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: MedStar o
Harbor Hospital
Your hospital's ID is: 210034 O
Your hospital is part of the hospital system called °
MedStar Health.

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.

MedStar Harbor Hospital's community benefit efforts includes all residents of ZIP code 21225, the hospital’s home ZIP code. The CBSA spans southern Baltimore City and
northern Anne Arundel County, and includes four neighborhoods: Brooklyn, Brooklyn Park, Cherry Hill and Pumphrey. In particular, the hospital focuses on the Cherry Hill
community. This area was selected due to its very high poverty rate and its proximity to the hospital, as well as the opportunity to build on pre-existing programs, services,
and partnerships. Cherry Hill is historically a Black/African American neighborhood, with roots going back to the 17th century. After World War I, more than 600 housing
units were built there by the United States War Housing Administration, specifically for African American war workers. Shortly after the war, these units were made into low-
income housing. Additional low-income housing units have been added throughout the years, making Cherry Hill one of the largest housing projects east of Chicago. 90.3%
of Cherry Hill residents are Black/African American. 60.3% of Cherry Hill residents age 25 years and older have a high school education or less. The median household
income for Cherry Hill in is $22,659, compared to $37,992 for the entire CBSA and approximately 57.2% of Cherry Hill families live in poverty. According to the Cherry Hill
Health Profile, the life expectancy at birth of a Cherry Hill resident is 69.5, compared to 73.6 in Baltimore City. The all-cause mortality rate In Cherry Hill is 124.6; the all-
cause mortality rate in Baltimore City is 99.5. The other neighborhoods central to community health needs assessment include those of Brooklyn and Curtis Bay. 48.4% of
residents in these areas are White, 37.7% are Black/African American, and 11.3% Hispanic/Latino. 70.5% of Brooklyn and Curtis Bay Residents age 25 years and older
have a high school education or less. The median household income for Brooklyn and Curtis Bay is $35,862, compared to $41,819 for the entire CBSA and approximately
39.5% of Brooklyn and Curtis Bay families live in poverty. According to the Brooklyn and Curtis Bay Health Profile, the life expectancy at birth of a Brooklyn and Curtis Bay
resident is 69.7, compared to 73.6 in Baltimore City. The all-cause mortality rate in Brooklyn and Curtis Bay is 125.1; the all-cause mortality rate in Baltimore City is 99.5.
High rates of type 2 diabetes and heart disease, including stroke, occur in this community. For a variety of reasons, including the high poverty rate and low rate of health
care insurance coverage, many Cherry Hill residents often use the MedStar Harbor Hospital emergency department for primary care services. Despite the convenient
neighborhood location of a FQHC, many residents do not utilize a primary care physician. Typically, a chronic condition, such as diabetes or heart disease, presents severe
enough symptoms to warrant a trip to the emergency department. In many cases, several co-morbidities are found to be present at this time. Without primary care follow-up,
however, these conditions usually cannot be addressed fully in the time allotted for the emergent issue. In other cases, patients may have symptoms of a much less serious
illness—a simple cold, for example—but, since they do not have a primary health care provider, they also visit the emergency department for these ailments. As a result,
many of their most basic health needs often are not met. In terms of health care in these communities, they are supported by Family Health Centers of Baltimore, which is a
Federally Qualified Health Center (FQHC) providing health care services on a sliding fee scale. In addition, Baltimore City Health Department programs operate city-wide,
and various mobile services—such as a needle exchange program, violence prevention, maternal and infant nursing, lead poisoning and abatement programs and others—
in the Cherry Hill, Brooklyn, Curtis Bay area.

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.


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

|| Allegany County

|¥! Anne Arundel County
|| Baltimore City

|| Baltimore County

|| Calvert County

|| Caroline County

|__| Carroll County

|| Cecil County

|| Charles County
|| Dorchester County
|| Frederick County
|| Garrett County

|| Harford County
|| Howard County
| Kent 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.

() 20701
(] 20711
(] 20714
() 20724
[ ] 20733
(] 20736
(] 20751
() 20754
(] 20755
[ ] 20758
(] 20764

[ ] 20765

[ ]20776

120778

1120779

[ ) 20794

121012

[ ]21032

121035

(] 21037

|1 21054

121056

121060

121061

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

(] 21201
(] 21202
[]21203
[]21205
(] 21206
() 21207
[]21208
[]21209
[]21210

121211

Q12. Please check all Baltimore County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

[]21212
[]21213
[]21214
[]21215
[]21216
[]21217
[)21218
[]21222
[]21223

[ 121224

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

This question was not displayed to the respondent.

Q74. 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.

[ ) 21062
() 21076
() 21077
() 21090
[ ) 21106
() 21108
[)21113
[)21114
() 21122
[)21123
() 21140

[ 21144

(¥) 21225
() 21226
() 21227
() 21228
[)21229
() 21230
() 21231
[)21233
[ ) 21234

121236

|| Prince George's County
|| Queen Anne's County
|| Somerset County

|| St. Mary's County

|| Talbot County

|| Washington County

|| Wicomico County

|| Worcester County

() 21146
() 21225
() 21226
() 21240
() 21401
() 21402
() 21403
[ ) 21404
() 21405
() 21409
() 21411

[ ]21412

() 21237
() 21239
[ ) 21251
[)21263
() 21270
() 21278
() 21281
[ ) 21287

121290



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.

Q79. 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.

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.

This question was not displayed to the respondent.

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.

|#) Other. Please describe.

This geographic area was selected
based on hospital utilization data and
secondary public health data as well
as its high poverty rate and proximity
to the hospital.

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.

https://www.medstarharbor.org/our-hospital/mission-vision-and-values/

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?

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

a4 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?



e 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)

06/30/2018

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

https://ct1.medstarhealth.org/content/uploads/sites/10/2014/09/MedStar-CHNA-Report-2018.pdf?
opt_id=0eu1569963601270r0.6936279411285973&_ga=2.100326170.503386410.1569963605-676437262.1569963605

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.

The CHNA is available online and in printed format.

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.

CHNA Activities

Participated
Participated in

N/A - Person N/A - Participated in

Participated ~ Advised

or Position or  Member of in ol g 0 T .
Organization Department CHNA  development CHNA " %';T;ary Ide:}gmng ?,ZSDTJ:J:(_:I‘? seﬁggﬁﬁry
was not does not Committee  of CHNA best collection %ealtﬁ, to meet data
Involved exist process  practices needs health
needs
CB/ Community Health/Population Health " v U4 04 v 04
Director (facility level)
Participated
ol q Participated in
N/A-Person  N/A- Participated  Advised b ;i ateq in identifying  Provided

or Position or  Member of in

on
Organization Department CHNA  development CHNA

identifying  Provided

inprimary  identifying community secondary

Other
(explain)

Other

(explain)

(explain)

(explain)

was not doesnot Committee  of CHNA best col(lj:ézon m‘;m’ r(::omu;ceets h:i;h
Involved exist process  practices needs health
needs
CB/ Community Health/ Population Health 7 w2 w2 w2 w2 7
Director (system level)
Participated
1 , Participated in
N/A ':rersm b Og‘i{gr“ S Pa”'cigpated Ad;':ed Participated in identifying  Provided
Organization Department CHNA  development CHNA inlprimay iden_lifying community - secondary  Other
was not does not Committee  of CHNA best col(lj:ctaon m‘;rl'g rfsomu;zs h(?;';h
Involved exist process practices needs health
needs
Senior Executives (CEO, CFO, VP, etc.) v w w
(facility level)
Participated
- 5 Participated in
WM :rerson P og(ﬁ\ar-\ or Member of Pamci:'l_'pated Ad;l:ed Participated in identifying  Provided
Organization Department ~ CHNA development CHNA in primary ideqtifying community - secondary  Other
was not does not Committee  of CHNA best coﬁ:ézon F})g;rlltt}{ rci:omugzs h;:tl;h
Involved exist process practices
needs health
needs
Senior Executives (CEO, CFO, VP, etc.) w w

(system level)

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:




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)

Community Benefit staff (system level)

Physician(s)

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
NJ/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
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

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
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

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
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
4 04 4
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
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
v 4 v v
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
4 04 4 4
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
4 04 4 4
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
v v v v
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

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:




Nurse(s)

Social Workers

Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
4
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
v
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
U4
NJ/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
U4
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not Committee
Involved exist

as9. 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.

