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: UM Shore ) )
Regional Health e !
Your hospital's ID is: Dorchester - 210010, Chestertown ® )
- 210030, Easton - 210037 @ ©
Your hospital is part of the hospital system called °
University of Maryland Medical System. @ o

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

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

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

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

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

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

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

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

| Caroline County || Howard County || Washington County

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


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

[ ] Cecil County ) Montgomery County

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

This question was not displayed to the respondent.

Q70. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

Q174. Please check all Caroline County ZIP codes located in your hospital's CBSA.

(] 21609
(] 21629
21632
[ ] 21636
21639

[ 21640

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

21613

(] 21622
[ ]21626
[ ) 21627
21631
(] 21632
[]21634
21643

[ 121648

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.

[ ) 21641
[)21643
[ )21649
21655
[ ) 21657

() 21660

[ 21655
[ ] 21659
[ ) 21664
[ ) 21669
[ )21672
[ )21675
[ ) 21677
[ 121835

[ 121869

[ Worcester County



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.

[ 121610 [ ] 21650

21620 21651
(121635 21661
(] 21645 () 21667

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.

[ 21607 []21638
21617 [ 21640
[ 121619 [ ] 21644
[]21620 [ 21649
(121623 [ 21651
(121628 [ 21656

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.

21601 () 21653
[]21612 () 21654
[ 121624 [ ] 21657
(121625 [ ] 21662
(] 21647 21663
(] 21652

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?

21678

[]21690
[)21797

(] 21930

[ 21657
121658
[ ] 21666
21668
(121670

(] 21679

121665
21671
21673
[]21676

[]21679



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

V

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

«| Based on patterns of utilization. Please describe.

Zipcodes checked reflects 60%of
admissions for SRH

«| Other. Please describe.

Shore Regional Health’s service area
is defined as the Maryland counties of
Caroline, Dorchester, Talbot, Queen
Anne’s and Kent. The five counties of
the Mid-Shore comprise 20% of the
landmass of the State of Maryland and
2% of the population.SMC at Easton is
situated at the center of the mid-
shore area and thus serves a large
rural geographical area (all 5
counties of the mid-shore). SMC at
Dorchester is located approximately 18
miles from Easton and primarily serves
Dorchester County and portions of
Caroline County. UMC at Chestertown
serves the residents of Kent County,
portions of Queen Anne’s and Caroline

Counties and the surrounding areas. 4
/

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.umms.org/shore/about/mission

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?

Additional information and studies available for midshore region: Transforming Maryland’s rural healthcare system: A regional approach to rural healthcare delivery Report
of the Workgroup on Rural Health Delivery to the Maryland Health Care Commission As Required by Senate Bill 707
http://mhcc.maryland.gov/mhcc/pages/home/workgroups/documents/rural_health/final%20report/lgsrpt_finalreport_rpt_23102017.pdf HEALTH MATTERS: Navigating an
Enhanced Rural Health Model for Maryland LESSONS LEARNED FROM THE MID-SHORE COUNTIES
http://mhcc.maryland.gov/mhcc/pages/home/workgroups/documents/rural_health/September%2025th%202017%20Meeting/Igsrpt_%20ExecutiveSummary_rpt_20170928.p
df

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



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

Q41.

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

® Yes

No

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

CHNA

This question was not displayed to the respondent.

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

05/22/2019

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

https://iwww.umms.org/shore/-/media/files/um-shore/community/srh-chna-2019-board-approved52219.pdf

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

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

This question was not displayed to the respondent.

asz.Section Il - CHNA Part 2 - Internal Participants

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

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

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

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

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

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

CHNA Activities
Ad‘;'sed Participated
in primary
Cb'l’:tA data
practices collection
04 4
Ad:;':ed Participated
in primary
Cb'je,:? data
practices collection
Ad‘é‘:ed Participated
in primary
Cb'-(le,;‘tA data
practices collection
4 v

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

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

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

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

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




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)

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

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

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

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

Board approved

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:




Physician(s)

Nurse(s)

Social Workers

Community Benefit Task Force

Hospital Advisory Board

N

a49. Section Il - CHNA Part 2 - External Participants

Q50. Please use the table below to tell us about the external participants involved in your most recent CHNA.

Other Hospitals -- Please list the hospitals
here:

N/A - Person N/A - Panigipated Advised Participated
or Position or  Member of in on in primai
Organization Department CHNA  development CHNA %ata 7
was not doesnot Committee  of CHNA best 5
5 5 collection
Involved exist process practices
4 04 4
N/A - Person N/A - Parti(_:ipated Advised Participated
or Position or  Member of in on in primai
Organization Department ~CHNA  development CHNA ?:Iata Y
was not doesnot Committee  of CHNA best "
5 5 collection
Involved exist process practices
v 4 v
N/A - Person N/A - Participated  Advised o0
or Position or  Member of in on inrtltr:ilnazted
Organization Department CHNA  development CHNA %ata y
was not does not Committee  of CHNA best 5
3 5 collection
Involved exist process practices
U4 v v
N/A - Person N/A - Participated ~ Advised Participated
or Position or  Member of in on in rirza
Organization Department CHNA  development CHNA %ata v
was not does not Committee  of CHNA best collection
Involved exist process practices
v
N/A - Person N/A - Participated ~ Advised Participated
or Position or  Member of in on in rir$1a
Organization Department ~ CHNA development CHNA F::Iata ry
was not does not Committee  of CHNA best collection
Involved exist process practices
4
N/A - Person N/A - Participated ~ Advised -
or Position or  Member of in on F’iﬁmﬁ?‘?ed
Organization Department ~ CHNA development CHNA %ata ry
was not does not Committee  of CHNA best collection
Involved exist process practices
N/A - Person N/A - Panigipated Advised Participated
or Position or  Member of in on in primai
Organization Department CHNA  development CHNA ?jata 7
was not doesnot Committee  of CHNA best 5
5 5 collection
Involved exist process practices
CHNA Activities
N/A - Person Participated ~ Advised - Participated
0 Participated in
or Member of in the on in primai identifyin
Organization ~ CHNA  development CHNA pata Y rior)ilt 9
was not Committee of the CHNA best collection %ealtﬁl
involved process  practices e
v
N/A - Person Participated ~ Advised Participated Partiti:ri1pated
or Member of in the on in rir?1a identifyin
Organization =~ CHNA  development CHNA ’(Jiata Y ot 9
was not Committee of the CHNA best collection %ealtﬁl
involved process practices e

Participated

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

(explain)

(explain)

Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
04 4
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
v v
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
4 U4
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
Participated
in
identifying  Provided
community secondary  Other
resources health
to meet data
health
needs
Participated
in
identifying  Provided
community secondary  Other
resources health
to meet data
health

needs

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

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

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

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

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

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

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

Click to write Column 2

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

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



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

Kent County, Caroline County, Dorchester
County, Queen Anne’s County, Talbot
County Health

Local Health Improvement Coalition --

Midshore Health Coalition

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
raanizations here:

County government representatives,
Caroline, Dorchester, Kent,Queen
Anne's, Talbot Counties Department of
Social Services

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
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
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

Advised
n

ol
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
ata
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

4

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

4

Provided
secondary  Other
health  (explain)
data

4

Provided
secondary  Other
health  (explain)
data

4

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:




Faith-Based Organizations

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

Dorchester County School-Based
Wellness Center

School - Colleges and/or Universities --

School of Public Health -- Please list the

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

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
ist the oraanizations here:

Shore Behavioral Health Services, Mid
Shore Behavioral Health, Eastern Shore
Hospital Center, Partnership for Drug
Free Dorchester, Recovery for Shore

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

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

P q Participated in
A TPerson emberof | meipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ider!tifying community secondary O(hevr
S EB R Committee of the CHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs

Social Service Organizations -- Please list
he oraanizations here:

Caroline, Dorchester, Kent,Queen 04
Anne's, Talbot Counties Department of
Social Services

Participated
. . Participated in
WM :re'S"” Member of Pa'i‘r"ct'ﬁzmd 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
Post-Acute Care Facilities -- please list the
facilities here: 7
Participated
- . Participated in
R ':rers"” e Pa'i‘r'ft'ﬁzwd Advised b icipated in identifying  Provided
Organization ~CHNA  development CHNA in primary ideqtifying community secondary O(he'r
was not Committee of the CHNA best ata priority resources health (explain)
] et e collection health to meet data
P! P! needs health
needs

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

Home Ports, Associated Black Charities, 4 “
Recovery for Shore

Participated
P q Participated in
A TPerson emberof | meipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ider!tifying community secondary O(hevr
S EB R Committee of the CHNA ey data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs
Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w3
Members of Local Health Coalition
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted adyised Participated in identifying  Provided
P inprimary  identifying community secondary  Other
O ti CHNA  devel t  CHNA P f
ra;r:zr::):on Committee O?Xﬁeogmﬁl e ata priority resources health  (explain)
e et i e collection health to meet data
p P! needs health
needs

Other -- If any other people or organizations
ere involved. please list them here:
Department of Planning, Maryland Vital
Statistics Administration, HealthStream, w3
Inc., Robert Wood Johnson County
Health Rankings, Mid Shore
Comprehensive Economic Development
Strategy CEDS N

Participated
- . Participated in
N Person eror | hcipated  Advised  pricipated in identifying  Provided
Organization ~CHNA  development CHNA in primary |deqt|fy|ng community secondary O(he'r
" ata priority resources health (explain)
was not Committee of the CHNA best 5
| : collection health to meet data
involved process practices 2 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?
® Yes
No
Q53. Please enter the date on which the implementation strategy was approved by your hospital's governing body.
05/22/2019
Q54. Please provide a link to your hospital's CHNA implementation strategy.
https://www.umms.org/shore/-/media/files/um-shore/community/srh-chip-2019-board-approved52219.pdf
Q55. Please explain why your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
implementation strategy.

This question was not displayed to the respondent

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:




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

«| Access to Health Services: Health Insurance

«| Access to Health Services: Practicing PCPs

#| Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services

Adolescent Health

Arthritis, Osteoporosis, and Chronic Back
Conditions

L

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

Behavioral Health, including Mental Health and/or ) Heart Disease and Stroke

HIV

Immunization and Infectious Diseases

Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
# Maternal & Infant Health
«| Nutrition and Weight Status

Older Adults

Oral Health

Physical Activity

Respiratory Diseases

Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention
Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

Other Social Determinants of Health

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

Based on qualitative and quantitative data collected and analyzed during the CHNA process, UM SRH’s Implementation Plan remains committed to the goals and strategies
identified in the 2016 CNHA. Although some of the focus areas have changed in their order of priority per community feedback, the overall needs remain the same as
reported in the 2016 CHNA. CHNA 2016 Priorities: 1. Chronic Disease Management (obesity, hypertension, diabetes, smoking) 2. Behavioral Health 3. Access to care 4.
Cancer 5. Outreach & Education (preventive care, screenings, health literacy) Health Priorities FY2020-2022 The top five priorities: 1. Access to care 2. Preventable ER
visits 3. Chronic Disease management 4. Mental health/substance abuse 5. Cancer Overarching theme for addressing health priorities: 1. Reduce barriers to care 2.
Improve care coordination 3. Focus on health outreach and education

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

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

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

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

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

Activities
Selecting Selecting e 9 q
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs  initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate oF CE? for CB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist targeted  supported of initiatives initiativves initiatives
4 v v 4 4 v
Selecting  Selecting A . "
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CE? for CB outcome (explain)
was not does not b be the impact activities individual initiatives of CB P
Involved exist of initiatives initiativves initiatives
targeted supported
v

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

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.)
(facility level)

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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(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

Selecting
health
needs

that will

be
targeted
4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

v

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
idual
initiativves

Allocating
budgets
for

individual

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

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

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

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

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

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

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




Nurse(s)

Social Workers

Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -

Selecting

Position or hoalty
Depart t needs
Parment i at will
does not b
exist ©
targeted
04
Selecting
Pors\‘i(;:\)r; or ity
Depart t needs
Parment  hat will
does not b
exist ©
targeted
v
Selecting
P~ health
osition or needs
Department that will
does not e
SxEL targeted
4
Selecting
N/A -
Position or :zzgz
Department ¢ iy
does not e
Xt targeted
4
Selecting
N/A -
Position or :2222
Department iy
does not be
Bt targeted
Selecting
M= health
Position or s
Department .
that will
does not be
oXist targeted

