Suburban Hospital

Community Benefit Report
Fiscal Year 2011

JOHNS HOPKINS

M EDICINE




s -

INTRODUCTION AND OBJECTIVES Brief description of the hospital, licensed bed designation, and inpatient
admissions.

Suburban Hospital is a community-based, not-for-profit hospital serving Montgomery County and the surrounding
area since 1943, The Hospital provides all major services except obstetrics. One of nine regional trauma centers in
Maryland, the Hospital is the state-designated level II trauma center for Montgomery County with a fully equipped,
elevated helipad. The Hospital freats approximately 1,300 trauma patients each year. The Hospital’s major services
include a comprehensive cancer and radiation oncology center accredited by the American College of Surgeons
Comumission on Cancer; NIH Heart Center at Suburban Hospital providing cardiac surgery, elective and emergency
angioplasty as well as inpatient, diagnostic, and rehabilitation services; orthopedics with joint replacement and
physical rehabilitation; behavioral health; neurosciences including a designated Primary Stroke Center and 24/7
stroke team; and senior cave programs. In addition, Suburban Hospital provides additional services such as the NIH-
Suburban MRI Center; a center for sleep disorders; state-of-the-art diagnostic pathology and radiology departments;
an Addiction Treatment Center offering detoxification, inpatient and outpatient programs for adolescents and adults;
prevention and wellness programs; and a free physician referral service (Suburban On-Call).

During the fiscal year 2011, Suburban Hospital was licensed to operate 222 acute care beds, and had 14,218
inpatient admissions.

l. DESCRIBING THE COMMUNITY SERVED BY THE IIOSPITAL

Primary Service Area (PSA)

The PSA is defined as the Maryland postal zip code areas from which 60 percent of a hospital’s patient discharges
originate during the most recent 12 month period available, where the discharge from each zip code are ordered
from largest to smallest number of discharges. This information was provided by the Health Services Cost Review
Commission (HSCRC).

Table 1
Primary Service Area zip codes 20814, 20817, 20815, 20854, 20852, 20850, 20895,
20878, 20906, 20902
All other Maryland hospitals sharing primary service Holy Cross Hospital, Shady Grove Adventist Hospital,
area Washington Adventist Hospital, Montgomery General
Hospital, Sibley Hospital
Percentage of uninsured patients 73 %
Percentage of patients who are Medicaid recipients 8.1%

Suburban Hospital’s Primary Service area extends across southern Montgomery County from Rockville to Bethesda
and includes Kensington, Chevy Chase, Potomac, Silver Spring and Gaithersburg, (See Appendix 4 for maps and
demographic information).

Community Benefit Service Area (CBSA)
A. Description of the community or commmunities served by the organization

Suburban Hospital considers its Community Benefit Service Area (CBSA) as specific populations or communities
of need to which the Hospital allocates resources through its community benefits plan and does not limit its
community services to primary service area. To determine the Hospital’s CBSA, data from Inpatient Records,
Emergency Department Visits, and Comumunity Health improvement and Wellness initiatives were aggregated and
defined by the geographic area contained within the following twelve zip codes: 20814, 20852, 20854, 20815,
20850, 20895, 20906, 20902, 20878, 20853, 20910, and 20851.

Within the CBSA, Suburban Hospital focuses on certain target populations such as uninsured individuals and
households, underinsured and low-income individuals and households, ethnically diverse populations, underserved
seniors and at-risk youth. Although some of the zip codes selected for Suburban Hospital’s CBSA are not
immediately adjacent to the Hospital, the Hospital does treat 25.4% of patients from the Silver Spring and
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Gaithersburg areas. (20902, 20906, 20910 and 20878, respectively) Moreover, Suburban Hospital substantially
supports safety net clinics and fiee health prevention and chronic disease programs in those designated areas.

In addition to the Primary and Community Benefit Service areas, the Hospital provides both in-kind and financial
contributions to expand awareness of cardiovascular diseases and chronic disease management to neighboring
counties including Prince George’s, Calvert, Charles, and St. Mary’s, which represent more racially and ethnically
diverse and rural communities.

e Geographie boundary (city, zip codes, or county)

—  Charity care/bad debt: Of all hospital visits, approximately $4,000,231 in charity care and
$147,885 in bad debt during FY11. Within the CBSA zip codes, 1,384 accounts had charity
adjustments of $1,389,534.33,

—  ED patient origin: This area was responsible for 29,947 visits to Suburban Hospital, representing
69.5% of all ED visits.

—  Medically underserved: Suburban Hospital financially supports Montgomery Cares safety net
clinics to expand access to primary care services within the hospital’s CBSA identified zip codes:
Holy Cross Health Center (20910) and Clinica Proyecto Salud (20902).

—  Ethnic minorities: The area includes a population which is 55.3%White, non-Hispanic; 12.2%,
Black non-Hispanic; 15.2% Hispanic; 14.2% Asian and Pacific Islander non-Hispanic; 3.1% All
others.

—  Health disparities: 7.71 % of the population is uninsured.
*  Outreach approach (hospital’s principal function or specialty areas of focus, e.g., Burn Center)

Suburban Hospital’s health improvement and outreach approach aligns hospital, community parters, local
stakeholders and other resources with identified health needs. Building a healthy community goes beyond providing
healthcare. Suburban Hospital not only aligns health priorities with the areas of greatest identified need, but also
considers where hospital resources will generate the greatest impact. For example, Suburban’s cardiovascular
services designation has earned an outstanding quality and safety record for conducting open heart surgery.
However, the leading causes of death among African American/Black women in 2006-2008 were heart disease, The
top three leading causes of death for Asian/Pacific Islander women also includes heart disease as does the leading
cause of death for Hispanic/Latino and White women. One health outreach approach to connect cardiovascular
specialty care to those community members who may otherwise go untreated is the funding of HeartWell clinics.
Four HeartWell clinics are managed by registered nurses throughout Suburban’s targeted CBSA to establish access
to needed cardiovascular specialty care assessable to vulnerable residents in the communities where they live, For
the past 8 years, consistent health improvement initiatives such as HeartWell affords hundreds of seniors who have
suffered heart attacks or advanced cardiovascular illness to access fiee cardiovascular health education, disease
management, exercise and nutrition classes. Under the care of three HeartWell nurses, individuals have the
opportunity to visit four local senior centers throughout the county several days a week to receive ongoing follow-up
care and support thereby better managing their chronic disease and avoiding possible hospital re-admissions.

*  Target population (uninsured, elderly, HIV, cardiovascular disease, diabetes)

While Suburban Hospital’s health improvement initiatives ave targeted to the needs of various areas of our
community, a Community Advisory Board and Visioning team was established in 1998 composed of several public
and private heath officials along with other outside organization leaders which identified four specific target areas of
need: A focus on health access of minority populations, underserved seniors, at-risk youth, and management of
chronic diseases like Diabetes for the under/uninsured. Today, similar health priorities and targeted focus are
guiding principles for community health improvement. For example, with regard to our areas rapidly growing senior
population, within Suburban Hospital’s CBSA, 28.6 % of the population is over the age of 55. In fact, Montgomery
County has one of the longest life expectancy rates in the country (84.7 years) for White females and (84.5 years)
for White males. As the community grows older, the need to care for the elderly is expanding. For that reason, the
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Hospital earned the NICHE (Nurses Improving Care for Health system Elders) designation from The Hartford
Institute for Geriatric Nursing at New York University College of Nursing. NICHE is the only national geriatric
initiative designed to improve the care of older hospitalized adults. With this prestigious designation, Suburban
Hospital acknowledges the many issues that older patients face, such as hearing and vision loss and gait and balance
challenges, and has best practices in place to provide expert, patient-centered care for these individuals. Examples of
this initiative include hospital-wide education programs to help sensitize staff to the specific needs of older adults,
and environmental design changes to enhance function and comfort.

Furthermore, the Community Health and Wellness Department conducts hundreds of community health
improvement programs, screenings, classes, and seminars within the Hospital’'s CBSA each year reaching
populations from youth to active seniors. Further detail of these partnerships and health initiatives are highlighted
throughout the report.

B. CBSA Demographics and Social Determinants
Table II provides significant demographic characteristics and social determinants that are relevant to the needs of the

community.

(See Appendices 5 and 6 for maps and demographic information)
Table [1

Data Source

Community Benefit Service 20852, 20814, 20854, 20815, 20850, 20895, | Suburban Hospital Inpatient
Arvea (CBSA) (by zip code or 20906, 20902, 20878, 20853, 20910, 20851 | Records, Emergency Department
county) Visits, Community Health
Improvement Initiatives and
Wellness Activities

CBSA demographics, by sex, | Total population within the CBSA: 464,003 | 2010 Claritas Inc.
race, and average age
Sex: 2011 Thomson Reuters
Male:; 222,313/47.91%

Female: 241,690/52.09%

Race:

White non-Hispanic: 256,424/ 55.3%
Black non-Hispanic: 56,424 12.2%
Hispanic: 70,731/ 15.2%

Asian and Pacific Islander non-Hispanic:
65,871/14.2%

All others: 14,553 /3.1%
Age:

0-14: 86,287/18.6%
15-17: 19,009/4.1%

18-24: 35,189/7.6%
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25-34: 51,269/11.0%
35-54: 139,301/30.0%
55-64: 61,732/13.3%

65+: 71,216 /153%

Median Household Income
within your CBSA

Average household income within CBSA is
$129,960, compared to $71,071 in the US,

2010 Claritas Inc.

2011 Thomson Reuters

Percentage of households with
incomes at 116% or below the
federal poverty guidelines
within your CBSA

5.3% of household with incomes at 116% or
below the federal poverty guidelines for
Montgomery County only.

American Community Survey,
2005-2009

http://www.census.gov/acs/www/

Please estimate the percentage
of uninsured people within
your CBSA

7.71 % of the CBSA population is uninsured.

2010 Claritas Inc.

2011 Thomson Reuters

Percentage of Medicaid
recipients within your CBSA

11.6% of the CBSA population is Medicaid
recipients.

2010 Claritas Inc.

2011 Thomson Reuters

Life Expectancy within your
CBSA

The life expectancy is 83.8 years at birth in
Montgomery County, which is higher than
the Maryland Baseline (78.6) and the
National Baseline (77.9). Compared with
other counties in Maryland, Montgomery

County has a higher life expectancy. Data for

Suburban Hospital CBSA is not available at
this time.

Maryland State Health
Improvement Plan, Montgomery
Baseline Data, 2009

htip://eh.dhmh.md.eov/ship/assets
/docs/SHIP_CLD measures Mon

tgomery.pdf

Mortality Rates within your
CBSA

Within Montgomery County, the infant
mortality rate for all Races is 4.3 per 1,000
live births, among Caucasian are 3.3 per
1,000 live births and among Afiican
Americans are 7.0 per 1,000 live births.

Age-Adjusted Death Rate due to Heart
Disease in Montgomery County is 131.0
deaths/100,000 population and Age-Adjusted
Death Rate cdue to Cerebrovascular Disease
(Stroke) is 29.7 deaths/100,000 population.
Within its CBSA, Suburban Hospital has
several community initiatives and programs
to prevent and decrease these two rates,

Maryland Vital Statistics, Infant
Mortality in Maryland, 2010
http://vsa.maryland.gov/doc/imre

pl0.pdf

Maryland Department of Health
and Mental Hygiene
hitp://www.dhmh.state.md.us/
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Access to healthy food within
your CBSA (to the extent
information is available from
local or county jurisdictions
such as the local health officer,
local county officials, or other
resources)

In Montgomery County, 74% of residents
have access to healthy food outlets, which is
above the 62% Maryland ranking. Within the
CBSA, there are several grocery stores,
praduce stands and farmers markets enabling
residents to choose healthier food options.

County Health Rankings, 2011
http://www.countyhealthrankings.
org/maryland

Quality of Housing

49.6% of Renters in Montgomery County
Spend 30% or More of Household Income
on Rent. In Bethesda, which is in the CBSA,
the Qualifying Income Needed to Purchase
Home of $291,000 is $86,167 and 2 BR Fair
Market Rent (FMR) for 2011 is $1,461.

Funding provided through Citi Foundation to
CASA of Maryland and Latino Economic
Development Corporation within Suburban’s
CBSA to launch a program for legal
permanent residents to become naturalized
citizens. Designed to remove the financial
barriers to achieving citizenship, will allow
more financial opportunities and lower daily
living costs for hundreds of low-income
immigrants,

American Community Survey,
2005-2009

http://www.census.gov/acs/www/

National Housing Conference —
Center for Housing Policy

hitp://www.nhc.org/media/files/C
hange Income Needed 2010t020

1L.pdf

hitp://www.nhc.org/media/files/R
ental Rankings 201 L.pdf

Community Development at
Citibank

http:/www.citigroup.com/citi/citi
zen/community/community _initia
tives.html?article=360

Transportation

Suburban Hospital and its outpatient facility
are accessible to public transportation. The
Ride On bus system is the primary public
transportation system and serves
Montgomery County. In addition,
Washington Metro stations are located
across from the Hospital at the National
Institutes of Health Campus and in
downtown Bethesda, a 30 minute walk to the
hospital. Limited bike lanes are also
available.

http://mta.maryland.gov/local-
and-statewide-transit-info

www.winata.com

Other (Economic
Development)

The Rockville Women's Business Center
located in zip code 20850 received a grant
from the Citi Foundation that will help the
center, which Rockville Economic
Development Inc. launched in November, to
help foster successful, growing, women-
owned businesses to benefit from its
services, creating jobs and empowering
women in our community.

