Q1.
COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

The Maryland Health Services Cost Review Commission (HSCRC or Commission) is required to collect community benefit information from individual hospitals in
Maryland and compile into an annual statewide, publicly available report. The Maryland General Assembly updated §19-303 of the Health General Article in the
2020 Legislative Session (HB1169/SB0774), requiring the HSCRC to update the community benefit reporting guidelines to address the growing interest in
understanding the types and scope of community benefit activities conducted by Maryland’s nonprofit hospitals in relation to community health needs assessments.
The reporting is split into two components, a Financial Report and a Narrative Report. This reporting tool serves as the narrative report. In response to the
legislation, some of the reporting questions have changed for FY 2021. Detailed reporting instructions are available here:
https://hscrc.maryland.gov/Pages/init_cb.aspx_

In this reporting tool, responses are mandatory unless specifically 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@hilltop.umbc.edu.

o2 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: University of ® 9]
Maryland Medical Center
Your hospital's ID is: 210002 ® O
Your hospital is part of the hospital system called ® e)
University of Maryland Medical System

Lauren Lee

The primary Narrative contact at your hospital is Kimberly o ®
Davidson and Donna Jacobs

. . . lauren.lee@umm.edu
The primary Narrative contact email address at your

hospital is kimberly.davidson@umm.edu; O ®
djacobs@umm.edu

Michael Rosenbaum

The primary Financial contact at your hospital is o ®
UNKNOWN
mrosenbaum@umm.edu
The primary Financial email at your hospital is ® 9]
ACUNNINGHAM@UMM.EDU

Q4. The next group of questions asks 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. Please select the community health statistics that your hospital uses in its community benefit efforts.

Median household income Race: percent white

Percentage below federal poverty line (FPL) Race: percent black

Percent uninsured Ethnicity: percent Hispanic or Latino
Percent with public health insurance Life expectancy

Percent with Medicaid () crude death rate

(7] Mean travel time to work Other

Percent speaking language other than English at home

Q6. Please describe any other community health statistics that your hospital uses in its community benefit efforts.

Maternal/prenatal statistics, Infant mortality, Substance use, Food insecurity and Healthy Food Priority Areas, Vaccination rates, etc.



https://hscrc.maryland.gov/Pages/init_cb.aspx
mailto:HCBHelp@hilltop.umbc.edu
https://www.hilltopinstitute.org/communitystatisticsbycounty/

Q7. Attach any files containing community health statistics that your hospital uses in its community benefit efforts.

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

Q0. Please select the county or counties located in your hospital's CBSA.

(7] Allegany County () charles County

(7] Anne Arundel County (7] Dorchester County
Baltimore City (] Frederick County
() Baltimore County () Garrett County
() calvert County (1) Harford County
() caroline County (") Howard County
(] carroll County () Kent County

(] cecil County (7] Montgomery County

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

This question was not displayed to the respondent.

Q11. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

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

21201 [J21212
() 21202 (21213
() 21203 (J21214
() 21205 21215
() 21206 21216
(21207 21217
() 21208 (21218
() 21209 (J21222
(21210 21223
(Ja212m (J21224

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

() 21225
[ 21226
(21227
(21228
21229
21230
(J21231
(J21233
(21234

(J21236

() Prince George's County
(7] Queen Anne's County
() somerset County

(] st. Mary's County

() Talbot County

(7) washington County

() Wicomico County

() worcester County

[J21237
[J21239
(J21251
(] 21263
(J21270
(J21278
(J21281
(J21287

(] 21290



This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

Q26. Please check all Prince George's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

Q33. Please check all Worcester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q34. How did your hospital identify its CBSA?

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




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

VA
Based on patterns of utilization. Please describe.
CBSA is based on the top 60% of
discharges in past fiscal year.
VA
() Other. Please describe.
v

Q35. Provide a link to your hospital's mission statement.

https://iwww.umms.org/ummc/about/mission-vision

Q36. (Optional) Is there any other information about your hospital's Community Benefit Service Area that you would like to provide?

Q37. Section Il - CHNAs and Stakeholder Involvement Part 1 - Timing & Format
03s.
Within the past three fiscal years, has your hospital conducted a CHNA that conforms to IRS requirements?

@ Yes
O No

Q39. 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.

Q40. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)

06/30/2021

Q41. Please provide a link to your hospital's most recently completed CHNA.

https:/iwww.umms.org/ummc/-/media/files/ummc/community/community-health-needs-assessment/chna-fy-2021.pdf?
upd=20210629195808&la=en&hash=654492A5BOFDD70C6CED58C39E93DCCIED18EA8F

Q42. Please upload your hospital's most recently completed CHNA.

UMMC FY2021 Communithy Health Needs & ion Plan-FINAL 6.28.21.pdf
3.4mMB
application/pdf

o43. Section Il - CHNAs and Stakeholder Involvement Part 2 - Internal CHNA Partners


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_3Jg5AOr5WVB1RII&download=1

Q44. Please use the table below to tell us about the internal partners involved in your most recent CHNA development.

CHNA Activities
Participated

- . Participated in
N/A [I;erson Po's\‘i{iﬁn or Member of Partlti::]pated Adgﬁed Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary 'de'!"fY'”g community - secondary Othe‘r
s data priority resources health (explain)
was not doesnot Committee  of CHNA best collection health IR data
Involved exist process practices needs health
needs
CB/ Community Health/Population Health
Director (facility level) D D D
Participated
- . Participated in
N/A - Person N/A - Participated  Advised Participated in identifying  Provided
e Position or - Member of o on in primar identifyin community secondar Other
Organization Department CHNA development CHNA Zata y riori 9 S health Yy (explain)
was not doesnot Committee  of CHNA best collection %ealttr‘{ R data P
Involved exist process practices
needs health
needs

@] ) ) ) ] @)

CB/ Community Health/ Population Health
Director (system level) O
Participated
- . Participated in
NA [I:’rerson Pogi(gn or Member of Parmi::]pated Adgl:ed Barticipatedgling identifying  Provided
Organization Department CHNA  development CHNA L %r::;ary 'deﬂg?i/mg ig;nomu?cn;g seﬁggﬁlﬁnry Gl
was not doesnot Committee  of CHNA best collection phealttﬁu/ IR data
Involved exist process practices T health
needs

O U O O O
Parti(_:ipated

Senior Executives (CEO, CFO, VP, etc.)
n

) g

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

below:

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

below:

below:

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

(explain)

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

below:

(facility level)
- . Participated
N/A-:rerson Pogi(gr; or Member of Partlcilnpated Adgl:ed P_articjpated . ‘F‘. identifyir_\g Provided
Organization Department CHNA  development CHNA (0 (FHIETE "‘er!“fY'”g community - secondary Othe_r
. data priority resources health  (explain)
was not doesnot Committee  of CHNA best Ny
Involved exist process practices Collection healt) D (it Uala
needs health
needs

Senior Executives (CEO, CFO, VP, etc.) 0 0O O 0 O
Participated

(system level)
o q Participated in
N/A-(I;’rerson Po:@é or  Member of Partlcillqpated Adgl:ed Participated in identifying  Provided
Organization Department CHNA development CHNA LD %r::;ary ld;:;g%?g Cr[eJ:.lomu:J;eltsy seﬁg;ﬁ:ry
mszlcgé do:jsr:ot G of“(]:;l;l;\ r:ftisctes collection health to meet data
p p needs health
needs

O O @ O 0O O O
Participated

Board of Directors or Board Committee
in

a

Other
(explain)

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

below:

a

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

below:

(facility level)
- . Participated
MR -g’rerson Pols\‘i{%r; e Partlcillqpated Ad;ﬁed Participated in identifying  Provided
Organization Department CHNA  development CHNA M Primary identifying  community secondary  Other
. data priority resources health  (explain)
was not doesnot Committee  of CHNA best lecti health d
Involved exist process  practices  collection Gl toject aia
needs health
needs

