Q1.
Introduction:

COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

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

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

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

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

a2 Section | - General Info Part 1 - Hospital Identification

Q3. Please confirm the information we have on file about your hospital for FY 2018.

Is this information

correct?
Yes No If no, please provide the correct information here:
The proper name of your hospital is: Frederick o
Memorial Hospital @ o
Your hospital's ID is: 210005 (® QO
Your hospital is part of the hospital system called ®
None - Independent Hospital. @ o

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

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

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

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

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

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

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

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

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

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


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

[ ] Cecil County ) Montgomery County

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

Q78. Please check all Dorchester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q19. Please check all Frederick County ZIP codes located in your hospital's CBSA.
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Q20. Please check all Garrett County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.
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Q22. Please check all Howard County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

Q33. How did your hospital identify its CBSA?

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

Vi

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

Appendix E of the Global Budget
Revenue agreement signed on 2/21/14
defines the hospital's service area
for

primary and secondary service areas.
The hospital monitors our market share
on an ongoing basis by analyzing and
identifying changes in the levels of
the

patient volumes that are derived from
its primary and secondary service
areas. There have been no significant
changes in patient volumes from
outside the PSA or SSA during this
fiscal year.

[ Based on patterns of utilization. Please describe.




|| Other. Please describe.

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

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

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

https://www.fmh.org/About/About-Frederick-Health/Vision-Mission-Values.aspx

Q37. Is your hospital an academic medical center?

() Yes
(® No

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

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

as0. Section Il - CHNA Part 1 - Timing & Format

Q41.

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

() No

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

This question was not displayed to the respondent.

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

The CHNA for this reporting period was completed on 06/28/2016. A new CHNA was completed in May 2019 for FYs 2020-2022.

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

https://www.fmh.org/documents/PDFs/56183-Community-Health_Rev-829.pdf




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

e Yes

No

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

The CHNA is available as a downloadable PDF file.

as7.Section Il - CHNA Part 2 - Participants

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

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

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

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

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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

Participated
in
development
of CHNA
process

CHNA Activities
Participated
q Participated in
Ad;'sed Participated in identifying
CHNA in primary  identifying  community
data priority resources
5 collection health to meet
Rractces needs health
needs
Participated
. Participated in
Ad;':"d Participated in identifying
CHNA in primary  identifying  community
best data priority resources
ractices collection health to meet
P! needs health
needs
Participated
q Participated in
Advised  participated in identifying
CHNA inprimary  identifying community
e data priority resources
s collection health to meet
p needs health
needs
4
Participated
. Participated in
AdZI:Ed Participated in identifying
CHNA inprimary  identifying community
e data priority resources
ractices collection health to meet
P! needs health
needs
Participated
q Participated in
Ad;’:ed Participated in identifying
CHNA in primary  identifying  community
best data priority resources
s collection health to meet
P! needs health
needs
Participated
q Participated in
Ad:;':ed Participated in identifying
CHNA inprimary  identifying  community
best data priority resources
ractices collection health to meet
P! needs health
needs
Participated
q Participated in
Ad;':ed Participated in identifying
CHNA inprimary  identifying  community
best data priority resources
s collection health to meet
P! needs health

needs

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

4
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health (explain)
data

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

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

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

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

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

The Board of directors approved the CHNA implementation stre
9/27/2016

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

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



Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Community Benefit Task Force

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

4 U4
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
04 4
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs

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

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

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

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

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

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

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

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

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




Hospital Advisory Board

Other (specifv)

a40. Section Il - CHNA Part 2 - Participants (continued)

N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
04
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist

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

Other Hospitals -- Please list the hospitals
here:

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

Frederick County Health Department

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

Frederick County Healthcare Coalition

Maryland Department of Health

Maryland Department of Human Resources

N/A - Person Participated
or Member of inthe
Organization =~ CHNA  development
was not Committee of the CHNA
involved process
v
N/A - Person Participated
or Member of inthe
Organization =~ CHNA  development
was not Committee of the CHNA
involved process
04 4
N/A - Person Participated
or Member of in the
Organization =~ CHNA  development
wasnot  Committee of the CHNA
involved process
U4
N/A - Person Participated
or Member of in the
Organization =~ CHNA  development
wasnot  Committee of the CHNA
involved process
v
N/A - Person Participated
or Member of in the
Organization ~ CHNA  development
was not  Committee of the CHNA
involved process
v
N/A - Person Participated
or Member of in the
Organization =~ CHNA  development
was not Committee of the CHNA
involved process

Participated =~ Advised
in on
development CHNA
of CHNA
process practices
Participated ~ Advised
in ol
development CHNA
of CHNA best
process practices
Participated ~ Advised
in [e]
development CHNA
of CHNA best
process practices
CHNA Activities
AdZI:Ed Eartic_ipated
CHNa M RRAY
post collection
practices
Advised  pariicipated
CHNA  MEIEY
poct collection
practices
04 4
Ad;i:ed Participated
CHNA D %nmary
best atg
5 collection
practices
4
Ad;i:ed Participated
CHNA D pdnmary
best ala
3 collection
practices
Ad;lnsed Participated
CHNA i primary
best Itliata_
practices ection
Ad;':ed F’_anic_ipated
CHNa M RAY
pest collection
practices

