e And “[t]he services in Takoma Park will meet the needs of the community while at
the same time making the best use of the existing buildings.”

(Exhibit O at 1-2.) In none of its statements to the Health Care Commission did the Hospital
suggest that any of its plans would involve eliminating most of the parking spaces on the site.

At some point around 2018, the Hospital changed its plan, and sought permission to
“eliminate a 24 bed rehabilitation hospital and a 40 bed inpatient psychiatric hospital that it [had]
represented to the Commission would remain on the Takoma Park . . . campus . . . .” (Letter from
Suzanne R. Ludlow, Takoma Park City Manager to Ben Steffen, Executive Director, Maryland
Health Care Commission at 1 (Apr. 10, 2018) (Attached as Exhibit P).) The City of Takoma Park
objected that this change would “completely undermine the commitments” the Hospital had made
in the approval process. (/d.) Ultimately, the Hospital committed to establishing “a primary care

office with embedded behavioral health counseling” on the site. (Proposed Letter from Takoma
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Park City Council to Paul E. Parker, Maryland Healthcare Commission at 1 (May 25, 2022)
(attached as Exhibit Q).)
The Hospital’s Fence Application

In August 2019, the Hospital relocated to its new campus and eventually vacated the old
Takoma Park location. Adventist ACC, having no desire to relocate, continued to serve its patients
in the Takoma Park community. In May 2019, after it became clear that the Hospital would
relocate, Adventist ACC approached the Hospital to negotiate terms for an extension of the parking
lease, as it was set to expire in 2023. The Hospital did not respond with terms, and the matter was
not addressed again until May 2025, when Hospital representatives approached Adventist ACC
with demolition plans that included construction of a fence that would block access to parking
spaces Adventist ACC had used for over 40 years.

On May 15, 2025, the Hospital applied for a fence permit, which DPS granted on August
11, 2025. As highlighted in this composite of the Hospital’s fence application and the plat for
Adventist ACC, the fence DPS authorized would cut Adventist ACC off from almost all available

parking spaces other than those within the limited leased area.
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] Permitted Fence Area [] Adventist ACC [ Lease Area

(See Exhibit A to County Mot. for Summ. Disp. (fence permit application); Exhibit B (map of
leased area).)

Adventist ACC appealed DPS’s decision, noting that the Hospital’s fence would
“obstruct[]” its “legal right of access and use of [the] property[.]” (Appeal Charging Error in
Administrative Action or Determination (the “Notice of Appeal”) at 1.) As Adventist ACC
explained, it had “legal rights to access and use [the] existing surface parking areas to meet its off
street parking requirements[.]” (/d.) After Adventist ACC filed its appeal, and in response to a
request from the City of Takoma Park, the Hospital agreed to temporarily modify the fence
placement, to preserve Adventist ACC’s access to some of the other parking spaces, but it only
agreed to do so until October 31, and it “reserve[d] the right to fence off the entirety of the former
Washington Adventist Hospital physician’s parking lot” if the parties could not agree to a new

lease. (Exhibit E).)
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STANDARD
The Board’s rules allow a party to “move to dismiss any issue . . . on the grounds that the
Board lacks jurisdiction[.]” Bd. of App. Rule 3.2.1. Similarly, summary disposition is appropriate
when there is no genuine issue of material fact to be resolved, and dismissal or other appropriate
relief should be rendered as a matter of law. Bd. of App. Rule 3.2.2. The decisions of an
administrative agency must be supported by substantial evidence in the record, and an agency may
not act arbitrarily or capriciously in its application of the law to the facts. Para v. 1691 Ltd. P’ship,
211 Md. App. 335, 354 (2013).
ARGUMENT
As an initial matter, the County’s motion is deficient because it does not contain any
documents to back up the naked assertion that there is no dispute of material fact. A motion for
summary disposition “should be supported by documents, affidavits, applicable precedent, or other
materials.” Bd. of App. Rule 3.2.2. The County lists a few rote facts about the history of this case,
which it supplements with its “mere speculation” about what Adventist ACC might argue gives it
the right to access the parking spaces behind the fence. (Mot. q§ 9.) That is not enough to
demonstrate that the County is entitled to disposition in its favor. Outside of summary disposition,

the Board’s rules only contemplate dismissal for lack of jurisdiction. Bd. of App. Rule 3.2.1. But

the County does not identify any jurisdictional defect.® Even setting aside the County’s conclusory

It is true, as the County points out (see Mot. at 2 n.1), that the Board lacks jurisdiction over
claims involving adverse possession or prescriptive easements. See Appeal of Brian Mattis,
Case No. A-6423, 9 7 (Montgomery Cnty. Bd. Of Appeals Feb. 10, 2014). But Adventist ACC
has not asserted an adverse-possession or prescriptive-easement claim (although it reserves
the right to do so in the appropriate forum if sufficient facts emerge).
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arguments, however, this case presents a number of unresolved factual and legal questions, and is
not suitable for summary disposition.
I MATERIAL FACTS ARE IN DISPUTE.

Contrary to the County’s position, fundamental facts in this case are in dispute, including
the question of how many parking spaces would remain if the Hospital built its fence as authorized,
which is centrally important to Adventist ACC’s claim that the fence will deny it its right to “use
[the] existing parking areas to meet its off street parking requirements|[.]” (Notice of Appeal at 1.)
Regardless of what was agreed to in the parking lease or recorded on a plat,” Adventist ACC has
the right to operate on a site that complies with County zoning laws. And while the Hospital
believes there are over 100 spaces in the lease area, Adventist ACC’s most recent study found only
52 code-compliant spaces of which 11 are in fact obstructed by vegetative overgrowth left
unmaintained by the Hospital. (Gorove Slade Memorandum (attached as Exhibit D).).

Similarly, there is a question whether building a fence is consistent with the Hospital’s
representations about how the site would be used after its move. As the City of Takoma Park’s
2018 letter reflects, the Hospital made a number of assurances that the campus would continue to
serve the community after the Hospital relocated. Implicit in those promises is the notion that there
would remain enough parking to allow patients to use the site. But, although the Hospital’s

evolving position on what would become of the site after it left is a matter of public record, that

The County appears to argue that short of adverse possession or a prescriptive easement, only
a recorded easement would give Adventist ACC a right to use the fenced-off area. It notes that
“‘[a] wall or fence must not be located within any required drainage, utility or similar
easement,”” and contends that “no easement or ‘legal rights to access’ is noted” on the
approved site plan or record plat. (Mot. 99 4, 5, 7.) This misses the mark: The fact that the
Zoning Ordinance specifically prohibits a fence permit from interfering with an easement does
not imply that all other permits are lawful.
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record is incomplete. Adventist ACC recently served Maryland Public Information Act requests
to the County and several State regulators to learn more about the Hospital’s commitments during
the approval process, but it is too soon to receive responses. The Board should allow Adventist
ACC to pursue those records, which may directly bear on the merits of this appeal.

Finally, there are questions of fact about the Hospital’s knowledge that Adventist ACC
used parking outside the leased area, and the Hospital’s failure to collect rent under the parking
lease. By treating the entire campus as one unified site for decades, and not observing any of the
parking lease’s formalities, the Hospital may have given Adventist ACC a right (even outside the
context of adverse possession or a prescriptive easement) to use more parking spaces than the
Hospital attempted to restrict through the lease. It would be premature to rule in the County’s favor
when the factual record of Adventist ACC’s 40-year history with the Hospital is still being
developed.

11. IF THE HOSPITAL BUILDS ITS FENCE, THERE WILL BE LESS PARKING FOR ADVENTIST
ACC THAN NEEDED AND THAT THE ZONING ORDINANCE WOULD ALLOW.

In addition to the unresolved facts in this case, DPS acted arbitrarily and capriciously, and
exceeded its authority: Not only did it authorize a fence that will reduce the number of available
spaces below what is in fact justified by the use and what the Zoning Ordinance would allow, it
appears not to have even considered the effect its permit would have on the available parking on
site. An agency acts arbitrarily and capriciously when it “entirely fail[s] to consider an important
aspect of the problem[.]” Montgomery Park, LLC v. Md. Dep’t of Gen. Servs., 482 Md. 706, 728
n.9 (2023). Likewise, an agency “cannot do indirectly what it is prohibited from doing directly][.]”
Hanna v. Bd. Of Ed. Of Wicomico Cnty., 200 Md. 49, 55 (1952).

DPS plainly could not directly authorize a violation of County zoning laws, but the

Hospital’s fence permit is likely to have that same effect. For medical clinics in the CR zone, like
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Adventist ACC,® the Zoning Ordinance sets a Baseline Minimum of 1 space per 1,000 square feet

of office space, and a Baseline Maximum of 4 spaces per 1,000 square feet. Montgomery County

Code § 59-6.2.4(b) (2014). So if Adventist ACC were being built today, the code would require
between 48 and 192 spaces for Adventist ACC’s 48,000 square feet of floor space.9 And it is likely

that parking at the higher end of that range would be required,'’ because the Baseline
Minimum/Maximum approach to the parking rate is a holistic method for determining the
appropriate number of spaces necessary to support a given project. It looks at the proposed use and
site-specific context such as accessibility for pedestrian, bike, and transit travelers to land on the
right number. As the Hospital has acknowledged, the Adventist ACC site is heavily auto
dependent, as there is no walkable metro station, and limited bus routes that service the immediate
area, so the vast majority of doctors, staff, and patients would be expected to access the site by car.
(See CON Application at 28.) This means that while 48 parking spaces may be suitable in some
contexts, it clearly is insufficient in this case given the site-specific transit factors and number of
employees and patients visiting the site on a daily basis. The required parking should likely be
closer to 192 spaces than 48, and DPS erred by failing to consider what that number might be and

ensure adequate parking to comply with the Zoning Ordinance was provided.

The property was rezoned CR as part of the 2024 Takoma Park Minor Master Plan
Amendment.

Thus, by overlooking the ordinance’s Baseline Maximum, the Hospital misreads the Zoning
Ordinance to “only require[] approximately 48 parking spaces.” (Exhibit M at I n.1.)

19" Given the fact-specific question of how many spaces Adventist ACC would require if it were
being built today, the Board should at least remand the case to DPS to examine the issue,
rather than granting the County’s motion.
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Since DPS improperly issued a fence permit that is incompatible with the Zoning
Ordinance, the County is not entitled, as a matter of law, for this appeal to be dismissed.
CONCLUSION

The Board should deny the County’s motion to dismiss or, in the alternative, summary
disposition.

October 20, 2025 Respectfully submitted,
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John R. Grimm
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EXHIBIT D
GOROVE SLADE

Transportation Planners and Engineers

TECHNICAL MEMORANDUM

To: Soo Lee-Cho Bregman, Berbert, Schwartz & Gilday, LLC

From: Blake Hakimian, EIT
Maribel Donahue
Katie Wagner, PE, PTOE
Date: October 17, 2025

Subject: 7610 Caroll Avenue Parking Memo

Our review of the current parking layout at 7610 Carroll Avenue indicates that while approximately 112 parking spaces appear
to be in some state of striping in the parking lot to the south and along the main drive aisle immediately adjacent to the east of
the building, only a portion of these spaces meet Montgomery County Zoning Ordinance requirements for minimum drive aisle
width and parking space dimensions.

Based on our preliminary assessment, 41 spaces meet the applicable standards and are considered zoning-compliant and
functional. The remaining spaces are either undersized, encumbered by obstructions, or located within aisles that do not meet
County width requirements. It should be noted that an additional 11 spaces provide adequate drive aisle width but are currently
experiencing overgrowth encumbering the space.

In addition, the existing pavement markings are faded further limiting functionality and visibility of the parking layout.
Parking Supply

For practical purposes, the site currently provides 52 zoning compliant parking spaces. This total includes 15 spaces located
along the main drive aisle and 11 spaces in the lot to the south that are experiencing overgrowth, but which could potentially be
counted within the zoning-compliant supply.

Next Steps

Parking utilization observations are ongoing. Once complete, a detailed utilization summary will be provided to confirm demand
patterns and to identify opportunities for restriping, reconfiguration, or minor improvements to increase the number of compliant
spaces.
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EXHIBIT E

Friday, October 17, 2025 at 2:06:57 PM Eastern Daylight Time

Subject: Fw: [EXTERNAL]Fwd: Temporary Fencing Adjustment - Adventist HealthCare Property
Date: Friday, October 10, 2025 at 1:01:52 PM Eastern Daylight Time

From: William Rogers

To: John Grimm

Attachments: Outlook-zwzmblpr.jpeg, Approved_FencePlan_parkingcount_10-10.pdf, Outlook-100.png

BBS&G

William J. Rogers

(Admission Pending in Maryland)

BREGMAN, BERBERT, SCHWARTZ & GILDAY, LLC
7315 Wisconsin Avenue, Suite 800 West
Bethesda, Maryland 20814

301-656-2707 x5918 PHONE

Email: wrogers@bregmanlaw.com
https://www.bregmanlaw.com/

From: Lavanya Sithanandam <|avanyasith@gmail.com>

Sent: Friday, October 10, 2025 12:59 PM

To: Soo Lee-Cho <sleecho@bregmanlaw.com>; Cindy Hoes <choes@ala-inc.com>; William Rogers <wrogers@bregmanlaw.com>
Subject: [EXTERNAL]Fwd: Temporary Fencing Adjustment - Adventist HealthCare Property

Please see this email below which was just sent by Geoff Morgan:

Lavanya Sithanandam, MD
Owner| Medical Director
Park Pediatrics & Park Travel Clinic

06 O

Begin forwarded message:

From: Geoffrey Morgan <GMORGA N @adventistheal thcare.com>

Date: October 10, 2025 at 12:52:49 PM EDT

To: lavanyasith <lavanyasith@gmail.com>

Cc: Jaynie Riel <JRiel @adventisthealthcare.com>, Karmen Brown <K Brown7@adventisthealthcare.com>, Javorka Saracevic
<JSaracevic@adventistheal thcare.com>

Subject: Temporary Fencing Adjustment - Adventist HealthCare Property

Dea Dr. Sithanandam,

It was a pleasure to meet you in person at the Condo Board meeting earlier this week. | am hopeful that this initial face-to-face introduction
will serve as a foundation for developing a trusting relationship between the Condo Board and Adventist HealthCare, ultimately facilitating a
good faith negotiation of a renewed ground lease. Following the meeting, Adventist HealthCare received a request from the City of Takoma

Park to delay fencing its property for a few weeks to allow the Condo Board to complete its parking study. Please consider this message as a
formal response to the City's request and a demonstration of Adventist HealthCare's commitment to acting in good faith.

Adventist HealthCare (AHC) plans to install a campus fence imminently to proceed with the demolition of the vacant buildings without further
delay. The fence will be placed in the locations indicated in the letter delivered to the Condominium on October 7, 2025. However, at the City
of Takoma Park's request, AHC is willing to modify the extent of the fencing installation to allow parking along the main driveway from Carroll
Avenue to just past the southern entrance to the former Washington Adventist Hospital’s physicians’ parking lot, thereby providing access to
an additional parking area, and temporarily providing a total of 183 parking spaces, far exceeding the 112 provided spaces provided in the
original ground lease.

To the extent described in this email, AHC will configure the fencing to allow continued access and utilization of the southern half of the former
Washington Adventist Hospital’s physicians’ parking lot for the use of the Condominium (see attached exhibit). The northern half of this
parking lot will be fenced off for use by the demolition contractor. This forbearance from fencing the entirety of the former Washington
Adventist Hospital’s physicians’ parking lot will be in effect through October 31, 2025. If the Condominium and AHC have not negotiated a new
parking lease for a suitable amount of parking at commercially fair market value rental rates by that date, AHC reserves the right to fence off
the entirety of the former Washington Adventist Hospital physicians’ parking lot and revoke the permission granted by this letter to the
Condominium for its use. Otherwise, the described fencing will remain throughout the former Washington Adventist Hospital campus for the
duration of the demolition process.
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Best regards,

Geoffrey Morgan

Geoffrey A. Morgan
Vice President, Chief Facilities& Real Estate Officer

820 W. Diamond Avenue

Suite 600

Gaithersburg, MD 20878
301.315.3374
gmorgan@eadventisthealthcare.com

www.adventisthealthcare.com

CAUTION: This email originated from outside of Bregman Law. Do not click links or open attachments unless you recognize the sender and know the content is safe.

This email and its attachments may contain privileged and confidential information and/or protected health information (PHI) intended solely for the use by
Adventist HealthCare and the recipient(s) named above. If you are not the recipient, or the employee or agent responsible for delivering this message to the
intended recipient, you are hereby notified that any review, dissemination, distribution, printing or copying of this email message and/or any attachments is strictly
prohibited. If you have received this transmission in error, please notify the sender immediately by calling the sender and permanently delete this email and any
attachments. Thank You.
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EXHIBIT F

Maryland

After 112 years, Takoma Park’s
Washington Adventist Hospital
departs for White Oak

August 22,2019 More than 6 years ago

By Rebecca Tan

Washington Adventist Hospital is moving from its birthplace in Takoma Park to a $400 million camput
in White Oak on Sunday, ending more than a decade of protracted, sometimes contentious negotiation:
about the future of the 112-year-old institution.

Local officials say the relocation of the community hospital — its largest employer — will be a
significant loss, particularly because the hospital has reneged on an earlier pledge to retain several key
medical services in the Montgomery County suburb.

But hospital executives and Maryland state regulators say the move is a necessary sacrifice that will
allow the institution to leave behind an outdated facility and adapt to changing regional health-care
needs as well as broad industry pressures that have threatened the sustainability of hospitals
nationwide.

“The county and state are very excited for it, but for us here, it's a loss,” Takoma Park Mayor Kate
Stewart said.

“You can hear about something for years, but you don't believe it till you see it,” added Suzanne
Ludlow, the city manager. “Now it's happening, and good or bad, we're all going to be affected.”

When the hospital was first opened by Seventh-day Adventist Church leaders in 1907, it served as a

sanitarium for D.C. residents seekina an escane from the nation’s canital. But in the centurv since.
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physicians say, urban bustle has moved into and around Takoma Park, exerting pressure on its aging
infrastructure.

It is common to find visitors wandering on the wrong floor of the hospital, which after years of ad hoc
extensions, is organized like “a series of boxes held together by a series of corridors,” said Christopher
Magee, an orthopedic surgeon.

The operating rooms are so small, he added, that during surgeries, nurses occasionally have to run out
and around the corner to retrieve equipment that cannot be stored in the room because of a lack of
space.

“I've had wonderful memories there, but to be honest with you, it's kind of a relief to move,” Magee
said.

The White Oak facility is more than twice as large as the one in Takoma Park, with 180 private rooms,
compared with about 178 beds — about half in shared rooms — in the old hospital. The private rooms
will not cost more than the shared ones in Takoma Park, Adventist representatives said.

More important, state regulators say, the new facility provides easier access to patients not just in
Montgomery County, but also in neighboring Prince George’s County, which has been plagued for years
by a shortage of high-quality health care. (A separate regional medical center is under construction
about 20 miles away in Prince George’s County, in the Largo Town Center.)

Visitors to the Takoma Park hospital must travel through a narrow, two-lane road that offers little spact
to cars and emergency vehicles. The new facility, located six miles away, is just off Cherry Hill Road

near Route 29, close to Interstate 95, and accessible by two public buses.

Ben Steffen, executive director of the Maryland Health Care Commission, an independent agency that

approved Washington Adventist’s application to move, said state regulators “think long and hard about
relocating a hospital,” but decided ultimately that this would allow more Maryland residents, and
specifically those from Prince George’s, to access a high-quality general hospital.

When Washington Adventist Hospital first sought state approval to move in 2015, President Erik
Wangsness pledged to retain “a robust array of health services” in Takoma Park, including a behavioral
health unit that provides mental health care and a prenatal clinic serving women without health
insurance.

But in 2018, hospital officials applied for state permission to move most of these services out of the city
as well, leaving just an urgent-care facility. Local officials, who said at the time that they were “stunned
and dismayed” by the news, protested the change to the Maryland Health Care Commission but were
unsuccessful.

“We had to ensure that these services were sustainable long term, and part of that was to co-locate
them with the acute care services in White Oak,” said Robert Jepson, the hospital’s vice president of
business development. Leaving the stand-alone behavioral health unit in Takoma Park, he said, would
have made it difficult for the hospital to receive full reimbursement from public and private insurers.

This decision is part of a larger trend, said Gerard Anderson, director of the Johns Hopkins Center for
Hospital Finance and Management. In recent years, for-profit hospitals nationwide have worked to
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absorb smaller providers and consolidate market share with the aim of strengthening their negotiating
power with large insurers.

In 2017, the consulting company Kaufman Hall recorded 115 transactions among hospitals and health
systems in the United States, the highest since it began tracking the numbers in 2000.

Although Adventist HealthCare is a nonprofit network of providers, it is operating in an industry that
includes strong financial incentives for providers to consolidate entities and services, Anderson said.

“We’'re very sensitive to the fact that there is a loss, but we have to do what we have to do,” Jepson said.
“It’s unfortunate, but the challenge for any health-care organization now is how one sustains services ir
a changing environment.”

At 7 a.m. Sunday, the hospital, renamed Adventist HealthCare White Oak Medical Center, will close its
emergency department and most services in Takoma Park.

Starting Monday, a 24/7 urgent-care facility will open at that location to treat minor illnesses such as
the flu. Patients with more serious conditions such as chest pains or seizures should go to the
emergency department at White Oak, or to Holy Cross Hospital in Silver Spring, officials said.
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DECLARATION
OF
WASHINGTON ADVENTIST AMBULATORY CARE CENTER, A CONDOMINIUM
(Non-Residential)

THIS DECLASAEION, (the "Declaration”) is made and
entered into this day of -Jior & , 1984, by NUDEVCON,
INC., a corporation organized and existing under thP laws of the
State of Maryland, hereinafter and in ‘the Exhibits hereto
somet imes called the "Declarant":

WHEREAS, the Declarant is the owner in fee simple of
certain land and premises located in the County of Montgomery,
State of Maryland, and more particularly described on "EXHIBIT
A" attached hereto and incorporated herein by reference; and,

WHEREAS, the Declarant is the owner of certain build-
ings and other improvements constructed upon the aforesaid
premises, which property constitutes a "condominlum" pursuant to
Title 11, Real Property Article, Section 11-101, et seq., of the
Annotated Code of Maryland (1981 Repl. Vol. and 1983 Supp.) and
it 1is the desire and intention of the Declarant to divide said
property and the improvements thereon into condominium units and
to sell and convey the .same subJect to the covenants,
restrictions, uses, limitations, obligations, easements,
equitable servitudes, charges and liens, hereinafter set forth,
each of which is for the benefit of said property and the
subsequent owners thereof; and,

WHEREAS, prior to the recordation hereof, the Declarant
has filed for record in the office of the Clerk of Court for the
Circuit Court for Montgomery County, Maryland, a certain Plat,
hereinafter referred to as the "Condominium Plat", which Condo-
minium Plat, consisting of 5 sheet(s), is recorded in Condo-
minium Plat Book 34 , beginning at plat 3coo-3&oy ; and,

WHEREAS, the Declarant desires and intends by the
recordation of the Condominium Plat and this Declaration, to
submit the property described on "EXHIBIT A" attached hereto,
together with the improvements heretofore or hereafter
constructed thereon, and all appurtenances thereto, to .the
provisifons of Title 11, Real Property Article, Section 11-101
et seq., of the Annotateu Code of Maryland (1981 Repl. Vol. and
1983 Supp.) as a condominium:

NOW, THEREFORE, the Declarant hereby declares that all
of the property described on "EXHIBIT A" attached hereto,
together with all improvements heretofore or hereafter
constructed thereon, and all appurtenances thereto, shall be
held, conveyed, divided or subdivided, leased, rented and
occupied, improved, hypothecated and encumbered subjJect to the
covenants, restrictions, uses, limitations, obligations,
easements, equitable servitudes, charges and liens (hereinafter
sometimes referred to as 'ecovenants and restrictions")
hereinafter set forth, including the provisions of the By-Laws
of the Council of Unit Owners of the condominium, attached
hereto as "EXHIBIT B" and incorporated herein by reference, all
of which are declared and agreed to be in aid of a plan for
improvement of said property, and the division thereof into
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condominium units and common elements, and shall be deemed to
run with and bind the land, and shall inure to the benefit of
and be enforceable by the Declarant, its successors and assigns,
and any person acquiring or owning an interest in said property
and improvements, including, without limitation, any person,
group of persons, corporatinon, partnership, trust or other legal
entity, or any combination thereof, who holds such interest
solely as security for the performance of an obligation.

ARTICLE I
Section 1. Definitions.

(a) "The Act" or "the Condominium Act" means Title 11,
Section 11-101, et seq., Real Property Article, Annotated Code
of Maryland (1981 Repl. Vol. and 1983 Supp.) and shall include
any revisions thereof and amendments and supplements thereto
which are enacted subsequent to the date of this Declaration and
which are not inconsistent with the provisions hereof.

(b) "Board of Directors" means the Board of Directors
of Washington Adventist ACC Condominium Association, Inc.

(c) ™"Common elements" means both general common
elements and limited common elements, as hereinafter and on the
Condominium Plat described and identified, and shall include all
of the Condominium except the condominium units.

(d) "Common expenses and common profits" means the
expenses and profits of the Council of Unit Owners.

(e) "Condominium" or "the condominium project" means
the property subjected to the condominium regime pursuant to
this Declaration.

(f) ™"Counecil of Unit Owners" means all of the unit
owners in association, comprising the Washington Adventist ACC
Condominium Association, Inec.

(g) "Mortgagee" means the holder of any recorded
mortgage, or the party secured or beneficlary of any recorded
deed of trust, encumbering one or more of the condominium units
in the Condominium. "Mortgage", as used herein, shall include
deed of trust. "First mortgage" as used herein, shall mean a
mortgage with priority over all other mortgages. As used in
this Declaration, the term "mortgagee" shall mean any mortgagee
and shall not be limited to institutional mortgagees.

(h) "Property" means the land described on "Exhibit
A", together with the improvements heretofore or hereafter
constructed thereon, as more particularly described on the
Condominium Plat.

i (1) "Unit" or "condominium unit" means a three

dimensional area, as hereinafter and on the Condominium Plat

described and identified, and shall include all improvements
| contained within that area except those excluded in this
! Declaration.

(J) "Unit owner" or M"owner" means any person, group of
persons, corporation, partnership, trust or other legal entity,
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or any combination thereof, who holds legal title to a unit
within the Condominium; provided, however, that any person,
group of persons, corporation, partnership, trust or other legal
entity, or any combination thereof, who holds such interest
solely as security for the performance of an obligation shall
not be a unit owner by reason only of such interest.

Section 2. Other Definitions. Unless it is plainly evident
from the context that a different meaning is intended, all other
terms used herein shall have the same meaning as they are
defined to have in the By-Laws of the Council of Unit Owners or
in Title 11, Section 11-101, et seq., Real Property Article,
Annotated Code of Maryland (1981 Repl. Vol. and 1983 Supp.).

Section 3. Name. = The name by which the Condominium is to be
Identified is as follows: Washington Adventist Ambulatory Care
Center, a Condominium.

ARTICLE II

Section 1., Property Subject to Declaration. The property
which 1s, and shall be, held, conveyed, divided or. subdivided,
hypothecated or encumbered, sold, leased, rented, used,
occupled, and improved subject to this Declaration and the
provisions of the Condominium Act is located in the County of
Montgomery, State of Maryland, and 1s more particularly
described on "EXHIBIT A" attached hereto and incorporated herein
by reference, together with improvements now existing and to be
constructed thereon.

Section 2. Condominium Plat. The Condominium Plat is incor-
porated herein by reference.

ARTICLE III

Section 1. The Condominium Units. The general description and
number of each condominium unit in the Condominium, including
its perimeters, approximate dimensions, floor area, identifying
number or letter, location and such other data as may be
sufficient to identify it with reasonable certainty, is set
forth on the Condominium Plat.

(a) The lower boundary of any condominium unit in the
Condominium is a horizontal plane (or planes) the elevation of
which coincides with the elevation of the upper surface of the
unfinished concrete subfloor or slab thereof (to include any
finished flooring materials within the condominium unit),
extended to intersect the lateral or perimetrical boundaries
thereof. The upper boundary of any condominium unit in the
Condominium is a horizontal plane, (or planes) the elevation of
which coincides with the lower surface of the steel open web
Joists thereof, to exclude such Joists from that condominium
unit but to include the suspended ceiling thereof (including T-
bars, hanger wires and primary runner channels as well as the
suspended ceiling materials themselves), extended to intersect
the lateral or perimetrical boundaries thereof. The lateral or
perimetrical boundaries of any condominium unit are as follows:
(1) for a unit with lateral or perimetrical boundaries between
itself and other condominium units, those boundaries shall be
the vertical planes which coincide with the centerline of the
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party walls which divide that unit from ad jacent units, as shown

~.on the Condominium Plat, extended to intersect the upper and

lower boundaries thereof and to intersect the other lateral or
perimetrical boundaries of that condominium unit; (2) for a unit

. with boundaries on outside walls of the Condominium Building,

those lateral or perimetrical boundaries are vertical planes
which coincide with the unexposed (i.e., unfinished) surfaces of
the perimeter drywall thereof, to include the perimeter drywall

{ and plenums, if any, trim, windows and doors thereof, (but where

the outer building wall is Fifty percent (50%) or more of glass,
the lateral or perimetrical boundaries are vertical planes which
colncide with the inside surface of such glass area) extended to
intersect the upper and lower boundaries thereof and to
intersect the other lateral or perimetrical boundaries of that
condominium unit; and (3) for a unit with boundaries bordering
corridors constituting common elements or limited common
elements, those lateral or perimetrical boundaries are vertical
planes which colncide with the finished surface of the corridor
side of the corridor partition.

(b) Equipment and appurtenances located within any
condominium unit and designed or installed to serve only that
unit to the exclusion of all other units, including, without
limiting the generality of the foregoing, exhaust fans and other
air-handling and air-conditioning equipment, mechanical
equipment, appliances, non-bearing partition walls, lath,
furring, drywall or wallboard, plasterboard, plaster, paneling,
wallpaper, paint, plenums, windows, doors and trim, lighting
fixtures, flooring materials, tile, carpets, T-bars, hanger
wires, primary runner channels, suspended ceiling materials and
devices, electrical receptacles and outlets, plumbing fixtures
and outlets and other plumbing apparatus, fixtures, cabinets and
the like, shall be considered a part of that condominium unit
and not a part of the common elements. Equipment and
appurtenances located outside the boundaries of any condominium
unit but designed or installed in a manner to serve only a
particular condominium unit to the exclusion of all others,
including without limiting the generality of the foregoing, heat
pumps, furnaces, condensors, ccmpressors, air-handling
equipment, air-conditioning equipment, compressor pads, ducts,
pipes, tubes, and the like shall be considered a part of the
condominium unit which they are designated or designed to serve
and shall not be considered a part of the common elements.

Section 2. Easements. Any and all pipes, ducts, flues,
chutes, conduits, cables, wires and wire outlets, utility lines
and the 1like 1located within or accessible only from any
particular unit, but which are designed or installed to serve
all units are common elements. Each condominium unit shall be
subject to an easement to the owners of all of the other
condominium units to and for the unobstructed and uninterrupted
use of such pipes, ducts, flues, chutes, condults, cables, wires
and wire outlets, utility lines and the like, and any other
common elements located within or accessible only from any
particular condominium unit, and for support.
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ARTICLE IV
Section 1. Limited Common Elements. The 1limited common

SOMERY COUNTY CIRCUIT COURT (Land

elements of the Condominium are those common elements designated
as such on the Condominium Plat and such other common elements
as are agreed upon by all of the unit owners to be reserved for
the exclusive use of one or more, but less than all of the unit
owners. Any area designated on the Condominium Plat as a
limited common element is reserved for the exclusive use of the
owner or owners of the condominium unit or units to which such
area 1s adjacent or to which such area is declared to be
appurtenant by appropriate designation on the Condominium Plat.

Section 2. General Common Elements. The general common
elements are the real property described on "EXHIBIT A" and
consist of all of the Condominium except the condominium units
and the limited common elements.

Section 3. Covenant Against Partition. The common elements,
both general and limited, shall remaln undivided. No owner of
any condominium unit or any other person shall bring any action
for partition or division thereof except as may be provided for
in the Condominium Act.

Section 4. Easements. The common elements of the Condominium
shall be subject to mutual rights of support, access, use and
enjoyment by all of the unit owners; provided, however, that any
portion of the common elements designated as limited common
elements is reserved for the exclusive use of the owner or
owners of the condominium unit or units to which it is adjacent
or to which it 1is declared to be appurtenant by appropriate
designation on the Condominium Plat.

ARTICLE V

Section 1. The Condominium Units. Each condominium unit in
the Condominium shall have all of the incidents of real
property.

Section 2. Undivided Percentage Interests in Common Elements.
Each unit owner shall own an undivided percentage interest in
the common elements of the Condominium equal to that set forth
on "EXHIBIT C" attached hereto and incorporated herein by
reference. The undivided percentage Iinterest in the common
elements set forth on M"EXHIBIT C" shall have a permanent
character and, except as specifically provided in the
Condominium Act, may not be changed without the written consent
of all of the unit owners and the holders of all mortgages on
the condominium units. The undivided percentage interests in
the common elements set forth on "EXHIBIT C" may not be
separated from the condominium unit to which they appertain.
Any instrument, matter, circumstance, action, occurrence or
proceeding in any manner affecting a condominium unit also shall
affect, in like manner, the undivided percentage interest in the
common elements appertaining to such unit, whether or not such
percentage interest is expressly described or mentioned.