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

a62. Section Il - CB Administration Part 1 - External Participants

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets

initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

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

Other Hospitals -- Please list the hospitals
here:

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

Kent, Caroline, Dorchester, Queen
Anne's, Talbot Counties Health
Departments

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

Maryland Department of Health

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

v

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

Activities
Determining .. Allocating
Providing
et\]/(;‘ltljzt:e funding bu(fjé;rets
the impact _1°" CB individual
Ao activities ..
of initiatives initiatives
Determining .. Allocating
Providing
et\llg‘m;?e funding bu?grets
the impact 12" CB individual
e activities ..
of initiatives initiatives
Determining o Allocating
Providing
er\]lg\lllvjet)‘t)e funding bucfjogrets
the impact for CB individual
Pl activities . ..
of initiatives initiatives
Determining - Allocating
Providing
e';(;‘lllvjzta(t)e funding bu(fj(?rets
the impact _1°" CB individual
Pl activities . .
of initiatives initiatives

Evaluating
Delivering the
CcB outcome
initiatives of CB
initiatives
Evaluating
Delivering the
cB outcome
initiatives of CB
initiatives
4
Evaluating
Delivering the
cB outcome
initiatives of CB
initiatives
Evaluating
Delivering the
cB outcome
initiatives 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 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 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:




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:

Upper Shore Aging Inc., Centreville Dept.
of Aging

Local Govt. Organizations -- Please list the
oraanizations here:
County govt. representatives

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:

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

v

Selecting
health
needs
that will
be
targeted

v

Selecting
health
needs

that will

be
targeted
v

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Delivering
CB
initiatives

Delivering
cB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

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

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

School - Dental School -- Please list the

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

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

Social Service Organizations -- Please list
the oraanizations here:

Post-Acute Care Facilities -- please list the
ilities here:

Intergrace Bayleigh Chase, The Pines,

Genesis, Briton Woods of Denton,

Caroline Nursing Home, Mallard Bay,

Chesapeake Woods, Autumn Lake

Community/Neighborhood Organizations --
Please list the oraanizations here:
Local YMCA's

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

Other -- If any other people or organizations
were involved. olease list them here:
Maryland Food Bank, Eastern Shore
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os4. Section Il - CB Administration Part 2 - Process & Governance

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

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

No

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

® Yes

No

Q67. Please describe the community benefit narrative audit process.

University of Maryland Shore Regional Health's Narrative Review Process: The Community Health Planning Council, which is responsible for recommending and developing
programs and services that carry out the mission of UM SRH to enhance the health of local communities reviews the narrative. The narrative is then reviewed by (1) senior
leadership, (2) UM SRH Strategic Planning Committee, (3) Senior Vice President, Government, Regulatory Affairs and Community Health, University of Maryland Medical
System and ultimately submitted to (4) UM SRH Board for approval

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

e 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?

® Yes

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

The Community Benefit investments are incorporated in the Shore Regional Health (SRH) Strategic Plan which supports the efforts currently underway in Maryland, to
strengthen primary care and coordinate hospital care with community care; map and track preventable disease and health costs; develop public-private coalitions for
improved health outcomes; and establish Regional Partnerships. UM SRH's Strategic Plan provides the framework for improved care coordination to improve care delivery
for our community. Development of community benefit initiatives and investments to support identified needs is ongoing and will continue to be updated to reflect progress
and changes.

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.

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

Q79. Name of initiative.

Shore Regional Wellness for Women Outreach and Screenings

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

e Yes

No

as1. In your most recently completed CHNA, the following community health needs were identified:
Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Behavioral Health, including Mental Health and/or Substance
Abuse, Cancer, Diabetes, Educational and Community-Based Programs, Health Communication and
Health Information Technology, Heart Disease and Stroke, Maternal & Infant Health, Nutrition and
Weight Status, Respiratory Diseases, Transportation
Other:
Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

«| Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs HIV
Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health Maternal and Infant Health
Avrthritis, Osteoporosis, and Chronic Back Conditions

Nutrition and Weight Status

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

« Cancer
Children's Health
Chronic Kidney Disease
Community Unity
Dementias, including Alzheimer's Disease
Diabetes
Disability and Health
«| Educational and Community-Based Programs
Environmental Health
Family Planning
Food Safety
Global Health
Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

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



Q82. When did this initiative begin?

01/01/2008

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.

SHIP OBJECTIVE #26: Reduce overall
cancer death rate Age-adjusted
mortality rate from cancer (per
100,000 population) in Maryland is
higher than the US cancer mortality
rate. Cancer impacts people across all
population groups, however wide racial
disparities exist. Maryland 2017

Goal 147.4 Maryland rate: 159.3
Caroline County: 173.5 Dorchester
County: 195.2 Kent County: 149.7 Queen
Anne’s County: 160.4 Talbot County:
143.8

Vi

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

Vi

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

Vi

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

Other. Please explain.

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

Female population of 5 county area Outreach= age 25+ (approximately 32,000) Screenings= age 40-65, uninsured/eligible = 2,800 Age-adjusted mortality rate from cancer
(per 100,000 population) in Maryland is higher than the US cancer mortality rate. Cancer impacts people across all population groups, however wide racial disparities exist.
Maryland 2017 Goal 147.4 Maryland rate: 159.3 Caroline County: 173.5 Dorchester County: 195.2 Kent County: 149.7 Queen Anne’s County: 160.4 Talbot County: 143

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

2,500

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

1,300

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.

Participating Hospital Staff; Talbot,
QA, Kent, Dorchester, Caroline
Counties Health Departments

No.

Q89. Please describe the primary objective of the initiative.

Wellness for Women Outreach 1. Increase the number of women surviving breast cancer by diagnosing them at an earlier stage through education and promotion of
preventative measures and early detection. 2. Diagnose African American and Hispanic women at earlier stages of breast cancer, equivalent to Caucasian women. 3.
Educate women in breast self- examination. Screenings: The program serves as a point of access into care for age and risk specific mammography screening ,clinical
breast exam, and genetic testing for breast cancer Offers no cost mammograms to eligible women: those under the age of 40 and over 65 who have no insurance and
Latina women of all ages who will be screened annually thereafter. Those women needing further diagnostic tests or who need treatment for breast cancer are enrolled in
the State of Maryland Diagnosis and Treatment Program through the case manager.

Q90. Please describe how the initiative is delivered.

The initiative is delivered through community events, telephone contact, mammography at SRH Breast Center. Due to COVID, virtual and telehealth support provided.

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

) Count of participants/encounters | ellness for Women
Outreach: 1,300 lives
touched Screenings: 88
patients seen.

«/| Other process/implementation measures (e.g. number of items distributed) |:|
Surveys of participants |:|
«# Biophysical health indicators
Assessment of environmental change |:|
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).

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

Reduced overall cancer death rate. The outreach program increased the community’s awareness of breast cancer prevention, detection and treatments. The outreach
program increased the community’s awareness of breast cancer prevention, detection and treatments. 1,300 lives touched (some events included both community and
professional audiences) 44 Community events includes Professional Presentations. Outcome: Screenings: 144 patients Caroline County * 30 diagnosed; 26 Caucasian and
4 AA, 0 Other « 1 at Stage 4; 1 Caucasian Dorchester County * 34 diagnosed; 18 Caucasian and 13 AA, 3 Other « 2 at Stage 3; 1 Caucasian and 1 AA Kent County * 16
diagnosed; 14 Caucasian, 1 AA, 1 Other « 0 at Stage 3 and 4 Queen Anne * 21 diagnosed; 15 Caucasian, 3 AA, 3 Other ¢ 1 at Stage 3; 1 Caucasian Talbot County * 51
diagnosed; 42 Caucasian and 7 AA, 2 Other + 1 at Stage 3; 1 Caucasian




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

In FY20: $45,000 Outreach; $130,000 Screenings/case management

Q95. (Optional) Supplemental information for this initiative.

a9s. Section IV - CB Initiatives Part 2 - Initiative 2

Q97. Name of initiative.

Community Care Coordination- Transitional Nurse Navigators

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

® Yes

@99. In your most recently completed CHNA, the following community health needs were identified:
Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Behavioral Health, including Mental Health and/or Substance
Abuse, Cancer, Diabetes, Educational and Community-Based Programs, Health Communication and
Health Information Technology, Heart Disease and Stroke, Maternal & Infant Health, Nutrition and
Weight Status, Respiratory Diseases, Transportation
Other:
Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

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

Lesbian, Gay, Bisexual, and Transgender Health

Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions
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

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 Literacy

Health-Related Quality of Life & Well-Being

Q100. When did this initiative begin?



06/01/2018

Q701. Does this initiative have an anticipated end date?

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

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

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

Vi

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

Vi

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

Vi

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

Other. Please explain.

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

Population includes those with CHF, COPD, diabetes and other chronic diseases as well as those with complex medical needs and/or lacking social support.

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

2000

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

1154

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.

Q107. Please describe the primary objective of the initiative.

To provide patients with chronic disease coordination of community services for support, education, and referral to social services to maintain health.

Q108. Please describe how the initiative is delivered.

TNN staff coordinates care for referrals from the Mobile Integrated Community Health program, community providers, as well as providing follow up for patients post
discharge. In response to the COVID pandemic, TNN staff calls referred patients to assure they are able to get medications and food. Community coordination also includes
diabetes management by working with the SRH Diabetes Center and SMG PCP offices to establish a smooth workflow to assure we are getting this population the
education and support needed to self-manage this disease (including medication management).

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

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

) Effects on healthcare utilization or cost |réduces cost of care
through disease self
management

Assessment of workforce development :]

Q710. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Served 1154 patients, reduction in readmissions, improved access to outpatient services through follow-up and referral to community resources.

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

Access to care and care coordination were identified in the 2019 CHNA. This program addresses these needs through navigators who refer patients at discharge from the
in-patient setting to community based programs who can address health needs and social determinants of health. Patients are followed through an out-patient care
coordination process to address medical and non-medical needs. UM SRH implemented a follow up system for all discharged patients and has expanded services to the
community to determine if additional health services are required to address medical and non-medical needs (e.g., appointment setting, obtaining medications,
understanding care instructions. UM SRH also pays for medical transportation and some medications for patients with medical and financial needs

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

$431,600

Q1713. (Optional) Supplemental information for this initiative.



o14.Section IV - CB Initiatives Part 3 - Initiative 3

Q1715. Name of initiative.

Outreach and education to the community for chronic disease awareness and management

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

e Yes

No

a117. In your most recently completed CHNA, the following community health needs were identified:
Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Behavioral Health, including Mental Health and/or Substance
Abuse, Cancer, Diabetes, Educational and Community-Based Programs, Health Communication and
Health Information Technology, Heart Disease and Stroke, Maternal & Infant Health, Nutrition and
Weight Status, Respiratory Diseases, Transportation
Other:
Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

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

Lesbian, Gay, Bisexual, and Transgender Health

Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions
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

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

Q1718. When did this initiative begin?

01/01/2008

Q119. Does this initiative have an anticipated end date?

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

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



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

Vi

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

Vi

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

Vi

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

Other. Please explain.

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

Prevalence of Diabetes in this community is higher than average within Maryland. Diagnosed Diabetes Among Adults: Caroline County: Prevalence=12.2 2,856 individuals
Dorchester County: Prevalence=14.7 3,893 individuals Kent County: Prevalence=8.9 1,549 individuals Queen Anne’s County: Prevalence=9.4 3,603 individuals Talbot
County: Prevalence=9.5 3,434 individuals Maryland: Prevalence=9.4 Source: Prevalence data presented here include number of existing cases and rates per 100 overall
and by age, sex, and level of education https://www.cdc.gov/diabetes/atlas/obesityrisk/24/atlas.htm Prevalence of Age-adjusted mortality rate from heart disease (per
100,000 population). Heart disease is the leading cause of death in Maryland accounting for 25% of all deaths. Prevalence for Maryland= 169.4: 2017 Goal= 166.3 Caroline
County: Prevalence=195.6 Dorchester County: Prevalence=190.9 Kent County: Prevalence=154.3 Queen Anne’s County: Prevalence=159.8 Talbot County:
Prevalence=143.0 In Maryland, 30% of all deaths were attributed to heart disease and stroke. Heart disease and stroke can be prevented by control of high blood The rate
of emergency department visits due to hypertension (per 100,000 population) in Maryland= 252.2 2017 Goal=234 Caroline County: Rate=257.8 Dorchester County:
Rate=465.4 Kent County: Rate=334.7 Queen Anne’s County: Rate=187.8 Talbot County: Prevalence=265.1

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

5500

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

3000

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.