Other Hospitals -- Please list the hospitals
here:

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

Baltimore City Health Department, Anne
Arundel County Department of Health

N/A - Person Participated
or Member of in the
Organization ~ CHNA  development
was not  Committee of the CHNA
involved process
v
N/A - Person Participated
or Member of in the
Organization ~ CHNA  development
was not  Committee of the CHNA
involved process
4 U4
N/A - Person Participated
or Member of in the
Organization =~ CHNA  development
was not Committee of the CHNA
involved process

Participated =~ Advised
in on
development CHNA
of CHNA
process practices
04 04
Participated ~ Advised
in ol
development CHNA
of CHNA best
process practices
v 4
Participated ~ Advised
in [e]
development CHNA
of CHNA best
process practices
v 4
Participated ~ Advised
in ol
development CHNA
of CHNA
process  practices
v v
Participated ~ Advised
in on
development CHNA
of CHNA S
process  practices
Participated ~ Advised
in on
development CHNA
of CHNA best
process  practices
CHNA Activities
Ad;'"sed Participated
CHNA [N primary
best data
3 collection
practices
Ad;lnsed Participated
CHNA i primary
best Itliata_
practices ection
U4 U4
Ad;':ed Participated
CHNa M RAY
pest collection
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
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated

community secondary  Other

resources health  (explain)
to meet data

health

needs
Participated

in
identifying  Provided
community secondary  Other
resources health  (explain)
to meet data

health

needs

4 4
Participated

in
identifying ~ Provided

community secondary  Other

resources health  (explain)
to meet data
health

needs

Participated in
in identifying  Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
04 4
Participated
Participated in
in identifying  Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
v v
Participated
Participated in
in identifying  Provided
identifying community secondary = Other Other - If you selected "Other (explain)," please type your expl:
priority resources health (explain) below:
health to meet data
needs health
needs
4 U4
Participated
Participated in
in identifying ~ Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health (explain) below:
health to meet data
needs health
needs
4 L4
Participated
Participated in
in identifying ~ Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
Participated
Participated in
in identifying  Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
Participated
in
identifying  Provided

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
oraanizations here:

Faith-Based Organizations

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
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
v v

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:




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

Friendship Academy, Ben Franklin High
School, New Era Academy

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

School of Public Health -- Please list the

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:

Behavioral Health Systems of Baltimore

Social Service Organizations -- Please list

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 in the
CHNA  development
Committee of the CHNA

process
04 4
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
4 4
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:




Participated
Participated in

pU/AResan Participated  Advised b ;i ated in identifying  Provided

or Member of in the on

e in pri identifying community secondary  Other
Organization ~CHNA  development CHNA "Primary idently 2
glas not Committee of the gHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! p needs health
needs
Post-Acute Care Facilities -- please list the
facilities here: w3
Participated
P q Participated in
N/A—(I;erson Member of Pa?rl‘c:ﬁzted Adzlr?ed Participated in identifying  Provided
P inprimary  identifying community secondary Other
Organizaton =~ CHNA  development CHNA P .
aas not Committee of the gHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P! needs health
needs

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

Cherry Hill Development Corporation

Participated
Participated in

N/A - Person Participated in identifying  Provided

Participated ~ Advised
or Member of in the on

P inprimary  identifying community secondary  Other
Organizaton =~ CHNA  development CHNA ot .
araslzno; Committee of ‘tlhe gHNA best data priority resources health  (explain)
s et e s collection health to meet data
3 P needs health
needs
Consumer/Public Advocacy Organizations -
= : v
Participated
o 0 Participated in
N/A -;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary identifying community secondary Othe_r
was not Committee of the CHNA best data priority resources health (explain)
involved rocess ractices collection health to meet data
P! p needs health
needs
Other -- If any other people or organizations
i i : v v v v v v
Greater Baybrook Alliance
Participated
- . Participated in
N Person  eror | hcipated  Advised  pyricipated in identifying  Provided
Organization ~CHNA  development CHNA in primary identifying community secondary Othe_r
was not Committee of the CHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P! needs health
needs

as1. Section Il - CHNA Part 3 - Follow-up

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

e Yes

No

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

06/30/2018

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

https://ct1.medstarhealth.org/content/uploads/sites/10/2014/09/MedStar-CHNA-Report-2018.pdf?
opt_id=0eu1569963601270r0.69362794112859738&_ga=2.100326170.503386410.1569963605-676437262.1569963605

Q55. Please explair
implementation strategy

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

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 Environmental Health Oral Health

Access to Health Services: Practicing PCPs Family Planning # Physical Activity

Access to Health Services: Regular PCP Visits Food Safety Respiratory Diseases

Access to Health Services: ED Wait Times Global Health Sexually Transmitted Diseases

Health Communication and Health Information

Access to Health Services: Outpatient Services Technology

Sleep Health

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:




Adolescent Health

Arthritis, Osteoporosis, and Chronic Back
Conditions

Health Literacy

#| Health-Related Quality of Life & Well-Being

i Behavioral Health, including Mental Health and/or ¥ Heart Disease and Stroke

Substance Abuse

«| Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, Including Alzheimer's Disease
# Diabetes

Disability and Health

HIV

Immunization and Infectious Diseases

Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health

Maternal & Infant Health

«| Nutrition and Weight Status

Older Adults

Telehealth
Tobacco Use

Violence Prevention
Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

Other Social Determinants of Health

omer specty[Foodecess |

«| Educational and Community-Based Programs

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

In comparing the 2018 CHNA priorities to the 2015 CHNA priorities, similar needs and priorities were identified, including community health improvements to address
chronic disease management and prevention (diabetes, heart disease, cancer). New to the priorities were the need to address behavioral health services (substance use
and mental illness) and social determinants of health. The top areas for social determinants of health for MedStar Harbor Hospital to address include food access,
transportation, and housing.

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

During FY20, key revisions were made across MedStar Health to more effectively impact the communities served throughout Maryland and Washington, DC. Several
internal meetings were convened with leadership from each MedStar Health Hospital to review current practices and strategies. As a result of these meetings, the approach

Wellness, Access to Care and Social Determinants of Health to determine what to prioritize for the CHNA IRS requirements, each hospital agreed to select two to three
strategies as priorities that have size and scale impact and measurable outcomes. MedStar Harbor Hospital’s health priorities for the CBSA include health and wellness
(chronic disease prevention and management, behavioral health) and social determinants of health (social needs screenings, Baltimore JOBS).

to the current Community Health Needs Assessment (CHNA) for the remainder of the three-year cycle (FY20-FY21) was revised. Using the standard categories, Health and

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.