Section 3. Percentage Interest in Common Expenses and Common
Profits. Each unit owner shall have a percentage interest in
the common expenses and common profits of the Condominium equal
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to that set forth on "“EXHIBIT D". The undivided percentage
interests in the common expenses and common profits set forth on
"EXHIBIT D" shall have a permanent character and, except as
specifically provided in the Condominium Act, may not be changed ] E
without the written consent of all of the unit owners and the
holders - of all mortgages on the condominium units. The
undivided percentage interests in the common expenses and common
profits set forth on "EXHIBIT D" may not be separated from the
condominium unit to which they appertain. Any instrument,
matter, circumstance, action, occurrence or proceeding in any
manner affecting a condominium unit also shall affect, in like
manner, the undivided percentage interests 1in the common
expenses and common profits appertaining to such unit, whether
or not such percentage interest 1is expressly described or
ment ioned.

MSA CE63 6400, D

Section 4, Voting Rights. At any meeting of the Council of
Unit Owners, each unit owner shall be entitled to cast one vote
on each question at any meeting of the Council of Unit Owners
for each square foot contained in his condominium unit as
defined in accordance with definitions utilized by the
Washington Board of Realtors as of the date hereof, a copy of
which definitions are attached hereto as "Exhibit E" and
incorporated herein by reference.

42, p. 0375

ARTICLE VI

Section 1. Party Walls. Each wall which is built as a part of
| the original construction of the Condominium and placed upon the
Il dividing line between two condominium units, or partly within o
/i one condominium unit and partly within another condominium unit,
!l all as may be shown on the Condominium Plat, shall constitute a
i party wall and, to the extent not inconsistent with the other
provisions of this Declaration, the general rules of law L :
regarding party walls and of liability for property damage due . . .
to negligent or willful acts or omissions shall apply thereto;
provided, however, that structural load-bearing columns shown on
the Condominium Plat are part of the general common elements of
the Condominium and are not a part of the condominium units.

Section 2. Repairs and Maintenance. The cost of reasonable
repairs and maintenance of a party wall shall be shared by the
unit owners who make use of the party wall, in equal shares.
Nothing shall be done by any unit owner which impairs the
structural integrity of any party wall or which diminishes or is
calculated to diminish the fire protection afforded by any party
wall. No unit. owner shall use any party wall for any purpose
which creates a hazard or nulsance for any other unit owner who
makes use of that party wall.

Section 3. Destruction by Fire or Other Casualty. In the
event a party wall is destroyed or damaged by fire or other
casualty, and in the event that the restoration thereof is not "
accomplished by the Council of Unit Owners, any unit owner who
has used the party wall may restore it; and if the other unit
owners thereafter make use of the party wall, then they shall
contribute to the cost of restoration thereof .in proportion to
such use without prejudice, however, subject to the right of any
unit owner to call for a larger contribution from the other unit
owners under any rule of law regarding liability for negligent
or willful acts or omissions.

ONTGOMERY COUNTY CIRCUIT COURT (Land Reco
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Section U, Weatherproofing. Notwithstanding any other
provision of this Declaration, any unit owner who by his
negligent or willful act, causes a party wall to be exposed to
the elements shall bear the entire cost of furnishing the
necessary protection against the elements.

Section 5. Right to Contribution Runs With Land. The right of
any unit owner to contribution from any other unit owner under
this Article VI shall be appurtenant to the condominium unit and
shall pass to that unit owner's successors and assigns.

ARTICLE VII

Section 1. Encroachments. In the event any portion of the
common elements encroaches upon any condominium unit, or in the
event any condominium unit encroaches upon any other condominium
unit or any common element, as a result of settlement, shifting,
or the duly authorized construction or repairs, a valid easement
for the encroachment and for the maintenance of the same shall
exist so long as the building stands. In the event any portion
of the Condominium is partially or totally damaged or destroyed
by fire or other casualty, or as a result of condemnation or
eminent domain proceedings, and then repaired or reconstructed
as authorized in the By-laws of the Council of Unit Owners and
the Condominium Act, encroachments of any portion of the common
elements upon any condominium unit or of any condominium unit
upon any other condominium unit or upon any portion of the
common elements due to such repair or reconstruction shall be
permitted, and valid easements for such encroachments and the
maintenance of the same shall exist so long as the building
stands. For all purposes incident to the interpretation of
deeds, the Condominium Plat and all other instruments of title
relating to any condominium unit in the condominium project, the
existing physical boundaries of any condominium unit constructed
or reconstructed in substantial conformity with the Condominium
Plat shall be conclusively presumed to be its boundaries,
regardless of the shifting, settling or lateral movement of any
building and regardless of minor variations between the physical
boundaries shown on the Condominium Plat and those of any
condominium unit.

Section 2. Easement to Declarant. There is hereby reserved to
the Declarant, its employees, agents, contractors and invitees,
a non-exclusive easement and right-of-way over all of the common
elements of the Condominium for purposes of ingress, egress,
regress, vehlcular parking, the storage of building supplies,
materials and equipment and without limitation, for any and all
purposes reasonably related to the completion of the marketing,
sale, 1inspection, construction, rehabilitation, restoration,
repair. and management of the Condominium and the condominium
units. As used in this Section 2 of this Article VII, and
anything contained in this Declaration to the contrary
notwithstanding, the expression "Declarant™ shall include and
mean those successors and assigns of the Declarant to whom the
Declarant shall specifically assign the easement reserved in
this Section 2, and shall include and mean the respective
employees, agents, contractors and invitees of such successors
and assigns. This easement shall terminate one year from the
recordation of this Declaration or upon the termination of the
Condominium.
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Section 3. Easements for Ingress and Egress., There is hereby
reserved to all persons having any Interest of record in title
to the land and premises described on "Exhibit A", attached to
this Declaration, and to their respective agents, employees and
tenants, a non-exclusive easement and right-of-way over all
driveways and parking areas constructed upon the general common
elements of the Condominium or leased to the Declarant or the
Council of Unit Owners for purposes of ingress and egress to and
from the land and premises described on "Exhibit A" attached to
the Declaration and the adjacent public streets.

ARTICLE VIII

Section 1. Rights of WSSC. In the event that any sewer or
water use charge, or front foot benefit charge, or sewer charge,
or ad valorem or other tax, imposed upon the entire Condominium
pursuant to the Washington Suburban Sanitary District Act is not
pald by the Council of Unit Owners when due, then the Washington
Suburban Sanitary Commission shall have the right, within the
time provided by that Act or the Regulations of said Commission,
to terminate sewer and water service to all of the condominium
units. There 1is hereby reserved to the Washington Suburban
Sanitary Commission and to the Agency which is a successor to
the functions of the Washington Suburban Sanitary Commission,
and to their respective agents, employees and contractors, a
non-exclusive easement over all of the general common elements
of the Condominium for any and all purposes reasonably related
to the construction, reconstruction, maintenance or repair of
any and all water and sewer lines, meters, vaults and the like
located upon the common elements of the Condominium.

ARTICLE IX

Section 1. Duty to Maintain. Except for maintenance
requirements herein imposed upon the Council of Unit Owners, the
owner of any condominium unit shall, at his own expense,
maintain the interior of his condominium unit and any and all
equipment, appliances or fixtures therein situate, and its other
appurtenances (including such appurtenances designated herein or
in the Declaration or the Condominium Plat as limited common
elements reserved for exclusive use by the owner of that
particular condominium unit, and including all mechanical
equipment ‘and appurtenances located outside such unit which are
designed, designated or installed to serve only that unit), in
good order, condition and repair, and in a clean and sanitary
condition, and shall do all redecorating, repairs, painting and
the like which may at any time be necessary to maintain the good
appearance of hils condominium unit. In addition to the
foregoing, the owner of any condominium unit shall, at his own
expense, maintain, repair, replace any plumbing and electrical
fixtures, plenums, heating and air-conditioning ' equipment,
lighting fixtures, and other equipment that may be in or
declared to be appurtenant to such condominlum unit. The owner
of any condominium unit shall also, at his own expense, keep any
other limited common elements reserved for his exclusive use in
a clean, orderly and sanitary condition.

Section 2. Windows and Doors. The owner of any condominium
unit shall, at his own expénse, clean and maintain both the
interior and exterlor surfaces of all windows of such
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condominium wunit and shall, at his own expense, clean and
maintain both the interior and exterior surfaces of all doors of
the condominium unit. Notwithstanding the provisions of this
Section, the Board of Directors may resolve to clean the
exterior surfaces of all windows and doors in the Condominium at
common expense in accordance with a schedule to be determined by
the Board of Directors.

Section 3. Parking - General Requirements. Except for those
parking areas designated on the Condominium Plat as limited
common elements, if any, all parking areas within the
Condominium or leased to the Declarant or the Council of Unit
Owners outside of the boundaries of the Condominium shall be
considered part of the general common elements. Parking upon
the general common areas may be regulated by the Board of
Directors of the Council of Unit Owners.

Section 4. Access at Reasonable Times. The Council of Unit
Owners shall have an irrevocable right and an easement to enter
condominium  units for the purpose of making repairs to the
common elements. Except in cases involving manifest danger to
public safety or property, the Council of Unit Owners shall make
a reasonable effort to give notice to the owner of any
condominium unit to be entered for the purpose of such repairs.
No entry by the Council of Unit Owners for the purpose specified
in this Section may be considered a trespass.

Section 5. Easement  for Utilities' and Related Purposes.
Subject to any limitatlons provided for in the Condominium Act,
the Council of Unit QOwners is authorized and empowered to grant
{and shall from time to time grant) such licenses, easements and
rights~of-way over the general common elements for sewer 1lines,
water lines, electrical cables, telephone cables, gas. lines,
storm drains, overhead or underground conduits and such other
purposes related to the provision of public utilities to the
Condominium as may be considered necessary and appropriate by
the Board of Directors for the orderly maintenance, preservation
and enjoyment of the common elements or for the preservation of
the heath, safety, convenlence and welfare of the owners of the
condominium units or the Declarant.

ARTICLE X

Section 1. Notice to Board of Directors. Any owner of any
condominium unit In the Condominium who mortgages such unit
shall promptly notify the Board of Directors of the name and
address of his mortgagee and, if requested so to do, shall file
a conformed copy of such mortgage with the Board of Directors.
The Board of Directors shall maintain suitable records
pertaining to such mortgages.

Section 2. Notice of Meetings. Any institutional mortgagee
of any condominium unit in the Condominium who desires notice of
the annual and special meetings of the Council of Unit Owners
shall notify the Secretary of the Council to that effect by
Certified Mail-Return Receipt Requested. Any such notice shall
contain the name and post office address of such institutional
mortgagee and the name of the person to whom notice of the
annual and special meetings of the Councll of Unit Owners should
be addressed. The Secretary of the Council of Unit Owners shall
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maintain a roster of all institutional mortgagees from whom such
notices are received and it shall be the duty of the Secretary
to mail or otherwise cause the delivery of a notice of each
annual or special meeting of the Council of Unit Owners to each
such institutional mortgagee, in the same manner, and subject to
the same requirements and limitations as are provided for notice
to the members. Any such institutional mortgagee shall be
entitled to designate a representative to attend any annual or
special meeting of the Council of Unit Owners and such
representative may participate in the discussion at any such
meeting and may, upon his request made to the Chairman in
advance of the meeting, address the unit owners present at any
such meeting. Such representative shall have no voting rights
at any such meeting. Such representative shall be entitled to
copies of the minutes of all meetings of the unit owners upon
request made in writing to the Secretary of the Council,

Section 3. Consents. Any other provision of the Bylaws or of
this Declaration to the contrary notwithstanding, neither the
unit owners, the Board of Directors nor the Council of Unit
Owners shall, by act or omission, take any of the followling
actions without the prior written consent and approval of the
holders of all first mortgages of record on the condominium
units:

(a) -abandon. or terminate the Condominlum except for
abandonment or termination provided in the Condominium Act in
the case of substantlial damage or destruction of the Condominium
by fire or other casualty or in the case of a taking by
condemnation or eminent domain; or

{b) modify or amend this Declaration or the Bylaws so as to
change the percentage interests of the unit owners in the common
elements of the Condominium, the percentage interests of the
unit owners in the common expenses and common profits of the
Condominium or the voting rights of the unit owners; or

(¢) modify the method of determining and collecting common
expense assessments or other assessments as provided in Article
VIII of the Bylaws; or

(d) abandon, partition, subdivide, encumber, sell or
transfer any of the common elements of the Condominium;
provided, however, that the granting of easements and rights-of-
way for public utilities or for other public purposes consistent
with the continued use of the common elements by the unit owners
shall not be deemed a transfer within the meaning of this
subparagraph (d}; or

(e) transfer any or all of their interest in the leasehold
estate for parking from Washington Adventist Hospital,
Incorporated to Declarant, as assigned by Declarant to the
Council of Unit Owners.

(f) resolve to use the proceeds of casualty insurance for
any purpose other than the repair, replacement or reconstruction
of the Condominium.

Section 4. Subdivision or Partition. No condominium unit in
the Condominium shall be subdivided or partitioned without the
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prior written approval of the holder of any first mortgage on
such condominium unit.

Section 5. Casualty Losses. In the event of damage or

destruction of any Condominium unit or any part of the common
elements of the Condominium the Board of Directors of the
Council of Unit Owners shall give prompt written notice of such
damage or destruction to the holders of all first mortgages of
record on the condominium units. No provision of the Declar-~
ation or these Bylaws shall entitle any unit owner to any
priority over the holder of any first mortgage of record on his
condominium unit with respect to the distribution to such unit
owner of any insurance proceeds.

Section 6. Condemnation or Eminent Domain. In the event any
condominium unit or any part of the common elements of the
Condominium is made the subject matter of any condemnation or
eminent domain proceeding, or is otherwise sought to be acquired
by any condemning authority, then the Board of Directors of the
Council of Unit Owners shall give prompt written notice of any
such proceeding or proposed acquisition to the holders of all
mortgages of record on the condominium units. WNo provision of
this Declaration or the Bylaws shall entitle any unit owner to
any priority over the holder of any mortgage of record on his
condominium unit with respect to the distribution to such unit
owner of the proceeds of any condemnation award of settlement.

ARTICLE XI

Section 1. Amendment. Except as otherwise provided in the
Condominium Act, and in this Declaration, this Declaration may
be amended only with the written consent of all of the unit
owners and the holders of all mortgages on the condominium units
in the Condominium. Any such amendment shall be effective only
upon the recordation of a Declaration of Amendment among the
Land Records for Montgomery County, Maryland.

Section 2. Termination and Waiver. The condominium regime
established by the recordation of this Declaration and the
Condominium Plat may be terminated by Deed of Termination
executed by all of the unit owners and, in a manner to indicate
their consent to such termination, by all persons with recorded
encumbrances, inecluding Jjudgment lienors, on the condominium
units in the Condominium, all in the manner provided in the
Condominium Act. Any such termination 'shall be effective only
upon. the recordation of a Deed of Termination among the Land
Records for Montgomery County, Maryland.

ARTICLE XII

Section 1. Construction and Enforcement. The provisions
hereof shall be liberally construed to facilitate the purpose of
creating a uniform plan for the creation and operation of a
condominium. Enforcement of these covenants .and restrictions
and of the Bylaws attached hereto shall be by any proceeding at
law or in equity against any person or persons violating or
attempting to violate any covenant or restriction, either to
restrain or enjoin violation or to recover damages, or both, and
against any condominium unit to enforce any lien; and the
failure or forebearance by the Council of Unit Owners or the
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owner of any condominium unit to enforce any covenant or
restriction herein contained shall in no event be deemed a
waiver of the right to do so thereafter. There shall be and
there 1is hereby created and declared to be a conclusive
presumption that any violation or breach or any attempted
violation or breach of any of  the within covenants or
restrictions cannot be adequately remedied by action at law or
exclusively by recovery of damages.

Section 2. Severability. Invalidation of any one of these
covenants or restrictions by judgment, decree or order shall in
no way affect any other provisions hereof, each of which shall
remain in full force and effect.

Section 3. Captions. The captions contained in this Decla-
ration are for convenience only and are not a part of this
Declaration and are not intended in any way to limit or enlarge
the terms and provisions of this Declaration.

IN WITNESS WHEREOF, NUDEVCON, INC., a corporation
organized and existing under the laws of the State of Maryland,
has caused these presents to be ‘executed in its name by Boyd O.
Bower, President, the year and day first above written.

ATTEST: NUDEVCON, INC.
(301h02;~f;:)zlo;‘—1 By:déié%%zgé?Czja>::;;v&91—//
Coppelivs Bvres Secretary Boyd #. Bower, President
STATE OF MARYLAND )

COUNTY OF MONTGOMERY )

I HEREBY CERTIFY THAT on this <21st day of June R
1984, before the undersigned, a Notary Public of the. State and
County aforesaid, personally appeared BOYD O. BOWER, who |is
personally well known to me (or satisfactorily proved) to be the
person who executed the foregoing instrument as President of
NuDevCon, Inc., who acknowledged himself to be President of
NuDevCon, Inc., and that he, as President, being authorized so
to do, executed the foregoing instrument for the purposes
therein contained.

In witness whereof I hereunto set -my hand and official
seal.

Notary Publie -
My Commission Expires: N

KATHLEEN G. hussakD, i«JislY FusliC
PRINCE GEORGES COUNTY
Comalnion Expias July 1, 1984
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THIS IS TO CERTIFY that the within instrument was
an attorney
duly admitted to practice before the Court of Appeals of

prepared under the supervision of the undersigned,

Maryland.

(Yol E Cl—

Cindi E. Cohen

Parcel Identifier: 13-25-2317813

Address of Declarant: 1350 Piccard Drive

Rockville, Maryland 20850

Property Address: 7610 Carroll Avenue
Takoma Park, Maryland

Title Insurer: None

#0085
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| R 12408 ROUTE 108
3 CLARKSVILLE, MD. 21029
DEVELOPMENT 3
CONSULTANTS
. 5316 CRESTED
GROUP, INC. * . ROCKVILLE, M%Ez‘-ANE g
) ; N 301-460-2826
/ N 301-854-0157

AT

being in Takoma Park
Haryland

i
tgomery County
also being part of the land conveyed From the waahington

Sanltarium and Hospital, Inc. to Nashxngton Sanltarium a
Inc. by deed dated November 6,

13th Blection District ‘M

1970 and recorded in Liber 4016 at
Fol;o 244 among the Land Records of Montgomery County,

Maryland and
being more fully described as follows: S

Beginning at a point Horth 23° g5t 1gn r-:a.,t 172,19 x_‘eet'
from the beginnlng of the 15th or South 52° g2t ggn East, 193,59 feet
line of the 2. 8629 .acre parcel of land conveyed to. the Maryland
Hational Cap;tal Park and Planning Commission by deed recor ed in
) Liber 558 at }-‘olio 272, thence running to :anlude a‘l;;'ax;t

e 1) North 480 11 40" Hest 153 .00 Feet to a p01 t
) ’Horth 41° 48' 20" East, 89,00
.3) South 48° 111 4on East, 153.00 feet to a point, then

4) South 41° 48t 20" West, 89.00 feet to the p1 ce of
:1n1ng containing 0.3126 acres _of land. X S

- ]
feet to a po;nt‘

.-

‘Subject to any and all easements and rights-of-way of

’ CLERE'S NOTATICN
Poguzent submitted for Tecord

in o conditicn not permitting ..

satiefactory photographic
reproduction.

MONTGOMERY COUNTY CIRCUIT COURT (Land Records) HMS 6442, p. 0383
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BYLAWS
WASHINGTON ADVENTIST ACC
CONDOMINIUM ASSOCIATION, INC.

(Non-Residential)

ARTICLE I

Section 1. Name and location. The name of the Council of

Unit Owners is as follows:
WASHINGTON ADVENTIST ACC CONDOMINIUM ASSOCIATION, INC.

Its principal office and mailing . address 1is initially as
follows:

c/o NuDevCon, Inc.
1350 Piccard Drive, Ste. 200
Rockville, Maryland 20850

ARTICLE II

Definitions
Section 1. Declaration. "Declaration", as used herein, means
that certain Declaration made the day of

)
1984 by the Declarant therein identified, pursuant to Title 11,
Real Property Article, Annotated Code of Maryland (1981 Repl.
Vol.) and as amended, by which certain described premises
(including land) are submitted to a condominium property regime
and which Declaration is recorded among the Land Records for
Montgomery County, Maryland, immediately prior hereto and to
which these Bylaws are appended as an Exhibit.

Section 2. Mortgagee. "Mortgagee", as used herein, means the

Lw orrcts
Lenck Eanay, Rostuan & Frasat
Cramns

holder of any recorded mortgage, or the party secured or
beneficiary of any recorded deed of trust, encumbering one or
more of the condominium units in the Condominium. "Mortgage",
as used herein, shall include deed of trust. "First mortgage"
as used herein, shall mean a mortgage with priority over all
other mortgages. As used in these Bylaws, the term "mortgagee"
shall mean any mortgagee .and shall not be limited to
institutional mortgagees. As used in these Bylaws, the term
"institutional mortgagee" or Yinstitutional holder" shall
include banks, trust companies, insurance companies, mortgage
insurance companies, savings and loan associations, trusts,
mutual savings banks, credit unions, pension funds, mortgage
companies, Federal National Mortgage Association ("FNMAn),
Government National Mortgage Association ("GNMA"), Federal Home
Loan Mortgage Corporation ("FHLMC"), all corporations and any
agency or department of the United States Government or of any
state or municipal government,

Section 3. Other Definitions. Unless it is plainly evident

from the context that a différent meaning is intended, all other
terms used herein shall have the same meaning as they are
defined to have in the Declaration or in Title 11, Real Property
Article, Annotated Code of Maryland (1981 Repl. Vol.).
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ARTICLE III
Membership

Section 1. Members. Every person, group of persons, corpora-

tion, partnership, trust or other legal entlty, or any
combination thereof, who holds legal title to a unit within the
Condominium shall be a member of the Council of Unit Owners;
provided, however, that any person, group of persons,
corporation, partnership, trust or other legal entity, or any |
combination thereof, who holds such Interest solely as security
for the performance of an obligatlion shall not be a member of
the Council of Unit Owners by reason only of such Interest.

Section 2. Membership Certificates. In the event the Board
of Directors considers {t necessary or appropriate to lIssue
membership certificates or the like, then each such membership
certificate shall state that the Council of Unit Owners lIs
organized under the laws of the State of Maryland, the name of
the reglstered holder or holders of the membership represented
thereby, and shall be in such form as shall be approved by the
Board of Directors. Membership certificates shall be consecu-
tively numbered, bound in one or more books, and shall be issued
therefrom upon certification as to the transfer of title to the
condominium unit to which such membership is appurtenant. Every
membership certificate shall be slgned by the President or a
Vice President and the Secretary or an Assistant Secretary of
the Council of Unit Owners and shall be sealed with the seal of
the Council of Unit Owners, if any. Such signatures and seal
may be original or facsimile.

Section 3. Lost Certificates. The Board of Directors may
direct a new certificate or certificates to be lssued in place
of any certificate or certificates previously issued by the
Council of Unit Owners and alleged to have been destroyed or
lost, upon the making of an affidavit of that fact by the unit
owner clalming the membership certificate to be lost or
destroyed. When authorizing such issuance of a new certificate
or certificates, the Board of Directors may, ln its discretion,
and as a condition precedent to the lssuance thereof, require
the registered holder or holders of such lost or destroyed
certificate or certificates, or his legal representative, to
advertise the same in such manner as the Board of Directors
shall requlire and to give the Council of Unlt Owners a bond in
such sum as the Board of Directors mav require as indemnity
against any clalm that may be made against the Councll of Unit
Owners.

ARTICLE IV
Meetings of Unit Owners

Section 1. Place of Meeting. Meetings of the unit owners
shall be held at the principal office of the Council of Unit
Owners or at such other sultable place within the State of
Maryland reasonably convenient to the unit owners as may from
time to time be designated by the Board of Directors.

Section 2. Annual Meetings. The first annual meeting of the
unit owners shall be held at such time as the Board of Directors
shall determine but, in any event, within sixty (60) days after
fifty percent (50%) of the percentage Interests 1In the
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Condominium have been sold and title to the same has been con-~
veyed by the Declarant or within six (6) months following the
recordation of the Declaration, whichever shall first ocecur.
Thereafter the annual meetings of the unit owners shall be held
during the month of September of each succeeding year. At such
meeting there shall be elected by ballot of the unit owners a
Board of  Directors in accordance with the requirements of
Article V of these Bylaws. The unit owners may also transact
such other business of the Council of Unit Owners as may
properly come before them.

Section 3. Special Meetings. It shall be the duty of the
President to call a speclal meeting of the unit owners as
directed by resolution of the Board of Directors or upon a
petition signed by unit owners representing at least twenty
percent (20%) of the total votes of the unit owners having been
presented to the Secretary; provided, however, that, except upon
resolution of the Board of Directors, no special meeting of the
unit owners shall be called prior to the first annual meeting of
unit owners as hereinabove provided for. The notice of any
special meeting shall state the time and place of such meeting
and the purpose thereof. No business shall be transacted at a
speclial meeting except as specifically stated in the notice.

Section 4. Roster of Unit Owners. The Council of Unit Owners
shall maintain a current roster of the names and addresses of
each unit owner to which written notlice of meetings of the
Council of Unit Owners shall be delivered or mailed. Each unit
owner shall furnish the Council of Unit Owners with his name and
current mailing address. No unit owner may vote at any meeting
of the Council of Unit Owners until this Iinformation is
furnished.

Section 5. Notice of Meetings. It shall be the duty of the
Secretary to mall or otherwise deliver a notice of each annual
and speclal meeting of the Council of Unit Owners, stating the
purpose thereof as well as the time and place where it is to be
held, to each unit owner at his address as it appears on the
roster of unit owners maintained by the Council of Unlt Owners,
or if no such address appears, at his last known place of
address or at his condominium unit, at least ten (10) but not
more than ninety (90) days prior to such meeting. Notice by
either such method shall be considered as notice served and
proof of such notice shall be made by the affldavit of the
person glving such notice. Attendance by a unit owner at any
annual or speclal meeting shall be a walver of notice by him of
the time, place and purpose thereof. Notice of any annual or
speclal meeting of the unit owners may also be walved by any
unit owner either prior to, at or after any such meeting.

Section 6. Quorum. The presence, elther in person or by
proxy, of unit owners representing at least fifty percent (50%)
of the total votes of the Council of Unit Owners shall be
requisite for, and shall constitute a quorum for the transaction
of business at all meetings of members.

Section 7. Adjourned Meetings. If any meeting of unit owners
cannot be organlzed because a quorum has not attended, another
meeting of the members may be called for the same purpose if:
(1) the notice of the meeting stated that the procedure
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authorized by this section might be invoked; and (2) by majority

vote, the members present in person or by proxy call for the

additional meeting. Fifteen days notice of the time, place and
purpose of the additional meeting shall be given by
advertisement in a newspaper published in the county where the

principal office of the Condominium is located. The notice
shall contain the quorum and voting provisions contained herein.

At the additlonal meeting, the members present in person or by ;

proxy constitute a quorum. A majority of the members present in
person or by proxy may approve or authorize the proposed action

at the additional meeting and may take any other action which

could have been taken at the original meeting if a sufficlent
number of members had been present.

Section 8. Voting. At every meeting of the unit owners, each
of the unit owners shall have the right to cast the number of
votes appurtenant to his unit, as established in the
Declaration, on each gquestion. The votes of the unlt owners
representing fifty-one percent (51%) of the votes of the unit
owners present and voting, In person or by proxy, shall decide
any question brought before such meeting, unless the question is
one upon which, by express provision of the Condominium Act, or
of the Articles of Incorporation of the Council of Unit Owners,
or of the Declaration or of these Bylaws, a different vote is
required, in which case such express provision shall govern and
control. The vote for any condominium unit which is owned by
more than one person may be exercised by any of them present at
any meeting unless any objection or protest by any other owner
of such condominium unit is noted at such meeting. In the event
all of the co-owners of such condominium unit who are present at
any meeting of the unit owners are unable to agree on the manner
in which the vote for such condominium unit shall be cast on any
particular question, then such vote shall not be counted for
purposes of deciding the question. In the event any condominium
unit is owned by a corporation, then the vote appurtenant to
such condominium unit shall be cast by a person designated in a
certificate signed by the president or any vice president and
attested by the secretary or an assistant secretary of such
corporatlion and filed with the Secretary of the Council of Unit
Owners at or prior to the meeting. Any such certificate shall
remain valld until revoked or superseded in writing. The vote
appurtenant to any condominium unit which {s owned by a trust or
partnership may be exercised by any trustee or partner thereof,
as the case may be, and, unless any objection or protest by any
other trustee or partner is noted at such meeting, the Chairman
of such meeting shall have no duty to inquire as to the
authority of the person casting such vote or votes. No unit
owner shall be eligible to vote, elther in person or by proxy,
or to be elected to the Board of Directors {f the Counecil of

Unit Owners has recorded a Statement of Condominium Lien on his

unlt and the amount necessary to release the lien has not been
pald at the time of the meeting.

Section 9. Proxies. A unit owner may appoint any other
natural person as his proxy. Any proxy must be in writing and
must be filed with the Secretary 'in form approved by the Board
of Directors at or before the appointed time of each meeting.
Unless limited by its terms, any proxy shall continue until
revoked by a written notlice of revocation filed with the
Secretary or by the death of the unit owner; provided, however,
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that no proxy ls effective for a period in excess of one hundred
eighty (180) days unless granted to a mortgagee or lessee of the
condominfum unit to which the votes are appurtenant.

Section 10. Rights of Mortgagees. Any institutional
mortgagee of any condominium unit in the Condominium who desires
notice of the annual and special meetings of the unit owners
shall notify the Secretary to that effect by Certified
Mail-Return Receipt Requested. Any such notice shall contain
the name and post office address of such institutional mortgagee
and the name of the person to whom notice of the annual and
special meetings of the unit owners should be addressed. The
Secretary of the Council of Unit Owners shall maintain a rester
of all institutional mortgagees from whom such notices are
recelved and it shall be the duty of the Secretary to malil or
otherwise cause the delivery of a notice of. each annual or
special meeting of the unit owners to each such institutional
mortgagee, in the same manner, and subject to the same
requirements and limitations as are provided in this Article for
notice to the members. Any such institutional mortgagee shall
be entitled to designate a representative to attend any annual
or special meeting of the unit owners and such representative
may participate in the discussion at any such meeting and may,
upon his request made to the Chairman in advance of the meeting,
address the unit owners present at any such meeting. Such
representative shall have no voting rights at any such meeting.
Such representative shall be entitled to copies of the minutes
of all meetings of the unit owners upon request made in writing
to the Secretary.

Section 11. Order of Business. The order of business at all
annual meetings of the unit owners of the Council of Unit Owners
shall be as follows:

{(a) Roll call and certification of proxies.

(b) Proof of notice of meeting or waiver of notice.

(c) Reading and disposal of minutes of preceding meetings,
if any.

(d) Reports of officers, if any.

(e) Reports of committees, 1f any.

(f) Election or appolntment of inspectors of election.

(g) Election of directors.

(h) Unfinished business.

(1) New Business.

(3}) Adjournment.

In the case of special meetings, items (a) through (d)
shall be applicable and thereafter the agenda shall consist of
the items specified in the notice of the meeting.

Seection 12. Rules of Order and Procedure., The rules of order
and all other matters of procedure at all annual and special
meetings of the unit owners shall be determined by the Chairman
of such meeting.

Section 13. Inspectors of Election. The Board of Directors
may, In advance of any annual or special meeting of the unit
owners appoint an uneven number of one or more inspectors of
election to act at the meeting and at any adjournment thereof.
In the event Inspectors are not so appointed, the Chairman of
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any annual or special meeting of unit owners shall appoint such
inspectors of election. Each inspector so appointed, before
entering upon the discharge of his duties, shall take and sign
an oath faithfully to execute the duties of inspector of
election at such meeting. The oath so taken shall be filed with
the Secretary of the Council of Unit Owners. No officer or
director of the Council of Unit Owners, and no candidate for
Director of the Council of Unit Owners, shall act as an
inspector of electlon at any meeting of the unit owners if one
of the purposes of such meeting is to elect Directors.

ARTICLE V
Directors

Section 1. Number and Qualification. The affairs of the
Council of Unit Owners shall be governed by a Board of Directors
composed of an uneven number of at least three (3) natural per-
sons and not more than five (5) natural persons, a majority of
whom (after the first annual meeting of unit owners hereinabove
provided for) shall be unit owners. For the purposes . of this
section, any. principal or officer of any entity that 1s a unlt
owner shall be deemed to be a unit owner. Prilor to the first
annual meeting of unit owners, the number of Directors shall be
determined, from time to time, by a vote of the initlial
Directors. Thereafter, the number of Directors shall be
determined by a vote of the unit owners at the first annual
meeting of unit owners and the number of Directors may be
changed by a vote of the unit owners at any subsequent annual or
special meeting of the unit owners; provided, however, that
(a) the limitations of this Sectlon shall continue to apply; and
(b) no such change shall operate to curtail or extend the term
of any incumbent Director. A sale by any member of the Board of
Directors of all units in the Condominium owned by such member,
shall constitute such member's resignation from the Board of
Directors.