Q125. Please describe the primary objective of the initiative.

Reduce incidence of diabetes, stroke, cardiovascular disease 1. Improve management of diabetes, hypertension, lung and heart health 2. Support for population managing
diabetes, stroke, cancer 3 .Provide educational material to promote a focus on personal health.

Q126. Please describe how the initiative is delivered.

Diabetes, Stroke, Heart, Cancer Education Programs « Education Series, ZOOM and Webx events « Support Groups Radio Broadcasts Newsletter and Presentations

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

«) Count of participants/encounters | Total Community Benefit
encounters or “touchpoints”

in FY2020 was over 2,300

for Diabetes, Stroke, Heart
Wellness related Education
and Support Groups.

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

«) Surveys of participants |Participants display
increased knowledge post
education program

Biophysical health indicators I:]
Assessment of environmental change I:]
Impact on policy change I:]

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

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

Outcome: Education and support groups well attended and attendees demonstrated increased knowledge post education. Health and Education Events including: 1. High
blood pressure and heart disease 2. Diabetes 3. Cancer 4. Stroke 5. Hospice services and palliative care 6. Obesity, exercise and nutrition 7. Free Blood pressure
screenings. Diabetes Support Group: 8-10 patients attend monthly Diabetes support group at multiple locations throughout the five county region. Attendees and their
friends and family meet to discuss diabetes: concerns, problems, and challenges. Facilitator provides health education and accurate information. Transitioned to ZOOM
meetings Stroke Awareness and Warning Signs- Transitioned to ZOOM meetings. Education/ Presentations Inform adults of signs and symptoms, risk factors, and
prevention methods for stroke. Two presentations offered with 35 attendees. Blood Pressure Screenings- Free screenings offered at multiple locations every week — over
275 referrals. Radio Broadcasts - 200+ listeners for health show. Maryland Health Matters- published 3x year, mailed to 77,000 households. “Let’s Talk about Health” —
monthly webex event on different health topics “Community Conversations™ Mental Health Series offered throughout the year. Have transitioned to webex events.

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

Provided outreach for education opportunities to the community for chronic disease awareness and management identified through the CHNA to address Health Priority #5:
Outreach and Education; Health Priority #1. Chronic Disease management; and Health Priority #3. Access to Care.Education and support groups well attended and
attendees demonstrated increased knowledge post education.

Q130. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$300,000

Q131. (Optional) Supplemental information for this initiative.



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

Q133. Additional information about initiatives.

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

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

Q136.

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

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Behavioral Health, including Mental Health and/or Substance
Abuse, Cancer, Diabetes, Educational and Community-Based Programs, Health Communication and
Health Information Technology, Heart Disease and Stroke, Maternal & Infant Health, Nutrition and
Weight Status, Respiratory Diseases, Transportation

Other:

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

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

Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health Maternal and Infant Health
Arthritis, Osteoporosis, and Chronic Back Conditions Nutrition and Weight Status

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

Q137.

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

Why were these needs unaddressed?

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

«| Other (specify)

Tobacco use/smoking and
alcohol/binge
drinking/underage drinking
are being addressed by
other county agencies and
organizations and through
partnerships, including the
County Health
Departments.




Shore Regional Health hospitals do not possess the resources and expertise required for environmental health concerns and issues. Mental Health needs assessment and
implementation plan, is being addressed through the Mid Shore Behavioral Health Systems, Inc., which is a core service agency, not-forprofit organization serving the five
midshore counties: Caroline Dorchester, Kent, Queen Anne’s and Talbot. SRH will provide assistance as available. Several additional topic areas were identified by the
Community Health Planning Council including: safe housing, transportation, and substance abuse. The unmet needs not addressed by UMC at Easton, UMC at Dorchester,
UMC at Chestertown will continue to be addressed by key governmental agencies and existing community based organizations

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 ®
rate
Access to Health Care - includes measures such as adolescents who received a ®
wellness checkup in the last year and persons with a usual primary care provider
Quality Preventive Care - includes measures such as annual season influenza o

vaccinations and emergency department visit rate due to asthma

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

ar40. Section V - Physician Gaps & Subsidies

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

No gaps
«# Primary care
«| Mental health
Substance abuse/detoxification
Internal medicine
« Dermatology
Dental
Neurosurgery/neurology
General surgery
Orthopedic specialties

Obstetrics

A & & & &

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.

Hospital-Based Physicians

As a result of the prevailing physician shortage, Shore Regional Health has an exclusive contract with
anesthesiologists to provide services that would not otherwise be available to meet patient demand.

Non-Resident House Staff and Hospitalists

As a result of the physician shortage, UM SRH has an insufficient number of hospitalists on staff. Subsidies
are necessary to meet patient demand, including the uninsured and underinsured.

UM SRH has an insufficient number of specialists on staff. Subsidies for emergency department call for the
Coverage of Emergency Department Call following specialties are necessary to meet patient demand, including the uninsured and underinsured for the
following: Orthopedics, Psychiatric, Gastroenterology, Pediatrics, Anesthesia, Neurology.

Physician Provision of Financial Assistance |:|

As part of our ongoing strategic planning process and Community Health Implementation Plan (CHIP), UM
SRH regularly evaluates the supply/demand and need for additional physicians and succession planning. In
2020, a consultant group was engaged to create a Medical Staff Development Plan; identifying gaps in
physicians and physician specialties for our service area. The plan is based on service area profiles, access,
medical market profiles, physician interviews, and community needs assessment. UM SRH developed a
detailed recruitment/retention and succession action plan. The plan has identified the following needs and is
actively engaged in recruitment and retention efforts for the following specialties; Neurology, Otolaryngology,
Primary Care, Psychiatry, Rheumatology, General Surgery, Endocrinology, Medical oncology, Urology,
Gastroenterology, Cardiology, Pulmonology & OBGYN. YN.

Other (provide detail of any subsidy not listed
above)

Physician Recruitment to Meet Community
Need




Other (provide detail of any subsidy not listed
above)
Other (provide detail of any subsidy not listed
above)

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

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

ans. Section VI - Financial Assistance Policy (FAP)

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

Financial i Policy - Final 10.23.20.docx
195.7KB

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

FAP Plain English.pdf
1.1MB
application/pdf

Q1748. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(i) to provide free medically necessary care to patients with family income at or below 200 percent of the federal poverty
level (FPL). Please select the percentage of FPL below which your hospital’s FAP offers free care.

100 150 200 250 300 350 400 450 500

Percentage of Federal 276
Poverty Level

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

200 250 300 350 400 450 500

Lowest FPL 277

Highest FPL 414

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

100 200 300 400 500 600 700

Lowest FPL 217


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_3hDskGG9s7JK4p0&download=1
https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_2ZWyK7NIVqlifvo&download=1

Highest FPL 414

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: I:]

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

UM SRH applies the Maryland financial assistance poverty level which is more generous than the Federal poverty level

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

arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

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

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

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

Location Data

Location: (39.33610534668, -76.538902282715)

Source: GeolP Estimation
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From: Hilltop HCB Help Account

To: kimberly.davidson@umm.edu; djacobs@umm.edu

Cc: Hilltop HCB Help Account

Subject: HCB Narrative Report Clarification Request - UM Shore Regional
Date: Thursday, May 27, 2021 8:27:40 AM

Attachments: UM Shore Reaqional HCBNarrative FY2020 20210331.pdf

Thank you for submitting the FY 2020 Hospital Community Benefit Narrative report for the
University of Maryland Shore Regional Health. In reviewing the narrative, we encountered a few
items that require clarification:

In Question 48 beginning on page 7 of the attached, for the line “Community Benefit Task
Force” you selected “N/A — Person or Organization was not Involved.” In Question 61 on page
13, however, the option “N/A — Position or Department does not exist” was selected for
“Community Benefit Task Force.” Please clarify which of these selections is accurate.

In Question 63 on page 15, for the line “Social Services Organizations” you selected
community benefit activities but did not provide the names of the organizations that were
involved. Please provide the names.

In Question 83 on page 18, multiple mortality rates and a statewide goal rate were provided
to indicate when the “Shore Regional Wellness for Women Outreach and Screenings”
initiative will end. Please clarify which will be used as the official target value for this
initiative.

In Question 85 on page 18, the estimated number of people targeted by the “Shore Regional
Wellness for Women Outreach and Screenings” initiative is given as 2,500, which differs from
the eligible population numbers provided in Question 84. Please clarify which of these
numbers is correct.

In Question 91 on page 19, “Other process/implementation measures (e.g., number of items
distributed)” was reported as a method for collecting evidence of the success or effectiveness
of the “Shore Regional Wellness for Women Outreach and Screenings” initiative. Please
provide additional information about the other measures that will be or have been used to
measure the success of this initiative.

In Question 92 on page 19, no response was provided regarding the observed outcomes of
the “Shore Regional Wellness for Women Outreach and Screenings” initiative. Please provide
a response.

In Question 99 on page 20, under initiative 2, “Community Care Coordination- Transitional
Nurse Navigators” you indicate that the initiative addressed the needs of Health Literacy and
Telehealth, however neither of these needs were selected in Question 56 on page 11. Please
confirm whether these should be selected for question 56.

In Question 106 on page 22, no response was provided. Please respond.

In Question 117 on page 23, under initiative 3, “Outreach and education to the community for
chronic disease awareness and management” you indicate that the initiative addressed the
need, Health Literacy, however this need was not selected in Question 56 on page 11. Please
confirm whether this should have been selected for question 56.

In Question 121 on page 24, the size of the target population reported (5,500) for the
“Outreach and education to the community for chronic disease awareness and management”
initiative seems low given the county-level prevalence estimates reported in Question 120.
Please clarify how the target population of 5,500 was determined.

In Question 124 on page 25, no response was provided. Please respond

In Question 136 on page 26, it was reported that the community needs of “Environmental
Health” and “Other: Tobacco use/smoking and alcohol/binge drinking/underage drinking are
being addressed by other county agencies and organizations and through partnerships,
including the County Health Departments” were not addressed by your hospital’s community
benefit initiatives, however none of these needs were selected in Question 56 on page 11 as
being identified in your most recent CHNA. Please confirm whether these should have been
selected for question 56.

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


mailto:hcbhelp@hilltop.umbc.edu
mailto:kimberly.davidson@umm.edu
mailto:djacobs@umm.edu
mailto:hcbhelp@hilltop.umbc.edu

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: UM Shore ) )
Regional Health e !
Your hospital's ID is: Dorchester - 210010, Chestertown ® )
- 210030, Easton - 210037 @ ©
Your hospital is part of the hospital system called °
University of Maryland Medical System. @ o

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

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

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

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

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

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

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

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

| Caroline County || Howard County || Washington County

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



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



[ ] Cecil County ) Montgomery County

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

This question was not displayed to the respondent.

Q70. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

Q174. Please check all Caroline County ZIP codes located in your hospital's CBSA.

(] 21609
(] 21629
21632
[ ] 21636
21639

[ 21640

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

21613

(] 21622
[ ]21626
[ ) 21627
21631
(] 21632
[]21634
21643

[ 121648

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.

[ ) 21641
[)21643
[ )21649
21655
[ ) 21657

() 21660

[ 21655
[ ] 21659
[ ) 21664
[ ) 21669
[ )21672
[ )21675
[ ) 21677
[ 121835

[ 121869

[ Worcester County





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.

[ 121610 [ ] 21650

21620 21651
(121635 21661
(] 21645 () 21667

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.

