Community Benefit Narrative
Suburban Hospital
Fiscal Year 2010

1. Key Statistics. In FY 2010, the licensed bed designation for Suburban Hospital was 239 beds. There
were 13,713 inpatient admissions and 6,754 outpatient surgeries performed at the main hospital.

2. Primary Service Area. Suburban Hospital is a not-for-profit community hospital serving
Montgomery County, MD, and the greater Washington D.C. region since 1943. Suburban Hospital’s
Primary Service area extends across southern Montgomery County from Rockville to Bethesda and
includes Kensington, Cabin John, Chevy Chase, and Potomac. The Primary Service Area accounts for
approximately 59% of Suburban Hospital’s inpatient volume and 65% of Emergency/Trauma visits.
Suburban Hospital’s Secondary Service Area, which accounts for approximately 20% of the hospital’s
inpatients and 17% of the hospital’s Emergency/Trauma visits, includes the middle and eastern sections
of Montgomery County, including Gaithersburg, Germantown, Derwood, Olney, and Silver Spring, as
well as two northern Washington D.C. zip codes. In addition to the Primary and Secondary Service
areas, Suburban serves and meets the needs of neighboring counties including Prince George’s, Calvert,
Charles, and St. Mary’s, which represent more racially and ethnically diverse and rural communities.

According to the 2009 U.S. Census, of the estimated 972,000 residents living in Montgomery County,
16.1% are Hispanic or Latino, 17.5% are Black, and 13.9% are Asian. In Montgomery County, the median
household income for Asian Americans is $78,000; $57,000 for Latinos; $58,000 for African Americans;
and $94,500 for Caucasians. Despite a relatively affluent community, there are many underserved
Montgomery County residents who are uninsured, faced with unemployment (16,400 residents), and
living below the federal poverty line (currently 5.8%). According to the Community Health Status
Indicators (CHSI) from the U.S. Department of Health and Human Services (DHHS), there are an
estimated 139,078 uninsured residents under 65 years old living in Montgomery County. A total of
110,053 Montgomery County residents receive Medicare and an additional 87,739 individuals have
Medicaid.

Suburban Hospital’s service area (Primary + Secondary) population is projected to grow 3.4% between
2010 and 2015, from 784,478 to 811,488. The most significant growth will occur in the 65+ age group
which is projected to grow 16.9% between 2010 and 2015, from 109,052 to 127,481. Females comprise
approximately 52% of the service area population in 2010 (408,563) and males constitute approximately
48% of the population (375,914). The male/female ratio is projected to remain relatively unchanged
between 2010 and 2015, with total female population growth of 3.3% (408,563 to 422,174) and male
population growth of 3.6% (375,914 to 389,315). Further Suburban Hospital PSA and SSA data are
included below:
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Chart 1. Projected Population of Primary Service Area by age

F0-17 33,246 34,216 35,279 2.9% 3.1% 6.1%
F 18-44 45,734 44,557 43,506 -2.6% -2.4% -4.9%
F 45-64 49,936 52,076 54,590 4.3% 4.8% 9.3%
F 65+ 29,374 33,291 37,891 13.3% 13.8% 29.0%
M 0-17 34,690 35,648 36,705 2.8% 3.0% 5.8%
M 18-44 44,694 45,442 46,382 1.7% 2.1% 3.8%
M 45-64 43,788 44,852 46,265 2.4% 3.2% 5.7%
M 65+ 21,754 24,619 27,965 13.2% 13.6% 28.5%

Chart 2. Projected Population of Secondary Service Area by Age

F 0-17 57,852 59,555 61,363 2.9% 3.0% 6.1%

F 18-44 87,972 81,984 76,453 -6.8% -6.7% -13.1%
F 45-64 70,162 75,657 81,720 7.8% 8.0% 16.5%
F 65+ 34,287 40,837 49,398 19.1% 21.0% 44.1%
M 0-17 60,023 61,747 63,569 2.9% 3.0% 5.9%

M 18-44 84,807 80,829 77,126 -4.7% -4.6% -9.1%
M 45-64 62,522 67,443 72,910 7.9% 8.1% 16.6%
M 65+ 23,636 28,735 35,476 21.6% 23.5% 50.1%

In fiscal year 2010 there were 2,570 uninsured cases documented at Suburban Hospital. The charge to
provide services to these residents was $4,075,300.

One of the growing populations Suburban Hospital targets to serve is the elderly (65 years and older). In
2009, seniors made up 12.3% of the general population in Montgomery County, 12.2% in the state of
Maryland, and 12.9% in the United States (U.S Census Bureau, 2010). Many of Suburban’s community
outreach programs are geared specifically to seniors in order to keep them strong and healthy. A more
detailed outline of the Community Benefit program initiatives for seniors will be discussed below.

3. Identification of Community Needs. Suburban Hospital relies on a number of resources to identify
the health needs of our community.

COMMUNITY HEALTH ASSESSMENTS: Healthy Montgomery (Formally known as CHIP-Community Health
Improvement Process) is a community health needs assessment process recently initiated by the
Montgomery County Department of Health and Human Services and the Urban Institute. Combined
with the governance of CHIP/Health Montgomery steering committee, this formal needs assessment will
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be accessible online to serve as one standard set of population-based health and social services data.
One hundred health indicators and social determinants agreed upon by local stakeholders will enable
examination of issues at both the macro- and micro-levels of the County. Funding for the Healthy
Montgomery health assessment collaborative is supported by the five Montgomery County hospitals. To
date, the Healthy Montgomery steering committee has identified 39 social determinants and 61 health
and well being indicators. The needs assessment is scheduled to be complete by May 2011 and shortly
thereafter, an action plan to focus on specific community health priorities will be established.

HEALTH DEPARTMENT STATISTICS: Suburban Hospital relies heavily on its close relationship with the
Montgomery County Health Department to identify community health needs and set community benefit
strategic programs and activities. Healthy People 2010 guidelines established by the Maryland DHHS are
among vital information sources used to identify community needs. 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. One example is Suburban Hospital’s collaborative partnership with the MCDHHS
Montgomery Cares program. Suburban financially supports two Montgomery Cares Safety Net Clinics
which provide underserved, uninsured Montgomery County residents with primary care and serves as a
medical home. In addition, Suburban Hospital provides free cardiovascular specialty care for those
Montgomery Cares patients who require advanced cardiovascular care. Another example: Suburban
Hospital’s Cancer Program and Department of Community Health and Wellness work collaboratively
with MCDHHS to conduct free 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.

The most common diagnoses for Suburban Hospital inpatients are the same as those for all

Montgomery County hospitals, with the exception of obstetrics, and reflect the health issues in the
broad population.
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Chart 3. Top Inpatient Discharges by Primary Diagnosis for Suburban Hospital and
Montgomery County over the past two years (FY09-10)

% of % of
Montgomery Suburban
County Hospital
Inpatient Inpatient
Discharges* Discharges
Septicemia 1.1% 2.5%
Pneumonia 1.0% 2.9%
Congestive Heart Failure 0.9% 2.3%
Coronary Artery Disease 0.7% 2.3%
Chest Pain 0.6% 1.3%
Urinary Tract Infections 0.6% 2.1%
Kidney Failure 0.5% 1.6%
Atrial Fibrilation 0.5% 1.6%
Syncope and Collapse 0.4% 1.0%
*Includes inpatient discharges from Maryland
hospitals only; excludes newborns and delivery
diagnoses (Source: HSCRC)

Chart 3 demonstrates the distribution of Suburban Hospital inpatients by primary diagnosis and
compares and contrasts that distribution with the County overall.