Section 2. Initial Directors. The Initlial Directors shall be
selected by the Declarant and need not be unit owners. The
names of the Directors who shall act as such from the date upon
which the Declaration 1s recorded among the Land Records for
Montgomery County, Maryland, until the first annual meeting of
the unit owners are as set forth in the Artlcles of
Incorporation of the Council of Unit Owners.

Section 3. Powers and Duties. The Board of Directors shall
have all the powers and duties necessary for the administration
of the affalrs of the Counclil of Unit Owners and the Condominium
and may do all such acts and things as are not by law or by
these Bylaws directed to be exercised and done by the unit
owners. The powers and duties of the Board of Directors shall
include, but not be limited to, the following:

(a) care, upkeep and surveillance of the Condominium
and its general and limited common elements and services in a
manner consistent with law and the provisions of these Bylaws
and the Declaration; and

(b) establishment, collectlon, use and expenditure of
assessments and carrying charges from the unit owners and for
the assessment, the filing and enforcement of Statement of
Condominium Liens therefore in a manner consistent with law and
the provisions of these Bylaws and the Declaration; and
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(c) designation, hiring and dismissal of a Management
Agent and such personnel necessary for the good working order of
the Condominium and for the proper care of the common elements
and to provide services for the project in a manner consistent
with law and the provisions of these Bylaws and the Declaration;
and

(d) promulgation and enforcement of such rules and
regulations and such restrictions on or requirements as may be
deemed proper respecting the use, occupancy and malntenance of
the Condominium and the use of the general and limited common
elements and as are designated to prevent unreasonable
interference with the use and occupancy of the Condominium and
of the general and limited common elements by the unit owners
and others, all of which shall be consistent with law and the
provisions of these Bylaws and the Declaration; and

(e) authorization, Iin their discretion, of the payment
of patronage refunds from residual receipts or common profits
when and as reflected in the annual report; and

(f) to enter into agreements whereby the Council of
Unit Qwners acquires leaseholds, memberships and other
possessory or use interests in real or personal property for the
purpose of promoting the enjoyment or welfare of the unit owners
and to declare expenses incurred in connectlion therewith to be
common expenses of the Council of Unit Owners; and

(g) to purchase insurance upon the Condominium in the
manner provided for in these Bylaws; and

(h) to repair, restore or reconstruct all or any part
of the Condominium after any casualty loss in a manner
consistent with law and the provisions of these Bylaws and to
otherwise improve the Condominium; and

(i) to lease, grant licenses, easements, rights-of-way
and other rights of use in all or any part of the common

elements of the Condominium; and S

(j) to purchase condominium units in the Condominium
and to lease, mortgage .or convey the same, subject to the
provisions of these Bylaws and the Declaration; and

(k) to appoint the members of the Architectural and
Environmental Control Committee provided for in Article X of
these Bylaws and to appolnt the members of such other commit-
tees as the Board of Directors may from time to time designate.

Section 4, Management Agent. The Board of Directors shall
employ for the Council of Unit Owners a management agent or
manager (the "Management Agent"), which Management Agent shall
be approved by Washington Adventist Hospital, Incorporated, at a
rate of compensation established by the Board of Directors to
perform such duties and services as the Board of Directors shall
from time to time authorize in writing. The. Council of Unit
Owners shall not undertake "self-management" or otherwise fail
to employ a professional management agent or manager without the
prior written approval of all of the institutional holders of
all first mortgages on the condominium units in the Condominium.
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Any management agreement entered into by the Council of Unit
Owners shall provide, inter alla, that such agreement may be
terminated for cause upon  thirty (30} days written notice
thereof. The term of any such management agreement shall not
exceed three (3) years; provided, however, that the term of any
such management agreement may be renewable by mutual agreement
of the parties.

Seetion 5. Election and Term of Office. The term of the
initial Directors shall expire when their successors have been
elected at the first annual meeting of unit owners and are duly
qualified. The election of Directors shall be by ballot, unless
balloting is dispensed with by the unanimous consent of the unit
owners present at any meeting, In person or by proxy. There
shall be no cumulative voting. At the first annual meeting of
the unit owners, the term of office of the Director receiving
the greatest number of votes shall be fixed for three (3) years.
The term of office of the Director receiving the second greatest
number of votes shall be fixed for two (2) years and the term of
office of the other Director or Directors shall be fixed for one
(1) year, At the explration of the initial term of office of
each respective Director, his successor shall be elected to
serve a term of three (3) years.

Section 6. Vacancies. Vacancies in the Board of Directors
caused by any reason other than the removal of a Director by a
vote of the membership shall be filled by vote of the majority
of the remaining Directors, even though they may constitute less
than a quorum; and each person so elected shall be a Director
until a successor is elected by the unit owners at the next
annual meeting to serve out the unexpired portion of the term.

Section 7. Removal of Directors. At an annual meeting of
unit owners, or at any special meeting duly called for such
purpose (but only at or after the first annual meeting of unit
owners, as hereinabove provided for) any Director may be removed
with or without cause by the affirmative vote of the majority of
the votes of the unit owners present and voting, in person or by
proxy, and a successor may then and there be elected to fill the
vacancy thus created. Any Director whose removal has been
proposed by the unit owners shall be given an opportunity to be
heard at the meeting. The term of any Director who becomes more
than sixty (60) days delinquent in payment of any assessments or
carrying charges due the Council of Unit Owners may be
terminated by resolution of the remalning Directors and the
remaining Directors shall appoint his successor as provided in
this Article.

Section 8. Compensation. No compensation shall be paid to
Directors for thelr services as Directors. After the first
annual meeting of the unit owners, no remuneration shall be paid
to any Director who is also a unit owner for services performed
by him for the Council of Unit Owners in any other capacity
unless a resolution authorizing such remuneration shall have
been adopted by the Board of Directors before such services are
undertaken. Directors may be reimbursed for their actual out-
of-pocket expenses necessarily incurred in connection with their
services as Directors.
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Section 9. Organizational Meeting. The first meeting of a

newly elected Board of Directors shall be held within ten (10)
days of election at such place as shall be fixed by the
Directors at the meeting at which such Directors were elected,
and no notice shall be necessary to the newly elected Directors
in order legally to constitute such meeting, provided a majority
of the whole Board of Directors shall be present at such first
meeting.

Section 10. Regular Meetings. Regular meetings of the Board
of Directors may be held at such time and place as shall be
determined, from time to time, by a majority of the Directors,
but at least four (4) such meetings shall be held during each
fiscal year. Notice of regular meetings of the Board of
Directors shall be given to each Director, personally or by
mail, telephone or telegraph, at least six (6) days prior to the
day named for such meeting.

Section 11. Snecial Meetings. Special meetings of the Board
of Directors may be called by the President on three (3) days!
notlce to each Director, given personally or by mail, telephone
or telegraph, which notice shall state the time, place and
purpose of the meeting. Special meetings of the Board of
Directors shall be called by the President or Secretary in like
manner and on like notice on the written request of at least
one-third (1/3) of the Directors.

Section 12. Waiver of Notice. Before, at or after any meeting
of the Board of Directors, any Director may, in writing, waive
notice of such meeting and such waiver shall be deemed
equivalent to the giving of such notice. Attendance by a
Director at any meeting of the Board of Directors shall be a
waiver of notice by him of the time, place and purpose thereof.
If all the Directors are present at any meeting of the Board of
Directors, no notice shall be required and any business may be
transacted at such meeting.

Section 13. Quorum. At all meetings of the Board of

Directors, a majority of the Directors shall constitute a quorum
for the transaction of business, and the acts of the majority of
the Directors present at any meeting at which a quorum is
present shall be the acts of the Board of Directors. If at any
meeting of the Board of Directors there be less than a quorum
present, the majority of those present may adjourn the meetlng.
At any such adjourned meeting, any business which might have
been transacted at the meeting as .originally called may be
transacted at a later meeting without further notice.

Section 14, Action Without Meeting. Any action by the Board
of Directors required or permitted to be taken at any meeting
may be taken without a meeting {f all of the members of the
Board of Directors shall individually or collectively consent {n
writing to such actlion. Such written consent or consents shall
be filed with the minutes of the proceedings of the Board of
bDirectors.

Section 15, Fidelity Bonds. The Board of Directors shall

ERY COUNTY CIRCUIT COURT (Lan

require that all officers, Directors and employees of  the
Council of Unit Owners regularly handling or otherwise
responsible for the funds of the Council of Unit Owners shall
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furnish adequate fidelity bonds or equivalent insurance against
acts of dishonesty 1in accordance with the requirements of
Article XI of these Bylaws. The premiums on such bonds or
insurance shall be paid by the Council of Unit Owners,

ARTICLE VI
Officers

Section 1. Designation. The principal officers of the Council
of Unit Owners shall be a President, a Vice President, a
Secretary, and a Treasurer, all of whom shall be elected by the
Board of Directors. Prior to the first annual meeting of unit
owners, the officers of the Council of Unit Owners need not be
unit owners. Thereafter, except for the President, the officers
of the Council of Unit Owners need not be unit owners. For the
purposes of this sectlion, any principal or officer of an entity
which is a unit owner shall be deemed to be a Unit Owner. The
Directors may appoint an assistant secretary and an assistant
treasurer and such other officers as in their judgment may be
necessary. The offices of Secretary and Treasurer may be filled
by the same person.

Section 2. Election of 0fficers. The officers of the Counecil
of Unit owners shall be elected annually by the Board of
Directors at the organizational meeting of each new Board and
shall hold office at the pleasure of the Board of Directors.

Section 3. Removal of Officers. Upon an affirmative vote of
a majority of the members of the Board of Directors, any officer
may be removed either with or without cause, and his successor
elected at any regular meeting of the Board of Directors, or at
any special meeting of the Board of Directors called for such
purpose.

Section 4. President. The President shall be the chief
executive officer of the Council of Unit Owners. He shall
preside at all meetings of the unit owners and of the Board of
Directors. He shall have all of the general powers and duties
which are wusually vested in the office of president of a
corporation, including, but not limited to, the power to appoint
such committees from among the unit owners from time to time as
he may, in hls discretion, decide are appropriate to assist in
the conduct of the affairs of the Council of Unit Owners.

Section 5. Vice President. The Vice President shall take the
place of the President and perform his duties whenever the
President shall be absent or unable to act. If neither the
President nor the Vice President ls able to act, the Board shall
appoint some other member of the Board to do so on an interim wi
basis. The Vice President shall also assist the President
generally and shall perform such other duties as shall from time
to time be delegated to him by the Board of Directors.

Section 6. Secretary. The Secretary shall keep the minutes
of all meetings of the Board of Directors and the minutes of all
meetings of the unit owners for the recording of the resolutions
of the Council of Unit Owners. The Secretary shall give notice
of all annual and special meetings of the unit owners in
conformity with the requirements of these Bylaws. The Secretary
shall have custody of the seal of the Council of Unit Qwners, if

OMERY COUNTY CIRCUIT COURT (Land

102




CIRCUIT COURT (Land

OMERY-COUNTY

LIBER 6 & & 2 FoLIo39 8

-11-

any. The Secretary shall have charge of the membership transfer
books and of such other books and papers as the Board of
Directors may direet and he shall, in general, perform all of
the duties incldent to the office of Secretary.

Section 7. Treasurer. The Treasurer shall have
responsibility for funds and securities of the Council of Unit
Owners and shall be responsible for keeping, or causing to be
kept, full and accurate accounts of all receipts and
disbursements in books belonging to the Council of Unit Owners.
He shall be responsible for causing the deposit of all monies
and other valuable effects i{n the name, and to the credit, of
the Council of Unit Owners in such depositories as may from time
to time be designated by the Board of Directors.

ARTICLE VII
Liability and Indemnification of Officers and Directors

Section_ 1. Liability and Indemnification of Officers and
Directors. The Council of Unit Owners shall indemnify every
officer and Director of the Council of Unit Owners against any
and all expenses, including counsel fees, reasonably incurred by
or imposed upon any officer or Director in connection with any
action, suit or other proceeding (including the settlement of
any such suit or proceeding If approved by the then Board of
Directors of the Council of Unit Owners) to which he may be made
a party by reason of belng or having been an officer or Director
of the Council of Unit Owners, whether or not such person is an
officer or Director of the Council of Unit Owners at the time
such expenses are incurred. The officers and Directors of the
Council of Unit Owners shall not be liable to the unit owners
for any mistake of judgment, negligence, or otherwise, except
for their own individual willful misconduct or bad faith. The
officers and Directors of the Council of Unit Owners shall have
no personal liability with respect to  any contract or other
commitment made by them, in good falth, on behalf of the Council
of Unit Owners or the Condominium (except to the extent that
such officers or Directors may also be owners of condominium
units) and the Council of Unit Owners shall {indemnify and
forever hold each such officer and Director free and harmless
against any and all liability to others on account of any such
contract or commitment. Any right to indemnification provided
for herein shall be In addition to and not exclusive of any
other rights to which any officer or Director of the Council of
Unit Owners, or former officer or Director of the Council of
Unit Owners may be entitled.

Section 2. Common or Interested Directors. The Directors

shall exercise thelr powers and dutles in good faith and with a
view to the interests of the Council of Unit Owners and the
Condominium. No contract or other transaction between the
Council of Unit Owners and one or more of its Directors, or
between the Council of Unit Owners and any corporation, firm or
assoclation (including the Declarant) in which one or more of
the Directors of the Council of Unit Owners are directors or
officers or are pecuniarily or otherwise interested, {s either
vold or voidable because such Director or Directors are present
at the meeting of the Board of Directors or any committee
thereof which authorizes or approves the contract or trans-
action, or because his or their votes are counted for  such
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purpose, if any of the conditions specified in any of the
following subparagraphs exist:

(a) the fact of the common directorate or interest is
disclosed or known to the Board of Directors or a majority
thereof or noted in the minutes, and the Board of Directors
authorizes, approves, or ratifies such contract or transaction
in good faith by a vote sufficient for the purpose; or

(b) the fact of the common directorate or interest is
disclosed or known to the unit owners, or a majority thereof,
and they approve or ratify the contract or transaction in good
faith by a vote sufficient for the purpose; or

(¢) the contract or transaction is commerclally reasonable
to the Council of Unit Owners at the time it is authorized,
ratified, approved or executed.

Common or interested Directors may be counted in determining
the .presence of a quorum of any meeting of the Board of
Directors or commlittee thereof which authorizes, approves or
ratifies any contract or transaction, and may vote to authorize
any contract or transaction with like force and effect as If he
were not such director or officer of such other corporation or
not so interested.

ARTICLE VIII
Assessments and Carrying Charges for Common Expenses

Section 1. Annual Assessments and Carrying Charges. Each
unit owner shall pay to the Council of Unit Owners, in advance,
a monthly sum (hereinelsewhere sometimes referred to as
ttagsessments" or “ecarrying charges") equal to one-twelfth (1/12)
of the unit owner's ©proportionate share (determined in
accordance with the percentage Interests in common expenses and
common profits of the Condominium set forth in the Declaration)
of the sum required by the Council of Unit Owners, as estimated
by its Board of Directors, to meet 1ts annual expenses,
including, but in no way limited to, the followlng:

(a) the cost of all operating expenses of the Condominium
and services furnished, including, without limitation, charges
by the Council of Unit Owners for facilities and services
furnished by it; and

(b) the cost of necessary management and administration,
including fees paid to any Management Agent; and

(e) the amount of all taxes and assessments levied against
the Council of Unit Owners or upon any property which it may own
or which it Is otherwise required to pay, if any; and

(d) the cost of fire and extended coverage and liability
insurance on the Condominium and the cost of such other
insurance as the Council of Unit Owners may effect; and

(e) the cost of furnishing water, electricity, heat, gas,

garbage and trash collection and other utilities, to the extent
furnished by the Councll of Unit Owners; and
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(f) the cost of Cfunding contributions to the "Paid-in-
Surplus" account of the Council of Unit Owners and the cost of
funding all reserves established by the Council of Unit Owners,
including, when appropriate, a general operating reserve and a
reserve for replacements; and

(g) the estimated cost of repalrs, maintenance ‘and
replacements of the common elements of the Condominium to be
made by the Council of Unit Owners,.

The Board of Directors shall determine the amount of the
assessments at least annually, but may do so at more frequent
intervals should circumstances so require. Upon resolution of
the Board of Directors, Installments of annual assessments may
be levied and collected on a quarterly, semfannual or annual
basis rather than on the monthly basis hereinabove provided for.

The Board of Directors of the Council of Unit Owners shall
make reasonable efforts to fix the amount of the assessment
against each condominium unit for each annual assessment. period
at least thirty (30) days in advance of the commencement of such
period and shall, at that time, prepare a roster of the
condominium units and assessments applicable thereto which shall
be kept in the offfice of the Council of Unit Owners and shall be
open to inspection by the owner or mortgagee of any condominium
unit and by their. respective duly authorized agents and
attorneys, upon reasonable notice to the Board of Directors.
Written notice of the assessments shall thereupon be sent to the
unit owners. The omission of the Board of Directors, before the
expiration of any annual assessment period, to fix assessments
for that or the next such perlod shall not be deemed a walver or
modification in any respect of the provisions of this Article,
or a release of any unit owner from the obligation to pay the
assessment, or any installment thereof, for that or any
subsequent assessment period; but the assessment fixed for the
preceding perlod shall continue until a new assessment is fixed.
No unit owner may exempt himself from liability for assessments
or carrying charges by a walver of the use or enjoyment of any
of the common elements or by abandonment of any condominium unit
belonging to him.

Section 2. Budget. The Board of Directors, with the assis-
tance and counsel of the Management Agent, shall prepare . and
adopt a budget for each annual assessment period which shall
include estimates of the funds required by the Council of Unit
Owners to meet its annual expenses for that period. The budget
herein required to be prepared and adopted by the Board of
Directors shall be in a format consistent with the
classification of the accounts of the Councll of Unit Owners, as
hereinafter in these Bylaws provided for, and shall provide for
sufficient estimates on a monthly basis, to permlt comparison to
and analysis of deviations from the varlous periodic reports of
the actual results of operations and the actual financial
condition of the Councll of Unit Owners, on both a current baslis
and for prior corresponding periods, all In accordance with
generally accepted accounting practices, consistently applied.
Copies of the budget shall be forwarded to Declarant’s
construction ‘lender and shall be avallable for examination by
the wunit owners and by their duly authorlzed agents and
attorneys, and to the Institutional holder of any first mortgage
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on any condominium unit in the condominium and by their duly
authorized agents and attorneys during normal business hours for
purposes reasonably related to their respective interests.

Section 3. Special Assessments. In addition to the regular

assessments authorized by this Article, the Council of Unit
Owners may levy in any assessment year a speclial assessment or
assessments, applicable to that year only, for the purpose of
defraying, in whole or in part, the cost of any construction or
reconstruction, unexpected repalr or replacement of a described
capital improvement located upon the Condominium, including the
necessary fixtures and personal property related thereto, or for
such other purpose as the Board of Directors may consider
appropriate; provided, however, that any such special assessment
in excess of ten percent (10%) of the then current budget shall
have the assent of the unlt ouners representing two-thirds (2/3)
of the total votes of the Council of Unit Owners. A special
meeting of the -unit owners shall be duly called for this
purpose.

Section H4. Reserve for Replacements. The Council of Unit
Owners shall ~establish and maintain a reserve fund ~ for
replacements by the allocation and payment monthly to such
reserve fund of an amount to be designated from time to time by!
the Board of Directors.  Such fund shall be conclusively deemed |
to be a common expense. Such fund shall be deposited in a
special account with a lending institution the accounts of which
are insured by an agency of any state or an agency of the United
States of America or may, in the diseretion of the Board of
Directors, be invested in obligations of, or fully guaranteed as
to principal by, any state or the United States of Amerlica. The
reserve for replacements may be expended only for the purpose of
effecting the replacement of the common elements and equipment
of the Condominium and for start-up costs and operating
contingencies of a nonrecurring nature. The proportionate
interest of any unit owner in any reserve for replacements and
any other reserves established by the Council of Unit Owners.
shall be considered an appurtenance of his condominium unit and,
shall not be separately withdrawn, assigned. or transferred or
otherwise separated from the condominium unit to which it
appertains and shall be deemed to be transferred with such
condominium unit.

Section 5. Non-Payment of Assessments - Statement of
Condominium Lien. Any assessment levied pursuant to the
Declaration or these Bylaws, and any installment thereof, whlch
is not paid on the date when due shall be delinquent and shall
entitle the Council of Unit Owners to claim the amount of such
assessment, together with interest thereon and the actual costs
of collection thereof, as a lien on the condominium unit agalnst
which it is assessed; provided, however, that such lien shall be
effective only after a Statement of Condominium Lien is recorded
among the Land Records for the Jurisdiction where the
Declaration was. originally recorded, stating the description of
the condominium unit, the name of the unit owner of record, the
amount due and the perlod for whileh the assessment 1s due. Any
such Statement of Condominium Lien shall be in substantially the
following form or as may otherwise be required by the
Condominium Act:
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STATEMENT OF CONDOMINIUM LIEN

This is to certify that , owner(s)
of Unit No. in Washington Adventist Ambulatory
Care Center, a Condominium, (is) (are) indebted to the
Council of Unit Owners, in the amount of § , as
of , , for (his) (their) pro-
portionate share of the common expenses of the
Condominium for the period from ,
19 to y 19 , plus interest
thereon at the rate of percent ( %), costs of
collection and reasonable attorney's fees.

WASHINGTON ADVENTIST ACC
CONDOMINIUM ASSOCIATION, INC.

By

Officer's Title {or Agent)
Address
Telephone

I HEREBY AFFIRM under penalties of perjury that the
information contained in the foregoing Statement of
Condominium Lien is true and correct to the best of my
knowledge, information and belief.

Officer (or Agent)

The Statement of Condominium Lien shall be signed and
verified as required in the Condominium Act by any officer of
the Council of Unit Owners, or by the Management Agent or any
duly authorized representative thereof, or by any agent,
attorney or other person duly authorized by the Board of
Directors of the Council of Unit Owners for such purposes.

Upon recordation of the Statement of Condominium Lien as
aforesaid, the lien shall bind the condominium unit described in
the Statement of Condominium Lien in the hands of the unit
owner, his "heirs, devisees, personal representatives and
assigns. The personal obligation of the unit owner to pay the
assessment shall, however, remain his personal obligation for
the statutory period and a suit to recover a money judgment for
non-payment of any assessment levied pursuant to the Declaration
or these Bylaws, or any installment thereof, may be maintained
without foreclosing or waiving the 1lien established by the
Statement of Condominium Lien to secure . payment of such
assessment. Uron full payment of the amount for which the lien
is claimed the unit owner shall be entitled to a recordable
satisfaction of the lien. Any assessment levied pursuant to the
Declaration or these Bylaws, and any installment thereof, which
is not paid when due may, upon resolution of the Board of
Directors, subject the unit owner obligated to pay the same to
the payment of a "late charge" of $15.00 or one tenth (1/10th)
of the total amount of any delinquent assessment or installment,

| whichever is greater, and the Council of Unit Owners may bring

an action at law against the unit owner personally obligated to
pay the same and may, after the recordation of the Statement of
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Condominium Lien provided for 1in this Article and in the

| Condominium Act, foreclose the lien against the condominium unit

or units then belonging to sald unit owner In the same manner,

| and subject to the same requirements, now or hereafter provided

for the foreclosure of mortgages or deeds of trust in the State
of Maryland containing a power of sale or an assent to a decree;
in elither of which events interest at the rate of eighteen
percent (18%) per annum, actual costs or collection and
reasonable attorney's fees of not less than twenty percent (20%)
of the sum claimed shall be added to the amount of each
assessment. Sult for any deficiency following foreclosure may
be maintained in the same proceeding. No sult may be brought to
foreclose the lien except after ten (10) days' written notice to
the unit owner given by registered mall - return receipt
requested to the address of the unlt owner shown on the roster
of unit owners maintained by the Council of Unit Owners. 1In the
event of a foreclosure sale, upon compliance by the purchaser
with the terms of such sale, and upon Jjudiclal approval as may
be required by law, the Council of Unit Owners shall convey the
Condominium Unit in fee simple to and at the cost of the
purchaser. The Board of Directors may post a list of members
who are delinquent in the payment of any assessment or other
fees which may be due the Councll of Unit Owners, including any
installment thereof which becomes delinquent, in any prominent
location within the Condominlum.

Section 6. Priority of Lien. The lien established by the
recordation of a Statement of Condominium Lien, as in this
Article provided, shall have preference over any other
assessments, liens, Jjudgments or charges of whatever nature,
except the following:

(a) general and speclal assessments for ad valorem real
estate taxes on the condominium unit; and

(b) the lien of any bona flde deed of trust, mortgage or
other encumbrance duly recorded on the condominium unit prior to
the recordation of the Statement of Condominium Lien, or' duly
recorded on the condominium unit after receipt by the holder of
any such mortgage (or the holder of the lndebtedness or note
secured thereby) of a certificate or statement in writing signed
by an officer or agent of the Council of Unit Owners stating the
payments on account of all assessments levied by the Councll of
Unit Owners against the condominium unit were current as of the
date of recordatlon of such deed of trust, mortgage instrument
or other encumbrance. The lien established by the recordatlon
of a Statement of Condominium Lien, as in this Article provided,
shall be subordinate to the lien of any deed of trust, mortgage
or other encumbrance duly recorded on the condominium unit and
made in good faith and for value received; provided, however,
that such subordination shall apply only to assessments, and
installments thereof, which have become due and payable prior to
a sale or transfer of the condominium unit pursuant to a
foreclosure or any deed, assignment or other proceeding or
arrangement in lieu of foreclosure. Any holder of any deed of
trust, mortgage or other encumbrance duly recorded on the
condominium unit and made in good faith and for value recelved
who comes into possession of the condominium unit pursuant to.a
foreclosure or any deed, assignment or other proceeding or
arrangement in lieu of foreclosure, and any other purchaser at a
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foreclosure sale, shall take the condominium unit free of any
claims for unpald common expense assessments and carryling
charges levied against the condominium unit which accrue prior
to the time such holder comes into possession of the condominium
unit or prior to the foreclosure sale, except for clalms for a
proportionate share of such unpaid common expense and carrying
charges resulting from a reallocation of such unpaid common
expense assessments or carrylng charges among all of the
condominium units in the Condominium. Such foreclosure, deed,
assignment or other proceeding or arrangement in lleu of
foreclosure shall not relleve the mortgagee in possession or the
purchaser at any foreclosure sale from any liability for any

common . expense assessments and carrying charges thereafter
becoming due, or from the lien established by the recordation of

a Statement of Condominium Lien with respect to any common

expense assessments and carrying charges thereafter becoming
due. No amendment to thls Sectlion shall affect the rights of

the holder of any such deed of trust, mortgage or other
encumbrance recorded prior to the recordation of such amendment
unless the holder of such deed of trust, mortgage or other
encumbrance shall join in the executlon of such amendment.

Section 7. Additional Rights of Mortgagees - Notlce. The

Councll of Unit Owners shall promptly notify the holder of the

first mortgage on any condominium unit for which any assessment

levied pursuant to the Declaration or these Bylaws, or any
installment thereof, becomes delinquent for a period in excess

of thirty (30) days and the Council of Unit Owners shall

promptly notify the holder of the first mortgage on any

condominium unit with respect to which any default in any
provision of the Declaration or these Bylaws remalns uncured for
a period in excess of thirty (30) days following the date of
such default. Any failure to glve any such notice shall not

affect the priorities established by this Article, the valldity
of any assessment levied pursuant to the Declaration or these
Bylaws or the validity of any llien to secure the same. No suit

or other proceeding may be brought to foreclose the llen for any
assessment levied pursuant to the Declaration or these Bylaws
except after the (10) days' written notice to the holder of the
first mortgage on the condominium unit which is the subject
matter of such suit or proceeding.

Section 8. Acceleration of Installments. Upon default in the
payment of any one or more monthly installments of any
assessment levied pursuant to the Declaration or these Bylaws,
or any other Installment thereof, the entire balance of sald
assessment may be accelerated at the option of the Board of
Directors and be declared due and payable in full.

Section 3. Assessment Certificates. The Counecll of Unit
Owners shall, within twenty (20) days following recelpt of any
written demand, furnish to any unit owner 1llable for any
assessment levied pursuant to the Declaration or these Bylaws
(or any other party legitimately interested in the same) a
certificate in writing signed by an officer or agent of the
Council of Unit Owners, setting forth the status of said
assessment, i.e., whether the same is paid or unpaid. Such
certificate shall be conclusive evidence of the payment of any
installment of any assessment therein stated to have been pald.
A charge not to exceed Thirty Dollars ($30.00) may be levied in
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advance by the Council of Unit Owners for each certificate so
delivered, except that no charge shall be levied against any
institutional mortgagee of any condominium unit in the

Condominium who requests such a certificate.

Section 10. Additional Default. Any recorded first mortgage

{Land

OMERY COUNTY CIRCUIT COURT

secured on a condominlum unit in the Condominium shall provide
that any default by the mortgagor In the payment of any
assessment levied pursuant to the Declaration or these Bylaws,
or any installment thereof, shall likewise be a default in such
mortgage (or the indebtedness or note secured thereby). Such
mortgages shall also provide that, in the event of any default
thereunder, the mortgagee shall have the right, at its optlon
exercised by notice In writing to the mortgagor and the
Secretary of the Councll of Unlt Owners, to cast the votes
appurtenant to the condominium unit which is security for the
repayment of the mortgage debt at all meetings of the unit
owners. Failure to include such provisions in any such mortgage
shall not affect the validity or priority thereof and the
protection extended to the holder of such mortgage {(or the
holder of the Indebtedness or note secured thereby) by reason of
the provisions of this Article shall not be altered, modified,
or diminlshed by reason of any such failure.

ARTICLE IX
Use Restrictions

Section 1. Use. A11 condominium units in the Condominium
shall be used for the tendering of customary medical services, |
health care, and other {ncldental services’ in a manner
consistent with the 1limitations of law, these Bylaws, the
Declaration of Covenants, Conditlons and Restrictions made by
Washington Adventist Hospital, Incorporated (the "Hospltal®) and
recorded among the land records for Montgomery County on June 9,
1983 in liber 6095 at folio 612 (the "Covenants"), any and all
restrictions, conditions and covenants of record and the rules, !
regulations, resolutions and orders of all governmental or!
quasi-governmental authorities having or claiming jurisdiction

over the Condominium, including without limitatlion, the

requirements of speclal exceptlon Case No. 5-807 granted by the

County Board of Appeals for Montgomery County, Maryland. No

activity shall be carried on within the Condominium or its

individual units which interferes unreasonably. with the

maintenance and functlons of the surrounding property of the

Hospital. No condominium unit shall be used for reslidential

purposes. Each unit owner shall obtaln and maintaln all use and

occupancy permits and other permits and approvals required in

connection with the use and occupancy of his condominium unit.

Section 2. Leasing. Any owner of any condominium unit who
Shall lease such unit or any portion thereof shall, promptly
following the execution of any such lease, forward a conformed
copy thereof to the Board of Directors. All leases shall be in
writing. Any such lease shall contain a .provision to the effect
that -the rights of the tenant to use and occupy the condominium
unit shall be subject and subordinate in all respects to the:
provisions of the Declaration, these Bylaws, the Covenants, and :
to such other reasonable rules and regulations relating to the
use of the common elements, or other "house rules", as the Board!
of Directors may from time to time promulgate and shall provlide,
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further, that any failure by the tenant to comply with the
provisions of such documents shall be a default under the lease.
Each lease shall provide that the Board of Directors shall have
the right and authority, in the event of a default under such
lease, to enforce all provislons of the lease in the event such
enforcement is not undertaken by the lessor within a reasonable
time after notice of such default, The provisions of this
subsection shall not apply to .any Institutional first mortgagee
of any condominium unit who comes into possession of the unit by
reason of any remedies provided by law or in such mortgage or as
a result of a foreclosure sale or other judicial sale or as a
result of any proceeding, arrangement, assignment or deed in
lieu of foreclosure, except that all such institutional first
mortgagees shall be bound by all covenants and restrictions of
record.

Section 3. Prohibited Uses and Nulsances. Except for the
activities of the Declarant and {ts agents, employees,
contractors and invitees in connection with the construction and
marketing of the Condominium, and except as may be otherwise
reasonable and necessary in connection with the maintenance,
improvement, repair or reconstruction of any portion of the
Condominium by the Declarant or the Council of Unit Owners:

{a) No unlawful trade or activity and no activity
inconsistent with the permitted use shall be carried on within
any condominium unit, nor shall anything be done therein or
thereon which may be or become an unreasonable source of
annoyance to the other unit owners. No nuisances shall be
permitted within the Condominium, nor shall any use or practice
be permitted which is or becomes an unreasonable source of
annoyance to the unit owners or which unreasonably interference
with the peaceful use and possession thereof by the unit owners.

(b) There shall be no obstruction of any of the general
common elements. Nothing shall be stored upon any of the
general common elements, excepting those areas designated for
storage of personal property by the owners of the condominium
units. The Board of Directors shall have the right to adopt
reasonable rules regarding the time and manner for the dellvery
and removal of heavy or bulky equipment.

{c) Nothing shall be done or maintained in any condominium
unit or upon any of the common elements which will increase the
rate of Insurance on any condominium unit . or the common
elements, or result in the cancellation thereof, without the
prior written approval of the Board of Directors. Nothing shall
be done or maintained in any condominium unit or upon the common
elements which would be in violation of any law. No waste shall
be committed upon any of the common elements.