Activities
N/A - Person N/A - SﬁI::Itt'r?g Selﬁ\c;mg Determining Providin Allocating Evaluating
or Position or Ao how to ding budgets  Delivering the
A needs initiatives funding Other
Organization Department 5 g evaluate for CB outcome A
that will  that will 5 forcB . .~ At (explain)
was not does not be be the impact activities individual initiatives of CB
Involved exist targeted supported of initiatives initiativves initiatives
CB/ Community Health/Population Health w3 " 7 7 w3 w2 7
Director (facility level)
N/A - Person N/A - Sﬁ';}:lmg Selﬁgmg Determining Providin Allocating Evaluating
or Position or P how to ding budgets  Delivering the
A needs initiatives funding Other
Organization Department . i evaluate for CB outcome i
that will  that will @ forcB . .~ Ao (explain)
was not does not be be the impact activities individual initiatives of CB
Involved exist targeted supported of initiatives initiativves initiatives
CB/ Community Health/ Population Health w3 7 w2 w2
Director (system level)
N/A - Person N/A - Selecting  Selecting Determining . Allocating Evaluating
or Position or hcalth e how to Boviding budgets  Delivering the
e needs initiatives funding Other
Organization Department > N evaluate for CB outcome "
that will  that will g forcB . .~ PP (explain)
was not does not the impact e individual initiatives of CB
Involved exist Lo ke of initiatives Sclvics initiativves initiatives
targeted supported
Senior Executives (CEO, CFO, VP, etc.) w3 7 i i w3 w2 w2
(facility level)
- _ Selecting Selecting e q .
VA (:'erson Pogii/?)n or healihypg e De;eor\;/mtgmg Providing Atlll?gg(teltnsg Delivering Evatlgz“ng
Organization Department necdspinitiatives evaluate funding CB outcome Sihey
that will  that will g for CB P (explain)
was not does not the impact L initiatives of CB
5 be be e activities . o P
Involved exist of initiatives initiativves initiatives

targeted supported

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:



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)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

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

4

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will

be
targeted
v

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will

be
targeted
04

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

4

Selecting
the
initiatives
that will
be
supported

v

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

v

Selecting
the
initiatives
that will
be
supported

4

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

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

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

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:



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

Selecting
M= health
Position or s
Department .
that will
does not be
Exst targeted
04
Selecting
Pog(ﬁ;r} or hoalty
Depart t needs
partment ot will
does not b
exist ©
targeted
04
Selecting
Pors\‘i(;:\)r; or ity
Depart t needs
partment v ot will
does not b
exist ©
targeted
Selecting
P~ health
osition or needs
Department that will
does not e
SxEL targeted

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

v
Determining P
Providing
Hovjio funding
eve_\luate for CB
the impact i ities
of initiatives
4
Determining Providing
powto funding
eve_\lua\e for CB
th_e _|r_np_act activities
of initiatives
4
Determining Providing
Bowto funding
evaluate for CB
th_e _lr_np_act activities
of initiatives
Determining Providing
fowjto funding
evaluate for CB
thg .".np.am activities
of initiatives

as2 Section Il - CB Administration Part 1 - External Participants

v
Allocating
budgets  Delivering
for CB
individual initiatives
initiativves
04
Allocating
budgets Delivering
for cB
individual initiatives
initiativves
Allocating
budgets Delivering
for cB
individual initiatives
initiativves
Allocating
budgets  Delivering
for CB
individual initiatives
initiativves

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:
Baltimore City health Department

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

Maryland Department of Health

Maryland Department of Human Resources

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
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 %
Providing
fovit funding
evgluate for CB
helimpack activities
of initiatives
Determining %
Providing
fovito funding
eva_lluate for CB
the impact 4 ities
of initiatives
04
Determining -
Providing
owjio funding
evaluate for CB
\h_e _|r_np_act activities
of initiatives
Determining -
Providing
powjio funding
evaluate for CB
th_e _|r_np_act activities
of initiatives
Determining Providing
fiowjto funding
evaluate for CB
thg llr.np.act activities
of initiatives
Determining T
Providing
how to 5
evaluate ffuor:dcl:rg;
the impact 2yfrg
of initiatives acivites

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

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

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

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

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



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

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:

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

School - Medical School -- Please list the

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
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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?

e Yes

No

Q67. Please describe the community benefit narrative audit process.

The internal review of the Community Benefit Report is performed by the Administrative Director, Population Health, the Financial Services Manager, and the CFO. The
CFO provides oversight of the CBISA reporting function, auditing process and approval of Community Benefit funding. The CEO’s signature is obtained through an
attestation letter supporting their approval of the Community Benefit Report. The MedStar Health Corporate Office also conducts a review/audit of the hospital’s Community
Benefit Report annually.

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

® Yes

No

Q69. Please explain

This question was not displayed to the respondent.

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

e Yes

No

Q71. Please explain

This question was not displayed to the respondent.

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

e Yes

No

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

MedStar Health'’s vision is to be the trusted leader in caring for people and advancing health. As part of MedStar Health'’s fiscal 2018-2020 system strategic plan (which acts
as the umbrella plan for all MedStar hospitals), community health and community benefit initiatives and tactics are organized under the Evolving Care Delivery Model
domain, with recognition of health disparities and an aim to integrate community health initiatives into the interdisciplinary model of care.

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

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.

a7s. Section IV - CB Initiatives Part 1 - Initiative 1

Q79. Name of initiative.

Addressing Behavioral Health Services and Responding to the Opioid Epidemic

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

® Yes

No

0s1. In your most recently completed CHNA, the following community health needs were identified:
Behavioral Health, including Mental Health and/or Substance Abuse, Cancer, Diabetes, Educational
and Community-Based Programs, Health-Related Quality of Life & Well-Being, Heart Disease and
Stroke, Nutrition and Weight Status, Physical Activity, Tobacco Use, Housing & Homelessness,
Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other (specify)
Other: Food Access
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
Behavioral Health, including Mental Health and/or 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

Family Planning

Food Safety

Global Health

Health Communication and Health Information Technology

Health Literacy

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

# Health-Related Quality of Life & Well-Being

Q82. When did this initiative begin?

11/1/2015

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.

Vz

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.

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

The diagnosis of mental health illness and substance use disorder in MedStar Harbor Hospital's service area is quite compelling. One out of five (110,468) Baltimoreans will
experience a mental illness each year. One out of 20 (24,093) Baltimore City adults have a serious mental illness such as major depressive disorder, bipolar disorder, or
schizophrenia. One out of 25 (19,275) Baltimore City adults need both mental health and substance abuse treatment. 14% of Americans with serious mental iliness lack
health insurance coverage. The total number of drug- and alcohol-related intoxication deaths in Maryland increased from 1,259 in 2015 to 2,089 in 2016 Percentage of
driving deaths with alcohol involvement: 20 percent in Baltimore City and 36 percent in Anne Arundel County. Percentage of adults reporting binge drinking:18 percent in
Baltimore City and 20 percent in Anne Arundel County. The number of prescription opioid-related intoxication deaths in Maryland increased from 61 in 2010 to 113 in 2016.

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

45,000

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

41,843

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.

The Mosaic Group was a key consultant
to help identify, reduce, and prevent
problematic use, abuse, and dependence
on alcohol and illicit drugs. Their
efforts facilitated workflows, staff
training, and data support to initiate
and sustain the programs moving
forward. National Alliance on Mental
Illness served as the partner to
provide the peer-to-peer and In Your
Own Voice courses on the hospital
campus.

No.

Q89. Please describe the primary objective of the initiative.

The primary objective of this initiative is a multi-pronged solution to address behavioral health and support community members experiencing mental iliness and/or
substance use disorder. The approach seeks to save lives and connect individuals to treatment services. Further, MedStar Harbor Hospital's partner, National Alliance
Mental lliness (NAMI), partners with the hospital to provide peer-to-peer support services to aid individuals to support their loved one living with a mental iliness. Also, NAMI
offers In Our Own Voice program. These presentations change attitudes, assumptions and ideas about people with mental health conditions. These free presentations
provide a personal perspective of mental health conditions, as leaders with lived experience talk openly about what it's like to have a mental health condition.

Q90. Please describe how the initiative is delivered.

The first approach to this intervention is universally screening patients in the emergency department for substance use via Screening, Brief Intervention, and Referral to
Treatment (SBIRT) protocols. If patients screen positively, they are provided with a brief intervention from a hospital-based SBIRT Peer Recovery Coach focusing on
overdose prevention education, harm reduction and naloxone distribution. This intervention primarily targets patients in the emergency department. SBIRT was also
launched in FY20 at MedStar Harbor Hospital in the inpatient Labor and Delivery Unit, as well as four associated OB-GYN clinics. This program seeks to screen women for
substance use and provide them with peer and supportive services to aid them in their recovery and care for their newborn. An extension of the SBIRT program called
Opioid Survivor Outreach Program is a community-based approach to working with opioid overdose survivors. These individuals provide harm reduction, education, and
community-based coordination with patients. NAMI's peer to peer programs are offered on campus and are open and free to the public.