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated

in
identifying
priority
health
needs

Participated

in
identifying
priority
health
needs

Participated

in
identifying
priority
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated

in
identifying  Provided
community secondary
resources health
to meet data
health

needs
Participated

in
identifying  Provided
community secondary
resources health
to meet data
health

needs
Participated

in
identifying  Provided
community secondary
resources health
to meet data
health

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

04
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data

Other Other - If you selected "Other (explain)," please type your expl:
(explain) below:
Other Other - If you selected "Other (explain)," please type your expl:
(explain) below:
Other Other - If you selected "Other (explain)," please type your expl:
(explain) below:
Click to write Column 2
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:



Maryland Department of Natural Resources

Maryland Department of the Environment

Maryland Department of Transportation

Maryland Department of Education

Area Agency on Aging -- Please list the

Frederick County Area on Aging

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

Frederick County Community Action
Agency

Faith-Based Organizations

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

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

George Washington University

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

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

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

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

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

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

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

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

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

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

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

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

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

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




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

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

School - Dental School -- Please list the

University of Maryland

School - Pharmacy School -- Please list the

Behavioral Health Organizations -- Please
list the oraanizations here:

Way Station, Mental Health Association,
Behavioral Health Partners

Social Service Organizations -- Please list
the oraanizations here:

United Way, Federated Charities

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

Community/Neighborhood Organizations --

Asian- American Center, East Frederick
Rising

Consumer/Public Advocacy Organizations -

The Coordinating Center, Frederick
Chamber of Commerce

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

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

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

4

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

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

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

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

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

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

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

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

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

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

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




Participated

P q Participated in
N PN erof | epated  Advised by ticipated in identifying  Provided
Organization ~ CHNA  development CHNA in ;()inrtnary |der!t|f¥t|ng COmmunty seﬁonﬂsry O(r|1evr
wasnot  Committee ofthe CHNA  best ata priority resources ea (explain)
bt e s collection health to meet data
P! p needs health
needs
Other -- If any other people or organizations
ere involved. please list them here:
The Community Foundation, Amada 4
Senior Care, National Cancer
Institute/Leidos
Participated
. . Participated in
N/A - Person Participated ~ Advised i ated in identifying  Provided
] Memberof injthe on in primal identifyin community secondal Other
Organization JERCLINARERdeveopmentpgeliNg Fzjata i riorit 9 resourcesy healthry (explain)
was not Committee of the CHNA best collection ‘r)\ealthy e data P
involved process practices
needs health
needs
as1. Section Il - CHNA Part 3 - Follow-up
Q52. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?
e Yes
No
Q53. Please enter the date on which the implementation strategy was approved by your hospital's governing body.
09/27/2016
Q54. Please provide a link to your hospital's CHNA implementation strategy.
https://www.fmh.org/documents/FMH-Community-Needs-Assessment-Implementation-Strategy-2016.pdf
Q55. Please explain why your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
implementation strategy
This question was not displayed to the respondent.

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

Access to Health Services: Health Insurance
Access to Health Services: Practicing PCPs
Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services

Adolescent Health

¢ Arthritis, Osteoporosis, and Chronic Back
Conditions

w2 Behavioral Health, including Mental Health and/or w2

Substance Abuse

« Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, Including Alzheimer's Disease
# Diabetes

Disability and Health

Educational and Community-Based Programs

Environmental Health
Family Planning
Food Safety

Global Health

Health Communication and Health Information
Technology

Health Literacy
¥! Health-Related Quality of Life & Well-Being

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

« Older Adults

Y

Oral Health

Y

Physical Activity

Y

Respiratory Diseases

Y

Sexually Transmitted Diseases
Sleep Health

Telehealth

#| Tobacco Use

Violence Prevention
Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

#| Other Social Determinants of Health

) Other (specify) | Adverse Childhood Events

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

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

During the 2014-2016 CHNA, the priorities were Behavioral Health, Affordable Dental Care, Health Disparities, Health Education and Frail Seniors. The 2016-2018 CHNA
had three priorities- Adverse Childhood Experiences (ACEs), Behavioral Health and Senior Support; one of which was a carryover from the prior cycle. Overdose deaths,
suicide prevention and behavioral health integration were the goals for the 2014-2016 Behavioral Health workgroup. The goals changed for the 2016-2018 cycle to access
to behavioral health care, community awareness and stigma reduction, and establishing an alcohol detox facility to improve recovery.

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




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

Implementation planning for community health priorities is delineated in the Local Health Improvement Plan, coordinated by the Frederick County Health Department. The
most recent LHIP plan and the goals and progress of the priority workgroups may be found at: http://health.frederickcountymd.gov/315/Local-Health-Improvement Process.

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

LHIP Plan 2016-2019.pdf
252.9KB
application/pdf

aso. Section Il - CB Administration Part 1 - Participants

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

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

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

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

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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

v

Activities

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB
activities

Providing
funding
for CB
activities

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
CB
initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

The quality committee of the hospital board is briefed on the
implementation and evaluation of community initiatives during its monthl
meetngs.