Community Development at
Citibank

hitp://www.citigroup.com/citi/citi
zen/community/community by r
egion.html?recion=MD

http://rockville.patch.com/articles/
biz-center-granis-a-roofiop-
dance-and-pike-plans
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. COMMUNITY HEALTIT NEEDS ASSESSMENT

1. Describe in detail the process your hospital used for identifying the health needs in your community and the
resources used.

Utilizing the Healthy People 2020 guidelines as vital information sources, Suburban Hospital maintains a close
relationship with the Montgomery County Health Department and Human Services (MCDHHS) in order to identify
community health needs and set community benefit strategic programs and activities. Montgomery County health
officials regularly participate in hospital pubic health symposiums and community forums that educate local
residents on identified health risks. Suburban Hospital leadership and medical staff are regularly asked to participate
in County health department advisory meetings and are frequently engaged with call-to-action initiatives.

Several examples demonstrate the ongoing collaboration that Suburban Hospital shares with MCDHHS. The
Hospital financially supports two Montgomery Cares Safety Net Clinics, which provide underserved, uninsured
Montgomery County residents with primary care, and serves as a medical home. Suburban Hospital also provides
free cardiovascular specialty care for those Montgomery Cares patients who require advanced cardiovascular care.
Furthermore, Suburban Hospital’s Cancer Program and Department of Community Health and Wellness work
collaboratively with MCDHHS to conduct fiee prostate screenings and to identify eligible County residents for the
Montgomery County Cancer Crusade initiative which links high risk individuals to free colonoscopy screenings and
resources for treatment. Finally, the Community Health and Wellness Department serves on the Health and
Wellness Advisory Committee through the Montgomery County Senior Sub-cabinet group. By serving of this
committee, the Hospital has access to resources for the senior community that will allow the Hospital to help in the
prevention and education of chronic disease and falls.

COMMUNITY HEALTH ASSESSMENTS: Initiated by the Montgomery County Department of Health and
Human Services and the Urban Institute, Healthy Montgomery is a community health needs assessment process and
is accessible online to the public http:/www.healthymontgomery.org/. Launched initially as the Community Health
Improvement Process (CHIP) and presided by Healthy Montgomery steering committee, this formal needs
assessment serves as a standard set of population-based health and social services data. Agreed upon by local
stakeholders, one hundred health indicators and social determinants were identified as issues at both the macro- and
micro-levels of the County. The Healthy Montgomery health assessment collaborative is financially supported by
the five Montgomery County hospitals. In addition to providing $25,000, Suburban Hospital holds membership on
the Healthy Montgomery Advisory Council. In December 2010, the Healthy Montgomery steering committee
identified 39 social determinants and 61 health and well being indicators. The formal needs assessment was
completed in June 2011,

This October, the Healthy Montgomery steering committee established six official health priorities to be tracked,
measured and evaluated based on health Inequities, lack of access, and unhealthy behaviors over the next three
years. Focused health priorities will include:

Behavioral Health

Cancer

Cardiovascular Health
Diabetes

Obesity

Maternal and Child Health

o © @ o e ©

The Healthy Montgomery needs assessment serves as a barometer of Montgomery County residents the health.
Collaborating with non-profit organizations, corporations, community coalitions, county government and public
health officials. This community needs assessment builds on all past and current efforts, including environmental
scans, comprehensive needs assessments, community health-related work, and relevant information from the
healthcare provider organizations in the County. In developing and implementing improvement strategies, Healthy
Montgomery works with community groups and local experts and investigates “best-practice” strategies and
techniques developed by other related undertakings, including an examination of the community health
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improvement tools and techniques that have demonstrated success in other parts of the country. The process assures
accountability by identifying and using performance indicators that measure progress toward achieving its goals.
Healthy Montgomery is an ongoing process that includes periodic needs assessment, development and
implementation of improvement plans and monitoring of the resulting achievements. ‘The process is dynamic, thus
giving the County and its community partners the ability to monitor and act on the changing conditions affecting the
health and well-being of County residents.! As a result of using similar data sources and integrating historical
partnership stakeholders in setting local health priorities over the years, the summary of key data findings conducted
by Healthy Montgomery are similar, if not identical to health inequities already identified by Suburban Hospital,
among other organizations. This correlation easily affords Suburban Hospital the ability to easily align its
Community Benefit efforts to the six priorities identified by the Healthy Montgomery steering committee in order to
decrease Health Inequities, Lack of Access and Unhealthy Behaviors.

Methods

The design and implementation strategy for the community health improvement process heavily considers the vast
inventory of easily accessible data sources already available. For example: Primary data collection includes
consultation with community stakeholders and leaders concerning unmet health needs, discussion with local
government and direct contact with community members in 2,300 events, classes and screenings that operate
everyday to improve the health of our community. Secondary data collection is gathered from a variety of local,
county and state resources that represents a community profile of important community health indicators such as
health inequities, lack of access and unhealthy behaviors. An inventory of current and reliable county-level data
used for the hospital’s community needs assessment is documented throughout the data charts and appendices
included in this report.

Primary data sources

In addition to working closely with the MCDHHS and the use of needs assessments that identify and respond to
local needs, Suburban Hospital identifies community unmet or potential health needs by collaborating in
partnerships, taking an active and leadership role in community coalitions, boards, committees, panels, advisory
groups, and serving on local County commissions. (See exhibit 1)

Community stakeholders were asked to shave their perspective on a number of topics including:

*  Biggest issues or concerns in the community

*  Trends relative to demographics, the economy, the health care provider community, and community health
status

*  Problems people face in obtaining health care and/or social services and where they go when they need
assistance in these areas

¢ Where pcople access preventive care

*  Services lacking in the community

*  Barriers and services related to chronic health conditions

*  Recommendations for improving access to care and the health of the community

Secondary data sources

Secondary data was collected from a variety of local, county, and state sources to present an integral community
profile such as: access to health care, chronic diseases, social issues, and other health indicators.

Analyses were conducted at the most local level possible for the hospital’s primary and community benefit service
area given the availability of the data. For example:

There were five major quantitative data sources that met the criteria as viable sources to compile the Healthy
Montgomery indicators.

! www.healthymontgomery.org
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e Montgomery County resident births from the Maryland Department of Health and Mental Hygiene’s Vital
Statistics Administration;

®  Montgomery County resident deaths from the Maryland Department of Health and Mental Hygiene’s Vital
Statistics Administration;

®  Maryland Behavioral Risk Surveillance System, from the Maryland Department of Health and Mental
Hygiene’s Family Health Administration;

¢ National Survey on Drug Use and Health, U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration; and

e American Community Survey, U.S. Census Bureau,

Overview of Key Findings
This overview summarizes some of the significant findings drawn from an analysis of the data.

Montgomery County is ranked as the second healthiest county in Maryland. However, examination of the health and
social determinants of data showed disparities between vulnerable populations specifically among gender, life
stages, racial/ethnic subpopulations, and geographic areas of the county. These findings enable Healthy
Montgomery community partners, including Suburban Hospital, to leverage limited resources to direct actions that
will achieve optimal results from our collective efforts and ultimately make a lasting positive impact on our health
and well-being,

Based on these findings, Suburban Hospital utilizes data from Healthy Montgomery in addressing the cominunity’s
needs and health objectives. Of the 61 health and well being indicators, the following are 15 health indicators that
Suburban Hospital strives to meet through various health education and awareness programs, initiatives, clinics and
partnerships:

*  Persons without Health Insurance

*  Adults unable to afford to see a doctor

*  Age Adjusted Death Rate due to Breast cancer

+ " Age Adjusted Death Rate due to Prostate cancer

+  Prostate Cancer Incidence Rate

*  Age Adjusted Death Rate due to Colorectal cancer
*  Colon Cancer Screening

*  Colon Cancer Incidence Rate

*  Pap Test History

*  Age-Adjusted Death Rate due to Heart Disease

*  Age-Adjusted Death Rate due to Diabetes

*  Adults Engaging in Moderate Physical Activity

*  Age-Adjusted Death Rate due to Cerebrovascular Disease (Stroke)
*  High Blood Pressure Prevalence

»  High Cholesterol Prevalence

Examples of Suburban Hospital meeting these indicators include: NIH/Mobile Med Heart Clinic at Suburban
Hospital, HeartWell program, Covering the Uninsured, NIH/Mobile Med Endocrine Clinic, Diabetes Education
classes, Check It Out Program, Free Prostate and Colorectal Screenings, Senior Shape Exercise Program, Free Blood
Pressure Screenings, Stroke Ambassador Education Program and targeted Health Education seminars.

2. Inseeking information about community health needs, what organization or individuals outside the hospital
were consulted?

Suburban Hospital works directly with several organizations, institutes, and corporations, including the YMCA
Youth and Family Services, Boy Scouts of America, the National Institutes of Health, Mobile Med., Inc., Bethesda
Cares, NASDAQ, American Red Cross, American Heart Association, Latino Health Initiative, African American
Health Program, Montgomery County Stroke Association, Montgomery County Department of Parks and
Recreation, Holiday Park Senior Center, Potomac Senior Center, Montgomery Department of Health and Human
Services, Lakeview House, Waverly House, Elected Officials representing Montgomery County, including the
County Executive, County Council Members, Maryland legislative delegation and U.S. legislative representatives,
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Organization of American States, World Bank, Bethesda- Chevy Chase Rotary Club, Bethesda-Chevy Chase
Chamber of Commerce, Johns Hopkins Community Physicians, Montgomery County Office on Aging,
Montgomery County Public Schools, Montgomery Cares, Primary Care Coalition, Scotland Community
Partnership, Alpha Phi Alpha Fraternity, Montgomery County Housing Opportunity Commission, Safe Kids
Coalition and Safe Sitter, Inc. These affiliations serve as catalysts for Suburban Hospital in utilizing, identifying and
responding to the needs of its community stakeholders. In FY 11, Suburban Hospital staff served on 23 Community
Qutreach Coalition Affiliations.

3. When was the most recent needs identification process or community health needs assessment completed?

In the collaboration with Montgomery County Health and Human Services, Healthy Montgomery was established as
the county’s needs assessment, This past June, 201 1, a community health needs assessment was completed. Shortly
thereafter, in August 2011, an action plan was developed to focus on specific community health priorities
established by the Healthy Montgomery steering committee. Suburban Hospital is a member of the steering
committee and provides support to the Healthy Montgomery initiative.

4.  Although not required by federal law until 2013, has your hospital conducted a community health needs
assessment that conforis to the definition on the previous page within the past three fiscal years? If yes,
provide a link or attach the document.

Suburban Hospital has partnered with the Montgomery County Departinent of Health and Human Services, along
with four other Montgomery County hospitals to conduct a community health needs assessment as part of the
Healthy Montgomery- Community Health Improvement Process. Completed this past summer, the needs assessment
presents the results of the quantitative and qualitative data collection activities along with tools used in priority
setting to improve the health and well-being of our residents. The Healthy Montgomery Steering Committee
includes twenty-five partners and community stakeholders that range from Commission on Veterans Affairs,
Council for Children, Youth and Families, Kaiser Permanente, M-MCPPC to Montgomery County Council. Link:
www.healthymontgomery.org

Il COMMUNITY BENEFIT ADMINISTRATION
1. Does your hospital have a CB strategic plan?

Suburban Hospital’s Community Benefit Strategic plan is incorporated into the system’s strategic plan to ensure that
the system continues to build positive relationships with community partners in addressing the health needs of the

community,

2. What stakeholders in the hospital are involved in your hospital community benefit process/structure to
implement and deliver community benefit activities?

In working with the Montgomery County Department of Health and Human Services and addressing the needs set
by Healthy Montgomery, Suburban Hospital’s Board of Trustees, President and CEO, and the organization’s
operations leadership team work diligently to ensure that the hospital’s strategic and clinical goals are aligned with
unmet community needs though the planning, monitoring and evaluation of its community benefit activities.