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

¥ Count of participants/encounters | # of people screened,
attended courses

) Other process/implementation measures (e.g. number of items distributed) |# Of brief interventions, # of
referrals to treatment, # of

patients provided support
services, # linked to
treatment

Surveys of participants |:|

Biophysical health indicators |:|
Assessment of environmental change l:|
Impact on policy change l:|

Effects on healthcare utilization or cost |:|
Assessment of workforce development |:|

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

Through the SBIRT program, 31,207 patients were screened for substance use in emergency department with 39,344 unique patient encounters. Of the 31,207 screenings,
4,471 patients screened positive for substance use. Peer coaches conducted over 1,900 brief interventions to gauge readiness to receive treatment. A total of 425 patients
were either referred or linked to treatment. MedStar Harbor Hospital expanded its SBIRT program to inpatient labor and delivery, as well as 4 outpatient OB/GYN clinics
associated with the hospital. An additional 10,636 substance use screens were completed in these areas with 61 patients referred or linked to treatment. A total of 214
people were served by NAMI's mental health programming. 40 patients were engaged by MedStar Harbor Hospital's Opioid Survivor Outreach Program (OSOP) Coach. Of
the 40 patients successfully engaged with the OSOP coach, 8 were referred to treatment while 4 were confirmed to be linked to treatment. 8 were linked to recovery support
services, and 27 patients were provided naloxone kits.

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

The highest priority area MedStar Harbor Hospital focuses on is addressing access to behavioral health services, including mental health and substance use. In the
neighborhoods, Cherry Hill, Brooklyn, and Curtis Bay Drug- and/or Alcohol-Induced Mortality is 4.8% compared to Baltimore City 4.5% (Baltimore City Neighborhood
Profiles). Maryland reported 2,406 intoxication deaths in 2018 with almost 90% of those being opiate-related. Over 800 of these deaths occurred in Baltimore City with an
additional 388 in Baltimore County, and 241 in Anne Arundel County.

Q94. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

A total net community benefit of all of these programs listed above is $444,293

Q95. (Optional) Supplemental information for this initiative.



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

Q97. Name of initiative.

Breast, Cervical, and Colorectal Cancer Screening

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:

Behavioral Health, including Mental Health and/or Substance Abuse, Cancer, Diabetes, Educational

and Community-Based Programs, Health-Related Quality of Life & Well-Being, Heart Disease and
Stroke, Nutrition and Weight Status, Physical Activity, Tobacco Use, Housing & Homelessness,
Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other (specify)

Other: Food Access

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
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 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
Family Planning
Food Safety
Global Health
Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

Q1700. When did this initiative begin?

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
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
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health

01/01/2002

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. :]



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.

Funding is provided through FY21
through the Maryland Department of
Health.

Vi

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

Other. Please explain.

Q102. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

The breast and cervical cancer program is provided to women age 40 and older that are low-income, uninsured or underinsured residents of Baltimore City. The colorectal
cancer program is provided to men over the age of 50 that are uninsured or underinsured and have limited income.

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

1100

Q704. How many people did this initiative reach during the fiscal year?

759

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

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.

Community partners such as faith
congregations and other community
events are leveraged to inform
community residents of screening
availability.

Q107. Please describe the primary objective of the initiative.

The primary objective of this program is to provide free breast, cervical, and colorectal cancer screenings to low-income, uninsured or underinsured residents to diagnose
cancer promptly and begin treatment if needed. The goal of the program is to detect and prevent cancer in a surrounding community where drastic mortality of cancer
exists. The program is tailored to serve the Hispanic/Latinx community and aids to remove financial barriers for cancer screenings.

Q108. Please describe how the initiative is delivered.

The breast and cervical cancer program is provided to women age 40 and older that are low-income, uninsured, or underinsured residents of Baltimore City. The program
provides breast exams and pap tests by a gynecologist and a mammographer all in the same day. The colorectal cancer program provides free colonoscopies to men age
50 and older that are low-income, uninsured, or underinsured residents of Baltimore City. Nurse case managers follow up with patients with abnormal results and look to
provide comprehensive and affordable options for treatment.

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

«) Count of participants/encounters | Breast exams, PAP tests,
colonoscopies, referrals to
treatment if needed

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

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

In FY20, 635 women were provided cervical and breast cancer screening services. 124 men were provided with colorectal cancer screening services. More than 50%+ of all
those receiving cancer screenings were Hispanic/Latinx.

Q111. Please describe how the outcome(s) of the initiative addresses community health needs.

In 2016, the age-adjusted mortality rate for breast cancer in Baltimore City is 24.3 per 100,000 residents. This rate is higher than the entire state of Maryland. For breast
cancer, Maryland has an age-adjusted mortality rate of 21.3. Further disparities are demonstrated for black, non-Hispanic residents of Baltimore City and Baltimore County.
Breast cancer mortality for black, non-Hispanic residents of Baltimore City is 25.5 and 30.9 in Baltimore County (Maryland Department of Health). In 2016, the age-adjusted
mortality rate for colon and rectal cancer in Baltimore City is 20.6 per 100,000 residents. For colon and rectum cancer, Maryland has a mortality rate of 13.8. Colon and
rectum cancer mortality for black, non-Hispanic residents of Baltimore City is 21.6 (Maryland Department of Health). Medstar Harbor Hospital service area consists of 62.7%
black/African American residents (US Census). The breast, cervical, and colorectal cancer screening programs look to screen individuals most at risk for cancer while also
addressing health disparities in the hospital’'s community benefit service area.

Q1712. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

Breast and Cervical Cancer Screening Program: Net Community Benefit= $537,919 Total Cost = $1,123,887 Grant Funding = $585,968 Colorectal Cancer Screening
Program: Net Community Benefit= $679,957 Total Cost = $1,420,651 Grant Funding = $740,694

Q113. (Optional) Supplemental information for this initiative.

a114.Section IV - CB Initiatives Part 3 - Initiative 3

Q1715. Name of initiative.



Solving the Problems that Medicine Can't -- Addressing Social Determinants of Health (SDoH)

Q116. Does this initiative address a need identified in your most recently completed CHNA?

® Yes

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

Behavioral Health, including Mental Health and/or Substance Abuse, Cancer, Diabetes, Educational

and Community-Based Programs, Health-Related Quality of Life & Well-Being, Heart Disease and
Stroke, Nutrition and Weight Status, Physical Activity, Tobacco Use, Housing & Homelessness,
Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other (specify)

Other: Food Access

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
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 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
Family Planning
Food Safety
Global Health
Health Communication and Health Information Technology
Health Literacy

#| Health-Related Quality of Life & Well-Being

Q118. When did this initiative begin?

# Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
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

Sleep Health

Telehealth

Tobacco Use

# Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

Other Social Determinants of Health

8/1/12017

Q1179. 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.



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.

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

The characteristics of this target population included people at most-risk for chronic health conditions and/or those that already have a chronic health condition. This
initiative targets individuals that often live in poverty due to the social drivers of health status, and it is focused on patients and community residents directly neighboring the
hospitals. The initiative serves an adult, primarily African American population in Baltimore City, regardless of insurance status. Although, majority of those impacted by the
hospital's initiatives for social determinants of health are those that are uninsured/self-pay, Medicare, or Medicaid beneficiaries.

Q721. Enter the estimated number of people this initiative targets.

12750

Q722. How many people did this initiative reach during the fiscal year?

9403

Q123. 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.

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



Yes. Please describe who was involved in this initiative.

Through the Baltimore JOBS Program,
MedStar Harbor trained and hired a
total of 9 community residents
surrounding the hospital as either a
community health advocate or peer
recovery coach. This work is part of a
larger collaborative as a
demonstration project with CMS.
MedStar Harbor Hospital collaborated
with the Baltimore City Health
Department, Baltimore Alliance of
Healthcare Careers, and Healthcare
Access Maryland to deliver this
initiative.

No.

Q125. Please describe the primary objective of the initiative.