[ 21607 []21638
21617 [ 21640
[ 121619 [ ] 21644
[]21620 [ 21649
(121623 [ 21651
(121628 [ 21656

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.

21601 () 21653
[]21612 () 21654
[ 121624 [ ] 21657
(121625 [ ] 21662
(] 21647 21663
(] 21652

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?

21678

[]21690
[)21797

(] 21930

[ 21657
121658
[ ] 21666
21668
(121670

(] 21679

121665
21671
21673
[]21676

[]21679





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

V

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

«| Based on patterns of utilization. Please describe.

Zipcodes checked reflects 60%of
admissions for SRH

«| Other. Please describe.

Shore Regional Health’s service area
is defined as the Maryland counties of
Caroline, Dorchester, Talbot, Queen
Anne’s and Kent. The five counties of
the Mid-Shore comprise 20% of the
landmass of the State of Maryland and
2% of the population.SMC at Easton is
situated at the center of the mid-
shore area and thus serves a large
rural geographical area (all 5
counties of the mid-shore). SMC at
Dorchester is located approximately 18
miles from Easton and primarily serves
Dorchester County and portions of
Caroline County. UMC at Chestertown
serves the residents of Kent County,
portions of Queen Anne’s and Caroline

Counties and the surrounding areas. 4
/

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.umms.org/shore/about/mission

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?

Additional information and studies available for midshore region: Transforming Maryland’s rural healthcare system: A regional approach to rural healthcare delivery Report
of the Workgroup on Rural Health Delivery to the Maryland Health Care Commission As Required by Senate Bill 707
http://mhcc.maryland.gov/mhcc/pages/home/workgroups/documents/rural_health/final%20report/lgsrpt_finalreport_rpt_23102017.pdf HEALTH MATTERS: Navigating an
Enhanced Rural Health Model for Maryland LESSONS LEARNED FROM THE MID-SHORE COUNTIES
http://mhcc.maryland.gov/mhcc/pages/home/workgroups/documents/rural_health/September%2025th%202017%20Meeting/Igsrpt_%20ExecutiveSummary_rpt_20170928.p
df

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





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

Q41.

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

® Yes

No

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

CHNA

This question was not displayed to the respondent.

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

05/22/2019

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

https://iwww.umms.org/shore/-/media/files/um-shore/community/srh-chna-2019-board-approved52219.pdf

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

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

This question was not displayed to the respondent.

asz.Section Il - CHNA Part 2 - Internal Participants

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

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

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

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

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

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

CHNA Activities
Ad‘;'sed Participated
in primary
Cb'l’:tA data
practices collection
04 4
Ad:;':ed Participated
in primary
Cb'je,:? data
practices collection
Ad‘é‘:ed Participated
in primary
Cb'-(le,;‘tA data
practices collection
4 v

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

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

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

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

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






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)

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

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

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

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

Board approved

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:






Physician(s)

Nurse(s)

Social Workers

Community Benefit Task Force

Hospital Advisory Board

N

a49. Section Il - CHNA Part 2 - External Participants

Q50. Please use the table below to tell us about the external participants involved in your most recent CHNA.

Other Hospitals -- Please list the hospitals
here:

N/A - Person N/A - Panigipated Advised Participated
or Position or  Member of in on in primai
Organization Department CHNA  development CHNA %ata 7
was not doesnot Committee  of CHNA best 5
5 5 collection
Involved exist process practices
4 04 4
N/A - Person N/A - Parti(_:ipated Advised Participated
or Position or  Member of in on in primai
Organization Department ~CHNA  development CHNA ?:Iata Y
was not doesnot Committee  of CHNA best "
5 5 collection
Involved exist process practices
v 4 v
N/A - Person N/A - Participated  Advised o0
or Position or  Member of in on inrtltr:ilnazted
Organization Department CHNA  development CHNA %ata y
was not does not Committee  of CHNA best 5
3 5 collection
Involved exist process practices
U4 v v
N/A - Person N/A - Participated ~ Advised Participated
or Position or  Member of in on in rirza
Organization Department CHNA  development CHNA %ata v
was not does not Committee  of CHNA best collection
Involved exist process practices
v
N/A - Person N/A - Participated ~ Advised Participated
or Position or  Member of in on in rir$1a
Organization Department ~ CHNA development CHNA F::Iata ry
was not does not Committee  of CHNA best collection
Involved exist process practices
4
N/A - Person N/A - Participated ~ Advised -
or Position or  Member of in on F’iﬁmﬁ?‘?ed
Organization Department ~ CHNA development CHNA %ata ry
was not does not Committee  of CHNA best collection
Involved exist process practices
N/A - Person N/A - Panigipated Advised Participated
or Position or  Member of in on in primai
Organization Department CHNA  development CHNA ?jata 7
was not doesnot Committee  of CHNA best 5
5 5 collection
Involved exist process practices
CHNA Activities
N/A - Person Participated ~ Advised - Participated
0 Participated in
or Member of in the on in primai identifyin
Organization ~ CHNA  development CHNA pata Y rior)ilt 9
was not Committee of the CHNA best collection %ealtﬁl
involved process  practices e
v
N/A - Person Participated ~ Advised Participated Partiti:ri1pated
or Member of in the on in rir?1a identifyin
Organization =~ CHNA  development CHNA ’(Jiata Y ot 9
was not Committee of the CHNA best collection %ealtﬁl
involved process practices e

Participated

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

Provided
secondary
health
data

(explain)

(explain)

Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
04 4
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
v v
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
4 U4
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
Participated
Participated in
in identifying
identifying  community
priority resources
health to meet
needs health
needs
Participated
in
identifying  Provided
community secondary  Other
resources health
to meet data
health
needs
Participated
in
identifying  Provided
community secondary  Other
resources health
to meet data
health

needs

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

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

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

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

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

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

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

Click to write Column 2

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

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





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

Kent County, Caroline County, Dorchester
County, Queen Anne’s County, Talbot
County Health

Local Health Improvement Coalition --

Midshore Health Coalition

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
raanizations here:

County government representatives,
Caroline, Dorchester, Kent,Queen
Anne's, Talbot Counties Department of
Social Services

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
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
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

Advised
n

ol
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
ata
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

4

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

4

Provided
secondary  Other
health  (explain)
data

4

Provided
secondary  Other
health  (explain)
data

4

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:






Faith-Based Organizations

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

Dorchester County School-Based
Wellness Center

School - Colleges and/or Universities --

School of Public Health -- Please list the

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

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
ist the oraanizations here:

Shore Behavioral Health Services, Mid
Shore Behavioral Health, Eastern Shore
Hospital Center, Partnership for Drug
Free Dorchester, Recovery for Shore

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

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

P q Participated in
A TPerson emberof | meipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ider!tifying community secondary O(hevr
S EB R Committee of the CHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs

Social Service Organizations -- Please list
he oraanizations here:

Caroline, Dorchester, Kent,Queen 04
Anne's, Talbot Counties Department of
Social Services

Participated
. . Participated in
WM :re'S"” Member of Pa'i‘r"ct'ﬁzmd 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
Post-Acute Care Facilities -- please list the
facilities here: 7
Participated
- . Participated in
R ':rers"” e Pa'i‘r'ft'ﬁzwd Advised b icipated in identifying  Provided
Organization ~CHNA  development CHNA in primary ideqtifying community secondary O(he'r
was not Committee of the CHNA best ata priority resources health (explain)
] et e collection health to meet data
P! P! needs health
needs

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

Home Ports, Associated Black Charities, 4 “
Recovery for Shore

Participated
P q Participated in
A TPerson emberof | meipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ider!tifying community secondary O(hevr
S EB R Committee of the CHNA ey data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs
Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w3
Members of Local Health Coalition
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted adyised Participated in identifying  Provided
P inprimary  identifying community secondary  Other
O ti CHNA  devel t  CHNA P f
ra;r:zr::):on Committee O?Xﬁeogmﬁl e ata priority resources health  (explain)
e et i e collection health to meet data
p P! needs health
needs

Other -- If any other people or organizations
ere involved. please list them here:
Department of Planning, Maryland Vital
Statistics Administration, HealthStream, w3
Inc., Robert Wood Johnson County
Health Rankings, Mid Shore
Comprehensive Economic Development
Strategy CEDS N

Participated
- . Participated in
N Person eror | hcipated  Advised  pricipated in identifying  Provided
Organization ~CHNA  development CHNA in primary |deqt|fy|ng community secondary O(he'r
" ata priority resources health (explain)
was not Committee of the CHNA best 5
| : collection health to meet data
involved process practices 2 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?
® Yes
No
Q53. Please enter the date on which the implementation strategy was approved by your hospital's governing body.
05/22/2019
Q54. Please provide a link to your hospital's CHNA implementation strategy.
https://www.umms.org/shore/-/media/files/um-shore/community/srh-chip-2019-board-approved52219.pdf
Q55. Please explain why your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
implementation strategy.

This question was not displayed to the respondent

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:






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

«| Access to Health Services: Health Insurance

«| Access to Health Services: Practicing PCPs

#| Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services

Adolescent Health

Arthritis, Osteoporosis, and Chronic Back
Conditions

L

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

Behavioral Health, including Mental Health and/or ) Heart Disease and Stroke

HIV

Immunization and Infectious Diseases

Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
# Maternal & Infant Health
«| Nutrition and Weight Status

Older Adults

Oral Health

Physical Activity

Respiratory Diseases

Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention
Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

Other Social Determinants of Health

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

Based on qualitative and quantitative data collected and analyzed during the CHNA process, UM SRH’s Implementation Plan remains committed to the goals and strategies
identified in the 2016 CNHA. Although some of the focus areas have changed in their order of priority per community feedback, the overall needs remain the same as
reported in the 2016 CHNA. CHNA 2016 Priorities: 1. Chronic Disease Management (obesity, hypertension, diabetes, smoking) 2. Behavioral Health 3. Access to care 4.
Cancer 5. Outreach & Education (preventive care, screenings, health literacy) Health Priorities FY2020-2022 The top five priorities: 1. Access to care 2. Preventable ER
visits 3. Chronic Disease management 4. Mental health/substance abuse 5. Cancer Overarching theme for addressing health priorities: 1. Reduce barriers to care 2.
Improve care coordination 3. Focus on health outreach and education

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

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

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

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

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

Activities
Selecting Selecting e 9 q
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs  initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate oF CE? for CB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist targeted  supported of initiatives initiativves initiatives
4 v v 4 4 v
Selecting  Selecting A . "
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CE? for CB outcome (explain)
was not does not b be the impact activities individual initiatives of CB P
Involved exist of initiatives initiativves initiatives
targeted supported
v

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

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.)
(facility level)

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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(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

Selecting
health
needs

that will

be
targeted
4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

v

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
idual
initiativves

Allocating
budgets
for

individual

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

Other - If you selected "Other (explain)," please type your explanation
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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
ocal Health Departments here:

Kent, Caroline, Dorchester, Queen
Anne's, Talbot Counties Health
Departments

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

Maryland Department of Health
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the
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of initiatives initiatives
Determining o Allocating
Providing
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the impact for CB individual
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of initiatives initiatives
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Delivering the
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initiatives
Evaluating
Delivering the
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initiatives
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the
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initiatives

Evaluating
the
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initiatives

Evaluating
the
outcome

of CB
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Other
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Other
(explain)

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

Upper Shore Aging Inc., Centreville Dept.
of Aging
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oraanizations here:
County govt. representatives

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

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

School - Dental School -- Please list the

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

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

Social Service Organizations -- Please list
the oraanizations here:

Post-Acute Care Facilities -- please list the
ilities here:

Intergrace Bayleigh Chase, The Pines,

Genesis, Briton Woods of Denton,

Caroline Nursing Home, Mallard Bay,

Chesapeake Woods, Autumn Lake

Community/Neighborhood Organizations --
Please list the oraanizations here:
Local YMCA's

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

Other -- If any other people or organizations
were involved. olease list them here:
Maryland Food Bank, Eastern Shore
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os4. Section Il - CB Administration Part 2 - Process & Governance

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

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

No

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

® Yes

No

Q67. Please describe the community benefit narrative audit process.