) O @ O O )
Participated

Board of Directors or Board Committee
in

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

(system level)
- . Participated
DR —;erson Po's\‘ig;\)r; or Member of Partlti::]pated Ad;':ed Participated in identifying  Provided
Organization Department ~CHNA  development CHNA " Primary identifying community secondary Other
. data priority resources health  (explain)
was not doesnot Committee  of CHNA best collection health o IR data
Involved exist process  practices e~ P
needs
Clinical Leadership (facility level) O O O ) O O
Participated
- . Participated in
N/A - Person N/A - Participated  Advised Participated in identifying  Provided
e Position or - Member of o on in primay identifyin community secondar Other
Organization Department CHNA development CHNA Zata y riori 9 S health Yy (explain)
was not doesnot Committee  of CHNA best collection %ealttr‘{ R data P
Involved exist process practices
needs health
needs

g @] ) ) ) ] @)

Participated

Clinical Leadership (system level)
N/A - Person N/A - Participated ~ Advised o Rarticinatcduuginis
or Position or  Member of in on Participated  in identifying
Organization Department CHNA  development CHNA L %r::;ary 'deﬂg?i/'ng Crg;nomu?cn;g
was not doesnot Committee  of CHNA best collection phealttﬁu/ IR
Involved exist process practices T health
needs

) ) )

) g

Population Health Staff (facility level)

) ]

Provided
secondary  Other
health  (explain)
data

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

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




Participated

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

below:

o q Participated in
R Aherson N/A - Pamqpated Advised Participated in identifying  Provided
or RosidonjorgMembencl n on inprimary  identifying community secondary Other
Organization Department CHNA development CHNA data priority resources health (explain)
mszlcgé do:jsr:ot G of“(]:;l;l;\ r:ftisctes collection health to meet data
p p needs health
needs

@) O a

g @) O ) O a

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

below:

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

Population Health Staff (system level)
Participated
- . Participated in
N/A-g’rerson Pols\‘i{{;\Jr-l e Partlcillqpaled Ad;lsed Participated in identifying ~ Provided
Organization Department ~CHNA  development CHNA " Primary identifying community secondary Other
. data priority resources health  (explain)
was not doesnot Committee  of CHNA best lecti health d
Involved exist process  practices Cosecion e fojmeet 22
needs health
needs
Community Benefit staff (facility level) ) O a
Participated
- . Participated in
NIA —;erson Po's\‘ig;\)r; T Ml Partlti::]pated Ad;':ed Participated in identifying  Provided
Organization Department CHNA  development CHNA M Primary identifying —community secondary Other
s data priority resources health (explain)
was not doesnot  Committee  of CHNA best collection health o IR data
Involved exist process  practices e~ P
needs

@) O ]

] @) O ) O ]

Participated

Community Benefit staff (system level)
. . Participated in
N/A - Person N/A Pamc_lpated Advised Participated in identifying  Provided
o Position or - Member of o on in primay identifyin: community secondar Other
Organization Department CHNA  development CHNA Zata Y riori 9 S health Y (explain)
was not doesnot Committee  of CHNA best collection %ealttr‘{ R data P
Involved exist process practices

needs health
needs

a O O O

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

Physician(s) a
Participated
- . Participated in
N/A-;erson Po;\‘i(i/-c\n; or Member of Partl(i::]pated Adgl:ed Barticipatedgling identifying  Provided )
Organization Department CHNA  development CHNA in primary |den_t|fy|ng community secondary Othe_r Other - If you selected "Other (explam_), please type your exp
" data priority resources health  (explain) below:
was not doesnot Committee  of CHNA best collection health IR data
Involved exist process practices T health
needs
Nurse(s) ) g a
Participated
. . Participated in
N/A-:rerson Po;\‘i(gr; or Member of Partlcilnpated Adgl:ed P_articjpaled . ‘F‘ . identifyir_\g Provided .
Organization Department CHNA  development CHNA inprimary identifying ~ community secondary ~ Other Other - If you selected "Other (explam_), please type your exp
. data priority resources health  (explain) below:
was not doesnot Committee  of CHNA best y
Involved exist process practices Collection healt) tofect Uala
needs health
needs

O g O @) O

Participated

a

Social Workers
Participated in
DI -(I;’rerson Pog@é or Member of Partlcillqpated Adgl:ed Participated in identifying  Provided
Organization Department ~CHNA  development CHNA in %nmary |der!t|fy|ng community seﬁonld:ry Otl‘lle_r Other - If you selected "Other (eg(pllaer), please type your exp
was not does not Committee  of CHNA best 2 pronty LESouIceS cat (explain) CloW:
Involved exist rocess ractices Collection feaiy fo{eet G
p p needs health
needs
Hospital Advisory Board ()] (] a O O O O O
Participated
- . Participated in
N/A-g’rerson Pols\‘i{{;\Jr-l e Partlcillqpaled Ad;ﬁed Participated in identifying  Provided
Organization Department ~CHNA  development CHNA in primary |der!t|fy|ng community secondary Othe_r Other - If you selected "Other (explaln.), please type your exp
. data priority resources health  (explain) below:
was not doesnot Committee  of CHNA best lecti health d
Involved exist process practices colecs Gl D IEE: 21
needs health
needs

) @) O ) O ) @) O

Other (specifv) ‘ D
Participated
- . Participated in
DR —;erson Po's\‘ig;\)r; T Ml Partlti::]pated Ad;':ed Participated in identifying  Provided
Organization Department ~CHNA  development CHNA " Primary identifying community
. data priority resources health
was not doesnot Committee  of CHNA best collection health o IR data
Involved exist process  practices e~ P
needs

Q45. Section Il - CHNAs and Stakeholder Involvement Part 3 - Internal HCB Partners

Q46. Please use the table below to tell us about the internal partners involved in your community benefit activities during the fiscal year.

a

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

secondary  Other

(explain)



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

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

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

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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

a

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

O

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

a

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

@)

Selecting
the
initiatives
that will
be
supported

Activities

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

O

Determining
how to
evaluate
the impact
of initiatives

O

Determining
how to
evaluate
the impact
of initiatives

O

Determining
how to
evaluate
the impact
of initiatives

O

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

O

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

O

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

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

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

a

Allocating
budgets
for
individual
initiativves

a

Allocating
budgets
for
individual
initiativves

a

Allocating
budgets
for
individual
initiativves

a

Allocating
budgets
for
individual
initiativves

a

Allocating
budgets
for
individual
initiativves

O

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

a

Delivering
CcB
initiatives

O

Delivering
cB
initiatives

]

Delivering
CB
initiatives

a

Delivering
CB

initiatives

Delivering
cB
initiatives

a

Delivering
CB
initiatives

Delivering
CcB

initiatives

Delivering
CcB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

O

Evaluating
the

outcome
of CB
initiatives

O

Evaluating
the
outcome
of CB
initiatives

O

Evaluating
the
outcome
of CB
initiatives

O

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

O

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

O

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)

a

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

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

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

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

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

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

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

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

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

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

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




Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Hospital Advisory Board

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

a

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

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

O

Determining
how to
evaluate
the impact
of initiatives

O

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiativves

a

Allocating
budgets
for
individual
initiativves

a

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

a

Allocating
budgets
for
individual
initiativves

a

Allocating
budgets
for
individual
initiativves

a

Allocating
budgets
for
individual
initiativves

Delivering
CcB
initiatives

Delivering
CB
initiatives

a

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
cB
initiatives

a

Delivering
CcB

initiatives

Delivering
CcB
initiatives

o47.Section 1l - CHNAs and Stakeholder Involvement Part 4 - Meaningful Engagement

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

O

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

O

Q48. Community participation and meaningful engagement is an essential component to changing health system behavior, activating partnerships that improve
health outcomes and sustaining community ownership and investment in programs. Please use the table below to tell us about the external partners involved in your
most recent CHNA. In the first column, select and describe the external participants. In the second column, select the level of community engagement for each
participant. In the third column, select the recommended practices that each stakeholder was engaged in. The Maryland Hospital Association worked with the
HSCRC to develop this list of eight recommended practices for engaging patients and communities in the CHNA process.

Refer to the FY 2021 Community Benefit Guidelines for more detail on MHA's recommended practices. Completion of this self-assessment is optional for FY 2021,

but will be mandatory for FY 2022.

