Q1.
Introduction:

COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

The Maryland Health Services Cost Review Commission’s (HSCRC's or Commission's) Community Benefit Report, required under §19-303 of the Health General
Article, Maryland Annotated Code, is the Commission’s method of implementing a law that addresses the growing interest in understanding the types and scope of
community benefit activities conducted by Maryland’s nonprofit hospitals.

The Commission developed a two-part community benefit reporting system that includes an inventory spreadsheet that collects financial and quantitative information
and a narrative report to strengthen and supplement the inventory spreadsheet. The guidelines and inventory spreadsheet were guided, in part, by the VHA, CHA,
and others’ community benefit reporting experience, and was then tailored to fit Maryland’s unique regulatory environment. This reporting tool serves as the narrative
report. The instructions and process for completing the inventory spreadsheet remain the same as in prior years. The narrative is focused on (1) the general
demographics of the hospital community, (2) how hospitals determined the needs of the communities they serve, (3) hospital community benefit administration, and
(4) community benefit external collaboration to develop and implement community benefit initiatives.

The Commission moved to an online reporting format beginning with the FY 2018 reports. In this new template, responses are now mandatory unless marked as
optional. If you submit a report without responding to each question, your report may be rejected. You would then be required to fill in the missing answers before
resubmitting. Questions that require a narrative response have a limit of 20,000 characters. This report need not be completed in one session and can be opened by
multiple users.

For technical assistance, contact HCBHelp@bhilltop.umbc.edu.

a2 Section | - General Info Part 1 - Hospital Identification

Q3. Please confirm the information we have on file about your hospital for the fiscal year.

Is this information

correct?
Yes No If no, please provide the correct information here:
The proper name of your hospital is: McCready ® |
Foundation, Inc. @ o
Your hospital's ID is: 210045 (® O
Peninsula Regional Health System is now named TidalHealth.

Your hospital is part of the hospital system called ®

Peninsula Regional Health System. 4 o

Q4. The next two questions ask about the area where your hospital directs its community benefit efforts, called the Community Benefit
Service Area. You may find these community health statistics useful in preparing your responses.

Q5. (Optional) Please describe any other community health statistics that your hospital uses in its community benefit efforts.

Q6. (Optional) Please attach any files containing community health statistics that your hospital uses in its community benefit efforts.

az.Section | - General Info Part 2 - Community Benefit Service Area

Q8. Please select the county or counties located in your hospital's CBSA.

|| Allegany County || Charles County || Prince George's County
|| Anne Arundel County || Dorchester County || Queen Anne's County
|| Baltimore City || Frederick County |¥| Somerset County

|| Baltimore County || Garrett County || St. Mary's County

|| Calvert County || Harford County || Talbot County

|__| Caroline County || Howard County || Washington County

|| Carroll County || Kent County || Wicomico County


https://www.hilltopinstitute.org/communitystatisticsbycounty/

[ ] Cecil County ) Montgomery County

Q9. Please check all Allegany County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q10. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q171. Please check all Baltimore City ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q72. Please check all Baltimore County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q13. Please check all Calvert County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q14. Please check all Caroline County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q15. Please check all Carroll County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q16. Please check all Cecil County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q17. Please check all Charles County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q18. Please check all Dorchester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q19. Please check all Frederick County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q20. Please check all Garrett County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q21. Please check all Harford County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q22. Please check all Howard County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q23. Please check all Kent County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q24. Please check all Montgomery County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q25. Please check all Prince George's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

[ Worcester County



Q26. Please check all Queen Anne's County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q27. Please check all Somerset County ZIP codes located in your hospital's CBSA.

21817 21838 (1] 21866
21821 () 21851 (] 21867
[]21822 21853 21871

21824 [) 21857 []21890

[ 121836

Q28. Please check all St. Mary's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q29. Please check all Talbot County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q30. Please check all Washington County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q31. Please check all Wicomico County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q32. Please check all Worcester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q33. How did your hospital identify its CBSA?

[ Based on ZIP codes in your Financial Assistance Policy. Please describe.

Vi

[ Based on ZIP codes in your global budget revenue agreement. Please describe.

Based on patterns of utilization. Please describe.

McCready identifies its service area
based on facility utilization history

[} Other. Please describe.

Q34. (Optional) Is there any other information about your hospital's Community Benefit Service Area that you would like to provide?



ass. Section | - General Info Part 3 - Other Hospital Info

Q36. Provide a link to your hospital's mission statement.

Q37. Is your hospital an academic medical center?

() Yes
(® No

Q38. (Optional) Is there any other information about your hospital that you would like to provide?

McCready Health is the smallest hospital in the state of Maryland with a licensed bed designation of 3. We provide both inpatient and outpatient services to the Somerset
County community residents. Our hospital facility is attached to a 76 bed skilled nursing facility and a 28 bed assisted living facility.

Q39. (Optional) Please upload any supplemental information that you would like to provide.

a40. Section Il - CHNA Part 1 - Timing & Format

Q41.
Within the past three fiscal years, has your hospital conducted a CHNA that conforms to IRS requirements?

(® Yes

() No

Q42. Please explain why your hospital has not conducted a CHNA that conforms to IRS requirements, as well as your hospital's plan and timeframe for completing a
CHNA.

This question was not displayed to the respondent.

Q43. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)

12/12/2017

Q44. Please provide a link to your hospital's most recently completed CHNA.

Q45. Did you make your CHNA available in other formats, languages, or media?

() Yes
(® No

Q46. Please describe the other formats in which you made your CHNA available.

This question was not displayed to the respondent.



a47. Section Il - CHNA Part 2 - Internal Participants

Q48. Please use the table below to tell us about the internal participants involved in your most recent CHNA.

CB/ Community Health/Population Health
Director (facility level)

CB/ Community Health/ Population Health
Director (system level)

Senior Executives (CEO, CFO, VP, etc.)
(facility level)

Senior Executives (CEO, CFO, VP, etc.)
(system level)

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
n
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

CHNA Activities
Participated
q Participated in
Ad:;':e‘j Participated in identifying
CHNA inprimary  identifying  community
best data priority resources
s collection health to meet
P! needs health
needs
Participated
q Participated in
Ad;':ed Participated in identifying
CHNA inprimary  identifying  community
best data priority resources
s collection health to meet
P! needs health
needs
Participated
. Participated in
Ad;':"d Participated in identifying
CHNA in primary  identifying  community
best data priority resources
ractices collection health to meet
P! needs health
needs
v L4
Participated
q Participated in
Advised  participated in identifying
CHNA inprimary  identifying community
e data priority resources
s collection health to meet
P needs health
needs
Participated
: Participated in
Ad;|:ed Participated in identifying
CHNA inprimary  identifying community
e data priority resources
ractices collection health to meet
B needs health
needs
04
Participated
q Participated in
Ad;’:ed Participated in identifying
CHNA in primary  identifying  community
best data priority resources
s collection health to meet
P! needs health
needs
Participated
q Participated in
Ad:;':ed Participated in identifying
CHNA in primary  identifying  community
best data priority resources
ractices collection health to meet
P! needs health
needs
v
Participated
q Participated in
Ad;':ed Participated in identifying
CHNA in primary  identifying  community
best data priority resources
s collection health to meet
P! needs health
needs
Participated
. Participated in
Ad;':"d Participated in identifying
CHNA in primary  identifying  community
best data priority resources
ractices collection health to meet
P! needs health

needs

Provided
secondary  Other
health (explain)
data
Provided
secondary  Other
health (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health (explain)
data
Provided
secondary  Other
health  (explain)
data

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:



Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health (explain)
collection health to meet data
needs health
needs
v 4 U4
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health (explain)
collection health to meet data
needs health
needs
v 4 U4
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:




Participated

- q Participated in
N Person N emberof | pated  AdVised pigipated in identifying  Provided
Organization Department CHNA development  CHNA in %rlrtnary |der1t|fyl|ng community seﬁonﬁsry Otr:elr Other - If you selected "Other (e;pllalq), please type your expl:
was not doesnot Committee  of CHNA best ata priority resources ca (explain) clow:
Involved exist rocess ractices colisction sty lojgeet Jaia
P! p needs health
needs
a49. Section Il - CHNA Part 2 - External Participants
Q50. Please use the table below to tell us about the external participants involved in your most recent CHNA.
CHNA Activities
Participated
P q Participated in
N/A -;erson Member of Pa?ﬁﬁ:‘ed Ad;':ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
alas e Committee of the gHNA best ata priority resources health (explain) below:
involved s ractices collection health to meet data
P! p needs health
needs
Other Hospitals -- Please list the hospitals
here: v
Participated
o 0 Participated in
N/A -(I;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
\ias not Committee of the (F.j‘,HNA best data priority resources health (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs

Local Health Department -- Please list the
Local Health Departments here: w3 " " v w3 w3
Somerset County Health Department

Participated
. . Participated in
WM :rer”” Member of Pa'i‘r"ct'ﬁzmd Ad;‘:Ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as not Committee of the SHNA best data priority resources health (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs
Local Health Improvement Coalition --
Please list the LHICs here: 7
Participated
- . Participated in
R ';ers"” AT Pa'i‘r'ft'ﬁz‘e‘j Ad;':e‘j Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as e Committee of the gHNA T data priority resources health  (explain) below:
| 5 collection health to meet data
involved process practices 2 health
needs
Maryland Department of Health
Participated
P q Participated in
e TPerson emberof | heipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
g/as e Committee of the gHNA best data priority resources health  (explain) below:
bt e s collection health to meet data
P! p needs health
needs
Maryland Department of Human Resources L4
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as 0 Committee of the gHNA e data priority resources health  (explain) below:
e et i — e collection health to meet data
P! p needs health
needs
Maryland Department of Natural Resources v
Participated
- q Participated in
A -;erson Member of Pa?ﬁ'gzted Ad;lnsed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
\%as a0 Committee of the gHNA best data priority resources health  (explain) below:
s et e s collection health to meet data
P! p needs health
needs
Maryland Department of the Environment v
Participated
st q Participated in
DIEY -(I;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying ~ Provided
Organization CHNA  development CHNA in primary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
\ias not Committee of the (F.j‘,HNA best data priority resources health  (explain) below:
involved rocess ractices collection health to meet data
P! p needs health

needs



Maryland Department of Transportation

Maryland Department of Education

Area Agency on Aging -- Please list the
aaencies here:

Local Govt. Organizations -- Please list the
oraanizations here:

Faith-Based Organizations

School - K-12 -- Please list the schools
here:

School - Colleges and/or Universities --
Please list the schools here:
Salisbury State University

School of Public Health -- Please list the
schools here:

School - Medical School -- Please list the
schools here:

School - Nursing School -- Please list the
schools here:

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

Participated
Member of inthe
CHNA development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of inthe
CHNA development
Committee of the CHNA
process
4 U4
Participated
Member of inthe
CHNA development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:




N/A - Person
or
Organization
was not
involved

School - Dental School -- Please list the
schools here: w3

N/A - Person
or
Organization
was not
involved

School - Pharmacy School -- Please list the
schools here: w3

N/A - Person
or
Organization
was not
involved

Behavioral Health Organizations -- Please

N/A - Person
or
Organization
was not
involved

Social Service Organizations -- Please list

N/A - Person
or
Organization
was not
involved

Post-Acute Care Facilities -- please list the
facilities here: 7

N/A - Person
or
Organization
was not
involved

Community/Neighborhood Organizations --
Please list the oraanizations here: w3

N/A - Person
or
Organization
was not
involved

Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w3

N/A - Person
or
Organization
was not
involved

Other -- If any other people or organizations
were involved. please list them here:

N/A - Person
or
Organization
was not
involved

Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of inthe
CHNA development
Committee of the CHNA
process
Participated
Member of in the
CHNA development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process

asr. Section |l - CHNA Part 3 - Follow-up

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Q52. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:




Yes

No

Q53. Please enter the date on which the implementation strategy was approved by your hospital's governing body.

This question was not displayed to the respondent.

Q54. Please provide a link to your hospital's CHNA implementation strategy.

This question was not displayed to the respondent.

Q55. Please explain why your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an

implementation strategy.

This question was not displayed to the respondent.

Q56. Please select the health needs identified in your most recent CHNA. Select all that apply even if a need was not addressed by a reported initiative.

# Access to Health Services: Health Insurance

«| Access to Health Services: Practicing PCPs

¥ Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times

¥| Access to Health Services: Outpatient Services

Adolescent Health

Arthritis, Osteoporosis, and Chronic Back
Conditions

Behavioral Health, including Mental Health and/or v

Substance Abuse

« Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, Including Alzheimer's Disease
« Diabetes

Disability and Health

«| Educational and Community-Based Programs

« Environmental Health v
Family Planning
Food Safety

Global Health v

Health Communication and Health Information
Technology

Health Literacy
Health-Related Quality of Life & Well-Being L4

Heart Disease and Stroke
HIV
# Immunization and Infectious Diseases
Injury Prevention
Lesbian, Gay, Bisexual, and Transgender Health ¢
«| Maternal & Infant Health
«! Nutrition and Weight Status

« Older Adults

Oral Health

Physical Activity

Respiratory Diseases

Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention
Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

Other Social Determinants of Health

Q57. Please describe how the needs and priorities identified in your most recent CHNA compare with those identified in your previous CHNA.

The needs and priorities of the Somerset County residents have remained consistent from the 2014 Needs Assessment Survey. The community continues to have
challenges with obesity, nutritional education and access, smoking, oral health access, mental health and substance abuse top the list of concerns. The community also
continues to struggle with lack of access to transportation, lack of access to health insurance, unemployment rates and educational opportunities.

Q58. (Optional) Please use the box below to provide any other information about your CHNA that you wish to share.

Q59. (Optional) Please attach any files containing information regarding your CHNA that you wish to share.

aso. Section Il - CB Administration Part 1 - Internal Participants

Q61. Please use the table below to tell us about how internal staff members were involved in your hospital's community benefit activities during the fiscal year.




CB/ Community Health/Population Health
Director (facility level)

CB/ Community Health/ Population Health
Director (system level)

Senior Executives (CEO, CFO, VP, etc.)
(facility level)

Senior Executives (CEO, CFO, VP, etc.)
(system level)

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Activities

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:




Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department

does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

as2. Section Il - CB Administration Part 1 - External Participants

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets

initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Q63. Please use the table below to tell us about the external participants involved in your hospital's community benefit activities during the fiscal year.

Other Hospitals -- Please list the hospitals
here:

Local Health Department -- Please list the
Local Health Departments here:
Somerset County Health Department

N/A - Person
or
Organization
was not
involved

N/A - Person
or

Organization
was not
involved

Selecting

Selecting

health the
needs initiatives
that will  that will
e be
targeted supported
Selecting Selecting
health the
needs initiatives
that will  that will
e be
targeted supported
v

Activities

Determining 5 Allocating
how to F}Lor:/é?r:ng budgets

evaluate Tor CE? for
the impact activities individual
of initiatives initiatives
Determining . Allocating
how to F}Lor:/é?r:ng budgets

evaluate o CBg for
the impact activities individual
of initiatives initiatives

Evaluating

Delivering
CB

initiatives

Delivering
CB

initiatives

the

outcome

of CB

initiatives

Evaluating
the

outcome

of CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation

below:

Other - If you selected "Other (explain)," please type your explanation

below:




Local Health Improvement Coalition --
Please list the LHICs here:

Maryland Department of Health

Maryland Department of Human Resources

Maryland Department of Natural Resources

Maryland Department of the Environment

Maryland Department of Transportation

Maryland Department of Education

Area Agency on Aging -- Please list the
aaencies here:

Local Govt. Organizations -- Please list the

Faith-Based Organizations

School - K-12 -- Please list the schools
here:

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Delivering
CB
initiatives

Delivering
cB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:




Colleges and/or Universities --

School of Public Health -- Please list the
schools here:

School - Medical School -- Please list the

School - Nursing School -- Please list the
schools here:

School - Dental School -- Please list the
schools here:

School - Pharmacy School -- Please list the
schools here:

Behavioral Health Organizations -- Please
list the oraanizations here:
BHA

Social Service Organizations -- Please list
the oraanizations here:

Post-Acute Care Facilities -- please list the

F:Mes here:

Community/Neighborhood Organizations --
Please list the oraanizations here:

Consumer/Public Advocacy Organizations -
- Please list the oraanizations here:

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
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os4. Section Il - CB Administration Part 2 - Process & Governance

Q65. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.

Yes, by the hospital's staff
Yes, by the hospital system's staff
Yes, by a third-party auditor

</ No

Q66. Does your hospital conduct an internal audit of the community benefit narrative?

Yes

® No

Q67. Please describe the community benefit narrative audit process.

This question was not displayed to the respondent.

Q68. Does the hospital's board review and approve the annual community benefit financial spreadsheet?

Q69. Please explain:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

No review was conducted as McCready was not aware of requirement to submit for partial year due to acquisition.

Q70. Does the hospital's board review and approve the annual community benefit narrative report?

Yes

Q71. Please explain:

No review was conducted as McCready was not aware of requirement to submit for partial year due to acquisition.

Q72. Does your hospital include community benefit planning and investments in its internal strategic plan?




Q73. Please describe how community benefit planning and investments are included in your hospital's internal strategic plan

This question was not displayed to the respondent.

Q74. (Optional) If available, please provide a link to your hospital's strategic plan.

This question was not displayed to the respondent.

Q75. (Optional) Is there any other information about your hospital’s community benefit administration and external collaboration that you would like to provide?

Q76. (Optional) Please attach any files containing information regarding your hospital's community benefit administration and external collaboration.

Q77. Based on the implementation strategy developed through the CHNA process, please describe three ongoing, multi-year programs and initiatives undertaken by
your hospital to address community health needs during the fiscal year.

o7s. Section IV - CB Initiatives Part 1 - Initiative 1

Q79. Name of initiative.

McCready Care-A-Van Service

@so. Does this initiative address a community health need that was identified in your most recently completed CHNA?

® Yes

No

as1. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: Outpatient Services, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Diabetes, Educational and
Community-Based Programs, Environmental Health, Heart Disease and Stroke, Inmunization and
Infectious Diseases, Maternal & Infant Health, Nutrition and Weight Status, Older Adults, Oral Health,
Sexually Transmitted Diseases, Tobacco Use, Transportation

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs HIV

«| Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention

«| Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health Maternal and Infant Health
Arthritis, Osteoporosis, and Chronic Back Conditions Nutrition and Weight Status
Behavioral Health, including Mental Health and/or Substance Abuse Older Adults
Cancer Oral Health
Children's Health Physical Activity
Chronic Kidney Disease Respiratory Diseases
Community Unity Sexually Transmitted Diseases
Dementias, including Alzheimer's Disease Sleep Health

Diabetes Telehealth



Disability and Health Tobacco Use

Educational and Community-Based Programs Violence Prevention

Environmental Health Vision

Family Planning Wound Care

Food Safety Housing & Homelessness

Global Health «| Transportation

Health Communication and Health Information Technology Unemployment & Poverty

Health Literacy Other Social Determinants of Health

Health-Related Quality of Life & Well-Being Other (specify) I:]

Q82. When did this initiative begin?

This initiative has been ongoing for 20 plus years.

Q83. Does this initiative have an anticipated end date?

@) No, the initiative has no anticipated end date.

The initiative will end on a specific end date. Please specify the date. I:]

The initiative will end when a community or population health measure reaches a target value. Please describe.

Vi

The initiative will end when a clinical measure in the hospital reaches a target value. Please describe.

Vi

The initiative will end when external grant money to support the initiative runs out. Please explain.

Vi

The initiative will end when a contract or agreement with a partner expires. Please explain.

Other. Please explain.

Q84. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

This initiative targets patients in our service area who lack a means of transportation to receive medical care. The participants vary in age and medical diagnosis.

Q85. Enter the estimated number of people this initiative targets.

2,500

Q86. How many people did this initiative reach during the fiscal year?