University of Maryland Shore Regional Health's Narrative Review Process: The Community Health Planning Council, which is responsible for recommending and developing
programs and services that carry out the mission of UM SRH to enhance the health of local communities reviews the narrative. The narrative is then reviewed by (1) senior
leadership, (2) UM SRH Strategic Planning Committee, (3) Senior Vice President, Government, Regulatory Affairs and Community Health, University of Maryland Medical
System and ultimately submitted to (4) UM SRH Board for approval

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

e 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?

® Yes

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

The Community Benefit investments are incorporated in the Shore Regional Health (SRH) Strategic Plan which supports the efforts currently underway in Maryland, to
strengthen primary care and coordinate hospital care with community care; map and track preventable disease and health costs; develop public-private coalitions for
improved health outcomes; and establish Regional Partnerships. UM SRH's Strategic Plan provides the framework for improved care coordination to improve care delivery
for our community. Development of community benefit initiatives and investments to support identified needs is ongoing and will continue to be updated to reflect progress
and changes.

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.

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

Q79. Name of initiative.

Shore Regional Wellness for Women Outreach and Screenings

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

e Yes

No

as1. In your most recently completed CHNA, the following community health needs were identified:
Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Behavioral Health, including Mental Health and/or Substance
Abuse, Cancer, Diabetes, Educational and Community-Based Programs, Health Communication and
Health Information Technology, Heart Disease and Stroke, Maternal & Infant Health, Nutrition and
Weight Status, Respiratory Diseases, Transportation
Other:
Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

«| Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs HIV
Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health Maternal and Infant Health
Avrthritis, Osteoporosis, and Chronic Back Conditions

Nutrition and Weight Status

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

« Cancer
Children's Health
Chronic Kidney Disease
Community Unity
Dementias, including Alzheimer's Disease
Diabetes
Disability and Health
«| Educational and Community-Based Programs
Environmental Health
Family Planning
Food Safety
Global Health
Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

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





Q82. When did this initiative begin?

01/01/2008

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.

SHIP OBJECTIVE #26: Reduce overall
cancer death rate Age-adjusted
mortality rate from cancer (per
100,000 population) in Maryland is
higher than the US cancer mortality
rate. Cancer impacts people across all
population groups, however wide racial
disparities exist. Maryland 2017

Goal 147.4 Maryland rate: 159.3
Caroline County: 173.5 Dorchester
County: 195.2 Kent County: 149.7 Queen
Anne’s County: 160.4 Talbot County:
143.8

Vi

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

Vi

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

Vi

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

Other. Please explain.

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

Female population of 5 county area Outreach= age 25+ (approximately 32,000) Screenings= age 40-65, uninsured/eligible = 2,800 Age-adjusted mortality rate from cancer
(per 100,000 population) in Maryland is higher than the US cancer mortality rate. Cancer impacts people across all population groups, however wide racial disparities exist.
Maryland 2017 Goal 147.4 Maryland rate: 159.3 Caroline County: 173.5 Dorchester County: 195.2 Kent County: 149.7 Queen Anne’s County: 160.4 Talbot County: 143

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

2,500

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

1,300

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.

Participating Hospital Staff; Talbot,
QA, Kent, Dorchester, Caroline
Counties Health Departments

No.

Q89. Please describe the primary objective of the initiative.

Wellness for Women Outreach 1. Increase the number of women surviving breast cancer by diagnosing them at an earlier stage through education and promotion of
preventative measures and early detection. 2. Diagnose African American and Hispanic women at earlier stages of breast cancer, equivalent to Caucasian women. 3.
Educate women in breast self- examination. Screenings: The program serves as a point of access into care for age and risk specific mammography screening ,clinical
breast exam, and genetic testing for breast cancer Offers no cost mammograms to eligible women: those under the age of 40 and over 65 who have no insurance and
Latina women of all ages who will be screened annually thereafter. Those women needing further diagnostic tests or who need treatment for breast cancer are enrolled in
the State of Maryland Diagnosis and Treatment Program through the case manager.

Q90. Please describe how the initiative is delivered.

The initiative is delivered through community events, telephone contact, mammography at SRH Breast Center. Due to COVID, virtual and telehealth support provided.

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

) Count of participants/encounters | ellness for Women
Outreach: 1,300 lives
touched Screenings: 88
patients seen.

«/| Other process/implementation measures (e.g. number of items distributed) |:|
Surveys of participants |:|
«# Biophysical health indicators
Assessment of environmental change |:|
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).

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

Reduced overall cancer death rate. The outreach program increased the community’s awareness of breast cancer prevention, detection and treatments. The outreach
program increased the community’s awareness of breast cancer prevention, detection and treatments. 1,300 lives touched (some events included both community and
professional audiences) 44 Community events includes Professional Presentations. Outcome: Screenings: 144 patients Caroline County * 30 diagnosed; 26 Caucasian and
4 AA, 0 Other « 1 at Stage 4; 1 Caucasian Dorchester County * 34 diagnosed; 18 Caucasian and 13 AA, 3 Other « 2 at Stage 3; 1 Caucasian and 1 AA Kent County * 16
diagnosed; 14 Caucasian, 1 AA, 1 Other « 0 at Stage 3 and 4 Queen Anne * 21 diagnosed; 15 Caucasian, 3 AA, 3 Other ¢ 1 at Stage 3; 1 Caucasian Talbot County * 51
diagnosed; 42 Caucasian and 7 AA, 2 Other + 1 at Stage 3; 1 Caucasian






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

In FY20: $45,000 Outreach; $130,000 Screenings/case management

Q95. (Optional) Supplemental information for this initiative.

a9s. Section IV - CB Initiatives Part 2 - Initiative 2

Q97. Name of initiative.

Community Care Coordination- Transitional Nurse Navigators

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

® Yes

@99. In your most recently completed CHNA, the following community health needs were identified:
Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Behavioral Health, including Mental Health and/or Substance
Abuse, Cancer, Diabetes, Educational and Community-Based Programs, Health Communication and
Health Information Technology, Heart Disease and Stroke, Maternal & Infant Health, Nutrition and
Weight Status, Respiratory Diseases, Transportation
Other:
Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

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

Lesbian, Gay, Bisexual, and Transgender Health

Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions
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

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 Literacy

Health-Related Quality of Life & Well-Being

Q100. When did this initiative begin?





06/01/2018

Q701. Does this initiative have an anticipated end date?

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

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

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

Vi

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

Vi

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

Vi

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

Other. Please explain.

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

Population includes those with CHF, COPD, diabetes and other chronic diseases as well as those with complex medical needs and/or lacking social support.

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

2000

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

1154

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.

Q107. Please describe the primary objective of the initiative.

To provide patients with chronic disease coordination of community services for support, education, and referral to social services to maintain health.

Q108. Please describe how the initiative is delivered.

TNN staff coordinates care for referrals from the Mobile Integrated Community Health program, community providers, as well as providing follow up for patients post
discharge. In response to the COVID pandemic, TNN staff calls referred patients to assure they are able to get medications and food. Community coordination also includes
diabetes management by working with the SRH Diabetes Center and SMG PCP offices to establish a smooth workflow to assure we are getting this population the
education and support needed to self-manage this disease (including medication management).

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

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

) Effects on healthcare utilization or cost |réduces cost of care
through disease self
management

Assessment of workforce development :]

Q710. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Served 1154 patients, reduction in readmissions, improved access to outpatient services through follow-up and referral to community resources.

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

Access to care and care coordination were identified in the 2019 CHNA. This program addresses these needs through navigators who refer patients at discharge from the
in-patient setting to community based programs who can address health needs and social determinants of health. Patients are followed through an out-patient care
coordination process to address medical and non-medical needs. UM SRH implemented a follow up system for all discharged patients and has expanded services to the
community to determine if additional health services are required to address medical and non-medical needs (e.g., appointment setting, obtaining medications,
understanding care instructions. UM SRH also pays for medical transportation and some medications for patients with medical and financial needs

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

$431,600

Q1713. (Optional) Supplemental information for this initiative.





o14.Section IV - CB Initiatives Part 3 - Initiative 3

Q1715. Name of initiative.

Outreach and education to the community for chronic disease awareness and management

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

e Yes

No

a117. In your most recently completed CHNA, the following community health needs were identified:
Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Behavioral Health, including Mental Health and/or Substance
Abuse, Cancer, Diabetes, Educational and Community-Based Programs, Health Communication and
Health Information Technology, Heart Disease and Stroke, Maternal & Infant Health, Nutrition and
Weight Status, Respiratory Diseases, Transportation
Other:
Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

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

Lesbian, Gay, Bisexual, and Transgender Health

Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions
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

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

Q1718. When did this initiative begin?

01/01/2008

Q119. Does this initiative have an anticipated end date?

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

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





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

Vi

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

Vi

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

Vi

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

Other. Please explain.

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

Prevalence of Diabetes in this community is higher than average within Maryland. Diagnosed Diabetes Among Adults: Caroline County: Prevalence=12.2 2,856 individuals
Dorchester County: Prevalence=14.7 3,893 individuals Kent County: Prevalence=8.9 1,549 individuals Queen Anne’s County: Prevalence=9.4 3,603 individuals Talbot
County: Prevalence=9.5 3,434 individuals Maryland: Prevalence=9.4 Source: Prevalence data presented here include number of existing cases and rates per 100 overall
and by age, sex, and level of education https://www.cdc.gov/diabetes/atlas/obesityrisk/24/atlas.htm Prevalence of Age-adjusted mortality rate from heart disease (per
100,000 population). Heart disease is the leading cause of death in Maryland accounting for 25% of all deaths. Prevalence for Maryland= 169.4: 2017 Goal= 166.3 Caroline
County: Prevalence=195.6 Dorchester County: Prevalence=190.9 Kent County: Prevalence=154.3 Queen Anne’s County: Prevalence=159.8 Talbot County:
Prevalence=143.0 In Maryland, 30% of all deaths were attributed to heart disease and stroke. Heart disease and stroke can be prevented by control of high blood The rate
of emergency department visits due to hypertension (per 100,000 population) in Maryland= 252.2 2017 Goal=234 Caroline County: Rate=257.8 Dorchester County:
Rate=465.4 Kent County: Rate=334.7 Queen Anne’s County: Rate=187.8 Talbot County: Prevalence=265.1

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

5500

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

3000

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.

Q125. Please describe the primary objective of the initiative.

Reduce incidence of diabetes, stroke, cardiovascular disease 1. Improve management of diabetes, hypertension, lung and heart health 2. Support for population managing
diabetes, stroke, cancer 3 .Provide educational material to promote a focus on personal health.

Q126. Please describe how the initiative is delivered.

Diabetes, Stroke, Heart, Cancer Education Programs « Education Series, ZOOM and Webx events « Support Groups Radio Broadcasts Newsletter and Presentations

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

«) Count of participants/encounters | Total Community Benefit
encounters or “touchpoints”

in FY2020 was over 2,300

for Diabetes, Stroke, Heart
Wellness related Education
and Support Groups.

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

«) Surveys of participants |Participants display
increased knowledge post
education program

Biophysical health indicators I:]
Assessment of environmental change I:]
Impact on policy change I:]

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

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

Outcome: Education and support groups well attended and attendees demonstrated increased knowledge post education. Health and Education Events including: 1. High
blood pressure and heart disease 2. Diabetes 3. Cancer 4. Stroke 5. Hospice services and palliative care 6. Obesity, exercise and nutrition 7. Free Blood pressure
screenings. Diabetes Support Group: 8-10 patients attend monthly Diabetes support group at multiple locations throughout the five county region. Attendees and their
friends and family meet to discuss diabetes: concerns, problems, and challenges. Facilitator provides health education and accurate information. Transitioned to ZOOM
meetings Stroke Awareness and Warning Signs- Transitioned to ZOOM meetings. Education/ Presentations Inform adults of signs and symptoms, risk factors, and
prevention methods for stroke. Two presentations offered with 35 attendees. Blood Pressure Screenings- Free screenings offered at multiple locations every week — over
275 referrals. Radio Broadcasts - 200+ listeners for health show. Maryland Health Matters- published 3x year, mailed to 77,000 households. “Let’s Talk about Health” —
monthly webex event on different health topics “Community Conversations™ Mental Health Series offered throughout the year. Have transitioned to webex events.