Chart 4. Montgomery County, Maryland — Leading Causes of Death, 2009
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In reference to Chart 4, the leading causes of death in Montgomery County for both men and women
remain heart disease and cancer. The U.S. Department of Health & Human Services Community Health
Status Indicators (CHSI) for Montgomery County 2009 note risk factors for premature death to be: No

Exercise 18%, Few Fruits/Vegetables 66.8%, Obesity 15.3%, High Blood Pressure 22.4%, Smoker 11.9%,
Diabetes 5.2%.
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DIRECT COMMUNITY CONTACT: 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 participating in partnerships, community coalitions, boards, committees,
panels, advisory groups, and serving on local County commissions. During FY10, Suburban Hospital
conducted 2,622 community health improvement programs, screenings, classes, seminars and activities
serving 109,916 individuals.

With the support and participation of the Suburban Hospital Foundation Board, a Community Outreach
Vision was established through a community health advisory council comprised of health department
officials and local community stakeholders in 1998. The Community Advisory and Visioning Team
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.

ANALYSIS OF HOSPITAL PROGRAMS: Through partnerships, affiliations, and programs, Suburban
Hospital works to identify health priorities and generate solutions to address the growing challenges of
preventing chronic disease and building safe and healthy communities. Leveraging resources and
establishing partnerships results in community benefit outcomes that are far greater than any one
organization could ever achieve on its own. Below is an example of community benefit activities that
met major community needs in FY10.

e Nurses at five HeartWell clinics - located in Langley Park, Silver Spring, Gaithersburg, Wheaton
and Rockville - cared for an average 389 patients per month, totaling 4,667 preventative clinic
visits.

e Since the inauguration of the Mobile Med/NIH Heart Clinic at Suburban Hospital in 2007, over
1,000 Montgomery Cares patients have received expanded access to cardiologists, specialty
diagnostic screenings, and open heart surgery.

e Suburban Hospital provided 1,176 under/uninsured patients with $4,075,300 in medical care.

e During Cover the Uninsured Week, Suburban Hospital provided free bilingual screening,
counseling, and assistance with applications for Maryland residents who were without health
care insurance on March 23™ and March 25™, 2010.

e Suburban Hospital donated $275,000 in direct support to Clinica Proyecto Salud and the Holy
Cross Clinic in Gaithersburg, MD to expand operations and medical services to care for
vulnerable residents.

e Cardiovascular outreach in Southern Maryland through the NIH Heart Center at Suburban
Hospital supported 605 events, engaging 14,423 individuals in Prince George's, Calvert, Charles,
and St. Mary's counties.

e Suburban Hospital cancer screening programs provided 286 people with access to free
colorectal, prostate, breast, and skin cancer screenings.

e Medical Venturing, Career Day, Shadowing and Hospital Tours resulted in 26 educational events
for 207 students interested in pursuing careers in medicine.
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e The Safe Sitter course at Suburban is ranked 3rd out of 817 teaching sites worldwide graduating
366 11-13 years olds who learn safety essentials of babysitting.

e Building a healthier future: Since 2003 Suburban hosted 14 YMCA parenting workshops that
educated 1,297 families on issues facing parents today from anger management to cyber-
bullying.

e 478 monthly blood pressure screenings conducted at area mall-walking programs and
community centers helped keep over 30,000 individuals living safe and healthy.

e 832 free 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 68 health seminars were coordinated by Suburban Hospital in senior centers throughout
Montgomery and Prince George's Counties, reaching 1,267 people. Topics ranged from Catch
your Z’s with Ease to This Joint is Jumping!

e 2,835 community members were vaccinated by Community Home Care Management.

e 1,224 home visits were made by ElderWell nurses who help older adults suffering from chronic
diseases live safely and independently in their homes.

e Suburban Hospital was one of only 8 hospitals nationwide to be awarded a Gold Medal of Honor
for achieving or exceeding every parameter for organ donation established by the Department
of Health and Human Services (DHHS). While the number of organs donated per donor goal’s is
3.75, Suburban Hospital averages 4 or more organs per donor.

4. Major Community Health Needs. By combining local needs assessments and reports as they
become available; participating in community coalitions, partnerships, committees and panels; analyzing
publicly available data on the market including demographic and health services information; working
closely with the Montgomery County Department of Health and Human Services; and assessing the
demand and utilization of hospital clinical programs; the major community needs identified for fiscal
year 2010 were:
A. Chronic disease management and health education prevention:

e Cardiovascular disease

e Diabetes

e Stroke

e Colorectal and prostate cancer
B. Expanded access to primary and specialty care
C. Links to medical care services and community resources for the under and uninsured
D. Culturally, linguistically, and age-appropriate health services specific to vulnerable  seniors,

at-risk youth, and ethnically diverse populations.

5. Decision Making Process. Careful planning, monitoring, and evaluation of community benefit
activities is regularly conducted by Suburban Hospital’s Board of Trustees, President and CEO, and the
organization’s operations leadership team to ensure that the hospital’s strategic and clinical goals are
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aligned with unmet community needs. As public health indicators evolve, and to ensure that the
community’s most pressing health issues are addressed, the role and close relationship with the
Montgomery County Department of Health and Human Services, nursing leadership, community
physicians, health partnership advisory boards, local government and business agencies, and other non-
for-profit organization remains an important influence in the decision making process and prioritizing
Suburban Hospital’s community benefit activities.

6. Addressing the Community Needs. A few examples of major community benefit initiatives
addressing the needs listed in #4 are as follows:

A. Chronic disease management and health education prevention:
e Cardiovascular disease
e Diabetes
e Stroke
e Colorectal and prostate cancer
B. Expand access to primary and specialty care
Link to medical care services and community resources for the under and uninsured
D. Culturally, linguistically, and age appropriate health services specific to vulnerable seniors, at-
risk youth, and ethnically diverse populations.

0

A. Chronic disease management and health education prevention:

Cardiovascular Disease

MobileMed/NIH Heart Clinic at Suburban Hospital: 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 free or low-cost medical care for
the uninsured. Suburban’s partnership with Mobile Medical has expanded over the years. The most
recent collaborative has been the opening of the MobileMed/NIH Heart Clinic (Heart Clinic) at Suburban
Hospital. Since October 2007, MobileMed patients who require expert cardiac evaluation, imaging, and
testing are able to receive these services through the Heart Clinic.

The Heart Clinic provides patients access to the very best cardiac care, from diagnostic tests to surgery
to rehabilitation, at little or no cost. One night per week, physicians, nurses and administrators from
Suburban Hospital, the National Heart, Lung and Blood Institute (NHLBI) and MobileMed, volunteer their
time to staff the cardiac clinic, located at the NIH Heart Center at Suburban Hospital. The hospital
donates the space and supplies for the clinic along with the use of diagnostic equipment. Due to the
clinic’s success and the growing need for specialty care, the Heart Clinic opened its doors in 2008 to
patients from other safety-net clinics. In FY10, over 1,000 patients requiring cardiovascular care received
treatment for specialty services that would otherwise not be available without health insurance.

HeartWell: Providing cardiac care through one of the county’s safety net organizations is a natural
extension of the hospital’s existing efforts to ensure equal access to primary and specialty care. Another
example of these efforts is the hospital’s HeartWell program, which offers free cardiovascular health
education, disease management, and exercise and nutrition classes at five senior centers throughout the
county. The program is designed to keep area seniors out of the hospital and as functional as possible,
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and data shows that those county residents who have participated in the HeartWell program have
experienced positive clinical outcomes.