Other Hospitals -- Please list the hospitals
ere:

All Baltimore City Hospitals - Johns
Hopkins, St Agnes, Medstar, Mercy,
Lifebridge/Sinai

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

Level of Community Engagement

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Involved - Collaborated
To work - To partner
directly with with the
community  community Community-
throughout in each Delegated Driven/Led
the process aspect of the - To place - To support
to ensure decision the the actions
their including the  decision- of
concerns  development makingin community
and of the hands initiated,
aspirations  alternatives of the driven
are & community and/or led
consistently identification processes
understood of the
and preferred
considered solution
O O

Identify &
Engage

Stakeholders

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

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

Evaluating
outl:;me Other Other - If you selected "Other (explain),” please type your explanatior
of CB (explain) below:
initiatives
Recommended Practices
. Collect Select
5)?:\':&::; and priority DO(;L:]"Jem Plan Implement Evaluate
analyze community . Implementation Improvement
h health ComLnicate Strategies Plans RS
assessed i q results 9
data issues


https://hscrc.maryland.gov/Documents/FY%202021%20Community%20Benefit%20Guidelines%20and%20Definitions%20(1).pdfCompletion

Local Health Department -- Please list the

Local Health Improvement Coalition

Maryland Department of Health

Other State Agencies -- Please list the
aaencies here:

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

Faith-Based Organizations

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

]

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

]

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

O

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&
identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

O

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

@)

Collect Select

. Define the e Document
Identify & community and pnomy_ and Plan ) Implement Evaluate
Engage analyze community . Implementation Improvement
Stakeholders the health oM nIc Strategies Plans Progress
assessed A results
data issues

. Collect Select
. Define the N Document
Identify & community and priority e Plan Implement Evaluate
Engage analyze community . Implementation Improvement
Stakeholders the health ComnIcae Strategies Plans Progress
assessed A results
data issues

Collect Select

Identify & éﬂﬁmte and priority Docaument Plan Implement o\ ote
Engage Y analyze community CHIITIEE Implementation Improvement Progress
Stakeholders R amet] the health e Strategies Plans
data issues

Collect Select

Identify & (E)er:\lpnimtey and priority Dot;l:]n;ent Plan Implement o\ ote
Engage analyze community communicate Implementation Improvement Progress
Stakeholders et the health e Strategies Plans 9
data issues

. Collect Select
y Define the N Document
Identify & community and priority e Plan Implement Evaluate
Engage analyze community .o oo Implementation Improvement oo o o
Stakeholders et the health e Strategies Plans 9
data issues

Collect Select

Identify & 5)?2;%::; and priority DO(;L:]nJem Plan Implement o\ ate
Engage analyze community communicate Implementation Improvement Progress
Stakeholders e the health e Strategies Plans 9
data issues



School - Colleges, Universities, Professional

Behavioral Health Organizations -- Please
list the oraanizations here:

Social Service Organizations -- Please list
the oraanizations here:

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

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

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

O

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

]

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

]

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

@]

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Collect Select

Identify & Deficithe and riority DX Plan Implement
community P! Y and q P Evaluate
Engage analyze community . Implementation Improvement

Stakeholders the health COHITIED Strategies Plans s

assessed A results
data issues
. Collect Select
. Define the N Document
Identify & community and priority e Plan ) Implement Evaluate
Engage analyze community . Implementation Improvement
Stakeholders the health ~ communicate Strategies Plans RS
assessed A results
data issues
Identify & Refiicithe Czﬂzm psr(ieéfigl (X Plan Implement
Engage comminy analyze community comn?ugicate Implementation Improvement E:’:g::;
Stakeholders R amet] the health e Strategies Plans
data issues
. Collect Select
N Define the N Document
Identify & community and priority e Plan Implement Evaluate
Engage analyze community o oo Implementation Improvement 5 C o
Stakeholders et the health e Strategies Plans 9
data issues
. Collect Select
y Define the N Document
Identify & community and priority e Plan ) Implement Evaluate
Engage analyze community o oo Implementation Improvement 5 C o
Stakeholders et the health e Strategies Plans 9
data issues
Identify & pefiiclthe Cglr:((ejct srieé?ii; Pecument Plan Implement
E community . and . Evaluate
ngage ohE analyze community o Lo Implementation Improvement Progress
Stakeholders e the health e Strategies Plans
data issues



Involved -

Collaborated

Informed - To Towork - To partner
provide the directly w_lth with the_ _
community  Consulted - community  community Community-
with balanced  To obtain throughout in each Delegated Driven/Led
& objective  community the pracess aspectofthe -Toplace - To support . Collect  Select
informationto  feedback LS dec!smn the_ helactions Identify & Define the and priority DXEE Plan Implement
assist them in on e including the dem_smr_l- of . Engage Communty analyze community and_ Implementation Improvement SENERS
understanding  analysis concetnsidevelopmentgmakinglin Communy Stakeholders the health COHITIEED Strategies Plans REgEss
the problem altematlvés _anq of . the hands |n|t|_ated, assessed data issues results
altematives' e T aspirations  alternatives of the_ driven
opponunltieé solutions 2IE . & community  andor led
and/or consistently identification processes
solutions understood of the
and preferred
considered solution
Consumer/Public Advocacy Organizations --
: O 0 O O O @ @ O O O O @ O O
Involved - Collaborated
Informed - To Towork - To partner
provide the directly w_lth with thg _
community  Consulted - community  community Community-
with balanced  To obtain throughout in each Delegated Driven/Led
& objective  community the pracess, aspectofthe -Toplace - To support . Collect  Select
informationto  feedback ~ © SNSUre decision the helactions Identify & Refifelthe and priority (X Plan Implement
assist them in on e including the  decision- o Engage Iy analyze community 2nd) Implementation Improvement BENER
understanding  analysis, concerns  development  makingiin' - community Stakeholders the health ~ communicate Strategies Plans A
the problem alternativés _anq of . the hands |nm_ated, assessed data issues results
altematives' T aspirations  alternatives of the_ driven
opponunilieé solutions 2IE . & community  andor led
and/or consistently identification processes
solutions understood of the
and preferred
considered solution
Other -- If any other people or organizations
were involved. please list them here: D D D D D D G D D D D G D D
Involved - Collaborated
To work - To partner
"H?J"/?;: L directly with  with the _
community  Consulted - community  community Community-
with balanced  To obtain throughout in each Delegated Driven/Led
& objecti . the process aspect of the - To place - To support
objective  community - A . Collect Select
. : to ensure decision the the actions . Define the N Document
information to  feedback 5 . " L Identify & Ny and priority Plan Implement
" " their including the  decision- of community a al . Evaluate
assist them in on AR Getmit Engage analyze community CHIIGIEE Implementation Improvement RS
understanding ~ analysis, concems evelop 9 P Y Stakeholders the health Strategies Plans 9
the problem,  alternatives and of the hands  initiated, assessed .10 issues results
alternatives, andlor aspirations  alternatives of the ) driven
opportunities  solutions e &  community andforled
and/or consistently identification processes
solutions understood of the
and preferred
considered solution
o49. Section Il - CHNAs and Stakeholder Involvement Part 5 - Follow-up
Q50. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?
@ Yes
O No
Q51. Please enter the date on which the implementation strategy was approved by your hospital's governing body.
6/7/21
Q52. Please provide a link to your hospital's CHNA implementation strategy.
https://iwww.umms.org/ummc/-/media/files/ummc/community/community-health-needs-assessment/chna-implementation-fy2021.pdf?
upd=20210629195710&la=en&hash=25FABEDDED2A31D82B9EC119365ABF344B60A807
Q222. Please upload your hospital's CHNA implementation strategy.
UMMC FY2021 (IPs only) Community Health Needs Assessment 1 Plan-FINAL 6.28.21.pdf
1.3MB
application/pdf
Q53. 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.

Q54. Please select the CHNA Priority Area Categories most relevant to your most recent CHNA. The list of categories is based on the Healthy People 2030
objectives available here. This list is not exhaustive. Please select “other” and describe any CHNA Priority Area Categories that are not captured by this list. Select

all that apply even if a need was not addressed by a reported initiative.