The primary objective of this program is to hire community residents of MedStar Harbor Hospital's service area as community health advocates and screen vulnerable
patients for unmet social needs as part of the initial intake process. Community health advocates aid social workers, case managers and medical assistants to link patients
with social needs to community social service resources. The objective is to remove the social barriers for residents to live their highest quality of health.

Q126. Please describe how the initiative is delivered.

Community health advocates are part of the interdisciplinary care team on inpatient and emergency department units. They receive referrals from case management, social
work, and other clinical teams for patients that have unmet social needs. As part of their workflow, they screen patients for social needs using MedStar’s electronic medical
record platform. Community health advocates work with patients to address unmet needs, including filling out applications and working on the patient’s behalf to gain access
to social services. These needs include access to food, housing, transportation, utility assistance, etc. MedStar Harbor Hospital has a partnership with Uber to address
transportation barriers to access medical services. Through this partnership, rides are provided to patients and/or families with financial need. Cab vouchers are also given
as part of the transportation service. The hospital addresses food insecurity by enrolling patients into a food prescription delivery program through its partner Hungry
Harvest. This temporary support of food assistance allows community health advocates to address a long-term strategy for food access (e.g. Meals on Wheels, etc.)

Q1727. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

) Count of participants/encounters | # of screens completed, #
of Uber rides facilitated, #

of people enrolled in
Hungry Harvest food
prescription program.

«) Other process/implementation measures (e.g. number of items distributed) | % Of patients screening
positive for each social

need domain (e.g. food,
housing, etc.), # of patients
connected to services, # of
interventions conducted for
patients to remove barriers
of social needs

) Surveys of participants |Satisfation survey at endof
community health advocate

engagement

Biophysical health indicators |:|
Assessment of environmental change l:|
Impact on policy change l:|

«| Effects on healthcare utilization or cost
Assessment of workforce development |:|

Q1728. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

In FY20, 177 social needs screens were completed. Of the 177 patients screened, 67% reported food insecurity; 46% reported transportation barriers; 11% reported the
need for employment assistance. 14% did not have a steady place to live or were worried about losing their home. 80% reported having financial strain. MHH Community
Health Advocates completed 542 interventions (telephonic and home visits) and made 399 referrals to social and community resources. In FY20, MedStar Harbor Hospital
provided costs for a total of 8,996 Uber rides for individuals in surrounding communities. A total of 230 were served through the food prescription delivery program.

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

The social determinants of health are the conditions in which people are born, live, work, learn and play. These conditions are shaped by the distribution of money, power
and resources, and they drive health inequities. Health disparities in Baltimore City are the direct result of a long history of inequality and systemic racism. Systemic
inequalities in housing, education and policing are drivers of the deeply concerning disparities in our city today. See above outcomes.

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

A total net community benefit of all of these programs listed above is $184,607.

Q131. (Optional) Supplemental information for this initiative.



o132.Section IV - CB Initiatives Part 4 - Other Initiative Info

Q1733. 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?

® Yes
() No

Q136.

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

Behavioral Health, including Mental Health and/or Substance Abuse, Cancer, Diabetes, Educational
and Community-Based Programs, Health-Related Quality of Life & Well-Being, Heart Disease and
Stroke, Nutrition and Weight Status, Physical Activity, Tobacco Use, Housing & Homelessness,
Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other (specify)
Other: Food Access

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

This question was not displayed to the respondent.

Q137. Why were these needs unaddressed?

This question was not displayed to the respondent.

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, o ®
early prenatal care, and teen birth rate
Healthy Living - includes measures such as adolescents who use tobacco ® o
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

Q1739. (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.

[ ) Nogaps

Primary care



«| Mental health

«| Substance abuse/detoxification

«/| Internal medicine
Dermatology

«/| Dental
Neurosurgery/neurology
General surgery
Orthopedic specialties
Obstetrics

Otolaryngology

Q742. 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.

MedStar Harbor Hospital provides physicians (hospitalists) for patients who do not have primary care providers
Hospital-Based Physicians handling their stay. Our community includes many low income and minority families who have this
requirement. The community needs for these services are being met and a negative margin is generated.

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

Women's Services - Physician practices provide healthcare services of OB/GY. A negative margin is
generated. A large number of our patients receiving these services are from minority and low-income families.
Prenatal care is provided. OBGYN coverage is provided 24 hours a day.

Other (provide detail of any subsidy not listed
above)

Psychiatry - MedStar Harbor Hospital absorbs the cost of providing psychiatric supervision for the ED on a 24-

Other (provide detail of any subsidy not listed
7 basis. If these services were not provided patient would be transported to another facility to receive them.

above)

Surgical PAs - Due to MHH’s service area, it is difficult to recruit surgical specialists. Surgical PA’'s, however,
are instrumental in assisting surgeons to provide a continuity of care to our patients. Our community requires
these services, and a negative margin is generated.

Other (provide detail of any subsidy not listed
above)

Q1743. (Optional) Is there any other information about physician gaps that you would like to provide?

Other subsidy not listed above - Hospice and Continuing Care - MedStar Harbor Hospital provides essential services of hospice care to a vulnerable population.

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

ares. Section VI - Financial Assistance Policy (FAP)

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

MEDSTAR-CORPORATE-FINANCIAL-ASSISTANCE-POLICY-12-01-2019-Final_-Web-Version.pdf
218KB
application/pdf

Q747. Upload a copy of the Patient Information Sheet provided to patients in accordance with Health-General §19-214.1(e).

MedStar_Patient Information _Sheet.pdf
236.2KB
application/pdf

Q148. 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.


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_1GEoqferZTzrNMv&download=1
https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_3Eihc3hIJZf5ojY&download=1

100 150 200 250 300 350 400 450 500

Percentage of Federal 200
Poverty Level

Q1749. 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.

200 250 300 350 400 450 500

Lowest FPL 200

Highest FPL

Q1750. 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 200

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: |Application expanded to
include MedStar hospitals

and hospital-based
physician practices.
Outlines new special
waivers to program
exclusions.

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 Staff! 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.umbce.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.

Location Data

Location: (38.970504760742, -76.838798522949)
Source: GeolP Estimation
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mailto:hcbhelp@hilltop.umbc.edu
https://maps.google.com/?q=38.970504760742,-76.838798522949

From: Monpremier, Meghan A

To: Hilltop HCB Help Account

Cc: Moran, Ryan B

Subject: RE: HCB Narrative Report Clarification Request - Harbor
Date: Wednesday, May 26, 2021 12:07:43 PM

Report This Email

Thank you for reaching out for clarification. Q56 is correct. Violence prevention should be removed
from Q117.

Meghan Monpremier
Community Benefit Manager

MedStar Health

Corporate Community Health

C 716-867-7886
meghan.a.monpremier@medstar.net

MedStar Health—It’s how we treat people.
MedStarHealth.org

From: Hilltop HCB Help Account <hcbhelp@hilltop.umbc.edu>

Sent: Wednesday, May 26, 2021 9:38 AM

To: Monpremier, Meghan A <Meghan.A.Monpremier@medstar.net>

Cc: Hilltop HCB Help Account <hcbhelp@hilltop.umbc.edu>

Subject: [EXTERNAL] HCB Narrative Report Clarification Request - Harbor

**ATTENTION: This email originated from outside the MedStar Health network.

** DO NOT CLICK links or attachments unless you recognize the sender and know the
content is safe.

Thank you for submitting the FY 2020 Hospital Community Benefit Narrative report for MedStar
Harbor Hospital. In reviewing the narrative, we encountered an item that requires clarification:

e In question 117 on page 23 of the attached, under initiative 3, “Solving the Problems that
Medicine Can't -- Addressing Social Determinants of Health (SDoH)” you indicate that the
initiative addressed a need, Violence Prevention, that was not previously identified in
response to question 56. Please confirm whether this should have been selected for question
56..

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

MedStar Health is a not-for-profit, integrated healthcare delivery system, the largest in Maryland and the Washington, D.C., region.
Nationally recognized for clinical quality in heart, orthopedics, cancer and GI.