This initiative completed over 1,400 transports.

Q87. What category(ies) of intervention best fits this initiative? Select all that apply.

«/| Chronic condition-based intervention: treatment intervention
«) Chronic condition-based intervention: prevention intervention
Acute condition-based intervention: treatment intervention

Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention
Social determinants of health intervention

«| Community engagement intervention

Other. Please specify.

Q88. Did you work with other individuals, groups, or organizations to deliver this initiative?

Yes. Please describe who was involved in this initiative.

Q89. Please describe the primary objective of the initiative.

To provide transportation services to those needing medical services

Q90. Please describe how the initiative is delivered.

The imitative is delivered by use of McCready operational funds. McCready employees provide the service to the community.

Q91. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

«| Count of participants/encounters
Other process/implementation measures (e.g. number of items distributed) :]
Surveys of participants I:]
Biophysical health indicators I:]
Assessment of environmental change I:]
Impact on policy change :]
Effects on healthcare utilization or cost I:]
Assessment of workforce development I:]

Q92. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Community members were able to received the needed medical visits and care.

Q93. Please describe how the outcome(s) of the initiative addresses community health needs.



The outcomes supported the need for transportation options in the community. If the services were not provided over 1,400 medical encounters would not have been
delivered possibly.

Q94. What was the total cost to the hospital of this initiative in FY 201872 Please list hospital funds and grant funds separately.

$37,451.00

Q95. (Optional) Supplemental information for this initiative.

aos. Section IV - CB Initiatives Part 2 - Initiative 2

Q97. Name of initiative.

Community Flu Vaccine

Q98. Does this initiative address a need identified in your most recently completed CHNA?

e Yes

No

@99. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: Outpatient Services, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Diabetes, Educational and
Community-Based Programs, Environmental Health, Heart Disease and Stroke, Inmunization and
Infectious Diseases, Maternal & Infant Health, Nutrition and Weight Status, Older Adults, Oral Health,
Sexually Transmitted Diseases, Tobacco Use, Transportation

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance Heart Disease and Stroke

Access to Health Services: Practicing PCPs HIV
Access to Health Services: Regular PCP Visits «| Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention

Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health Maternal and Infant Health
Arthritis, Osteoporosis, and Chronic Back Conditions Nutrition and Weight Status

Behavioral Health, including Mental Health and/or Substance Abuse Older Adults

Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, including Alzheimer's Disease
Diabetes

Disability and Health

Educational and Community-Based Programs
Environmental Health

Family Planning

Food Safety

Global Health

Health Communication and Health Information Technology

Oral Health

Physical Activity
Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention
Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty



Health Literacy Other Social Determinants of Health

Health-Related Quality of Life & Well-Being Other (specify) I:]

Q700. When did this initiative begin?

This initiative has been ongoing for more than 15 years at McCready

Q101. Does this initiative have an anticipated end date?

@) No, the initiative does not have an anticipated end date.

The initiative will end on a specific end date. Please specify the date. I:]

The initiative will end when a community or population health measure reaches a target value. Please describe.

Vi

The initiative will end when a clinical measure in the hospital reaches a target value. Please describe.

Vi

The initiative will end when external grant money to support the initiative runs out. Please explain.

Vi

The initiative will end when a contract or agreement with a partner expires. Please explain.

Other. Please explain.

Q702. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

Q703. Enter the estimated number of people this initiative targets.

2,500

Q104. How many people did this initiative reach during the fiscal year?

239

Q105. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention

Acute condition-based intervention: treatment intervention



Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention
Social determinants of health intervention

Community engagement intervention

0O ODDOG®@®

Other. Please specify.

Q106. Did you work with other individuals, groups, or organizations to deliver this initiative?

() Yes. Please describe who was involved in this initiative.

(® No.

Q107. Please describe the primary objective of the initiative.

To ensure that the community has access to the Flu vaccination annually

Q108. Please describe how the initiative is delivered.

It is delivered via McCready staff operating a drive-thru for vaccination delivery.

Q109. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

Count of participants/encounters

Other process/implementation measures (e.g. number of items distributed) :]
Surveys of participants I:]

Biophysical health indicators I:]

Assessment of environmental change I:]

Impact on policy change :]

Effects on healthcare utilization or cost I:]

Assessment of workforce development I:]

0O OO0 0OCO0ODODOODOO®@®

Q110. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Participants received vaccine

Q1171. Please describe how the outcome(s) of the initiative addresses community health needs.

Provided access to vaccine for Flu to the community at no cost to them.

Q1712. What was the total cost to the hospital of this initiative in FY 2018? Please list hospital funds and grant funds separately.

$5,714.17 estimated




Q113. (Optional) Supplemental information for this initiative.

o114.Section IV - CB Initiatives Part 3 - Initiative 3

Q1715. Name of initiative.

Q1716. Does this initiative address a need identified in your most recently completed CHNA?

() Yes
() No

a117. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: Outpatient Services, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Diabetes, Educational and
Community-Based Programs, Environmental Health, Heart Disease and Stroke, Inmunization and
Infectious Diseases, Maternal & Infant Health, Nutrition and Weight Status, Older Adults, Oral Health,
Sexually Transmitted Diseases, Tobacco Use, Transportation

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

This question was not displayed to the respondent.

Q118. When did this initiative begin?

Q119. Does this initiative have an anticipated end date?

() No, the initiative does not have an anticipated end date.

() The initiative will end on a specific end date. Please specify the date. |:|

() The initiative will end when a community or population health measure reaches a target value. Please describe.

V

() The initiative will end when a clinical measure in the hospital reaches a target value. Please describe.

V

() The initiative will end when external grant money to support the initiative runs out. Please explain.

V

() The initiative will end when a contract or agreement with a partner expires. Please explain.




Other. Please explain.

Q120. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

Q121. Enter the estimated number of people this initiative targets.

Q122. How many people did this initiative reach during the fiscal year?

Q723. What category(ies) of intervention best fits this initiative? Select all that apply.

[ Chronic condition-based intervention: treatment intervention
[} Chronic condition-based intervention: prevention intervention
[ ] Acute condition-based intervention: treatment intervention

| | Acute condition-based intervention: prevention intervention
|| Condition-agnostic treatment intervention

|| Social determinants of health intervention

[} Community engagement intervention

o

Other. Please specify.

Q124. Did you work with other individuals, groups, or organizations to deliver this initiative?

() Yes. Please describe who was involved in this initiative.

Q125. Please describe the primary objective of the initiative.

Q126. Please describe how the initiative is delivered.

Q127. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

[} Count of participants/encounters I:]



Other process/implementation measures (e.g. number of items distributed)
Surveys of participants :]

Biophysical health indicators I:]

Assessment of environmental change I:]
Impact on policy change I:]

Effects on healthcare utilization or cost :]
Assessment of workforce development I:]

Q128. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Q129. Please describe how the outcome(s) of the initiative addresses community health needs.

Q1730. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

Q131. (Optional) Supplemental information for this initiative.

a132.Section IV - CB Initiatives Part 4 - Other Initiative Info

Q133. Additional information about initiatives.

Q134. (Optional) If you wish, you may upload a document describing your community benefit initiatives in more detail, or provide descriptions of additional initiatives
your hospital undertook during the fiscal year. These need not be multi-year, ongoing initiatives.

Q135. Were all the needs identified in your most recently completed CHNA addressed by an initiative of your hospital?

Q136.

In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: Outpatient Services, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Diabetes, Educational and
Community-Based Programs, Environmental Health, Heart Disease and Stroke, Immunization and
Infectious Diseases, Maternal & Infant Health, Nutrition and Weight Status, Older Adults, Oral Health,
Sexually Transmitted Diseases, Tobacco Use, Transportation

Other:

Using the checkboxes below, select the needs that appear in the list above that were NOT addressed by your
community benefit initiatives.

Access to Health Services: Health Insurance # Heart Disease and Stroke
Access to Health Services: Practicing PCPs HIV

Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases



Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services
¥ Adolescent Health
Arthritis, Osteoporosis, and Chronic Back Conditions
«| Behavioral Health, including Mental Health and/or Substance Abuse
Cancer
Children's Health
Chronic Kidney Disease

Community Unity

Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
Maternal and Infant Health

Nutrition and Weight Status

Older Adults

Oral Health

Physical Activity

Respiratory Diseases

Sexually Transmitted Diseases

Dementias, including Alzheimer's Disease Sleep Health

# Diabetes Telehealth
Disability and Health Tobacco Use
Educational and Community-Based Programs Violence Prevention
Environmental Health Vision

Family Planning Wound Care
Food Safety Housing & Homelessness
Global Health Transportation
Health Communication and Health Information Technology Unemployment & Poverty

Other Social Determinants of Health

Health Literacy

Health-Related Quality of Life & Well-Being

Q1737. Why were these needs unaddressed?

Resources lacking.

Q138. Do any of the hospital's community benefit operations/activities align with the State Health Improvement Process (SHIP)? Specifically, do any activities or
initiatives correspond to a SHIP measure within the following categories?

See the SHIP website for more information and a list of the measures:
https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx

Select Yes or No

Yes No
Healthy Beginnings - includes measures such as babies with low birth weight, .
early prenatal care, and teen birth rate
Healthy Living - includes measures such as adolescents who use tobacco ®
products and life expectancy
Healthy Communities - includes measures such as domestic violence and suicide o
rate
Access to Health Care - includes measures such as adolescents who received a o
wellness checkup in the last year and persons with a usual primary care provider
Quality Preventive Care - includes measures such as annual season influenza o

vaccinations and emergency department visit rate due to asthma

Q139. (Optional) Did your hospital's initiatives in FY 2018 address other, non-SHIP, state health goals? If so, tell us about them below.

ar40. Section V - Physician Gaps & Subsidies

Q741. As required under HG §19-303, please select all of the gaps in physician availability in your hospital's CBSA. Select all that apply.