Staying in Circulation: The American Heart Association (AHA) reports that, “peripheral vascular disease
(PVD) affecting the arteries, the veins or the lymph vessels in the legs, occurs in about 8 million
Americans. It becomes more common as one gets older, and by age 65, about 12 to 20 percent of the
population has it. Diagnosis is critical, as people with PAD have a four to five times higher risk of heart
attack or stroke. Carotid artery stenosis, the narrowing of the carotid arteries in the neck that supply
blood to the brain, is a major risk factor for ischemic stroke. Aortic Abdominal Aneurysm (AAA), a
condition in which the wall of the aorta, the largest artery in the body, expands like a balloon, thereby
increasing acute risk of rupture and causing severe bleeding and possibly death. To address the high
incidence of vascular disease, Suburban Hospital purchased state-of-the-art ultrasound equipment
(made possible by Montgomery County Council funding) enabling the hospital to educate and screen
397 community members for these three life-threatening conditions at no cost to the community.
Suburban Hospital physicians, nurses and staff members donated 497 hours to this important health
initiative in FY10.

Senior Shape: Suburban Hospital funded over 800 free Senior Shape strengthening and flexibility classes
and 172 mall walking programs reaching regular program participants over 60,000 times! In addition to
encouraging active lifestyles, Suburban’s Community Health and Wellness department conducts blood
pressure screenings at 17 local senior living and community centers each month. Consistent health
screenings with each person affords the opportunity for individual monitoring, education, and
prevention counseling, which affords older adults to be more proactive in self care and encourages
healthy lifestyles.

Cardiovascular Outreach in Southern Maryland: |n addition to reaching out to Montgomery County
residents, Suburban Hospital has expanded its cardiovascular outreach to residents of surrounding
communities as well. Over the past four years, more than 77,517 people from Prince George’s, St.
Mary’s, Calvert and Charles counties in southern Maryland have taken advantage of free cardiovascular
health education, screenings, and classes.

Montgomery Cares: A public/private partnership, Montgomery Cares provides health services to low
income uninsured Montgomery County adult residents administered by the Primary Care Coalition
(PCC). In June 2008, in support of Montgomery Cares, a formal agreement was signed to enable
Suburban Hospital to support Clinica Proyecto Salud and the Holy Cross Hospital Clinic in Gaithersburg in
achieving Montgomery Cares’ goal of increasing uninsured adult patients’ access to primary care.
Specifically, Suburban Hospital’s financial support will enable the two Clinics to employ additional
healthcare providers, extend their hours, and provide approximately 1,680 additional patient
appointments each year.

Diabetes

Suburban Hospital hosts diabetes education classes for community members who want to learn about
practical ways to manage their diabetes. In addition, the Community Health and Wellness department
provides a bilingual patient navigator to facilitate diabetes school at Clinica Proyecto Salud in Wheaton,
MD which has enrolled over 1,858 participants to date. Another initiative to meet the community needs
and using the similar model as the Mobile Med/NIH Heart Clinic, Suburban Hospital, Mobile Med Inc.
and the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) is in the process of

8
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developing a free endocrine clinic which would provide lifestyle and chronic disease management for
people with endocrine diseases access to specialty care.

Stroke

As a designated Stroke Center, Suburban Hospital hosts not only monthly stroke support groups but also
the regular board meetings of the Montgomery 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. In partnership with the Circle of Rights, Stroke prevention and education programs are
presented within the Latino/Hispanic community in Spanish. Suburban Hospital partnered with the
American Heart Association and the American Stroke Association’s Power to End Stoke programs to
train community members as health ambassadors, enabling them to recognize the key signs and
symptoms of a stroke along with the ways to reduce risk factors for this life threatening condition.

Cancer Care:

Research suggests that only five percent of cancers are hereditary. For the non-inherited causes of
cancer, the lifestyle choices we make, the foods we eat, and our physical activity levels have a direct
impact on our overall cancer risk. The American Cancer Society reports that half of all men and one-third
of all women will develop cancer in their lifetimes. To fight against these statistics in our community,
Suburban Hospital focuses on breast, prostate, skin, colorectal, and testicular cancer prevention and
education programs through that often lead to lifestyle changes or early detection and treatment.
Suburban Hospital celebrates its 3rd Annual Cancer Survivors Day on Saturday, June 26 .Cancer
survivors, their families and loved ones, and members of the Suburban Hospital Cancer Care team
focused on “The Path of Survivorship” as a theme.

Colorectal Cancer Education and Screening: Suburban Hospital’'s Get a Check Up program, which is
made possible by the Tobacco Restitution Fund, has allowed us to reach more than 10,000 Montgomery
County residents in an effort to communicate the importance of colorectal cancer screening. FY10
marked the 8" year of partnership between Suburban Hospital and the Montgomery County Cancer
Crusade (MCCC). As the partnership between Suburban Hospital and the MCCC has grown over the
years, we have been able to expand our education, outreach and navigation program from colorectal
cancer to various target cancers, such as, prostate, breast, and skin.

Prostate Cancer Screenings: Volunteer urologists, nurses and hospital staff conduct free PSA and DRE
screenings for nearly 100 men in Montgomery County. 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.

Skin Cancer Screenings: Volunteer dermatologists, clinical and other hospital staff conduct free full-body
checks to over 200 community members each year.
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B. Expand access of Primary Care

Due to a shortage of primary care physicians in the Montgomery County area, two new Johns Hopkins
Community Physician practices, accepting all major health insurance, opened in the Bethesda and North
Bethesda areas.

C. Link to medical care services and community resources for the under and uninsured

Specific examples outlined in Section A: Mobile Med/NIH Heart Clinic, Montgomery Cares, and
Colorectal Cancer Education and Screenings.

D. Culturally, linguistically, and age appropriate health services specific to vulnerable seniors, at-risk
youth, and ethnically diverse populations

Suburban Hospital was one of the five hospitals to participate in Montgomery County Hospital Care
Equity Initiative (MCHCEI) launched by the Engelberg Center for Health Care Reform funded by the
Robert Wood Johnson Foundation. The initiative focused on building greater collaboration among
health care organizations and community stakeholders to address disparities in health care.

7. Evaluation.

a. Name of initiative:

b. Year of evaluations:

c. Nature of evaluation:

d. Result of the evaluation:

e. If no evaluation has been done, does the hospital intend to undertake any evaluations in the future
and if so, when?

Many of Suburban Hospital’s community benefit initiatives are performance-based and include process
and outcome measures. An example is outlined in the following table:

10
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Initiative Year

evaluated

Senior Shape April 28, 2010

ED/PC Connect  Ongoing

Staying in  October 2009

Circulation-

Vascular

Screening

Suitland Dine 2010

and Learn

Program

Crew # 1984 May 2010
Medical
Venturing

Measure

Health Status Improvement

Upper body strength

1) Seated Curl Test to
measure carrying
groceries, pick-up

suitcase and picking up
grandchildren.

Lower body strength
2) Sit Down Squats to
measure stair climbing

ability, risk of falling,
walking speed

140 patient referrals
30 clinic encounters
Provider education:
7 sessions

48 participants
500 registration calls

95 attendees @ 3 education
sessions

182 individuals screened for
CA, AA, ABI, PAD

Pre and post-test  of
participant knowledge, pre
and post-test physical health
assessment (cholesterol level,
blood pressure, weight, and

body fat composition),
program  evaluation and
participant satisfaction

questionnaires

Program evaluation

Clinic/path labs,
seminars, science excursions,

physician

interactive workshops
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Results

Normal ranges between 25" and

75™ percentile. For example: We
tested 119 Seniors. 100 females
and 19 males with the average
age of 75.5 Seated Arm Curl: 118

participants 45

seniors (38%)

scored in the 68 percentile or

better which is good to excellent.
58 (49%) scored between the 33

and 67 percentile,
considered

(13%)

which is

average. Only 15

scored below the 33

percentile which is considered

fair or poor.

1)

2)

3)

Strengthen  link  to

medical home

Reduction of avoidable
ED visits

Improved health

outcomes

160 of normal

22 of abnormal

285 total SIC participants

Program continued into 2011;

blood pressure levels are reduced
and a one (1) lb. weight loss is

achieved; high level of participant

satisfaction with program

# of returned students to program

# of MV attending medical school

or pursue career in allied health

# of MV return to SH workforce

Future evaluation
options

Annual. Next physical
assessment scheduled
for spring 2011.