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

Provided outreach for education opportunities to the community for chronic disease awareness and management identified through the CHNA to address Health Priority #5:
Outreach and Education; Health Priority #1. Chronic Disease management; and Health Priority #3. Access to Care.Education and support groups well attended and
attendees demonstrated increased knowledge post education.

Q130. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$300,000

Q131. (Optional) Supplemental information for this initiative.





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

Q133. Additional information about initiatives.

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

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

Q136.

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

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Behavioral Health, including Mental Health and/or Substance
Abuse, Cancer, Diabetes, Educational and Community-Based Programs, Health Communication and
Health Information Technology, Heart Disease and Stroke, Maternal & Infant Health, Nutrition and
Weight Status, Respiratory Diseases, Transportation

Other:

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

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

Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health Maternal and Infant Health
Arthritis, Osteoporosis, and Chronic Back Conditions Nutrition and Weight Status

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

Q137.

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

Why were these needs unaddressed?

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

«| Other (specify)

Tobacco use/smoking and
alcohol/binge
drinking/underage drinking
are being addressed by
other county agencies and
organizations and through
partnerships, including the
County Health
Departments.






Shore Regional Health hospitals do not possess the resources and expertise required for environmental health concerns and issues. Mental Health needs assessment and
implementation plan, is being addressed through the Mid Shore Behavioral Health Systems, Inc., which is a core service agency, not-forprofit organization serving the five
midshore counties: Caroline Dorchester, Kent, Queen Anne’s and Talbot. SRH will provide assistance as available. Several additional topic areas were identified by the
Community Health Planning Council including: safe housing, transportation, and substance abuse. The unmet needs not addressed by UMC at Easton, UMC at Dorchester,
UMC at Chestertown will continue to be addressed by key governmental agencies and existing community based organizations

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 ®
rate
Access to Health Care - includes measures such as adolescents who received a ®
wellness checkup in the last year and persons with a usual primary care provider
Quality Preventive Care - includes measures such as annual season influenza o

vaccinations and emergency department visit rate due to asthma

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

ar40. Section V - Physician Gaps & Subsidies

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

No gaps
«# Primary care
«| Mental health
Substance abuse/detoxification
Internal medicine
« Dermatology
Dental
Neurosurgery/neurology
General surgery
Orthopedic specialties

Obstetrics

A & & & &

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.

Hospital-Based Physicians

As a result of the prevailing physician shortage, Shore Regional Health has an exclusive contract with
anesthesiologists to provide services that would not otherwise be available to meet patient demand.

Non-Resident House Staff and Hospitalists

As a result of the physician shortage, UM SRH has an insufficient number of hospitalists on staff. Subsidies
are necessary to meet patient demand, including the uninsured and underinsured.

UM SRH has an insufficient number of specialists on staff. Subsidies for emergency department call for the
Coverage of Emergency Department Call following specialties are necessary to meet patient demand, including the uninsured and underinsured for the
following: Orthopedics, Psychiatric, Gastroenterology, Pediatrics, Anesthesia, Neurology.

Physician Provision of Financial Assistance |:|

As part of our ongoing strategic planning process and Community Health Implementation Plan (CHIP), UM
SRH regularly evaluates the supply/demand and need for additional physicians and succession planning. In
2020, a consultant group was engaged to create a Medical Staff Development Plan; identifying gaps in
physicians and physician specialties for our service area. The plan is based on service area profiles, access,
medical market profiles, physician interviews, and community needs assessment. UM SRH developed a
detailed recruitment/retention and succession action plan. The plan has identified the following needs and is
actively engaged in recruitment and retention efforts for the following specialties; Neurology, Otolaryngology,
Primary Care, Psychiatry, Rheumatology, General Surgery, Endocrinology, Medical oncology, Urology,
Gastroenterology, Cardiology, Pulmonology & OBGYN. YN.

Other (provide detail of any subsidy not listed
above)

Physician Recruitment to Meet Community
Need






Other (provide detail of any subsidy not listed
above)
Other (provide detail of any subsidy not listed
above)

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

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

ans. Section VI - Financial Assistance Policy (FAP)

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

Financial i Policy - Final 10.23.20.docx
195.7KB

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

FAP Plain English.pdf
1.1MB
application/pdf

Q1748. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(i) to provide free medically necessary care to patients with family income at or below 200 percent of the federal poverty
level (FPL). Please select the percentage of FPL below which your hospital’s FAP offers free care.

100 150 200 250 300 350 400 450 500

Percentage of Federal 276
Poverty Level

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

200 250 300 350 400 450 500

Lowest FPL 277

Highest FPL 414

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

100 200 300 400 500 600 700

Lowest FPL 217



https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_3hDskGG9s7JK4p0&download=1

https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_2ZWyK7NIVqlifvo&download=1



Highest FPL 414

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: I:]

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

UM SRH applies the Maryland financial assistance poverty level which is more generous than the Federal poverty level

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

arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

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

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

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

Location Data

Location: (39.33610534668, -76.538902282715)

Source: GeolP Estimation
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UM Shore Regional Health FY20 Community Benefit Report Clarifying Questions/Answers-
June 2021

e In Question 48 beginning on page 7 of the attached, for the line “Community Benefit Task Force”
you selected “N/A — Person or Organization was not Involved.” In Question 61 on page 13,
however, the option “N/A — Position or Department does not exist” was selected for
“Community Benefit Task Force.” Please clarify which of these selections is accurate.

Change Question 48 on page 7 to “Position or Department does not exist.”

e In Question 63 on page 15, for the line “Social Services Organizations” you selected community
benefit activities but did not provide the names of the organizations that were involved. Please
provide the names.

Upper Shore Aging, Talbot, Dorchester, Kent, Queen Anne’s, Caroline counties Health
Departments.

e |n Question 83 on page 18, multiple mortality rates and a statewide goal rate were provided to
indicate when the “Shore Regional Wellness for Women Outreach and Screenings” initiative will
end. Please clarify which will be used as the official target value for this initiative.

Mortality rate is official target value.

e |n Question 85 on page 18, the estimated number of people targeted by the “Shore Regional
Wellness for Women Qutreach and Screenings” initiative is given as 2,500, which differs from
the eligible population numbers provided in Question 84. Please clarify which of these numbers
is correct.

Eligible population 34,800. Target population is 2,500 based on resources available to program.

e In Question 91 on page 19, “Other process/implementation measures (e.g., number of items
distributed)” was reported as a method for collecting evidence of the success or effectiveness of
the “Shore Regional Wellness for Women Outreach and Screenings” initiative. Please provide
additional information about the other measures that will be or have been used to measure the
success of this initiative.

Remove check in the box for “Other process/implementation measures.”

e In Question 92 on page 19, no response was provided regarding the observed outcomes of the
“Shore Regional Wellness for Women Outreach and Screenings” initiative. Please provide a
response.

The initiative increased community’s awareness of breast cancer prevention, detection and
treatments per survey of participants.

e In Question 99 on page 20, under initiative 2, “Community Care Coordination- Transitional Nurse
Navigators” you indicate that the initiative addressed the needs of Health Literacy and
Telehealth, however neither of these needs were selected in Question 56 on page 11. Please
confirm whether these should be selected for question 56.



Yes, please add Health Literacy and Telehealth to Q56 on page 11.
In Question 106 on page 22, no response was provided. Please respond.

Yes, - Partners are Upper Shore Aging, Talbot, Dorchester, Kent, Queen Anne’s, Caroline
counties Health Departments

In Question 117 on page 23, under initiative 3, “Outreach and education to the community for
chronic disease awareness and management” you indicate that the initiative addressed the
need, Health Literacy, however this need was not selected in Question 56 on page 11. Please
confirm whether this should have been selected for question 56.

Yes, please add Health Literacy to Q56 on page 11.

In Question 121 on page 24, the size of the target population reported (5,500) for the “Outreach
and education to the community for chronic disease awareness and management” initiative
seems low given the county-level prevalence estimates reported in Question 120. Please clarify
how the target population of 5,500 was determined.

Target population is 5,500 for this initiative- determined by referral sources, i.e, hospital
discharge information, Mobile Integrated Health, Health Departments (five counties).

In Question 124 on page 25, no response was provided. Please respond

Yes, - Partners are Upper Shore Aging, Talbot, Dorchester, Kent, Queen Anne’s, Caroline
counties Health Departments.

In Question 136 on page 26, it was reported that the community needs of “Environmental
Health” and “Other: Tobacco use/smoking and alcohol/binge drinking/underage drinking are
being addressed by other county agencies and organizations and through partnerships, including
the County Health Departments” were not addressed by your hospital’s community benefit
initiatives, however none of these needs were selected in Question 56 on page 11 as being
identified in your most recent CHNA. Please confirm whether these should have been selected
for question 56.

Yes, add these needs to Q56 on page 11.
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SUBJECT: Financial Assistance

KEY WORDS: Financial Assistance

OBJECTIVE/BACKGROUND:

The University of Maryland Medical System (“UMMS”) is committed to providing financial assistance to persons who have health
care needs and are uninsured, underinsured, ineligible for a government program, or otherwise unable to pay, for emergent and
medically necessary care based on their individual financial situation.

APPLICABILITY:

PROGRAM ELIGIBILITY

Consistent with their mission to deliver compassionate and high quality healthcare services and to advocate for those who do not have
the means to pay for medically necessary care, UMMC, MTC, UMROI, UMSIMC, UMBWMC, UMSMCC, UMSMCD, UMSMCE,
UMCRMC, UCHS, and UM Capital hospitals strive to ensure that the financial capacity of people who need health care services does
not prevent them from seeking or receiving care.

Specific exclusions to coverage under the Financial Assistance Program:

The Financial Assistance Program generally applies to all emergency and other medically necessary care provided by each UMMS
hospital; however, the Financial Assistance Program does not apply to any of the following:

1. Services provided by healthcare providers not affiliated with UMMS hospitals (e.g., durable medical equipment, home health
services).
2. Patients whose insurance program or policy denies coverage for services by their insurance company (e.g., HMO, PPO, or
Workers Compensation), are not eligible for the Financial Assistance Program.
a. Generally, the Financial Assistance Program is not available to cover services that are denied by a patient’s insurance
company; however, exceptions may be made on a case by case basis considering medical and programmatic implications.
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Cosmetic or other non-medically necessary services.

Patient convenience items.

Patient meals and lodging.

Physician charges related to the date of service are excluded from this UMMS financial assistance policy. Patients who wish to

pursue financial assistance for physician-related bills must contact the physician directly.

a. A list of providers, other than the UMMS hospital itself, delivering medically necessary care in each UMMS hospital that
specifies which such as providers are not covered by this policy (as well as certain such providers that are covered) may be
obtained on the website of each UMMS Entity.

S

Patients may be ineligible for Financial Assistance for the following reasons:

1. Have insurance coverage through an HMO, PPO, Workers Compensation, Medicaid, or other insurance programs that deny access
to the Medical Center due to insurance plan restrictions/limits.

2. Refusal to be screened for other assistance programs prior to submitting an application to the Financial Clearance Program.

3. Refusal to divulge information pertaining to a pending legal liability claim.

4. Foreign-nationals traveling to the United States seeking elective, non-emergent medical care.

Patients who become ineligible for the program will be required to pay any open balances and may be submitted to a bad debt service
if the balance remains unpaid in the agreed upon time periods.

Unless they meet Presumptive Financial Assistance Eligibility criteria, patients shall be required to submit a complete Financial
Assistance Application (with all required information and documentation) and determined to be eligible for financial assistance in
order to obtain financial assistance. Patients who indicate they are unemployed and have no insurance coverage shall be required to
submit a Financial Assistance Application before receiving non-emergency medical care unless they meet Presumptive Financial
Assistance Eligibility criteria. If the patient qualifies for COBRA coverage, patient's financial ability to pay COBRA insurance
premiums shall be reviewed by the Financial Counselor/Coordinator and recommendations shall be made to Senior Leadership.
Individuals with the financial capacity to purchase health insurance shall be encouraged to do so, as a means of assuring access to
health care services and for their overall personal health.
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Those with income up to 200% of Maryland State Department of Health and Mental Hygiene Medical Assistance Planning
Administration Income Eligibility Limits for a Reduced Cost of Care (“MD DHMH”) are eligible for free care. Those between 200%
to 300% of MD DHMH are eligible for discounts on a sliding scale, as set forth in Attachment A.