IMPORTANT: This e-mail (including any attachments) may contain information that is private, confidential, or protected by attorney-client


mailto:Meghan.A.Monpremier@medstar.net
mailto:hcbhelp@hilltop.umbc.edu
mailto:Ryan.B.Moran@medstar.net
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fshared.outlook.inky.com%2Freport%3Fid%3DaGlsbHRvcC9oY2JoZWxwQGhpbGx0b3AudW1iYy5lZHUvYzAxMzk4YThkNDhmMTE1ZDIzMzZmNDc3ZTU0M2I0ZjMvMTYyMjA0NTI1OC42OA%3D%3D%23key%3D1779709098eff1d251c4c408698a3b2d&data=04%7C01%7Chcbhelp%40hilltop.umbc.edu%7Cc048637baf0c476d8d6008d92060638a%7Ce9b872148e8f4ad090ec9d5c56c94931%7C0%7C0%7C637576420626525398%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=TpDn5o508aI2FQrP%2B%2B8oiI%2BiEpZibeyRhw6R09rwR2I%3D&reserved=0
mailto:meghan.a.monpremier@medstar.net
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedstarhealth.org%2F&data=04%7C01%7Chcbhelp%40hilltop.umbc.edu%7Cc048637baf0c476d8d6008d92060638a%7Ce9b872148e8f4ad090ec9d5c56c94931%7C0%7C0%7C637576420626525398%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=JWWV142LvIBAl30mG8bk1iXA4YkL4v6XMCrfXeyUcm8%3D&reserved=0

or other privilege. If you received this e-mail in error, please delete it from your system without copying it and notify sender by reply e-
mail, so that our records can be corrected... Thank you.

Help conserve valuable resources - only print this email if necessary.



— Corporate Policies

MedStar Health
Title:

Corporate Financial Assistance Policy Section:

Purpose: To ensure uniform management of the MedStar Health Number:

Corporate Financial Assistance Program across all MedStar
Health Hospitals and Hospital-based Physician Practices

Forms: Effective |12/01/2019
Date:
Policy
1. As one of the region’s leading not-for-profit healthcare systems, MedStar Health is committed to ensuring that

uninsured patients; underinsured patients meeting medical hardship criteria; and patients determined eligible for
presumptive eligibility within the communities we serve who lack financial resources have access to emergency and
medically necessary hospital services. MedStar hospitals and hospital based-physician practices will:

11
1.2

13

1.4

Treat all patients equitably, with dignity, respect, and compassion.

Serve the emergency health care needs of everyone who presents to our MedStar hospitals and hospital-based
physician practices regardless of a patient's ability to pay for care.

Assist those patients who are admitted through our admission process for non-urgent, medically necessary care
who cannot pay for the care they receive.

Balance needed financial assistance for some patients with broader fiscal responsibilities in order to keep its
hospitals' doors open for all who may need care in the community.

Scope

1.

In meeting its commitments, MedStar hospitals and hospital-based physician practices will work with their uninsured

patients seeking emergency and medically necessary care to gain an understanding of each patient’s financial
resources. Based on this information and eligibility determination, MedStar hospitals and hospital-based physician
practices will provide financial assistance to uninsured patients who reside within the communities we serve in one or
more of the following ways:

11
1.2
13
1.4
15

1.6

Assist with enrollment in publicly-funded entitlement programs (e.g., Medicaid).

Refer patients to State or Federal Insurance Exchange Navigator resources.

Assist with consideration of funding that may be available from other charitable organizations.

Provide financial assistance according to applicable policy guidelines.

Provide financial assistance for payment of MedStar hospital and hospital-based physician practice charges
using a sliding-scale based on the patient’s household income and financial resources.

Offer periodic payment plans to assist patients with financing their healthcare services.



Definitions
1. Free Care

100% Financial Assistance for medically necessary care provided to uninsured patients with household income
between 0% and 200% of the FPL.

2. Reduced Cost-Care

Partial Financial Assistance for medically necessary care provided to uninsured patients with household income
between 201% and 400% of the FPL.

3. Underinsured Patient

An “Underinsured Patient” is defined as an individual who elects third party insurance coverage with high out of
pocket insurance benefits resulting in large patient account balances.

4. Medical Hardship

Medical debt, incurred by a household over a 12-month period, at the same MedStar hospital and hospital-based
physician practice that exceeds 25% of the family household income. This means test is applied to uninsured and
underinsured patients with income up to 500% of the Federal Poverty Guidelines.

5. MedStar Uniform Financial Assistance Application
A uniform financial assistance data collection document. The Maryland State Uniform Financial Assistance
Application will be used by all MedStar hospitals and hospital-based physician practices regardless of the hospital or
practice geographical locations.

6. MedStar Patient Information Sheet

A plain language summary that provides information about MedStar’s Financial Assistance Policy, and a patient’s
rights and obligations related to seeking and qualifying for free or reduced cost medically necessary care. The
Maryland State Patient Information Sheet format, developed through the joint efforts of Maryland Hospitals and the
Maryland Hospital Association, will be used by all MedStar hospitals and hospital-based physician practices
regardless of the hospital or practice geographical locations.

7. AGB - Amount Generally Billed

Amounts billed to patients who qualify for Reduced-Cost Sliding Scale Financial Assistance.



Responsibilities

1.

2.

MedStar Health will widely publicize the MedStar Financial Assistance Policy by:

1.1 Providing access to the MedStar Financial Assistance Policy, Financial Assistance Applications, and MedStar
Patient Information Sheet on all hospital websites and patient portals.

Providing hard copies of the MedStar Financial Assistance Policy, MedStar Uniform Financial Assistance
Application, and MedStar Patient Information Sheet to patients upon request.

1.2

13

14

15

1.6

Providing hard copies of the MedStar Financial Assistance Policy, MedStar Uniform Financial Assistance
Application, and MedStar Patient Information Sheet to patients upon request by mail and without charge.

Providing notification and information about the MedStar Financial Assistance Policy by:

141

1.4.2
143
144

Offering copies as part of all registration or discharges processes, and answering questions on how to
apply for assistance.

Providing written notices on billing statements.

Displaying MedStar Financial Assistance Policy information at all hospital registration points.
Translating the MedStar Financial Assistance Policy, MedStar Uniform Financial Assistance Application,
and the Medstar Patient Information Sheet into primary languages of all significant populations with
Limited English Proficiency.

MedStar Health will provide public notices yearly in local newspapers serving all hospital target populations.

Providing samples documents and other related material as attachments to this Policy

16.1
1.6.2
1.6.3

164
1.6.5
1.6.6

1.6.7

Appendix #1 — MedStar Uniform Financial Assistance Application

Appendix #2 — MedStar Patient Information Sheet

Appendix #3 — Translated language listing for all significant populations with Limited English Proficiency
(documents will be available upon request and on hospital websites and patient portals

Appendix #4 — Hospital Community Served Zip Code listing

Appendix # 5 — MedStar Financial Assistance Data Requirement Checklist

Appendix #6 — MedStar Financial Assistance Contact List and Instructions for Obtaining Free Copies and
Applying for Assistance

Appendix #7 — MedStar Health FAP Eligible Providers

MedStar will provide a financial assistance probable and likely eligibility determination to the patient within two
business days from receipt of the initial financial assistance application.

2.1 Probable and likely eligibility determinations will be based on:

211

Receipt of an initial submission of the MedStar Uniform Financial Assistance Application.

2.2 The final eligibility determination will be made and communicated to the patient based on receipt and review of
a completed application.

2.2.1

Completed application is defined as follows:

2.2.1.a All supporting documents are provided by the patient to complete the application review and
decision process.
- See Appendix #5 — MedStar Financial Assistance Data Requirement Checklist

2.2.1.b Application has been approved by MedStar Leadership consistent with the MedStar Adjustment
Policy as related to signature and dollar limits protocols.

2.2.1.c Pending a final decision for the Medicaid application process.



3.