September 2010

Continue/expand/repli
cate model

Continue model

May 2011
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8. Gaps in the availability of Specialist Providers. 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 including anesthesiology, psychiatry, diagnostic
radiology, hematology/oncology, general surgery, pathology, and neurosurgery. A recent study of the
physician workforce in Maryland predicts that these shortages are expected to grow over the next ten
years.

In order to expand access to care and alleviate the gap in specialty providers for cardiac patients,
Suburban Hospital operates one 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
MobileMed/NIH Heart Clinic at Suburban Hospital welcomed our first patient in October 2007 and has
seen patients every week since that time. Patients are referred from safety net clinics in the County
operated by MobileMed, 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 who volunteer at the clinic, Suburban provides a variety of free cardiovascular specialty
diagnostic screenings and open heart surgery for patients who require advanced care. The
MobileMed/NIH Heart Clinic has provided care to close to 1,000 patients to date and has conducted
multiple open heart surgeries at no cost to the patients needing them.

Another significant partnership is with the Clinica Proyecto Salud. Since 2004, Suburban Hospital has
supported numerous initiatives targeted at Clinica Proyecto Salud patients, including diabetes education
and prostate cancer screenings. In addition, Suburban Hospital has provided a bilingual patient navigator
to facilitate routine health screenings for Clinic patients. The diabetes school has enrolled over 600
participants and we have screened close to 100 clinic patients for prostate cancer. In June 2008, a
formal agreement was signed to enable Suburban Hospital to support Clinica Proyecto Salud in achieving
Montgomery Cares’ goal of increasing uninsured adult patients’ access to primary care. Specifically,
Suburban Hospital’s financial support will enable 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 will be referred to the Clinic for
primary care and follow up. Clinica Proyecto Salud’s established patient population will benefit from the
expansion of services at the Clinic’s existing site in Wheaton, MD, given its convenient location and
access to public transportation. The partnership 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.

9. Physician Subsidies. Suburban Hospital provides subsidies to physicians for Trauma On-Call services that
they would otherwise not provide to the hospital. In FY09 Suburban Hospital paid a total of $2,710,568 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 Anesthesiology

12
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Appendix 1

SUBURBAN HOSPITAL

JOHNS HOPKINS MEDICINE

Suburban Hospital
Charity Care and Financial Assistance

Suburban Hospital provides quality care to all patients regardless of their ability 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 are based on submission of
a financial assistance application available upon request at each of our registration points
of entry and our website, 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 in the Emergency Department Lobby, inside the Emergency Department,
both ED Registration Bays, the Front Registration Desk, Cath Lab, Financial Counseling
Department and Patient Accounting Department (Montrose Road office). 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 are trained through staff
meetings on how to answer patient 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 published information in New Directions, Suburban
Hospital’s Community Newsletter, mailed to 250,000 residents inviting 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 dissemination of information on our financial
assistance eligibility criteria, Medicaid and other community resources. This event will
be held annually in March.

Suburban Hospital - CBR FY 2010
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This policy applies to The Johns Hopkins Health System Corporation (JHHS) following entities:
Howard County Generai Hospital (HCGH) and Suburban Hospital (SH).

Purpose

JHHS is committed fo providing financial assistance to pergons who have health care needs and are
uninsured, underinsured, ineligible for a government program, of otherwise unable to pay, for medically
necessary care based on thelr individual financial situation.

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

JHMS hospitals wilt publish the avaltability 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 Cffice, and at the emergency deparimeant within each facility.. Nofice of availahility will also be
sent to patients oh patient bills. A Patient Billing and Financial Assistance information Shaet will be
provided to inpatients before discharge and will be avaiiable to all pafienis upon request.

Financial Assistance may be extended when a review of a patient's individual financial circumsiances has
been conducted and documented. This should include a review of the patient's existing medical expenses
and obligations (including any aceounts placed in had debt except those accounts on which a lawsult has
been filed and a judgment obtained) and any projected medical expenses. Financial Assistance
Applications may be offered to patients whose accounts are with & collection agency and will apply only to
those accounts on which & udgmant has not been granted.

Lefinitions

Medical Debt Medical Debt is defined as out of pocket expenses for medical costs resulting from
medically necessary care bilied by the JHHS hospital to which the application is
made. Qut of pocket expenses do not Include co-payments, co-insurance and
deduciibles. Medical Debt does not include those hospital biils for which the
patient chose to be registered as Voluntary Self Pay{opting out of ingurance
coverage, or insurance biling )

Liguid Assels Cash, securities, promissory notes, sfocks, bonds, U.S. Savings Bonds, checking
accounts, savings accounis, mutual funds, Certificates of Depostt, life insurance
policies with cash surrender valies, accounts receivable, pension benefits or other
property immediately convertible to cash. Liguid Assets do not inciude retiremeant
assels (o which the Internal Reverue Service has granted preferential tax
treatment as a retirernent account, including but not limited to, deferred
compensation plans qualified under the Internal Revenue Code or non gualified
deferred compansation 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 nalurat of
adopted unmariied minor children residing in the same household,

Suburban Hospital- CBR FY2010



Policy Number

-l

‘he Johns Hopkins Health System
¢ Policy & Procedure

| JORINS HOPKINS e

MOE DL G ENE

Effsclive Date | 09-156-10
20f20

JOMMNS HOPFKING
HEMALTH SYSTEN

Medically Necessary  Medical treatment that is absolutely necessary to protect the health status of a

Care patient, and could adversely affect the patients condition if oritied, in accordance
with accepted standards of medicat practice and not mainly for the convenience of
the patient. Medically necessary care for the purposes of this policy does not
include elective or cosmetic procedures,

Family income Patient's andfor responsible parly's wages, salaries, earmnings, tivs, interest,
dividends, corporate distributions, rental incoime, retirement/pension income,
Social Security benefits and other income as defined by the internal Revenue
Sarvice, for alt members of Immediate Family residing in the household

Supporiing Pay stubs; W-2s; 1080s; workers' compensation, Social Security or disability

Documentation award letters: bank or brokerage stafements; tax returns; life insurance policies;
reat estale assessments and cradit bureau reports, Explanation of Benefits to
support Medical Debt,

EROCEDURES
1. An evaluation for Financial Assistance can begin in a number of ways!
For example:

v A patient with a self-pay balance due notifies the self-pay coliector or collection agency
that heishe cannot afford Lo pay the bill and requests essistance.

» A patient presents at a clinical area without insurance and states that hefshe cannot
afford to pay the medical expenses associated with thelr current or previous medical
services.

» A physician or other clinician refers & patient for Financial-Assistance evaluation for
aither inpatient or outpatient services.

2. Each Clinical or Business Unit will desighate & person of persons who will be responsible for taking
Financial Assistance applications. These staff can be Financlal Counselors, Self-Pay Collestion
Specialists, Administrative staff, Customer Service, efo.

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

2. Al 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
sonditional approval wili be provided that witl izt the paperwork required for a final
determination of eligibiiity.

b, Applications received will be sent fo the JHHS Patient Financial Services
Department for review, a written delermination of probable eligibility will be issued
to the patient,

o, At HOGH, complete applications with all supporting dosumentation submitted at
the hospital are approved via the appropriate signature authority process. Once
approved and signed off on, the approved applications will be sent {o the JHHS
Patiert Financial Services Department's dedicated Financial Assistance

Suburban Hospital- CBR FY2010
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appiication to mail patient & written determination of eligibility.
4. To determine final sligibifity, the following oriferia must be met

a. The patient must apply for Medical Assistance and cooperate fully with the Megical Assistance
team or its” designated agent, unless the financial representative can readily determine that the
patient would fail to meet the eligivility 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 nof be
necessary lo reapply for Medical Assistance unless the financlal representative has reason {o
believe that the patient may be awarded full Medical Assistance benefits.

b, Al insurance bengfils ust have been exhausted.