Health Conditions - Addiction

Health Behaviors - Drug and Alcohol Use

Populations - Women


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_2uPxfkTTuZKfMmt&download=1
https://health.gov/healthypeople/objectives-and-data/browse-objectives

(7] Health Conditions - Arthritis

(7] Health Conditions - Blood Disorders

(7] Health Conditions - Cancer

(7] Health Conditions - Chronic Kidney Disease
(7] Health Conditions - Chronic Pain

(7] Health Conditions - Dementias

Health Conditions - Diabetes

(7] Health Conditions - Foodborne lliness

O Health Conditions - Health Care-Associated
Infections

Health Conditions - Heart Disease and Stroke
Health Conditions - Infectious Disease

Health Conditions - Mental Health and Mental
Disorders

(7] Health Conditions - Oral Conditions
(7] Health Conditions - Osteoporosis

Health Conditions - Overweight and Obesity
Health Conditions - Pregnancy and Childbirth

() Health Conditions - Respiratory Disease

0 Health Conditions - Sensory or Communication
Disorders

0 Health Conditions - Sexually Transmitted
Infections

0O Health Behaviors - Child and Adolescent
Development

[[) Health Behaviors - Emergency Preparedness
() Health Behaviors - Family Planning

[7) Health Behaviors - Health Communication
Health Behaviors - Injury Prevention

Health Behaviors - Nutrition and Healthy Eating
Health Behaviors - Physical Activity

Health Behaviors - Preventive Care

[7) Health Behaviors - Safe Food Handling

() Health Behaviors - Sleep

Health Behaviors - Tobacco Use

Health Behaviors - Vaccination

Health Behaviors - Violence Prevention
Populations - Adolescents

Populations - Children

Populations - Infants

Populations — LGBT

Populations - Men

Populations - Older Adults

Populations - Parents or Caregivers

a Populations - People with Disabilities

Populations - Workforce

Settings and Systems - Community

() settings and Systems - Environmental Health
() settings and Systems - Global Health

(] settings and Systems - Health Care

(] settings and Systems - Health Insurance

(] settings and Systems - Health IT

(7] settings and Systems - Health Policy

O Settings and Systems - Hospital and Emergency
Services

(] settings and Systems - Housing and Homes
Settings and Systems - Public Health Infrastructure
Settings and Systems - Schools

(] settings and Systems - Transportation

[ settings and Systems - Workplace

(] social Determinants of Health - Economic Stability

O Social Determinants of Health - Education Access
and Quality

Social Determinants of Health - Health Care Access
and Quality

O Social Determinants of Health - Neighborhood and
Built Environment

Social Determinants of Health - Social and
Community Context

i | Pediatric Asthma, Pediatric

Q56. (Optional) Please use the box below to provide any other information about your CHNA that you wish to share.

Q57. (Optional) Please attach any files containing information regarding your CHNA that you wish to share.

oss. Section Il - CHNAs and Stakeholder Involvement Part 6 - Initiatives

os9. Please use the questions below to provide details regarding the initiatives to address the CHNA Priority
Area Categories selected in the previous question.

For those hospitals completing the optional CHNA financial reporting in FY 2021, please ensure that these
tie directly to line item initiatives in the financial reporting template.

For those hospitals not completing the optional CHNA financial template, please provide this information for
as many initiatives as you deem feasible.

Please note that hospitals will be required to report on each CHNA-related initiative in FY 2022,

Q163. Please describe the initiative(s) addressing Health Conditions - Addiction.

Initiative Name

Health Conditions - Addiction Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A

||

||

||

Initiative
B

||

||

||

Initiative
[}

||

||

||

||

||

||

Initiative

||

||

||

|
|
|
::r;itiative l
|
|

Initiative
F

||

||

||




Initiative
G

Initiative
H

Initiative
J

All Other

Initiative | | | | | |

Initiat

Q182. Please describe the initiative(s) addressing Health Conditions - Arthritis.

This question was not displayed to the respondent.

Q183. Please describe the initiative(s) addressing Health Conditions - Blood Disorders.

This question was not displayed to the respondent.

Q184. Please describe the initiative(s) addressing Health Conditions - Cancer.

This question was not displayed to the respondent.

Q185. Please describe the initiative(s) addressing Health Conditions - Chronic Kidney Disease.

This question was not displayed to the respondent.

Q186. Please describe the initiative(s) addressing Health Conditions - Chronic Pain.

This question was not displayed to the respondent.

Q187. Please describe the initiative(s) addressing Health Conditions - Dementias.

This question was not displayed to the respondent.

Q188. Please describe the initiative(s) addressing Health Conditions - Diabetes.

Health Conditions - Diabetes Initiative Details

Initiative Name Initiative Goal/Objective Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A

Initiative
B

Initiative
[}

Initiative

Initiative
E

Initiative
F

Initiative
G

Initiative

Initiative |

Initiative
J

All Other

Q189. Please describe the initiative(s) addressing Health Conditions - Foodborne lliness.

This question was not displayed to the respondent.

Q190. Please describe the initiative(s) addressing Health Conditions - Health Care-Associated Infections.

This question was not displayed to the respondent.

Q191. Please describe the initiative(s) addressing Health Conditions - Heart Disease and Stroke.

Health Conditions - Heart Disease and Stroke Details

Initiative Name Initiative Goal/Objective Initiative Outcomes to Date
Initiative | COVID Food Distribution | Provide meals to families in need through 15,177 Food boxes distributed (Collective
A emergency response with UMMC Midtown Campus)

Data Used to Measure Outcomes

Volumes of food boxes distributed

Initiative | | | | |
B

Initiative | | | | |
¢




Initiative
D
Initiative
E
Initiative
F
Initiative
Initiative
Initiative |
Initiative

All Other
Initiati

Q192. Please describe the initiative(s) addressing Health Conditions - Infectious Disease.

Initiative
A
Initiative

Initiative
Initiative
Initiative
E
Initiative
E
Initiative
G
Initiative
H
Initiative |
Initiative
J

All Other

Initiative Name

Health Conditions - Infectious Disease Details

Initiative Goal/Objective

Initiative Outcomes to Date

| COVID Testing | |

Provide free mobile COVID testing directly
in West Baltimore communities

2,687 Tested (Collective with UMMC
Midtown Campus)

Data Used to Measure Outcomes

Volumes of individuals tested

| COVID Care Kits

Provide COVID Care Kits which include
hand sanitizer, 2 masks, and educational
information about preventing COVID.

1,977 Kits distributed

Volumes of kits distributed

Q193. Please describe the initiative(s) addressing Health Conditions - Mental Health and Mental Disorders.

Initiative
A
Initiative
B
Initiative
[}
Initiative
D
Initiative
E
Initiative
F
Initiative
G
Initiative
H
Initiative |
Initiative
J

All Other
Initiati

Initiative Name

Health Conditions - Mental Health and Mental Disorders Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q194. Please describe the initiative(s) addressing Health Conditions - Oral Conditions.

This question was not displayed to the respondent.

Q195. Please describe the initiative(s) addressing Health Conditions - Osteoporosis.

This question was not displayed to the respondent.

Q196. Please describe the initiative(s) addressing Health Conditions - Overweight and Obesity.

Initiative
A

Initiative Name

Health Conditions - Overweight and Obesity Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes




Initiative
B
Initiative
[}
Initiative
D
Initiative
E
Initiative
Initiative
G
Initiative
H
Initiative |
Initiative
J

All Other
Initiati

Q197. Please describe the initiative(s) addressing Health Conditions - Pregnancy and Childbirth.

Initiative
A

Initiative
B
Initiative
Initiative
Initiative
E
Initiative
E
Initiative
G
Initiative
H
Initiative |
Initiative
J

All Other

Initiative Name

Health Conditions - Pregnancy and Childbirth Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

| Maryland Moms in Training

Provide free prenatal, incentive-based
educational program for women in need of

who are pregnant

59 participants; 75% Moms breastfeeding
on discharge; 82% Babies born &gt;37
weeks; 82% of BAbies born &gt;2500

grams

Participant volumes; % of Moms
breastfeeding on discharge; % of Babies
born at &gt; 37 weeks gestation; % of
Babies born &gt;2500 grams

Q198. Please describe the initiative(s) addressing Health Conditions - Respiratory Disease.

