
Calvert Memorial Hospital 

FY 2014 Community Benefit Reporting 

 

I. GENERAL HOSPITAL DEMOGRAPHICS AND CHARACTERISTICS: 

1. 

Table I 

 

2.  For purposes of reporting on your community benefit activities, please provide the 

following information: 

  

a. Describe in detail the community or communities the organization serves.  

 

An estimated 90,484 people live in Calvert County as of 2013, and the population 

density is much lower (416.3 persons per square mile) than the state of Maryland 

(594.8 persons per square mile). Almost a quarter of the county’s population lives 

in the community of Lusby   

 

Overall, Calvert County residents are slightly younger than Maryland residents. 

The proportion of residents below 18 years of age is higher than the state. The 

percentage of adults age 18 and older in the county is less than the state 

 

A lower percentage of Calvert County residents are foreign-born (3.0%) 

compared to the state (13.8%). Only 4.6% of Calvert County residents speak a 

language other than English at home, versus 16.5% statewide. In Calvert County, 

fewer residents are of Hispanic or Latino origin (3.3%) compared to 9.0% 

statewide 

 

Among people reporting a single race, Calvert County has a smaller proportion of 

residents who are non-White (15.2%) compared to Maryland (36.8%). The 
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majority of non-White residents in Calvert County are Black or African 

American. 

 

A lower percentage of Calvert County residents live below the federal poverty 

level (4.9%) compared to Maryland (9.4%). poverty rates are highest around the 

city of Prince Frederick (zip code 20678), followed by Broomes Island and 

Solomons (zip codes 20615 & 20688, respectively) in the south. There is a 

disparity by race/ethnicity for poverty in Calvert County, with poverty rates 

highest among Black or African Americans (8.9%) and those of two or more races 

(8.8%) 

 

Although Calvert is one of the more affluent counties in Maryland it has pockets 

of impoverished areas.  The median household income varies from $75, 227 in the 

southern portion of the county to $120,119 in the north as compared to an $92,395 

county average.   

 

Major sources of employment within the area include education and healthcare, 

public administration, professional/research, construction and retail trade.  The 

life expectancy in Calvert County is 79.4 years.  Heart disease and cancer death 

rates are significantly higher than the state and national rates at 227.6 and 189.3 

deaths per 100,000 respectively. 

 

Given that Calvert County is a nearly 40 mile long peninsula with a single major 

throughway dissecting the topography, transportation has its own unique 

problems.  With Calvert Memorial Hospital centrally located and urgent care 

centers available in the northern, central and southern regions, access to care is 

within a 15 minute commute from most places within the county. 

 

b. In Table II, describe significant demographic characteristics and social 

determinants that are relevant to the needs of the community and include the 

source of the information in each response.  For purposes of this section, social 

determinants are factors that contribute to a person’s current state of health. They 

may be biological, socioeconomic, psychosocial, behavioral, or social in nature.   

(Examples:  gender, age, alcohol use, income, housing, access to quality health 

care, education and environment, having or not having health insurance.)  (Add 

rows in the table for other characteristics and determinants as necessary).   

 

 

 

Table II 
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Community Benefit Service Area(CBSA) Target 

Population (target population, by sex, race, ethnicity, 

and average age)  

Total Population within the CBSA: 

90,484 

Gender:  Male:  – 49.3% 

            Female– 50.7% 

Race:  White:  - 82.0% 

African Am.:      13.2% 

Hispanic:           – 3.3% 

Asian–                 1.6% 

Average Age: 40.2 years 

Age: 

Under 5      5.5% 

Under 18   24.6% 

18 - 64:       57.4% 

65+:          12.5% 

(American Community Survey. 2013) 

Median Household Income within the CBSA  $92,395  

(American Community Survey. 2013) 

Percentage of households with incomes below the 

federal poverty guidelines within the CBSA  

4.9% of total residents 

(American Community Survey. 5-year 

estimate) 

Please estimate the percentage of uninsured people by 

County within the CBSA   This information may be 

available using the following links: 

5.7% 

(American Community Survey. 2011) 

Percentage of Medicaid recipients by County within the 

CBSA. 

21.2% 

Life Expectancy by County within the CBSA 

(including by race and ethnicity where data are 

available).  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

Expected Age by race within the 

CBSA 

All Races:  79.4 years 

White:  79.5 years 
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Black:  78.4 years 

(Maryland SHIP 2010-2012) 

Mortality Rates by County within the CBSA (including 

by race and ethnicity where data are available). 

Rates per 100,000 population within 

the CBSA: 

All Races: 687.3 

White:  698.9 

Black:  668.5 

Hispanic 180.8 

Rates for Asian or Pacific Islander and 

are less than 5 events. 

(Maryland Vital Statistics Annual 

Report 2012) 

 Access to healthy food, transportation and education, 

housing quality and exposure to environmental factors 

that negatively affect health status by County within the 

CBSA.  (to the extent information is available from 

local or county jurisdictions such as the local health 

officer, local county officials, or other resources) 

 

Healthy Food:  Calvert County does 

not contain any food deserts. 

Prepared public food quality is 

monitored by the Calvert County 

health department.  Included within 

these areas are foods provided to the 

target population via the school 

system and organizations such as 

Meals on Wheels.  Local food 

pantries also provide perishable and 

non-perishable foods to their clients.   

Transportation:  Calvert County is a 

nearly 40 mile-long peninsula.  Md 

Route 2/4 serves as a spine 

throughout the county.  Public 

transportation is available but the 

routes do not completely provide 

access to the secondary areas.  As 

such, public transportation, especially 

for seniors is very limited in these 

areas. 