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

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



https://iad1.qualtrics.com/File.php?F=F_1NywvIjUDYYYV6C&download=1

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

Community Benefit Committee

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted
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Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

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

v

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
idual
initiativves

Allocating
budgets
for

individual

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

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

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

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

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

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

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




Selecting Selecting

N/A - Person N/A - Allocating Evaluating

or Position or health e De;ir‘;/nitr;ing Boviding budgets  Deliverin the
e needs initiatives funding g 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization Department : N evaluate for CB outcome . %
that will  that will g forcB . .~ AeTOom (explain) below:
was not does not the impact e individual initiatives of CB
Involved exist B ke of initiatives ScUVICS initiativves initiatives
targeted supported
as2. Section Il - CB Administration Part 1 - Participants (continued)
Q63. Please use the table below to tell us about the external participants involved in your hospital's community benefit activities during the fiscal year.
Activities Click to write Column 2
Selecting Selecting - q .
Organization needs initiatives aehED funding fgr cB 9 SRS Other Other - If you selected "Other (explain)," please type your explanation
was not thabt:“” 'ha';;"'” the impact az:olirvﬁizs individual initiatives of CB (explain) below:
involved targeted  supported of initiatives initiatives initiatives
Other Hospitals -- Please list the hospitals
here: v
Selecting Selecting - . "
N/A - Person health the Determining Providing Allocating . Evaluating
e needs initiatives how fo funding budgets  Delivering the Other Other - If you selected "Other (explain)," please type your explanation
Organization oy thatwin  Svalate o e for CB  outcome .o iain) below:
was not s e the impact activities individual initiatives of CB .
involved of initiatives initiatives initiatives
targeted supported
Local Health Department -- Please list the
Local Health Departments here: w3 " w3
Frederick County Health Department
Selecting  Selecting A . .
N/A - Person health the Determining Providing Allocating . Evaluating
or needs initiatives fovit funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization oy thatwill  8valate e fon CB ~ outcome (o iain) below:
was not s be the impact activities individual initiatives of CB :
involved of initiatives initiatives initiatives
targeted supported
Local Health Improvement Coalition --
Please list the LHICs here: 7 v
Frederick County Healthcare Coalition
N/A - Person sﬁfacl“'r?g Selticetlng Determining Providing Allocating Evaluating
or needs initiatives fovito funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization q h evaluate for CB outcome . .
that will  that will A forCB . ..~ P (explain) elow:
was not be be th_e impact activities !nq!VK_:IuaI initiatives - _o_f C_B
involved targeted supported of initiatives initiatives initiatives
Maryland Department of Health v
N/A - Person Selecting ~ Selecting Determining o Allocating Evaluating
or healty ihe how to Broviding budgets  Deliverin the
e needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization . h evaluate for CB outcome . .
that will  that will . forCB . .~ Ao (explain) below:
was not the impact fy individual initiatives of CB
involved bo bo of initiatives clvtes initiatives initiatives
targeted supported
Maryland Department of Human Resources v
N/A - Person Selecting - Selecting Determining - Allocating Evaluating
or featy e how to Broviding budgets  Deliverin the
P needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization : h evaluate for CB outcome p 5
that will  that will i forCB . .~ AT (explain) below:
was not the impact e individual initiatives of CB
involved be bo of initiatives clivtics initiatives initiatives
targeted supported
Maryland Department of Natural Resources v
Selecting Selecting A= q q
AT healtn” e PRGNS proviing L0 biering e
Organization needs initiatives cEhED funding for cB SR Other Other - If you selected "Other (explain)," please type your explanation
wasnot AWl Wil g impacy T CB individual initiatives  ofCB (SXP1aIn) Relow:
involved targeted supported of initiatives initiatives initiatives
Maryland Department of the Environment v
Selecting Selecting - . "
N/A - Person health the Determining Providing Allocating . Evaluating
e needs initiatives how fo funding budgets  Delivering the Other Other - If you selected "Other (explain)," please type your explanation
Organization o thatwin  Svaluate o e for CB  outcome .o iain) below:
was not s e the impact activities individual initiatives of CB .
involved of initiatives initiatives initiatives
targeted supported
Maryland Department of Transportation v
Selecting Selecting o . .
N/A - Person health the Determining Providing Allocating . Evaluating
e needs initiatives howjfo funding budgsts  Delivering ihe Other Other - If you selected "Other (explain)," please type your explanation
Organization vy thatwil  Svalate e for CB  outcome . iiin) below:
was not s be the impact activities individual initiatives of CB .
involved of initiatives initiatives initiatives
targeted supported
Maryland Department of Education v




Area Agency on Aging -- Please list the
aagencies here:
Frederick County

Local Govt. Organizations -- Please list the

City of Frederick Community Action
Agency

Faith-Based Organizations

School - K-12 -- Please list the schools

here:
Frederick County Public Schools

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

Frederick Community College, Hood
College

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

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

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

School - Dental School -- Please list the

University of Maryland

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

Behavioral Health Organizations -- Please
list the oraanizations here:

Way Station, Mental Health Association,
Behavioral Health Partners

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved
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Selecting
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Selecting
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that will
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that will
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that will
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needs
that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported
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initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
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that will
be
supported

Selecting
the
initiatives
that will

be
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Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Delivering
CB
initiatives

Delivering
cB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
CB
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the
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the
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Evaluating
the
outcome
of CB
initiatives
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initiatives

Evaluating
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of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

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

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

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

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

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

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




N/A - Person
or
Organization
was not
involved

Social Service Organizations -- Please list
the oraanizations here: w3

N/A - Person

or

Organization
was not
involved

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

N/A - Person
or
Organization
was not
involved

Community/Neighborhood Organizations --

Asian American Center, Centro Hispana

N/A - Person
or
Organization
was not
involved

Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w2

N/A - Person
or
Organization
was not
involved

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

N/A - Person
or
Organization
was not
involved

os4. Section Il - CB Administration Part 2 - Process & Governance
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the
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be
supported