This question was not displayed to the respondent.

Q199. Please describe the initiative(s) addressing Health Conditions - Sensory or Communication Disorders.

This question was not displayed to the respondent.

Q200. Please describe the initiative(s) addressing Health Conditions - Sexually Transmitted Infections.

This question was not displayed to the respondent.

Q201. Please describe the initiative(s) addressing Health Behaviors - Child and Adolescent Development.

This question was not displayed to the respondent.

Q202. Please describe the initiative(s) addressing Health Behaviors - Drug and Alcohol Use.

Initiative
A
Initiative
B
Initiative
C
Initiative
D
Initiative
E
Initiative
F
Initiative

Initiative
H

Initiative Name

Health Behaviors - Drug and Alcohol Use Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes




Initiative | | | |

Initiative | | | | | | | |
J

All Other | | | | | | | |
Initiati

Q203. Please describe the initiative(s) addressing Health Behaviors - Emergency Preparedness.

This question was not displayed to the respondent.

Q204. Please describe the initiative(s) addressing Health Behaviors - Family Planning.

This question was not displayed to the respondent.

Q205. Please describe the initiative(s) addressing Health Behaviors - Health Communication.

This question was not displayed to the respondent.

Q206. Please describe the initiative(s) addressing Health Behaviors - Injury Prevention.

Health Behaviors - Injury Prevention Initiative Details

Initiative Name Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A

Initiative
B

Initiative

Initiative
D

Initiative
E

Initiative
E

Initiative

Initiative
H

Initiative |

Initiative

All Other

Q207. Please describe the initiative(s) addressing Health Behaviors - Nutrition and Healthy Eating.

Health Behaviors - Nutrition and Healthy Eating Initiative Details

Initiative Name Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A

Initiative
B

Initiative

Initiative
D

Initiative
E

Initiative
F

Initiative
G

Initiative
H

Initiative |

Initiative
J

All Other
Initiati

Q208. Please describe the initiative(s) addressing Health Behaviors - Physical Activity.

Health Behaviors - Physical Activity Initiative Details

Initiative Name Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A

Initiative
B

Initiative | | |
[}

Initiative
D




Initiative
E

Initiative
F

Initiative
G

Initiative |

Initiative
J

All Other

Initiative |
H

Initi

Q209. Please describe the initiative(s) addressing Health Behaviors - Preventive Care.

Initiative Name

Health Behaviors - Preventive Care Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A

Initiative
B

Initiative
(o}

Initiative
D

Initiative

Initiative
F

Initiative
G

Initiative
H

Initiative |

Initiative
J

All Other
Initiati

Q210. Please describe the initiative(s) addressing Health Behaviors - Safe Food Handling.

This question was not displayed to the respondent.

Q211. Please describe the initiative(s) addressing Health Behaviors - Sleep.

This question was not displayed to the respondent.

Q212. Please describe the initiative(s) addressing Health Behaviors - Tobacco Use.

Initiative Name

Health Behaviors - Tobacco Use Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A

Initiative
B

Initiative

Initiative

Initiative
E

Initiative
E

Initiative
G

Initiative
H

Initiative |

Initiative
J

All Other

Q213. Please describe the initiative(s) addressing Health Behaviors - Vaccination.

Initiative Name

Health Behaviors - Vaccination Initiative Details

Initiative Goal/Objective

Initiative COVID Vaccine
A

Provide accessible, free mobile COVID
vaccine clinics in highly populated
neighborhoods

Initiative Outcomes to Date

2,642 Vaccinated (Collective with UMMC
Midtown Campus)

Data Used to Measure Outcomes

Volumes vaccinated




Initiative
B

Initiative
C
Initiative
D
Initiative
E
Initiative
F
Initiative
G
Initiative
H
Initiative |
Initiative

All Other

| COVID Vaccine Education

Provide COVID vaccine education and
information to reduce COVID 19-related
illnesses, hospitalizations and deaths
through the reduction of the transmission
of COVID 19 in vulnerable populations
across West Baltimore

485 Attended

Volume of Webinar Participants

Q214. Please describe the initiative(s) addressing Health Behaviors - Violence Prevention.

Initiative

Initiative
B
Initiative
[}
Initiative
D
Initiative
Initiative
F
Initiative
G
Initiative
H
Initiative |
Initiative

All Other

Initiative Name

| Violence Intervention Program (VIP) |

Health Behaviors - Violence Prevention Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Provide intense post-discharge, trauma-
informed case management services to
improve health outcomes, increase pro-
social and protective supports, and
decrease risk for recidivism for violent
injury

Data Used to Measure Outcomes

| 2204 participants; 0.5% recidivism rate

Participant volumes; Recidivism rate

Q215. Please describe the initiative(s) addressing Populations - Adolescents.

Initiative
Initiative
B
Initiative
C
Initiative
D
Initiative
E
Initiative
F
Initiative
G
Initiative
H
Initiative |
Initiative

All Other

Initiative Name

Populations - Adolescents Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q216. Please describe the initiative(s) addressing Populations - Children.

Initiative

Initiative
B

Initiative Name

Populations - Children Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes




Initiative
C
Initiative
D
Initiative
E
Initiative
F
Initiative
Initiative
H
Initiative |
Initiative

All Other

Q217. Please describe the initiative(s) addressing Populations - Infants.

Initiative
A
Initiative
B
Initiative
Initiative
D
Initiative
E
Initiative
E
Initiative
Initiative
H
Initiative |
Initiative

All Other

Initiative Name

Populations - Infants Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q218. Please describe the initiative(s) addressing Populations - LGBT.

Initiative
A
Initiative
B
Initiative
Initiative
D
Initiative
E
Initiative
F
Initiative
G
Initiative
H
Initiative |
Initiative
J

All Other
Initiati

Initiative Name

Populations - LGBT Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q219. Please describe the initiative(s) addressing Populations - Men.

Initiative
A
Initiative
B
Initiative
Initiative
D
Initiative
E

Initiative
F

Initiative Name

Populations - Men Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes




Initiative
G
Initiative
H
Initiative |
Initiative
J

All Other

Initiat

Q220. Please describe the initiative(s) addressing Populations - Older Adults.

Initiative
A
Initiative
Initiative
[}
Initiative
D
Initiative
E
Initiative
F
Initiative
Initiative
H
Initiative |
Initiative

All Other

Initiative Name

Populations - Older Adults Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q221. Please describe the initiative(s) addressing Populations - Parents or Caregivers.

Initiative
A
Initiative
B
Initiative
C
Initiative
D
Initiative
E
Initiative
F
Initiative
Initiative
H
Initiative |
Initiative

All Other

Initiative Name

Populations - Parents or Caregivers Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q222. Please describe the initiative(s) addressing Populations - People with Disabilities.

This question was not displayed to the respondent.

Q223. Please describe the initiative(s) addressing Populations - Women.

Initiative
A
Initiative
Initiative
[}
Initiative
D
Initiative
E
Initiative
F

Initiative

Initiative Name

Populations - Women Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes




Initiative
H

Initiative |

All Other
Initiati

Initiative | | |
J

Q224. Please describe the initiative(s) addressing Populations - Workforce.

Initiative Name

Populations - Workforce Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A

Initiative
B

Initiative

Initiative
D

Initiative
E

Initiative
G

Initiative

Initiative |

Initiative
J

All Other

Initiative | | |
F

Initiati

Q225. Please describe the initiative(s) addressing Settings and Systems - Community.

Initiative Name

Settings and Systems - Community Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A

Initiative
B

Initiative
C

Initiative
D

Initiative
E

Initiative

Initiative

Initiative |

Initiative

All Other
Initiati

Initiative | | |
F

Q226. Please describe the initiative(s) addressing Settings and Systems - Environmental Health.

This question was not displayed to the respondent.

Q227. Please describe the initiative(s) addressing Settings and Systems - Global Health.

This question was not displayed to the respondent.

Q228. Please describe the initiative(s) addressing Settings and Systems - Health Care.

This question was not displayed to the respondent.

Q229. Please describe the initiative(s) addressing Settings and Systems - Health Insurance.