In addition, nursing leadership, community physicians, health partnership advisory boards, local government and
business agencies, and other not-for-profit organizations continue to influence the decision making process and
prioritization of Suburban Hospital’s community benefit activities.

a. Senior Leadership
i.  Brian Gragnolati, Senior Vice President, Johns Hopkins Health Care System, President
and CEQ, Suburban Hospital
ii. Jacky Schultz, Executive Vice President and Chief Operating Officer
ili.  Marty Basso, Senior Vice President of Finance
iv.  Leslie Ford Weber, Senior Vice President of Government and Community Relations;

Suburban Hospital Healthcare System 9
Community Benefit Narrative FY 2011




Director of the Office of Government and Community Relations for Johns Hopkins in
the National Capital Region
V. Dennis Parnell, Senior Vice President of Human Resources
vi. Joseph Linstrom, Senior Director of Operations
vii.  Christopher Timbers, Vice President and Chief Information Officer, Information
Systems,
b. Clinical Leadership
i. Physicians: Robert Rothstein, MD, Vice President of Medical Affairs; Matthew
Poffenroth, MD, Medical Director of the National Capital Region at Johns Hopkins
Community Physicians
fi.  Nurses: Barbara Jacobs, Senior Director of Nursing
iii., Social Workers: Norma Bent, Corporate Director, Outcomes Management Department
iv.  Other(s): Melody Knapp, Division Director, Cardiovascular Services; Matthew
Tovornik, Division Director, Orthopedic & Neurosurgery Service Lines and
Rehabilitation; Don Silver, Division Director, Behavioral Health and Senior Services.
¢. Community Benefit Department/Team
i.  Individuals: Monique L. Sanfuentes, Director of Community Health and Wellness;
Eleni Antzoulatos, Program Coordinator, Community Health and Wellness; Roliette
Gooding, Program Coordinator, Community Health and Wellness; Michelle Hathaway,
Cardiovascular Health Promotions Coordinator, Community Health and Wellness;
Patricia Rios, Health Educator, Community Health and Wellness; Joan Hall, Director
of Financial Planning; Donald Dahlin, Financial Analyst; Brian Ebbitt, Manager of
Planning Department.
ii.  Committee (please list members)
JHHS Community Benefit Work Group
‘The Johns Hopkins Hospital

e Deidra Bishop, Director, East Baltimore Community Affairs

e Zakia Hospedales, Budget Analyst, Governiment and Community
Affairs

e Sharon Tiebert-Maddox, Director of Financial Operations, Government
and Community Affairs

e Henri’ Thompson, Associate Director, East Baltimore Community
Affairs

e William Wang, Associate Director, Strategic Operations, Government
and Community Affairs

Johns Hopkins Bayview Medical Center

e Gayle Adams, Director, Community and Government Relations
o Pat Carroll, Community Relations Manager
o Kimberly Moeller, Director, Financial Analysis

Howard County General Hospital

e Cindi Miller, Director, Community Health Education
e Fran Moll, Manager, Regulatory Compliance
Suburban Hospital

e Eleni Antzoulatos, Program Coordinator, Community Health and
Wellness
e Joan Hall, Director, Financial Planning, Budget, & Reimbursement
o Monique Sanfuentes, Director, Community Health and Wellness
Sibley Memorial Hospital

e Alison Arnott, Vice President, Support Services
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o Marti Bailey, Directory, Sibley Senior Association and Community
Health

o Mike McCoy, Associate CFO, Finance Department

e Christine Stuppy, Vice President, Business Development and Strategic
Planning

3. TIsthere an internal audit (i.e., an internal review conducted at the hospital) of the community benefit
report?

Yes, the community benefit report is reviewed extensively by the Executive Leadership, Planning, and Finance
Departments, In addition, community benefit is integrated into the system’s strategic plan and is reviewed quarterly
with members of Management Communication Forum and the Hospital’s Leadership Clinical Operations Teamn.

a. Spreadsheet (Y/N) Yes

b. Narrative (Y/N) Yes

4, Does the hospital’s Board review and approve the completed FY Community Benefit report that is
submitted to the HSCRC?

Yes, led by the chairman, Christopher J, Doherty, the hospital’s board of trustees dedicates time at board meeting to
review and approve the Community Benefit Report. Mr. Doherty is also leading the search commitice for members
to serve on the Community Benefit Advisory Council. This year, the FY 10 community benefit spreadsheet and
narrative were also reviewed by the CEO and CFO of the Johns Hopkins Health System prior to submission to the
HSCRC.

a. Spreadsheet (Y/N) Yes
b. Narrative (Y/N) Yes

. HOSPITAL COMMUNITY BENEFIT PROGRAM AND INITIATIVES
1. Briefintroduction of community benefit program and initiatives.

Suburban Hospital recognizes the community’s unmet or potential health needs by participating in community
coalitions, partnerships, advisory groups, boards, panels, committees, and serving on local County commissions and
wotking with public health officials at MCDHHS. In FY 11, Suburban Hospital delivered $18,280,913 in community
benefit confributions and conducted 2,525 community health improvement programs, screenings, classes, seminars
and activities serving 149,250 individuals. (See Exhibit 1)

In 1998, a Community Outreach Vision was established through a community health advisory council comprising
health department officials and local community stakeholders. The council approved the following target areas of
need: 1) Access to Care 2) Management and Prevention of Chronic Disease 3) Underserved Seniors and 4)
Vulnerable Youth. Based on the Healthy Montgomery needs health assessment, the Community Outreach vision that
was established thirteen years ago is still relevant today.

Suburban Hospital continues to work to distinguish health priorities and generate solutions to address the growing
challenges of preventing chronic disease, increasing access to cave, and building safe and healthy communities in its
Community Benefit Service Area,

Below is an example of community benefit activities that met major community needs in FY11.

e Nurses at five HeartWell clinics - located in Langley Park, Silver Spring, Gaithersburg, Wheaton and
Rockville - cared for an average of 632 patients per month, totaling 7,578 preventative clinic visits
including free blood pressure screenings, one-on-one counseling, disease prevention and management
sessions, small and large group educational programs.
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e  Nearly 2,000 Montgomery Cares patients have received expanded access to cardiologists, specialty
diagnostic screenings, and open heart surgery since the inauguration of the Mobile Med/NIH Heart Clinic
at Suburban Hospital in 2007.

e  Over 800 patients have access to the specialty care of endocrine diseases through the Mobile Med/NIH
Endocrine Clinic at Suburban Hospital established in July 2010,

e 1,308 under/uninsured patients were provided with $4,000,231 in medical care at Suburban Hospital.

o  Covering the Uninsured, an annual event at Suburban Hospital, provided free bilingual screening,
counseling, and assistance with applications for Maryland residents who were without health care insurance
on March 22nd and March 24th, 2011.

s To expand access of pritnary care and medical services for vulnerable residents, Suburban Hospital
financially supported $275,000 to Clinica Proyecto Salud and the Holy Cross Clinic in Gaithersburg, MD
affording these safety net clinics to extend its hours of operations and supplement additional health care
providers.

e  Cardiovascular outreach in Southern Maryland through the NIH Heart Center at Suburban Hospital
supported 539 events, engaging 13,743 individuals in Prince George's, Calvert, Charles, and St. Mary's
counties.

o Medical Venturing, Bethesda Chevy Chase-Career Day, and Shadowing resulted in 25 educational events
for 762 students interested in pursuing careers in medicine,

e The Safe Sitter course at Suburban has graduated 227 11-13 years olds who learned safety essentials of
babysitting in 2011.

e  Since 2003, Suburban hosted 16 YMCA parenting workshops that educated 1,560 families on issues facing
parents today, from surviving until graduation to the pressure children face in succeeding in the school
system.

e 475 monthly blood pressure screenings conducted at area mall-walking programs and community centers
helped keep over 30,000 individuals living safe and healthy.

e 745 Senior Shape classes taught by certified exercise instructors built flexibility, strength, and a healthy
heart for thousands of seniors across Montgomery and Prince George's Counties.

e 83 health seminars were coordinated by Suburban Hospital in senior centers throughout Montgomery and
Prince George's Counties, reaching 1,509 people. Topics ranged from Managing Knee Pain to Stress:
Calming it Down, Shaking it Loose.

o Knots for Shots, a program that provides uninsured county residents with a free hat, scarf or blanket in
exchange for getting a flu shot, has provided nearly 300 flu shots in exchange for winter items since its
inception three years ago.

e  Suburban Hospital Cancer Program and Community Health and Wellness Department, the Greater
Washington Chapter of Hadassah and Montgomery County Public Schools, and local private high schools
have partnered since 1993, educating more than 45,000 1 1th and 12" grade young women on the
importance of breast self-exams.

e 470 seniors received free vaccinations provided by the HeartWell Program.
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Suburban Hospital’s ongoing commitment to improving the health and well being of our community is demonstrated
through the deliberate planning of health education initiatives, screenings, providing financial and in-kind support to
community clinics and programming of wellness activities that directly align with our County’s needs assessment
and identified social determinants of health, Collaborating with several key partnerships, coalition committees, non-
profit organizations, corporations, institutes and county government is instrumental in leveraging resources to ensure
that all stakeholders are engaged.

Indicator 1.Persons without Health Insurance

In Montgomery County, 120,000 individuals who are uninsured receive their primary care service from hospital
emergency departments and are less likely to get routine checkups and screenings. Resulting in treatment delay, this
places a significant burden on the health-care system due to higher spending on treatment and also decreases the
probability of improved health outcomes. As a County wide project to reduce inappropriate Emergency Department
visits by linking low-income, uninsured patients with a Montgomery Cares primary care medical home, Suburban
Hospital has participated in a two year ongoing project called “ED-PC Connect”. In the first 20 months,
Montgomery County EDs referred more than 6,500 low-income uninsured patients to primary care safety-net
clinics.

Another example of Suburban’s commitment to increase access to care and reduce the number of individuals
without Health Insurance is the Hospital’s partnership with Montgomery Cares, which provides health services to
low income, uninsured Montgomery County adult residents. The program is administered by the Primary Care
Coalition (PCC). Since Suburban doesn’t have space of its own, the Hospital provides financial support to Clinica
Proyecto Salud and the Holy Cross Hospital Clinic -Gaithersburg in achieving Montgomery Cares’ goal of
increasing uninsured adult patients’ access to primary care, thereby enabling the Clinics to employ additional health-
care providers, extend their hours, and provide approximately 1,680 additional patient appointments each year.

For more than a decade, Suburban Hospital has provided free cardiovascular diagnostics, interventional and
diagnostic radiology, laboratory, and inpatient services to Mobile Medical Care, Inc., a clinic that provides fiee or
low-cost medical care for the uninsured. As a result of this partnership, the Hospital along with the National Heart,
Lung and Blood Institute (NHLBI) joined forces and opened the Mobile Med/NIH Heart Clinic at Suburban
Hospital. The goal of the clinic is to increase access of specialty care and enable uninsured patients to receive state-
of- the-art cardiac care, from diagnostic testing to open heart surgery to rehabilitation, at little or no cost to the
patient. Once a week, volunteer physicians, nurses and administrators from each organization donate their time to
staff the cardiac clinic. In addition, the Hospital donates space, supplies and services to the clinic. Due to its success
and the growing need for specialty care, the Heart Clinic opened its doors in 2008 to patients from other safety-net
clinics. Since its opening in 2007, over 2,000 patients requiring cardiovascular care have received treatment for
specialty setvices that would otherwise not be available without health insurance.

In July 2011, along with Mobile Med and the National Institute of Diabetes and Digestive and Kidney Diseases, an
additional clinic was established, the Mobile Med/NIH Endocrine Clinics at Suburban Hospital. In FY' 11, the clinic
was able to treat over 800 patients without health insurance who require specialty care for endocrine conditions and
diseases by providing diagnostic tests, examinations, and one-on-one consultation with a Suburban Registered
Dietitian at no cost.

To increase access to care, Suburban participates in the Cover the Uninsured Week, sponsored by the Maryland
Hospital Association. During this event, experienced staff from the Patient Access Department staff screen and
counsel Maryland residents who are without health care insurance for Medicaid eligibility. This program enables
community members to learn more about the various health-care insurance options receive assistance in the
application process as well as receive a checklist of “next steps” for those eligible to apply.

Indicator 2.Adults unable to afford to see a doctor

Community members who are unable to afford to see a doctor may not receive the proper medical services when
they need them, which can lead to missed diagnoses, untreated conditions, and adverse health outcomes. In
Montgomery County, 10.1% of residents cannot afford a doctor. To assist in decreasing this rate, the fore mentioned
programs in Indicator 1. (NIH/Mobile Med Heart Clinic, NIH/Mobile Med Endocrine Clinic, ED/PC connect,
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Montgomery Cares) serve to increase access to care and allow patients an opportunity to receive care at little or no
cost.

Indicator 3.Age Adjusted Death Rate due to Breast cancer

According to the National Cancer Institute, the age adjusted death rate due to breast cancer in Montgomery County
is 20.2 per 100,000 people. Since it is so prevalent among women, it is critical fo educate them on the importance of
early detection. Starting to educate women at a younger age affords this population the opportunity to be more aware
of the disease and its effects as well as start to acquire healthy habits such as conducting regular breast self-exams,

Suburban Hospital, in historical parinership with the Greater Washington Chapter of Hadassah, Montgomery County
Public Schools and local private high schools sponsor the Clreck It Out Program, a community based health
initiative which distributes free breast cancer education and early detection information to 11 and 12 grade young
women in Montgomery County. Every other year, a Suburban Hospital Cancer Program nurse addresses the
importance of breast self-exam and answers questions from the audience about breast health and cancer. In FY {1,
Suburban Hospital visited 16 schools in the Montgomery County area educating 3,873 11" and 12" grade female

students.