No gaps
«| Primary care
«| Mental health

«| Substance abuse/detoxification



Internal medicine
Dermatology

Dental
Neurosurgery/neurology
General surgery
Orthopedic specialties
Obstetrics

Otolaryngology

0O O0ODOOCOOODOC

Q142. If you list Physician Subsidies in your data in category C of the CB Inventory Sheet, please indicate the category of subsidy, and explain why the services
would not otherwise be available to meet patient demand.

Hospital-Based Physicians I:]
Non-Resident House Staff and Hospitalists I:]
Coverage of Emergency Department Call I:]
Physician Provision of Financial Assistance I:]
Physician Recruitment to Meet Community

Need

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Q143. (Optional) Is there any other information about physician gaps that you would like to provide?

Q144. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

an4s. Section VI - Financial Assistance Policy (FAP)

Q146. Upload a copy of your hospital's financial assistance policy.

Financial Assistance Policy 01012020.docx
31.5KB

document

Q147. Upload a copy of the Patient Information Sheet provided to patients in accordance with Health-General §19-214.1(e).

Q748. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(i) to provide free medically necessary care to patients with family income at or below 200 percent of the federal poverty
level (FPL). Please select the percentage of FPL below which your hospital’s FAP offers free care.

100 150 200 250 300 350 400 450 500

Percentage of Federal 200
Poverty Level


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_bEhAEstcePf76z7&download=1

Q149. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(ii) to provide reduced-cost, medically necessary care to low-income patients with family income between 200 and 300
percent of the federal poverty level. Please select the range of the percentage of FPL for which your hospital’s FAP offers reduced-cost care.

Lowest FPL " " . . . [ ]
L)

300

Highest FPL

Q150. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(3) to provide reduced-cost, medically necessary care to patients with family income below 500 percent of the federal poverty
level who have a financial hardship. Financial hardship is defined as a medical debt, incurred by a family over a 12-month period that exceeds 25 percent of family income. Please select the range of
the percentage of FPL for which your hospital’s FAP offers reduced-cost care for financial hardship. Please select the threshold for the percentage of medical debt that exceeds a household’s income
and qualifies as financial hardship.

100 200 300 400 500 600 700
Lowest FPL 301

Highest FPL 500

Q151. Please select the threshold for the percentage of medical debt that exceeds a household’s income and qualifies as financial hardship.

Debt as Percentage of
Income

Q152. Has your FAP changed within the last year? If so, please describe the change.

() No, the FAP has not changed.

® Yes, the FAP has changed. Please describe: | changed to align with
Peninsula after the
acquisition

Q153. (Optional) Is there any other information about your hospital’s FAP that you would like to provide?

Q154. (Optional) Please attach any files containing further information about your hospital's FAP.

arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

You have reached the end of the questions, but you are not quite finished. Your narrative has not yet been
fully submitted. Once you proceed to the next screen using the right arrow button below, you cannot go
backward. You cannot change any of your answers if you proceed beyond this screen.

We strongly urge you to contact us at hcbhelp@hilltop.umbc.edu to request a copy of your answers. We will
happily send you a pdf copy of your narrative that you can share with your leadership, Board, or other
interested parties. If you need to make any corrections or change any of your answers, you can use the Table
of Contents feature to navigate to the appropriate section of the narrative.

Once you are fully confident that your answers are final, return to this screen then click the right arrow button
below to officially submit your narrative.


mailto:hcbhelp@hilltop.umbc.edu

Location Data

Location: (38.38020324707, -75.634696960449)

Source: GeolP Estimation



https://maps.google.com/?q=38.38020324707,-75.634696960449

From: Camesha Spence

To: Hilltop HCB Help Account

Subject: RE: HCB Narrative Report Clarification Request - McCready

Date: Tuesday, June 8, 2021 3:42:50 PM

Attachments: Somerset County Community Health Needs Assessment Report 12122017.pdf

Report This Email

Hello, see responses below.
Thanks,

Camesha

From: Cindy Sapp <Cindy.Sapp@tidalhealth.org>

Sent: Wednesday, May 26, 2021 10:22 AM

To: Camesha Spence <CAMESHA.SPENCE @tidalhealth.org>

Subject: FW: HCB Narrative Report Clarification Request - McCready

Camesha,

Can you address below?
Thanks

Cindy

From: Hilltop HCB Help Account <hcbhelp@hilltop.umbc.edu>
Sent: Wednesday, May 26, 2021 9:59 AM

To: Cindy Sapp <Cindy.Sapp@tidalhealth.org>
Cc: Hilltop HCB Help Account <hcbhelp@hilltop.umbc.edu>
Subject: HCB Narrative Report Clarification Request - McCready

WARNING This message originated outside of TidalHealth.
PLEASE VERIFY THE SENDER before opening attachments or links.
NEVER provide sensitive information to external requestors unless authorized.

Thank you for submitting McCready Foundation’s FY 2020 Community Benefit Narrative Report.
Upon reviewing your report, we require clarification of certain issues:

e You did not answer Question 36 on page 4 of the attached. Please provide a link to your
hospital’s mission statement.

Response - https://www.mccreadyhealth.org/about-us/our-mission/ (this link is no
longer active after the merger)

¢ You did not answer Question 44 on page 4. Please provide a link to your hospital’s most
recently completed CHNA.

Response - See attached

¢ Inresponse to Question 50 beginning on page 7 of the attached you left the line “Maryland
Department of Health” blank. Please respond to this question.
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EXECUTIVE SUMMARY

The Somerset County Health Department and McCready Foundation partnered with the
Business Economic and Community Outreach Network (BEACON) to sponsor a Health Needs
Assessment in Somerset County, Maryland. The goal of this needs assessment was to
identify the health concerns of residents and barriers they encounter in accessing health
care.

A mixed method approach was used to assess the needs, identify resources, and identify
opportunities for intervention. With assistance from the Somerset County Health
Department and the McCready Foundation Inc., the BEACON team conducted in-depth key
informant interviews focus groups accessing over 102 opinion leaders. The BEACON team
also accessed secondary data and information from public sources to provide the
background and context for the in-depth interviews.

The interviews and focus groups were conducted using questions involving the
identification, discussion, and/or explanation of health concerns, health trends, and
potential methods of prevention or improvement of health concerns in Somerset County.

Based on the interviews and focus groups, poverty, low health literacy, transportation
barriers, financial constraints, and lack of insurance coverage emerged as the biggest
barriers to accessing health care in Somerset County. In addition, obesity and diabetes were
identified as major public health concerns for the county. The study participants discussed
the lack of exercise programs and weight loss resources in the community. Most study
participants listed the Somerset County Health Department as the best source of healthcare
information in the county. Finally, the study participants offered the following
recommendations to reduce risk factors and improve health outcomes in Somerset County:

Seeking Additional Resources

Pooling Resources within Somerset County and Regionally

Focusing more on Education, Outreach, and Prevention

Strengthening partnerships with Faith and Community Based Organizations
Breaking down silos and allocating funding to patients not the providers
Enhancing Case Management
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INTRODUCTION

Somerset County, one of the 24 jurisdictions of the State of Maryland?, is located on the
Eastern Shore of Maryland, between the Chesapeake Bay and the Atlantic Ocean. The
County has an estimated population of about 26,000, with 54% being White, 42% African

American, 3.6% Hispanic; 2.4% Multiracial; and 0.9% Asian.?

Somerset County residents have to contend with a number of health needs that exceed the
available resources to address them. The County has been ranked 19* out of 24 in length of
life based on years of potential life lost before age 75 per 100,000 population. With the
highest percentage of children in poverty throughout the state of Maryland (36% under age
18); the highest rate of obesity in Maryland (42% with BMI >30), and a 24.1% smoking rate
among adults, the County’s health needs are significant. There are over 3,000 residents for
each primary care physician in the County putting it last in the State of Maryland.3

This study is an attempt to better quantify and qualify the community health needs in
Somerset County, and to identify the limitations, barriers, and gaps that impact health

outcomes in the County.

L http://msa.maryland.gov/msa/mdmanual/01glance/html/county.html
2 https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml#
3 http://www.countyhealthrankings.org/app/maryland/2017/rankings/somerset/county/outcomes/overall/snapshot
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STUDY METHODOLOGY

A Community Health Needs Assessment is a method for reviewing the health issues facing a
population, leading to agreed priorities and resource allocation that will improve public
health and reduce inequalities.* These assessments can be used to identify gaps between
current health status and those desired, and to categorize such gaps via level of importance
and source of influence (environmental, behavior, genetic, or healthcare). Health needs
assessments have many benefits, including the development of strategies to address health
care needs in the community, strengthened community involvement in decision making,
improved communication with agencies and the public in the community, a snapshot of the

health needs of an entire community, and better use of resources.

Limitations of a needs assessment are introduced once the method of research is chosen;
i.e. quantitative versus qualitative. Quantitative research methods of assessment are
objective, number-based, and generalizable. This method is used to test concepts,
constructs, and hypothesis of a theory; examples include surveys, structured interviews,
observations, and reviews of records or documents for numeric information. Qualitative
research methods are subjective, text-based, and less generalizable. Qualitative research is
used to formulate a prediction; examples include focus groups, in-depth interviews and

brainstorming.>

4 https://www.k4health.org/sites/default/files/migrated_toolkit_files/Health_Needs_Assessment_A_Practical_Guide.pdf
5 http://www.orau.gov/cdcynergy/soc2web/Content/phase05/phase05_step03_deeper_qualitative_and_quantitative.htm
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This study combines quantitative and qualitative approaches. In addition to a thorough
review of the most recent federal, state, and local data sets pertaining to Somerset County’s
health needs and health outcomes, the BEACON Team has conducted a series of opinion
leader and key stakeholder interviews as well as focus groups key County health care
professionals, elected and appointed officials, business and economic development decision
makers, emerging community leaders, and other key informants. The process included data
collection from 102 unique individuals over a three-month period in the fall of 2017. Such
community-based recruiting of key informants is most successful when there is a
partnership between the researchers and local community-based organizations such as
health departments or hospitals. The BEACON Team is grateful to the support of the study
sponsors Somerset County Health Department and the McCready Foundation, Inc. for
assisting in recruiting these study participants. These key informants have provided in-depth
insights to the BEACON Team in better understanding the data and the outcomes observed
through the initial data analysis. The information gathered from the key informants

interviewed was organized as follows:

=

Primary community health needs in Somerset County;
2. Somerset County’s key health outcomes;

3. Health care access, affordability, and inequality issues;
4. Key community health trends (improving/worsening);
5. Gaps in health needs versus available services;

6. Health Literacy Issues.






ABOUT SOMERSET COUNTY

Somerset County is located in Maryland directly above the Chesapeake Bay. It is one of 24
Maryland counties/jurisdictions. The county has a rural designation, as defined by the
United States Census Bureau, hosting a population of less than 50,000 residents.® The
County includes eleven towns: Chance, Crisfield, Dames Quarter, Deal Island, Eden,
Fairmount, Frenchtown, Mount Vernon, Princess Anne, Smith Island, and West Pocomoke.”
Somerset County has one hospital, three health care and social assistance clinics, and three

nursing and residential care facilities.