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

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

b. A copy of their most recent Federal income Tax Return (if marriec and flling separaiely, then
also a copy of spouse’s tax retun and a copy of any other person's fax return whose incoma Is
considerad part of the family income as defined by Medicaid regulations).

c. Acopy 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
reguiations,

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

g Non-U.8. citizens must complete the Financial Assistance Application {Exhibit A). In addition,
the Financial Counselor shalt contact the U.8. 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 financial strength will vary from: country to
country. After obtaining information from the U.S. Consulate, the Financial Counselor shall
meet with fhe Director, Revenues Cycle andlor CFO { HCGH) or Director of PFS and/or CFO
{SH) fo determine If additional information is necessary.

h. 1 unemployed, reasonable proof of unempioyment such as statement frem the Office of
Unemployment Insurance, a statement from current source of financial support, glc...

g, A patient can qualify for Financial Assistance either through lack of sufficlent insurance or excgssive
NMedical Debt. Medical Debt is defined as cut of pocket expenses excluding copayments,
colnsurance and deductibles for medical costs billed by a JHHS hospital. Once a palient has
submitted all the required information, the Financial Counselor will review and analyze the
application and forward it to the Patient Financial Services Depariment for final determination of
efigibility based on JHMI guidelines. At HCGH, the Financial Counselor wiil forward to Direclor,
Revenue Cycie andior CFO for review and final eligibility based upon JHM guidelines.

Suburban Hospital- CBR FY2010
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a.  Ifthe application is denied, the patient has the right fo request the application be reconsidered.
The Financial Counselor wilt forward the application and attachments to the Director of Revenue
Cycle and or CFO (MCGH) or Director PFS or CFO (8H) for final evaluation and decision.

b, If the patient's application for Financiat Assistance is based on excessive Medical Debt or if
there are extenuating circumstances as identified by the Financial Counselor or designated
persen, the Financial Counsetor will forward the application and attachments to the Director of
Revenue Cycie and or CFO (MCGH) or Director PFS or CFO (SH). This committee will have
decislon-making authority {o approve or reject applications. It is expected that an appiication for
Tinancial Assistance reviewed by the Dirgctor of Revenue Cycle and or CFO (HCGH) or
Director FFS or CFO (8H) witl 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
(RCGH) o Director PFS or CFO (SK) wili base their determination of financial need on JHHS
guidelines, :

Fach clinical department has the oplion to designat& certain elective procedures for which no
Financial Assistance options will be given.

Services provided (o patients registered as Voluntary Self Pay do not qualify for Financial
Assistance.

A department operating programs under a grant or other outside governing authority {i.e.: Psychiatry
Program) may continue fo use a governmeni-sponsored application process and associated income
scale.

Once a patient is approved for Financial Assistance, Financial Assistance coverage shall be
effactive for the month of determination and the following six (8) calendar months. |f patient is
approved for a percentage afiowance 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 falis within the Medical Financial Hardship
Income Grid set forth in Appendix B, JHHS shall make a payment plan available to the patient,  Any
paymeni schedule developad through this polioy will ordinasily not last longer than two years. In
extraordinary circumstances and with the approval of the designated manager a payment schedule
may be extended.

Presumptive Financial Assistance Eligibility. There are instances when a patient may appear
aiigible for financial assistance, but there is no financial assistance form on file. Offen there (s
adsguate information provided by the patient or other sowces, which could provide sufficient
evidence to provide the patient with financial assistance, [n the event there is ne evidence o
support a patient's eligibifity for financial assistance, JHHS reserves the dght to use oulside
agencies in determining estimated income arnounts for the basis of determining financial assistance
eligibility and potentia! reduced care rates. Once determined, due to the inherent nature of
presumptive circumstances, the only financial assistance that can be granied is a 100% writeofi of
the account balance. Presumptive Financial Assistance Eliglbility shall only cover the patlent's
specific date of service and shall not be effective for a six (8) month period.  Presumptive aligibility
may be determined on the basis of individual life circumstances, Unless otherwise eligible for
Medicaid or CHIP, patients who are beneficiariesirecipients of the means-tested social service
programs fisted by the Health Services Cost Review Commission in COMAR 10.37.10.26 A-2 ale
deemed Presumptively Eligible for free care provided the patient subimits proof of enroliment within
30 days of date of service. Such 30 days may be extended to GG days if patient or patient's
representative requests an additional 30 days.  Appendix A-1 provides a list of life clrcumstances
in addition to those spacified by the regulations listed above that qualify a patient for Presumptive
Eligibility.
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42 Patients who indicate they are unemployed and have no insurance coverage shall be reguired to
submit a Financial Assistance Application (Exhibit A) unless they meet Presumptive Financial
Assistance Eligivility criteria (see Appeandix A-1). 1 patient qualifies for COBRA coverage, patient's
financial ability to pay COBRA insurance premiums shall be raviewed by the Financial Counselor

and recommendations shall be made to Director of Revenue Cycle and or CFO (HCGH) oy Director

PES or CFO (8H). Individuals with the financlal capacity to purchase healfh insurance shall be
ehcouraged to do s0, as a meanhs of assuling access to health care services and for thelr overall
. pergonal health.

13, if a patient account has been assigned t6 & coliection agency, and patient or guarantor requests
financial assisiance or appears lo gualify for financial assistance, the coliection agency shall nofify
PES and shall forward the patient/guarantor a financial assistance application with instructions to

relurt the completed applicaiion to PFS for review and determination and shall place the account on

hold for 45 days pending further instruction from PFS,

14.  Beginning October 1, 2010, if within & two (2) year period after the date of service a patient is fourd

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 amounizs received from the patieni/guarantor
exceeding $25. If hospital documentation dernonsirates the lack of cooperation of the patjient or

guarantor in providing information to determine eligibility for free care, the wo (2) year period herein

may be reduced to 30 days from the date of Initial request for information. 1 the patient i= enrolled
in & meansdested government health care plan that requires the patient to pay-out-of pocket for
nospital services, then patient or guarantor shall not be refunded any funds that would resultin
patient losing financial eligibility for health coverage.

JHHS Finance Policies and Procedures Manuat
Policy No. FIND17 - Signalure Authority: Patient Financial Services
Solicy No. FINO33 - Instaliment Payments

Charity Care and Bad Debts, AIGPA Health Care Audit Guide
Code of Maryland Reguiations COMAR 10.37.10.26, et seq

Maryiand Code Health General 19-214, et seq
Federal Poverty Guidelings (Updated annually) in Federal Register

TNOTE: Standardized applications for Financial Assislance, Patient Profile Questionnaire and Medical
Financial Hardship have been developed. For information on ordering, please conlact the Patient
Financial Services Department. Copies are altached lo this policy as Exhibits A, B and C.

Suburban Hospital- CBR FY2010
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Financial Counselor (Pre- : Understand current criteria for Assistance qualifications.

Adrnission/Admission/in-House/ _

Qutpatient) Customer Service Identify prospective candidates; initiate application process when

Collector Admissions Coordinator required. As necessary assist patient In compileting application or

Any Finance representafive program specific form.

designated to accept applications for

Financial Assistance On the day preliminary application is received, send to Patlent
Financial Services Department’s for determination of probable
eligibility.