Suburban Hospital also supports the Montgomery Cares safety-net clinics by providing financial assistance to those
clinics that provide diagnostic testing for mammograms.

Indicators 4. & 5 Age Adjusted Death Rate due to Prostate cancer and Prostate Cancer Incidence Rate

Prostate cancer is the most common form of cancer other than skin cancer, among men in the United States.
Prostate cancer is second only to lung cancer as a cause of cancer-related death among men. The death rate for
prostate cancer in Montgomery County is 19.7 per 100,000 every year, according to the National Cancer Institute, In
addition, 159.3 per 100,000 new cases of Prostate Cancer are diagnosed every year. The incidence rate is higher
among the African American population with 241.1 new cases of prostate cancer being diagnosed in Montgomery
County,

Suburban Hospital’s free Prostate Screenings aim to reduce the number of new cases diagnosed at the advanced
disease stage every year through education and screening. The Hospital’s Cancer Program conducts free PSA and
DRE screenings once a year as urologists, nurses and hospital staff volunteer their time and share their expertise
with community participants. Follow-up and case management is provided by the Cancer Program’s patient
navigator. Interpreters are available to help translate screening forms, explain results and assist participants with
navigating additional health resources. Screenings are open to the public and advertised at the safety net clinics, Our
partnership with the African Amnerican Fraternity, Alpha Phi Alpha, has connected this free important screening to
one of the highest at-risk populations. Brothers not only help to promote and spread the message among their peers
and family members, but also volunteer their time at the screening,

In addition, the Cancer Program hosts an annual Prostate Cancer Symposium which invites survivors of prostate
cancer and their families to learn more about the latest advances in treatment and care available today. Distinguished
physician speakers include Dr. Mario Eisenberger, a R. Dale Hughes Professor of Oncology at the Johns Hopkins
Kimmel Cancer Center who is one of the world’s leading authorities on prostate cancer.

Indicators 6. 7 & 8.Age Adjusted Death Rate due to Colorectal cancer, Colon Cancer Screening and Colon Cancer
Incidence Rate

Colorectal cancer, the second leading cause of cancer-related deaths in the United States, is a preventable disease. If
adults aged 50 or older had regular screening tests, as many as 60% of the deaths could be prevented. Healthy
Montgomery reports that only 76.5% of Montgomery County residents are screened for Colon Cancer and 12.2 per
100,000 people die from this preventable disease. The incidence rate of 36.4 per 100,000 in Montgomery County is
below Healthy People 2020 national health target of 38.6.

Suburban Hospital’s Get @ Check Up program, which is made possible by the Tobacco Restitution Fund, has
educated more than 10,000 Montgomery County residents in an effort to communicate the importance of colorectal
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cancer screening. FY 11 marked the 9th year of partnership between Suburban Hospital and the Montgomery County
Cancer Crusade (MCCC). Since there is always a need for screening, the demand is far greater than the available
resources. Not only does Suburban Hospital assist in prevention and education of colon cancer through community
seminars and health education materials, but also links community members to available free screenings through the
MCCC. Our partership extends beyond basic public health efforts; when a cancer has been detected, the Hospital
has been able to absorb the treatment expenses of this costly disease in certain situations.

As the partnership between Suburban Hospital and the MCCC has grown over the years, Suburban Hospital has
been fortunate to expand education, outreach and navigation programs from colorectal cancer to various target
cancers, such as, prostate, breast, and skin. (Indicators 3, 4, &5)

Indicator 9.Pap Test History

The American College of Obstetricians and Gynecologists recommends that all women get regular Pap tests which
check for changes in the cells of the cervix that can be early signs of cervical cancer. Using data fiom the Maryland
Behavioral Risk Factor Surveillance System (BRFSS), 83.5 % of women 18 years or older have had a Pap Test
History in the last three years in Montgomery County. In Maryland, 200 new cases of Cervical Cancer diagnosed
every year. To improve the rate of Pap Testing and increase the chances of early detection of Cervical Cancer,
Suburban Hospital’s Laboratory Services donates it services and supplies free Gynecological testing for the patients
at safety-net clinics such as Clinica Proyecto Salud.

Indicator 10, Age-Adjusted Death Rate due to Heart Disease

Since heart disease is the leading of death in Maryland and the US, it can affect both men and women, despite
ethnicity, race or socioeconomic status and has several risk factors including stroke, diabetes, hypertension, high
cholesterol, obesity, smoking, alcohol use, poor diet and inactivity. Due to the complexity of this disease, it can also
incur higher health-care costs as well. Along with several key partners, the Hospital has been able to establish
several programs and initiatives fo reduce the death rate of heart disease in Montgomery County.

As mentioned in Indicators | & 2, providing cardiac care to the county’s safety net clinics, through the partnerships
with Montgomery Cares, MobileMed and NHLBI, is a natural extension of the hospital’s existing efforts to ensure
equal access to primary and specialty care.

Suburban Hospital’s HeartWell program serves as a model of direct access to patient care. Through free
cardiovascular health education, disease management, and exercise and nutrition classes at five senior centers
throughout the county, the HeartWell program is designed to reduce the frequency of hospital admissions due to
cardiovascular disease and to help the participant maintain as high a level of functioning as possible. Data has shown
that those county residents who have participated in the program have experienced positive clinical outcomes.
HeartWell is located in Langley Park, Silver Spring, Gaithersburg, Wheaton and Rockville. Suburban Hospital
nurses cared for an average of 632 patients per month in FY11, totaling 7,578 preventative clinic visits. HeartWell
participants have free access blood pressure screenings, one-on-one counseling, disease prevention and management
sessions, along with small and large group educational programs.

Senior Shape is another example of the Hospital’s commitment in reducing heart disease among the active senior
population. Held at various community and senior centers in Mentgomery and Prince George's Counties, the Senior
Shape exercise classes focus on strength, weight training and stretching with a safe, low-impact aerobic regimen.
Classes not only improve seniors’ cardiovascular health but also increase their balance and flexibility. In FY 11,
29,640 seniors in Montgomery and 3,222 in Prince George’s Counties took advantage of these exercise classes
enhancing their cardiovascular health. The HeartWell and Senior Shape programs are made possible by the
Hospital’s parmership with Montgomery County Departments of Recreation and Senior Services.

Increasing awareness of cardiovascular diseases, the NIH Heart Center at Suburban Hospital supports community
health initiatives to neighboring southern Maryland counties including Prince George’s, Calvert, Charles, and St.
Mary’s since 2006. As the Hospital moves its health-care priorities to meet health outcome standards set by the
Healthy Montgomery initiative, the outreach efforts in Southern Maryland have also evolved and progressed to
reflect this model. Suburban Hospital’s cardiovascular outreach benefited from strengthening and developing
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existing programs and strategically partnering with collaborators in the community whose cardiovascular health
improvement initiatives align with that of the NIH Heart Center at Suburban Hospital.

Collaborating with the Maryland-National Capital Park and Planning Commission’s Depariment of Parks and
Recreation (M-NCPPC) and Prince George’s County Health Department — Center for Healthy Lifestyle Initiatives
(CHLI), the Suitland Dine and Learn Program has become one of the most successful health improvement initiatives
operating in Prince George’s County. The Suitland Dine & Learn Program is a free monthly health education
program available to under- and/or uninsured residents of Suitland and surrounding communities in Prince George’s
County. The program’s goal is to reduce cardiovascular health disparities and related co-morbidities among Prince
George’s County residents. Each monthly Dine & Learn session provides attendees with a blood pressure screening,
a fitness coach-led exercise demonstration, a nutrition education lecture by a registered dietician, and a heart healthy™
cooking demonstration led by a personal chef.

Indicator 11. Age-Adjusted Death Rate due to Diabetes

In 2007, diabetes was the seventh leading cause of death in the United States and an estimated 23.6 million people
or 7.8% of the population had diabetes. People who are diagnosed with diabetes have 2.3 times higher medical costs
than those without, Complications from diabetes include heart disease, stroke, hypertension, blindness, kidney
disease, neuropathy, and amputation. For that reason, Suburban Hospital HeartWell Program serves to decrease
diabetes complications by offering various health education programs and disease management classes throughout
Montgomery County as described in Indicator 10.

Noted in Indicator 1, Suburban Hospital works closely with Clinica Proyecto Salud by supporting numerous health
initiatives targeted at its patients. Another health partership initiative is Diabetes School. Held the first Saturday
of the month, classes are four hours and address different diabetic medical, health, and nutrition topics. All
participants are encouraged to bring family members to each class. In order for a participant to graduate, two
classes, along with pre and post testing must be completed. A participant’s successful graduation from Diabetd&
school is used to measure their compliance to treatment,

Diabetes education recommendations change over time and our education curriculum must reflect new guidelines
and recommendations. At the beginning of FY 11, Suburban Hospital worked diligently to enhance the curriculum
of the Diabetes School at the Proyecto Salud Clinic. The new curriculum, which was implemented in July,
addresses the seven self-care behavior education recommendations by American Association of Diabetes Educators,
which are: healthy eating, being active, monitoring, taking medicines, problem solving, healthy coping, and
reducing risks.

Indicator 12. Adults Engaging in Moderate Physical Activity

Approximately 35% of adults in Montgomery County perform physical activity three to five times each week for 20
to 60 minutes reported by the BRFSS. By exercising, adults reduce their risk of many serious health conditions
including obesity, heart disease, diabetes, colon cancer, and high blood pressure while improving mood and
promoting healthy sleep patterns. The Senior Shape and HeartWell programs as mentioned in Indicator 10 help
improve the frequency at which adults exercise. Suburban Hospital Community Health and Wellness Department
also operate three Mall Walking Programs (Stepping Out, I Love to Walk and Rise and Shine) which encourages
community members to engage in physical activity several times a week.

Indicator 13.Age-Adjusted Death Raie due to Cerebrovascular Disease (Stroke)

In Montgomery County, it is reported that the age-adjusted death rate due to Cerebrovascular Disease (Stroke) is
29,7 per 100,000 people. Similar to Heart Disease, a stroke is the result of several risk factors including
hypertension, high cholesterol, diabetes, smoking, and is the number one cause of disability. It is also associated
with high direct medical costs such as hospitalizations and doctor visits, as well as indirect costs including absence
from work, disability and premature death.

Recognizing the need to educate community members from this debilitating disease, Suburban Hospital, the NIH
Stroke Center at Suburban Hospital, the American Heart Association and the American Stroke Association’s Power
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to End Stoke have partnered to help the fight against stroke through an interactive training program, the Stroke
Ambassador Program, Community members along with Hospital staff ave invited to participate in becoming a
Stroke Ambassador. The program is designed to teach Ambassadors about stroke by providing them with various
educational materials, a video presentation and brief lecture by a certified Stroke Awareness Ambassador from
Suburban Hospital. Participants are also encouraged to take the information they have learned and relay it to their
respective community members. In FY11, 30 stroke ambassadors have been trained in Montgomery County.

As a designated Stroke Center, Suburban Hospital also hosts monthly stroke support groups of the Monigomery
County Stroke Association. Every May, in recognition of Stroke Awareness Month, Suburban Hospital conducts a
variety of community education seminars throughout the County to educate those at high risk about prevention,
warning signs and the treatment of stroke.

Along with education, the key to prevention of a stroke is through screening. The Community Health and Wellness
Department and the HeartWell program, partnering with the local shopping malls and the Montgomery County
Departments of Recreation, conduct numerous blood pressure screenings reaching thousands of individuals a year.
These consistent screenings provide an opportunity for community members to check their blood pressure and keep
track of any changes that may occur.

Indicator 14.High Blood Pressure Prevalence

Approximately 24.5% of Montgomery County adults have been told they have hypertension (high blood pressure).
The number one modifiable risk factor for stroke, high blood pressure contributes to heart attacks, heart failure,
kidney failure, and atherosclerosis. In the United States, one in three adults has high blood pressure, and nearly one-
third of these people are not aware that they have it. Because there are no symptoms associated with high blood
pressure, it is often called the “silent killer.” As stated in Indicators 10, 11, 12 &13, there are various programs
initiated by Suburban Hospital and its partners in order to increase the awareness and decrease the prevalence of
heart disease, diabetes and stroke in Montgomery County. Since high blood pressure is a risk factor for heart disease
and stroke, the free blood pressure screenings conducted by the Community Health and Wellness Department and
the HeartWell Program provide a continuum of care for community members allowing them to check their blood
pressure on a regular and consistent basis.

Indicator 15.High Cholesterol Prevalence

As stated in Indicator 10, high blood cholesterol is one of the major risk factors for heart disease. Studies show that
the higher a person’s blood cholesterol level, the greater their risk for developing heatt disease or having a heart
attack. In Montgomery County, the percentage of adults who have had theit blood cholesterol checked and have
been told that it was high was 38.7 %. As describe in Indicator 1, Suburban Hospital and Mobile Med, Inc
collaborate on several health initiatives, allowing access to care for those who cannot afford it. Part of the agreement
between the organizations includes providing free laboratory testing, including cholesterol, to MobileMed patients.