(d) No structural alteration, constructlon, addition or
removal of any condominium unit or the common elements shall be
commenced or conducted except 1In strict accordance with the
provisions of these Bylaws and the Condominium Aect. No exterior
structural alteration, addition or deletion may be made to or on
the Condominfum Bullding without the prior approval of any
applicable governmental .entities and the Hospital, whose

: approval shall not be unreasonably withheld,
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(e) Occupancy of the individual condominium units shall be
limited to physicians, dentists and psychologists who are duly
licensed in the State of Maryland and who are members of the
medical staff of the Hospital, (or eligible to be members of the
medical staff, as defined by the Hospital Medical Staff
By-laws), licensed pharmacists, and the non-physician employees
and visitors of such physicians, dentists and pharmacists.

(f) Competing Services shall be defined as any and all
medical services now or subsequently offered by the Hospital,
including, but not limited to the following: Pulmonary Function
Laboratory, Arterial Blood Gas Laboratory, Bronchoscopy Suite,
Ultrasound, Nuclear Medicine, Computed Tomography, Superficial
X-ray, Strontium-90, Electrodiagnostic Studies, Evoked Potential
Testing, Physical Therapy, QOccupational Therapy, Speech
Pathology, Pain Clinie, and Clinical Laboratory.  No Competing
Service shall. be offered at the Condominium without the prior
Wwritten approval of the Hospital, which approval shall not be
unreasonably withheld, In order to avoid duplication of services
offered by and available at the Hospital; the foregoling shall
not be construed to prevent occupants from maintaining or
providing private, non-commercial and customary laboratory and
radiological service or equipment for the use of such occupant's
patients. Any proposed service which has been submitted to the
Hospital for review and which has not been approved or rejected
within five (5) business days shall be deemed to be approved.

(g) For as long as Unit 120, as shown on the Condominium
Plat, is used primarily for pharmacy purposes, no other Unit in
the condominium shall be used for pharmacy purposes. However,
this subsection shall not be construed to prohibit the use of
Unit 120 for purposes other than a pharmacy, provided that such
other use is in compliance with the terms of the Declaration and
these By-~laws.

(h) No major food service 'shall be provided at the
Condominium., Vending machines and sales of limlted quantities
and types of convenience foods by any pharmacist shall be
permitted, however, the Hospltal shall have the right to
restriect the types of food sold In accordance with the
principles of the Seventh-day Adventist religion.

(i) 1In accordance with the principles of the Seventh-day
Adventist rellgion, occupants of the Condominium shall restrict
their hours of rendering services to a minimum on Saturdays.

(j) Water closets and other plumbing apparatus within the
Condominium shall be used only for the purposes for which they
are designed and such plumbing apparatus shall not be used for
the disposal of sweeplngs, trash, rubbish, chemicals, paint or
the like.

(k) Except for such signs as may be posted by the Declarant
or the Council of Unit OQOwners for promotional or marketing
purposes, traffic control or the like, and except for Interlor
signs necessary to advise of the existence and location of Units
used for pharmacy purposes, no signs of any character shall be
erected, posted or. displayed upon, 1in, from or about any
condominium unit or the common elements without the prior
consent in writing of the Architectural and Environmental
Control Committee and under such conditlons as it may establish.
The Architectural and Environmental Control Committee is hereby
authorized to adopt and ' promulgate rules and regulations
regarding the size, color, location and content of all signs to
be erected, posted or displayed upon, in, from or about any
condominium unit or the common elements, including the desecribed
pharmacy related signs,
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(1) No unit owner shall permit a Ffloor load within his

! condominium unit in excess of 60 pounds per square foot upon the

framed or . suspended steel floors of the condominium units,
including an allowance of 20 pounds per square foot for
partition loads. No unit owner shall permit a floor load within

" his condominium unit in excess of 80 pounds per square foot upon

concrete slabs on grade, including an allowance of 20 ‘pounds per
square foot for partition loads. No unit owner shall permit
floor loads in excess of the stated design 1loads for the
Condominium, nor shall any unit owner permit concentrated loads

i of any sort (e.g., for safes, library stacks, filing systems or
| other heavy equipment) unless and until the adequacy of the

structure to support Such floor loads 1is verified by a
structural englneer to the satisfaction of the Architectural ‘and
Environmental Control Committee under such reasonable conditions

: and circumstances as it may require.

(m) No burning of any trash and no unreasonable or
unsightly accumulation or storage of litter, new or used
building materials, or trash of any other kind shall be
permitted within any condominium unit or upon any of the general
common elements. All refuse shall be deposited with care in
containers designated for such purpose during such hours as may
from time to time be designated by the Board of Directors.

(n) No bell, loudspeaker, sound amplifier, 1lights or
lighting devices, whistle, horn, bell sliren or other similar
device shall be installed upon the exterlor of any condominium
unit or upon the common elements except in connection with such
security systems as may be maintained by the unit owners as
approved by the Architectural and Environmental Control
Committee.

(o) No outside television or radio aerial or antenna, or
other aerial or antenna, for reception or transmission, shall be
maintained upon any condominium unit or upon any of the common
elements except with the prior written consent of the
Architectural and Environmental Control Committee and under such
reasonable limitations and conditions as it may establish.

(p) No unlawful use shall be made of any condominium unit
or any portion of the common elements and all laws, zoning and
other ordinances, regulations of governmental and other
municipal bodies and the like shall be observed at all times.

(@) No unlt owner shall engage or direct any employee of
the Council of Unit Owners or the Management Agent on any
private business of the unit owner during the hours such
employee is employed by the Council of Unit Owners or the
Management Agent nor shall any member direct, supervise or in
any manner attempt to assert control over any such employee.

(r) There shall be no violation of any rules for the use of
the common elements, or other "house rules", which may from time
to time be adopted by the Board of Directors and promulgated
among the unit owners by them in writing, and the Board of
Directors is hereby and elsewhere in these Bylaws authorized to
adopt and promulgate such rules.

As used Iin this Sectlion 3 of this Article IX, and any other
provision of these Bylaws to the contrary notwithstanding, the
expression "Declarant" shall include and mean those of the
successors and assigns of the Declarant to whom the Declarant
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may specifically assign the privileges and exemptions reserved
to the Declarant in this Sectlon III.

ARTICLE X
Architectural Control

Section 1. Architectural and Environmental Control Committee.
Except for the construction of the Condominium by the Declarant
or its successors and assigns, and their respective employees,
agents and contractors, and except for any improvements to any
condominium unit or to the common elements accomplished
concurrently with said original construction, and except for
purposes of proper maintenance and repair or as otherwise in the
Condominium Act or these Bylaws provided, it shall be prohibited
for any unit owner to make any change or otherwise alter
(including any alteration in color) in any manner whatsoever the
exterior of any condominium unit, or to remove or alter any
window or exterlor doors of any condominium unit, or to make any
change or alteration within any condominium unit which will
alter the structural {integrity of any building or otherwise
affect the property, interest or welfare of any other unit
owner, materially increase the cost of operation or insuring the
Condominium or impalr any easement, until the complete plans and
specifications, showing the location, nature, shape, change
(including, without limltation, any other information specified
by the Board of Directors or its designated committee) shall
have been submitted to and approved in writing as to safety, the
effect of any such alterations on the costs of malntaining and
insuring the Condominium and harmony of design, color and
location in relation to surrounding structures and topography,
by the Board of Directors of the Council of Unit Owners, or by
an Architectural and Environmental Control Committee designated
by the Board of Directors.

Section 2. Architectural and Environmental Control Committee
Operation. The Architectural and Environmental Control Com-
mittee shall be composed of an uneven number of three (3) or
more natural persons designated from time to time by the Board
of Directors of the Council of Unit Owners and such persons
shall serve at the pleasure of the Board of Directors. 1TIn the
event the Board of Directors falls to appoint an Architectural
and Environmental Control Committee, then the Board of Directors
shall constitute the Committee. The affirmative vote of a
majority of the members of the Architectural and Environmental
Control Committee shall be required 1in order to adopt or
promulgate any rule or regulation, or to make any finding,
determination, rulling or order, or to lssue any permit, consent,
authorization, approval or the like, pursuant to the authority
contalined in this Article.

Section 3. Approvals, ete. Upon approval of the Archi-
tectural  and Environmental Control Committee of any plans and
specifications submitted pursuant to the provisions of this
Article, a copy of such plans and specifications, as approved,
shall be deposited among the permanent records of such Committee
and a copy of such plans and specifications bearing such
approval, In writing, shall be returned to the applicant
submitting the same. In the event the Architectural and
Environmental Control Committee fails to approve or disapprove
any plans and specifications which may be submitted to it
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pursuant to the provisions of this Article within sixty (60)
days after such plans and speciflcations (and all other
materials and information required by the Architectural -and
Environmental Control Committee) have been submittted to it in
writing, then approval will not be required and this Article
will be deemed to have been fully complied with.

Section 4. Limitations. Construction or alterations in
accordance with plans and specifications approved by the
Architectural and Environmental Control Committee pursuant to
the provisions of this Article shall be commenced within six (6)
months following the date upon which the same are approved by
the Architectural and Environmental Control Committee (whether
by affirmative action or by forebearance from action, as in
Section 3 of this Article provided), and shall be substantially
completed within twelve (l12) months following the date of
commencement, or within such longer period as the Architectural
and Environmental Control Committee shall specify {in its
approval, 1In the event construction {s not commenced within the
period aforesaid, then approval of the plans and specificatlons
by the Architectural and Environmental Control Committee shall
be conclusively deemed to have lapsed and compliance with the
provisions of this Article shall again be required. There shall
be no deviations from plans and specifications approved by the
Architectural and Environmental Control Committee without the
prior consent in writing of the Architectural and Environmental
Control Committee. Approval of any particular plans and
specifications or design shall not be construed as a waiver of
the right of the Architectural. and Environmental Control
Committee to disapprove such plans and specificatlions, or any
elements or features thereof, in the event such plans and
specifications are subsequently submitted for use in any other
instance.

Section 5. Certificate of Compliance. Upon the completion of
any construction or alteration or other Improvements or
structure in accordance with plans and specifications approved
by the Architectural and Environmental Control Committee in
accordance with the provisions of this Article, the Archi-
tectural and Environmental Control Committee shall, at the
request of the owner thereof, 1ssue a certificate of compliance
which shall be prima facle evidence that such construction,
alteration or other improvements referenced {n such certificate
have been approved by the Architectural and Environmental
Control Committee and constructed or installed in full com-
pliance with the provisions and requirements of these Bylaws as
may be applicable.

Section 6. Rules and Regulations, ete. The Architectural and
Environmental Control Committee may from time to time adopt and
promulgate such rules and regulations regarding the form and
content of plans and specifications to be submitted for approval
and may publish such statements of policy, standards, guidelines
and establish such criteria relative to architectural styles or
details, or other related matters, as it may consider necessary
or appropriate. No such rules, regulations, statements,
criteria or the like shall be construed as a walver of the
provisions of this Article or any other provision or requirement
of these Bylaws. The Architectural and Environmental Control
Committee may charge and collect a reasonable fee for the

115




OMERY. COUNTY CIRCUIT COURT (Land:Ré

LIBER 6 & & 2 FoLIoG 1 )

_2U-

examination of any plans and specifications submitted for
approval pursuant to the provisions of this Article. The |
decisions of the ' Architectural and Environmental Control
Committee shall be final except that anv unit owner who |is
aggrieved by any action or forebearance from action by the
Architectural and Environmental Control Committee may appeal the
decision  of the Architectural and Environmental Control
Committee to the Board of Directors of the Council of Unit
Owners and, upon the request of such unit owner, shall be
entitled to a hearing before the Board of Directors.

Section 7. Additions, Alterations or Improvements by Board of
Directors. Except In cases of bona fide emergencies involving
manifest danger to life, safety or property, or the interruption
of essentlal services to the Condominium, whenever In the Jjudg-
ment of the Board of Directors the common elements of the
Condominium shall require additions, alterations or improvements
requiring the expenditure of funds of the Council of Unit Owners
in excess of Twenty-five Thousand and No/100 Dollars ($25,000),
such additions, alterations or improvements shall not be made
until the same shall have been approved by (a) unit owners
representing a majority of the total votes of the Council of
Unit Owners at a meeting of the unit owners duly called for such
purpose; and (b) the institutional holder of any mortgages or
other obligations secured by any condominium unit or units in
the aggregate principal sum of more than $150,000.00, which
approval shall be in writing and which approval shall not be
unreasonably withheld or delayed.

ARTICLE XI
Insurance

Section 1. Insurance. The Board of Directors of the Council
of Unit Owners shall obtain and maintain to the extent reason-
ably avalilable, at least the following:

(a) Casualty or physical damage 1insurance in an amount
equal to the full replacement value (i.e., 100% of "replacement
cost" exclusive of land, foundation and excavation) of the
Condominium (i{ncluding all building service equipment and the
like) with an "Agreed Amount Endorsement" or its equivalent, a
"Demolition Endorsement" or its equivalent, an "Increased Cost
of Construction Endorsement" or {ts equivalent a "Condominium
Replacement Cost Endorsement™ or -its equivalent, and a "Con-
tingent Llability from Operation of Bullding Laws Endorsement"
or its equivalent, without deduction or allowance for depreci-
ation, as determined annually by the Board of Directors with the
asslstance of the Insurance company affording such coverage,
such coverage to afford protection against at least:

(1) Loss or damage by fire and other hazards covered
by the standard extended coverage endorsement; and

(ii) such other risks as shall customarily be covered
with respect to projects similar in construction,
location and use, including, but not limited to,
sprinkler leakage, debris removal, cost of
demolition, vandalism, malicious mischief,
windstorm, water damage, boller and machinery
explosion or damage, and such other insurance as
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(11) the Board of Directors may from time to time
determine; and

(b) comprehensive public 1liability insurance, including
medical payments {insurance, wWith a "Severability of Interest
Endorsement" or its equivalent in such amounts and in such forms
as may be considered appropriate by the Board of Directors (but
not less than One Million and No/100 Dollars ($1,000,000,00)
covering all claims for bodily injuries and/or property damage
arising out of a single occurrence} {ncluding, but not limited
to, legal 1liabillity, hired automobile 1liability, non-owned
automobile liability, liability for property of others, and such
other risks as shall customarily be covered wlith respect to
projects similar in construction, location and use, including
any and all other liability incident to the ownership and use of
the Condominium or any portion thereof.

(c) workmen's compensation insurance to the extent
necessary to comply with applicable Maryland law; and

(d) a "Legal Expense Indemnity Endorsement", or Its
equivalent, affording protection for the officers and Directors
of the Council of Unit Owners for expenses and fees incurred by
any of them 1In defending any suit or settling any claim,
judgment or cause of action to which any such officer or
Director shall have been made a party by reason of his or her
services as such; and

(e) .such other policies of {nsurance, including insurance
for other risks of a similar or dissimilar nature and fidellty
coverage as required by Section 15 of Article V of these Bylaws,
as are or shall hereafter be considered appropriate by the Board
of Directors. The Board of Directors shall maintain "such
fidelity coverage as it deems adequate to protect against
dishonest acts on the part of officers and Directors of the
Council of Unit Owners, trustees for the Council of Unit Owners
and such employees and agents of the Council of Unit Owners who
handle or are responsible for the handling of funds of the
Council of Unit Owners.

Section 2. Limitations. Any insurance obtained pursuant to
the requirements of this Article shall be subject to the
following provislions:

(a) all poliecles shall be written or relnsured with a
company or companies licensed to do business {in the State of
Maryland and holding a rating of "Class X" or better in the
current edition of Best's Insurance Reports.

(b) exclusive ‘authority to negotiate losses under sald
policies shall be vested in the Board of Directors of the
Council of Unit Owners, as a trustee for the owners of the
condominium units, or its authorized representative, .including
any trustee with which the Council of Unit Owners may enter into
any Insurance Trust Agreement, or any successor trustee, each of
which shall be hereinelsewhere referred to as the "Insurance
Trustee".

{c) in no event shall the insurance coverage obtained and
maintained pursuant to the requirements of this Article be
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brought into contribution with insurance purchased by the owners
of the condominium units or their mortgagees, as herein
permitted, and any "no other insurance" or similar clause in any
policy obtained by the Council of Unit Owners pursuant to the
requirements of this Article shall execlude such policies from
consideration.

(d) such policies shall contain no provision relieving the
insurer from liabilitv because of loss occurring while the
hazard is Increased in the building, whether or not within the
control or knowledge of the Board of Directors and shall contain
no provision relleving the insurer from liability by reason of
any breach of warranty or condition caused by the Board of
Directors or anv owner of any condominium unit,  or their
respective agents, employees, tenants, mortgagees or invitees or
by reason of any act or neglect or negligence on the part of any
of them.

(e) all policies shall provide that such policies may not
be cancelled or substantially modified (including cancellation
for non-payment of premium) without at least thirty (30) days
prior written notice to any and all insureds named thereon,
including any and all mortgagees of the condominium units.

(f) all policies of casualty insurance shall provide that
notwithstanding any provisions thereof which give the carrier
the right to elect to restore damage in lieu of making a cash
settlement, such option shall not be exercisable without the
prior written approval of the Board of Directors (or any
Insurance Trustee) or when in conflict with the provisions of
any Insurance Trust Agreement to which the Council of Unit
Owners may be a party, these Bylaws or the provisions of the
Condominium Act.

(g) all Policies shall contaln a waiver of subrogation by
the Insurer as to any and all claims against the Council of Unit
Owners, the Board of Directors, the owner of any ccondominium
unit and their respective agent, employees or tenants, and of
any defenses based upon co-Iinsurance or invalidity.

(h) All policies of casualty insurance shall contain the
standard mortgagee clause except that any loss or losses pavable
to named mortgagees shall be payable in the manner set forth in
Article XII of these Bylaws. Such mortgaree clause shall
provide for notice i{n writing to the mortgagee of anvy loss paid
as aforesald.

Section 3. Individual Policies - Recommendation of Declar-
ant - Notice to Board of Directors. The owner of any
condominium unit (including the holder of any mortgage thereon)
may obtain additional insurance (including a "Condominium
Unit-Owner's Endorsement" or its equivalent, for improvements
and betterments to the condominium unit made or acquired at the
expense of the owner) at his own expense. Such insurance may be
written by the same carrler as that from which insurance 1is
purchased by the Board of Directors pursuant to this Article or
shall provide that it shall be without contribution as against

the same. Such insurance shall contain the same waiver of
subrogation provision as that set forth in Section 2(g) of this
Article. The Declarant recommends that each owner of a
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condominium unit in the Condominium obtain, in addition to the
insurance herelnabove provided to be obtained by the Board of
Directors, a plateglass damage policy and insurance against loss
or damage to personal property used or 1ncidental to the
occupancy of the condominium wunit, business interruption,
vandalism or maliclous mischlef, theft, personal liabillty and
the like. Such insurance should cover losses to improvements
and betterments to the condominium unit made or acquired at the
expense of the unit owner. Copies of all such policies shall be
filed with the Secretary. The owner of any condominium unit
shall notify the Board of Directors in writing of any and all
improvements and betterments made to the condominium unit at the
expense of such unit owner, the value of which is in excess of
Ten Thousand and No/100 Dollars ($10,000.00).

Section Y. Endorsements, etc. The Board of Directors, at the
request of any owner of any condominium unit in the Condominium
or at the request of the mortgagee of any such condominium unit,
shall promptly obtain and forward to such owner or mortgagee
(a) an endorsement to any of the policies aforementioned in this
Article showing the interest of such unit owner or mortgagee as
1t may appear; and (b) certificates of insurance relating to any
of such policies; and (c) copies of any such policies, duly
certified by the insurer or its duly authorized agent.

ARTICLE XII
Casualty Damage - Reconstruction or Repair

Section 1. Use of Insurance Proceeds. In the event of damage
or destructlion” to the Condominium by fire or other casualty, the
same shall be promptly repaired or reconstructed in substantial
conformity with the original plans and  specifications for the
Condominium with the proceeds of insurance available for that
purpose, if any.

Section 2. Proceeds Insufficient. In the event that the
proceeds of insurance are not sufficient to repair damage or
destruction by fire or other casualty or in the event such
damage or destruction is caused by any casualty not insured
against, then the repair or reconstruction of the damage shall
be accomplished promptly by the Council of Unit Owners at its
common expense, pursuant and subject to such conditions and
subject to such controls as the mortgagee, as defined in Section
4 of this Article, may requlre. The ratable share of the
expense of such repairs or reconstruction may be assessed
agalnst the owners of all the condominium units in the same
proportion as that established in the Declaratlon for ownership
of appurtenant undivided interests in the common elements and,
in the event any Statement of Condominium Lien is recorded with
respect to any such assessments, then the lien shall have all
the priorities provided for in Article VIII of these Bylaws. In
the event that the proceeds of casualty insurance are paid to
any Insurance Trustee pursuant to the requirements of Section 4
of this Article, then all funds collected from the unit owners
of the condominium units pursuant to thls Section 2 shall
likewlse be paid over to such Insurance Trustee and shall be
disbursed by such Insurance Trustee in accordance with the
provisions of Section 4 of this Article.

Section 3. Restoration Not Reguired. In the event the
Condominium is damaged or destroyed by fire or other casualty to
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the extent of two-thirds (2/3) of the full replacement value of
the Condominium, as estimated by the Board of Directors and the
insurer pursuant to the requirements of Sectlon l(a) of Article
XIT of these Bylaws for the period during which such loss was
sustained, and the unit owners to which elighty percent (80%) of
the votes in the Council of Unit are allocated do not promptly
resolve to proceed with repair or reconstruction, then and in
that event the Condominium shall be terminated in accordance
with the terms and provisions of Title 11, Section 11-123 of the
Real Property Article of the Annoted Code of Maryland.

Section 4. Insurance Trustee. In the event the cost of
reconstruction  or repalr (as estimated by the Board of
Directors) shall exceed an amount equal to two and one-half
percent (2-1/2%) of the full replacement value of the
Condominium, as estimated by the Board of Directors and the
insurer pursuant to the requirements of Section 1(a) of Article
XIT of these Bylaws for the period during which gsuch loss was
sustained, and the institutlonal holder or holders of any
mortgages or other obligatlons secured by any condominium unit
or units in the aggregate prlncipal sum of more than $250,000.00
(hereinafter in this Sectlon U called the "mortgagee") shall so
require, all proceeds of insurance shall be pald over to a trust
company or bank (the "Insurance Trustee") having trust powers
and authorized to engage In trust business in the jurisdiction
wherein the Condomlnium is located, selected by the Board of
Directors with the approval of the mortgagee, and shall be paid
out from time to time as the reconstructlon or repair progresses
in accordance with the provisions of an Insurance Trust
Agreement satisfactory in form and substance to the mortgagee
and which shall contaln, inter allia, the following provisions:

(a) the reconstruction or repalr shall be in the charge of
an architect or englneer, who may be an employee of the Councll
of Unit Owners, satlsfactory to the mortgagee, and herelnafter
in thils Section 4 called the “architect".

(b) prior to the commencement of the reconstruction or
repalr, other than such work as may be necessary to protect the
Condominium from further damage,the mortgagee shall have

| approved the plans and specifications for such reconstruction or

repalr, which approval shall not be unreasonably withheld or
delayed.

(¢) unless otherwise required by the mortgagee, each
request for an advance of the proceeds of lInsurance shall be
made to the mortgagee at least ten (10) days prior to delivery
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to the  Insurance Trustee and shall be accompanied by a
certiflcate from the architect to the effect that (i) all work
then completed has been performed in accordance with the plans
and specifications and all building codes or similar
governmental requirements; and (1i) the amount requested to be
advanced is required to reimburse the Council of Unit Owners for
payments previously made by the Council of Unit Owners or s due
to the contractor responsible for the restoration or repalr, or
to subcontractors, materialmen, laborers, englneers, architects
or to other persons responsible for services or materials in
connection with such restoration or repair or for fees or the
like. necessarily Iincurred in connection wlth the same; and
(ii1) when added to amounts previously advanced by the Insurance
Trustee, the amount requested to be advanced does not
unreasonably exceed the value of the work done and materials
delivered to the date of such request; and (iv) funds remalning
available to the Insurance Trustee for the purpose are
sufficient to complete the reconstruction or repair.

(d) each request for <an advance of the proceeds of
insurance shall, if required by the mortgagee, be accompanied by
satisfactory waivers of liens covering that portion of the
repair or reconstruction for which payment or reimbursement is
being requested, together with appropriate evidence from a title
insurance company or the like to the effect that there has not
been filed with respect to the Condominium any mechanie's or
other lien, or notice of intention to file the same, which has
not been dismissed or satisfied of record.

(e) the fees and expenses of the Insurance Trustee, as
agreed upon by the Board of Directors and the Insurance Trustee,
shall be paid by the Council of Unit Owners as a common expense,
and such fees and expenses may be deducted from any Insurance
proceeds in the hands of the Insurance Trustee, pro rata as the
reconstruction or repair progresses.

(f) such _other provisions not inconsistent with the
provisions hereof as the Board of Directors, the Insurance
Trustee or the mortgagee may reasonably require.

Upon completion of the reconstruction or repair and payment
in full of all amounts due on account thereof, any proceeds of
insurance then In the hands of the Insurance Trustee shall be
pald to the Council of Unit Owners and shall be considered as
one fund and shall be divided among the owners of all of the
condominium units in the same proportion as that established in
the Declaration for ownership of appurtenant undivided interests
in the common elements, after first paying out of the share of
the owner of any condominium unit, to the extent such payment is
required by any lienor and to the extent the same is sufficient
for the purpose, all liens upon said condominium unit in
accordance with the priority of Interest in each unit.

ARTICLE XIII
Fiscal Management

Section 1. Fiscal Year. The fiscal vear of the Council of

| Unit Owners shall begin on the first day of January every year,

except for the first fiscal year of the Council of Unit Owners

' which shall begin at the date of recordation of the Declaration

121




 CIRCUIT COURT (La

LIBER 6 4 & 2 FoLiok | 7

~30-

among the Land Records of Montgomery County, Maryland. The
commencement date of the fliscal year herein established shall be
subject to change by the Board of Directors should the practice
of the Council of Unit Owners subsequently dictate.

Section 2. Principal Office - Change of Same. The principal
office of the Council of Unit Owners shall be as set forth in
Article I of these Bylaws. The Board of Directors, by appro-
priate resolutlon, shall have the authority to change the
location of the principal office of the Council of Unit Owners
from time to time; provided, however, that no such change shall
become effective untll a certificate evidencing such change
shall have been made by the Secretary or any Asslstant Secretary
of the Councll of Unit Owners and recorded, in the name of the
Council of Unit Owners, among the Land Records for  the
jurisdiction where the Declaration was orlginally recorded or
with the Maryland State Department of Assessments and Taxatlon.

Section 3. Books and Accounts. Books and accounts of the
Councll of Unit Owners shall be kept under the direction of the
Treasurer in accordance with generally accepted accounting prac-
tices, consistently applied. The same shall include books with
detailed accounts, in chronologlical order, of the receipts and
of the expenditures and other transactions of the Council of
Unit Owners and its administration and shall specify the
maintenance and repair expenses of the common elements of the
Condominium, services provided with respect to the same and any
other expenses incurred by the Council of Unit Owners. The
amount of any assessment required for payment of any capital
expenditures or reserves of the Council of Unit Owners may be
credited upon the books of the Council of Unit Owners to the
"Pajd-in-Surplus" account as a capital contribution by the
members. The receipts and expenditures of the Council of Unit
Owners shall be credited and charged to other accounts under at
least the following classifications:

(a) "Current Operations" which shall involve the control of
actual expenses of the Council of Unit Owners, including
reasonable allowances for necessary contingencles and working
capital funds in relation to the assessments and expenses herein
provided for; and

(b) "Reserves for Deferred Maintenance" which shall involve
the controcl of monthly funding and maintenance of such deferred
maintenance costs and reserves as are appraved by the Board of
Directors from time to time; and

(c) "Reserves for Replacement" which shall involve the
control of such reserves for replacement as are provided for in
these Bylaws and as may from time to time be approved by the
Board of Directors; and

(d) "Other Resaerves" which shall involve the control over
funding and .charges against any other reserve funds which may
from time to time be approved by the Board of Directors; and

(e) "Investments" which shall involve the control over
investment of reserve funds and such other funds as may be
deemed suitable for investment on a temporary basis by the Board
of Directors; and
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(f) "Betterments" which shall involve the control over
funds to be used for the purpose of defraying the cost of any
construction or reconstruction, unanticipated repair or
replacement of a described capital improvement and for
expenditures for additional capital improvements or personal
property made or acquired by the Councll of Unit Owners with the
approval of the Board of Directors.

Section 4. fuditing. At the close of each fiscal year, the
books and records of the Council of Unit Owners shall be audited
by an independent Certifled Public Accountant whose report shall
be prepared and certified in accordance with generally accepted
auditing standards, consistently applled. Based upon such
report, the Council of Unit Owners shall furnish the unit owners
and any mortgagee requesting the same with an annual financlal
: statement, including the income and disbursements of the Council
= of Unit Owners, within ninety (90) days following the end of
o each fiscal year.

MSA CE63_ 6400, Date availablé:)

Section 5. Inspection of Bogks. The books and accounts of the E
Council of Unit Owners, vouchers accrediting the entrlies made 3
thereupon and all other records maintained by the Council. of
Unit Owners shall be available for examination by the unit
owners and thelr duly authorlized agents or attorneys, and to the
institutional holder of any first mortgage on any condominium
unit and its duly authorized agents or attorneys, during normal
business hours and for purposes reasonably related to their
respective interests and after reasonable notice.

p 0_418“

Section 6. Execution of Corporate Documents. With the prlor
Zuthorization of the Board of Directors, all notes and contracts
shall be executed on behalf of the Council of Unit Owners by E
either the President or a Vice President, and all checks shall :
be executed on behalf of the Council of Unit Owners by such
officers, agents or other persons as are from time to time so
authorized by the Board of Directors.

Section 7. Seal. The Board of Directors may provide a suit- SR

able corporate seal containing the name of the Counclil of Unit S
Owners, which seal shall be in the charge of the Secretary. If -
so directed by the Board of Directors, a duplicate seal may be
kept and used by the Treasurer or any assistant secretary or
assistant treasurer.

ARTICLE . XIV
Physical Management

Section 1. Management and Common Expenses. The Council of
Unit Owners, acting by and through its Board of Directors, shall _
manage, operate and maintain the condominium units and, for the 3 #
benefit of the condominium units and the unit owners, shall
enforce the provisions hereof and shall pay out of the common
expense fund herein provided for the cost of managing, operating
and malntaining the Condominium, including, without limitation,
the following:

(a) the cost of providing water, sewer, garbage and trash
collection -and electrical, gas and other necessary utility
services for the common elements and, to the extent that the
same are not separately metered or billed to each condominium
unit, for the condominium units; and
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{b) the cost of fire and extended liability insurance on
the Condominium and the cost of such other insurance as the
Council of Unit Owners may effect; and

(e¢) the cost of the services of a person or firm to manage
the Condominium to the extent deemed advisable by the Council of
Unit Owners consistent with the provisions of these Bylaws,
together with the services of such other personnel as the Board
of Directors of the Council of Unit Owners shall consider
necessary for the operation of the Condominium; and

(d) the cost of providing such 1legal and accounting
services as may be considered necessary by the Board of
Directors for the operation of the Condominium; and

(e) the cost of repalrs, maintenance, service and replace-
ment of leased areas associated with the Condominium and the
common elements of the Condominfium, including, without
limitation, the cost of painting, maintaining, replacing,
repairing and landscaping the common -elements and such
furnishings and equipment for the common elements as the Board
of Directors shall determine are necessary and proper; provided,
however, that nothing herein contained shall require the Council
of Unit Owners to repair, replace, or otherwise maintain the
interior of any condominium unit or any fixtures, appliances,
equipment or the like located therein; and

(f) the cost of any and all other materials, supplies,
labor, services, maintenance, repairs, taxes, assessments or the
like, which the Council of Unit Owners is required to secure or
pay for by law, or otherwise, or which in the discretion of the
Board of Directors shall be necessary or proper for the
operation of the Condominium; provided, however, that if any of
the aforementioned are provided or paid for the specific benefit
of a particular condominium unit or units, the cost thereof
shall be speclally assessed to the owner or owners thereof {n
the manner provided in this Article; and

(g) the cost of the maintenance or repalr of any condo-
minium unit in the event such maintenance or repair is reason-
ably necessary in the discretion of the Board of Directors to
protect the common elements or to preserve the appearance or
value of the Condominium, or is otherwise in the interest of the
general welfare of. all of the unit owners; provided, however,
that, except in cases involving emergencles or manifest danger
to safety of person or property, no such maintenance or repalr
shall be undertaken without a resolution by the Board of
Directors and not without reasonable written notice to the owner
of the condominium unit proposed to be maintained and, provided
further, that the cost thereof shall be assessed against the
condominfum wunit for which such maintenance or vrepalr is
performed and, when so assessed, a statement for the amount
thereof shall be rendered promptly to the then owner of sald
condominium unit at which time the assessment shall become due
and payable and a continuing obligation of saild unit owner in
all respects as provided in Article VIII of these Bylaws; and

(h) ~ any amounts necessary to discharge any lien or encum-

brance levied against the Condominfum, or any portion thereof
which may, in the opinion of the Board of Directors, constitute
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a lien against any of the common elements rather than the
interest of the owner of any individual condominium unit,
including taxes.