MedStar Health believes that its patients have personal responsibilities related to the financial aspects of their
healthcare needs. Financial assistance and periodic payment plans available under this policy will not be available to
those patients who fail to fulfill their responsibilities. For purposes of this policy, patient responsibilities include:

3.1

3.2

3.3

3.4

3.5

3.6

Comply with providing the necessary financial disclosure forms to evaluate their eligibility for publicly-funded
healthcare programs, charity care programs, and other forms of financial assistance. These disclosure forms
must be completed accurately, truthfully, and timely to allow MedStar Health’s facilities to properly counsel
patients concerning the availability of financial assistance.

Working with MedStar hospital Patient Advocates and Patient Financial Services staff to ensure there is a
complete understanding of the patient’s financial situation and constraints.

Making applicable payments for services in a timely fashion, including any payments made pursuant to deferred
and periodic payment schedules.

Providing updated financial information to MedStar hospital Patient Advocates or Customer Service
Representatives on a timely basis as the patient’s financial circumstances may change.

It is a patient’s responsibility, during their 12-month eligibility period, to notify MedStar Health of their existing
household eligibility for free care, reduced cost-care, and/or eligibility under medical hardship provisions for
medical necessary care received during the 12-month eligibility period.

In the event a patient fails to meet these responsibilities, MedStar reserves the right to pursue additional billing
and collection efforts. In the event of non-payment billing, and collection efforts are defined in the MedStar
Billing and Collection Policy. A free copy is available on all hospital websites and patient portals via the
following URL: www.medstarhealth.org/FinancialAssistance , or by call customer service at 1-800-280-9006.

Uninsured patients of MedStar Health’s facilities may be eligible for full financial assistance or partial sliding-scale
financial assistance under this policy. The Patient Advocate and Patient Financial Services staff will determine
eligibility for full financial assistance and partial sliding-scale financial assistance based on review of income for the
patient and their family (household), other financial resources available to the patient’s family, family size, and the
extent of the medical costs to be incurred by the patient.

ELIGIBILITY CRITERIA FOR FINANCIAL ASSISTANCE

51

Federal Poverty Guidelines. Based on household income and family size, the percentage of the then-current
Federal Poverty Level (FPL) for the patient will be calculated.

5.1.1 Free Care: Free Care (100% Financial Assistance) will be available to uninsured patients with household
incomes between 0% and 200% of the FPL. FPL’s will be updated annually.

5.1.2 Reduced Cost-Care: Reduced Cost-Care will be available to uninsured patients with household incomes
between 200% and 400% of the FPL. Reduced Cost-Care will be available based on a
sliding-scale as outlined below. Discounts will be applied to amounts generally billed
(ABG). FPL’s will be updated annually.

5.1.3 Ineligibility: If this percentage exceeds 400% of the FPL, the patient will not be eligible for Free Care or
Reduced Cost-Care assistance (unless determined eligible based on Medical Hardship criteria,
as defined below). FPL’s will be updated annually.


http://www.medstarhealth.org/FinancialAssistance
http://www.medstarhealth.org/FinancialAssistance

5.2 Basis for Calculating Amounts Charged to Patients: Free Care or Reduced-Cost Care Sliding Scale Levels:

Financial Assistance Level

Free / Reduced-Cost Care

Adjusted Percentage of HSCRC-Regulated

Poverty Level Services

Washington Hospitals,
Hospital-Based Physician
Practices, and non-HSCRC

Regulated Services

0% to 200% 100% 100%
201% to 250% 40% 80%
251% to 300% 30% 60%
301% to 350% 20% 40%
351% to 400% 10% 20%
no financial i ) )
more than 400% ) no financial assistance
assistance

5.3 MedStar Health Hospitals and Hospital-Based Physician Practices will comply with IRS 501(r) requirements
on limiting the amounts charged to uninsured patients seeking emergency and medically necessary care.

5.3.1 The MedStar Health calculation for AGB will be the amount Medicare would allow for care, including
amounts paid or reimbursed and amounts paid by individuals as co-payments, co-insurance, or

deductibles.

5.3.2 Amounts billed to patients who qualify for Reduced-Cost Sliding Scale Financial Assistance will not
exceed the amounts generally billed (AGB).

Example:
GROSS CHARGES MEDICARE **PATIENT ELIGIBLE| FINANCIAL ASSISTANCE PATIENT
ALLOWABLE AGB | FOR SLIDING SCALE | AMOUNT APPROVED AS Al RESPONSIBILITY
AMOUNT ASSISTANCE % OF THE MEDICARE
ALLOWABLE AGB AMOUNT
$1,000.00 $800.00 40% $320.00 $480.00
**Sliding Scale % will vary per Section 5.2 - Basis for Calculating Amounts Charge Patients in this Policy

6. FINANCIAL ASSISTANCE: ADDITIONAL FACTORS USED TO DETERMINE ELIGIBILITY FOR
MEDICAL ASSISTANCE: MEDICAL HARDSHIP.

6.1 MedsStar Health will provide Reduced-Cost Care to patients with household incomes between 201% and 500% of
the FPL that, over a 12-month period, have incurred medical debt at the same hospital or hospital-based
physician practice in excess of 25% of the patient’s household income. Reduced Cost-Care will be available
based on a sliding-scale as outlined below.

6.2 A patient receiving reduced-cost care for medical hardship and the patient’s immediate family members shall
receive/remain eligible for Reduced Cost medically necessary care when seeking subsequent care for 12 months




beginning on the date which the reduced-care was received. It is the responsibility of the patient to inform the
MedStar hospital and hospital-based physician practice of their existing eligibility under a medical hardship
during the 12-month period.

6.3 If a patient is eligible for Free Care / Reduced-Cost Care, and Medical Hardship, the hospital and hospital-based
physician practice will employ the more generous policy to the patient.

6.4 Medical Hardship Reduced-Care Sliding Scale Levels:

Financial Assistance Level — Medical Hardship

] Washington Hospitals,
Adjusted

. Hospital-Based Physician
Percentage of HSCRC-Regulated Services

Practices, and non-HSCRC
Regulated Services
Not to Exceed 25% of Not to Exceed 25% of

Poverty Level

201% to 500%

Household Income Household Income

EXAMPLE: Medical Hardship Calculation
12-Month Medical Debt Annual Household | % Medical Debt to Annual
(A) Income Household Income
$25,000 $50,000 50.0%
25% Annual Household Income / Patient Responsbhility
(B)
$12,500
Aedical Hardship All ice = (A) less (B)
$12,500

7. METHOD FOR APPLYING FOR FINANCIAL ASSISTANCE: INCOME AND ASSET
DETERMINATION.

7.1 Patients may obtain a Financial Assistance Application and other informational documents:

7.1.1 On Hospital Websites and Patient Portals via the following URL: www.medstarhealth.org/Financial Assistance
7.1.2 From MedStar hospital Patient Advocates and/or Admission / Registration Associates
7.1.3 By contacting Patient Financial Services Customer Service

- See Appendix #6 — Financial Assistance Contact List and Instruction for Obtaining Free Copies and

How to Apply for Assistance

7.2 MedStar Health will evaluate the patient’s financial resources EXCLUDING:

7.21  The first $250,000 in equity in the patient’s principle residence

7.2.2  Funds invested in qualified pension and retirement plans where the IRS has granted preferential
treatment

7.2.3  The first $10,000 in monetary assets e.g., bank account, stocks, CD, etc.

7.3 MedStar Health will use the MedStar Uniform Financial Assistance Application as the standard application.
MedStar Health will require the patient to supply all documents necessary to validate information to make
eligibility determinations.


http://www.medstarhealth.org/FinancialAssistance
http://www.medstarhealth.org/FinancialAssistance

7.4 Financial assistance applications and support documentation will be applicable for determining program
eligibility one (1) year from the application date. Additionally, MedStar Health will consider for eligibility all
accounts (including bad debts) 6 months prior to the application date.