The Montgomery County Department of Health and Human Setvices” Latino Health Imitative (LHI) hosts its annual
Ama Tu Vida event which promotes health education and wellness through prevention screenings, services, and
referrals to safety net clinics. It is a traditional event that is recognized by the Latino community as a reputable
resource for health check ups. Since this group is predominately uninsured, they rely on these free services year after
year. Suburban Hospital has played an active role in LHD’s efforts and provides free cholesterol testing to local
residents at Ama Tu Vida every year. Efforts such as these bridge the gap between access to care and the
Montgomery County Hispanic residents by increasing awareness and knowledge of their health while building trust
and confidence to navigate the often confusing health system.
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2. Community health needs that were identified through a community needs assessment that were not
addressed by the hospital

The Healthy Montgomery steering committee established six official health priorities to be tracked, measured and
evaluated based on health Inequities, lack of access, and unhealthy behaviors over the next three years. One of those
health priorities includes Maternal and Child Health. Suburban Hospital may not be in a position to affect all of the
changes required to address this health priority given that the hospital does not have an obstetrics designation or
delivery babies. One reason for not seeking this designation is due to the fact that there are several other community
hospitals within 5-10 miles of our Bethesda location that have an obstetrics program. While Suburban Hospital may
not be able to directly address this health priority, the hospital does indirectly support Maternal and Child Health
initiatives through funding and programming of several other organizations which promote the health and well-
being of children and their families. Notably, Suburban Hospital supports the YMCA Youth and Family Services by
hosting parenting seminars at the hospital twice a year. Proceeds from the seminars go directly to the YMCA and
support it’s programming available to the community’s families. In addition, Suburban Hospital provides financial
support to safety net clinics in Montgomery County who treat specific patients requiring obstefric or pediatric care.

Furthermore, the Pediatric Center at Suburban Hospital provides children of all ages with quality care in a kid-
friendly, family-centered environment ensuring around-the-clock pediatric expertise and promotes continuity of
care. Recognizing the unique medical needs of our youngest patients, a team of board-certified pedialricians and
specially trained pediatric nurses treat everything from sore throats to playground injuries and broken bones to
complex illnesses and offers a full range of ancillary care, including radiology and laboratory services. The Center
also offers support for children who are undergoing outpatient procedures.

V. PHYSICIANS

1. Description of gaps in the availability of specialist providers, including outpatient specialty care, to serve
the uninsured cared for by the hospital.

Suburban Hospital is concerned about patient access to care, which is endangered by an identified shortage of
physicians in Montgomery County practicing in primary care and in several specialties. A recent study of the
physician workforce in Maryland predicts that shortages in thoracic surgery, obstetrics, anesthesiology, psychiatry,
diagnostic radiology, hematology/oncology, general surgery, pathology and neurosurgery are expected to grow over
the next ten year. Suburban Hospital is committed to expanding not only access to primary care for the uninsured,
but also collaborates with local health partners like Montgomery Cares, Project Access, Primary Care Coalition,
Catholic Charities, Mobile Medical Care, Clinica Proyecto Salud, NHLBI, NIDDK, community cardiologists and
orthopedic surgeons to provide much needed specialty care, especially for those who suffer from chronic disease. A
few examples of how Suburban Hospital and its partners are working to narrow the gap in availability of these
specialty services are outlined below:

For the past four years, Suburban Hospital has operated a specialty cardiac clinic on-site on Thursday evenings with
our partners Mobile Medical Care, Inc. and the National Heart, Lung and Blood Institute of the NIH. The clinic
serves to provide access to care and alleviate the gap in specialty providers for cardiac patients. Referred from safety
net clinics in the County operated by Mobile Med, Clinica Proyecto Salud and the Holy Cross Hospital Health
Clinic, each patient is seen by a Suburban cardiologist and clinical staff from the NIH. In addition to coordinating
the cardiologists and nurses who volunteer at the clinic, the Hospital provides a variety of free cardiovascular
specialty diagnostic screenings and open-heart surgery for patients who require advanced care. The Mobile
Med/NIH Heart Clinic has provided expert care to nearly 2,000 patients to date and has conducted multiple open-
heart surgeries at no cost to the patients needing them.

- T .

Based on the best practice model of tﬁ% Mobile Med/NIH Heart Clinic, Suburban Hospital, Mobile Med Inc. and the
National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) established a free endocrine clinic
providing lifestyle and chronic disease management for people with endoctine diseases. Opening its doors in July
2010, staff from Suburban Hospital, NIDDK and Mobile Med volunteer their time once a week by providing
diagnostic tests, laboratory services and fiee medical examinations. In addition, Endocrine clinic patients have the
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opportunity to meet one-on-one with Suburban Hospital Registered Dietitians for free nutrition consultations to
discuss individual nutrition plans and discuss challenges with dietary restraints.

Since 2004, Suburban Hospital has supported numerous initiatives targeted at Clinica Proyecto Salud patients,
including diabetes education and management. Suburban Hospital has provided a bilingual health educator who has
taught hundreds of people living with diabetes in better management of their diabetes and lifestyle changes. In
accordance with our 2008 agreement with Montgomery Cares, Suburban Hospital financially supports Clinica
Proyecto Salud, increasing uninsured adult patients’ access to primary care, which enables the Clinic to employ
additional healthcare providers, extend their hours, and provide approximately 1,680 additional patient
appointments. Uninsured adult patients who come to Suburban Hospital’s Emergency Department are referred to the
Clinic for primary care and follow up. Clinica Proyecto Salud’s established patient population has benefited from
the expansion of services at the Clinic’s existing site in Wheaton, MD, given its convenient location and access to
public transportation. The parinership also provides Clinica Proyecto Salud’s patients with access to cardiac
specialty care through the MobileMed/NIH Heart Clinic at Suburban Hospital. To strengthen the collaboration, Mr.
Fadi Saadeh, Division Director of Suburban Hospital’s Cancer Care and Surgery Center, is an acting member of the
Clinica Proyecto Salud’s Board of Directors.

2. Physician subsidies

Critical to serving and meeting the health care needs of our community, Suburban Hospital provides subsidies to
physicians for trauma on-call services that they would otherwise not provide to the hospital. InFY 2011, Suburban
paid a total of $2,253,414 in subsidies to physicians for the following patient services for on-call coverage in the
emergency department:

Trauma Call ENT Call
Behavioral Health Call OB/GYN Call
Urology Call Anesthesiology Call
Cardiology Call
Suburban Hospital Healthcarc System 28

Community Benefit Narrative FY 2011




Appendices
1. Charity Care Policy Description
2. Charity Care Policy
3. Mission, Vision and Values Statement
4, Primary Service Area Demographics
5. Community Benefit Service Area Demographics

6. FY 2011 Suburban Hospital Community Benefit Service Area Definiation

Suburban Hospital Healthcare System
Community Benefit Narrative FY 2011

29



APPENDIX 1
CHARITY CARE POLICY DESCRIPTION

Suburban Hospital maintains accessibility to all services regardless of an individual’s ability to pay. The hospital
policy on charity care is that the hospital will provide necessary emergency medical care to all persons regardless of
their ability to pay and will consider for charity care those patients who cannot pay the total cost of hospitalization
due to lack of insurance coverage and/or inability to pay. Free care, sliding fee scales and extended payment plans
are offered to eligible patients. Approval for charity care, sliding fee scales or payment plans is based on submission
of a financial assistance application available upon request at each of our registration points of entry, via mail, or our
website, www.suburbanhospital.org.

Suburban Hospital provides each patient registered for emergency care, same day care, or inpatient care a copy of
our Financial Assistance Information Sheet. Signs are also posted in English and Spanish explaining the availability
of financial assistance and contact information; they are located in the Emergency, Pediatrics, Cath Lab, and
Financial Counseling Departments, as well as the main registration desk. The financial assistance application is
given to every self pay patient with instructions on how to apply and contact information. The same information is
provided to all other patients upon request. This information is also available in Spanish.

In addition, our Financial Counselors and Social Workers ave trained to answer patients’ questions regarding
financial assistance and linkage to other community assistance resources prior to discharge. Registration staff is
trained to answer questions regarding financial assistance and who to contact with billing questions or other
financial questions. Patient Accounting staff is also trained to answer questions and provide information to patients
regarding financial assistance and billing. Suburban Hospital uses a contractor from Financial Health Services who
assists patients in applying for Maryland Medical Assistance. The Financial Health Services contractor interviews
all self pay patients upon admission and provides them with information and referral for financial assistance.

This past March, Suburban Hospital invited uninsured citizens to participate in a two day financial assistance
informational event. The two day program was held at Suburban Hospital where financial assistance consultation
was provided to community members including dissetnination of information on our financial assistance eligibility
criteria, Medicaid and other community resources. This event is held annually,
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POLICY,

This policy applies to The Johns Hopkins Health System Gorporation (JHHS) following entities:
Howard County General Hospital (HCGH) and Suburban Hospital (SH).

Purpose

JHHS is commitled to providing financial assistance to persons who have health care needs and are
uninsured, underinsured, ineligible for a government program, or otherwise unable to pay, for medically
necessary care based on their individual financial situation.

It is the policy of the Johns Hopkins Medical institutions to provide Financial Assistance based on indigence or
excessive Medical Debt for patients who meet specified financial criteria and request such assistance. The
purpose of the following policy statement is to describe how applications for Financial Assistance can be made,
the criteria for eligibility, and the steps for processing each application.

JHHS hospitals will publish the availability of Financial Assistance on a yearly basis in their local newspapers,
and will post notices of availability at patient registration sites, Admissions/Business Office the Billing Office,
and at the emergency department within each facility.. Notice of availability will also be sent to patients on
palient bills. A Patient Billing and Financial Assistance Information Sheet will be provided to inpatients before
discharge and will be available to all patients upon request.

Financial Assistance may be extended when a review of a palient’s individual financial circumstances has heen
conducted and documented. This should include a review of the patient’s exisling medical expenses and
obligations {including any accounts placed in bad debt except those accounts on which a lawsuit has been filed
and a judgment obtained) and any projected medical expenses. Financial Assistance Applications may be
offered to patients whose accounts are with a collection agency and will apply anly to those accounts on which
a judgment has not been granted.

Definitions

Medical Debt Medical Debit is defined as out of pocket expenses for medical costs resulting from
medically necessary care billed by the JHHS hospital to which the application is
made. Out of pocket expenses do not include co-payments, co-insurance and
deductibles. Medical Debt does not include those hospital bills for which the
patient chose to be registered as Voluntary Self Pay(opting out of insurance
coverage, or insurance billing )

Liquid Assets Cash, securities, promissory noles, stocks, bonds, U.S. Savings Bonds, checking
accounts, savings accounts, mutual funds, Cerificates of Deposit, life insurance
policies with cash surcender values, accounts receivable, pension benefits or other
properly immediately convertible to cash. A safe harbor of $150,000 in equity in
patient's primary resldence shall not be considered an asset convertible to cash.
Equity in any other real property shall be subject to liquidation. Liquid Assets do
not include retirement assets to which the Internal Revenue Service has granted
preferential tax treatment as a retirement account, including but not limited to,
deferred compensalion plans qualified under the Internal Revenue Code or non
qualified deferred compensation plans.

Immediate Family If patient is a minor, immediate family member is defined as mother, father,
unmarried minor siblings, natural or adopted, residing in the same household. If
patient is an adult, immediate family member is defined as spouse or natural or
adopted unmarried minor children residing in the same household.
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Supporting
Documentation

PROCEDURES

patient, and could adversely affect the patient's condition if omilted, in accordance
with accepted standards of medical practice and not mainly for the convenience of
ihe patient. Medically necessary care for the purposes of this policy does not
include elective or cosmetic procedures.

Patient's andfor responsible party's wages, salaries, earnings, tips, interest,
dividends, corporate distributions, rental income, retirement/pension income,
Social Security benefits and other income as defined by the Internal Revenue
Service, for all members of Immediate Family residing in the household

Pay siubs; W-2s; 1099s; workers' compensation, Social Security or disability
award letters: bank or brokerage statements; tax returns; life insurance policles;
real estate assessments and credit bureau reports, Explanation of Benefits to
support Medical Debt.

1. An evaluation for Financial Assistance can begin in a number of ways:

For example:

a

= A palient with a self-pay balance due notifies the self-pay collector or collection agency that
helshe cannot afford to pay the bill and requests assistance.

« A palient presents at a clinical area without insurance and states that he/she cannot afford to
pay the medical expenses associated with their current or previous medical services.

= A physician or other clinician refers a patient for Financial-Assistance evaluation for either
inpatient or outpatient services.

2. Each Clinical or Business Unit will designate a person or persons who will be responsible for taking
Financial Assistance applications. These staff can be Financial Counselors, Self-Pay Collection
Specialists, Administrative staff, Customer Service, elc.