Selecting
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be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
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initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
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Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB
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Providing
funding
for CB

activities

Providing
funding
for CB
activities

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating Evaluating
budgets Delivering the
for cB outcome
individual initiatives of CB
initiatives initiatives
Allocating Evaluating
budgets Delivering the
for cB outcome
individual initiatives of CB
initiatives initiatives
Allocating Evaluating
budgets Delivering the
for CcB outcome
individual initiatives of CB
initiatives initiatives
U4 4
Allocating Evaluating
budgets Delivering the
for CB outcome
individual initiatives of CB
initiati initiati
Allocating Evaluating
budgets Delivering the
for CB outcome
individual initiatives of CB
initiatives initiatives
Allocating Evaluating
budgets Delivering the
for CB outcome
individual initiatives of CB
initiatives initiatives

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

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

No

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

® Yes

Q67. Please describe the community benefit narrative audit process.

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

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

Community Benefits Committee.

The narrative is reviewed by Manuel Casiano,MD Chief Medical Officer and Senior Vice President Population Health and Ambulatory Services in collaboration with the

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

Yes

e No




Q69. Please explain:

The data included on the financial spreadsheet is used in the development of the IRS 990 form which is completed and filed annually The audit is completed by Ernst &
Young, a third party accounting firm, in collaboration with FMH staff.

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

Yes

e No

Q71. Please explain:

The entire narrative report is not presented to the hospital board, but is made available to members upon request. Initiatives and data included in the narrative are presented
at regular intervals to the Quality Committee of the board. This committee reports quarterly to the hospital board; included in this report are presentations presented at the
committee level and copies of all committee minutes.

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

e Yes

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

FRHS' strategic plan includes goals pertaining to Population Health, which are derived from the community benefit, population health and local health improvement plan
priorities. The strategic planning process is a significant input into the annual budget and capital allocation. The entire FMH leadership team engages in the strategic
planning process annually through recurring Strategy Council meetings, and the final plan is presented to the hospital board at an annual spring retreat.

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

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

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

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

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

Q79. Name of initiative.

Availability of Behavioral Health & Substance Abuse Treatment Services




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

® Yes

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

Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Diabetes, Health-Related Quality of Life & Well-Being, Heart Disease
and Stroke, HIV, Maternal & Infant Health, Nutrition and Weight Status, Older Adults, Oral Health,
Physical Activity, Respiratory Diseases, Sexually Transmitted Diseases, Tobacco Use, Other Social

Determinants of Health, Other (specify)
Other: Adverse Childhood Events

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

initiative.

Access to Health Services: Health Insurance
Access to Health Services: Practicing PCPs
Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services
Adolescent Health

Arthritis, Osteoporosis, and Chronic Back Conditions

«| Behavioral Health, including Mental Health and/or Substance Abuse

Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, including Alzheimer's Disease
Diabetes

Disability and Health

Educational and Community-Based Programs
Environmental Health

Family Planning

Food Safety

Global Health

Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

Q82. When did this initiative begin?

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
Maternal and Infant Health
Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity

Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health

The need for this iniative was first identified in the 2013 CHNA and has been carried forward in the 2016 CHNA.

Q83. Does this initiative have an anticipated end date?

No, the initiative has no anticipated end date.

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

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

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



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

V

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

@) Other. Please explain.

This initiative will end at the
conclusion of the 2016-2019 Local
Health Improvement Plan cycle unless
it is detremined to be a priority for
the next improvement cycle.

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

The characteristics of the target population are based on those that sought mental health or substance abuse at Frederick Memorial Hospital. No other community data was
available to define the characteristics of this population.

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

17512

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

1663

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

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
«| Acute condition-based intervention: treatment intervention
«| Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention
«| Social determinants of health intervention
Community engagement intervention

Other. Please specify.

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

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

Frederick County Health Department,
Frederick County Mental Health
Association, Maryland 211, The
Frederick Center, Wells House, Way
Station, Inc., Behavioral Health
Partners, Potomac Case Management

Q89. Please describe the primary objective of the initiative.



As part of the Local Health Improvement Plan, the vision of this initiative is for Frederick County residents across the lifespan and regardless of socio-economic status to
demonstrate improved behavioral health and a reduction in substance abuse. Specifically, FMH is focused on improving identification and treatment of mental health as well
as substance use disorders through enhanced access to care and care navigation.

Q90. Please describe how the initiative is delivered.

Working closely with our community partners, four strategies have been employed at FMH to meet the objectives of the initiative. 1.Internal activities focusing on data
collection around Emergency Department utilization demonstrated a need for immediate support when an individual with substance use disorder is treated in the Emergency
Department. In collaboration with the Frederick County Health Department, peer recovery specialists work in the hospital environment to provide this immediate support and
to assist in establishing community connections and support following discharge. 2.A depression screening tool has been implemented into primary care practices where
Behavioral Health Specialists have been integrated into the practice to improve access and screening for mild to moderate mental illness in a primary care setting. 3.
Through a partnership with Potomac Case Management, individuals with a mental health or substance use disorder diagnosis are assisted through advocacy, education,
connection with community resources and compliance with health care to optimize their quality of daily living. 4. Community Health Education is provided by lay health
educators who are have completed the Bridges Lay Health Educator program at FMH. Topics included in a module on substance abuse disorder include: How it Starts,
Substance Use Disorders and Withdrawal, How to use NARCAN, Treatment for Addiction, Neonatal Abstinence Syndrome, Effects on the Family Additionally, staff from
FMH are members of the Behavioral Health work group that is part of the Frederick County Local Health Improvement Plan. Strategies implemented at FMH are part of the
collective effort to increase access to care, improve behavioral health education and establish a 24 hour Detox Facility in the County as outlined in the Local Health
Improvement Plan. One activity that has been completed by the workgroup is a graphic resource listing that is used throughout the county on printed literature and websites,
including www.fmh.org to expand awareness about Mental Health and Substance Abuse resources that are available in the county.