Presumptive Financial Assistance

Patients may also be considered for Presumptive Financial Assistance Eligibility. There are instances when a patient may appear
eligible for financial assistance, but there is no financial assistance form on file. There is adequate information provided by the patient
or through other sources, which provide sufficient evidence to provide the patient with financial assistance. In the event there is no
evidence to support a patient's eligibility for financial assistance, UMMS reserves the right to use outside agencies or information in
determining estimated income amounts for the basis of determining financial assistance eligibility and potential reduced care rates.
Once determined, due to the inherent nature of presumptive circumstances, the only financial assistance that can be granted is a 100%
write-off of the account balance. Presumptive Financial Assistance Eligibility shall only cover the patient's specific date of service.
Presumptive eligibility may be determined on the basis of individual life circumstances that may include:

Active Medical Assistance pharmacy coverage

Specified Low Income Medicare (SLMB) coverage

Primary Adult Care (PAC) coverage

Homelessness

Medical Assistance and Medicaid Managed Care patients for services provided in the ER beyond the coverage of these
programs

Medical Assistance spend down amounts

Eligibility for other state or local assistance programs

Patient is deceased with no known estate

Patients that are determined to meet eligibility criteria established under former State Only Medical Assistance Program
Non-US Citizens deemed non-compliant

Non-Eligible Medical Assistance services for Medical Assistance eligible patients

Unidentified patients (Doe accounts that we have exhausted all efforts to locate and/or ID)

o0 o

—RT s
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. Bankruptcy, by law, as mandated by the federal courts
St. Clare Outreach Program eligible patients
UMSJMC Maternity Program eligible patients
UMSJMC Hernia Program eligible patients

T e P B

Specific services or criteria that are ineligible for Presumptive Financial Assistance include:

a. Uninsured patients seen in the Emergency Department under Emergency Petition will not be considered under the presumptive
financial assistance program until the Maryland Medicaid Psych program has been billed.

POLICY:

This policy was approved by the UMMS Executive Compliance Committee (ECC) Board on October 19, 2020. This policy applies to the following
hospital facilities of the University of Maryland Medical System (“UMMS hospitals”):
e University of Maryland Medical Center (UMMC)

¢ University of Maryland Medical Center Midtown Campus (MTC)

e University of Maryland Rehabilitation & Orthopaedic Institute (UMROI)

e University of Maryland St. Joseph Medical Center (UMSJMC)

e University of Maryland Baltimore Washington Medical Center (UMBWMC)
e University of Maryland Shore Medical Center at Chestertown (UMSMCC)
¢ University of Maryland Shore Medical Center at Dorchester (UMSMCD)

e University of Maryland Shore Medical Center at Easton (UMSME)

e University of Maryland Charles Regional Medical Center (UMCRMC)

e University of Maryland Upper Chesapeake Health (UCHS)

e University of Maryland Capital Region Health (UM Capital)
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It is the policy of the UMMS hospitals to provide Financial Assistance based on indigence or high medical expenses for patients who
meet specified financial criteria and request such assistance. The purpose of the following policy statement is to describe how
applications for Financial Assistance should be made, the criteria for eligibility, and the steps for processing applications.

UMMS will post notices of financial assistance availability in each UMMS hospital’s emergency room (if any) and admissions areas,
as well as the Billing Office. Notice of availability will also be sent to the patient with patient bills. Signage in key patient access
areas will be made available. A Patient Billing and Financial Assistance Information Sheet will be provided before discharge, and it
(along with this policy and the Financial Assistance Application) will be available to all patients upon request and without charge,
both by mail and in the emergency room (if any) and admissions areas. This policy, the Patient Billing and Financial Assistance
Information Sheet, and the Financial Assistance Application will also be conspicuously posted on the UMMS website
(Www.umms.org).

Financial Assistance may be extended when a review of a patient's individual financial circumstances has been conducted and
documented. This should include a review of the patient's existing medical expenses and obligations (including any accounts having
gone to bad debt except those accounts that have gone to lawsuit and a judgment has been obtained) and any projected medical
expenses. Financial Assistance Applications may be offered to patients whose accounts are with a collection agency.

UMMS retains the right in its sole discretion to determine a patient’s ability to pay. All patients presenting for emergency services
will be treated regardless of their ability to pay. For emergent/urgent services, applications to the Financial Clearance Program will be
completed, received, and evaluated retrospectively and will not delay patients from receiving care.

This policy was adopted for University of Maryland St. Joseph Medical Center (UMSJMC) effective June 1, 2013.

This policy was adopted for University of Maryland Medical Center Midtown Campus (MTC) effective September 22, 2014.

This policy was adopted for University of Maryland Baltimore Washington Medical Center (UMBWMC) effective July 1, 2016.

This policy was adopted for University of Maryland Shore Medical Center at Chestertown (UMSMCC) effective September 1, 2017.


http://www.umms.org/
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This policy was adopted for University of Maryland Shore Medical Center at Dorchester (UMSMCD) effective September 1, 2017.
This policy was adopted for University of Maryland Shore Medical Center at Easton (UMSMCE) effective September 1, 2017.
This policy was adopted for University of Maryland Charles Regional Medical Center (UMCRMC) effective December 2, 2018.
This policy was adopted for University of Maryland Upper Chesapeake Health (UCHS) effective July 1, 2019

This policy was adopted for University of Maryland Capital Region Health (UM Capital) effective September 18, 2019

PROCEDURE:

1. There are designated persons who will be responsible for taking Financial Assistance applications. These staff can be Financial
Counselors, Patient Financial Receivable Coordinators, Customer Service Representatives, etc.

2. When possible effort will be made to provide financial clearance prior to date of service. Where possible, designated staff will
consult via phone or meet with patients who request Financial Assistance to determine if they meet preliminary criteria for
assistance.

a. Staff will complete an eligibility check with the Medicaid program for Self Pay patients to verify whether the patient has
current coverage.

b. Preliminary data will be entered into a third party data exchange system to determine probably eligibility. To facilitate this
process each applicant must provide information about family size and income. To help applicants complete the process, we
will provide an application that will let them know what paperwork is required for a final determination of eligibility.

c. Applications initiated by the patient will be tracked, worked and eligibility determined within the third party data and
workflow tool. A letter of final determination will be submitted to each patient that has formally requested financial
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assistance. Determination of Probable Eligibility will be provided within two business days following a patient’s request for
charity care services, application for medical assistance, or both.

If a patient submits a Financial Assistance Application without the information or documentation required for a final
determination of eligibility, a written request for the missing information or documentation will be sent to the patient. This
written request will also contain the contact information (including telephone number and physical location) of the office or
department that can provide information about the Financial Assistance Program and assistance with the application process.
The patient will have thirty (30) days from the date this written request is provided to submit the required information or
documentation to be considered for eligibility. If no data is received within the 30 days, a letter will be sent notifying the
patient that the case is now closed for lack of the required documentation. The patient may re-apply to the program and initiate
a new case by submitting the missing information or documentation 30 days after the date of the written request for missing
information/documentation.

For any episode of care, the Financial Assistance Application process will be open up to at least 240 days after the first post-
discharge patient bill for the care is sent.

Individual notice regarding the hospital’s Financial Assistance Policy shall be provided at the time of preadmission or
admission to each person who seeks services in the hospital.

3. There will be one application process for UMMC, MTC, UMROI, UMSIMC, UMBWMC, UMSMCC, UMSMCD, UMSMCE,
UMCRMC, UCHS, and UM Capital. The patient is required to provide a completed Financial Assistance Application orally or in
writing. In addition, the following may be required:

a.

b.
C.
d.

A copy of their most recent Federal Income Tax Return (if married and filing separately, then also a copy spouse's tax return);
proof of disability income (if applicable), proof of social security income (if applicable). If unemployed, reasonable proof of
unemployment such as statement from the Office of Unemployment Insurance, a statement from current source of financial
support, etc ...

A copy of their most recent pay stubs (if employed) or other evidence of income.

A Medical Assistance Notice of Determination (if applicable).

Copy of their Mortgage or Rent bill (if applicable), or written documentation of their current living/housing situation.

If a patient submits both a copy of their most recent Federal Income Tax Return and a copy of their most recent pay stubs (or other
evidence of income), and only one of the two documents indicates eligibility for financial assistance, the most recent document will

dictate

eligibility. Oral submission of needed information will be accepted, where appropriate.
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4. In addition to qualifying for Financial Assistance based on income, a patient can qualify for Financial Assistance either through
lack of sufficient insurance or excessive medical expenses based on the Financial Hardship criteria discussed below. Once a
patient has submitted all the required information, the Financial Counselor will review and analyze the application and forward it
to the Patient Financial Services Department for final determination of eligibility based on UMMS guidelines.

a. If the patient’s application for Financial Assistance is determined to be complete and appropriate, the Financial Coordinator

will recommend the patient’s level of eligibility and forward for a second and final approval.

1. If the patient does qualify for Financial Assistance, the Financial Coordinator will notify clinical staff who may then
schedule the patient for the appropriate hospital-based service.

ii. If the patient does not qualify for Financial Assistance, the Financial Coordinator will notify the clinical staff of the
determination and the non-emergent/urgent hospital-based services will not be scheduled.
1. A decision that the patient may not be scheduled for hospital-based, non-emergent/urgent services may be reconsidered

by the Financial Clearance Executive Committee, upon the request of a Clinical Chair.

5. Once a patient is approved for Financial Assistance, Financial Assistance coverage is effective for the month of determination and
a year prior to the determination. However, an UMMS hospital may decide to extend the Financial Assistance eligibility period
further into the past or the future on a case-by-case basis. If additional healthcare services are provided beyond the eligibility
period, patients must reapply to the program for clearance. In addition, changes to the patient’s income, assets, expenses or family
status are expected to be communicated to the Financial Assistance Program Department. All Extraordinary Collections Action
activities, as defined below, will be terminated once the patient is approved for financial assistance and all the patient responsible
balances are paid.

6. Account balances that have not been paid may be transferred to Bad Debt (deemed uncompensated care) and referred to an outside
collection agency or to the UMMS hospital’s attorney for legal and/or collection activity. Collection activities taken on behalf of
the hospital by a collection agency or the hospital’s attorney may include the following Extraordinary Collection Actions (ECAs):
a. Reporting adverse information about the individual to consumer credit reporting agencies or credit bureaus.

b. Commencing a civil action against the individual.



=

N

UNIVERSITY of MARYLAND
MEDICAL SYSTEM

Central Business Office

PAGE: POLICY NO:

9 OF 14 CBO-01

EFFECTIVE DATE: REVISION DATE(S):
09/18/19 10/19/2020

SUBJECT: Financial Assistance

Placing a lien on an individual’s property. A lien will be placed by the Court on primary residences within Baltimore City.
The hospital will not pursue foreclosure of a primary residence but my maintain its position as a secured creditor if a property

is otherwise foreclosed upon.

d. Attaching or seizing an individual’s bank account or any other personal property.

.

7. ECAs may be taken on accounts that have not been disputed or are not on a payment arrangement. ECAs will occur no earlier
than 120 days from submission of first post-discharge bill to the patient and will be preceded by a written notice 30 days prior to
commencement of the ECA. This written notice will indicate that financial assistance is available for eligible individuals, identify
the ECAs that the hospital (or its collection agency, attorney, or other authorized party) intends to obtain payment for the care, and
state a deadline after which such ECAs may be initiated. It will also include a Patient Billing and Financial Assistance
Information Sheet. In addition, the hospital will make reasonable efforts to orally communicate the availability of financial
assistance to the patient and tell the patient how he or she may obtain assistance with the application process. A presumptive
eligibility review will occur prior to any ECA being taken. Finally, no ECA will be initiated until approval has been obtained from
the CBO Revenue Cycle. UMMS will not engage in the following ECAs:

a. Selling debt to another party.