Review preliminary application {Exhibii A), Pafient Profile
GQuestionnaire (Exhilbit 8) end Medical Financial Hardship
Application (Exhibit C), if submitied, o make probable eligibility
determination. Wilhin two business days of recaipt of preliminary
application, mall determination fo patient's last known address or
deliver to patient if patient is currently an inpatient. Notate patient
account comments.

if Financial Assistance Application is not required, due to patient
meeting spechic criteria, nofate patient account comments and
forward to Management Personnet for review,

Review and ensure completion of final application.
Dellver completad final application to appropriate management.

Document &l transactions in all applicable patient accounts
comments.

ldentify retroactive candidates; initiate final application process.

Management Personngl Review completed final application; moniior those accounts for

{SupervisoriManager/Director) which no application is required; determine patient eligibility;
communicale final written determination o patient within 30
business days of recelving completed application, If patient is
eligible for reduced cost care, apply the most favorable reduction in
charges for which patient qualifies.

Advise ineligibie patients of other allernatives available to them
including installiment payments, bank loans, or consideration under
ihe Medical Financial Hardship program if they have not submitted
the supplemental application, Exhibit T, [Refer to Appendix B -
Medical Financial Hardship Assistance Guidelines.]

Nolices will nof be sent to Presumptive Eligibility or ED Financlal
Assistance recipients.

Financial Management Personne! Review and approve Financial Assistance applications and
- {Senior Director/Assistant Treasurer  accounts for which no application is required and which do not
or affilizie equivalent) wilte off auiomatically in accordance with signature authority

Suburban Hospital- CBR FY2010
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APPENDIX A
FINANCIAL ASSISTANCE PROGRAM ELIGIBILITY GUIDELINES

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

2. A preliminary application stating family size and family income {as defined by Medicaid regulations)
will be accepted and a determination of probable eligibility will be made within two business days of
raceint,

3. The patient must apply for Medical Assistance and cooperate fully with the Madical Assistance team
o its designated agent, unless the financial representative can readily determine inat the patient
would fail to meet the eligibllity requirements. A Patient Profile Questionnaire {see Exhibit 8) has
been developed 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 {o
selieve that the patient may be awarded full Medical Assistance benefits.

4, Proof of income must be provided with the final application. Acceptable proofs include:
{a) Prioryear tax return,

{v} Current pay stubs,
(c) Letter from employer, or if unemployed documentation verifying unemployed status; and

(d) A credit bureay report obtained by the J 1M affilfates and/or Patient Financial Services
© Depariment.

(&) For non-U.S. citizens, the Financlal Counselor shail contact the U.8. Consulate in the palient's
country of residence. The U.8. Consutale should be in a position (o provide information on the
patient's net worth, However, the level of detail supporting the patient's financial strength will
vary from country Lo country. After obtaining information from the U.S. Consulate, the Financial
Counselor shall meel with the Director, Revenue Cycle and/or CFO to deftermine if additional
information is necessary.

o

Patients will be efigible for Financial Assistance if their maximum family {hushand and wife) income
(zs defined by Medicaid regulztions) level does not exceed each affliate’s standard {related to the
Federal poverly guidelines) and they do not own Liguid Assets in excess of $10,000 which would be
available to satisfy their JHMS affiliate bills,

8. All financial resources must he used before the Financial Assistance can be applied. This includes
Insurance, Medical Asslstance, and all other entitlement programs for which the patient may qualify.
£t is clear that a non-U.S. citizen will not be eligible for Medical Assistance, a Medical Assislance
Notice of Determination will not be necessary.

7. Pafients who chose fo bacome voluntary self pay palients do not quality for Financial Assistance for
the amount owed on any account registered as Voluntary Self Pay.

8. Financial Assistance Is not applicable for nen-essential services such as cosmetic surgery,
converience ilems, and private room accommedations that are not medically necessaty. Non-
hospital charges will remain the responsiility of the palient. In the event a quesiion arises as to
whether an admission is "elective” or “necessary,” the patient's admitting physician shall be

Suburban Hospital- CBR FY2010
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consulted. Questions as fo necessily may he directed to the physician advisor appointed by the
hospitat.

9. Each affiliate will determine final eligibility for Financial Assistance within thirty (30) business days of
the day when the application was satisfactorily completed and submitted. The Financiai Counselot
wili 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 sant to the patient.

11, A determination of eligibility 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 affiliale services provided, based on the date of the determination lefter. Patients who afe
currently receiving Financial Assistance from one JHM affiliate will not be reguired o reapply for
Financial Assistance from another affifate.

12 All determinations of eligibility for Financial Assistance shall be solely at the discration of the JHHS
affiliate,

Exceplicne
The Vice President, Finance/CFO may make exceptions according to individual creuimstances,

FREE OR REDUCED COST CARE FINANCIAL ASSISTANCE GRID

# F}f Eersp ne Incomie Upper Limits of income for Afowance Range
in Family Leve!
1 % 24,680 | § 23,8268 25802 $ 28,188 | § 30,324 1 % 32,490
2 $ 2014018 320841% 3486818 3788218 40,7981 % 43,710
3 $ 36,620 1% 40,282 | % 43,944 $ 4760618 51,268 | § 54,930
4 $ 44,109 1% 48510 % 52,8201% B7.3301 % 61,7401 % 66,150
L3 3 51,5801 56,738|% 051,896 |3 67,054 5 7221248 71,370
G $ 59,060 | 5 B4,986:5 70872 % 78,778 18 82684 | % 88,580
7 $ BG540 | & 73,194 |3 79,848 % 86,502 | § 83,156 | & 99,810
g* $ 74,026 1% 81422\ % 88,824 1 % 96,226 1% 1036281 % 111,030
*amt for each |
inember $7,480 $8,228 38,976 59,724 $10,472 $11,220
Allowance to Give: 100% 80% B0% 40% 30% 20%
#200% of Poverty Guidelines
*Eor farnily units with more than eight (8) members
EXAMPLE: Annual Family Income $50,000
# of Persons in Family 4
Applicable Poverly income Level $62,920
Upper Limits of income for Allowance Range $62,920 (60% range)

($50,000 is less than the upper fimil of income; therefore patient is efigible for Financial
Assistance.)
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Appendix A-1

Presumptive Financial Assistance Eligibility

There are instances when a patient may appear ligible for financial assistance, but there s ho
financial assistance form oh file, Often there is adequate information provided by the patient or
“through other sources, which could provide sufficient svidence to provide the patient with financial
assistance. |n fhe event there is no evidence to support a patient’s eligipifity for financial assistance,
JHHS reserves the right to use outsids agencies in determining estimate income amounts for the
hasis of determining financial assisiance efigibility and potential reduced care rates. Once
determined, due to the inherent nature of presumptive clreumstances, the oniy financial agsistance
that can be granted is a 100% wriie off of the account balance. Presumptive Financial Assistance
Efigibility shall only cover the patient's specific date of service and shall not be effective for a six (8)
month perod.  Presumptive eligibiiity may be determined on the basis of individual life
circumstances that may include:
' - Active Medical Assistance pharmacy coverage
QMB coverage/ SLMB coverage
Primaly Adult Care Program {PAC) coverage™
Homelessness
Medical Assistance and Medicaid Managed Care patients for services provided in the ER
bayond the coverage of these programs
o Maryland Public Health System Emergency Petition patients
e active enrollees of the Chase Brexton Health Center {See Appendix Cj (applicable for
HCGH patlents)
o active enrollees of the Healthy Howard Program (see Appendix D} {applicable for HCGHM
patient)
Pariicipation in Women, infants and Children Programs (WICHY*
Supplemental Nutritional Assistance program (SNAP} or Food Stamp sligibility
Households with chiidren in the free or reduced iunch program™
Low-income household energy assistance program participation®
Eligibility for oiher state or local agsistance programs
Patient is deceasad with no known estate
Health Department rmoms - For non-emergent oufpatient visits not coverad by medical
assistance
. Patients thai are determined to mest efigiblity criteria established under former State Only
Medical Assistance Program
. Patients retumed by SRT as not meeting disability criteria but who meet the financial
raquirements for Medical Assistance

L] L] L3 &

e o

L s B ®©

“These life circumstances are set forth in COMAR 10.37.10.26 A-2, The palient needs to submit proof of
enrollment in these prograrms within 30 days of treatment unless the pafient requesis an additional 30
days.
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APPENDIX B :
MEDICAL FINANCGIAL HARDSHIP ASSISTANCE GUIDELINES

Purpose

These guidelines are to provide a separate, supplemental determination of Financial Assistance. This
determinalion will be offered 1o all patients who apply for Financial Assistance.