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

«) Count of participants/encounters | Encounters with Peer
Recovery Specialists and
Behavioral Health
Specialists, Number of Lay
Health Educators trained.

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

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

1.Peer recovery specialists met with 806 individuals in FY 19 for a total of 1153 encounters. Approximately 1 in 3 individuals were connected with additional behavior health
services; while 1 in 10 accessed peer support services, a much lower follow-through rate than behavioral health. 2. Behavioral Health Specialists encountered 857 unique
patients with a total of 2061 interventions including telephone calls, face to face visits and home visits. 3. 74.18% of assigned Medicare beneficiaries in the Frederick
Integrated Healthcare Network ACO received a clinical depression screening(PHQ2) and, where appropriate, a follow-up plan. This rate exceeded the mean performance
rate for MSSP ACOs for CY 2018 of 66.74% and was a 2% increase over FY 18 performance. 4. Fourteen (14) Lay Health Educators completed the Bridges Program in FY
19. The majority of those completing the program are members of faith based communities who are able to use this information as they provide ongoing education and
support to other members of their community.

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

The need for improved access to mental health care was identified in both the 2013 and 2016 CHNA. The programs that have been implemented as part of both CHNA
implementation strategies are meeting the needs of those seeking care for the treatment of behavioral health or substance use disorders.

Q94. What was the total cost to the hospital of this initiative in FY 20182 Please list hospital funds and grant funds separately.

$518,076.00

Q95. (Optional) Supplemental information for this initiative.

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

Q97. Name of initiative.

Chronic Care Needs- Diabetes

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



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

Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Diabetes, Health-Related Quality of Life & Well-Being, Heart Disease
and Stroke, HIV, Maternal & Infant Health, Nutrition and Weight Status, Older Adults, Oral Health,
Physical Activity, Respiratory Diseases, Sexually Transmitted Diseases, Tobacco Use, Other Social

Determinants of Health, Other (specify)
Other: Adverse Childhood Events

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

initiative.

Access to Health Services: Health Insurance
Access to Health Services: Practicing PCPs
Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services
Adolescent Health

Arthritis, Osteoporosis, and Chronic Back Conditions

Behavioral Health, including Mental Health and/or Substance Abuse

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

Health-Related Quality of Life & Well-Being

Q100. When did this initiative begin?

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
Maternal and Infant Health
Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity

Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health

09/27/2016

Q101. Does this initiative have an anticipated end date?

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

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

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

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



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

Vi

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

Other. Please explain.

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

During FY 2019, 62.2% of individuals with diabetes who received services at FMH were between the ages of 18-59 which represents an increase of 5% over last year in the
number of younger people diagnosed with diabetes. The percentage of individuals receiving services in the 60+ age group remained stable at 38%. The majority were white,
68.9%; black was the identified race of 20.8 % of this population. Non-Hispanics made up 92% of this targeted population. Of those who received care, 86% where
discharged home to self- care, which is a 15% increase in the number of patients who are returning home to receive services in the community.

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

12524

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

1152

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

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

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

«/| Social determinants of health intervention
Community engagement intervention

Other. Please specify.

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

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

Frederick County Health Department
Asian American Center of Frederick
Live Well Frederick

Managing Active Citizens (MAC)

Q107. Please describe the primary objective of the initiative.




The primary objective of this initiative is to improve the health of individuals who are living with diabetes or who at risk for developing this chronic condition. Initiatives are
focused in areas where health disparities are known to exist based on gender, age, race/ethnicity, geographic area and socioeconomic status. To address these disparities,
activities focus on: 1. Areas where there is known prevalence of risk factors 2. Access to treatment barriers 3. Improvement in appropriate and timely treatment .

Q108. Please describe how the initiative is delivered.

Two ongoing, community based activities are the Diabetes Support Group and the Living Well with Diabetes Education Series. The diabetes support group is held monthly
and is led by registered dietitians, registered nurses, certified diabetic educators, behaviorists, and providers. Sessions include topics such as: grocery store tours,recipe
makeovers,the latest in diabetes news/standards of care,diabetes and exercise,stress and diabetes, goal setting,dealing with emotions and diabetes,surviving the
holidays,planning for a healthy summer. Living Well with Diabetes helps individuals with diabetes or pre-diabetes learn how to manage and improve their health. This
program, which is provided in partnership with Live Well Frederick and a licensing agreement with MAC is presented as 6 two and one half hour sessions, in which
participants learn: - Nutrition/healthy eating and preventing low blood sugar - Glucose monitoring - Appropriate exercise and maintaining a balance of blood sugar -
Communicating effectively with family, friends, and healthcare providers - Techniques to deal with pain, fatigue, frustration, and isolation - Making informed treatment
decisions and disease related problem solving - Medication usage - Skin and foot care - Goal Setting/Action Planning Living Well with Diabetes is offered in the northern
Frederick County area, an area that has been identified as having a medically underserved population. An annual health fair held in partnership with the Asian American
Center of Frederick targets the underserved and uninsured population. Individuals are screened for diabetes and those with abnormal blood glucose levels are offered a
referral to the FMH Care Clinic. The FMH Care Clinic is not a substitute for a primary care doctor or specialist, but is designed to be a resource that assists the individual in
navigating their health care needs through education and improving their access to care; an important first step in the care of a person who has been newly screened as
possibly having diabetes. The services of the Care Clinic are also available to known diabetes who may need assistance transitioning between their hospital stay and follow-
up with their health care provider. The clinic offers a multidisciplinary team approach to patient care with a nurse practitioner, social worker, registered nurse, behavioral
health specialist and pharmacist. Services include but are not limited to: -Helping understand the treatment plan and their role in self care - Assistance in making follow-up
appointments -Self Management education including medication teaching -Assistance with obtaining needed medical equipment, i.e. blood glucose monitors -Removal of
financial barriers to health care - Links to support services in the home and community resources