8. Ifprior to receiving a service, a patient is determined to be ineligible for financial assistance for that service, all efforts to collect
co-pays, deductibles or a percentage of the expected balance for the service will be made prior to the date of service or may be
scheduled for collection on the date of service.

9. A letter of final determination will be submitted to each patient who has formally submitted an application. The letter will notify
the patient in writing of the eligibility determination (including, if applicable, the assistance for which the individual is eligible)
and the basis for the determination. If the patient is determined to be eligible for assistance other than free care, the patient will
also be provided with a billing statement that indicates the amount the patient owes for the care after financial assistance is

Garnishing an individual’s wage.

b. Charge interest on bills incurred by patients before a court judgement is obtained

applied.
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10

11.

12.

13.

14.

15.

16.

. Refund decisions are based on when the patient was determined unable to pay compared to when the patient payments were made.
Refunds will be issued back to the patient for credit balances, due to patient payments, resulting from approved financial
assistance on considered balance(s). Payments received for care rendered during the financial assistance eligibility window will be
refunded, if the amount exceeds the patient’s determined responsibility by $5.00 or more.

If a patient is determined to be eligible for financial assistance, the hospital (and/or its collection agency or attorney) will take all
reasonably available measures to reverse any ECAs taken against the patient to obtain payment for care rendered during the
financial assistance eligibility window. Such reasonably available measures will include measures to vacate any judgment against
the patient, lift levies or liens on the patient’s property, and remove from the patient’s credit report any adverse information that
was reported to a consumer reporting agency or credit bureau.

Patients who have access to other medical coverage (e.g., primary and secondary insurance coverage or a required service
provider, also known as a carve-out), must utilize and exhaust their network benefits before applying for the Financial Assistance
Program.

The Financial Assistance Program will accept the Faculty Physicians, Inc.’s (FPI) completed financial assistance applications in
determining eligibility for the UMMS Financial Assistance program. This includes accepting FPI’s application requirements.

The Financial Assistance Program will accept all other UMMS hospital’s completed financial assistance applications in
determining eligibility for the program. This includes accepting each facility’s application format.

The Financial Assistance Program does not cover Supervised Living Accommodations and meals while a patient is in the Day
Program.

Where there is a compelling educational and/or humanitarian benefit, Clinical staff may request that the Financial Clearance
Executive Committee consider exceptions to the Financial Assistance Program guidelines, on a case-by-case basis, for Financial
Assistance approval.
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a. Faculty requesting Financial Clearance/Assistance on an exception basis must submit appropriate justification to the Financial
Clearance Executive Committee in advance of the patient receiving services.

b. The Chief Medical Officer will notify the attending physician and the Financial Assistance staff of the Financial Clearance
Executive Committee determination.

Financial Hardship

The amount of uninsured medical costs incurred at either, UMMC, MTC, UMROI, UMSIMC, UMBWMC, UMSMCC, UMSMCD,
UMSMCE, UMCRMC, UCHS, and UM Capital will be considered in determining a patient’s eligibility for the Financial Assistance
Program. The following guidelines are outlined as a separate, supplemental determination of Financial Assistance, known as
Financial Hardship. Financial Hardship will be offered to all patients who apply for Financial Assistance and are determined to be
eligible.

Medical Financial Hardship Assistance is available for patients who otherwise do not qualify for Financial Assistance under the

primary guidelines of this policy, but for whom:

1. Their medical debt incurred at UMMC, MTC, UMROI, UMSIMC, UMBWMC, UMSMCC, UMSMCD, UMSMCE, UMCRMC,
UCHS, and UM Capital exceeds 25% of the Family Annual Household Income, which is creating Medical Financial Hardship.

For the patients who are eligible for both, the Reduced Cost Care under the primary Financial Assistance criteria and also under the
Financial Hardship Assistance criteria, UMMC, MTC, UMROI, UMSIMC, UMBWMC, UMSMCC, UMSMCD, UMSMCE,
UMCRMC, UCHS, and UM Capital will grant the reduction in charges, which is balance owed that is greater than 25% of the total
annual household income.

Financial Hardship is defined as facility charges incurred at UMMC, MTC, UMROI, UMSIMC, UMBWMC, UMSMCC, UMSMCD,
UMSMCE, UMCRMC, UCHS, and UM Capital for medically necessary treatment by a family household over a twelve (12) month
period that exceeds 25% of that family’s annual income.

Medical Debt is defined as out of pocket expenses for the facility charges incurred at UMMC, MTC, UMROI, UMSIMC, UMBWMC,
UMSMCC, UMSMCD, UMSMCE, UMCRMC, UCHS, and/or UM Capital for medically necessary treatment.
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Once a
service

patient is approved for Financial Hardship Assistance, coverage will be effective for the month of the first qualifying date of
and a year prior to the determination. However, an UMMS hospital may decide to extend the Financial Hardship eligibility

period further into the past or the future on a case-by-case basis according to their spell of illness/episode of care. It will cover the

patient

and the eligible family members living in the household for the approved reduced cost and eligibility period for medically

necessary care.

All other eligibility, ineligibility, and procedures for the primary Financial Assistance program criteria apply for the Financial
Hardship Assistance criteria, unless otherwise stated above.

Appeals

Patients whose financial assistance applications are denied have the option to appeal the decision.

Appeals can be initiated verbally or written.

Patients are encouraged to submit additional supporting documentation justifying why the denial should be overturned.
Appeals are documented within the third party data and workflow tool. They are then reviewed by the next level of
management above the representative who denied the original application.

If the first level of appeal does not result in the denial being overturned, patients have the option of escalating to the next level
of management for additional reconsideration.

The escalation can progress up to the Chief Financial Officer who will render a final decision.

A letter of final determination will be submitted to each patient who has formally submitted an appeal.
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ATTACHMENTS:
ATTACHMENT A
Sliding Scale — Reduced Cost of Care
2020 Federal Poverty Limits]  UMMS UMMS | UMMS UMMS | UMMS | UMMS | UMMS UMMS UMMS | UMMS
(FPL) and Maryland Dept of | 100% Charity | 90% Charity | 80% Charity | 70% Charity | 60% Charity | 50% Charity | 40% Charity | 30% Charity | 20% Charity | 10% Charity
Health & Mental Hygiene
Equals Up to 200% of MD] Equals Up to 210% of | Equals Up to 220% of | Equals Up to 230% of | Equals Up to 240% of | Equals Up to 250% of | Equals Up to 260% of |Equals Up to 270% of MD| Equals Up to 280% of | Equals Up to 290% of
(DHMH) A.nn.ual Ir.1cor.ne DHMH Annual Income | MDDHMH Annual | MDDHMHAnnual | MDDHMHAnnual | MDDHMHAnnual | MDDHMHAnnual | MDDHMHAnnual | DHMH Annuallncome | MD DHMH Annual | MD DHMH Annual
E"g'b"'ty Limit Guidelines limits Income limits Income limits Income limits Income limits Income limits Income limits [imits Income limits Income limits
House- | 2020 FPL 2020 MD
hold | Annual DHMH If your total annual | If your total annual | If your total annual | If your total annual | If your total annual | If your total annual | If your total annual | If your total annual | If your total annual | If your total annual
(HH) | Income Annual [ HH income levelis at [HH income level is at| HH income level is at | HH income level is at| HH income level is at| HH income levelis | HH income level is at | HH income levelis at | HH income level is | HH income level is at
. . . .| Income Elig or below: or below: or below: or below: or below: at or below: or below: or below: at or below: or below:
Size |Elig Limits .
Limits
Size Upto Up to Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max
1 12,490 $17,620 $35,240 $37,002 $38,764 $40,526 $42,288 $44,050 $45,812 $47,574 $49,336 $52,859
2 16,910 $23,797 $47 594 $49,974 $52,353 $54,733 $57,113 $59,493 $61,872 $64,252 $66,632 $71,390
3 21,330 $29,974 $59,948 $62,945 $65,943 $68,940 $71,938 $74,935 $77,932 $80,930 $83,927 $89,921
4 25,750 $36,167 $72,334 $75,951 $79,567 $83,184 $86,801 $90,418 $94,034 $97,651 $101,268 $108,500
5 30,170 $42,344 $84,688 $88,922 $93,157 $97,391 $101,626 $105,860 $110,094 $114,329 $118,563 $127,031
6 34,590 | $48,521 $97,042 $101,894 $106,746 $111,598 $116,450 $121,303 $126,155 $131,007 $135,859 $145,562

*All discounts stated above shall be applied to the amount the patient is personally responsible for paying after insurance reimbursements.
*Amounts billed to patients who qualify for Reduced-Cost of Care on a sliding scale (or for Financial Hardship Assistance) will be less than the amounts generally billed to those
with insurance (AGB), which in Maryland is the charge established by the Health Services Cost Review Commission (HSCRC). UMMS determines AGB by using the amount
Medicare would allow for the care (including the amount the beneficiary would be personally responsible for paying, which is the HSCRC amount; this is known as the
“prospective Medicare method”.

Effective 7/1/20
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Financial Assistance

FAP Plain Language Summary

Help for Patients to Pay Hospital Care Costs

If you cannot pay for all or part of your care from our hospital, you may be able to get
free or lower cost services.

Please Note:

* We treat all patients needing emergency care, no matter what they are able
to pay.

® Services provided by physicians or other providers may not be covered by
the hospital Financial Assistance Policy. See the list of physicians who
provide emergency and other medically necessary care in the hospital
facility whose services are covered, and those are not covered, under this
policy. You can call 410-821-4140 or 877-632-4909 (toll free), or email
CBOService@umm.edu if you have questions.

* You will never be charged for emergency and other medically necessary
care more than amounts generally billed to patients who are not eligible for
financial assistance under the financial assistance policy. Rates are set by the
State of Maryland.

How The Process Works

When you become a patient, we ask if you have any health insurance. We will not
charge you more for hospital services than we charge people with health insurance.
The hospital will:

®* Give you information about our financial assistance policy, or

https://www.umms.org/shore/patients-visitors/for-patients/financial-assistance 12/8/2020
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e Offer you help with a counselor who will help you with the application.

How We Review Your Application

The hospital will look at your ability to pay for care. We look at your income and
family size. You may receive free or lower costs of care if:

®  Your income or your family's total income is low for the area where you live,
or

®*  Your income falls below the federal poverty level if you had to pay for the full
cost of your hospital care, minus any health insurance payments.

Please Note: If you are able to get financial help, we will tell you how much you can
get. If you are not able to get financial help, we will tell you why not.

How To Apply For Financial Help

¢ Fill out a Financial Assistance Application Form.

®* Provide additional information as needed to help us understand your
financial situation. In addition to a completed Financial Assistance
Application Form, the following information may be required:

e  Copy of your most recent Federal Income Tax Return; proof of
disability or social security income (if applicable)

® Copy of your most recent pay stubs or other evidence of income

®* A Medical Assistance Notice of Determination

e Copy of mortgage or rent bill (if applicable) or written

documentation of current living/housing situation.

e Turn the Application Form in to the Financial Assistance Department -
University of Maryland Medical System, 11311 McCormick Road, Ste 230, Hunt
Valley MD 21031.

Please Note: The hospital must screen patients for Medicaid before giving financial
help.

Other Helpful Information

® You can print this Plain Language Summary by clicking the print icon in the
upper right corner

® You can get a free copy of our Financial Assistance Policy and Financial

Assistance Application Form:
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e By clicking the links above

®* In person at the Financial Assistance Department - University of
Maryland Medical System, 11311 McCormick Road, Ste 230, Hunt Valley
MD 21031

¢ By mail by calling 410-821-4140 or 877-632-4909 (toll free) to request a
copy

® You can call the Financial Assistance Department if you have questions or
need help applying. You can also call if you need help in another language.
Please call 410-821-4140 or 877-632-4909 (toll free), or
CBOService@umm.edu.

https://www.umms.org/shore/patients-visitors/for-patients/financial-assistance 12/8/2020
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