Section 2. Council of Unit QOuwners as Attorney-in-Fact. The

Council of Unit Owners is hereby Irrevocably appolnted as the
attorney-in-fact for the owners of all the condominium units in
the Condominium, and for each of them, to manage, control and
deal with the interests of such unit owners in the common
elements of the Condominlum so as to permit the Council of Unit
Owners to fulfill all of its powers, functions and duties under
the provisions of the Condominium Act, the Declaration and the
Bylaws, and to exerclse all of its rights thereunder and to deal
with the Condominium upon its destruction and the proceeds of
any insurance indemnity, as hereinelsewhere provided. The
foregoing shall be deemed to be a power of attorney coupled
with an interest and the acceptance by any person or entity of
any Interest 1in any condominium unit shall constitute an
irrevocable appointment of the Council of Unit Owners as
attorney-in-fact as aforesaid.

Section 3. Management Agent. The Council of Unit Owners may
by contract in writing delegate any of its ministerial dutles,
powers or functions to the Management Agent. The Council of
Unit Owners and the Board of Directors shall not be liable for
any omission or improper exercise by the Management Agent of any
such duty, power of function so delegated.

Section 4. Limitation of Liability. The Council of Unit
Owners shall not be liable for any failure of water supplv or
other seryices to be obtained by the Council of Unit Owners or
paid for out of the common expense funds, or for injury or
damage to person or property caused by the elements or resulting
from electricity, water, snow or jce which may leak or flow from
any portion of the common elements or from any wire, pipe,
draln; conduit, appliance or equlipment. The Council of Unit
Owners shall not be liable to the owner of any condominium unit
for loss or damage, by theft or otherwlse, of articles which may
be stored upon any of the common elements. No diminution or
abatement of common expense assessments, as hereln provided,
shall be claimed or allowed for inconvenlence or discomfort
arising from the making of repalrs or improvements to the common
elements, or to any condominium unit, or from any actlon taken
by the Council of Unit Owners to comply with any law or
ordinance or with the order or directive of any governmental
authority.

ARTICLE XV
pParking

Section 1. General Requirements. All parking areas within
the Condominium or leased to the Declarant or the Council of
Unit Owners shall be considered part of the general common
elements. parking may be regulated by the Board of Directors.
No vehicle belonging to any unit owner, or to any guest or
employee of any unit owner, shall be parked In a manner which
unreasonably interferes with or impedes ready vehicular access
to any other parking spaces. Nothing shall be stored upon any
parking space nor shall the same be permitted to accumulate
trash or debris. Each unit owner shall comply in all respects
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with such supplementary rules and regulations which are not
inconsistent with the provisions of these Bylaws which the Board
of Directors may from time to time adopt and promulgate with
respect to parking and trafflec control within the Condominium
and the Board of Directors Is hereby, and elsewhere in these
Bylaws authorized to adopt such rules and regulations.

ARTICLE XVI
Amendment

Section 1. Amendments. These Bylaws may be amended by the
affirmative vote of unit owners representing sixty-seven percent
(67%) of the total votes of the Council of Unit Owners, at any
meeting of the unit owners duly called for such purpose, In
accordance with the provisions and requirements of these Bylaws
and Title 11, Real Property Article, of the Annotated Code of
Maryland (1981 Repl. Vol.). Any amendment to these Bylaws shall
be effective only upon the recordation of such amendment among
the Land Records for Montgomery County, Maryland, together with
a certificate in writing of the President of the Council of Unit
Owners stating that the amendment was approved as aforesald.

Section 2. Proposal of Amendments. Amendments to these
Bylaws may be proposed by the Board of Directors of the Council
of Unit Owners or by petition signed by unlt owners representing
at least twenty-five percent (25%) of the total votes of the
Council of Unit Owners, which petition shall be delivered to the
Secretary. A description of any proposed amendment shall
accompany the notice of any annual or speclal meeting of the
unit owners at which such proposed amendment is to be considered
and voted upon.

ARTICLE XVII
Mortgages -~ Notice - Other Rights of Mortgagees

Section 1. Notice to Board of Directors. Any owner of any
condominium unit In the Condominium who mortgages such unit
shall promptly notify the Board of Directors of the name and
address of his mortgagee and, if requested so to do, shall file
a conformed copy of such mortgage with the Board of Directors.
The Board of Directors shall maintain sultable records
pertaining to such mortgages.

Section 2. Consents. Any other provision of these Bylaws or
of the Declaration to the contrary notwithstanding, neither the
unit owners, the Board of Directors nor the Council of Unit
Owners shall, by act or omission, take any of the following
actions without the prior written consent and approval of the
holders of all. first mortgages of record on the condominium
units:

(a) abandon or terminate the Condominium except for
abandonment or termination provided in the Condominium Act in
the case of substantial damage or destruction of the Condominium
by fire or other casualty or in the case of a taking by
condemnation or eminent domain; or

(b) modify or amend the Declaration or these Bylaws so as

to change the percentage interests of the unit owners in the
common elements of the Condominium, the percentage interests of
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the unit owners in the common expenses and common profits of the
Condominium or the voting rights of the unit owners; or

(c) modify the method of determining and collecting common
expense assessments or other assessments as provided in Article
VIII of these Bylaws; or

(d) abandon, partition, subdivide, encumber, sell or
transfer any of the common elements of the Condominium;
provided, however, that the granting of easements and rights-of-
way for public utilities or for other public purposes consistent
with the continued use of the common elements by the unit owners
shall not be deemed a transfer within the meaning of this
subparagraph (d); or

(e) resolve to use the proceeds of casualty insurance for
any purpose other than the repair, replacement or reconstruction
of the Condominium.

Section 3. Subdivision or Partition. No condominium unit in
the Condominium shall be subdivided or partitioned without the
prior written approval of the holder of any first mortgage on
such condominium unit.

Section 4. Casualty Losses. In the event of damage or
destruction of any Condominium unit or any part of the common
elements of the Condominium the Board of Directors of the
Council of Unit Owners shall give prompt written notice of such
damage or destruction to the holders of all first mortgages of
record on the condominium units. No provision of the Declar-
ation or these Bylaws shall entitle any unit owner to any
priority over the holder of any first mortgage of record on his
condominium unit with respect to the distribution to such unit
owner of any insurance proceeds.

Section 5. Condemnation or Eminent Domain. In the event any
condominium unit or any part of the common elements of the
Condominium is made the subject matter of any condemnation or
eminent domain proceeding, or is otherwise sought to be acquired
by any condemning authority, then the Board of Directors of the
Council of Unit Owners shall give prompt written notice of any
such proceeding or proposed acquisition to the holders of all
first mortgages of record on the condominium units. No
provision of the Declaration or these Bylaws shall entitle any
unlt owner to any priority over the holder of any first mortgage
of record on his condominium unit with respect to the
distribution to such unit owner of the proceeds of any
condemnation award of settlement.

ARTICLE XVIII
Compliance - Interpretation - Miscellaneous

Section 1. Compliance. These Bylaws are set - forth In
compliance with the requirements of Title 11, Real Property
Article, Annotated Code of Maryland (1981 Repl. Vol.).

Section 2. Conflict. These Bylaws are subordinate and
subject to all provisions of the Declaration and to the
provisions of Title 11, Real Property Article, Annotated Code of
Maryland (1981 Repl. Vol.), as amended, provided however that
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Sections 11-111 and 11-113 of such Article are hereby negated
and superseded by the terms and provisions of the Declaration
and these By-Laws. All of the terms hereof, except where
clearly repugnant to the context, shall have the same meaning as
in the Declaration or the aforesald statute. In the event of
any conflict between these Bylaws and the Declaration, the
provisions of the Declaration shall control; and in the event of
any conflict between the aforesaid Declaration and Title 11,
Real Property Article, Annotated Code of Maryland (1981 Repl.
Vol.}, the provisions of the statute shall control.

#0083
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EXHIBIT C

PERCENTAGE INTEREST IN COMMON ELEMENTS

UNIT

7610-100
7610-110
7610-120
7610-200
7610-220
7610-230
7610-240
7610-260
7610-270
7610-280
7610-300
7610-380
7610-400
7610-460
7610-470

7610-480

883
1,510
1,275
8,054
4,095
7,598
1,467
2,136

913

sq.

sq.

sq.

5q.

sq.

sq.

sq.

sq.

sq.

sq.

sq.

sq.

sq.

sq.

sq.

ft.

fe.

ftr.

fec.

fr.

ft.

fr.

fc.

fe.

ft.

ft.

fe.

fr.

PERCENTAGE INTEREST

20.00
10.17

18.87




PERCENTAGE INTEREST IN PROFITS AND EXPENSES
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EXHIBIT D

UNIT
7610-100
7610-110
7610-120
7610-200
7610-220
7610230
7610-240
7610-260
7610-270
7610-280
7610-300
7610-380
7610-400
7610-460
7610-470

7610-480

883
1,510
1,275
8,054
4,095
7,598
1,467
2,136

913

sq.

sq.

sq.

sq.

5q.

sq.

5q.

sq.

sq.

sq.

sq.

sq.

sq.

sq.

ft.

fe.

fe.

ft.

fe.

fe.

fe.

fe.

fe.

fe.

fr.

fe.

fe.

fe.

fe.

fe.

PERCENTAGE INTEREST
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. MSA_CE63_6400. Date available 06/22/2005
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EXHIBIT E

Washington Board of
Realtors Method

Single Tenancy Floors

The net rentable area of a single tenancy floor shall be the
area with the outstde walls computed by measuring from the
inside surface of the outer masonry building wall to the in.
side surface of the opposite outer masonty building wall,
but where the outer building wall consists of 50% or more
of glass, the rentablo a~ea shall be measured from the in-
side surface of such glass area to the inside surface of op-
posite outer masanry building wall or the opposite glass
area, which is licabl luding columns and pro-
jections necessary to the building and the following ac-
cessory areas when within and exclusively serving only that
floar, with their enclosing walls: toilets, janitors’ closets,
slop sinks, electrical closets, telephone closets, atr-
conditioning rooms, {an rooms.

But excluding the following when serving more than one
floor, with their enclosing walls: public stairs, fire towers,
public elevator shafts, {lues, vents, stacks, pipe shaits, ver-
tical ducts.

Divided Floors .
The net rentable area of an individual office or a portion of
4 divided {loor shall be the area computed by measuring
fram the inside surface of the outer masonry butiding wall
(but where the outer building wall is S0% or mare of glass,
the rental area shall be measured from the inside surface of
such glass area) fo the linished surface of the corridor side
of corridor partition, and from the center of the partitions
that separate the premises from adjoining rentable areas,

l columns and pr necessary to the
building and a pro-rata share of any accessory areas such
as public corridars and elevator Icbbies, toilets, fanitors’
closets, slop sinks, electrical clasets, telephone closets, air-
conditioning roams and {an rooms, with their enclosing
walls serving the divided {loor as described above.
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Property Lines — Leased Area
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Areas of Demolition
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Demolition Fence Plan
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Demolition Fence Plan
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Review of Ground Lease T & C

Access to the site/building
» Unobstructed access from Carrol Avenue
» Access from Maple Avenue closed

Use of parking
* Front lot — 98 spaces
» Access Road — 17 spaces

17 Spaces
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Review of Ground Lease T & C (cont.)

Parking Agreement

« Parking Agreement created 5/31/83 expired 5/31/23 - 40 year term.

« Parking rent noted in paragraph 3 was to be $5000/month with annual CPI
increases.

* No record of rent paid.

« Paragraph 22 addresses permits holdover on month-to-month basis upon
payment of 150% of the rent.

Ongoing maintenance of site access and parking areas
« Paragraph 6 states Lessee shall pay all expenses for maintenance of the
property and keep in good condition.
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Review of Ground Lease T & C (cont.)

Utilities
« All utilities to be separate

* Power (Pepco)
* Pepco accounts already separate from the Hospital
« AHC to separate Parking Lot lighting and connect to Professional
Building electrical panel

« Water/sewer (WSSC)
« WSSC accounts to be separated between the Hospital and
Professional Building
« AHC will install new infrastructure (pipes and meter) for
separation
* May require filing to WSSC by both Owners
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EXHIBIT N
OBER KALER o

Attorneys at Law 100 Light Street

Baltimore, MD 21202
410.685.1120 Main

February 14, 2014 410.547.0699 Fax

www.ober.com
Howard L. Sollins

hisollins@ober.com
410.347.7369 / Fax: 443.263.7569
Via Hand Delivery and Email Offices In
Rebecca Goldman, Health Policy Analyst Maryland
Certificate of Need Division af;?\'iggm"’ D.C.
Maryland Health Care Commission
4160 Patterson Avenue
Baltimore, Maryland 21215

Re:  Washington Adventist Hospital, Inc.
Matter No.:  13-15-2349

Response to Additional Completeness Questions

Dear Ms. Goldman:

On behalf of Washington Adventist Hospital, Inc. (WAH), we are hereby submitting the
required ten (10) copies of our response to the additional Completeness Questions in your
December 10, 2013 letter regarding the above-referenced project. We will also provide an
electronic copy of our response and exhibits.

I hereby certify that a copy of this response has also been forwarded to the appropriate
local health planning agency, as noted below.

Sincerely,

/\QL%\\L -

Howard L. Sollins
HLS:tjr
Enclosures
cc: Kevin McDonald, Chief
Paul Parker, Director
Center for Health Care Facilities Planning and Development
Maryland Health Care Commission
Joel Riklin, Program Manager
Certificate of Need Division
Maryland Health Care Commission
Suellen Wideman, Assistant Attorney General
Maryland Health Care Commission
Ms. Ruby Potter, Health Facilities Coordination Office
Donna Kinzer, Executive Director
Health Services Cost Review Commission

2767786v.1
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Rebecca Goldman, Health Policy Analyst OBER KALER
Maryland Health Care Commission
February 14, 2014

Page 2

cc: Ulder Tillman MD, MPH, Health Officer

Montgomery County

William G. Robertson, President & Chief Executive Officer
Adventist HealthCare

Robert E. Jepson, Vice President
Adventist HealthCare

Joyce Newmyer, President
Washington Adventist Hospital

2767786v.1
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PART I-PROJECT IDENTIFICATION AND GENERAL INFORMATION

1. Staff previously requested the applicant to specify the outpatient and clinic services that
will be provided at the White Oak campus. WAH responded to this request. Please also
specify the outpatient and clinic services that will be provided at the Takoma Park
campus after completion of the project and whether these services will be rate
regulated.

APPLICANT RESPONSE:

The following are outpatient services currently planned for the Takoma Park campus after the opening
of the new facility on the White Oak campus:

Outpatient behavioral health services

Federally Qualified Health Center

Women'’s Center (providing prenatal care, postpartum and related gynecological services)
Physician offices

Walk-in primary care services

Diagnostics (lab, imaging, etc.) in support of the Takoma Park campus services

The Women’s Center, behavioral health services and the Federally Qualified Health Center are already
operational. Other outpatient services or clinics such as wound care, may be considered. We do not
plan for any outpatient services to be rate regulated, with the possible exception of outpatient
behavioral health as part of Adventist Behavioral Health.

2. Regarding the response to question 6, please provide additional information about the
freestanding comprehensive cancer center planned in a nearby facility for oncology and
patients, which is referenced at Exhibit 68.

a. What is the planned location and timeframe for the freestanding comprehensive
cancer center?

APPLICANT RESPONSE:

Adventist HealthCare plans to open a freestanding, non-rate regulated cancer center in the White Oak
section of Montgomery County later this year at a site close to, but not located on, the new hospital
campus. Elements will include physician offices; clinic services; and the Women’s Imaging and Breast
Center. Either before or at the same time the new hospital opens in White Oak, these services will move
to the new hospital campus as part of the development of a larger, comprehensive cancer center.

b. Will this center be a program of Washington Adventist Hospital?

WAH CON Completeness Round 2 February 12, 2012
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APPLICANT RESPONSE:

Some services of the cancer center will be programmatic elements of Washington Adventist Hospital
which may or may not be considered ‘at the hospital.” Other services will include space sub-leased to
other parties.

c.  Will this center be rate-regulated?

APPLICANT RESPONSE:

Adventist HealthCare is currently evaluating whether or not some services of the cancer center will be
rate regulated.. A final determination has not yet been made, and much of this decision is based upon
discussions with the HSCRC about the global budget agreement for Washington Adventist Hospital.

d. What is the rationale for not including outpatient cancer services in the
replacement hospital program as part of the Certificate of Need application?

APPLICANT RESPONSE:

This was not included in the CON application because a final determination has not yet been made
whether the cancer center will be a freestanding, non-rate regulated outpatient service or rate
regulated as a part of Washington Adventist Hospital. This decision is pending the final global budget
discussions with the HSCRC. Once rate negotiations with the HSCRC are complete, an analysis will be
done to determine whether the cancer center will have rate regulated services or be completely non-
rate regulated.

e. Was an analysis done comparing the cost-effectiveness of operating a free-
standing, comprehensive cancer center to one that would be part of the
relocation project? If so, please provide it.

APPLICANT RESPONSE:

An analysis will be developed once all aspects of the global budget rate negotiations for Washington
Adventist Hospital are complete.

f. 'Will the hospital’s charity care policy apply to this center? If not, please
describe the availability of charity care at this center.

WAH CON Completeness Round 2 February 12, 2012
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APPLICANT RESPONSE:

The ‘hospital's charity care policy will apply if the center is a rate regulated part of Washington Adventist
Hospital. If the center is non-rate regulated, a charity care policy consistent with the organization’s
mission and values will be developed to ensure appropriate access to care for patients in need of
financial assistance.

g. How will patients be impacted by separating the location from the main
hospital?

APPLICANT RESPONSE:

Patients will benefit significantly from development of this comprehensive cancer center. More than
80% of all cancer care is delivered in the outpatient setting®, and a freestanding, comprehensive,
community-based cancer center allows patients to have easy access to sites of care and individualized
treatment plans that maximize convenience and enhance care coordination. The length of time from
initial diagnosis to treatment is decreased when a patient is able to have tests completed, see their
physician and undergo therapy all in one day in the same location.

PART II1 - PROJECT BUDGET

3. Regarding the response to question 12, please explain why the bond proceeds deposit at
Exhibit 69 ($51,980,476) does not match the bond financing amount in the project
budget ($278,010,000).

APPLICANT RESPONSE:

Exhibit 69 relates to the Capitalized Interest Fund, which is money set aside to pay for the interest
payments during the construction period. The $278,010,000 represents bond proceeds, which covers a
portion of the project cost, cost of issuance, capitalized interest and debt service reserve funds. The two
amounts are not comparable and should not agree.

PART III—CONSISTENCY WITH GENERAL REVIEW CRITERIA AT COMAR
10.24.01.08G(3)

Response to State Health Plan for Facilities and Services: Acute Hospital Services,
COMAR 10.24.10

'Kuznar W. Community oncology clinics under increasing financial pressure. Association for Value-Based
Cancer. http://www.valuebasedcancer.com/article/community-oncology-clinics-under-increasing-
financial-pressure.
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4. Regarding COMAR 10.24.10.04A(1), Information Regarding Charges, Staff would like
to stress the need to update the list of representative charges at least quarterly. The
current posting is dated for a period ending June 30, 2013,

APPLICANT RESPONSE:
Adventist HealthCare is committed to updating the representative charges timely with respect to

COMAR 10.24.10.04A(1). The organization uses the quarterly discharge abstract data tapes as the
source for this information, as it is consistent with HSCRC reporting and audited and reconciled
annually. The final discharge abstract data tape is due to the HSCRC 90 days after the close of the
quarter. This allows for the all of the coding to be complete in order to get accurate patient
information. As such, there is a lag in each quarter. AHC's process is to update the representative list of
charges on a gquarterly basis for a rolling 12 months worth of data. Because the data is not complete
immediately, there is approximately a one quarter lag in that data. At the time of the initial filing, the
12 months ending June 30 was the most recent period of final HSCRC discharge abstract data tapes.
Since the initial filing, the quarter ending September 2013 data has been finalized and has been
uploaded to the website.

5. Please send an electronic version of Exhibit 75 to rebecca.goldman@maryland.gov, if
available, so that staff can more easily read this information. Alternatively, WAH may
provide a more legible version.

APPLICANT RESPONSE:
A large-scale copy is being sent as an attachment in this submission and will be resubmitted by email
today.

6. Utilization projections presented in the response to Question 20a address growth rates.
Please demonstrate what population-based use rates (discharges per 1,000 population)
were assumed in the projections and how those compare to the use rates in the past five
years.

APPLICANT RESPONSE:

The growth rates identified in the response to question 20a represented population growth estimates
by age and zip code’. By applying population growth rates to historical discharges, we inherently held
the base year, or CY2012, use rates by zip code and age cohort constant. We individually projected
discharges by zip code and age cohort and summed the totals to determine the overall estimate
included in the application.

For example, in Beltsville {zip code 20705}, we noted the following use rates by age cohort for CY2012.

2 Population growth rates from Nielsen Claritas database
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Zip Code 20705 — Actual CY2012 Use Rates by Age Cohort

Population| Discharges
15-44 11,533 256
45-64 6,922 522
65-74 1,583 225
75+ 1,327 254
Total 21,365 1,257

We then considered population growth estimates by age cohort and applied the same use rate to
determine total discharges within that zip code. We have provided an example for CY2013 and CY2014
below but the same methodology was considered throughout the projection period and for every zip

code within the White Oak TSA.

Zip Code 20705 - CY2013 Projection Estimate

% Growth Projected Projected

Rate| Population Use Rate| Discharges|
15-44 -0.3% 11,501 255
45-64 1.3% 7,014 529
65-74 6.1% 1,680 239
75+ 14% 1,345 257
Total 0.8% 21,540 59.4 1,280

Zip Code 20705 - CY2014 Projection Estimate

% Growth Projected Projected

Rate| Population Use Rate| Discharges
15-44 -0.4% 11,458 “ 254
45-64 0.9% 7,076 534
65-74 5.9% 1,779 253
75+ 2.3% 1,376 114+ 263
Total 0.7% 21,689 60.1 1,304
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As demonstrated above; the use rates by age cohort are consistent with CY2012 levels, but the overall
use rate within each zip code has slightly increased due to growth in the older, higher-use populations.
The following tables provide detail on population estimates, use rates, and discharges for the zip code
20705 for the entire projection period.

Zip Code 20705 -~ Population Estimates (CY2013 - CY2022)

CY2013| Cv2014{ CY2015| CY2016] CY2017| CY2018| CY2019| CY2020| CY2021| CY2022
15-44 11,501 | 11,458 | 11,415 | 11,372 | 11,329 | 11,287 | 11,245 | 11,203 | 11,161 | 11,119
45-64 7,014 ) 7,076 | 7,138 7,201 7,265 7,329 7,394 7459 | 7,525 7,591
65-74 1,680 1,779 1,884 1,994 2,112 2,236 2,368 2,507 2,654 2,811
75+ 1,345 1376 ]| 1,408 1441 1475 1,509 1,544 1,580 1,617 1,654
Total 21,540 | 21,689 | 21,845 | 22,009 | 22,181 | 22,361 | 22,550 | 22,748 | 22,957 | 23,175
Growth 0.8% 0.7% 0.7% 0.7% 0.8% 0.8% 0.8% 0.9% 0.9% 1.0%

Zip Code 20705 — Use Rates (CY2013 - CY2022)

CY2013| CY2014]| CY2015| CY2016] CY2017| CY2018| CY2019| CY2020| CY2021]| CY2022

15-44 22.2 22.2 222 222 222 22.2 22.2 22.2 222 222
45-64 754 754 754 754 754 754 754 754 754 754
65-74 142.1 1421 | 1421 1421 1421 142.1 142.1 1421 1421 142.1
75+ 1914 1914 ] 1914 ] 1914 ] 1914 1914 1914 1914 | 1914 1914
Total 59.4 60.1 60.8 61.6 62.3 63.1 63.8 64.6 654 66.3
Growth 1.0% 1.2% 1.2% 1.2% 1.2% 1.2% 1.2% 1.2% 1.3% 1.3%

Zip Code 20705 — Discharge Estimates (CY2013 — CY2022)

CY2013] CY2014| CY2015| CY2016| CY2017| CY2018| CY2019| CY2020| CvY2021| CY2022

15-44 255 254 253 252 251 251 250 249 248 247
45-64 529 534 538 543 548 553 558 562 567 572
65-74 239 253 268 283 300 318 336 356 377 399
75+ 257 263 270 276 282 289 296 302 310 317
Total 1280 1304| 1329)] 1355| 1382 | 1410| 1439 1470]| 1,502 1,535
Growth 1.9% 1.9% 1.9% 1.9% 2.0% 2.0% 2.1% 2.1% 2.2% 2.2%

The same process was performed for each zip code within the White Oak TSA and totaled to determine
overall discharge projections used in the bed need analysis. The table below summarizes the CY2012 use
rate by zip code that was applied in determining the overall projections.
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CY2012 Use Rates within the White Oak TSA

Zip Code 15-44 45-64 65-74 75+ Total
20705 - Beltsville 22.2 75.4 142.1 191.4 58.8
20740 - College Park 12.3 74.9 148.0 345.2 46.4
20782 - Hyattsville 19.8 63.2 129.4 305.9 54.0
20783 - Hyattsville 26.6 84.9 152.9 336.3 60.9
20901 - Silver Spring 17.5 55.9 136.0 350.1 59.0
20903 - Silver Spring 28.8 66.8 174.7 432.0 66.6
20904 - Silver Spring 24.3 66.5 161.1 3304 82.5
20906 - Silver Spring 24.0 66.2 145.9 318.8 915
20912 - Takoma Park 24.0 70.9 155.6 392.2 64.6
20011 - Washington 5.0 14.0 29.1 41.9 134
20012 - Washington 9.7 21.0 435 96.8 26.4
20017 - Washington 7.0 14.6 16.6 20.4 12.0
20706 - Lanham 333 91.1 183.7 391.5 83.8
20707 - Laurel 27.5 78.7 212.7 3304 73.2
20708 - Laurel 33.2 90.9 195.8 362.6 72.6
20710 - Bladensburg 24.7 120.6 184.6 342.3 76.7
20712 - Mount Rainier 14.0 64.9 154.4 223.7 44.7
20715 - Bowie 28.9 71.8 171.1 389.7 90.1
20721 - Bowie 22.2 45.5 124.7 360.4 57.5
20735 - Clinton 29.6 84.5 222.5 492.3 96.3
20737 - Riverdale 33.2 96.2 174.9 316.5 67.5
20743 - Capitol Heights 37.8 111.6 180.7 324.8 925
20747 - District Heights 30.8 86.8 176.3 330.0 72.1
20748 - Temple Hills 24.7 79.3 1325 276.7 69.6
20770 - Greenbelt 29.4 78.3 1320 337.7 64.0
20772 - Upper Marlboro 230 65.4 167.0 366.2 63.9
20774 - Upper Marlboro 25.8 67.3 135.4 257.0 63.7
20781 - Hyattsville 23.9 74.0 133.1 337.7 56.7
20784 - Hyattsville 333 89.8 192.4 348.4 73.7
20785 - Hyattsville 46.9 107.8 196.9 373.5 ° 91.9
20850 - Rockville 21.9 55.5 113.6 397.4 724
20853 - Rockville 20.0 56.7 119.1 306.2 69.2
20866 - Burtonsville 25.5 62.0 139.8 326.6 58.2
20874 - Germantown 26.7 62.5 171.4 394.9 55.2
20878 - Gaithersburg 19.1 46.8 116.2 350.5 49.9
20886 - Montgomery Village 27.1 66.8 141.1 318.9 61.4
20902 - Silver Spring 23.7 66.2 134.5 319.9 64.7
20905 - Silver Spring 223 48.2 125.0 339.1 64.7
20910 - Silver Spring 18.2 58.3 136.5 400.2 58.5
Total 24.4 67.0 142.6 304.3 65.0

* Use rates for Washington DC Zip Codes only reflect the utilization for patients who went to a hospital located in Maryland.
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Use rates over the past five years have declined from 69.8 in CY2008 to 65.0 in CY2012. The table below
demonstrates population based MSGA use rates for the past five years for adults (older than 15) within
the White Oak TSA.

Historical Use Rates within White Oak TSA

Population| Discharges Use Rate| YoY Change|
CY2008 1,018,421 71,135 69.8 N/A
CY2009 1,030,268 73,286 711 1.8%
€Y2010 1,042,345 73,818 70.8 -0.4%
CY2011 1,051,950 71,358 67.8 4.2%
CY2012 1,062,013 69,054 65.0 -4.1%

We discussed in the application that we believe the declining use rates were due to a number of factors,
including:

— National shift from inpatient to outpatient services

— Increases in observation and one-day stays

— Loss of insurance coverage due to economic conditions
— Increased emphasis on reduction of readmissions

While we believe it is important to recognize historical trends, given the potential for changes due to the
Affordable Care Act legislation and related healthcare reform, we did not only rely on historical trends
for estimating future patient needs.

We maintained usage rates at 2012 levels recognizing a decrease in usage rates but also recognizing the
Baby Boomer generation is now turning 65 at a rate of 10,000 each day.? In 2010 this demographic
represented 13% of the U.S. population, but is expected to grow to represent 18% of the U.S. population
by 2030. In spite of greater access to health-care advancements than previous generations, Baby
Boomers actually have more chronic health problems. With almost 40% of Baby Boomers diagnosed as
obese, for example, obesity-related conditions such as hypertension, high cholesterol and heart disease
are more common —which means a greater need for health-care services as this population ages.*

The table below provides a summary of the total projected population, use rates, and discharges within
the White Oak TSA. As discussed, we held CY2012 use rates constant by zip code and age cohort. The
slight differences between the calculated use rate by age cohort within the White Oak TSA, in total, are
due to different population growth rates within each zip code. Within the overall White Oak TSA, the
use rate for individuals aged 15 to 74 has declined with the only increase in the 75+ age cohort. The
overall use rate for adults within the White Oak TSA has increased solely due to the aging population.

* Pew Research Center. “Baby Boomers Retire.” December 29, 2010.
4 King DE, Matheson E, Chirina S, et al. The status of Baby Boomers’ health in the United States: The healthiest
generation? JAMA Intern Med. 2013;173(5):385-386. d0i:10.1001/jamainternmed.2013.2006
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CY2012 CY2022
Age Cohort Population Use Rate Discharges Population Use Rate Discharges
15-44 562,476 244 13,702 547,793 24.1 13,224
45-64 348,524 67.0 23,336 388,839 66.4 25,826
65-74 86,182 1426 12,287 148,252 142.1 21,073
75+ 64,831 304.3 19,729 84,450 307.7 25,987
Total 1,062,013 65.0 69,054 1,169,333 73.6 86,110

Response to State Health Plan for Facilities and Services: Psychiatric Services, COMAR
10.24.07

7. Responding to COMAR 10.24.07 AP6, you have stated that, “The Washington
Adventist Hospital Psychiatric Unit has a quality assurance program based upon
Adventist Behavioral health’s performance improvement program.” Please clarify
whether this program includes “separate written quality assurance programs, program
evaluations, and treatment protocols” for the special populations listed that are served
are the hospital (patients with a secondary diagnosis of substance abuse and geriatric
patients) as specified in the standard. Also please provide a sample of the program’s
quality assurance reports.

APPLICANT RESPONSE:
Treatment protocols for the geriatric patients and the substance abuse patients along with the quality

assurance program and program evaluation formats, are included as ATTACHMENT 94.

Response to Other Criteria

8. Regarding the response to question 30c, please provide the following clarifications:
a. Explain why case-mix is not held constant for each projection in Exhibit 80, and
explain the assumptions that led the specific mix factor in each projections.

APPLICANT RESPONSE:

In the original projections case-mix was held constant within each major service (MSGA, OB/NUR, and
Psych). Because OB and Psych have a significantly lower CMI than MSGA on average, as different rates
of growth for MSGA, OB and NUR were applied, the overall CMi of the entire popuiation

fluctuates. Under a global arrangement, which is being currently being finalized with the HSCRC, CMI
will no longer cause fluctuations in revenue in the short term and therefore the projections will be
modified to take this change in assumption into consideration once a finalized agreement is reached.

b. What is the source of the estimates for market basket referred to on page 38?
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APPLICANT RESPONSE:

Source: IHS Global Insight, 2013Q2, Historical Data through 2013Q1; Released by: CMS, OACT, National
Health Statistics Group, DNHS@cms.hhs.gov

Found at (also attached):

://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/MedicareProgramRatesStats/MarketBasketData.html

9. Your response to question 32 on page 40 states that “...if the HSCRC were to adopt the
50 per cent variable cost factor, adjustments to other rate setting methodologies and
assumptions would likely also be made ....”, please respond to the following:

a. Please identify what rate increase would be required to support the project if
indeed HSCRC uses the 50% variable cost factor. Also, for the sake of gaining
insight into how the assumption on variable cost reimbursement affects rates,
what rate increase would be required if HSCRC used a 100% variable cost
factor?

b. You are encouraged to present alternative projections of revenues and expenses
that include other changes beyond the variable cost factor. If you submit such
an alternative, please provide it with inflation and, if possible without inflation.
Submit a clear statement of assumptions such as HSCRC update factors, and
projected inflationary increases in expenses. Show how key changes in revenues
and expenses are calculated.