This question was not displayed to the respondent.

Q230. Please describe the initiative(s) addressing Settings and Systems - Health IT.

This question was not displayed to the respondent.

0231. Please describe the initiative(s) addressing Settings and Systems - Health Policy.



This question was not displayed to the respondent.

Q232. Please describe the initiative(s) addressing Settings and Systems - Hospital and Emergency Services.

This question was not displayed to the respondent.

Q233. Please describe the initiative(s) addressing Settings and Systems - Housing and Homes.

This question was not displayed to the respondent.

Q234. Please describe the initiative(s) addressing Settings and Systems - Public Health Infrastructure.

Initiative Name

Settings and Systems - Public Health Infrastructure Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Initiative
A
Initiative
B
Initiative
Initiative
Initiative
E
Initiative
E
Initiative
G
Initiative
H
Initiative |
Initiative
J

All Other

Q235. Please describe the initiative(s) addressing Settings and Systems - Schools.

Initiative
A
Initiative
B
Initiative
[}
Initiative
D
Initiative
E
Initiative
F
Initiative
G
Initiative
H
Initiative |
Initiative
J

All Other
Initiati

Initiative Name

Initiative Goal/Objective

Settings and Systems - Schools Initiative Details

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q236. Please describe the initiative(s) addressing Settings and Systems - Transportation.

This question was not displayed to the respondent.

Q237. Please describe the initiative(s) addressing Settings and Systems - Workplace.

This question was not displayed to the respondent.

Q238. Please describe the initiative(s) addressing Social Determinants of Health - Economic Stability.

This question was not displayed to the respondent.

Q239. Please describe the initiative(s) addressing Social Determinants of Health - Education Access and Quality.

This question was not displayed to the respondent.

Q240. Please describe the initiative(s) addressing Social Determinants of Health - Health Care Access and Quality.



Initiative | | | | | | | |
A

Initiative | | | | | | | |
B

Initiative | | | | | | | |
Initiative | | | | | | | |
D

Initiative | | | | | | | |
E

Initiative | | | | | | | |
E

Initiative | | | | | | | |
Initiative | | | | | | | |
H

Initiative | | | | | | | | |
Initiative | | | | | | | |
J

All Other | | | | | | | |
nitinti

Initiative Name

Social Determinants of Health - Health Care Access and Quality Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q241. Please describe the initiative(s) addressing Social Determinants of Health - Neighborhood and Built Environment.

This question was not displayed to the respondent.

Q242. Please describe the initiative(s) addressing Social Determinants of Health - Social and Community Context.

Initiative
A
Initiative
B
Initiative
C
Initiative
D
Initiative
E
Initiative
E
Initiative
Initiative
H
Initiative |
Initiative

All Other

Initiative Name

Social Determinants of Health - Social and Community Context Initiative Details

Initiative Goal/Objective

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q243. Please describe the initiative(s) addressing other priorities.

Initiative | | | | | | | |
A

Initiative | | | | | | | |
B

Initiative | | | | | | | |
Initiative | | | | | | | |
D

Initiative | | | | | | | |
E

Initiative | | | | | | | |
E

Initiative | | | | | | | |
Initiative | | | | | | | |
H

Initiative | | | | | | | | |
Initiative | | | | | | | |
J

All Other | | | | | | | |
nitinti

Initiative Name

Initiative Goal/Objective

Other Initiative Details

Initiative Outcomes to Date

Data Used to Measure Outcomes

Q130. Were all the needs identified in your most recently completed CHNA addressed by an initiative of your hospital?

O Yes
@® No




Q131.

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

Health Conditions - Addiction, Health Conditions - Diabetes, Health Conditions - Heart Disease and
Stroke, Health Conditions - Infectious Disease, Health Conditions - Mental Health and Mental
Disorders, Health Conditions - Overweight and Obesity, Health Conditions - Pregnancy and Childbirth,
Health Behaviors - Drug and Alcohol Use, Health Behaviors - Injury Prevention, Health Behaviors -
Nutrition and Healthy Eating, Health Behaviors - Physical Activity, Health Behaviors - Preventive Care,
Health Behaviors - Tobacco Use, Health Behaviors - Vaccination, Health Behaviors - Violence
Prevention, Populations - Adolescents, Populations - Children, Populations - Infants, Populations -
LGBT, Populations - Men, Populations - Older Adults, Populations - Parents or Caregivers,
Populations - Women, Populations - Workforce, Settings and Systems - Community, Settings and
Systems - Public Health Infrastructure, Settings and Systems - Schools, Social Determinants of
Health - Health Care Access and Quality, Social Determinants of Health - Social and Community
Context, Other (specify)

Other: Pediatric Asthma, Pediatric Obesity

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

(7] Access to Health Services: Health Insurance (7] Heart Disease and Stroke

() Access to Health Services: Practicing PCPs JHiv

(7] Access to Health Services: Regular PCP Visits (7)) iImmunization and Infectious Diseases
(7] Access to Health Services: ED Wait Times (7] Injury Prevention

(7] Access to Health Services: Outpatient Services (7] Lesbian, Gay, Bisexual, and Transgender Health
(7] Adolescent Health () Maternal and Infant Health

(7] Arthritis, Osteoporosis, and Chronic Back Conditions (7] Nutrition and Weight Status

(7] Behavioral Health, including Mental Health and/or Substance Abuse (7] older Adults

(7] cancer (7] oral Health

(7] children's Health Physical Activity

("] Chronic Kidney Disease (T) Respiratory Diseases

(7] Community Unity (7] sexually Transmitted Diseases

(7] Dementias, including Alzheimer's Disease (7] Sleep Health

(7] Diabetes (7] Telehealth

(7] Disability and Health (7] Tobacco Use

(7] Educational and Community-Based Programs (] violence Prevention

(7) Environmental Health (7] vision

(7] Family Planning () wound care

(7} Food Safety (7] Housing & Homelessness

(7] Global Health (7] Transportation

(7] Health Communication and Health Information Technology (7J unemployment & Poverty

(7) Health Literacy (7] other Social Determinants of Health

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

Q132. Why were these needs unaddressed?

Several additional topic areas were identified by the Community Health and Engagement Team during the CHNA process including: Cancer, Homelessness and
Transportation. While the UMMC will focus the majority of its efforts on the identified strategic priorities, we will review the complete set of needs identified in the CHNA for
future collaboration and work. These areas, while still important to the health of the community, will be met through either existing clinical services and through collaboration
with other health care organizations as needed. The unmet needs not addressed by this CHNA will also continue to be addressed The UMMC identified core priorities target
the intersection of the identified community needs and the organization’s key strengths and mission.

Q244. Please describe the hospital's efforts to track and reduce health disparities in the community it serves.

The UMMC uses the Community Benefit Inventory for Social Accountability (CBISA) Software as well as Excel and SmartSheet to record, track, and report all of our
community benefit activities. Working collaboratively with departments identified in our Community Health Needs Assessment (CHNA), our tracking software records center-
wide activities that align with our Community Health Needs Assessment (CHNA) and priorities.

Q245. If your hospital reported rate support for categories other than Charity Care, Graduate Medical Education, and the Nurse Support Programs in the financial
report template, please select the rate supported programs here:

Regional Partnership Catalyst Grant Program



[7) The Medicare Advantage Partnership Grant Program
() The COVID-19 Long-Term Care Partnership Grant
The COVID-19 Community Vaccination Program

() The Population Health Workforce Support for Disadvantaged Areas Program

Q129. If you wish, you may upload a document describing your community benefit initiatives in more detail.

oeo. Section Il - CB Administration

Q61. 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

Q246. Please describe the third party audit process used.

After an internal review by the UMMS Finance Department and the Senior Vice President for Government and Regulatory Affairs and Community, the report is approved by
the UMMS Community Engagement Committee of the Board and then audited independently by Ernst & Young, LLP.

Q62. Does your hospital conduct an internal audit of the community benefit narrative?

@ Yes
O No

Q63. Please describe the community benefit narrative audit process.