Demographics

Somerset County is home to 26,000 residents. Racially, the county is majority white (54%);
43% black; 0.9% Asian, and less than 1% each of Native American and Hawaiian
backgrounds. The median age of the county is 37 years old. In 2016, the Somerset County
median household income was just under $36,000 with 24.3% of the population living in
poverty. Housing problems are an issue, with around 24% of all households (highest in
Maryland) experiencing one or more of the following challenges: overcrowding, high
housing costs, or lack of kitchen or plumbing facilities. A more detailed demographic profile

of the County is presented on the following page in Table 1.

6 https://storymaps.geo.census.gov/arcgis/apps/MapSeries/index.html?appid=9e459da9327b4c7e9a1248cb65ad942a
7 http://maryland.hometownlocator.com/counties/cities,cfips,039,c,somerset.cfm
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Table 1: Demographic Profile of Somerset County

SOMERSET COUNTY DEMOGRAPHICS

Population

Population estimate, July 1, 2016 25,928
Persons under 5 years, percent, July 1, 2016 4.80%
Persons under 18 years, percent, July 1, 2016 17.20%
Persons 65 years and over, percent, July 1, 2016 16.00%
Female persons, percent, July 1, 2016 46.30%
Race and Hispanic Origin

White alone, percent, July 1, 2016 53.90%
Black or African American alone, percent, July 1, 2016 42.30%
American Indian and Alaska Native alone, percent, July 1, 2016 0.40%
Asian alone, percent, July 1, 2016 0.90%
Native Hawaiian and Other Pacific Islander alone, percent, July 1, 2016 0.10%
Two or More Races, percent, July 1, 2016 2.40%
Hispanic or Latino, percent, July 1, 2016 3.60%
White alone, not Hispanic or Latino, percent, July 1, 2016 51.40%
Population Characteristics

Veterans, 2012-2016 1,813
Foreign born persons, percent, 2012-2016 5.10%
Housing

Housing units, July 1, 2016, (V2016) 11,420
Owner-occupied housing unit rate, 2012-2016 64.40%
Median value of owner-occupied housing units, 2012-2016 $131,800
Median selected monthly owner costs -with a mortgage, 2012-2016 $1,218
Median selected monthly owner costs -without a mortgage, 2012-2016 $482
Median gross rent, 2012-2016 S667
Building permits, 2016 25
Families & Living Arrangements

Households, 2012-2016 8,328
Persons per household, 2012-2016 2.32
Living in same house 1 year ago, percent of persons age 1 year+, 2012-2016 81.40%
Language other than English spoken at home, percent of persons age 5 years+, 2012-2016 7.40%

Source: U.S. Census Bureau






Education

In 2017, Somerset County had just under 3,000 students enrolled in K-12 classes.
Approximately 450 of these students were in Pre-Kindergarten and Kindergarten; about
1,135 of them were in elementary school; 625 in Middle school, and 730 in high school.
Overall, 80.5% of the County’s population are high school graduates or higher. College

graduates with Bachelor’s degrees or higher comprise about 15% of the County population.

Economy

In 2017, Somerset County had a total labor income of $415 million. The Median household
income in the County is $35,154 and the Average household income is $49,530. At $16,631,
Somerset County’s per capita income is the lowest in the State of Maryland.

Somerset County has a civilian labor force of 9,234 with 8,586 of them employed and 648
unemployed. The unemployment rate is 7% which is the highest in the State of Maryland (almost 3%
higher than the state average). Close to half of County residents commute outside the County for
work. A list of the major employers in the County can be seen on the following page, in Table 2.
Please note that this list excludes post offices, state and local governments, national retail and
national foodservice establishments. In fact, there are close to 3,000 federal, state, and local
government employees working in 43 government establishments in Somerset County, making
public service jobs the largest employment category. Median hourly wages in Somerset County
range from the minimum wage up to $39.85 per hour depending on education, experience and
employment sector. However, in most categories, these median wages put the County at the

bottom in the State of Maryland.






Table 2: Major Employers in Somerset County

Employer Product/Service Employment
University of Maryland Higher education 930
Eastern Shore (UMES)

Sysco Eastern Maryland Food products distribution 450
Somerset Community Services for the disabled 425
Services

McCready Health Medical services 300
Aurora Sr. Living of Manokin Nursing care 175
Sherwin Williams / Paint brushes 150
Rubberset

Southern Connection Seafood processing, 130
Seafood** distribution

Three Lower Counties Medical services 105

Source: Maryland Department of Commerce

Housing and Transportation
Somerset County has close to 8,500 occupied housing units of which 64.8% are owner occupied.

Over 2,500 units are either currently vacant or abandoned. The median value of owner occupied
housing units is slightly over $130,000 with a median mortgage amount of $736. The median non-

mortgage owner costs are over $480. For renters, the median gross rent is $667.

Somerset County is served by US Route 13, a major North-South artery and a speed limited
railroad for freight. The County has access to water transportation via the Ports of Salisbury
and Baltimore. In addition, the Crisfield Harbor serves smaller vessels. Scheduled air service

available at Salisbury-Ocean City Wicomico Regional Airport, 16 miles from Princess Anne; Crisfield
Airport has one 2500’ x 75’ paved, lighted runway, and one 3350’ x 100’ grass runway. Transit

services are provided by Shore Transit, a regional public transportation system.
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Crime, Safety, and Disaster Preparedness
Violent crime in Somerset County is relatively low at under 280 per 100,000 population.
However, property crime rates are above state averages at close to 1,500 per 100,000

population.

The Somerset County Department of Emergency Services has the mission of coordinating
the resources necessary to respond to an emergency. On a daily basis this occurs through
the 9-1-1 Emergency Communications Center. For large scale events the Emergency
Operations Center coordinates emergency management services. This agency is the lead
agency in the County for emergency management planning, response, mitigation and
recovery. This office is responsible for the Emergency Operations Center, the County
Emergency Operations Center, the County Emergency Operations Plan, and the Hazardous

Materials Regulatory Program.

Other Societal and Geographic Factors

Based on its demographic, education, economic, and workforce profiles, Somerset County
ranks at the bottom 5% of U.S. counties. In addition, proximity to Worcester County with
Ocean City and Wicomico County with Salisbury means that a large number of the higher
income workers in the County live in these two contiguous counties, creating a leakage of
the economic impact or their earnings. This, in turn, exacerbates the resource limitations in

the County for dealing with residents’ needs, including healthcare.
10






Overview of Community Health Needs in Somerset County

In 2017, Somerset County was ranked 22nd out of 24 in health outcomes and 23rd in health

risks. Some of the key statistics for the County were:

Factor Somerset Maryland
Poor or fair health 20% of the Population 13% of the population
Poor physical health days 4.5 3.5
Poor mental health days 4.2 34
Low birthweight 8% of births 9% of births
Premature age-adjusted mortality 430 320
Child mortality 130 50

Infant mortality

9 per 1000 Live Births

7 per 1000 Live Births

Frequent physical distress

14% of the population

11% of the population

Frequent mental distress

13% of the population

11% of the population

Diabetes prevalence

14% of the population

10% of the population

HIV prevalence

634 per 100,000 pop.

641 per 100,000 pop.

Source: http://www.countyhealthrankings.org — A Robert Wood Johnson Foundation Program

In addition, the Maryland Department of Health and Mental Hygiene’s Office of Minority
Health and Health Disparities has identified ten of fifteen elevated indicators for health
disparities including percent of families in poverty, substance abuse treatment rate, teen
birth rate, and Medicaid enrollment rate. 11% of the population under age 65 in Somerset
County is uninsured. The county holds an unemployment rate of 6.1% as of August 2017.

There were 20% of families and people whose income were below the poverty line in 2015.8

Access to Healthcare in Somerset County
In addition to the offerings of the Somerset County Health Department (See:

https://somersethealth.org/ for a comprehensive listing), the McCready Health organization

8 https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtm|?src=CF
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offers 24 Hour emergency services at McCready Hospital and immediate care/lab & imaging
at Princess Anne; a behavioral health addictions program; an NA support group; assisted
living & nursing home/skilled nursing (including rehab a wound care certified nurse);
medical-surgical care; PT, OT, Speech Therapy; Pulmonary Rehab; Pain Clinic, and free or $5
flu shots each season. McCready has providers in internal medicine, occupational health
and surgery (full-time); pediatrics, cardiology, gynecology and podiatry (by appointment or
set days per week or month). There is also a PA and/or LPN who goes to Smith Island two

times a month to see patients.

In spite of these offerings, virtually all study participants ranked access to healthcare in the
County as one of their top three critical concerns. Many have also noted that the proximity
of Wicomico County with a much higher concentration of healthcare facilities as a positive
factor. However, these same respondents agreed that to a rural population with economic,
workforce, and transportation challenges, this proximity may not be the optimal solution.
Limited number of physicians, clinics, offices, urgent care centers, and the sparsely
populated rural nature of the County (transportation barriers) were also mentioned as

access challenges.