APPLICANT RESPONSE:

Adventist HealthCare is nearing completion of a negotiated global reimbursement agreement with the
HSCRC. We are currently updating the financial pro formas for the Washington Adventist Hospital CON
consistent with this revenue agreement and will submit the new information as part of a CON
modification that is currently underway.

10. Regarding the response to question 33f, what are the expense deductions projected to
begin in 2015 and increase through 2017?

APPLICANT RESPONSE:

These are savings that Washington Adventist Hospital intends to identify and implement in order to be
financially viable. They will include any and all of the following:

1. Contracting improvements in medical and surgical supplies

2. Contracting improvements in pharmaceuticals

3. Contracting improvements in purchased services, to include Information Technology, Laboratory
testing, Maintenance of Clinical Equipment

4, Utilization improvements: reduced length of stay and related reduction in staffing hours and
pharmaceuticals and other variable supplies expenses
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5. Utilization improvements: continued reduction of readmissions and MHAC's, and reduction of
potentially avoidable utilization, including emergency department visits
6. Sustained improvements in labor productivity
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William G. Robertson Date
President and CEO
Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

x%g%

February 12, 2014
Terry Forde Date
Executive Vice President, and Chief Operating Officer
Adventist HealthCare, Inc.
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this

application and its attachments are true and correct to the best of my knowledge,
information, and belief.

W 21>/
eoérey ﬁ'\/Iorga:U Date/ ’

Vice President, Expanded Access
Washington Adventist Hospital
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

/-

1 2 2, L2 / V '
Joyce Néwmyer Date
President
Washington Adventist Hospital
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,

information, and belief.

Roh‘ert Jepson Date
Vice President of Business Development

Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,

information, and belief,

BN 00 L) _!}..,m £ 2-]1 2./]4}
Maureen Dymond Date !
Vice President, Financial Operations
Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

etk i gzl
Kristen Pulio Date.
Associate Vice President, Reimbursement

Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

“7-5?( (e /1 //\_/(7 YT T 2)//7?/////

Lmda Beth Berman Date
Grant Manager
Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

(e \% 2/1x) 1y

R. Lee Piekarz Date
Deloitte Financial Advisory Services, LLP
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AFFIRMATION

[ hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

/%Mﬂ\. ,_ 2h1/14
i M Date '
Deloitte Financial Ad ¥ Services, LLP
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Exhibit 75

This Exhibit is also being provided
in a hard copy, oversized version
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4 HCH 7 DCH 6 LRH 8 PGHC 8a Proposed PGHC
Holy Cross Hospital . L Doctors Community . L Laurel Regional Hospital . L Prince George's . L Prince George's . L
N Drive Time in Drive Time in Drive Time in y N Drive Time in " Drive Time in
ZIP \@90 ]'.500 FO".ESt Eenioad Average Time Minutes for GH) e LIk RG] Average Time Minutes for [ECopanlitecnlicad Average Time Minutes for SHIEAL (Rl PR Average Time Minutes for 900/Capital[Beltway, Average Time Minutes for
CODE Q\> (e S, V1D AV Travel within zip| i EaniiaMBI20706) Travel within zip| Population Ll (D) 20/AY Travel within zip| Population Ehever/AMBI20755) Travel within Population L\, (MID) 20077 Travel within Population
© " . code Exceeding 30 " . code Exceeding 30 " . code Exceeding 30 . . Zip code Exceeding 30 " . Zip code Exceeding 30
Miles to Time to : Miles to Time to ; Miles to Time to ; Miles to Time to ; Miles to Time to :
min. min. min. min. min.
| 6.4 mi. 11 min. 11 7.1 mi. 6 min. 16 12.2 mi. min. 19 10.1 mi. 0 min. 20 5.0 mi. min. 21
20783 37201 | 6.1mi 4 min. 14 13 7.0 mi. 5 min. 15 17 10.7 min. 23 22 6.3 mi. 7 min. 17 18 3.0 mi. min. 21 23
.8 mi. 4 min. 4 .3 mi. min. 1 4.4 mi. 4 min. 24 6.3 mi. 7 min. 7 7.2 mi. min. 26
.5 mi. min. .3 mi. min. 5 4.8 mi. 25 miin. 25 .2 mi 4 min. 4 0.1 mi. min. 23
min. .0 mi. min. 9 4.4 mi. 26 min. 26 .7 mi. min. 6 0.5 mi. min. 26
min. mi. min. 5 mi. 26 min. 26 .0 mi. 4 min. 4 0.0 mi. min.
20782 25,569 2 min. 2 18 mi. min. 5 v mi. 26 min. 26 % 4.5 mi. 2 min. 2 1 0.1 mi. min. 2
7 min. 7 mi. min. 7 mi. 25 min. 25 5.8 mi. min. 6 1.2 mi. 4 min. 4
2 min. 2 7.8 mi 8 min. 8 .4 mi. 9 min. 29 4.7 m 4 min. 4 9.8 mi 4 min. 4
6 min. 6 10.1 mi min. .2 mi. 9 min. 9 5 mi 25 min. 5 4.8 mi. 0 min.
i 10.3 mi 4 min. 4 mi. 0 min. 0 7 mi 25 min. 5 4.6 mi. 9 min. 9
20903 17.998 u 9.5mi min. B 9.8 mi. 18 min. 18 9 mi. 29 min. 29 2 4.6 mi. 0 min. 0 20
9.2mi min. mi. min. 6 mi. 7 min. 7 3.8 mi. 9 min. 19
im 22 min mi. min. 8.4 mi 3 min. 3 7.8 mi. 5 min. 25
5 7 mi 18 min. mi. min. 4.0 mi. 0 min. 0 .5 mi. 0 min. 20
20910 35,967 4 7 9m 0 min 22 4.0 mi. 21 min. 21 23 4.3 mi. 22 min. 2 24 .7 mi. min. 22 23
10 4.4 mi. 26 min. 26 .5 mi. 27 min. 27 mi. 28 min. 28 .2 mi. min. 26
7 3.3 mi. 3 min .4 mi. 24 min. 4 .6 mi. 25 min. 5 .8 mi. 4 min. 4
0 1.0 mi. 21 min. 0 mi. 18 min. 8 .4 mi. 3 min. 3 .1 mi. '3 min. 3
3 0.3 mi. 18 min. 5.8 mi. min. 5 .7 mi. 0 min. 0 .3 mi. 2 min. 2
4 mi. in 5.5 mi. min. .9 mi. 4 min. 4 .2 mi. 22 min. 22
20904 48,587 1 12 mi. 24 min. 4 23 9.5 mi. min. 19 | 14.6 min. 25 min. 25 25 .5 mi. 25 min. 25 24
4 mi. 26 min. 26 8.7 mi. 18 min. .1 mi. 8 min. 28 0.4 mi. 6 min. 26
7 mi. 25 min. 25 10.5 mi. min. mi. 7 min. 27 18.6 mi. 7 min. 27
.9 mi. 25 min. 25 10.5 mi. min. .1 mi. 6 min. 26 22.1 mi. 6 min. 26
6.9 mi. 6 min. 6 4.8 mi. min. 9.6 mi. 7 min. 7 .1 mi. 7 min. 7
5.8 mi. 2 min. 2 mi. min. 5 9.1 mi 4 min. 4 7 mi. min.
7.8 mi 7 min. 7 .6 mi. 8 min. 8 .1 mi. n. .9 mi. min.
20705 22,361 16 0.5 mi. min. v 4.9 mi. 12 min. 12 10 .7 mi. n. .3 mi. min. 9
0.2 mi. min. 4.1 mi. 9 min. 9 .4 mi. n. .0 mi. min.
0.8 mi. min. .6 mi. 1 min. 1 4.1 mi. n. .8 mi. min.
5 mi. 22 min 5.5 mi. 22 min. 22 5.8 mi. n. .3 mi. 4 min. 4
7 mi. 22 min 22 4.5 mi. 23 min. 23 4.8 mi. n. .6 mi. min. 25
.1 mi. 27 min 27 mi. 25 min. 25 7.3 mi. n. 9.7 mi. min. 28
20902 42,000 : ° 4.7 mi. 27 min 27 % mi. 27 min. 27 % 6.9 mi. n. 9.6 mi. min. 29 2
| 4. 5.2 mi. 28 min 28 .2 mi. 26 min. 26 7.4 mi. n. 0.6 mi. min. 30
4.1 mi. 4.1 m 25 min. 25 .0 mi. 25 min. 5 6.3 mi. n. 9.0 mi. min. 28
6 mi. 7 mi 8 min 8 .4 mi 2 min 2 4 mi. i 8.2 mi. min.
mi. 4.1m 0 min 0 0.8 mi. min. 0 mi. 11.1 mi. min.
20737 16,357 mi. 20 4.7 m 2 min, 2 10 0.5 mi. 4 min. 4 s 4 mi. 8.6 mi. min. v
.3 mi. .1 mi 0 min 0 2.2 mi. 23 min. 23 3 mi. 7.4mi min.
| 5.3mi. 4 min. 4 10.0 mi. min 26 7.2 mi. 27 min. 27 7 mi. 4.5 mi. 0 min.
| 4.3mi. 11 min. 1 14.7 mi. min 26 mi. 26 min. 26 3 mi. .7 mi. 8 min. 28
20011 57,701 | 6.5mi. 7 min. 7 15 8.8 mi. min. 1 26 mi. 27 min. 27 28 4 mi. .2 mi. 6 min. 26 28
| 5.9mi. 6 min. 6 16.4 mi. 0 min 0 mi. 30 min. 0 7 mi. .1 mi. 0 min. 30
7.0 mi. 7 min. 7 10.3 mi. 25 min. 5 .9 mi. 30 min. 0 mi. .2 Mi. 6 min. 26
1.1 mi. min. 1.2mi 4 min. 4 .0 mi. 18 min. 8 mi. 7.7 mi. 4 min. 4
0.4 mi. 4 min. 4 2.1mi 7 min. 7 .5 mi. 9 min. 9 8.8 mi. 4 min. 4
20770 21,083 5.9 mi. min. 17 4.6 mi 10 min. 0 9 .9 mi. 7 min. 7 17 9.5 mi. n.
0.1 mi. 4 min. 4 4.5m 10 min. 0 .0 mi. 6 min. 6 12.3 mi. n.
mi. min. . i 2 4 mi. 7 min. 7 10.6 mi. n.
i 16 min. 16.8 mi 3 .7 mi. 28 min. 28 26.1 mi.
3 min. 0 mi. 0 min. 0 21.7 mi.
4 min. 4 1 mi. 1 min. 1 21.2 mi
20906 57,059 0 min 17 g 1,854,418 2ami > min > 29 1,892,457 28.0mi 1,797,359
min, 5 mi. 26 min. 26 25.5 mi.
min, mi min. 0.8 mi.
min 9.2 mi. min. .5 mi. min. 4 mi.
20912 20,094 9 min 9 10 9.3 mi. min. 22 .5 mi. min. 21 mi.
9 min 9 11.9 mi. min. .7 mi min. mi.
2 min. 2 .9 mi. 9 min. 9 .4 mi min.
7 min. 7 4.3 mi. min. mi. min.
min. 6.7 mi min. .2 mi. min.
20740 24,683 min. 14 6.6 mi. min. 11 7 mi. min. 18
min. 5.4 mi. min. mi. min.
min. .1 mi. 4 min. 4 mi. min.
5 min. 5 .7 mi. min. 5 .9 mi min. 1 min 1
4.3 mi. 0 min. 0 .7 mi. min. 7.1 mi. 25 min. 25 4 min 4
4 mi min -4 mi. 4 min. 4 0.4 mi. 1 min. 5 min 5
mi. min. 7 mi. min. mi. 4 min. 4 1 min 1
20706 | 31128 mi. min. 2 mi. i, 7 mi. 4 min. 4 2 m 9 min. 9 13
4.5 mi. min. 4.2 mi. min. -3 mi. min. mi 9 min. 9
7.5 mi. 26 min. 26 4.9 mi. 13 min. 13 3.8 mi. 28 min. 28 mi. 7 min 7
3.5 mi. 20 min. 20 2.6 mi. 7 min. 7 1.5 mi. min 2 5 mi. i
4.2 mi. 20 min. 20 0.2 mi. 1 min 1 0.5 mi. min 1 5 mi.
2.6 mi. min. 0 mi. min 2.8 mi. min 7 .0 mi.
4.7 mi. min. mi. min. 0.3 mi. min. mi.
20901 30,446 0.5 mi. min. 6 mi. min. 21 4.4 mi. min. 20 4.6 mi.
3.8 mi. min. mi. 0 min. 0 .0 mi. min. .1 mi.
1.4 mi. min. mi. 4.2 mi. min. 4.3 mi.
1.7 mi. 1 min. 21 mi. 9.6 mi. min. 0.2 mi.
2.2 mi. 2 min. 22 mi. 10.0 mi. min. 0.7 mi.
0.9 mi. 0 min. 0 mi. 10.8 mi. 4 min. 4 9.4 mi.
20905 16,400 0.1 mi. min. 7 18 mi. 9371 520,114 7.9 mi. min. 8 22 8.6 mi. 527,143 i. 515,429
8.9 mi. min. .4 mi. 10.3 mi. 4 min. 4 7.3 mi. i
| 8.3mi. min. 4.8 mi. .8 mi. min. 6.8 mi. 4 mi.
0.8 mi min. mi. .4 mi. min. 7.9 mi. .7 mi.
mi. min. mi. .4 mi. min. mi. .6 mi. 0
mi. min. mi. 28 min. 28 mi. 4 min. 4 mi. .4 mi. 8
20866 2nnz2 mi. 8 min. 8 v 4.8 mi min % 4 mi 9 min. 9 3 mi. .6 mi. 4
9.4 mi. 4 min. 4 mi. min. 4.7 mi 1 min. 1 5.4 mi. .4 mi. 6
4.8 mi. min mi 4 min 4 mi. 0 min. 0 8.4 mi. 0.6 mi 26 min 26
mi. min. mi. min. mi. 0 min. 0 7.4 mi. 9.6 mi. 4 min 4
20707 | 28,129 mi. min. 20 mi. min. 23 mi. min. 8 4.8 mi. 7.0 mi 4 min 4 25
mi. min. mi. min. mi. min. 6 mi. 6.3 mi. 4 min 4
4.7 mi. min. 0.5 mi. min mi. 4 min. 4 4.1 mi. 6.5 mi. 4 min 4
4.6 mi. min. 1.5 mi. min. 4 mi 8 min. 4.8 mi. 5 min 5 0.4 mi. 26 min 26
5.2 mi. 23 min. 23 2.7 mi. min. mi. 10 min. 10 .0 mi. 2 min. 2 4 mi. 4 min 4
0 mi 25 min 25 .7 mi. min. 4.6 mi. 12 min. 12 .0 mi. 0 min. 0 4 mi min
20708 19,921 mi. min. 22 0 mi. min 16 mi. 9 min. 9 12 .3 mi. 6 min. 6 19 7 mi. min 20
mi. min. mi. min. 5 mi. min. .6 mi. 8 min. 8 4.0 mi. min.
5.7 mi min mi. min. 1 9 mi. min mi. 7 min. 7 2 mi. min
8.9 mi. min. mi. min. 6 mi. min. 5.5 mi 4 min 4 0 mi. 4 min 4
7.7 mi. 9 min. 9 mi. min. 5 mi. 4 min. 4 mi. min. 8 mi. min
5.8 mi. 2 min. 2 mi. min. 9 mi. 25 min. 5 mi. min. 1mi. min
20715 21,283 3.0 mi. 0 min. 0 28 mi. min. 9 17 mi. 25 min. 5 25 mi. min. 20 .0 mi. min. 20
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mi. 25 min. 25 2.9 mi min 6 15.7 mi. .9 mi. 6 mi. 16 min. 6 16
mi. 26 min. 26 0.7 mi min 6 13.7 mi. .6 mi. 7 mi. 16 min. 6 16
mi. 27 min. 27 2.3 mi min 7 25.1 mi. .2 mi. .2 mi. 17 min. 7 17
.7 mi. 23 min. 23 5.9 mi. min 8.9 mi. 7.2mi. 4 | 3.7mi. 9 min. 9 9
.3 mi. 26 min. 26 9.1 mi. min 1.5 mi. 7.9 mi. | 3.9mi. 10 min. 10 10
.2 mi. 32 min. 32 9.1 mi. min 7.0 mi. 10.8 mi. 5 6.8 mi. 16 min. 16 16
20721 | 24416 omi. 24 min. 24 2 74m. 4 min 4 m 0.2 mi. 6.6 mi. 9 [ i7m 6 min. 6 1 6
.4 mi. 28 min. 28 10.2 mi min 2.5 mi. 9.0 mi. 5.0 mi. 12 min. 12 12
i 12.1 mi 9 min 9 4.9 mi. 13.3 mi. 5.7 mi. 12 min. 12 12
9.9 mi 7 min 7 2.6 mi. 8.2 mi. 3.3 mi. 9 min. 9 9
0.7 mi. 7 min. 7 .5 mi. .9 mi. 2.6 mi. 8 min. 8 8
mi. 3 min. 3 26.3 mi. 4.7 mi. 4 7.1 mi. 16 min. 6 16
20774 39,156 1,202,649 mi. 25 min. 25 21 31.1 mi. 1,269,773 mi. 26 23 11.0 mi. 21 min. 14 21
mi. 4 min. 4 30.8 mi. mi. 25 10.7 mi. 19 min. 19
mi. 4 min. 4 26.0 mi. 4 mi. 27 | 7.5mi. 16 min. 16
mi. 7 min. 7 23.9 mi. .3 mi. 0 mi. 0 min. 10
mi. 0 min. 0 26.4 mi. 4.8 mi. | 8.5mi. 3 min. 3 13
mi. 22 min. 22 26.5 mi. 4.9 mi. | 8.6 mi. 5 min. 5 15
mi. 27 min 27 33.4 mi. 1.8 mi. 28 0.7 mi. 0 min. 0 20
mi. 25 min. 25 29.6 mi. 8.0 mi. 26 i 8 min. 8 18
mi. 28 min. 28 mi. 0.2 mi 28 1 min 1 21
20772 38,410 1,486,467 = 27 min 27 29 i 1,555,605 >3 m 29 30 20 min ) 22 20
mi. 0 min 0 mi. 0.7 mi 31 23 min 3 23
mi. 6 min 6 mi. 4.3 mi 37 29 min 29 29
4.0 mi. 7 min 7 mi. 25.2 mi 8 0 min. 0 30
26.9 mi. 41 min 41 .7 mi. 28.0 mi. 42 4 min. 4 20
7 mi. 26 min 26 .4 mi. 9.8 mi. 27 min 19
mi. 3 min 3 29.1 mi. 7.5 mi. 24 min 6 16
mi. 4 min 4 31.7 mi. 6.8 mi. 25 min 7 17
20748 30,353 1,011,767 = T min T 24 293 mi 1,062,355 Z6mi 23 A min 7 17 14
mi. 4 min 4 32.0 mi. 0.5 mi. min 7 17
mi. 25 min 25 30.6 mi. 0.5 mi. min 8 18
mi. 0 min 0 26.4 mi. 4.7 mi. min 3 13
mi. 7 min 7 25.0 mi. 3.4 mi. min 0 10
20747 32,341 mi. 0 min 0 19 25.5 mi. .9 mi. 20 min. 3 12 13
mi. min .4 mi. 7.6 mi. min 11
mi. min 4.6 mi. min 7.6 mi. 1 min. 1 4 min. 4 14
mi. min 4.9 mi. min | 8.0mi. 7 min. 7 min 16
mi. min 4.7 mi. min. | 6.7 mi. min min 15
.1 mi. min mi. min. 31 .1 mi. min . min 13
20743 31,698 8.5 mi 4 min. 4 19 5 mi. 25 min. 25 % : .7 mi. min. 1 4 mi. 7 min. 7 8 7
7.7 mi min 0 mi. 28 min. 28 | 2.8mi. 9 min 4.9 mi. 13 min. 13 9
7.0 mi. 4 min. 4 .2 mi. 23 min. 23 2 mi. 7 min 7 mi. 13 min. 13 7
8.1 mi. 7 min 7 0.9 mi. 28 min. 28 | 6.0mi. 6 min 6 0 mi. 9 min. 9 9
7.3 mi. min 1.3 mi. 27 min. 27 | 3.5mi. 0 min. 0 0 mi. 10 min. 10 10
6.8 mi. min 9.6 mi. 24 min 4 4.1 mi. 2 min 2 9 mi. 7 min. 7 7
20785 28,535 7.9 mi. min 1 0.7 mi. 24 min 4 % [ 15m min 9 0 mi. 11 min. 11 10 5
. 6.0 mi. min 8.2 mi. 25 min. 5 0.6 mi. min 1mi. 14 min. 14 3
5.6 mi. 20 min. 20 5.0 mi. min 7.8 mi. 22 min. 2 3.0 mi. min 1mi 9 min. 9 8
20712 7,253 9.0 mi. 25 min. 25 25 7.8 mi. 0 min 0 20 mi. 28 min. 28 28 4.0 mi. 12 min. 12 12 .7 mi. 0 min 0 20 12
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Adventist Behavioral Health
Treatment Protocol for Geriatric Psychiatric Inpatient Populations

Overview

Older adults with psychiatric iliness present unique challenges for treatment as compared to
younger adults with psychiatric illness (Bartels & Drake, 2005). Further, shortcomings in the
mental health service system result in older adults being less likely to optimally engage in
primary care and other outpatient mental health services. As a result, older adults are
increasingly represented in psychiatric inpatient settings. Elderly or geriatric populations are a
diverse group for which the U.S. Census Bureau defines Older adults as individuals 55 through
64; Elderly as 65 through 74; Aged as 75 through 84 and the Very Old, 85 and older (Townsend,
2003). Advanced research reveals geriatric psychiatric inpatients most often present with a
range of disturbance in mood; thoughts and cognitions; behavior; and physical ailments. Of the
31 million Americans over age 65, 5 million are clinically significant for depressive symptoms.
That number increases to 13% in aged adults 80 and older (Blazer, 2009). When anxiety and
depression first appear in late life they are frequently associated with other conditions such as
physical illness, traumatic event, dementia, medication toxicity or withdrawal (Videbeck,
2011a). Despite the complexities, the presence of these symptoms can be understood and are
most often responsive to treatment. Treatment outcomes are enhanced when evidence-based
practice guidelines are used to help return older adults to their optimal level of functioning.

Best Practice

Clinical focus in this population is indicated for depression, anxiety, agitation, alcohol use,
psychosis, cognitive impairment, Alzheimer’s dementia, bipolar and schizophrenia. Medical co-
morbidities and increased risk of drug-drug interactions are considered and factored into
treatment interventions. Patients receive comprehensive assessments to determine medical,
psychiatric, behavioral and psychosocial needs. These assessments inform an individualized
treatment plan for inpatient implementation as well as to inform outpatient providers for
continuity in care. The treatment plan is further specified with goals chosen by the patient
after being informed by the physician of individual risks and benefits of treatment options
relative to their medical conditions. The decision-making is further shared with the treatment
team and strengthened by family or guardian input and participation.

Treatment interventions are diverse and include psychopharmacology, psychoeducation, group
therapy, individual and supportive therapies, expressive therapies, and pastoral counseling.
The environment of care provides adequate space for ambulation challenges, individualized
care that includes a single room, aid for activities of daily living (ADLs), and a therapeutic milieu.

Adventist Behavioral Health System Services

Professional Staff

A multidisciplinary team of psychiatrists, social workers, nurses, nurse practitioners, expressive
therapist, and chaplains is involved with delivering patient care. Team members have
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experience in diagnosing and treating disorders commonly experienced by older individuals. In
addition, other medical or rehabilitation consultations are obtained as necessary.

Phase One A: Comprehensive Assessment

Psychiatric Assessments (Psychiatrist)

Nursing assessments (Nurse)

History & Physical (Nurse Practitioner/Medical Doctor)
Dietary & Nutritional, as indicated (Dietitian)
Psychosocial Assessment (Social Worker/Therapist)

A S

Psychological Assessments & Qutcome Measures

Psychosocial: Multiple sociocultural factors comprise the late-life experience. The
Psychosocial Intake and GAIN-Short Screen are used to gather history, including a screen for
alcohol use.

Cognitive Impairment: Geriatric populations present with varies levels of functional and
cognitive abilities. The Mini-Cognitive (Mini-Cog™) is used to assess for cognitive
impairment.

Psychosis: While schizophrenia is not initially diagnosed in elderly patients (Videbeck,
2011b), psychotic symptoms that appear later in life are usually associated with other
mental conditions. Further, similar to longer life spans in the general population; older
chronically mentally ill patients are increasingly served on inpatient units. The Folstein
Mental Mini Status Exam is used to assess for psychosis, mood disturbance and agitation.

Depression: While depression is common in late life, it is not a natural part of aging. The
Geriatric Depression Scale-Short Form (GDS-SF) is used to measure depression.

Anxiety: Phobias and generalized are the most common late-life anxiety disorders. The
Geriatric Anxiety Inventory (GAl) is used to measure anxiety.

Phase One B: Most Common Psychiatric Diagnosis

e Psychosis

e Depression
e Agitation

e Anxiety

Phase Two: Medical and Psychiatric Stabilization

e Medication management psychopharmacology for psychiatry conditions.

e Management of medical conditions, as necessary for treatment.

e Nursing staff follows practice guidelines in Lippincott (2010) for medical aspects of
patient care.

e Nutrition management, as necessary for treatment.

Adventist Behavioral Health 2 Geriatric Treatment Protocol
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Phase Three: Patient Management

Treatment Interventions

TRACK 1: Treatment interventions for patients, with no indicated cognitive impairment include:
Anti-depressant and anti-anxiety medications, Cognitive-behavioral group therapy (CBT). Problem-
solving group therapy (PST), individual behavior therapy, supportive group therapy (ST), expressive
therapy (ET), and pastoral counseling (PC). These modalities focus on thoughts and emotional distress
associated with depressive and other symptoms related to a range of anxiety disorders.

TRACK 2: Treatment interventions for older patients with mild to moderate cognitive
impairment and daily functioning challenges include: Mood stabilizing and antipsychotic
medications, PST, ST, ET, PC, reminiscence (RT), and skill building (SB) therapies. These
modalities focus on behaviors associated with mood disturbance, thought disorder, and
schizophrenia spectrum disorders. See Figure 1.

Older psychiatric patients frequently present with chronic medical co-morbidities; for example,
diabetes, hypertension, Grade 1 and 2 wounds. These conditions are assessed, monitored, and
managed by medical and nursing staff using Lippincott nursing guidelines. Treatment
interventions for these patients focus on psychoeducation for medication side effects, the
effects of interacting medications, and practical problem-solving in the home environment.

Special Populations: Some geriatric patients may present with impairment in daily functioning;
for example, intellectual disability or other developmental disorders. Treatment interventions
for these individuals include a multidisciplinary team and individualized treatment plan that
focuses on assistance with activities of daily living (ADLs), behavioral approaches, and social skill
training.

Treatment Monitoring

Treatment Plan

Patients meet with their attending psychiatrist daily. Treatment plan options take into consideration the
patient’s needs, preferences, and values. Changes are made to the individualized treatment plan as
necessary.

Treatment Team

Patients participate in muitidisciplinary treatment team meeting twice weekly and as needed to review
progress toward successful discharge.

Phase Four: Preparation for Discharge

e The treatment team reviews disposition options and transition plans.

e Patient’s participate in family or interagency meetings, when applicable, to determine
conditions for discharge.

e Follow-up appointments are secured with primary care and next-level providers.

Adventist Behavioral Health 3 Geriatric Treatment Protocol
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* Referrals to special services; for example, Electroconvulsive Therapy (ECT) and physical
therapy, are made as necessary.
e Discharge care plans are transmitted to next-level providers for continuity in care.
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Figure 1
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Adventist Behavioral Health
Quality Assurance Program for the Treatment Protocol for Geriatric Psychiatric Inpatient
Populations

Scope

Adventist Behavioral Health (ABH) provides inpatient treatment for geriatric adults whose acute
mental illnesses require immediate stabilization. The goal of the treatment program is to
stabilize the patient through medication management, psychoeducation, individual and
supportive therapies, group therapy, family meetings, expressive therapy (art, movement,
music and dance) and pastoral care. This quality assurance program is specific to the practice,
process and outcomes related to the ABH Geriatric Program.

Purpose

The purpose of the Quality Assurance Program for Geriatric Program is to ensure there is a
systematic process in place to measure, assess, evaluate and improve our organizational
performance for the geriatric program. This Quality Assurance Program provides for
measurements regarding the stability of systems and processes. There is also further evaluation
of outcomes to help determine priorities for quality improvement.

Methodology

The Geriatric Program will be reviewed through a random sample of closed medical records,
examining the four phases of the Geriatric Program: comprehensive assessment, medical and
psychiatric stabilization, patient management and preparation for discharge as well as
monitoring the status of outcomes. The two indicators in this program include

A) Compliance as defined by patient completing all four stages the Geriatric Program. The
Program is comprised of four phases: 1) comprehensive assessments, 2) medical and
psychiatric stabilization, 3) patient management, and 4) preparation of discharge. For
this measure each phase will be evaluated for a yes or no response.

B) Improved Outcomes will be defined as positive movement in psychosocial functioning as
measured through the assessments completed at admission and then again at
discharge.

Psychological Assessments & Outcome Measures

e Psychosocial: Multiple sociocultural factors comprise the late-life experience. The
Psychosocial Intake and GAIN-Short Screen are used to gather history, including a screen for
alcohol use.

e Cognitive Impairment: Geriatric populations present with varies levels of functional and
cognitive abilities. The Mini-Cognitive (Mini-Cog™") is used to assess for cognitive
impairment.

345



e Psychosis: While schizophrenia is not initially diagnosed in elderly patients (Videbeck,
2011b), psychotic symptoms that appear later in life are usually associated with other
mental conditions. Further, similar to longer life spans in the general population; older
chronically mentally ill patients are increasingly served on inpatient units. The Folstein
Mental Mini Status Exam is used to assess for psychosis, mood disturbance and agitation.

e Depression: While depression is common in late life, it is not a natural part of aging. The
Geriatric Depression Scale-Short Form (GDS-SF) is used to measure depression.

e Anxiety: Phobias and generalized are the most common late-life anxiety disorders. The
Geriatric Anxiety Inventory (GAl) is used to measure anxiety

Data will be analyzed and presented to the ABH Performance Improvement Committee and
other stakeholders for review, feedback and action.

Model (PDCA)

The Quality Assurance Program will follow the continuous improvement model Plan, Do, Check,
Act. All collected data will be reviewed at the ABH Performance Improvement Committee.
Variance in data or benchmarks will be reviewed by the committee; action plans created and
monitored using the PDCA model.

Evaluation

The Quality Assurance Program for the Geriatric Programs will be reviewed during the Program
Evaluation for the Geriatric Programs.

Adventist Behavioral Health Quality Assurance for Geriatric Programs
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Adventist Behavioral Health

Program Evaluation Treatment Protocol for Geriatric Psychiatric Inpatient Populations

Executive Summary

To evaluate an inpatient psychiatric program that addresses the specific needs of the
geriatric population. The program provides comprehensive assessments to determine
medical, psychiatric, behavioral and psychosocial needs of the older adult patient.
Treatment interventions are diverse and include psychopharmacology, psycho-
education, group therapy, individual and supportive therapies, expressive therapies, and
pastoral counseling. The setting and environment of care provides adequate space for
ambulation challenges and individualized. This evaluation focuses on structure, process
and clinical outcomes for this geriatric psychiatric program.

Introduction to the report

A. Purpose of the evaluation

Applying the standards of the geriatric psychiatric program to determine value, quality,
utility, effectiveness and significance; which can lead to recommendations intended to
inform clinicians about best practice for the older adult psychiatric patient. The
evaluation will be completed annually or as needed. In addition; the evaluation can help
stakeholders determine the effectiveness of the geriatric psychiatric program and the
continuation and/or expansion.

B. Audiences for the evaluation report

Centers for Medicare and Medicaid Services (CMS), Joint Commission (JC), Maryland
Office of Health Care Quality (OHCQ), payors, family, patient, community mental health
providers, mental health advocacy groups, long term care facility, assisted living,
primary care providers, Adventist Healthcare (AHC) and Adventist Behavioral Health
(ABH) administrators, ABH employees, and others as identified.

C. Limitations of the evaluation and explanation of disclaimers (if any)

D. Overview of report contents

Focus of the evaluation

A. Description of the evaluation object
The geriatric program is comprised of four phases: 1) comprehensive assessments, 2)
medical and psychiatric stabilization, 3) patient management, and 4) preparation of
discharge.
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B. Evaluative questions or objectives used to focus the study
Program goals and objectives focus on medical and psychiatric stabilization; to include
comprehensive assessments, medication management, individualized treatment plan,
assistance with activities of daily living, behavioral approaches and social skill training.

C. Information needed to complete the evaluation:
o Geriatric program
o Data collection instruments (surveys, observation data, interviews, chart
reviews)
o Methods and techniques used to analyze and interpret the data
o Policy and procedures
o Evidence based/clinical guidelines for caring for geriatric psychiatric

population
V. Brief overview of the geriatric program evaluation plan and procedures
V. Presentation of evaluation results

A. Summary of evaluation findings

B. Interpretation of evaluation findings

VL. Conclusions and recommendations
A. Criteria and standards used to judge evaluation object
B. Judgments about evaluation object (strengths and weaknesses)
C. Recommendations
ViL. Minority reports or rejoinders (if any)
VIil. Appendices
A. Description of evaluation plan/design, instruments, and data analysis and
interpretation
Instruments - Psychological Assessments & Outcome Measures:
Psychosocial: Multiple sociocultural factors comprise the late-life

experience. The Psychosocial Intake and GAIN-Short Screen are used to
gather history, including a screen for alcohol use.