After completion, the UMMC Senior Vice President reviews the report, then it is reviewed by the UMMS Senior Vice President for Government, Regulatory Affairs, and
Community Health together with the Senior Director, Community and Population Health for accuracy and completion. The report then goes to the UMMC Board of Directors'
Community Engagement Committee for review and approval.

Q64. Does the hospital's board review and approve the annual community benefit financial spreadsheet?

@ VYes
O No

Q65. Please explain

This question was not displayed to the respondent.

Q66. Does the hospital's board review and approve the annual community benefit narrative report?

@ Yes
O No

Q67. Please explain:

This question was not displayed to the respondent.



Q68. Does your hospital include community benefit planning and investments in its internal strategic plan?

@ Yes
O No

Q69. Please describe how community benefit planning and investments are included in your hospital's internal strategic plan.

Community investments and community benefits are one of the organization's seven strategic plan goals. The Medical Center develops annual strategic objectives and
initiatives for the strategic plan goals and shares the same with the UMMC Board of Directors.

Q70. If available, please provide a link to your hospital's strategic plan.

Q133. Do any of the hospital’s community benefit operations/activities align with the Statewide Integrated Health Improvement Strategy (SIHIS)? Please select all
that apply and describe how your initiatives are targeting each SIHIS goal. More information about SIHIS may be found here.

Diabetes - Reduce the mean BMI for Maryland residents
D Opioid Use Disorder - Improve overdose mortality
Maternal and Child Health - Reduce severe maternal morbidity rate

Maternal and Child Health - Decrease asthma-related emergency department visit rates for children aged 2-17

Q134. (Optional) Did your hospital's initiatives during the fiscal year address other state health goals? If so, tell us about them below.

o135. Section 1V - Physician Gaps & Subsidies

Q223. Did your hospital report physician gap subsidies on Worksheet 3 of its community benefit financial report for the fiscal year?

@® No
O Yes

Q218. As required under HG819-303, please select all of the gaps in physician availability resulting in a subsidy reported in the Worksheet 3 of financial section of
Community Benefit report. Please select "No" for any physician specialty types for which you did not report a subsidy.

This question was not displayed to the respondent.

Q219. Please explain how you determined that the services would not otherwise be available to meet patient demand and why each subsidy was needed, including
relevant data. Please provide a description for each line-item subsidy listed in Worksheet 3 of the financial report.

This question was not displayed to the respondent.

Q139. Please attach any files containing further information and data justifying physician subsidies your hospital.

This question was not displayed to the respondent.

o140. Section VI - Financial Assistance Policy (FAP)

Q141. Upload a copy of your hospital's financial assistance policy.

Financial Assistance Policy - Final 10.23.20.doc:
196KB



https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_3kaMjSiVXzLt69d&download=1
https://hscrc.maryland.gov/Documents/Modernization/SIHIS%20Proposal%20-%20CMMI%20Submission%2012142020.pdf

document

Q220. Provide the link to your hospital's financial assistance policy.

https://www.umms.org/ummc/-/media/files/lumms/patients-and-visitors/financial-assistance-policy/english-umms-financial-assistance-policy-final-101920.pdf?
upd=20211019173043&la=en&hash=B4AD412D33C55E030C057FDABBCBBIF070708425

Q147. Has your FAP changed within the last year? If so, please describe the change.

@ No, the FAP has not changed.

O Yes, the FAP has changed. Please describe: I:]

Q143. Maryland hospitals are required under Health General §19-214.1(b)(2)(i)) 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

Q144. 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 217

Highest FPL 414

Q145. Maryland hospitals are required under Health General §19-214.1(b)(2)(iii) 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 in Health General §19-214.1(a)(2) and COMAR 10.37.10.26(A-2)(1)(b)(i) 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.

100 200 300 400 500 600 700

Lowest FPL 100

Highest FPL 500

Q146. 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

Q221. Per Health General Article §19-303 (c)(4)(ix), list each tax exemption your hospital claimed in the preceding tax able year (select all that apply)

Federal corporate income tax
State corporate income tax
State sales tax

Local property tax (real and personal)



o1s0. Summary & Report Submission

Q151.

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: (39.264495849609, -76.622398376465)
Source: GeolP Estimation
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Executive Summary

Overview

The University of Maryland Medical Center (UMMC) serves Baltimore City and the greater
metropolitan region, including patients with in-state, out-of-state, and international referrals
for tertiary and quaternary care. UMMC is a private, non-profit acute care hospital comprised
of two campuses and is the flagship academic medical center of the University of Maryland
Medical System (UMMS). It is the second leading provider of health care services in Baltimore
City and the state of Maryland and has served the state’s and city’s populations since 1823.

In FY2020, UMMC provided 13,830 inpatient admissions, 7,853 outpatient surgical cases,
372,115 outpatient visits, and 80,339 emergency department visits. The University of Maryland
Medical Center is licensed for 806 acute care beds. Beyond the walls of the Medical Center’s
campus in FY2020, UMMC provided over 85 health fairs in local faith-based organizations,
schools, and community centers, co-sponsored eleven major UMMS health fairs/screening
events with 44,130 encounters in the community and began supporting the community with
COVID-19 PPE, food distribution and COVID-19 safety information. In addition, the Medical
Center provides a community outreach page on the UMMC public website to announce
upcoming community health events and activities in addition to posting the annual
Community Benefit Report and triennial Community Health Needs Assessment (CHNA).
https:/www.umms.org/ummc/community-health.

Our Mission

The University of Maryland Medical Center is the academic flagship of the University of
Maryland Medical System. Its mission is to provide health care services on its two campuses
for the Baltimore community, the State of Maryland and the nation. In partnership with the
University of Maryland School of Medicine and the University of Maryland health professional
schools, we are committed to:

. Delivering superior health care
. Training the next generation of health professionals
. Discovering ways to improve health outcomes worldwide

Our Vision

UMMC will be known for providing high value and compassionate care, improving health in
Maryland and beyond, educating future health care leaders and discovering innovative ways
to advance medicine worldwide.

SOURCE: HTTPS://WWW.UMMS.ORG/UMMC/ABOUT/MISSION-VISION
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Our Values
B RESPECT AND INTEGRITY
||| UNIVERSITY We Honor All People
& of MARYLAND TEAMWORK AND COLLABORATION
MEDICAL We Are Better Together
CENTER EXCELLENCE AND INNOVATION

We Seek To Advance

DIVERSITY AND INCLUSION

N e = i We Value Each Other
Our Values
> . B N W I

We foster and sustain a culture of professionalism,
diversity, inclusion and respect, where teamwork, communication
and collaboration actively promote excellence in the

advancement of our shared human service mission.

Our Community Anchor Mission

As the two largest anchor institutions in West Baltimore, we will work in partnership with our
community, to build and support a healthy, empowered, socially cohesive, and revitalized
community.

Process

I. Establishing the Assessment and Infrastructure

To complete a comprehensive assessment of the health needs of the community, the
Association for Community Health Improvement’s (ACHI) 9-step Community Health
Assessment Process was utilized as an organizing methodology. The UMMC Community Health
Improvement Team (CHI Team) served as the lead team to conduct the CHNA with input from
community leaders, the academic community, the public, health experts, and the Baltimore
City Health Department. The UMMC CHI Team adopted the following ACHI 9-step process
(See Figure 1) to lead the assessment process and the additional 5-component assessment
(See Figure 2) and engagement strategy to lead the data collection methodology.