3 Designated staff may meet with patients who request Financial Assistance to determine if they meet
preliminary criteria for assistance.

a. All hospital applications will be processed within two business days and a
determination will be made as to probable eligibility. To facilitate this process each
applicant must provide information about family size and income, as defined by
Medicaid regulations. To help applicants complete the process, a statement of
conditional approval will be provided that will list the paperwork required for a final
determination of eligibility.

h. Applications received will be sent to the JHHS Patient Financial Services Department
for review: a written determination of probable eligibility will be issued to the patient.

c. At HCGH, complete applications with all supporting documentation submitted at the
hospital are approved via the appropriate signature authority process. Once approved
and signed off on, the approved applications will be sent to the JHHS Patient Financial
Services Department's dedicated Financial Assistance
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application to mail patient a written determination of eligibility.
4. To determine final eligibility, the following criier}a must be mel:

a. The patient must apply for Medical Assistance and cooperate fully with the Medical Assistance team
or its' designated agent, unless the financial representative can readily determine that the patient
would fail to meet the eligibility requirements. The Patient Profile Questionnaire (Exhibit B) is used to
determine if the patient must apply for Medical Assistance. In cases where the patient has active
Medical Assistance pharmacy coverage or QMB coverage, it would not be necessary to reapply for
Medical Assistance unless the financial representative has reason to believe that the patient may be
awarded full Medical Assistance benefits.

b. Al insurance benefits must have been exhausled.

5. To the extent possible, there will be one application process for all of the Maryland hospitals of JHHS.
The patient is required to provide the following:

a. A completed Financial Assistance Application (Exhibit A) and Patient Profile Questionnaire (Exhibit
B).

b. A copy of their most recent Federal Income Tax Return (if married and filing separately, then also a
copy of spouse’s tax return and a copy of any other person's tax return whose income is considered
part of the family income as defined by Medicaid regulations).

c. A copy of the three (3) most recent pay stubs (if employed) or other evidence of income of any other
person whose Income is considered part of the family income as defined by Medicaid regulations.

d. A Medical Assistance Notice of Determination {if applicable).
e. Proof of disability income (if applicable).
f. Reasonable proof of other declared expenses.

g. Non-U.S. citizens must complete the Financial Assistance Application (Exhibit A). In addition, the
Einancial Counselor shall contact the U.S. Consulate in the patient’s country of residence. The U.S,
Consulate should be in a position to provide information on the patient's net worth. However, the
level of detail supporting the patient's financlal strength will vary from country to country. After
obtaining information from the U.S. Consulate, the Financial Counselor shall meet with the Director,
Revenue Cycle andfor CFO ( HCGH) or Director of PFS and/or CFO (SH) to determine if additional
information is necessary.

h. If unemployed, reasonable proof of unemployment such as stalement from the Office of
Unemployment Insurance, a slatement from current source of financial support, etc...

6. A patient can qualify for Financial Assistance either through lack of sufficient insurance or excessive
Medical Debt. Medical Debt is defined as out of pocket expenses excluding copayments, coinsurance
and deductibles for medical costs billed by a JHHS hospital. Once a patient has submitted all the
required information, the Financial Counselor will review and analyze the application and forward it to the
Patient Financial Services Department for final determination of eligibility based on JHMI guidelines. At
HCGH, the Financial Counselor will forward lo Director, Revenue Cycle and/or CFO for review and final
eligibility based upon JHMI guidelines.

a. If the application is denied, the patient has the right to requesl the application be reconsidered. The
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Financial Counselor will forward the application and attachments to the Director of Revenue Cycle
and or CFO (HCGH) or Director PFS or CFO (SH) for final evaluation and decision.

b. If the patient's application for Financial Assistance is based on excessive Medical Debt or if there are
extenuating circumstances as identified by the Financial Counselor or designated person, the
Financial Counselor will forward the application and attachments lo the Director of Revenue Cycle
and or CFO (HCGH) or Direclor PFS or CFO (SH). This commiltee will have decision-making
authorily to approve or reject applications. Itis expecled that an application for Financial Assistance
reviewed by the Director of Revenue Cycle and or CFO (HCGH) or Director PFS or CFO (SH) will
have a final determination made no later than 30 days from the date the application was considered
complete. The Director of Revenue Cycle and or CFO (HCGH) or Director PFS or CFO (SH) will
base their determination of financial need on JHHS guidelines.

Each clinical department has the option to designate certain elective procedures for which no Financial
Assistance options will be given.

Services provided to patients registered as Voluntary Self Pay do not qualify for Financial Assislance.

A department operaling programs under a grant or other outside governing authorily (i.e.: Psychiatry
Program) may continue to use a government-sponsored application process and associated income
scale.

Once a palient is approved for Financial Assistance, Financial Assislance coverage shall be effective for
the month of determination and the following six (6) calendar months. If palient is approved for a
percentage allowance due to financial hardship it is recommended that the patient makes a good-faith
payment at the beginning of the Financial Assistance period. Upon a request from a patient who is
uninsured and whose income level falls within the Medical Financial Hardship Income Grid set forth in
Appendix B, JHHS shall make a payment plan available to the patient. Any payment schedule
developed through this policy will ordinarily not last longer than lwo years. In extraordinary
circumstances and with the approval of the designaled manager a payment schedule may be extended.

Presumptive Financial Assistance Eligibilily. There are instances when a patient may appear eligible for
financial assistance, but there is no financial assistance form on file. Often there is adequate informalion
provided by the patient or other sources, which could provide sufficient evidence to provide the patient
with financial assistance. In the event there is no evidence lo support a patient's eligibility for financial
assistance, JHHS reserves the right to use outside agencies in determining estimated income amounts
for the basis of determining financial assistance eligibility and potenlial reduced care rates. Once
determined, due to the inherent nature of presumptive circumstances, the only financial assistance that
can be granted is a 100% writeoff of the account balance. Presumplive Financial Assistance Eligibility
shall only cover the patient's specific date of service and shall not be effective for a six (6) month period.
Presumplive eligibility may be determined on the basis of individual life circumstances. Unless otherwise
eligible for Medicaid or CHIP, palients who are beneficiaries/recipients of the means-tested social service
programs listed by the Health Services Cost Review Commission in COMAR 10.37.10.26 A-2 are
deemed Presumptively Eligible for free care provided the patient submils proof of enrollment within 30
days of date of service. Such 30 days may be exlended to 60 days if patient or patienl's

representative requests an additional 30 days. Appendix A-1 provides a list of life circumstances in
addition to those specified by the regulations listed above that qualify a patient for Presumptive Eligibility.

Palients who indicate they are unemployed and have no insurance coverage shall be required to submit
a Financial Assistance Application (Exhibit A) unless they meet Presumptive Financial Assislance
Eligibility criteria (see Appendix A-1). If palient qualifies for COBRA coverage, palient’s financial ability to
pay COBRA insurance premiums shall be reviewed by the Financial Counselor and recommendations
shall be made to Director of Revenue Cycle and or CFO (HCGH) or Director PFS or CFO (SH).
Individuals with the financial capacily to purchase health insurance shall be encouraged to do so, as a
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13.  If a patient account has been assigned to a collection agency, and patient or guarantor requests financial
assistance or appears to qualify for financial assistance, the collection agency shall notify PFS and shall
forward the patient/guarantor a financial assistance application with instructions to return the completed
application to PFS for review and determination and shall place the account on hold far 45 days pending

further instruction from PFS.

14. Beginning October 1, 2010, if within a two (2) year period after the date of service a patient is found to be
eligible for free care on the date of service (using the eligibility standards applicable on the date of
service), the patient shall be refunded amounts received from the patient/guarantor exceeding $25. If
hospital documentation demonstrates the lack of cooperation of the patient or guarantor in providing
information to determine eligibility for free care, the two (2) year period herein may be reduced to 30 days
from the date of initial request for information. If the patient is enrolled in a means-tested government
health care plan that requires the patient to pay-out-of pocket for hospital services, then patient or
guarantor shall not be refunded any funds that would result in patient losing financial eligibility for health

coverage.

15. This Financial Assistance policy does not apply lo deceased patients for whom a decedent estate has or
should be opened due to assets owned by a deceased patient. Johns Hopkins will file a claim in the
decedents’ estate and such claim will be subject to estate administration and applicable Estates and

Trust laws.,

REFERENCE!

JHHS Finance Policies and Procedures Manual
Policy No. FINO17 - Signature Authority: Patient Financial Services
Policy No. FINO33 - Installment Payments

Charity Care and Bad Debts, AICPA Health Care Audit Guide

Code of Maryland Regulations COMAR 10.37.10.26, et seq
Maryland Code Health General 19-214, et seq
Federal Poverty Guidelines (Updated annually) in Federal Register

RESPONSIBILITIES - HCGH, SH
Financial Counselor (Pre- Understand current criteria for Assistance qualifications.
Admission/Admission/in-House/
Outpatient) Customer Service
Collector Admissions Coardinator
Any Finance representative
designated to accept applications for
Financial Assistance

program specific form.

Identify prospeclive candidates; initiate application process when
required. As necessary assist patient in completing application or

On the day preliminary application is received, send to Patient

"NOTE: Standardized applications for Financial Assistance, Patient Profile Questionnaire and Medical
Financial Hardship have been developed. For information on ordering, please contact the Patient Financial

Services Department. Copies are attached to this policy as Exhibits A, B and C.
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Financial Services Department's for determination of probable
eligibility.

Review preliminary application (Exhibit A), Patient Profile
Questionnaire (Exhibit B) and Medical Financial Hardship
Application (Exhibit C), if submitted, to make probable eligibility
determination. Within two business days of receipt of preliminary
application, mail determination to patient’s last known address or
deliver to patient if patient is currently an inpatient. Notate palient
account comments.

If Financial Assistance Application is not required, due to patient
meeting specific criteria, notate patient account comments and
forward to Management Personnel for review.

Review and ensure completion of final application.
Deliver completed final application to appropriate management.

Document all transactions in all applicable patient accounts
comments.

Identify retroactive candidates; initiate final application process.

Review completed final application; monitor those accounts for
which no application is required; determine patient eligibility;
communicate final written determination to patient within 30
business days of receiving completed application. If patient is
eligible for reduced cost care, apply the most favorable reduction in
charges for which patient qualifies.

Advise ineligible patients of other alternatives available to them
including installment payments, bank loans, or consideration under
the Medical Financial Hardship program if they have not submitted
the supplemental application, Exhibit C. [Refer to Appendix B -
Medical Financial Hardship Assistance Guidelines.}

Notices will not be sent to Presumptive Eligibility or ED Financial
Assistance recipients.

Review and approve Financial Assistance applications and
accounts for which no application is required and which do not
write off automatically in accordance with signature authority
established in JHHS Finance Policy No. FINO17 - Signature
Authority: Patient Financial Services.
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APPENDIX A
FINANCIAL ASSISTANCE PROGRAM ELIGIBILITY GUIDELINES

1. Each person requesting Financial Assistance must complete a JHM/Financial Assistance Application
(also known as the Maryland State Uniform Financial Assistance Application) Exhibit A, and Patient
Profile Questionnaire, Exhibit B. If palient wishes to be considered for Medical Financial Hardship, patient
must submit Medical Financial Hardship Application, Exhibit C. )

2. A preliminary application slating family size and family income (as defined by Medicaid regulations) will
be accepted and a determination of probable eligibility will be made within lwo business days of receipt.

3. The patient must apply for Medical Assistance and cooperate fully with the Medical Assistance team or
its designated agent, unless the financial representative can readily determine that the patient would fail
to meet the eligibilily requirements. A Patient Profile Questionnaire (see Exhibit B) has been developed
to determine if the patient must apply for Medical Assistance. In cases where lhe patient has active
Medical Assistance pharmacy coverage or QMB coverage, it would not be necessary to reapply for
Medical Assistance unless the financial representative has reason to believe that the patient may be
awarded full Medical Assistance benefils.

4, Proof of income must be provided with the final application. Acceptable proofs include:
(a) Prior-year lax return;

(b) Current pay stubs;
(c) Letter from employer, or if unemployed documentation verifying unemployed status; and
(d) A credit bureau report obtained by the JHM affiliates andlor Patient Financial Services Deparlment.

(e) For non-U.S. citizens, the Financial Counselor shall contact the U.S. Consulate in the patient's
country of residence. The U.S. Consulate should be in a posilion to provide information on lhe
patient's net worth. However, the level of detail supporling the patient’s financial strength will vary
from country to country. After obtaining information from the U.S. Consulate, the Financial
Counselor shall meet with the Director, Revenue Cycle and/or CFO to determine if additional
information is necessary.

Patients will be eligible for Financial Assistance if their maximum family (husband and wife) income (as
defined by Medicaid regulations) level does not exceed each affiliate's standard (related lo the Federal
poverly guidelines) and they do not own Liquid Assels in excess of $10,000 which would be available to
satisfy their JHHS affiliate bills.