Adventist Behavioral Health 2 Program Evaluation for Geriatric Program
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Cognitive Impairment: Geriatric populations present with varies levels of
functional and cognitive abilities (Gundeman, et. al., 2004). The Mini-
Cognitive (Mini-Cog™) is used to assess for cognitive impairment.

Psychosis: While schizophrenia is not initially diagnosed in elderly
patients (Videbeck, 2011), psychotic symptoms that appear later in life
are usually associated with other mental conditions. Further, similar to
longer life spans in the general population; older chronically mentally ill
patients are increasingly served on inpatient units. The Folstein Mental
Mini Status Exam is used to assess for psychosis, mood disturbance and
agitation.

Depression: While depression is common in late life, it is not a natural
part of aging. The Geriatric Depression Scale-Short Form (GDS-SF) is used
to measure depression.

Anxiety: Phobias and generalized are the most common late-life anxiety
disorders. The Geriatric Anxiety Inventory (GAI) is used to measure
anxiety.

B. Detailed tabulations or analyses of quantitative data, and transcripts or
summaries of qualitative data

C. Other information, as necessary
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Adventist Behavioral Health
Treatment Protocol for Substance Abuse Psychiatric Inpatient Populations

Overview

Treating substance abuse/dependence in the context of co-occurring mental health
conditions is an important aspect of treatment in the acute psychiatric inpatient setting.
The Substance Abuse & Mental Health Service Administration (SAMHSA) and the
Centers for Disease Control (CDC) have complete and comprehensive data available on
the incidence of alcohol misuse, illicit drug use, and tobacco use and the relationship of
the use of these substances to mental and physical health problems among adults and
adolescents (Tusaie & Fitzpatrick, 2013). There are two concepts that have been used to
define aspects of dependence to include: behavioral and physical. Some individuals who
develop substance related problems do recover without treatment whereas others
would require brief or long term interventions. Selecting the best treatment(s) would
depend on the nature of the drugs abused and the individuals’ stage of readiness for
change as precontemplation, contemplation, preparation, action and maintenance
(Sadock & Sadock, 2008). There are several valid and reliable psychometric tools
available for Providers to use for screening, treatment and management of individuals
with substance abuse or dependence.

Best Practices

Clinical focus in the substance use disorder population should be focused on abuse and
dependence of alcohol, opioids, inhalants, nicotine, stimulants, and PCP/hallucinogens.
Three severity areas of focus on inpatient include abuse, dependence, and withdrawal.
Tools used to screen, as well as to evaluate treatment outcome, are crucial aspects of
clinical care. Standard operating procedures are used to evaluate and to document
intoxication, detoxification, as well as withdrawal prevention.

Adventist Behavioral Health System Services

Professional Staff

A multidisciplinary team comprised of psychiatrists, social workers, nurses, psychiatric
nurse practitioners, and expressive therapists is involved with delivering patient care.
Team members have experience in diagnosing and treating disorders commonly
experienced by patients with psychiatric diagnoses, including substance use disorders.
In addition, other medical or rehabilitation consultations are obtained as necessary.

Phase One: Initial Evaluation/Screening
All patients are to be screened for substances of abuse. Several methods that help
accomplish this goal are employed and include (but are not necessarily limited to) urine

toxicology assessment, standardized screening assessments, as well as the completion
of a comprehensive psychiatric/substance abuse history. The following are examples of
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these tools and are listed here to provide a concrete demonstration of methods
employed, with respect to the substance of abuse:

1. Alcohol: Blood Alcohol Level (BAL) is obtained on admission to the unit, or
before admission in the Emergency Department (ED). As part of the history
gathered on admission, screening tools such as AUDIT, or other evidenced based
tools, are used with the patient. If/when there is a concern that the patient is
experiencing Delirium Tremens (DT), a medical consult is obtained for evaluation
of a transfer to a medical floor.

2. Opioids: Urine toxicology to assess the presence of opioids is obtained either on
admission to the unit, or prior to it in the ED. Screening tools such as the DAST-
20, or other evidence based methods, are employed.

3. Cannabis: Urine toxicology to assess the presence of cannabis is obtained either
on admission, or prior to it in the ED. Screening tools such as the DAST-20 (or
other evidence based tool) are used.

4. Stimulants/Cocaine: Urine toxicology to assess the presence of stimulants such
as cocaine is obtained either in the ED, or upon admission to the inpatient unit.

5. Nicotine/tobacco: Patients are screened for tobacco use by means of the
collection of a history, as well as by use of other evidenced based screening tools
such as the CAGE Questionnaire for tobacco.

6. PCP/Hallucinogens: Urine toxicology is used to identify the presence of these
substances either upon admission, or before admission in the ED setting.

Phase Two: Detoxification/Replacement Therapies

All patients identified as being in need of detoxification and treatment for withdrawal
prevention will be detoxified according to standardized guidelines and best practice
methods. These will be guided by the substance of use and the treatment to which it is
most appropriate.

1. Alcohol: Clinical scales to monitor withdrawal symptoms, as well as signs, are
employed to ensure that detoxification occurs and to minimize the potential for
withdrawal. Examples of such scales include the Clinical Institute Withdrawal
Assessment (CIWA) protocol method. These involve the use of benzodiazepines
as a treatment for withdrawal.

2. Opioids: Scales used to monitor signs and symptoms of withdrawal from
substances such as heroin and prescription narcotic analgesics are used to assist
in the detoxification process. Such scales include the Clinical Opiate Withdrawal
Scale (COWS) protocol.

3. Cannabis: Detoxification from cannabis involves several supportive and clinical
methods that are tailored to each patient according to his/her needs and
symptoms. Examples include appropriate pain control or other as needed
medications for any associated withdrawal symptom that may be present.
Finally, both methadone and suboxone may be used as detoxification and/or

Adventist Behavioral Health 2 Substance Abuse Treatment Protocol
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replacement therapies in patients deemed as appropriate candidates for these
medications.

4. Stimulants/Cocaine: Similar to cannabis, treatment of cocaine withdrawal
utilizes mostly supportive care and observation. In addition, an EKG is obtained
to mitigate the potential cardiac sequelae of use/intoxication.

5. Nicotine/Tobacco: Detoxification/treatments for nicotine cravings involve
nicotine patches and gums and serve as forms of replacement therapies. They
are also used to help to prevent withdrawal symptoms.

6. PCP/Hallucinogens: All patients who screen positively for PCP and/or
hallucinogens are provided with supportive measures for detoxification of these
substances. This includes close monitoring of their mood, as well as any physical
(e.g., vital sign) monitoring that may be helpful to these patients.

Phase Three: Peer/Staff Support as well as Rehabilitation Referral Upon Discharge

1. Alcohol:

a. During the admission, all patients with alcohol abuse or dependence
diagnoses are encouraged to attend AA/NA evening groups on the unit.
These are offered once weekly during the week and once on the
weekend and serve as adjunctive treatment components of the patient’s
plan of care.

b. Upon discharge, all patients with alcohol abuse or dependence who are
deemed in need (by the treatment team along with the patient) of
inpatient (28 day) rehab are referred there. Those who are deemed
appropriate for less intensive programs, or who require less intensive
programs based on his/her (work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Outpatient Programs or IOP.

2. Opioids:

a. During the admission, all patients with opioid abuse or dependence are
assessed for:

i. Replacement therapy. Those who are already on methadone or
buprenorphone are kept on it at the dose confirmed by their
outpatient prescribing clinic/psychiatrist. Neither methadone
detox, nor methadone maintenance therapies are initiated from
the inpatient unit. Buprenorphine maintenance therapy is offered
to patients who are deemed appropriate candidates.

ii. All patients with opioid abuse or dependence diagnoses are
encouraged to attend AA/NA evening groups on the unit. These
are offered once weekly during the week and once on the
weekend.

b. Upon discharge, all patients with opioid abuse or dependence who are
deemed in need (by the treatment team along with the patient) of
inpatient (28 day) rehab are referred there. Those who are deemed

Adventist Behavioral Health 3 Substance Abuse Treatment Protocol
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appropriate for less intensive programs, or who require less intensive
programs based on his/her (work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Outpatient Programs or IOP. Those patients who came from a
clinic/psychiatrist who provided methadone or buprenorphine therapies
are referred back to those clinics/providers.

3. Cannabis:

a. During the admission, all patients with cannabis abuse or dependence
diagnoses are encouraged to attend AA/NA evening groups on the unit.
These are offered once weekly during the week and once on the
weekend and serve as adjunctive treatment components of the patient’s
plan of care.

b. Upon discharge, all patients with cannabis abuse or dependence who are
deemed in need (by the treatment team along with the patient) of
inpatient (28 day) rehab are referred there. Those who are deemed
appropriate for less intensive programs, or who require less intensive
programs based on his/her (work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Outpatient Programs or IOP.

4. Stimulants/cocaine:

a. During the admission, all patients with stimulant/cocaine abuse or
dependence diagnoses are encouraged to attend AA/NA evening groups
on the unit. These are offered once weekly during the week and once on
the weekend and serve as adjunctive treatment components of the
patient’s plan of care.

b. Upon discharge, all patients with stimulant/cocaine abuse or dependence
who are deemed in need (by the treatment team along with the patient)
of inpatient (28 day) rehab are referred there. Those who are deemed
appropriate for less intensive programs, or who require less intensive
programs based on his/her (work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Outpatient Programs or IOP.

5. Nicotine/Tobacco:

a. During the admission, all patients with nicotine/tobacco abuse or
dependence diagnoses are encouraged to attend AA/NA evening groups
on the unit. These are offered once weekly during the week and once on
the weekend and serve as adjunctive treatment components of the
patient’s plan of care.

i. Replacement therapy with the nicotine patch or gum is offered to
patients.

ii. Medication treatment therapies are offered to the patient.
Buproprion therapy is offered to those who are both deemed
appropriate, and who desire this form of medication treatment.

Adventist Behavioral Health 4 Substance Abuse Treatment Protocol
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b. Upon discharge, all patients with nicotine/tobacco use are given

information on the health implications of smoking.
6. PCP/hallucinogens:

a. During the admission, all patients with PCP/hallucinogen abuse or
dependence diagnoses are encouraged to attend AA/NA evening groups
on the unit. These are offered once weekly during the week and once on
the weekend and serve as adjunctive treatment components of the
patient’s plan of care.

b. Upon discharge, all patients with PCP/hallucinogen abuse or dependence
who are deemed in need (by the treatment team along with the patient)
of inpatient (28 day) rehab are referred there. Those who are deemed
appropriate for less intensive programs, or who require less intensive
programs based on his/her (work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Outpatient Programs or IOP.

All substance abuse/dependence rehab referrals are based on the American Society of
Addiction Medicine (ASAM) placement criteria. '

Outcome Measures

1. Stages of Change Readiness and Treatment Eagerness Scale (SOCRATES 8A):
Given to all patients with substance abuse/dependence once on admission and
once upon discharge.

2. 30 Day Readmission Rate: Data monitored on all patients as an outcome
measure of overall level of treatment success.

References
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Adventist Behavioral Health
Quality Assurance Program for the Treatment Protocol for Substance Abuse Psychiatric
Inpatient Populations

Scope

Adventist Behavioral Health (ABH) provides inpatient treatment for those patients with mental
illness or substance abuse problems or both. The goal of the treatment program is
standardized screening assessments; comprehensive psychiatric/substance abuse history;
identification of patients in need of detoxification; treatment for withdrawal prevention and
peer/staff support as well as rehab referral upon discharge. This quality assurance program is
specific to the practice, process and outcomes related to the Treatment Protocol for Geriatric
Psychiatric Inpatient Populations.

Purpose

The purpose of the Quality Assurance Program for the Treatment Protocol for Geriatric
Psychiatric Inpatient Populations is to ensure there is a systematic process in place to measure,
assess, evaluate and improve our organizational performance in this population. This Quality
Assurance Program provides for measurements regarding the stability of systems and processes.
There is also further evaluation of outcomes to help determine priorities for quality
improvement.

Methodology

The Treatment Protocol for Geriatric Psychiatric Inpatient Populations will be reviewed through
a random sample of closed medical records, examining the three phases of the protocol: 1)
initial evaluation/screening; 2) detoxification/replacement therapies; and 3) peer/staff support
as well as rehab referral upon discharge.

The two indicators in this program include:

A) Compliance as defined by patient completing all three stages Treatment Protocol for
Geriatric Psychiatric Inpatient Populations program. The Program is comprised of three
stages: 1) initial evaluation/screening; 2) detoxification/replacement therapies; and 3)
peer/staff support as well as rehab referral upon discharge. For this measure each
phase will be evaluated for a yes or no response.

B) Improved Outcomes will be defined as positive movement in outcomes as measured
through the assessments completed at admission and then again at discharge and

readmission rates.

Outcomes Measures

e Stages of Readiness and Treatment Eagerness Scale (SOCRATES 8A). The
SOCRATES will be given to all patients with substance abuse/dependence once
on admission and once upon discharge.
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e 30 Day Readmission Rate: Data monitored on all patients as an outcome
measure of overall level of treatment success

Data will be analyzed and presented to the ABH Performance Improvement Committee and
other stakeholders for review, feedback and action.

Model (PDCA)

The Quality Assurance Program will follow the continuous improvement model Plan, Do, Check,
Act. All collected data will be reviewed at the ABH Performance Improvement Committee.
Variance in data or benchmarks will be reviewed by the committee; action plans created and
monitored using the PDCA model.

Evaluation

The Quality Assurance Program for Substance Abuse Disorders in Psychiatric Inpatient
Populations will be reviewed during the Program Evaluation for Substance Abuse Disorders in
Psychiatric Inpatient Populations.

Adventist Behavioral Health Quality Assurance for Substance Abuse
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Adventist Behavioral Health

Program Evaluation for the Treatment Protocol for Substance Abuse Psychiatric Inpatient

Populations
Executive Summary

To evaluate an inpatient psychiatric program that addresses the specific needs of those
patients with substance abuse disorders. The program provides comprehensive
assessments to determine medical, psychiatric, behavioral and psychosocial needs of
those patients with substance abuse disorders. Treatment interventions are diverse and
include initial evaluation/screening for drugs and alcohol, detoxification/replacement
therapies, peer/staff support, and rehab referral upon discharge. This evaluation
focuses on structure, process and clinical outcomes for those inpatient psychiatric
patients with substance abuse disorders.

Introduction to the report

A. Purpose of the evaluation

The purpose of this evaluation is to apply the standards of the Program for substance
abuse disorders in psychiatric inpatients to determine value, quality, utility,
effectiveness and significance; which can lead to recommendations intended to inform
clinicians about best practice for the patient with a co-occurring psychiatric diagnoses
and a substance use disorders. The evaluation will be completed annually or as needed.
In addition; the evaluation can help stakeholders determine the effectiveness of the
program for substance abuse disorders in psychiatric inpatients and the continuation
and/or expansion.

B. Audiences for the evaluation report

Centers for Medicare and Medicaid Services (CMS), Joint Commission (JC), Maryland
Office of Health Care Quality (OHCQ), payors, family, patient, community mental health
providers, mental health advocacy groups, State or Federal agencies such as Substance
Abuse and Mental Health Services Administration (SAMHSA), primary care providers,
Adventist Healthcare (AHC) and Adventist Behavioral Health (ABH) administrators, ABH
employees, and others as identified.

C. Limitations of the evaluation and explanation of disclaimers (if any)
D. Overview of report contents
Focus of the evaluation

A. Description of the evaluation object

The Clinical Guidelines for Substance Use Disorders In Psychiatric Inpatient Populations,
is comprised of three stages: 1) Initial Evaluation/Screening 2)
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Detoxification/Replacement Therapies and 3) Peer/Staff Support as well as
Rehabilitation Referral upon Discharge.

B. Evaluative questions or objectives used to focus the study
Program goals and objectives focus on abuse and dependence of alcohol, opiods,
inhalants, nicotine, stimulants, and PCP/hallucinogens. Standard operating procedures
are used to evaluate and to document intoxication, detoxification, as well as withdrawal

prevention.

C. Information needed to complete the evaluation

O

o

o

Clinical guidelines for substance use disorders on psychiatric inpatient
populations

Data collection instruments (surveys, observation data, interviews, chart
reviews)

Methods and techniques used to analyze and interpret the data

Policy and procedures

Evidence based/clinical guidelines for caring for inpatient psychiatric
patients with substance abuse disorders

Iv. Brief overview of evaluation plan and procedures

V. Presentation of evaluation results

A. Summary of evaluation findings

B. Interpretation of evaluation findings

VL. Conclusions and recommendations

A. Criteria and standards used to judge evaluation object

B. Judgments about evaluation object (strengths and weaknesses)

C. Recommendations

VII. Minority reports or rejoinders (if any)

VIII. Appendices

A. Description of evaluation plan/design, instruments, and data analysis and
interpretation

Adventist Behavioral Health 2 Program Evaluation for Substance Abuse In-Patients
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1. Stages of Change Readiness and Treatment Eagerness Scale
(SOCRATES 8A): Given to all patients with substance
abuse/dependence once on admission and once upon discharge.

2. 30 Day Readmission Rate: Data monitored on all patients as an
outcome measure of overall level of treatment success.

B. Detailed tabulations or analyses of quantitative data, and transcripts or
summaries of qualitative data

C. Other information, as necessary

References
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and Practical Guidelines. 3™ Edition. Pearson Education, Inc. Boston, MA.
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Measures

Wadhington Adventist Hospital Acute Care-HBIPS

HB-1 Admission screening for violence risk, substance abuse, psychological trauma and patient strengths completed
HBIPS-1a Admission Screening- Overall Rate
HBIPS-1d Admission Screening- Adult (18 through 64 years)
HBIPS-1e Admission Screening- Older Adult (265 years)

HB-2 Hours of physical restraint use
HBIPS-2a Physical Restraint- Overall Rate
HBIPS-2d Physical Restraint- Adult (18 through 64 years)
HBIPS-2e Physical Restraint- Older Adult (= 65 years)

HB-3 Hours of seclusion
HBIPS-3a Seclusion- Overall Rate
HBIPS-3d Seclusion- Adult (18 through 64 years)
HBIPS-3e Seclusion- Older Adult (> 65 years)

HB-4 Patients discharged on multiple antipsychotic meds
HBIPS-4a Multiple Antipsychotic Medications at Discharge- Overall Rate
HBIPS-4d Multiple Antipsychotic Medications at Discharge- Adult (18 through 64 years)
HBIPS-4e Multiple Antipsychotic Medications at Discharge- Older Adult (= 65 years)

HB-5 Patients d/c on multiple antipsychotic meds with appropriate justification
HBIPS-5a Multiple Antipsychotic Medications at Discharge with Appropriate Justification-Overall Rate
HBIPS-5d Multiple Antipsychotic Medications at Discharge with Appropriate Justification- Adult (18 through 64 years)
HBIPS-5e Multiple Antipsychotic Medications at Discharge with Appropriate Justification- Older Adult (= 65 years)

HB-7 Post discharge continuing care plan transmitted to next level of care
HBIPS-7a Post Discharge Continuing Care Plan Transmitted- Overall Rate
HBIPS-7d Post Discharge Continuing Care Plan Transmitted - Adult (18 through 64 years)
HBIPS-7e Post Discharge Continuing Care Plan Transmitted - Older Adult (265 years)
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EXHIBIT O

Takoma Park Campus Overview

After the completion of the White Oak hospital, the Takoma Park campus will be re-developed,
changing its focus to lower-intensive services more suited to campus conditions. In this respect, the
proposed project makes the best use of an aging campus by changing some functions from clinical to
non-clinical uses. Replacing high-intensity clinical services with low-intensity occupancies will reduce
the strain on the infrastructure and utilities so that areas such as behavioral health can remain at
Takoma Park with only moderate upgrades and expansions.

The re-development of the Takoma Park campus includes the following:

o Behavioral health services will remain in place in Takoma Park and will be licensed as part of
Adventist Behavioral Health. As part of the modernization of this area, a portion of the existing 1990s
building will be renovated to accommodate the conversion of semi-private rooms to private. This will
connect to the existing unit via the existing corridor, making one larger behavioral health area. The
existing patient rooms will then be converted from semi-private rooms to private rooms.

. The existing Emergency Department will be converted into space for a walk-in clinic, providing a
community service and most logical re-use of the existing space. In response to the Takoma Park
community, the walk-in clinic will initially operate 24/7 and future hours of operation will depend upon
how much the service is utilized by the community. The layout of the clinic space is similar to an
emergency department except that the required infrastructure (including utilities such as air flow) is not
as demanding. The ingress and egress of the Emergency Department along with the close proximity of
the existing parking make this program change from Emergency Department to clinic space
straightforward and logical. The Federally Qualified Healthcare Center operated by Community Clinics,
Inc., and the Women'’s Center clinic will be located in space in and near the current Emergency
Department.

. Existing hospital support functions such as Laboratory, Pharmacy and Radiology will remain in
their current configuration. They will continue to support the new programs at Takoma Park and the
most cost-effective utilization of these spaces is to retain them as is.

The balance of the Takoma Park campus will be re-purposed for occupancies and services that
make the most sense given the building condition and constraints. Building space will be renovated to
house offices for physicians, and Washington Adventist Hospital will lease space to the adjacent
Washington Adventist University. Adventist Rehabilitation Hospital of Maryland/Takoma Park will
remain in its current space. The reasons for this are as follows:

. These occupancies have less stringent mechanical and plumbing requirements and have lower
Energy Use Intensity so they will result in a net reduction of energy use and heating/cooling for the
campus. This will in turn free up capacity in the existing utilities to upgrade services to the existing
inpatient services which will remain.
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o The ceiling heights in the existing Takoma Park buildings are low by current health care
standards. Developing new inpatient units in these buildings would be challenging. It is more logical to
change the occupancies in these areas to uses that will not be as challenging for the building. As a
result, the ceiling height issues are mitigated.

The services in Takoma Park will meet the needs of the community while at the same time
making the best use of the existing buildings. The combination of a new facility in White Oak, complete
with inpatient and outpatient services within the hospital’s primary service area, along with the services
in Takoma Park, provide additional points of access to care for the community.
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Takoma Park Services Project Construction Characteristics and Costs
Base Building Characteristics Complete if Applicable
New Construction Renovation
Class of Construction
Class A n/a n/a
Class B n/a B
Class C n/a n/a
Class D n/a n/a
Type of Construction/Renovation n/a n/a
Low n/a n/a
Average n/a Average
Good n/a n/a
Excellent n/a n/a
Number of Stories n/a 4"
Total Square Footage n/a 126,910°
Basement 42,240
First Floor 67,770
Second Floor 15,900
Third Floor 1,000
Fourth Floor n/a
Fifth Floor n/a
Sixth Floor n/a
Seventh Floor n/a
Eighth Floor n/a
Penthouse Floor n/a
Perimeter in Linear Feet n/a, Interior Renovation
Basement n/a
First Floor n/a
Second Floor n/a
Third Floor n/a
Fourth Floor n/a
Fifth Floor n/a
Sixth Floor n/a
Seventh Floor n/a
Eighth Floor n/a
Penthouse Floor n/a
Wall Height (floor to eaves) Varies by bldg.”
Basement 11 (Typical)
First Floor 11 (Typical)
Second Floor 11 (Typical)
Third Floor 11 (Typical)
Fourth Floor n/a
Fifth Floor n/a
Sixth Floor n/a
Seventh Floor n/a
Eighth Floor n/a
Elevators
Type Passenger Freight
Number n/a n/a, Existing to Remain
Sprinklers (Wet or Dry System) n/a Wet
Type of HVAC System n/a Mechanically Ventilated
Type of Exterior Walls n/a n/a, Existing to Remain

NOTES: Values for renovation work include only renovated floors and areas of existing building.
Floors and areas designated as existing to remain are excluded

Number of stories for renovation work at Takoma Park includes only floors on which renovations are taking place.
Floors designated as existing to remain are excluded.

Total square footage values for renovation work at Takoma Park includes only renovated areas of the existing
building. Areas designated as existing to remain are excluded

Wall heights at the existing Takoma Park campus vary. Wall height for renovation indicates the typical condition.
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Chart 1. Project Construction Characteristics and Costs (cont.)

Costs Costs
Site Preparation Costs $0
Normal Site Preparation n/a
Demolition n/a
Storm Drains n/a
Rough Grading n/a
Hillside Foundation n/a
Terracing n/a
Pilings n/a
Offsite Costs $0
Roads n/a
Utilities n/a
Jurisdictional Hook-up Fees n/a
Signs $0
Landscaping $0
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Woashington Adventist Hospital - Takoma Park
Behavioral Health & Walk-in Physician Clinic @ Takoma Park

A. Uses of Funds
1. Capital Costs

a.
@)
@)
©)
4)
®)
(6)

b.
@)
@)
©)
4)
®)

C.
@)
)
®)
(4)

@)

@)

New Construction

Building & Fixed Equipment

Fixed Equipment (Included above)
Land Purchase

Site Preparation - Land Improvements

Architect/Engineering Fees
Permits, (Building, Utilities, Etc.)
SUBTOTAL

Renovations

Building demolition
Renovations

Fixed Equipment
Architect/Engineering Fees
Permits, (Building, Utilities, Etc.)
SUBTOTAL

Other Capital Costs

Major Movable Equipment
Minor Movable Equipment
Contingencies

Other (Specify)

a. Furniture

b. Interior & Exterior Signage
c. I1S/Comm

d. Security system

e. Relocation expense

f

g

. Certifications, inspections, etc.

CAPITAL BUDGET

. Takoma Park Capital Facility Upgrades

TOTAL CURRENT CAPITAL COSTS (a-c)

Non Current Capital Cost
Interest (Gross)

Inflation Allowance (2.0% per year to midpoint of

each construction phase)

TOTAL PROPOSED CAPITAL COSTS (a-d)
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1,200,000
10,100,000
1,100,000
100,000

$ 12,500,000

400,000
200,000
700,000

200,000

300,000
100,000
100,000
2,300,000

$ 16,800,000

1,300,000

$ 18,100,000



Woashington Adventist Hospital - Takoma Park
Behavioral Health & Walk-in Physician Clinic @ Takoma Park

CAPITAL BUDGET

2. Financing Cost and Other Cash Requirements:

Loan Placement Fees

Bond Discount

Legal Fees (CON Related)

Legal Fees (Other)

Printing

Consultant Fees

CON Application Assistance

Other (Specify)

g. Liguidation of Existing Debt

h. Debt Service Reserve Fund

i.  Principal Amortization
Reserve Fund

j.  Other (Specify)

~® a0 T

TOTAL (a-j)

3. Working Capital Startup Costs

TOTAL USES OF FUNDS (1 - 3)

B. Sources of Funds for Project:

1 Cash
Pledges: Gross , less allowance for
uncollectables =Net

3 Gifts, bequests
4 Interest income (gross)
5 Authorized Bonds
6 Mortgage
7 Working capital loans
8 Grants or Appropriation
(a) Federal
(b) State
(c) Local
9 Other (Specify) (Land)

TOTAL SOURCES OF FUNDS (1-9)
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369,278

369,278

$

18,469,278

Phase 3
Takoma Park

89,278
18,380,000

$

18,469,278




WASHINGTON ADVENTIST HOSPITAL - TAKOMA PARK
BEHAVIORAL HEALTH & WALK-IN PHYSICIAN CLINIC

SUMMARY SCHEDULE

Takoma Park Design,
Permit, Financing & Procurement

Takoma Park
Renovations

Takoma Park
Commissioning, FF&E and Move

Total Project Duration

12 MO

18 MO

3 MO

33 MO

YEAR 1
Ql @2 Q3 Q4

YEAR 2
Q5 Q6 Q7 Q8

YEAR 3
Q9 Q10 Q11 Q12
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YEAR 4
Q13 Q14 Q15 Q16

YEAR 5

Q17 Q18 Q19 Q20:Q21

YEAR 6

Q22(Q23 Q24

18

YEAR 7
Q25 Q26|Q27|Q28

mos.

3 mos. -




EXHIBIT P

7500 Maple Avenue

ffi f the City M
Office of the City Manager Takoma Park, MD 20912

Tel: (301) 891-7230
Fax: (301) 270-8794
email:

Suzanne R. Ludlow, City Manager
April 10, 2018

Ben Steffen

Executive Director

Maryland Health Care Commission

4160 Patterson Avenue, Baltimore, MD 21215

Request for Project Change After Certification — Adventist HealthCare — Washington
Adventist Hospital — Docket No. 13-15-2349

Dear Mr. Steffen

As the Maryland Health Care Commission considers the recent Adventist HealthCare (AHC) Request for
Project Change After Certification and its closely related request for an exemption from a Certificate of
Need, the City of Takoma Park asks for the opportunity to present testimony to the Commission before
it makes a determination about AHC’s proposed changes.

AHC would, if approved, completely undermine the commitments made in

Rather than continue to provide Takoma Park with access

to a spectrum of health care services when Washington Adventist Hospital’s main hospital is moved to
White Oak, the City could be left with virtually nothing. These filings have left our community with no
confidence that AHC plans to provide any desirable health care services in Takoma Park. Our duty to our
residents requires us to continue our work to mitigate the lasting health care and economic impacts the
hospital’s move will have on our community.

Adventist HealthCare is now seeking to eliminate a 24 bed rehabilitation hospital and a 40 bed inpatient
psychiatric hospital that it represented to the Commission would remain on the Takoma Park
Washington Adventist Hospital (WAH) campus and be upgraded to “anchor” other health care services
to be provided there. AHC seeks to move the rehabilitation hospital to White Oak, and to move the
critically important psychiatric facility 18 miles away to Rockville.

AHC made extensive promises regarding the provision of health care services on the Takoma Park
Campus, which it cited, and the Commission relied upon, in the CON filings. The health services to
remain on the Takoma Park campus were to help retain some of the White Oak hospital’s market share
in Takoma Park and surrounding areas and to mitigate the adverse effects of the relocation to White
Oak. Those services were to include inpatient rehabilitation and psychiatric care, primary care,
outpatient radiology and laboratory services, 24-hour urgent care, and even the ability to use shuttle
services to the White Oak hospital. Now, as AHC seeks to renege on its promises to the Commission, it is
also asking the Commission to bend its regulations past the breaking point and allow it to eliminate the
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services slated to remain in Takoma Park and significantly revise its plans for White Oak — without
regulatory scrutiny.

Takoma Park agrees with many of the legal and procedural concerns detailed in the March 29, 2018,
letter from Gallagher Evelius & Jones LLP on behalf of Holy Cross Hospital of Silver Spring.

AHC officials have advised the City that the loss of the rehabilitation center and behavioral health unit
means that the other health services planned for the Takoma Park campus likely will also depart. An
urgent care facility will remain, AHC has said, because it is a specific condition of the CON approval, but
it will not have the support services or location described in the CON. For example, the radiology and
laboratory services, major components of what was promised to be left, will no longer be available for
the center. And, the center would not be located in the space currently used by the Emergency
Department, as described in the CON, so residents may not even know of its existence. The possibility of
a large boarded vacant hospital building on the relatively small site will mean that few would want to
even venture onto the campus to look for the urgent care center. This, of course, seems to be the intent
so that AHC may again approach the Health Care Commission via an administrative process to request
elimination of the Takoma Park urgent care CON condition with the argument that the urgent care is not
being heavily used.

The City of Takoma Park asks that the Maryland Health Care Commission require that the 24-hour
urgent care clinic be located on an attractive, visible site, and that the clinic have the on-site radiology
and laboratory services that excellent urgent care facilities are expected to have.

While the City is concerned about the quality and viability of the urgent care clinic,
the behavioral health services from the Takoma Par

How will this move affect the quality of mental health services available to our community? How will
emergency petition patients be handled, particularly if they present themselves or are brought by family
members to the Takoma Park urgent care clinic? How will the emergency departments of other
hospitals accommodate the increase in emergency petition patients coming to their facilities? Without
hearing from the impacted jurisdictions and health care facilities, how will the State Health Care
Commission know that the changed service level for behavior health care is acceptable?

Moving the inpatient behavioral health unit from Takoma Park to Rockville also constitutes a significant
change to the 2015 CON and is not the proper subject of a CON exemption. The Commission deemed
the psychiatric beds, which currently are part of WAH, to be a subject of the CON and imposed an
express condition that WAH report on the operation of the Takoma Park psychiatric hospital in the
fourth year of the operation of the new hospital. WAH is asking the Commission to allow the relocation
of the psychiatric beds to Rockville, 18 miles away, as if the 2015 CON and the promises WAH made to
obtain that CON do not exist.

Besides the changes proposed for the urgent care clinic and the behavioral health services, moving the
rehabilitation beds from Takoma Park to White Oak is also troubling. It clearly is not a permissible

project change. Under section 10.24.01.17C(2) of the Commission’s regulations, “[c]hanges in the
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fundamental nature of a facility or the services to be provided in the facility from those that were
approved by the Commission” require a new Certificate of Need. AHC is seeking to add two stories to its
planned general hospital to house inpatient rehabilitation beds, a service that was not part of the
approved plan for White Oak. Accordingly, AHC’s proposal is not the proper subject of a change request
and mandates a new CON application. AHC’s attempt to move the rehabilitation beds without a CON is
particularly outrageous because maintaining a rehabilitation hospital in Takoma Park was an integral
part of AHC's plan under the 2015 CON:-that supposedly reduced the cost of the White Oak project and
would contribute to the financial viability of the Takoma Park campus.