Healthcare Affordability in Somerset County
In Somerset County, 13% of adults are without health insurance, compared to 11% in
Maryland as a whole. In children, these rates are 4% for the County compared to 3% in the

State. The older residents with access to Medicare, the low-income residents with access to
12






Medicare and other affordable options, and a large number of government employees in
the County with employer subsidized health insurance prevent these percentages from
being worse than they are. However, affordability of wellness and nutrition programs,
medication, co-pays, and other out-of-pocket costs make this issue a growing problem for
County residents. When combined with low access to and/or low availability of services,

Somerset County’s low rankings are easier to understand.

Nature and Scope of Healthcare Services in the County

During the key-informant interviews, the lack of an adequate number of healthcare facilities
and professionals in the County was a very common reason given for the troublesome
health outcomes. In addition, about one in three key informants identified the limited scope
of services in existing facilities as a cause for concern. These respondents linked the low
numbers and limited scopes to the lack of resources and the nature of a sparsely populated
region where it is not easy to reach a critical mass of clients to absorb the high cost of these

services. Some key service statistics are:

Factor Somerset Maryland
Primary care physicians 3,230:1 1,130:1
Dentists 740:1 1,350:1
Mental health providers 500:1 490:01:00
Preventable hospital stays 55 46
Diabetes monitoring 84% (65-75 Yr. Old) 85% (65-75 Yr. Old)
Mammography screening 67% (67-69 Yr. Old) 64% (67-69 Yr. Old)

Source: http://www.countyhealthrankings.org — A Robert Wood Johnson Foundation Program
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Healthcare Literacy

While most of the respondents listed low health literacy as a contributing factor to
Somerset County’s low health outcome and risk factor rankings, they also acknowledged
the efforts of the County’s Health Department in improving residents’ access to health
information. In addition, the collaborative efforts of the Health Department and of
MrCready Health with the County’s public schools, faith and community based
organizations, and with various government agencies operating in the County were cited as
key strategies for increasing health literacy. There was consensus that such activities suffer
from fairly significant resource limitations. Some of the key risk factors that these outreach

activities target were identified as follows:

Factor Somerset Maryland

Adult smoking 20% 15%
Adult obesity 42% 29%
Food environment index 5.6 8.2
Physical inactivity 31% 22%
Access to exercise opportunities 13% 93%
Excessive drinking 16% 16%
Alcohol-impaired driving deaths 20% 33%
Sexually transmitted infections 570.9 462.6
Teen births 29 25
Food insecurity 20% 13%
Limited access to healthy foods 11% 3%
Drug overdose deaths 18 18
Motor vehicle crash deaths 9 9
Insufficient sleep 43% 39%

14






Behavioral Health, Alcohol and Substance Abuse, and Alzheimer’s/Dementia

There are four Behavioral Health Providers, one Recovery & Re-entry Center, and zero
treatment beds in Somerset County. Dementia patients and their caregivers can be
referred to an agency in Cambridge, MD that provides Dementia respite care. The local Area
Agency on Aging (MAC) does not accept dementia patients due to risk of "walking off"; also
clients need to toilet independently to attend. Adult Medical Day Care may be a resource to
some; but the nearest facility is in Salisbury, MD and comes with a cost for some. There are
currently no local support groups. McCready hospital has treated 164 patients with a

primary or secondary diagnosis of dementia in the latest six month period.

Most of the key informants interviewed (78 out of 102) expressly linked the major
behavioral health issues in Somerset County first to substance and alcohol abuse and
secondarily to aging related depression and dementia concerns. Other issues voiced by the
respondents included lack of counseling for kids and young adults. When asked what
prevention measures are appropriate to these behavioral health problems, respondents
gave mixed opinions. Access and affordability, stigma, lack of awareness of services
available were all listed as major concerns. Some of the concerns include Excessive Drinking
Prevalence. For Somerset County, this number has gone from around 10% of the population
in 2015 to over 16% of the population in 2017. Deaths in Somerset County attributable to

substance abuse, while low, are on the rise. In 2016 the Maryland Department of Health

15






and Mental Hygiene reported that Age Adjusted Death Rates for Total Unintentional
Intoxication Deaths in Somerset County had reached 16.9 per 100,000 population, putting
the county in the middle of the 24 jurisdictions of Maryland. Overall, approximately 24% of
Somerset residents have Anxiety related conditions. On a slightly positive note, Alzheimer’s
and other dementia related conditions afflict approximately 2% of Somerset County

residents which puts the County towards the bottom of Maryland jurisdictions.

Tobacco Cessation

The key informants have noted that Somerset County’s tobacco cessation efforts have been
effective. However, they also acknowledge that the County’s smoking rate of 20% is 50%
higher than that of the Maryland average. Diminishing resources, language barriers, and

access to cessation services were identified as barriers to further success.

Diet and Obesity

The adult obesity rate in Somerset County is over 42%. This rate is nearly 50% higher than
the Maryland rate. One of the reasons for this is the food environment in the county. The
Food Environment in Somerset County is rated at 32% below the state average. In addition,
almost a third of county residents do not get adequate physical exercise, exacerbating the
obesity problem. Combined, these factors lead to increased negative health outcomes
through Cardio Vascular Diseases, Diabetes, Cancer, Joint Disease, and other conditions

(which are discussed further in the following sections).
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Cardio Vascular Diseases

The Maryland Department of Health and Mental Hygiene estimates Age Adjusted Cardio
Vascular Mortality per 100,000 population in Somerset County is close to 300 and increasing
while this same ratio for the state as a whole is under 200 and falling. The study participants
attribute the high numbers to (in descending order) obesity, lack of exercise, diabetes,

health literacy, and access issues.

Cancer

The National Cancer Institute estimates that in 2017, the Somerset County Cancer deaths fill
be under 500 per 100,000 population. The good news is that this number reflects a
downward trend of about 5% over the past five years. The age adjusted incidence rate per

100,000 population for some major cancer types are as follows:

Cancer Type Somerset Maryland
Lung 97.6 56.4
Colorectal 60.2 35.8
Breast 40.7 125.0
Prostate 117.3 112.0
Melanoma 18.9 20.7

Just as in the case for Cardio Vascular Diseases, the study participants attribute these

incidence rates to obesity, lack of exercise, health literacy, and access issues.






Diabetes

According to the data compiled by Dartmouth College for all U.S. jurisdictions, Somerset
County had just under 700 patients between the ages of 65 and 75 that received treatment
for diabetes. About 30% of these patients were African-American. In 2016, these patients
were given over 350 eye exams, just under 500 hemoglobin tests, and over 450 lipid tests as
part of their diabetes care. All these numbers were growing at a slightly higher rate than the
population growth in this age group. The difference, however, was not statistically
significant. The study participants list (in descending order) obesity, lack of exercise, health
literacy, and access issues as factors that contribute to the incidence of diabetes and related
ailments in Somerset County. They also list the high (estimated) number of undiagnosed

cases as well as the high number of pre-diabetes cases as major concerns.

Infectious Diseases and Immunization

According to the data compiled by the Maryland Department of Health and Mental Hygiene,
Tuberculosis Incidence rates per 100,000 in Somerset County was 3.8 compared to 4.9 in
Maryland as a whole. For Chlamydia, the Somerset rate was 835.6 compared to 437.9 in
Maryland. For Gonorrhea, the Somerset rate was 115.0 compared to 118.3 in Maryland. A
particularly bright spot was the rate for HIV/AIDS cases in Somerset at 17.7 versus 46.6 in

Maryland.

On the immunization front, Somerset County rates were similar to or even better than

those for Maryland. For example, the average % of Kindergarten Students Immunized in
18






Somerset County was 100.0 compared to 99.3% in Maryland. Adults Receiving Flu Shots in Somerset
County were 37.4% of the population compared to 38.5% in Maryland. Finally, adults receiving

Pneumonia Shots were 29.5% of the County population compared to 24.7 in Maryland.

Maternal and Child Health

The key informants taking part in this needs assessment rated Somerset County’s Maternal and
Child Health services as being adequate and praised the County Health Departments outreach and
partnership efforts. However, slightly more than half of the participants were concerned about the
limited resources available for education, outreach and prevention efforts. In addition, about a third
of the participants were concerned that health literacy issues and language barriers were adding to

these problems.

Environmental Health

The bulk of the environmental health services in the county are provided by the Somerset
County Health Department. These include reviews, approvals, and inspections of private
septic systems and wells; testing well waters; reviewing and approving commercial
development and subdivisions; licensing and inspecting food service facilities (restaurants,
grocery stores, bars, mobile food trucks, food services at fairs & events, and bed and
breakfasts); licensing and inspecting public swimming pools to monitor health and safety
conditions; conducting Rabies investigations and offering vaccination clinics; approving burn
permits, and land plat reviews. About a third of the key informants participating in this

community health assessment listed agriculture as a concern for environmental health.
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Water and air pollution were listed as being linked to agriculture. However, the participants

also recognized the progress that was made on these issues over the past 20 years.

Oral Health

According to the Maryland Department of Health and Mental Hygiene, more than half of
Somerset County residents have not seen an oral health professional in the past 12 months.
This is compared to slightly over a quarter of the residents of the State of Maryland. About a
fifth of the study participants were concerned about the link between bad oral health and
other diseases such as Cardio Vascular ailments. It should also be noted that the lack of
adequate dental care offerings (Chesapeake Health plus three solo practitioners) in the
county was mentioned by half of the participants. McCready hospital has treated 111

patients in the most recent six months with a primary dental diagnosis.

SNFs, Extended Care Organizations, and End-of-Life Care

The key informants taking part in this needs assessment praised the activities of the two
Skilled Nursing Facilities in the County (Princess Anne and Crisfield) but also noted the
growing need for elder care and memory care beds. They also discussed the lack of
resources, long-term care insurance coverage and access/affordability barriers to such care
in the county. The participants also praised the outreach efforts of Coastal Hospice in
Somerset County. They noted that in the sparsely populated rural Somerset County, it may
not be economically viable to have a stand-alone end-of-life facility. Finally, Adult

Evaluation services (AERS) of the Somerset County Health Department was listed as a
20






valuable service. AERS provides assistance to aged and functionally disabled adults who are
at risk of institutionalization. AERS staff conducts a comprehensive evaluation to identify
services available to help the individual to remain in the community, or in the least
restrictive environment, while functioning at the highest possible level of independence and

personal well-being (See: https://somersethealth.org/programs/community-health-nursing/aers-adult-

evaluation-review/).