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

1.) Medical Debt incurred over a fweive (12) month period exceeds 25% of the Family Income creating
Medical Financial Hardship; and

2.y who mee! 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
gualify under the Medical Financial Hardship Assistance Guidelings, JHHE shall apply the reduction in
charges that is most favorable to the palient.

Medical Financial Hardship is defined as Medigal Debt for Medically Necessary treatment incurred by a
family over a fwelve (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 freatment
bitled by the Hopkins hospital fo which the application Is made, the out of pocket! expenses mentioned
above do not nclude co-payments, co-insurance and deductibles.

The patientguaranior can request that such a determination be made by submitting a Medica! Financial
Hardship Assistance Application (Exhibit C), when submitting JHM/Financiat Assistance Application, also
known as the Maryiand State Unifoerm Financial Assistance Application (Exhibit A}, and the Patient Profile
Guestionnaire (Exhibit B). The patient guaranter must alsc submit firancial documentation of family
income for tha twelve (12) calendar months preceding the application date and docurmnentation evidencing
Medice! 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. 1t shall cover those members of the patient’s Immediate Family residing in
the same household. The pafient and the Immediate Family members shall ramain eligible for reduced
cost Medically Necessary Care when seeking subsequent care at the same hospital for twelve (12)
calendar months beginning on the date on which the reduced cost Medically Necessary Care was initially
received. Coverage shall not apply to elective or cosmetic procedures  However, the patient or the
patient's immediate family member residing In the same household must notify the hospital of thelr
eligibility for the reduced cost Medically Necessary Care at registration or admission.

Genhearal Conhditions for Medical Finangial IHardship Assistance Application;

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

2. Patient has exhausted all Insurance coverage.

3. Patient account balances for patients who chose o register as voluntary se!f pay shall not counted
toward Medical Debt for Medioal Financial Hardship Assistance.

4, Patient/guarantor do not own Liguid Assets In excess of $10,000 which would be available 1o satisfy

their JMHS affiliate bills,
Patient is not eligible for any of the following:

«  Medical Assistance

(31
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< Other forms of assistance availabie through JHM affiliates

& Patientis not efigible for The JHM Financial Assistance Program or is eligible but the Medical
Financial Mardship Program may be more favorable to the patient,

7. The affiliate has the right to request patient to fle updated supporting documentation.

g, The maximum time period allowed for paying the amount not covered by Financial Assistance is
three (3) years.

9. i @ 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 @ JHHS Medicat Financial Hardship Assistance Application but not to submit

duplicete supporting documentation.

Factors for Consideration

The following factors will be considered in evaluating & Medical Financial Hardship Assistance Application:

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

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

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

x  Supporting Documentation

Excepfions

The Vice President, Finance/CFO or designee may make exceptions according to individuai
circumstances.

Fvaluation Method and Process

1 The Financial Counselor will review the Medical Financial Hardship Assistance Application and
collateral documeniation submitted by the patientrasponsible party.

2. The Financial Counselor will then complete a Medical Financial Hardship Assistance Workshest
{found on the bottom of the application) to determing sligibility for special consideration under this
orograrn, The notification and approval process will use the same procedures described in the
Einancial Assistance Program section of this policy,
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FINANGIAL ASSISTANCE

MEDICAL MARDSHIP FINANCIAL GRID

Upper Limits of Family Income for Allowance Range

13 0f 20

# of PErSOns | o000 ot FpL | 400% of FPL | 500% of FPL
in Family

1 § 32,490 |5 43,320 |§ 54,180
2 $ 43,7101 % 58,280 :8% 72,880
3 5 54,9301 % V3,240 |§ 91,550
4 $ 66,980 |% 88,200 | $ 110,250
5 $ TRAV0L% 103,180 | % | 128,880
g $ 88,5901 % 1181201% 147,650
7 $ 99,810 |$ 133,080 | $ 166,350
g* $ 111,030 (% 148,040 1% 985,050

Allowance to Give: 50% 35% 20%

*For family units with more than 8 members, add $11,220 for each additional person at 300% of FPL,
$14,960 at 400% at FPL; and $18,700 at 500% of FPL.
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APPENDIX C (HCGH only)
FINANCIAL ASSISTANCE FOR CHASE BREXTON PATIENTS

Purpose

Chase Brexton Health Services, Inc. is a non-profit, communily based organization that provides a wide
range of medical, psychological and social services on a non-discriminatory basis in Bailimore Cily,
Baltimore County, and Howard County. Chase Braxton offers services o everyone regardless of their
ability to pay. Chase Brexion cares for those who are uninsured or under-insured, those with Medicare
and Medicaid, and those with commercial insurance. Chase Brexton has Case Managers that work with
patients to determine eligibiity for care at a low minimum fee, andfor appropriate programs and
entittements available to people with limited resources.

This procedure is for Howard County Genaral Hospital registration sites, verification and scheduling and
for Patient Financial Services. 1t outlines the treatment of patients that have qualified for Chase Brexton
Health Services. Itis the policy of HCGH to accept patients previously screened by Chase Brexton for
financial assistance. Patienis will not have to apply for assistance but will need to notify MCGH of their
pariicipation in this program.

inpatient/Quipatient cases

All Chase Brexton inpafients are screened by the Howard County General Hospital's Financial Counsetor
for possible medical assistance. Appointmants are made with Howard County General Hospital's in-
house medical assistance Case Worker for the application process. if medica! assistance is recelved, the
claim is billed lo Medical Assistance for payment. |f the patient Is not eligible for medical agsistance, the
insurance plan of FAR PENDIN, FARB20, FARNAO, FARNEG, FARNTO FARNEO, and FAR100 ls assigned
to the case and the claim will be automatically written off to the financial assistancelcharity care alfiowance
code when the final bill is released. The Insurance code assighmant is based on the level of charity care
the patient has qualified for.

insurance listed as: Charity Care Patient to pay:
FARPENDIN Pending Verification

FAREB20 20% of charges B0% of charges
FARNA4O 409% of charges 80% of charges
FARNBD BO% of charges 50% of charges
FARNTO 70% of charges 30% of charges
FARNEO B0% of charges 20% of charges
FARTOO 100% of charges 0% of charges
ERQCEDURE

1. When a patient presents for services at HCGH and states they are associaled with the Chase
Brexton health center, the registration staff will enter the insurance code of FAR PENDIN into
Meditech if the patient hasn't been seen within the fast 6 months, If the patient is In the system with
a service date within the last 6 months and the patient was already identified as a Chase Brexton
patient that met a certain leve! of charity care the registrar can aliow the insurance code of

(FARB20, FARN40Q ete,) o be pulied forward.

5 The Sr. Finarclal Counselor receives a dally report with all patients registered with a FAR code.

3 The B Financia! Counselor will raview all patients on the report dafly to validate they are active with
the Chase Brexton health center and what level of charity care they qualify for.

4. The 8r. Financial Counselor is responsibie for updating the insurahce code 1o reflect the proper
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leve of chartty care and collecting the patient balance (if any).

5. The $r. Financial Gounselor is responsible for entering a form and through date into Negiech that
the patient is eligible to receive this level of charity care.