8. PRESUMPTIVE ELIGIBILTY

8.1 Patients already enrolled in certain means-tested programs are deemed eligible for free care on a presumptive
basis. Examples of programs eligible under the MedStar Health Financial Assistance Program would include but
are not limited to:

8.1.1 Maryland Supplemental Nutritional Assistance Program (SNAP)

8.1.2 Maryland Temporary Cash Assistance (TCA)

8.1.3 All Dual eligible Medicare / Medicaid Program — SLMB QMB

8.1.4 All documented Medicaid Spend Down amounts as documented by Department of Social Services
8.1.5 Other Non-Par Payer Programs

MedStar Health will continually evaluate any publicly-funded programs for eligibility under the Presumptive
Eligibility provision of this policy.

8.2 Additional presumptively eligible categories will include with minimal documentation:

8.2.1 Homeless patients as documented during the registration/clinical intake interview processes.

8.2.2 Deceased patients with no known estate based on medical record documentation, death certificate, and
confirmation with Registrar of Wills.

8.2.3 MedStar Health will utilize automated means test scoring campaigns and databases to determine
presumptive financial assistance eligibility. Patients determined to have income scoring up to 200% of the
FPL will be deemed presumptively eligible for financial assistance.

8.3 Patients found to be eligible for Presumptive Eligibility, as defined in 8.1 and 8.2 of this policy, are automatically
waived from Program Exclusions as defined in the Exclusion section of this policy.

9. MEDSTAR HEALTH FINANCIAL ASSISTANCE APPEALS

9.1 Inthe event a patient is denied financial assistance, the patient will be provided the opportunity to appeal the
MedStar Health denial determination.

9.2 Patients are required to submit a written appeal letter to the Director of Patient Financial Services with
additional supportive documentation. Contact information for submission an appeal will be found on the
MedStar denial determination letter sent to the patient.

9.3 Appeal letters must be received within 30 days of the financial assistance denial determination.
9.4 Financial assistance appeals will be reviewed by a MedStar Health Appeals Team. Team members will include
the Director of Patient Financial Services, Assistance Vice President of Patient Financial Services, and the

hospital’s Chief Financial Officer.

9.5 Denial reconsideration decisions will be communicated, in writing, within 30 business days from receipt of the
appeal letter.

9.6 If the MedStar Health Appeals Panel upholds the original denial determination, the patient will be offered a
payment plan.



10. PAYMENT PLANS

10.1 MedStar Health will make available payment plans to uninsured or underinsured patients with household
income above 200% of the Federal Poverty Guidelines who do not meet eligibility criteria for the MedStar
Financial Assistance or Financial Assistance Programs.

10.2 Patients to whom discounts, payment plans, or financial assistance are extended have continuing
responsibilities to provide accurate and complete financial information. In the event a patient fails to meet
these continuing responsibilities, MedStar Health will pursue collections of open patient balances per the
MedStar Corporate Billing and Collection Policy. MedStar reserves the right to reverse financial assistance
account adjustments and pursue the patient for original balances owed.

11. BAD DEBT RECONSIDERATIONS AND REFUNDS

11.1 Inthe event a patient who, within a two (2) year period after the date of service was found to be eligible for free care on
that date of service, MedStar Health will initiate a review of the account(s) to determine the appropriateness for a
patient refund for amounts collected exceeding $25.

11.2 It is the patient’s responsibility to request an account review and provide the necessary supportive
documentation to determine free care financial assistance eligibility.

11.3 If the patient fails to comply with requests for documentation, MedStar Health will document the patient’s
non-compliance. The patient will forfeit any claims to a patient refund or free care assistance.

11.4 If MedStar Health obtains a judgment or reports adverse information to a credit reporting agency for a patient

that was later to be found eligible for free care, MedStar Health will seek to vacate the judgment or strike the
adverse information.

Exclusions

1 PROGRAM EXCLUSIONS
The MedStar Health Financial Assistance Program excludes the following from financial assistance eligibility:

1.1 Insured patients who may be “underinsured” (e.g. patient with high deductibles/coinsurance) who do not meet
Medical Hardship eligibility as defined in Section 6 of this Policy.

1.2 Patients seeking non-medically necessary services, including cosmetic procedures.

1.3 Non-US Citizens and Foreign-Nationals traveling in the United States seeking medical care.

1.4 Patients residing outside a hospital’s defined zip code service area.

1.5 Patients that are non-compliant with enrollment processes for publicly-funded healthcare programs, charity care
programs, and other forms of financial assistance.

2 SPECIAL WAIVERS TO PROGRAM EXCLUSIONS

2.1 Non-US Citizens with permanent resident /resident alien status as defined by the Bureau of Citizenship and

Immigration Services have been issued a green card who can provide proof of residency within the defined

hospital service area.

2.2 Non-US Citizens with approved political asylum status as per documentation from the Bureau of Citizenship and
Immigration Services who can provide proof of residency within the defined hospital service area.



2.3 All other non-US citizens who can provide proof of residency within the United States and the defined hospital
service area. Proof of residency documentation would include gas and electric bills, pay stubs, bank statements,
rent statements, etc. Non-citizen must first apply for Medical Assistance Emergency Services eligibility and
other overage programs.

2.4 Hospital defined zip code service area requirements will be waived for:

2.4.1 Patient referrals between the MedStar Health Network System.

2.4.2 Patients arriving for emergency treatment via land or air ambulance transport.
As stated above, patients to whom discounts, payment plans, or financial assistance are extended have continuing
responsibility to provide accurate and complete financial information. In the event a patient fails to meet these

continuing responsibilities, the patient will become financially responsible for the original amount owed, less any
payments made to date.



MedStar Health
MEDSTAR PATIENT INFORMATION SHEET

MedStar Health Financial Assistance Policy (FAP)

MedStar Health is committed to ensuring that uninsured patients within its service area who
lack financial resources have access to emergency and medically necessary hospital services. If
you are unable to pay for medical care, have no other insurance options or sources of payment
including Medical Assistance, litigation or third-party liability, you may qualify for Free or
Reduced Cost Medically Necessary Care.

MedStar Health meets or exceeds the legal requirements by providing financial assistance to
those individuals in households below 200% of the federal poverty level and reduced cost-care
up to 400% of the federal poverty level and will not exceed the amounts generally billed (AGB).

Patient’s Rights
MedStar Health will work with their uninsured patients to gain an understanding of each
patient’s financial resources.

e They will provide assistance with enrollment in publicly-funded entitlement program
(e.g. Medicaid) or other considerations of funding that may be available from other
charitable organizations.

e If you do not qualify for Medical assistance, or financial assistance, your may be
eligible for an extended payment plan for hospital medical bills.

e If you believe you have been wrongfully referred to a collection agency, you have the
right to contact the hospital to request assistance. (See contact information below).

Patients’ Obligation
MedStar Health believes that its patients have personal responsibilities related to the financial
aspects of their healthcare needs. Our patients are expected to:

e Cooperate at all times by providing complete and accurate insurance and financial
information.

e Provide requested data to complete Medicaid applications in a timely manner.

e Maintain compliance with established payment plan terms.

¢ Notify us timely at the number listed below of any change in circumstances.

Contacts:
Call 1-800-280-9006 with questions concerning:

¢  Your hospital bill.

e  Your rights and obligations with regards to your hospital bill.

e How to apply for Maryland Medicaid.

e How to obtain copies of the MedStar Financial Assistance Policy and Application by
mail.

e How to apply for MedStar Health’s Financial Assistance Program for free or reduced
cost-care.

e Language translations for all FAP related documents and information can be found on
hospital website and patient portals.

To obtain free copies of our Financial Assistance Policy and Application, and instructions on
applying please visit our website at: www.medstarhealth.org/FinancialAssistance , or visit the
Admitting Department at any MedStar Hospital.

For information about Maryland Medical Assistance  For information about DC Medical Assistance

Contact your local Department of Social Services Contact your local Department of Human Services
1-800-332-6347 TTY: 1-800-925-4434 (202) 671-4200 TTY: 711
Or visit: www.dhr.state.md.us Orvisit: dhs@dc.gov

Physician charges are not included in hospital bills and are billed separately.


http://www.medstarhealth.org/FinancialAssistance
http://www.dhr.state.md.us/