Q1709. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

) Count of participants/encounters | Support Group - Living Well
with Diabetes- Health Fair
Screening- Care Clinic
Visits

Other process/implementation measures (e.g. number of items distributed) |:|
N

) Biophysical health indicators | Hemoglobin A1-C, % of
diabetic patients having
eye exams.

Assessment of environmental change l:|
e

) Effects on healthcare utilization or cost | SHIP indicator- Emergency
Department Visit Rate due
to Diabetes

Assessment of workforce development |:|
S

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

By providing disease management education in the community, individuals with diabetes are able to access resources close to their homes. The Living Well with Diabetes
program was offered as 4 workshops with a total of 56 individuals participating. Additionally, there were 29 attendees at the Diabetes Support Groups. Other community
education events reached 503 individuals at health fairs and other educational venues with services provided by lay health educators. Positive blood glucose screens at
community health fairs provide a gateway to service for uninsured and/or under insured individuals; in FY 19 169 of 250 individuals screened had abnormal results and were
referred to the CARE clinic for follow-up. 208 unique patients received services provided at the CARE clinic for a total of 456 encounters. This number represents a 28%
increase in the number of individuals seeking diabetic services at the CARE clinic over FY18. Services provided at the CARE clinic assist not only the newly diagnosed
diabetics in making care connections, but help those who have recently been discharged from the hospital transition to follow-up care. Although not all patients seen in the
CARE clinic subsequently receive follow-up care from a provider who is part of the Frederick Integrated Healthcare Network ACO, assigned Medicare beneficiaries in this
population performed strongly in two quality measures during CY 18. The percentage of diabetic patients with poor A1-C control (ACO-27) was 12.90% which is better than
the national ACO average of 15.51%. Patients having diabetic eye exams (ACO-41) was unchanged from CY17 to FY 18 at 48.79%. The Emergency Department visit rate
due to Diabetes was less than the Maryland SHIP goal of 186.3, with a rate of 181.6 in the 2017 reporting period.

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

As part of the 2016 CHNA process, 53% of respondents to a survey of community health needs strongly agreed that diabetes was a county health priority. A focus group of
Spanish speaking residents stated that more follow up care is needed for individuals with chronic diseases like diabetes and high blood pressure. Implementation strategies
adopted by FMH have focused on increasing outreach, education and navigation to vulnerable communities.

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

$398,030.00

Q113. (Optional) Supplemental information for this initiative.

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

Q115. Name of initiative.




Prenatal Clinc

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

® Yes

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

Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Diabetes, Health-Related Quality of Life & Well-Being, Heart Disease
and Stroke, HIV, Maternal & Infant Health, Nutrition and Weight Status, Older Adults, Oral Health,
Physical Activity, Respiratory Diseases, Sexually Transmitted Diseases, Tobacco Use, Other Social

Determinants of Health, Other (specify)
Other: Adverse Childhood Events

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

initiative.

Access to Health Services: Health Insurance
Access to Health Services: Practicing PCPs
Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services
Adolescent Health

Arthritis, Osteoporosis, and Chronic Back Conditions

Behavioral Health, including Mental Health and/or Substance Abuse

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

Health-Related Quality of Life & Well-Being

Q1718. When did this initiative begin?

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
Maternal and Infant Health
Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity

Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health

12/01/07

Q119. Does this initiative have an anticipated end date?

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

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

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



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

Vi

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

Vi

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

Other. Please explain.

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

Women seeking prenatal care at the FMH clinic are either uninsured or are receiving Medical Assistance benefits. The primary consumers of this service are Spanish
speaking. According to the Maryland Vital Statistics Annual report 2018, 17.1% of the 2960 live births in Frederick County were to Hispanic women. Comprehensive data
related to patient ethnicity is not available at this time; however 502 patients or 68.5 % of the total number of women receiving care at the clinic during FY 19 required the
services of a Spanish interpreter. Patients are self-referred or referred by the Frederick County Health Department, Frederick County Mission of Mercy, private physicians or
other community groups.

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

3000

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

737

Q123. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
«| Acute condition-based intervention: treatment intervention
«| Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention
Social determinants of health intervention
Community engagement intervention

Other. Please specify.

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



Yes. Please describe who was involved in this initiative.

FMH Auxiliary- financial support
Frederick County Health Department-
patient referrals.