Care Giver Needs

As the population of Somerset County ages, it is increasingly becoming common for family
members to become primary care givers to their aging relatives. Frequently, these care
givers are having to withdraw from the workforce, putting additional burdens on the
households involved. The key informants taking part in this needs assessment noted that the lack

of respite care, limited options for training care givers, and difficulties in securing adult medical and

non-medical day care issues as additional concerns.

Conclusions and Recommendations

The key informants taking part in this needs assessment listed the rural nature of Somerset County,
the low population density, poverty, low educational outcomes, lack of adequate healthcare
services and professionals, and low health literacy as the major challenges. They praised the efforts
of the County Health Department and the McCready Health organization against this background
high risk factors and low outcomes. When asked for recommendations for improvement, the

participants listed the following solutions (in descending order):
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. Seeking Additional Resources;

. Pooling Resources within Somerset County and Regionally;

. Focusing more on Education, Outreach, and Prevention;

. Strengthening partnerships with Faith and Community Based Organizations;
. Breaking down silos and allocating funding to patients not the providers;

. Enhancing Case Management.
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Response - N/A — Person or Organization was not involved

e You did not answer Question 52 on page 10. Please clarify whether your hospital has adopted
an implementation strategy following the most recent CHNA.

Response - Yes

o If the answer is yes, please provide the date on which the implementation strategy was
approved, and provide a link to the CHNA implementation strategy.

Response — 12/01/2015

o If the answer is no, please explain why your hospital has not adopted an
implementation strategy.

e Inresponse to Question 63 beginning on page 12 of the attached, you left the line “Local
Health Improvement Coalition” blank. Please respond to this question.

Response - Health Somerset Coalition — Determining how to evaluate the impact of
initiatives and delivering initiatives

e Your response to Question 90 on page 18 does not describe how the McCready Care-A-Van
Service is delivered. Please provide more detail on how participants are identified and how
the transportation services are delivered.

Response - McCready owns a van that is used to transport patients to scheduled
doctor's appointments here at the Crisfield campus. Patients contact the facility to
schedule pick up/drop off arrangements with staff for scheduled appointments. This
services provides patients access to services include primary care appointments,
physical therapy appointments, outpatient surgical procedures and ancillary services that
may otherwise be unobtainable.

You did not answer Question 102 on page 20. Please describe the population that the
Community Flu Vaccine initiative targets.

Response - Populated is undeserved and isolated with limited access transportation an
healthcare.

You did not report on a third initiative. Please provide a report on a third initiative and
respond to Questions 115 through 131 on pages 22 through 24 of the attached.

Response — there was not a third specific initiative to report as we were preparing to
merge with Peninsula at the time.

¢ Inresponse to Question 136 on page 25 you selected “Adolescent Health” as a CHNA need
that was not addressed by your community benefit initiatives. However, you did not select
“Adolescent Health” as a CHNA need in Question 56 on page 10. Please confirm whether this
should have been selected for question 56.

Response — Yes, should have been selected for 56 as well.

You did not answer Question 147 on page 26. Please provide a copy of your hospital’s Patient
Information Sheet.

Response - Trying to locate one from the legacy EMR.

Please provide your clarifying answers as a response to this message.

TidalHealth CONFIDENTIALITY NOTICE: This message, including any attachments is for the sole use of the
intended recipient(s) and may contain confidential and privileged information. Any unauthorized review, use,
disclosure or distribution is prohibited. If you are not the intended recipient, contact the sender by reply e-mail or
telephone and destroy all copies of the original message.
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POLICY

McCready Foundation, Inc. dba McCready Health will provide emergency and medically necessaryfree
and/or reduced-cost care to patients who lack health care coverage or whose health care coverage does
not pay the full cost of their hospital bill. For purposes of this policy, McCready Health shallinclude the
hospital, medical center, and physician services billed by McCready Health. A patient’s payment shall
not exceed the amount generally billed (AGB). All hospital regulated services (which includes
emergency and medically necessary care) will be charged consistentlyas established by the Health
Services Cost Review Commission (HSCRC) which equates tothe amounts generally billed (AGB) method.
All patients seen by a McCready Health provider or in an unregulated area will be charged the fee
schedule plus the standard mark-up. The AGB for McCready Health and other services not regulated by
the HSCRC equates to the Medicare fee-for-service amount under the prospective method. A 50%
discount will be applied to all self-pay unregulated services and patients seen by a McCready Health
provider. The 50% discount reduces the patient responsibility to the AGB. Ifthe patient qualifies for
financial assistance, this 50% discount will be granted prior to the application of the financial assistance
write-off.

McCready Health may use outsource vendors to provide patient collection and/or pre-collection
services. Vendors actin accordance with McCready Health policies and wherever policy notates
employee, financial services department, or other such wording — vendor and/or vendor employees are
included without such notation.

Definitions:

a. Elective Care: Carethat canbe postponed without harm tothe patient or thatis not medically
necessary. Anappropriate clinical or physician representative will be contacted for consultation
in determining the patient status.

b. Medical Necessity: Anyprocedure reasonably determinedto prevent, diagnose, correct, cure,
alleviate, or prevent the worsening of conditions that endanger life, cause suffering or pain,
resulting in iliness or infirmity, threatening to cause or aggravate a handicap, or cause physical
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deformity or malfunction, if there is no other equally effective, more conservative or less costly
course of treatment available.

c. Immediate Family: A family unit is defined to include all individuals taken as exemptions on the
income tax return for the individual completing the application, whether or not they were the
individual filing the returnor listed as a spouse or dependent. For homeless persons or in the
event that a family member is not obtainable, the family unit size will be assumedto be one. If
a taxreturn has not been filed, then income from all members living in the household will be
considered.

d. Liquid Assets: Cash, checking/savings account balances, certificates of deposit, stocks, bonds,
money market funds, rental properties etc. The availability of liquid assets plus annualincome
may be considered in relation to the current poverty guidelines published in the Federal
Register.

e. Maedical Debt: Out of pocket expenses, excluding copayments, coinsurance and deductibles, for
medical costs for medical costs billed by PRMC.

f. Extraordinary Collection Actions (ECA): Any legalaction and/or reporting the debt to a
consumer reporting agency.

McCready Health will provide free medically necessary care to patients with family income at or below
200% of the federal poverty level. Patients qualifying for financial assistance based onincome at or
below 200% of the federal poverty level have no cost for their care and therefore pay less than AGB.

McCready Health will provide reduced-cost medically necessary care tolow-income patients with family
income between 200% and 300% of the Federal poverty level.

McCready Health will provide reduced-cost medically necessary care tolow-income patients with family
income between 301% and 500% of the Federal poverty level who have a medical hardship as defined
by Maryland Law. Medical hardship is medical debt, incurred by a family over a 12 month period that
exceeds 25% of the family income.

Other healthcare fees and professional fees that are not provided by McCready Healthare not included
in this policy. Pre-planned service may only be considered for financial assistance whenthe service is
medically necessary. As anexample, cosmeticsurgeryis excluded. Inpatient, outpatient, emergency
services, and services rendered by McCready Health are eligible.

McCready Health’s financial assistance is provided only to bills relatedto services provided at PRMC or
ata PRMCsite including services provided by physicians employed by McCready Health. These services
are generally referredto as McCready Outpatient Clinic. To determine if your physician services are
covered by the McCready Health financial assistance program, please see the roster of providers that
deliver emergency and other medically necessary care, indicating which providers are covered under the
policy and which are not. Thelist of providers is updated quarterly and available on the medical center
website. Ifyou prefer, you may contact any financial counselor or patient accounting representative by
calling (410) 968-1200 x3471, or in person at the hospital.
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PROCEDURE

If a patient is unable to pay due to financial resources, all efforts will be made to help the patient obtain
assistance through appropriate agencies. Inthe event that the patient has applied for and kept all
necessary appointments and third party assistance is not available, McCready Health will provide care at
reduced or zero cost. When no third partyassistance is available to cover the total bill and the patient
indicates that they have insufficient funds, Financial Assistance (FA) will be offered. The Maryland State
Uniform Financial Assistance application, Financial Assistance Policy, Patient Collection Practice Policy,
and plain language summary, can be obtained by one of the following ways:

Available free of charge and upon request by calling (410) 968-1200 x3471

b. Arelocatedin the registrationareas.

c. Downloaded from the hospital website:

a. https://www.peninsula.org/patients-visitors/patient-forms
https://www.peninsula.org/patients-visitors/patient-billing-information

d. The plainlanguage summaryis insertedin the Admission packet and with all patient
statements.

e. Through signs postedin the main registrationareas.f. Annual notification in the local
newspaper. g. The application is available in English and Spanish. No other language constitutes
a group thatis 5% or more, or more than 1,000 residents (whichever is less) of the population in
our primary service area (Worcester, Wicomico and Somerset Counties) based on U.S. Census
data. h. For patients who have difficulty in filling out an application, the information can be
taken orally by calling (410) 912-6957 or in person at the Financial Counselor’s Office located in
the Edward Memorial Hospital.