6. The Sr. Financial Counselor is responsible for identifying registration erors and forwarding them o

the Manager of Admissions for corrective action, These accounts will be chahged to self pay and or
_other insurance as appropriate.
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{ FINANCIAL ASSISTANCE

AFPPENDIX D {HCGH only)
FINANCIAL ASSISTANCE FOR HEALTHY HOWARD PATIENTS

Purpose

The Healthy Howard Access Plan is a new program effective January 1, 2009, designed to connect
Howard County residents to affordlable health care services and help the community overcome barriers fo
healthy fiving. The Plan is not insurance, but offers basic medical and preventative care to eligible
residents who would otherwise not be able to afford or obtaln health insurance.

This procedure Is for Howard Counly General Hospital registration sites, verification and schaduling, and
Patient Financial Services. It outlines the treatment of patients that are enrolled in the Healthy Howard
Flan,

inpatieni/Ouipatient cases

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

It is the responsibility of the patient to provide thelr Healthy Howard identification card or inform the
registration/scheduling staff of Healthy Howard coverage at the time of service or scheduling.

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

For Healtny Howard patients utilizing the emergency depariment, $100 co-pay is due. However if
admitted or placed into observation the co-pay is walved,

The patient should be registered using the instrance code HLTH HOW.

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

1. When a palient presents for services at HCGH and either presents & Heaithy Howard insurance
card or notifies the registration staff thal they are a member of Heaithy Howard the registrar
sholld verify sligibility using MCNET fe validate the patient is an aclive enrolies.

If active, the Admission Counselor will register the patient with the insurance code MLTH.HOW.

iIf not aclive, 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 assistance application,

4. The Sr. Financial Counselor prints a report on a dally basis of all patienis registered with

HLTH HOW.

The Sr, Financial Counselor will review all patients on the report to validate they are active with

Heaglthy Howard,

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

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

w

1
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Appendix 2
Exhibit A

Howard County General Hospitat ygd %
$300 Alpha Commons/Suite 300 _\ )

Baltimore, MD 21224-2724

JOEINS HOPKINS

MEDICINE
Marviand State Uniform Financial Assistance Applcation

Information About You

Name
Fiyst Middle Last
Social Security Number - - Marital Status:  Single  Manied  Separated
U3 Citizen: Yes  No Permanent Resident; Yes No
Home Address Phone
Cley Swte Zip code Cotatry
FEmployer Nanie Phone

Work Address

City State Zip code

Houschold members:

Name Age Relationship
Mame Age Relat_ionship
MName Age Relationship
Mame Age Relationship
Namie ARt Retationshin
Wame Age Relmionship
Nawne Age Tetationshipn
Mame T Age Reletionship

Have vou appiied for Medical Assistance  Yes Mo
If yes, what was the date you applicd?
If yas, what was the determination?

Do vou receive any type of state or county assistance? Yes MNo
¥ P
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Exhibit A

I Family income

Appendix 2

List the ammount of your raonthly income from all sources. You may be required to supply proof of incoms, assets, and
expenses. 1f you have no income, please provide a letter of suppert from the person providing yow housing and roeals.

Employment
Retirementpension benefits
Social securily benefits
Public assistance benefits
Disability benefits
Unemployment benefits
Yeterans benefits
Alimony

Rental property income
Swike benefits

Military allotment

Farm or seif employment
Other invome souree

Il Liguid Assets

Checldng aceount

Savings account

Stocks, boads, CD, or money market
Other accounis

L Oiher Assets

Monthly Amount

Total

Curent Balance

Total

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

Home Loan Balance
Agtomobile Make
Additional vehicle Malke o
Additional vehicle Make

Ovher property

IV, Monthly Expenses
Rent or Morigage

Utilites

Car payment(s)

Credit card(s)

Car insurance

Health insurance

Other medical expanses

Gther expenses

Do you have any other unpaid medical bills?
For what service?

Approxhmate value _

Vear Approximate value

Year Approxinsate value » .

Year Approximate value

Approximate value —
Total e .
Amonnt
Total
Yes Mo

if you have arvanged a payment plan, what is the monthly payment?

IF vou vequest thar the hospitad extend additional financial assistance, the hospital may request addidenal information in order (v
make a suppiemental determinazion, By signing this form, you certify that the informarion provided is true and agiee 1 notfy
the hospitat of any changes © the nfoumarion provided within ten days of the change.

Applicant signature Date

Retatinnship ta Patsnt
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Appendix 2
Exhibit B

PATIENT FINANCIAL SERVIGES
PATIENT PROFILE QUESTIONNAIRE

HOSPITAL NAME:

PATIENT NAME:

PATIENT ADDRESS!
{Include Zip Code)

MEDICAL RECORD #:

1. What is the patient's age?
2. Jsthe patient a U.S. citizen or parmanent resident? Yes or No
3. s patient pregnant? Yes or No

4. Does patient have children under 21 years
of age living al homa? Yes or No

o

Is patient blind or is patient polentially disabled for 12
monthe or more from gainful employment? Yes or No

6. s patient currently receiving S8! or 88D benefite? Yes or No

7. Does patient (and, if maried, spause) have total bank
aceounts of assets convertible to cash that do not exceed the

fellowing amounts? Yes or No
Family Size:
individual; $2,500.00

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

{(Example: For a family of four, If you have total liguid assets of less than $3,200.00, you would
answer YES)

8. s pafient a resident of the State of Marviand? Yes or No
If not a Maryland resident, in what state does patient reside?
9. Is patient homeless? Yes or No
10. Does patient participate in WIC? Yes or No
11. Does patient receive Foad Stamps? Yes or No
12. Does patient cusrently have:
Medical Assistance Pharmacy Only Yes of No
GMB 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
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Exhibit C

MEDICAL FINANCIAL HARDSHIP APPLICATION

HOSPITAL NAME:

PATIENT NAME:

PATIENT ADDRESS:
{Incilde Zip Code)

MEDICAL RECORD #:

Date:

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

Medical Dabt incurred at The Johns Hopkins Hospital (nat including co-insurance, co-payments, or
deductibles) for the twelve (12} calendar months preceding the date of this application:

Date of service Armount owed

Al documentation submilled becomes part of this application,

Alf the information submitted in the application is frue and acourate (o the best of my knowledge,
information and belief,

Date:

Applicant's signature

Relatiohship fo Patient

For Internal Use: Reviewed By
Data:

Income: 25% of income=

Medical Debt, Percentage of Allowance: __

Reduction:

Balance Due;

Monthly Payment Amount: Length of Paymeni Plan - months
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Appendix 3

SUBURBAN HOSPITAL

JOHNS HOPKINS MEDICINE

Mission, Vision and Value Description

Suburban Hospital is a community-based hospital serving Montgomery County and the
surrounding area since1943. We are a not-for-profit healthcare provider guided by the
needs of our patients and community. On June 30, 2009, Suburban Hospital became a
member of Johns Hopkins Medicine. The designated trauma center for Montgomery
County, Suburban Hospital is affiliated with many local healthcare organizations,
including the National Institutes of Health. It is committed to continuous improvement
and appropriate use of resources, and creates an environment that encourages the success
and fulfillment of our physicians, staff, and volunteers.

Suburban Hospital will set the standard for excellence in healthcare in the Washington
metropolitan region. Through our affiliations, we aspire to provide world-class patient
care, technology, and clinical research.

Through a planning process, Suburban Hospital’s Executive and Operations staff
developed and validated the hospital’s mission, vision and values statements with the
guidience of its board. Individual members of the board were interviewed by hospital
staff in order for the statements to reflect the commitment to the community.
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SUBURBAN HOSPITAL

JOHNS HOPKINS MEDICINE

Vision

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

Mission

Improving health with skill and compassion

Values

o Compassion

o Excellence

e Integrity

e Teamwork
e Accountability
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