_U1

6. All financial resources must be used before the Financial Assistance can be applied. This includes
insurance, Medical Assistance, and all other enlitlement programs for which the patient may qualify. If it
is clear that a non-U.S. citizen will not be eligible for Medical Assistance, a Medical Assistance Nolice of
Determination will not be necessary.

7. Palients who chose to become voluntary self pay patients do not qualify for Financial Assistance for the
amount owed on any account registered as Voluntary Self Pay.

8. Financial Assistance is not applicable for non-essential services such as cosmelic surgery, convenience
ilems, and private room accommodaltions that are not medically necessary. Non-hospital charges will
remain the responsibility of the patient. In the event a question arises as to whether an admission is
"eleclive" or "necessary,” the patient's admitting physician shall be consulted. Questions as to necessity
may be directed lo the physician advisor appointed by the hospital.

9. Each affiliate will determine final eligibility for Financial Assistance within {Inirly (30) business days of the
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day when the application was satisfactorily completed and submilted. The Financial Counselor will issue
the final eligibility determination.

10. Documentation of the final eligibility determination will be made on all (open-balance) patient accounts.

A determination notice will be sent to the patient.

11. A determination of eligibilily for Financial Assistance based on the submission of a Financial Assistance

Application (Exhibit A) will remain valid for a period of six (6) months for all necessary JHM affiliate
services provided, based on the date of the determination lelter. Patients who are currently receiving
Financial Assistance from one JHM affiliate will not be required to reapply for Financial Assistance from
another affiliate.

All determinations of eligibility for Financial Assistance shall be solely at the discretion of the JHHS
affiliate.

12.

Exceplions

The Vice President, Finance/CFO may make exceplions according to individual circumstances.

FREE OR REDUCED COST CARE FINANCIAL ASSISTANCE GRID

TABLE FOR DETERMINATION OF
FINANCIAL ASSISTANCE ALLOWANCES
Effective 2/16/11
& 9' Persg e lncom:e Upper Limits of Income for Allowance Range
in Family Level
1 $ 21,780 ] § 23,958 | $ 26,136 | $ 28314 1§ 30,492 | 5 32,670
2 $  29420|% 32362 % 36304 |5 ag246 | A4n188 S 44,130
3 $ 37,060 | % 40,766 | % 44,472 | & A8,178 | 8 51,804 1 & 55,5690
4 % 44,7001 & 49170 | 8 53,640 | & 58,1101 $ 62,580 | 5 G7,050
5 $ 52340|% 5757415 62808 |5  6B042 & 73276 |S 76,510
6 L3 59,980 | 4 65,978 | 9 71,976 | & 77974 1% 83,972 | 89970
7 & 67,620 74382 |% BLi44 |5 87906 |§ 94,668 101,430
8" & 75260|$ 62786 |% 903M2(|$ 97838 |§ 105364 |§ 112,690
“*am! for each
e ok $7.640 $8,404 $9,168 $9,932 $10,696 $11,460
Allowance lo Give: 100% 80% 60% 40% 30% 20%
“200% of Poverly Guidelines
**Faor family units with more than eight (8) members
EXAMPLE: Annual Family Income $50,000
i of Persons in Family 4
Applicable Poverly Income Level 544,700
Upper Limits of Income for Allowance Range $63,640 (60% range)

($50,000 is less than the upper limil of income; therefore palient is eligible for Financial Assislance.)
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Appendix A-1

Presumptive Financial Assistance Eligibility

There are instances when a patient may appear eligible for financial assistance, but there is no financial
assistance form on file. Often there is adequate information provided by the patient or through other
sources, which could provide sufficient evidence to provide the patient with financial assislance. In the
event there is no evidence to support a patient's eligibility for financial assistance, JHHS reserves the
right to use oultside agencies in determining estimate income amounts for the basis of determining
financial assistance eligibility and potential reduced care rates. Once determined, due to the inherent
nature of presumptive circumstances, the only financial assistance that can be granted is a 100% write
off of the account balance. Presumptive Financial Assistance Eligibility shall only cover the patient's
specific date of service and shall not be effective for a six (6) month period. Presumptive eligibility may
be determined on the basis of individual life circumstances that may include:

Aclive Medical Assistance pharmacy coverage

QMB coverage/ SLMB coverage

Primary Adult Care Program (PAC) coverage™

Homelessness

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

Maryland Public Health System Emergency Petition patients

active enrollees of the Chase Brexton Health Center (See Appendix C) (applicable for HCGH
patients)

active enrollees of the Healthy Howard Program (see Appendix D) (applicable for HCGH
patient)

Participation in Women, Infants and Children Programs (wic)*

Supplemental Nulritional Assistance program (SNAP) or Food Stamp eligibility *
Households with children in the free or reduced lunch program*

Low-income household energy assistance program parlicipation*

Eligibility for other state or local assistance programs

Patient is deceased with no known estate

Health Department moms — For non-emergent outpatient visits not covered by medical
assistance

Patients that are determined to meet eligibility criteria established under former State Only
Medical Assistance Program

Patients returned by SRT as not meeting disability criteria but who meet the financial
requirements for Medical Assistance

*These life circumstances are set forth in COMAR 10.37.10.26 A-2. The patient needs to submit proof of
enrollment in these programs within 30 days of treatment unless the patient requests an additional 30 days.
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APPENDIX B
MEDICAL FINANCIAL HARDSHIP ASSISTANGE GUIDELINES

Purpose

These guidelines are to provide a separate, supplemental determinaﬁon of Financial Assistance. This
determination will be offered to all patients who apply for Financial Assistance.

Medical Financial Hardship Assistance Is available for patients who are not eligible for Financial
Assistance under the primary section of this policy, but for whom:

1.) Medical Debt incurred over a twelve (12) month period exceeds 26% of the Family Income creating
Medical Financial Hardship; and

2.) who meet the income standards for this level of Assistance are met.

For those patients who are eligible for reduced cost care under the Financial Assistance criteria and also
qualify under the Medical Financial Hardship Assistance Guidelines, JHHS shall apply the reduction in
charges that is most favorable to the patient.

Medical Financial Hardship is defined as Medical Debt for Medically Necessary treatment incurred by a
famlly over a twelve (12) month period that exceeds 25% of that family's income.

Medical Debt is defined as out of pocket expenses for medical costs for Medically Necessary trealment
billed by the Hopkins hospital to which the application is made, the out of pocket expenses mentioned
above do not include co-payments, co-insurance and deductibles.

The patient/guarantor can request that such a determination be made by submitting a Medical Financial
Hardship Assistance Application (Exhibit C), when submitting JHM/Financial Assistance Application, also
known as the Maryland State Uniform Financial Assistance Application (Exhibit A), and the Patient Profile
Questionnaire (Exhibit B). The palient guarantor must also submit financial documentation of family
income for the twelve (12) calendar months preceding the application date and documentation evidencing
Medical Debt of at least 25% of family income.

Once a patient is approved for Medical Hardship Financial Assistance, Medical Hardship Financial
Assistance coverage shall be effective starting the month of the first qualifying service and the following
twelve (12) calendar months. It shall cover those members of the patient's Immediate Family residing in
the same household. The patient and the Immediate Family members shall remain eligible for reduced
cost Medically Necessary Care when seeking subsequent care at the same hospital for twelve (12)
calendar months beginning on lhe date on which the reduced cost Medically Necessary Care was initially
received. Coverage shall not apply to elective or cosmetic procedures However, the palient or the
patient’s Immediate family member residing in the same household must notify the hospital of their
eligibility for the reduced cost Medically Necessary Care at registration or admission.

General Conditions for Medical Financial Hardship Assistance Application:

1. Patient's income is under 500% of the Federal Poverly Level.

2, Patient has exhausted all insurance coverage.

3 Patient account balances for patients who chose {o register as voluntary self pay shall not counted
toward Medical Debt for Medical Financial Hardship Assistance.

4.  Palient/guarantor do not own Liquid Assets in excess of $10,000 which would be available to satisfy
their JHHS affiliate bills.

5. Patient is not eligible for any of the foltowing:

= Medical Assistance
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= Other forms of assistance available through JHM affiliates

6.  Patientis not eligible for The JHM Financial Assistance Program or is eligible but the Medical
Financial Hardship Program may be more favorable to the patient.

T The affiliate has the right to request palient to file updated supporting documentation.

8. The maximum time period allowed for paying the amount not covered by Financial Assistance is
three (3) years.
9. If a federally qualified Medicaid patient required a treatment that is not approved by Medicaid but

may be eligible for coverage by the Medical Financial Hardship Assistance program, the patient is
still required to file a JHHS Medical Financial Hardship Assistance Application but not to submit
duplicate supporting documentation.

Factors for Consideration

The following factors will be considered in evalualing a Medical Financial Hardship Assistance Application:

= Medical Debt incurred over the twelve (12) months preceding the date of the Financial Hardship
Assistance Application at the JHHS treating facility where the application was made.

« Liquid Assets (leaving a residual of $10,000)

= Family Income for the twelve (12) calendar months preceding the date of the Financial Hardship
Assistance Application

= Supporting Documentation

Exceptions

The Vice President, Finance/CFO or designee may make exceptions according to individual
circumslances.

Evaluation Method and Process

1."  The Einancial Counselor will review the Medical Financial Hardship Assistance Application and
collateral documentation submitted by the patient/responsible party.

2 The Financial Counselor will then complete a Medical Financial Hardship Assistance Worksheet
(found on the bottom of the application) to determine eligibility for special consideration under this
program. The notification and approval process will use the same procedures described In the
Financial Assistance Program section of this policy.
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MEDICAL HARDSHIP FINANCIAL GRID

Upper Limits of Family Income for Allowance Range

¥ ::1' ['.’ae[r:l‘l’;‘s 300% of FPL | 400% of FPL|500% of FPL

1 S 32,670 % 43,560 | & H4 450

2 S 44,130 | & 58,840 | § 73,650

3 4 66,590 | & 74120 | § 02 650

4 s 67,060 | & 89400 | & 111,750

5 $ 78,510 | & 104,680 | % 130,850

4] $ 89,9701 S 119960 | § 1 49,950

7 $ 101,430 | § 136,240 $ 169,050

8* $ 112,890 ] % 150,620 | & 188,160

Allowance lo Give: 50% 35% 20%

*For family units with more than 8 members, add $11,460 for each additional person at 300% of FPL,
$15,280 at 400% at FPL; and $19,100 at 500% of FPL.
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APPENDIX G (HCGH only)
FINANCIAL ASSISTANCE FOR CHASE BREXTON PATIENTS

Purpose

Chase Brexton Health Services, Inc. is a non-profit, community based organization that provides a wide
range of medical, psychological and social services on a non-discriminatory basis in Baltimore Cily,
Baltimore Gounty, and Howard County. Chase Brexton offers services to everyone regardless of their
ability to pay. Chase Brexton cares for those who are uninsured or under-insured, those with Medicare
and Medicaid, and those with commercial insurance. Chase Brexton has Case Managers (hat work with
palients to determine eligibility for care at a low minimum fee, and/or appropriate programs and
entillements available lo people with limited resources.

This procedure is for Howard Counly General Hospital registration sites, verification and scheduling and
for Patient Financial Services. It outlines the trealment of patients that have qualified for Chase Brexton
Health Services. It is the policy of HCGH to accept patients previously screened by Chase Brexton for
financial assistance. Patients will not have to apply for assistance but will need to notify HCGH of their
participation in this program.

Inpatient/Quipatient cases

All Chase Brexton inpatients are screened by the Howard County General Hospilal's Financial Counselor
for possible medical assistance. Appointments are made with Howard Counly General Hospilal's in-
house medical assistance Gase Worker for the applicalion process. If medical assistance is received, the
claim is billed to Medical Assistance for payment. If the patient is not eligible for medical assistance, the
insurance plan of FAR.PENDIN, FARB20, FARN40, FARN50, FARN70 FARN80, and FAR100 is assigned
to the case and the claim will be automalically writlen off to the financial assislance/charily care allowance
code when the final bill is released. The insurance code assignment is based on the level of charily care
the patient has qualified for.

Insurance listed as: Charity Care Patient to pay:
FAR.PENDIN Pending Verification

FARB20 20% of charges 80% of charges
FARN40 40% of charges 60% of charges
FARNS0 50% of charges 50% of charges
FARN70 70% of charges 30% of charges
FARNS0 80% of charges 20% of charges
FAR100 100% of charges .0% of charges
PROCEDURE

1. When a patient presents for services at HCGH and slates they are associated with the Chase
Brexton heallh center, the registration slaff will enter the insurance code of FAR.PENDIN into
Meditech if the patient hasn't been seen within the last 6 months. If the palient is in the system with
a service date within the last 6 months and the palient was already idenlified as a Chase Brexton
patient that met a certain level of charily care the registrar can allow the insurance code of
(FARB20, FARNA40 etc,) to be pulled forward.

2. The Sr. Financial Counselor receives a daily report with all patients registered wilh a FAR code.

3. The Sr. Financial Counselor will review all patients on the report daily o validate they are aclive with
the Chase Brexton health center and what level of charily care they qualify for.