The patient’s income will be compared to current Federal Poverty Guidelines (on file with the Collection
Coordinator). The Collection Coordinator representative will consult with the patient as needed to make
assessment of eligibility.

a. Ifthe application is received within 240 days of the first post-discharge billing statement, and
the accountis with a collection agency, the agency will be notified to suspend all Extraordinary
Collection Actions (ECA) until the application and all appeal rights have been processed.

b. If the application isincomplete, all ECA efforts will remain on hold for a reasonable amount of
time and assistance will be provided tothe patient in order to get the application completed. If
thereis not a phone contact to call, a written notice that describes the additional information
and/or documentation required will be mailed which includes a phone contact to call for
assistance.

c. Preliminary eligibility will be made within 2 business days based upon receipt of sufficient
information to determine probably eligibility. A letter will be mailed to patients notifying them
of their eligibility status. Following preliminary approval, patients must submit a completed
application and any supporting documentation requested (if not done previously). Upon final
approval, afinancial assistance discount will be applied to the patient’s responsibility.
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d. Patients who are beneficiaries/recipients of certain means-testedsocial services programs are
deemed to have presumptive eligibility at 100% and are FA eligible without the completion of an
application or submission of supporting documentation. Itis the responsibility of the patient to
notify the hospitalthat they are in a means-tested program. This information may alsobe
obtained from an outsourced vendor or other means available to McCready Health.

e. A patientthat has qualified for Maryland Medical Assistance is deemed to automatically qualify
for Financial Assistance (FA)at 100%. The amount due from a patient on these accounts may be
written off to FA with verification of Medicaid eligibility. Standard documentation requirements
are waived.

f.  The hospital mayautomatically approve Financial Assistance for accounts ready to be senttoa
collection agency that are identified as Poverty based on the propensity to pay score.

g. Ifthe application is ineligible, normal dunning processes will resume, which includes notifying
the agencyif applicable to proceed with ECA efforts. A copy of the Medical Center Collections
Policy may be obtained by calling (410) 968-1200 x3471 and is available on the website listed
above.

h. The patient may request reconsideration by submitting a letter to the Director of Patient
Financial Services indicating the reasonfor the request.

i. Only income and family size will be considered in approving applications for FA unless one of the
following three scenarios occurs:

e The amount requestedis greaterthan $50,000
e The taxreturn shows a significant amount of interestincome, or the patient states they
have been living off of their savings accounts
e Documentationindicates significant wealth
j- Ifone of the above three scenarios are applicable, liquid assets may be considered including:
e Checking and savings accounts
e Stocks and bonds
e CD’s
e Money market or any other financial accounts for the past three months [ Last year’s
taxreturn
e Acredit report may also be reviewed
The following assets are excluded:
e The first $10,000 of monetary assets
e UptoS$150,000in a primaryresidence
e Certainretirement benefits such as a 401-K where the IRS has granted preferential tax
treatment as a retirement account including but not limited to deferred-compensation
plans qualified under the Internal Revenue Code, or nonqualified deferred-
compensation plans where the patient potentially could be required to pay taxes and/or
penalties by cashing in the benefit.
If the balance due is sufficient to warrant it and the assets are suitable, a lien may be placed on
the assets for the amount of the bill. Collection efforts will consist of placement of the lien
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which will resultin payment to the hospital upon sale or transfer of the asset. Refertothe
Medical Center Collection policy on filing liens.
k. If the hospital has reason to believe the information is unreliable or incorrect, or obtained under
duress, or throughthe use of coercive practices, FAmay be denied.
|. We do not request or provide waivers, written or oral, expressing patient does not wish to apply for
assistance.

Collection Coordinator

a. If eligible, and under $2,500, the account will be written off to FA when the “Request for Financial
Assistance” formis finalized. A copy is retained in the patient’s electronicfile. Ifeligible, and the
balance is $2,500 or above, the Collection Coordinator will obtain the appropriate adjustment
signature(s).

b. McCready Health will review only those accounts where the patient or guarantor inquire about FA,
based on mailing in an application, or in the normal working of the account there is indication that the
patient may be eligible. Any patient/customer service representative, financial counselor, or collection
representative may begin the application process.

c. Once arequest has been approved, service eight months before the approval and twelve months
after the approval may be included in the adjustment. All encounters included with the application
must reference the original encounter number where the electronic image of the application is stored.
Service dates outside this twenty month window may be included if approved by a Supervisor, Manager,
or Director. Any amount exceeding $5 that has already been collected from the patient or guarantor for
approved dates of service shall be refunded to the patient if the determinationis made within two years
of the date of care.

d. McCready Health will communicate with the patient using the method preferred by the patient
including electronic communications, telephone or mail.
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PLAIN LANGUAGE SUMMARY

Financial Assistance Policy
Itis the intention of McCready Foundation, Inc. dba McCready Health to make available to all patients
the highest quality of medical care possible within the resources available. If a patientis unable to pay

due to financial resources, all efforts will be made to help the patient obtain assistance through
appropriate agencies, or, if no help is available, to render care at a reduced or zero cost for emergency
and medically necessarycare.

Patients requiring elective services may, through consultation with their physician, have their procedure
postponed until such time as the patient is able to make full payment or meet the established deposit.
Elective procedure patients who, according to their diagnosis and/or their physician, cannot have their
procedure postponed will be helped with obtaining assistance fromagencies. Ifnoassistanceis
available, and the patient requests, the account will be reviewed for possible financial assistance.

McCready Health physician charges are not included in the hospital bill and are billed separately, with
the exception of self-pay balances. Self-pay balances for hospital services and McCready Health services
will appear on the same statement. Physiciancharges outside of the McCready Health group are not
included in the hospital bill and will be billed separately. Physiciancharges outside of McCready Health
are not covered by McCready Health's financial assistance policy. A list of providers that deliver
emergency and other medically necessary care at PRMCis provided on the website at
www.peninsula.org/prmg, indicating which providers are covered under McCready Health’s financial
assistance policy and which are not, or you may call (410) 968-1200 x3471.

In the event that the patient has applied for and kept all necessary appointments and third party
assistance is not available, the patient may be eligible for financial assistance.

Eligibility Determination Process

1. Interview patient and/or family.

2. Obtain annual gross income.

3. Determine eligibility (preliminary eligibility within 2 business days).

4. Screenfor possible referralto external charitable programs.

5. Ifthe patient and/or family refuse to disclose financial resources or cooperate, the patient will be
subject to standard collection efforts. No Extraordinary Collection Actions (ECA) will be taken for at
least 120 days from the first post-discharge billing statement.

6. All applications received within 240 days of the first post-discharge billing statement will be reviewed.
ECA actions will be suspended until the application has been processed.

7. The determination of eligibility (approval or denial) shall be madein a timely manner.
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Howto Apply

e Applications can be takenorally by calling (410) 968-1200 x3471 between 8:00a.m. and
5:00 p.m., Monday through Friday

e Inperson atthe Financial Counselor’s office (located in the Edward McCready Memorial
Hospital Patient Accounts Office) between 8:00a.m. and 4:00 p.m., Monday through
Friday

e Mailing arequest for an application to McCready Health 201 Hall Highway Crisfield,
Maryland 21817

e Ontheinternet at https://www.mccreadyhealth.org/financial-assistance/

e Applications are available in English and in Spanish

Qualifications
McCready Health compares the patient’s income to the Federal Poverty Guidelines. In order to process
your application we require the following information:
¢ Anindependent third party to verify your household income (one of the following)
a.Recent pay stub showing current and year-to-date earnings
b.Most recent tax return showing your Adjusted Gross Income or W-2 form
c. Written documentation of Social Security benefits, SSI disability, VA benefits,
etc.
d.If noincome, a letter from an independent source such as a clergy or neighbor
verifying no income
e Completed application
[ ]
This information, and any information obtained from external sources, is used to determine your
eligibility for financial assistance. The more information provided, the easier it is for us todetermine
your financial need. McCready Health mayrequest a credit report to support a patient’s application for
assistance.

Need Assistance?

If, at any time, you have questions about obtaining financial assistance, your hospital bill, your rights and
obligations with regardto the bill, or applying for the Medical Assistance Program, please contact
McCready Health’s Financial Services Department at (410) 968-1200 x3471. You can obtain a copy of
the McCready Health Financial Assistance Policy at https://www.mccreadyhealth.org/financial-
assistance/.

Medical Assistance Program
To find out if you are eligible for Maryland Medical Assistance or other public assistance, please apply at
your local Department of Social Services (DSS) office, or you may visit mmcp.dhmh.maryland.gov for

information about the various Medicaid programs available. You may apply online for Maryland
Medicaid at marylandhealthconnection.gov. If you are applying for assistance for a child or are
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pregnant, you may apply for the Maryland Children’s Health Program (MCHP). Ifyou are only applying
for assistance with paying your Medicare premiums, co-payments, or deductibles, you may apply at your
local Department of Social Services (DSS) for the Qualified Medicare Beneficiary (QMB) or Specified Low-
Income Medicare Beneficiary (SLMB) Program. QMB/SLMB applications may be filed by mail or in
person. Delaware residents may obtain information online at dhss.delaware.gov or apply online at
assist.dhss.delaware.gov. Virginia residents may obtain information at dmas.Virginia.gov. Toreceive an
application, call your local DSS office or the Area Agency on Aging, (AAA). For more information, you
may call the Department of Healthand Mental Hygiene’s Recipient Relations Hotline at 1 (800) 492-5231
or (410) 767-5800.

Patients’ Rights and Obligations
Rights:

e Prompt notification of their preliminary eligibility determination for financial assistance.

e Guidance from Peninsula Regional on how to apply for financial assistance and other
programs which may help them with the payment of their hospital bill.

e Receipt of financial assistance for all services not payable by another programthat meet
the qualifications of Peninsula Regional’s Financial Assistance Policy.

e McCreadyHealth will provide emergency and medically necessary free and/or reduced-
cost care to patients who lack health care coverage or whose health care coverage does
not pay the full cost of their hospital bill.

Obligations:
e Submit complete and accurate information on the Uniform Financial Assistance

Application in use in the state of Maryland.

e Attachsupporting documentation and returnthe form to Peninsula Regional Medical
Centerin a timely manner.

e Make paymentin full or establisha payment plan for services not qualified under
Peninsula Regional’s Financial Assistance Policy.

Como hacer la solicitud
e Llameal (410) 968-1200 x3471 entrelas 8:00 a.m. y las 5:00 p.m., de lunes a Viernes

e Acuda en persona a la oficina del consejero financiero entre las 8:00a.m. y las 4:00 p.m.,

de lunes a viernes

e Através de Internet, visite www.mccreadyhealth.org. HagaclicenPatients & Visitors
(Pacientes y vistantes), luego en Patient Financial Services (Servicios financieros para
pacientes)y después en Billing Information (Informacién de facturacion)