Significant investments (of over $18 million) were to be made to the facilities on the Takoma Park
campus, and the financial information about those investments was part of the CON filing. The Takoma
Park campus buildings are aging, the parking facilities are in poor condition and the property has almost
no stormwater infrastructure. Improvements to the interior and exterior of the facilities were planned
to help ensure the success of the inpatient specialty hospitals. Now, it is not clear what AHC intends to
do with the bulk of those funds. In the exemption request to the Commission, AHC notes it plans on
using the $5.3 million that had been designated for enlarging and renovating the behavioral health unit
in Takoma Park to pay for adding the psychiatric beds to the Shady Grove facility. In the Request for a
Project Change to the Commission, AHC says it plans to use the same $5.3 million to help pay for the
two additional floors on the White Oak hospital for the rehabilitation hospital. In that Request for a
Project Change, AHC notes that the costs for the moving of the rehabilitation hospital and behavioral
health unit can be “easily absorbed by AHC given its strong financial position.” (p. 4)

the CON, it is clear that AHC intends to walk away from
of its buildings for others to deal with. This is unacceptable
This is not a situation of a bankrupt hospital closing and unable to clean up its site. AHC is a hospital
system that is building a new facility and that had budgeted to reinvest $18 million in its Takoma Park
campus, and now simply wishes to leave as quickly and as cheaply as possible.

We request that the Maryland Health Care Commission hear from the City of Takoma Park on the effects
of the WAH abandonment of Takoma Park and the mitigation measures that are needed if the AHC
requests are approved.

We have been advised that there is no official requirement for Takoma Park to be included as a
stakeholder in deliberations around these types of filings. We also understand that there is no public
comment period or other means of participation for Takoma Park, Montgomery County and Prince
George’s County residents. Takoma Park invested significant taxpayer dollars on legal and healthcare
expert fees and dedicated valuable manpower and City Council Meeting agenda time during the six-year
CON process to protect its residents from the loss of vital health care services and to ensure that the 13-
acre campus remained vibrant despite the loss of the main hospital.

Since the Commission issued the CON in 2015, hospital representatives have met regularly with City
officials regarding WAH's transition to White Oak and led the City to believe they intended to reuse the
Takoma Park campus in accordance with the plans approved in the CON. Simultaneously, however, AHC
planned for the abandonment of the Takoma Park campus in direct contradiction of the promises it
made in the CON process. During the monthly meetings with the City, WAH officials gave no indication
that it was planning to relocate the psychiatric and rehabilitation facilities to Rockville and White Qak,
planning to eliminate the radiology and laboratory services that were to be available to the public and
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used by the urgent care center, and planning to relocate the urgent care center from the current
hospital’s emergency department to an as-yet unidentified location on or near the Takoma Park campus

We believe AHC withheld this information from u

affected.

The Maryland Health Care Commission is the regulatory agency responsible for planning for health
system needs. The Commission spent six years carefully analyzing AHC's proposal to ensure that it
would not have an adverse impact on the health care system in the region. We appreciate that the
Commission took seriously the City of Takoma Park’s concerns throughout that process. We ask the
Commission to continue to uphold its responsibility and carefully analyze the impact of the AHC's
proposed changes. If the Commission acts to approve the requests by Adventist HealthCare, we ask you
to impose conditions to mitigate the adverse impacts on our community. The City of Takoma Park would
like to discuss possible mitigation measures with the Commission, but at a minimum, such conditions
should include:

e Ensuring that the 24-hour urgent care center has radiology and laboratory services appropriate
for an excellent urgent care facility, and that the facility is located in a visible, attractive and
easily accessible location.

Razing the vacated hospital buildings on the Takoma Park campus, and restoration of the site
with sod and appropriate erosion, environmental and public safety measures, within four
months of the hospital’s move to the White Oak facility.

Addressing the issues raised by moving the behavioral health unit to Rockville, including
identifying community mental health programs near Takoma Park and ensuring that nearby
health facilities are able to accept and appropriately care for the number of emergency petition
patients that will need services.

Despite the questionable outline of savings presented in AHC’s filing, we assure you that the costs and
impacts to Takoma Park, Montgomery County and Prince George’s County will be significant.
Washington Adventist Hospital has been the City’s largest employer for many decades. We had
expected to see health services and jobs remain at the Takoma Park campus. At this point, WAH's
complete and total departure from Takoma Park represents a stunning loss to our community.

We are deeply disappointed in the direction this process has taken and urge you to consider the issues
outlined above. We are committed to working with you as the review process for AHC’s filing moves
forward and would be happy to provide additional information to support our case.

Regards,

Suzan R. Ludlow
City Manager

cc Robert R. Neall, Secretary of Health
Kevin R. McDonald, Chief, Certificate of Need Division

4
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Isiah Leggett, Montgomery County Executive

Rushern Baker, Prince George’s County Executive

Dr. Travis A. Gayles, M.D., PhD., Health Officer, Montgomery County
Pamela B. Creekmur, R.N., Health Officer, Prince George’s County
Takoma Park City Council

Montgomery County Council

Prince George’s County Council
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EXHIBIT Q

Takoma Park City Council Meeting — May 25, 2022
Agenda Item 3

Voting Session

Resolution to Approve a Letter to the Maryland Healthcare Commission Expressing Support for
Adventist HealthCare’s Request for Modification of the White Oak Medical Center Certificate of Need
& Proposed Healthcare Services in Takoma Park

Recommended Council Action
Approve Resolution

Context with Key Issues

In collaboration with a Council subcommittee including Mayor Stewart, Councilmembers Kovar and
Dyballa, and City management, Adventist HealthCare has developed an updated proposal for future
healthcare services in Takoma Park after the eventual closure of the urgent care. At the center of the
Adventist Healthcare proposal is a new primary care office in the medical office building located on
the former Washington Adventist Hospital Campus. The medical office building is the first building on
the left as you enter the campus from Carroll Avenue. It has its own parking lot, offering convenient
access for patients. Importantly, this property is not owned by Adventist HealthCare and, therefore,
is not included in the pending sale of the former hospital campus to Washington Adventist University.
In addition, the Adventist Healthcare proposal includes a commitment to provide behavioral health
counseling embedded in the primary care office as well as to donate space for a behavioral health
crisis response center in Takoma Park.

On April 20, Andrew R. Nicklas, Deputy General Counsel & Director of Government Relations for
Adventist HealthCare, presented the updated proposal to the City Council. The Adventist Healthcare
Request for Modification of the White Oak Medical Center Certificate is scheduled to be an agenda
item on the Maryland Healthcare Commission (MHCC) June 16 meeting. The Request for Modification
submission to MHCC includes the updated proposal for healthcare services in Takoma Park. If this
resolution is approved, the City Council Letter of Support will be appended to Adventist Healthcare’s
Request for Modification submission to show that the City of Takoma Park is supportive of the
proposed healthcare services.

Council Priority
Livable Community for All

Environmental Considerations
The proposal involves pre-existing buildings within City limits.

Fiscal Considerations
Adventist Healthcare is not asking for a financial commitment from the City in their updated proposal.

Racial Equity Considerations
Healthcare in Takoma Park is a top priority to meet the health care needs of disadvantaged,
underserved, and chronic need populations.

Attachments and Links
e Draft Resolution
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¢ AHC Request to Modify Certificate of Need Condition
e Takoma Park City Council Letter of Support for AHC's Request to Modify
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Introduced by:

CITY OF TAKOMA PARK, MARYLAND

RESOLUTION 2022-

RESOLUTION APPROVING A LETTER TO THE MARYLAND HEALTHCARE
COMMISSION EXPRESSING SUPPORT FOR ADVENTIST HEALTHCARE'S
REQUEST FOR MODIFICATION OF THE CERTIFICATE OF NEED FOR THE

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHITE OAK MEDICAL CENTER

Adventist Healthcare (AHC) has filed a request with the Maryland Healthcare
Commission for Modification of the Certificate of Need for the White Oak Medical
Center (Docket No. 13-15-2349); and

the request is to close the Urgent Care Center currently located on the former
Washington Adventist Hospital campus and replace it with a primary care office
with embedded behavioral health counseling; and

the offices are proposed to be located in the medical office building on the former
hospital campus; and

AHC has also committed to the City to donate a physical space in that building for
a behavioral health crises response center that will be established through a
partnership with the Montgomery County Department of Health and Human
Services.

NOW, THEREFORE, BE IT RESOLVED THAT the City Manager and Mayor are authorized to
sign the attached letter to the Maryland Healthcare Commission supporting the proposal from
Adventist Healthcare and the Request for Modification of the Certificate of Need.

Adopted this day of May, 2022.
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May 25, 2022

Paul E. Parker

Director, Center for Healthcare Facilities Planning & Development
Maryland Healthcare Commission

4160 Patterson Avenue

Baltimore, MD 21215

Dear Mr. Parker,

The Takoma Park City Council and City Manager would like to express our support for the
Request for Modification of the Certificate of Need for the White Oak Medical Center from
Adventist Healthcare (Docket No. 13-15-2349). The Request for Modification is based on the
Adventist Healthcare Proposal for Healthcare Services in Takoma Park. This proposal is
endorsed by the City following several months of robust discussion between Adventist
Healthcare and City leadership.

The services offered by Adventist Healthcare (AHC) to replace the urgent care center have
evolved significantly since the AHC July 2021 modification request. The expanded scope of
the new AHC services resulted from direct feedback from both Councilmembers and City staff
as to what types of services our City residents would need to compensate for the loss of the
urgent care center. We believe the updated proposal is much improved and will make a
valuable contribution to the work of meeting the health care needs of the Takoma Park
community. We thank the AHC executive team for their regular involvement in workgroup
discussions since January 2021.

The AHC augmented proposal includes the establishment of a primary care office with
embedded behavioral health counseling. AHC has also committed to donating a physical
space for a behavioral health crisis response center that will be established through a
partnership with the Montgomery County Department of Health and Human Services.
Primary healthcare that is sustainable and preventative will benefit all of our residents.
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Behavioral healthcare for residents in crisis is another pressing need in our community. We
look forward to supporting the enhanced proposal to be presented by the AHC team at the
June 16" Maryland Healthcare Commission meeting.

The City of Takoma Park will continue to engage with Adventist Healthcare in partnership in
the coming months to monitor the impact of these services on healthcare in our community
and to facilitate the crisis response center. In particular, we look forward to updates from
Adventist Healthcare on the volume of patients, the patients’ demographic profiles and
diagnoses, and the status of proposal implementation among other measurable outcomes.

We greatly appreciate the Maryland Healthcare Commission’s ongoing efforts to work with
the City and its healthcare stakeholders to ensure that the healthcare needs of our residents

are met. Please let us know if there is any additional information we can provide.

Sincerely,

Mayor Kate Stewart for the Takoma Park City Council

Jamal Fox, City Manager of Takoma Park
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IN THE MATTER OF BEFORE THE MARYLAND

WASHINGTON HEALTH CARE
ADVENTIST HOSPITAL

(NOW ADVENTIST COMMISSION
HEALTHCARE WHITE OAK

MEDICAL CENTER)

DOCKET NO. 13-15-2349

REQUEST FOR APPROVAL TO MODIFY
A CERTIFICATE OF NEED CONDITION

Adventist HealthCare, Inc. (AHC) d/b/a Adventist HealthCare White Oak
Medical Center (WOMC), requests the Maryland Health Care Commission (the
Commission) to modify a condition of the certificate of need (CON) issued to WOMC
(the Condition) in the above-captioned CON review which permitted the hospital,

formerly named Washington Adventist Hospital, to relocate to its current cite.

The Condition states:

Adventist HealthCare, Inc. must open an urgent care
center on its Takoma Park campus coinciding with its
closure of general hospital operations on that campus. The
urgent care center must be open every day of the year, and
be open 24 hours a day. Adventist HealthCare, Inc. may
not eliminate this urgent care center or reduce its hours of
operation without the approval of the Maryland Health
Care Commission.

This filing seeks modification of the Condition to enable AHC to operate a

primary care office in Takoma Park with embedded behavioral health counseling
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services in lieu of the urgent care. AHC proposes the modified condition read as

follows:

With its closure of the urgent care center on the former
Washington Adventist Hospital campus, Adventist
HealthCare, Inc. shall open a primary care office with
embedded behavioral health counseling in Takoma Park as
outlined in Exhibit A. Adventist HealthCare, Inc. may not
eliminate theseis services without the approval of the
Maryland Health Care Commaission.

Furthermore, working with representatives of the City of Takoma Park and
Montgomery County, AHC will donate a physical location for the establishment of
a behavioral health crisis response center in Takoma Park. In developing this
petition, AHC engaged extensively with representatives of the City of Takoma Park
as evidenced by the letter of support from the City endorsing this filing. AHC will
update the City of Takoma Park on the status of implementation of these new

services.

A. BACKGROUND

AHC previously appeared before the Commission in July of 2021, requesting
approval to reduce the hours of the urgent care in Takoma Park from 24 hours per
day to 12 hours per day. As part of the modification request, AHC offered to develop
a plan to provide needed, sustainable primary healthcare services in Takoma Park.
The Commission denied that proposal, preferring that AHC develop a plan to
provide services in Takoma Park before approving a modification to the Condition.

The Commission requested that AHC engage with representatives from the City of
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Takoma Park in developing this plan. Since that time, AHC engaged extensively

with City of Takoma Park representatives.

In November 2021, AHC presented a proposal to the Takoma Park City
Council to replace the urgent care with a primary care office and behavioral health
counseling services and to support establishing a local behavioral health crisis
response center. Councilmembers had several questions and recommended forming
a workgroup to examine the proposal in detail. From January through April of 2022,
AHC participated in regular workgroup meetings. To demonstrate our commitment
to the process and to facilitate a robust and in-depth discussion, AHC brought
several executive leaders and subject matter experts to these meetings. The

members of the workgroup for both AHC and the City of Takoma Park included:

- Kate Stewart, Mayor of Takoma Park

- Peter Kovar, Ward 1 Councilmember

- Cindy Dyballa, Ward 2 Councilmember

- Jessica Clarke, Deputy City Manager

- Dr. Marissa Leslie, AHC Medical Director of Behavioral Health Services

- Mary McNamara Ward, AHC Vice President, Physician Network Operations

- Kandy McFarland, AHC Interim Vice President of Behavioral Health

- Kim Emerson, AHC Director of Behavioral Health Integration, and

- Andrew Nicklas, AHC Deputy General Counsel.
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These meetings helped AHC better understanding the needs of Takoma Park
residents and helped City representatives better understand the scope of the
proposed services. Ultimately, the workgroup’s efforts resulted in the augmented
proposal attached hereto as Exhibit A. This proposal was presented, in-person, to
the Takoma Park City Council in April of 2022 and has been endorsed by the City

via their letter of support.

B. THE URGENT CARE IN TAKOMA PARK IS NOT SUSTAINABLE

AHC has operated the urgent care in Takoma Park since August 26, 2019.
Both AHC and Commission staff made reasonable, good faith projections that the
urgent care would be well utilized. AHC invested nearly $450,000 in startup
expenses including renovations and medical equipment. AHC promoted the urgent

care through multiple forms of media and in multiple languages, including

e Direct mail sent to local residents

e Social media promotions (See:
https://www.facebook.com/AdventistUCTakomaPark/);

e An article in the Takoma Park newsletter

e Website updates on all AHC related sites

e Inclusion of the UCC on material announcing the WOMC

e Additional flyers and handouts distributed at public events, and

e Inclusion of Takoma Park on AHC Urgent Care outdoor advertising.
Information on the hours of operation and public transportation options to reach

the urgent care are readily available on the website.

Despite these efforts, AHC continues to experience low patient volumes.

Since opening in August 2019 through October 2021, the Takoma Park urgent care
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has seen approximately half the patients as the three other former AHC urgent
cares — despite being the only center open 24 hours. In 2021, the Takoma Park
urgent care saw an average of 25 patients per day compared to approximately 44 to
50 patients per day in the three other centers — again despite being the only one

open 24/7. (See Exhibits B & C)

Takoma Park is served by five urgent care centers in addition to the one
operated by AHC. (See Exhibit D) Takoma Park will continue to have access to

urgent cares without the AHC urgent care.

These low volumes make the Takoma Park urgent care unsustainable. From
opening in August of 2019 through September of 2021, the urgent care lost over
$2.2 million. From January through September of 2021, the Takoma Park urgent
care lost $740,874 while the other three AHC urgent care centers each earned a
profit ranging from nearly $150,000 to over $230,000. This is not to say that
earning profits is the primary goal of health care, however, AHC cannot sustain

this operation with annual losses of nearly $1 million. (See Exhibit E & F)

Significant staffing challenges add to the operational struggles of the urgent
care and contribute to the financial losses. Recruiting staff has become so difficult
that it is nearly untenable. AHC is forced to hire contract staff at a significantly
greater cost and is still struggling to find people. These higher costs exacerbate the

financial distress caused by the low patient volumes.

Continuing urgent care operations is simply not wviable for AHC.

Furthermore, AHC has chosen to step away from urgent care operations as a whole.
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CFG Health Care, an established urgent care operator, has been brought on to take
over operations of the other three AHC urgent care locations under the name
Patriot Urgent Care. AHC has chosen to focus on building an extensive clinically
integrated network of community providers. This strategy more directly supports
AHC’s goal of keeping people healthy, managing chronic conditions, reducing acute
issues, and improving the overall health of the communities we serve. For these

reasons, we believe the services proposed in this filing will better serve the City of

Takoma Park.

C. PROPOSED SERVICES FOR TAKOMA PARK

AHC met extensively with City representatives to understand the
healthcare needs of City residents. As part of a discussion about access to primary
care, the most pressing needs we heard were related to behavioral health. AHC
has assessed this information and, in response, proposes a suite of targeted

healthcare services that we believe will best meet these needs.

1. Primary Care with Embedded Behavioral Health Counseling

AHC has built the largest clinically integrated network of community
providers in Maryland. Expanding access to community-based care improves
health outcomes by reducing acute issues through routine preventative care and
proper management of chronic conditions. Therefore, AHC proposes to establish a
new primary care office with additional embedded behavioral health counseling

services in the medical office building on the former hospital campus. The office
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has been newly renovated and can be opened within a matter of weeks after

approval of this petition.
a. Primary Care

AHC conducted a market analyses to assess the ambulatory care needs of
the Takoma Park community. The primary service area is comprised principally

of two zip codes — 20912 and 20913, as depicted below:

According to the 2020 Census, the total population for this area is about
26,000 persons with approximately 10,000 households and the median age is only
34 years old. The population is expected to grow slowly, with only 0.34% growth

predicted by 2024. (Source: Buxton).

For the purposes of reviewing ambulatory needs data, AHC analyzed the zip
codes map plus an area within a 20-minute drive time from the AHC urgent care

in Takoma Park as displayed below.
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The graphic below depicts primary care outpatient locations in Takoma Park
and surrounding zip codes. AHC found that, compared to Montgomery County as a
whole, there is a lack of primary care providers in Takoma Park despite a high
demand for care. There are approximately 15 primary care locations within
Takoma Park including private and community clinics with approximately 27 full
time providers giving an overall ratio of 962 patients to every one primary care
provider. As a comparison, Montgomery County, as a whole, has a ratio of
approximately 732 patients to one primary care physician. Despite this deficiency
in providers, there is a high demand for primary care as there were approximately
150,000 primary care visits in Takoma Park in 2018 — a care usage frequency of

about 130% of the national average.
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There are a number of primacy care providers in neighboring Silver Spring,
including an existing AHC primary care office on Colesville Road. However,
southern Takoma Park has far fewer primary care locations and could benefit from
a primary care center focusing on family care which would be ideal given the young

age range of the population.

The office would employ a family care practitioner and a medical assistant
as well as support staff. It would offer a full range of primary care for patients,
including preventative care and treatment of chronic conditions. The office would
operate Monday — Friday from 8am to 5pm but patients would have 24/7 access to
the on-call line with live answering. The office will be able to accommodate
approximately 18-20 patients per day. AHC will consider expanded hours of
operation as the office expands. This was the case in the AHC primary care office

in Silver Spring, which has grown to sustain three providers. This is in comparison
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to the urgent care which saw an average of 25 patients per day in 2021 — despite

being open 24/7. !

AHC primary care offices serve patients from 16/17 years old through
geriatric patients. It is industry standard to separate pediatric practices from
general adult services as internists do not treat patients under 16. As you can see
below, this potentially covers over 80% of the age range of patients seen at the
urgent care. For families with younger children, AHC will meet with the current
pediatric office down the hall from our proposed location, or other local practices,

to build relationships for referrals.

Takoma Park Urgent Care
Patient Age Data
October - December 2021

m Under18 m 1864 = 65+

Under 18 18-64 65+ Total
Total Visits 475 1983 267 2725
Percent of Total 17% 73% 10% 100%

1 See Exhibit C.
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b. Behavioral Health Counseling

The new primary care office will also provide behavioral health counseling
delivered both in-person and through telehealth. Counseling (provided by
professional counselors and licensed social workers) and medication management
(provided by psychiatrists and psychiatric nurse practitioners) will be available in-
person one day a week and five days a week via telehealth. A private space with a
computer will be made available at the office for patients without the technology or
a private space for telehealth. A therapist can see approximately six patients per
day in-person and exponentially more can be seen via telehealth depending on
demand. As demand increases, the availability of in-person services can increase as
well. Counseling services, unlike the physical care, will be available for children,
adolescents, adults, and older adults. Services will be available in English and

Spanish.

Telehealth has been transformational for behavioral healthcare. Patients are
more easily able to access and comply with medication management and
psychotherapy. Issues around transportation, busy work schedules, childcare,
stigma, privacy, and difficulty leaving the house due to symptoms of their
psychiatric diagnosis can all be eased with telehealth services. With the expansion
of telehealth services, the “no-show” rate for behavioral health visits at AHC’s

outpatient wellness clinic has dropped to 10%.
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Outpatient Wellness Clinic No Show Rate
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Embedding counseling services within a primary care office facilitates access

to behavioral health care. Primary care providers are the largest referral source to
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behavioral counseling as patients often first report mental health concerns to their
primary care provider. Additionally, AHC primary care and behavioral health
services are clinically integrated and share an electronic medical record, allowing
for enhanced collaboration on mutual patients and a streamlined referral process.
Both behavioral and physical health services can be augmented to meet community

demand.

c. Operations and Care Coordination

The physical and behavioral health services offered at the proposed primary
care office offer patients an opportunity to develop a long-term relationship with a
provider. Primary care focuses on preventative and chronic care management.
Comparatively, urgent care visits are more transactional and focus on the issue
being presented at the time. Establishing a long-term relationship with a provider
leads to better health outcomes. Patients are more likely to complete regular
wellness checks and screenings when they have a consistent primary care provider.
This leads to early detection of potential health issues and provides an opportunity
to take corrective actions to avoid future complications and crisis situations.
Primary care practitioners have a more complete understanding of their patients’
health. They can get to know patients on a personal level and gain a sense of all
the things that may be affecting someone’s health. This relationship enables
primary care physicians to oversee a patient’s care more effectively, coordinate

among specialists as needed, and help patients reach their long-term health goals.
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Community members seeking either physical or behavioral health care will
not need any pre-existing relationship with AHC to access these services. Likewise,
people seeking behavioral health services will not need to be patients of the primary
care office. Anyone can contact the office and schedule a visit. If someone arrives
without an appointment, staff will engage with them and work to get a wvisit

scheduled.

The primary care office will accept the exact same insurance as the urgent
care, including Medicaid, Medicare, and commercial insurance. The primary care
office also has a charity care policy for those who are underinsured or uninsured
that offers discounted rates for care. Interestingly, the payor mix at the AHC
primary care office in Silver Spring is very similar to the payor mix seen at the
urgent care in Takoma Park. The primary care office, however, unlike the urgent

care, will assist individuals without insurance with enrolling in Medicaid.

Additionally, AHC primary care offices participate in the Project Access
program. Project Access is a countywide program administered by the Primary
Care Coalition and funded by Nexus Montgomery and Montgomery County to
provide access to care for low-income, uninsured community members. AHC’s
clinically integrated network of providers participate in the program. From July
through December of 2021, approximately 200 appointments were made for Project
Access members to AHC physicians’ offices within five miles of Takoma Park.
Project Access members in Takoma Park will be able to seek care in their

community and be referred to AHC’s many local specialists and other specialists
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who also participate in the program. Opening a primary care office in Takoma Park
will expand access to care for vulnerable individuals who may be limited in their

health care options.

The primary care model is rooted in the principles of integration and
coordination between clinical care practitioners, patients, and community service
providers. The vision of AHC is to build capabilities in primary care practices that
will allow them to improve outcomes, reduce costs, and optimize patient experience.
Using a powerful analytics tool, we can aggregate clinical data to identify patterns
of healthcare issues impacting a community and develop strategic interventions to
address these issues on a communal scale. These capabilities include coordination

of evidence-based clinical, psychological, and social services interventions.

AHC has an associated community health and wellness division which
provides targeted community-based health education programs and wellness
screenings. AHC also offers free, targeted community behavioral health
workshops. These clinics are offered in-person and, leveraging the telehealth
platform, can now be offered virtually as well. Topics have included Coping with
Stress, Anxiety and Depression, Mindful Eating, Mindfulness, Coping with
Loneliness, and Grief & Loss (see Exhibit G). These approachable and accessible
workshops have had strong attendance and have led several participants to pursue
medication and/or psychotherapy services. AHC hosted 48 workshops in 2021 and
13 in the first quarter of 2022. Workshops are offered in English and Spanish but

can be targeted to meet the needs of other ethnic communities. AHC will work with
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community leaders to identify and reach out to communities in need and offer
culturally appropriate services such as for the Ethiopian, French African, and

Hispanic communities in Takoma Park.

AHC is committed to promoting the new primary care office to help ensure
its success. We have developed a comprehensive marketing plan that includes
traditional marketing via television, the internet, and print publications as well as
direct community engagement with local businesses and community support

organizations. See page 13 of Exhibit A for a detailed description of this plan.

Additional information on the operations of the primary care center and how
these services compare to the services of the urgent care can be found in the
proposal submitted to the City of Takoma Park attached here as Exhibit A. The
AHC primary care model results in high quality, patient centered care and supports

overall community health.
11. Behavioral Health Crisis Response

AHC supports the City of Takoma Park’s desire to establish a behavioral
health crisis response center to serve individuals experiencing acute behavioral
health episodes. City representatives clearly expressed a desire for local behavioral
health crisis services, and while AHC does not provide this service directly, we will
support the City’s effort to establish this service. The crisis response center is being
pursued through a partnership between the City of Takoma Park and Montgomery
County representatives. Both have agreed that this service is needed and have

1dentified public funds that can be used to establish an interim crisis center in the
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City. One of the primary hurdles to moving this forward has been identifying an
appropriate place to house the center. To that end, AHC will donate the physical
space required. AHC has two units available in the medical office building on the
former hospital campus? and AHC behavioral health clinical leaders have
determined that they are both suitable for this purpose. AHC will also assist in
recruiting the medical personnel to staff the center. Crisis center staff will not be
employed by AHC, but we will leverage our access to the pipeline of behavioral
health workers to help recruit the appropriate medical personnel. AHC will

continue to work with City and County officials on this effort.

Additionally, AHC has connected Takoma Park representatives to the Nexus
Montgomery Behavioral Health Workgroup that is examining behavioral health
access across the County. This is a coalition of the Montgomery County Health
Department and the County’s four hospital systems. AHC supports ensuring that
Takoma Park has a role as strategies are developed to address behavioral health

access countywide.
D. CONTINUED COMMITMENT TO TAKOMA PARK

AHC has served the healthcare needs in Takoma Park since 1907 and remains
committed to doing so. Throughout the COVID-19 pandemic, AHC has provided

services to the community including free COVID testing, inpatient care, an

2 These two units are in addition to the space currently set aside for the primary care office.
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outpatient COVID-19 infusion center, and a robust Community Vaccination Clinic

that administered over 20,000 doses to the community.

AHC has also continued to operate the Manor House in the City. The Manor
House is an assisted living facility for adults with chronic and severe mental illness
who are unable to live independently in a safe and supportive residential

environment as an alternative to long-term psychiatric hospitalization.

Additionally, AHC provided free space on the former hospital campus to four
different community organizations and the City of Takoma Park to support food
distribution efforts in the community. We also recently contributed approximately

$12,000 in staff and supplies to support flu vaccinations in the area.
E. CONCLUSION

AHC is proud if its history of service to the residents of Takoma Park.
Through collaboration and partnership with City leadership, we have developed a
plan to provide valuable, needed services in Takoma Park for years to come. AHC

respectfully requests the Commission approve this petition.

Andrew R. Nicklas, Esq.
Deputy General Counsel
Adventist HealthCare
820 W. Diamond Avenue
Suite 600

Gaithersburg, MD 20878
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Certificate of Service

I hereby certify on this 6th day of May 2022 a copy of the Request For Approval
To Modify A Certificate Of Need Condition was emailed to

Wynee Hawk, Chief

Certificate of Need Section
Maryland Health Care Commission
wynee.hawkl@maryland.gov

Andrew R. Nicklas
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CASE NO. A-6938

APPEAL OF WASHINGTON ADVENTIST ACC, BOARD OF COUNCIL OF UNIT
OWNERS by LAVANYA SITHANANDAM, MD, PRESIDENT

EXHIBIT LIST

Application
List of adjoining/confronting property owners
DPS Building Permit Number 1116230

Motion to Intervene from Patrick O’Neil, Esquire, attorney for subject property
owner

(a) Envelope showing date notice mailed
(b) Notice of hearing scheduled for December 17, 2025

Motion to Dismiss or for Summary Disposition from Elana Robison, Assistant
County Attorney

Opposition to Motion to Dismiss or for Summary Disposition from Soo Lee-Cho,
Esquire, with attachments

(a) Special Exception Case No. S-807 (1982)

(b) Plat No. 3600

(c) Lease

(d) Gorove Slade Memorandum

(e) Oct. 10, 2025 Email from G. Morgan to Dr. Sithanandam

(f) Aug. 22, 2019 Washington Post article

(g) Deed

(h) Declaration

(i) Washington Adventist Hospital Demolition Update

(j) CON Application

(k) Montgomery County Code § 59-E-7.6 (1977)

(I) Adventist HealthCare Parking Exhibit

(m )Oct. 7, 2025 Letter from G. Morgan to Dr. Sithanandam

(n) Resp. to Additional Completeness Questions (Feb. 14, 2014)

(o) Takoma Park Campus Overview

(p) Apr. 10, 2018 letter from S.R. Ludlow to B. Steffen

(q) Proposed Letter from Takoma Park City Council to P.E. Parker, MHC
(5-25-22)
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CASE NO. A-6938

APPEAL OF WASHINGTON ADVENTIST ACC, BOARD OF COUNCIL OF UNIT

OWNERS by LAVANYA SITHANANDAM, MD, PRESIDENT

EXHIBIT LIST

Page 2

10.

Pre-Hearing Submission of Montgomery County from Elana Robison, Associate
County Attorney

(a) Commercial Building Permit Application No. 1116230

(b) Building Permit No. 1116230

(c) Site Plan - Overall

(d) Opinion of the Board; Case No. S-807

(e) Resolution to Revoke Special Exception, Case No. S-238
(f) Montgomery County Zoning Ordinance Sec. 6.4.3

(g) Condominium Plat No. 3300

(h) MCATLAS Photo

(i) Aerial Photos (Google Map)

(j) Street View Photos (Google Map)
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Pre-Hearing Submission of Appellant from Soo Lee-Cho, Esquire
(a) Commercial Building Permit Application
(b) Building Permit No. 116230
(c) Opinion of the Board: Case No. S-807
(d) Condominium Plat No. 3600
(e)(i)-(iii) Fence Permit Site Plan Markups
(f) October 30, 2025 Gorove Slade Parking Study
(g) October 17, 2025 Gorove Slade Memorandum
(h) October 10, 2025 Email from Geoffrey Morgan
(i) October 7, 2025 Letter from Geoffrey Morgan
(j) April 28, 2025 Washington Adventist Hospital Demolition Update
(k) (i) Deed
(i) Lease
() June 21, 1984 Washington Adventist ACC Condominium Declarations
(m) Montgomery County Zoning Ordinance Section 59-E-7.6(1977)
(n) Application for Certificate of Necessity
(o) Hospital Response to Additional Completeness Questions
(p) Takoma Park Campus Overview
(q) Takoma Park City Council Letter, Re: Modification of Certificate of Need
(r) Resume of Katie Wagner

Pre-Hearing Submission of Intervenor from Patrick O’Neil, Esquire

(a) Deed — 7600 Carroll Avenue, Takoma Park, MD 20912.

(b) Maryland Real Property Article, Sec. 14-108, 14-602, 14-606, 14-607 and
14-608.

(c) Leased Parking Area Exhibit Continued to Page 3
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(d) Site Plan — with parking availability outside security fence
(e) 9/16/25 and 9/29/25 AHC Parking Count PowerPoint

(f) Additional AHC Parking Counts.

(9) Resume of Anne (Nancy) Randall

(h) Resume of William Zeid, PE

11.  Supplemental Pre-Hearing Submission from Soo Lee-Cho, Esquire
(a) S-807 Exhibit 16 Site Plan

12.

13.

14.

15.

16.

17.
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