Mission of Mercy- Patient referrals.
Asian American Center of Frederick-
Community Health Workers

Q125. Please describe the primary objective of the initiative.

The implementation of early prenatal care at the clinic allows patients who live in Frederick County to receive early interventions and clinical care for the pregnancy and any
secondary diagnoses to avert complications and ensure the healthiest possible outcomes for the mother and baby. Many of the women in the Prenatal Center are high-risk
patients and present with medical conditions for which they may be unaware, that pose significant risk for full term healthy fetal development. With early intervention, i.e.
prenatal care that starts in the first trimester, many of these complications can be avoided. All newly enrolled patients in the prenatal center are screened for the presence of
diabetes, HIV and Sexually Transmitted Diseases, with treatment started as appropriate during the course of care.

Q126. Please describe how the initiative is delivered.

All services are provided in an ambulatory setting. The clinic is centrally located in the city of Frederick and is accessible via public transportation. An additional service
provided on a limited basis this year, was Community Health Workers in conjunction with the Asian American Center of Frederick. The Asian American Center of Frederick
provides vital services to assist all immigrants and minorities in the local community by providing a range of services including health basic health education and connection
to health services. These workers interacted with patients through home visits and telephone calls with the goal of ensuring an connection to clinic services

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

) Count of participants/encounters | Number of unique patients
served and number of
patient encounters is
tracked annually; number
of patients interacting with
Community Health Workers

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

) Biophysical health indicators | Percentage of pregnant
women who receive

prenatal care beginning in
the first trimester ,The
number and percentage of
women receiving at least 8
prenatal care visits who
deliver babies of healthy
birth weight (2500 grams or
above), Infant mortality
rate, number of patients
seen by community health
workers that delivered term
infants over 2500 grams

Assessment of environmental change l:|
Impact on policy change l:|

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

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

Frederick County has met the Healthy People 2020 Goal and MD SHIP Goal for women of all races. 80% of Frederick County Women received prenatal care during the first
trimester in 2018, 2% above the 2017 statistic. The infant mortality rate was 4.7 per 1000 live births in 2018, lower than the overall Maryland rate of 6.1 per 1000 live births.
Enroliment in the clinic decreased by 16.3 % from 355 newly enrolled maternity patients in FY 18 to 297 in FY 19. Subsequently, there was also a decrease in total patient
visits from 3268 in FY 18 to 2583 patient visits in FY 19. 181 pregnant women receiving at least 8 prenatal visits delivered healthy babies with a birth weight of 2500 grams
or more, which accounted for 91.4% of this population. 20 women were engaged with Community Health Workers; on average these women delivered at 38 weeks
gestation and all delivered infants with healthy birth weights.

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

The need for prenatal care was identified in the 2013 CHNA and again in 2016. Data from the Maryland Division of Vital Statistics that was included in the 2016 CHNA
revealed that there was racial disparity, particularly in the Hispanic and Black populations, in the areas of infant mortality, birth weight and early prenatal care. The
establishment of the prenatal clinic has improved outcomes in these areas and continues to meet ongoing community health needs.

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

$231,086.00

Q131. (Optional) Supplemental information for this initiative.




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

Q1733. Additional information about initiatives.

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

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

Q136.

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

Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Diabetes, Health-Related Quality of Life & Well-Being, Heart Disease
and Stroke, HIV, Maternal & Infant Health, Nutrition and Weight Status, Older Adults, Oral Health,
Physical Activity, Respiratory Diseases, Sexually Transmitted Diseases, Tobacco Use, Other Social

Determinants of Health, Other (specify)
Other: Adverse Childhood Events

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

community benefit initiatives.

Q137.

Access to Health Services: Health Insurance
Access to Health Services: Practicing PCPs
Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services
Adolescent Health

Arthritis, Osteoporosis, and Chronic Back Conditions

Behavioral Health, including Mental Health and/or Substance Abuse

Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, including Alzheimer's Disease
Diabetes

Disability and Health

Educational and Community-Based Programs
Environmental Health

Family Planning

Food Safety

Global Health

Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

Why were these needs unaddressed?

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
Maternal and Infant Health
Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity

Respiratory Diseases

Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health



The mission of Frederick Memorial Hospital is to promote the well-being of every individual in Frederick County. Community benefit initiatives specifically addressing
arthritis, osteoporosis and chronic back pain have not been a focus of the hospital, as these health issues were not selected as health priorities in the Local Health
Improvement Plan, which is the community-wide action plan associated with the CHNA. However, Frederick Memorial Hospital does provide diagnosis and treatment of
patients with these conditions. Older adults were a priority in the Local Health Improvement plan and while the hospital did not develop community benefit initiatives specific
to this population, we were members of the Senior Support focus group that identified several needs in the community including improved transportation for seniors and
specialized medical care for the geriatric population. The hospital has actively recruited for a physician with training in geriatrics and is in the process of hiring a provider in
FY 20. As an active member of the Frederick County Health Care Coalition, the Hospital will continue to work with community partners to address the health needs of our
residents whenever that is possible.

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

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

Select Yes or No

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

vaccinations and emergency department visit rate due to asthma

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

ar40. Section V - Physician Gaps & Subsidies

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

No gaps
Primary care
Mental health

Substance abuse/detoxification

A & &K

Internal medicine

Dermatology

Dental

«| Neurosurgery/neurology
General surgery
Orthopedic specialties

«| Obstetrics

Otolaryngology

@) Other. Please specify. |Physiatry, Vascular
Surgery, Pediatrics

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

Contractually subsidized hospital based physicians include Intensivists, Laborists, Neonatalogy, Neurology,
Inpatient Pediatrics, Pediatric Ophthalmology, Anesthesia, Emergency Medicine, Interventional Cardiology and
Hospital-Based Physicians Observation Services. The demand for all of these services could not be met by providers in the Frederick
community as there are no community based providers currently providing the specialty services that are listed
here.