COMMUNITY HEALTH NEEDS ASSESSMENT & IMPLEMENTATION PLAN
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Figure 1 - ACHI 9-Step Community Health Assessment Process

Step 1:
Reflect and Strategize

Step 9: / g‘?@ \ Step 2:
Evalutate |dentify and Engage

Progress Stakeholders

Step 8:
Implement
Strategies

= <t

Community 79 PPt
Engagement Community

Step 4:
Collect and
Analyze Data

Step 7:
Plan || |
Implementation

Strategies

‘/

Step 6: Step 5:
Document and Prioritize Community
Communicate Results Health Issues

ACHI, 2021; HTTP://WWW.HEALTHYCOMMUNITIES.ORG/ASSESSTOOLKIT
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Figure 2 - 5 Step Assessment and Engagement Model

Community Leaders

Community Perspective

II. Defining the Purpose and Scope

Data was collected from the five major areas outlined above to complete a comprehensive
assessment of the community’s health needs. Data is presented in Section Il of this summary
and includes primary and secondary sources of data. UMMC participates in a wide variety

of local coalitions including, several sponsored by the Baltimore City Health Department,
Cancer Coalition, Tobacco Coalition, Influenza Coalition as well as partnerships with many
community-based organizations like the American Heart Association (AHA), American Cancer
Society (ACS), Ulman Foundation, Hungry Harvest, American Diabetes Association (ADA),
B’More Healthy Babies, Donate Life, and Safe Kids to name a few. This assessment report was
approved by the UMMC CHI Team in May, UMMC Executive Leadership in May, and the Board
of Directors on June 7, 2021.
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Primary Community Benefit Service Area

Despite the larger regional patient mix of UMMC from the metropolitan area, state, and
region, for purposes of community benefits programming and this report, the Community
Benefit Service Area (CBSA) of UMMC is within Baltimore City (See population breakdown
in Figure 3B).

SS300dd

The top seven zip codes within Baltimore City displayed in Figure 3A represent the top 60%
of all Baltimore City admissions in FY2020. These seven targeted zip codes (21201, 21215,
21216, 21217, 21223, 21229, and 21230) are the primary community benefit service area (CBSA)
and comprise the geographic scope of this assessment. See Figure 3B.

Figure 3A - Top Baltimore City FY’20 Admissions to UMMC by Zip Code

Community Health Needs Assessment
Community Benefit Service Area

21209 ) r 21236

r 21237

21228 ~ ~ 21222

r 21222

Yellow Highlighted Zip Codes =
Top 60% of City Discharges
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Figure 3B - U.S. Census Demographics: Baltimore City, MD

POP A O

Population estimates, July 1, 2019, (V2019) 593,490
Population estimates base, April 1, 2010, (V2019) 620,770
Population, percent change - April 1, 2010 (estimates base) to July 1, -4.4%
2019, (V2019)

Persons under 5 years, percent 6.2%
Persons under 18 years, percent 20.2%
Persons 65 years and over, percent 14.5%
Female persons, percent 53.1%
White alone, percent 31.8%
Black or African American alone, percent 62.7%
American Indian and Alaska Native alone, percent 0.5%
Asian alone, percent 2.7%
Native Hawaiian and Other Pacific Islander alone, percent 0.1%
Two or More Races, percent 2.2%
Hispanic or Latino, percent 5.7%
White alone, not Hispanic or Latino, percent 27.7%

HTTPS://WWW.CENSUS.GOV/QUICKFACTS/FACT/TABLE/BALTIMORECITYMARYLANDCOUNTY/PST045219

Ill. Collecting and Analyzing Data

Using the above frameworks (Figures 1and 2), data was collected from multiple sources,
groups, and individuals and integrated into a comprehensive document which was utilized at a
retreat on March 10, 2021 of the UMMC Community Health and Engagement Team. During that
strategic planning retreat, priorities were identified using the collected data and an adapted
version of the Association for Community Health Improvement (ACHI) priority setting criteria.
The identified priorities were also validated by a panel of UM Clinical Advisors and UMB
Campus experts.

UMMC used primary and secondary sources of data as well as quantitative and qualitative
data and consulted with numerous individuals and organizations during the CHNA, including
our UMMS Baltimore City-based hospitals, University of Maryland Rehabilitation and
Orthopedic Institute, community leaders, community partners, the University of Maryland
Baltimore (UMB) academic community, the general public, local health experts, and the
Baltimore City Health Department.

After a successful joint venture in fiscal year 2018, all local Baltimore City Hospitals joined
together again to collaborate on a joint community health needs assessment. UMMC

COMMUNITY HEALTH NEEDS ASSESSMENT & IMPLEMENTATION PLAN
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partnered with Johns Hopkins Hospital, Sinai Hospital (LifeBridge), Medstar Health, St. Agnes
Hospital, and Mercy Medical Center. All of the above hospitals/health systems had been
collaborating on several initiatives prior to the CHNA project and agreed that it would be
beneficial to work on a more detailed level on a joint city-wide CHNA. This multi-hospital
collaborative worked on the following data collection components together:

. Public survey of Baltimore City residents
. Community Member Town Hall

. Key stakeholder interviews

. Key community health focus groups

. Key community partner focus groups

After the data was collected and analyzed jointly, each individual hospital used the collected
data for their respective community benefit service areas to identify their unique priorities for
their communities.

The following describes the individual data collection strategies with the accompanying results.

A) COMMUNITY PERSPECTIVE

The community’s perspective was obtained through one survey offered to the public using
several methods throughout Baltimore City. A 10-item survey queried Baltimore City residents
to identify their top health concerns and their top barriers in accessing health care. (See
Appendix 1 for the actual survey instrument) Additionally, 4 items were added to the survey
to understand the communities’ needs concerning the COVID-19 pandemic.

Methods
14-item survey distributed in FY2021 using the following methods:

. Conducted from late September through November 2020

. All hospitals participated in data collection throughout the city
. Distributed in person and offered online

. Offered in English and Spanish

. Collected 3,826 surveys

. All Baltimore City zip codes represented

Results

(1 Top 5 Health Concerns: (See Figure 4)
[ Alcohol/Drug Addiction
] Mental Health
[ Diabetes/High Blood Sugar
[ Heart Disease/High Blood Pressure
[ Overweight/Obesity
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Analysis by CBSA targeted zip codes revealed the same top health concerns and top health
barriers with little deviation from the overall Baltimore City data. The sample size was 3,826
for all of Baltimore City and 656 for residents from the identified UMMC CBSA.

BOOOODOOOOOOOOODOOBOOOOOOOOOOOIOOOOOOOOOOOD
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Community’s Top Health Concerns - Baltimore City

Alcohol/Drug Addiction

Mental Health (Depression/Anxiety)
Diabetes/High Blood Sugar

Heart Disease/High Blood Pressure
Overweight/Obesity

ooooo

Figure 4 - Top Health Problems - Baltimore City
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20.0%
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0.0%

Alcohol/Drug Mental Health  Diabetes/High Heart Disease/  Overweight/
Addiction (Depression/ Blood Sugar  Blood Pressure Obesity
Anxiety)

(N=3,826)

Top Health Concerns - Community Benefits Service Area

Heart Disease/High Blood Pressure
Diabetes/High Blood Sugar
Alcohol/Drug Addiction

Mental Health (Depression/Anxiety)
Overweight/Obesity

ooooo

COMMUNITY HEALTH NEEDS ASSESSMENT & IMPLEMENTATION PLAN 10



Figure 5 - Top Health Problems - Community Benefits Service Area

Top Health Problems
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Blood Pressure Blood Sugar Addiction (Depression/ Obesity
Anxiety)

(N=656)

Community’s Top Social/Environmental Issues - Baltimore City

Housing/Homelessness
Neighborhood Safety/Violence
Lack of Job Opportunities
Poverty

Limited Access to Healthy Foods
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Figure 6 - Top Social-Environmental Problems - Baltimore City
Top Social-Environmental Problems
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(N= 3,826)
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Neighborhood Safety/Violence
Poverty

Lack of Job Opportunities
Racial/Ethnicity Discrimination
Housing/Homelessness

Top Social/Environmental Issues - Community Benefits Service Area g
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Figure 7 - Top Socio-Environmental Problems - Community Benefits Service Area
Top Social-Environmental Problems
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10.0%
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Neighborhood Poverty Lack of Job Racial/Ethnicity Housing/
Safety/Violence Opportunities  Discrimination Homelessness

(N =656)

Community’s Top Barriers to Health Care - Baltimore City

Cost - Too Expensive/Can’t Pay
No Insurance

Lack of Transportation
Insurance Not Accepted

Fear or Mistrust of Doctors
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Figure 8 - Top Reasons For Not Accessing Health Care Services - Baltimore City
Top Reasons To Not Access Health Care
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Top Barriers to Health Care - Community Benefits Service Area
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Figure 9 - Top Barriers to Health Care - Commu