4, The Sr. Financial Counselor is responsible for updating the insurance code lo reflect the proper
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The Sr. Financial Counselor is responsible for entering a form and through date into Meditech that’

the patient is eligible to receive this level of charity care.

The Sr. Financial Counselor is responsible for identifying registration errors and forwarding them to
the Manager of Admissions for corrective action. These accounts will be changed to self pay and or

other insurance as appropriate.
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APPENDIX D (HCGH only)
FINANCIAL ASSISTANCE FOR HEALTHY HOWARD PATIENTS

Purpose

The Heallhy Howard Access Plan is a new program effective January 1, 2009, designed to connect
Howard County residents to affordable health care services and help the communily overcome batriers to
heallhy living. The Plan is not insurance, hut offers basic medical and prevenlative care to eligible
residents who would otherwise not be able to afford or obtain health insurance.

This procedure is for Howard Counly General Hospital registration sites, verificalion and scheduling, and
Patient Financial Services. It outlines the treatment of palients that are enrolled in the Healthy Howard

Plan.

Inpatient/Outpatient cases

It is the policy of HCGH to accept Healthy Howard plan patients for referred scheduled services, and
emergent/urgent services.

It is the responsibility of the patlient to provide their Healthy Howard idenlification card or inform the
registration/scheduling staff of Healthy Howard coverage at the time of service or scheduling.

Itis the responsibility of the HCGH registration/authorization staff to verify that coverage is still active by
checking eligibility via. MCNET (a web based system administered by JHHC).

For Healthy Howard patients utilizing the emergency department, $100 co-pay is due. However; if
admitted or placed into observation the co-pay is waived.

The palient should be registered using the insurance code HLTH.HOW.

The HLTH.HOW insurance code has been programmed to automatically write off the charges lo the
financial assistance code when the final bill is released.

Procedure

1. When a palient presents for services at HCGH and either presents a Healthy Howard insurance
card or notifies the registration staff that they are a member of Heallhy Howard the registrar
should verify eligibilily using MCNET to validate the patient is an active enrollee.

2. If aclive, the Admission Counselor will register the patient with the insurance code HLTH.HOW,.

3. If not active, notify the patient of ineligibility and ask if there is other insurance or means to pay. If
not, provide the patient with the HCGH financial assislance application.

4. The Sr. Financial Counselor prints a report on a daily basis of all patients registered with
HLTH.HOW.

5. The Sr. Financial Gounselor will review all patients on the report to validate they are aclive with
Healthy Howard.

6. The Sr. Financial Counselor is responsible to monitor Healthy Howard in-house inpatient
admissions to determine if at some point the patient may become eligible for MD Medical
Assislance. If so, the Sr. Financial Counselor will meet with the palient lo assist in the application
process.

7. The Sr. Financial Counselor is responsible for identifying registration errors and forwarding them
to the Manager of Admissions for corrective action. These accounts will be corrected as
appropriate.
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Maryland State Uniform Financial Assistance Application

Information About You

Name __ B s
First Middle Last
Social Security Number - Marital Status:  Single  Married  Separated
US Citizen: Yes No Permanent Resident: Yes No
FHome Addyess Phone
City State Zip code Country
Employer Name Phone
Work Address
City State Zip cade
Household members:
Name Age Relationship &
Name “Ame Relationship
Nuttie Age Relationship
Name Age Relationship
Name Age Relationship
Namne Age Relationship
Name Age Relationship
Name Age Relaticnship
Have you applied for Medical Assistance  Yes  No

If yes, what was the date you applied?

[f yes. what was the determination?

Do you receive any type of state or county assistance? Yes No




Exhibit A

I Family Income

List the amon of vour moathly iicome from ail sourcrs. Yon may be required w supply proot of income, assets, and

expenses. 3 you have no ineome, please provide a letter ot support from the person praviding your housmg and meals
Monthly Amount

Employment

Retirement/pension benefits

Sacial security benefits

Public assistance benefits

Disability benefits

Unemployment benefits

Veterans benefits

Alimony

Rental property income

Swuike benefits )

Military allotment

Farm or self employment

Other income source

Total
II. Liquid Assets Curvent Balance
Checking account
Savings account
Stocks, bonds, CD, or money market
Other accounts B
Total

IIl. Other Assels

If you own any of the following items, please list the type and approximate value.

Home [oan Balance Approximate value
Automobile Make Year Approximate value S
Additional vehicle Make Year Approximate value
Additional vehicle Make Year Approximate value
Other property Approximate value

Total o .
1V. Mounthly Expenses Amount
Rent or Mortgage -
Utilities

Car paymient(s) IR TSR Yy
Credit card(s) PRSI —
Car insurance e
Health insurance == .,
Other medical expenses N S
Other expenses e e e

Do you have any other unpaid medical bills? Yes No
FFor what service? ) ey e e s -
If you have arranged a payment plan, what is the monthly payment? R

If you request that the hospital extend additional financial assistance, the hospital may request additional information in order to
make a supplemental determination. By signing this form, you certity that the information provided is tue and agres 10 nouty
the hospital of any changes to the information provided within ten days of the change.

Applicant sipnaiure Date

Hefnansmp o et




EE s e s esnEES SIS

Exhibit B
PATIENT FINANCIAL SERVICES
PATIENT PROFILE QUESTIONNAIRE

HOSPITAL NAME:

PATIENT NAME!

PATIENT ADDRESS:
(Include Zip Code)

MEDICAL RECORD #:

-

What is the palient's age?

2. s the patient a U.S. citizen or permanent resident? Yes or No
3. s patient pregnant? Yes or No
4. Does patient have children under 21 years

of age living at home? Yes or No
5. Is patient blind or is patient potentially disabled for 12

months or more from gainful employment? Yes or No
6. Is patient currently receiving SSI or SSDI benefits? Yes or No

7. Does patient (and, if married, spouse) have total bank
accounts or assets convertible to cash that do not exceed the

following amounts? Yes or No
Family Size:
Individual: $2,500.00

Two people:  $3,000.00
For each additional family member, add $100.00

(Example: For a family of four, if you have total liquid assets of less than $3,200.00, you would

answer YES.)
8. Is patient a resident of the Stale of Maryland? Yes or No
If not a Maryland resident, in what state does patient reside?
9. Is patient homeless? Yes or No
10. Does palient participate in WIC? Yes or No
11, Does patient receive Food Stamps? Yes or No
12. Does patient currently have:
Medical Assistance Pharmacy Only Yes or No
QMB coverage/ SLMB coverage Yes or No
PAC coverage Yes or No
13. Is patient employed? Yes or No

If no, date became unemployed.
Eligible for COBRA health insurance coverage? Yes or No



[P et eSS

Exhibit C

MEDICAL FINANCIAL HARDSHIP APPLICATION

HOSPITAL NAME:

PATIENT NAME:

PATIENT ADDRESS:
(Include Zip Code)

MEDICAL RECORD i

Date:

Family Income for twelve (12) calendar months preceding date of this application:

Medical Debt incurred at The Johns Hopkins Hospital (not including co-insurance, co-payments, or
deductibles) for the twelve (12) calendar months preceding Lhe date of this application:

Date of service Amount owed

All documentation submitted becomes part of this application.
All the information submilted in the applicalion is true and accurate to the best of my knowledge,
information and belief.
Date:

Applicant's signature
Relationship to Patient
For Internal Use: Reviewed By:

Dale:
Income: ' 25% of income=
Medical Debt: Percentage of Allowance:
Reduction:
Balance Due:

Monthly Payment Amount: Length of Payment Plan: months




APPENDIX 3
IMISSION

Improving health with skill and compassion
VISION

Suburban Hospital will deliver superior healthcare enhanced by technology, wellness education, research, and
innovative partnetships with physicians, hospitals, the community, and The National Institutes of Health

VALUE STATEMENT

*»  COMPASSION

. EXCELLENCE

. INTEGRITY

* TEAMWORK

«  ACCOUNTABILITY

Suburban Hospital Healthcare System
Community Benefit Narrative FY 2011
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APPENDIX 4

Suburban Hospital Healthcare System
Community Benefit Narrative FY 2011

PRIMARY SERVICE AREA DEMOGRAPHICS
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Suburban Hospital
Community Benefit 60% Primary Service Area

FY 2010

TRANK'f zIP T GeoZIPCityName U 7 TOTAL s | w35 PCTZIP 55 “ T PCTHOSP- 2 | CUMALATIVE-PCT:
1§ 20852 [ Rockville 1,559 47.46 11.39 11.39
2 | 20814 f Bethesda 1,288 67.33 9.41 20.79
3 | 20817 || Bethesda 1,216 64.34 8.88 29.68
4 1 20854 || Potomac 1,214 47.68 8.87 38.54
5 20815 J Chevy Chase 911 64.75 6.65 45,20
6 [ 20850 { Rockville 584 14.73 4.27 49.46
7§ 20895 § Kensington 527 36.57 3.85 53.31
8§ 20906  Silver Spring 526 6.88 3.84 57.15
9 | 20902 | Silver Spring 353 2177 2.58 59.73
10 | 20878 || Gaithershurg 289 7.08 2,11 61.84
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2010 Insurance Coverage Estimates - Suburban Primary Service Area
Area: Suburban Community Benefit - 60% Zips to PSA

Ranked by County{Asc), ZIP Code(Asc)

2010 Population
20814 Bethesda 27,136 2,345 3,514 268 1,817 16,994 0 2,097
20815 Chevy Chase 29,284 1,760 4,849 485 2,034 18,580 0 1,577
20817 Bethesda 34,707 2,015 5,026 502 2,495 22,857 0 1,811
20850 Rockville 43,151 3,998 4,755 508 2,926 27,381 0 3,583
20852 Rackville 39,131 4,584 5,275 557 2,365 22,276 0 4,073r
20854 Potomac 53,477 1,708 5,963 607 4,320 39,329 0 1,550
20878 Gaithershurg 62,682 2,737 3,957 460 5,083 47,955 0 2,491
20895 Kensington 19,212 1,415 2,662 273 1,313 12,280 0 1,269
20902 Silver Spring 46,553 5,662 4,955 530 2,922 27,437 0 5,047
20206 Silver Spring 62,855 7,855 9,990 1,034 3,594 33,427 0 6,956
Total 418,188 34,078 50,946 5,323 28,870 268,515 0 30,455
fPercent of Total 100.0% 8.1% 12.2% 1.3% 6.9% 64.2% 0.0% 7.3%

Insurance Coverage Estimates 1.0

ICE0001.5QP

© 2010, Claritas Inc., © 2010 Thomson Reuters. All Rights Reserved
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Suburban Hospital 1{ealthcare System
Community Benefit Narrative FY 2011

COMMUNITY BENEFIT SERVICE AREA DEMOGRAPHICS
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Suburban Hospital

Community Benefit Primary Service Area
FY 2010 Discharges

Source: HSCRC Inpatient File

Includes Newborns

Ll ¢ - SHHS °: :.SHHS Market - All Hospitals -

SO of | (VS ' 2 Share i : Discharges FY2010  SHHS Percent Zip

Rockville 1,559 40.8% 3,822 11.4%

Bethesda 1,288 51.2% 2,517 9.4%

Potomac 1,214 36.5% 3,328 8.9%

20815 Chevy Chase 911 33.9% 2,687 6.7%
20850 Rockville 584 13.3% 4,382 4.3%
20895 Kensington 527 29.2% 1,807 3.8%
20906 Silver Spring 526 6.2% 8,473 3.8%
20902 Silver Spring 353 6.9% 5,120 2.6%
20878 Gaithershurg 289 6.3% 4,554 2.1%
20853 Rockville 275 9.4% 2,930 2.0%
20910 Silver Spring 232 6.0% 3,856 1.7%
20851 Rockville 221 15.2% 1,452 1.6%
TOTAL 7,979 17.8% 44,928 58.3%
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APPENDIX 6

COMMUNITY BENEFIT SERVICE AREA DEMOGRAPHICS

Suburban Hospital Healthcare System
Communily Benefit Narrative Y 2011
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FY 201.1 Suburban Hospital Community Benefit Service Area Definition

Zip Code City

--------------------------------------------------------------------

--------------------------------------------------------

---------------------------------------------------------------------

------------------------------------------------------------------

------------------------------------------------------------------

------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

Criteria used to define the Suburban Hospital Community Benefit Service Area (SH CBSA):
The SH CBSA is defined as the geographic region that includes zip codes that are common to the following:
a) The top 20 zip codes from which Suburban Hospital ED visits originate*
b) The Top 20 zip codes from which Suburban Hospital FY11 inpatients originate*
¢) The top 25 zip codes for Suburban Hospital Charity Care cases®
d) The Top 10 zip codes for Suburban Hospital Community Benefit Actitivites**

*As defined by indicated residence of the recipient
#* As defined by the total number of Suburban Hospital programs in the indicated zip code
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EXHIBIT 1

SUBURBAN HOSPITAL COMMUNITY BENETIT PROGRAM AND INITIATIVES

Suburban Hospital I{ealthcare System
Community Benefit Narrative FY 2011
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