FMH subsidizes Hospitalists to meet the needs of our patients. There are not sufficient primary care providers
in Frederick County to accommodate all inpatient needs. The majority of primary care physicians in the
community do not maintain hospital privileges and therefore, are not credentialed to provide care for their
patients while in the hospital.

Non-Resident House Staff and Hospitalists

FMH contracts with the following specialties to provide coverage on a 24/7 basis- Anesthesiology, Bariatric
Surgery, Cardiology, ENT, Gastroenterology, General Dentistry, General Surgery, Hematology/Oncology,
Interventional Cardiology, Nephrology, Neurology, Ophthalmology, Oral/Maxillo/Facial, Orthopedics, Pediatrics,
Plastic Surgery, Pulmonary Medicine, Urology, Vascular Surgery, Neurosurgery. Without subsidies from the
organization to compensate providers for this coverage, medical practices would not be able to recruit a
sufficient number of personal to provide around the clock coverage to the Emergency Department.

Physician Provision of Financial Assistance |:|
Physician Recruitment to Meet Community
Need

Coverage of Emergency Department Call




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

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

Q744. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

ans. Section VI - Financial Assistance Policy (FAP)

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

Financial-Assistance-Policy.pdf
86.8KB
application/pdf

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

Financial-Assistance-Brochure(rev-20180614),pdf
6.4MB
application/pdf

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

100 150 200 250 300 350 400 450 500

Percentage of Federal 200
Poverty Level

Q749. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(ii) to provide reduced-cost, medically necessary care to low-income patients with family income between 200 and 300
percent of the federal poverty level. Please select the range of the percentage of FPL for which your hospital’s FAP offers reduced-cost care.

200 250 300 350 400 450 500

Lowest FPL 200

Highest FPL

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

100 200 300 400 500 600 700

Lowest FPL 201


https://iad1.qualtrics.com/File.php?F=F_1CxeI1cG8YuDXZL&download=1
https://iad1.qualtrics.com/File.php?F=F_3oOaN2LCqvzAuF4&download=1

Highest FPL 700

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

Debt as Percentage of
Income

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

(® No, the FAP has not changed.

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

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

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

arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

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

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

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

Location Data

Location: (39.494003295898, -77.460800170898)
Source: GeolP Estimation
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mailto:hcbhelp@hilltop.umbc.edu
https://maps.google.com/?q=39.494003295898,-77.460800170898

From: Kinley, Elizabeth J.

To: Hilltop HCB Help Account
Subject: RE: [EXTERNAL EMAIL] - Clarification Required - FY 19 CB Narrative
Date: Thursday, March 12, 2020 8:56:50 AM

Report This Email

The correct answer is 500%

From: Hilltop HCB Help Account [mailto:hcbhelp@hilltop.umbc.edu]
Sent: Tuesday, March 10, 2020 3:39 PM

To: Kinley, Elizabeth J.

Subject: [EXTERNAL EMAIL] - Clarification Required - FY 19 CB Narrative

CAUTION: This email originated from outside of Frederick Health. DO NOT click on links or open attachments if
you do not recognize the sender.

Thank you for submitting Frederick Memorial Hospital’s FY 2019 Community Benefit Narrative
Report. Upon reviewing your report, we require clarification of certain issues:

e Inresponse to Question 150 on page 28 you selected 700% as the highest FPL
threshold but your Financial Assistance Policy states that thee highest FPL threshold
for medical hardship is 500%. Did you intend to select “500” as the highest FPL
threshold?

Please provide your clarifying answers as a response to this message. Thank you for your
attention to this matter.

conrpenTIALITY NoTice: This electronic mail transmission and any accompanying data files is
confidential and is intended exclusively for the individual or entity to which it is addressed.
The communication may contain information that is proprietary, privileged or confidential or
otherwise legally exempt from disclosure. If you are not the named addressee or you otherwise
have received this message in error, you are not authorized to read, print, copy or disseminate
this message or any part of it. If you have received this message in error, please notify the
sender immediately by email and delete all copies of this message. Receipt by anyone other
than the named addressee is not a waiver of any attorney-client work product or other
applicable privilege.
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mailto:hcbhelp@hilltop.umbc.edu
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fshared.outlook.inky.com%2Freport%3Fid%3DaGlsbHRvcC9oY2JoZWxwQGhpbGx0b3AudW1iYy5lZHUvZWE2NmUxODRlNzY1ZTRkZWVmNGQ2MmI5ODU5NWI5NTQvMTU4NDAxNzgwNS4wNg%3D%3D%23key%3Df2c2e03723c12977cc91e0f53da7f715&data=02%7C01%7Chcbhelp%40hilltop.umbc.edu%7C3528543e9863418c07fd08d7c684d28f%7Ce9b872148e8f4ad090ec9d5c56c94931%7C0%7C0%7C637196146087233495&sdata=ZXZkod%2BCCZAxOUj4%2FtaJMVY1EaCNTS%2Fh5qEo%2FdJE5Ic%3D&reserved=0