Education:  Residents possessing a 

Bachelor degree 29.5%. 

Residents with a High School 
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Diploma or higher  92.3% 

Housing:  The Calvert County 

Housing Authority administers 346 

federal Housing Choice Vouchers to 

supplement 70% of rent cost in 

privately-owned residences.  

Household income averages $15,990 

per year.  The CCHA also owns 72 

scattered site detached homes and 

charges 30% of household income 

($15,028 average) for rent. The 

CCHA also oversees 3 senior living 

complexes with a total of 225 units. 

 Available detail on race, ethnicity, and language within 

CBSA. 

 

 

Race:  White:  - 82.0% 

African Am.:    13.2% 

Hispanic          – 3.3% 

Asian:                 1.6% 

Language:  There is no available data 

regarding language spoken at home. 

(American Community Survey 2013) 

Other 
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II. COMMUNITY HEALTH NEEDS ASSESSMENT 

 

According to the Patient Protection and Affordable Care Act (“ACA”), hospitals must 

perform a Community Health Needs Assessment (CHNA) during either fiscal year 2011, 

2012, or 2013, adopt an implementation strategy to meet the community health needs 

identified, and perform an assessment at least every three years.  The needs assessment must 

take into account input from persons who represent the broad interests of the community 

served by the hospital facility, including those with special knowledge of or expertise in 

public health, and  must be made widely available to the public.  

For the purposes of this report , the IRS defines a ACHNA as a : 

Written document developed for a hospital facility that includes a description of the 

community serviced by the hospital facility:  the process used to conduct the assessment 

including how the hospital took into account input from community members and public 

health experts; identification of any person with whom the hospital has worked on the 

assessment; and the health needs identified through the assessment process. 

 

1. Has your hospital conducted a Community Health Needs Assessment that conforms to 

the IRS definition detailed on page 4-5 with the past three fiscal years? 

_X____Yes 

_____No 

Provide date here.   11/01/11    Finishing FY15 CHNA 12/19/14. 

 

If you answered yes to this question, please provide a link to the document  
http://www.calverthospital.org/workfiles/KeepWell/2011_Community_Health_assessment_upd
ated.pdf  

 

2. Has your hospital adopted an implementation Strategy that conforms to the definition 

detailed on page 5 

_X__Yes – 

___No 

 

If you answered yes to this question, please provide a link to the document  

http://www.calverthospital.org/workfiles/calvert_memorial_hospital_implementation_plan_

document_FY12_14.pdf  

 

III. COMMUNITY BENEFIT ADMINISTRATION 

 

1. Please answer the following questions below regarding the decision making process of 

determining which needs in the community would be addressed through community 

benefits activities of your hospital? 

 

 

 

http://www.calverthospital.org/workfiles/KeepWell/2011_Community_Health_assessment_updated.pdf
http://www.calverthospital.org/workfiles/KeepWell/2011_Community_Health_assessment_updated.pdf
http://www.calverthospital.org/workfiles/calvert_memorial_hospital_implementation_plan_document_FY12_14.pdf
http://www.calverthospital.org/workfiles/calvert_memorial_hospital_implementation_plan_document_FY12_14.pdf
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a. Is Community Benefits planning part of your hospital’s strategic plan? 

 

_X_Yes 

___No 

    

b.  What stakeholders in the hospital are involved in your hospital community 

benefit process/structure to implement and deliver community benefit activities?  

(Please place a check next to any individual/group involved in the structure of 

the CB process and provide additional information if necessary): 

 

i. Senior Leadership 

 

1. _X__CEO 

2. _X__CFO 

3. ___Other (please specify)  

ii. Clinical Leadership 

 

1. _X__Physician 

2. _X__Nurse 

3. ___Social Worker 

4. ___Other (please specify) 

 

iii. Community Benefit Department/Team 

 

1. _X__Individual (0.2 FTE) 

2. ___Committee (please list members) 

3. _X__Other (Financial Analyst) 

 

c.  Is there an internal audit (i.e., an internal review conducted at the hospital) of the 

Community Benefit report? 

 

Spreadsheet _X___yes _____no 

Narrative _____yes __X_no 

 

d.  Does the hospital’s Board review and approve the completed FY Community 

Benefit report that is submitted to the HSCRC? 

Spreadsheet ____yes _XX____no 

Narrative ____yes _XX____no 

 

The Board of Directors approves Community Health Needs Assessment and the specific 

implementation strategies, as well as all initiatives and operating budget to support 

community benefit programs and activities.  Any new initiative or programs must be 

approved annual by Board of Director prior to implementation and inclusion into 

Community Benefit. 
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IV. HOSPITAL COMMUNITY BENEFIT PROGRAM AND INITIATIVES 

 

1. Please see attachment (Table III). 

2. Were there any primary community health needs that were identified through a 

community needs assessment that were not addressed by the hospital?  If so, why not?  

Traffic Safety was noted as a high priority for the Calvert County Health Improvement 

Roundtable.  Programs to prevent traffic injuries and deaths do not fall under the purview 

of Calvert Memorial Hospital, and are addressed instead by the Calvert County Traffic 

Safety Council (CCTSC). 

Autism was noted as high priority for the Calvert County Health Improvement 

Roundtable Programs for the growing need for adult autism services, as the number of 

children diagnosed with Autism has grown. Development of programs to meet the needs 

of this population does not fall under the purview of Calvert Memorial Hospital and are 

addressed instead by The Arc of Southern Maryland 

 

V. PHYSICIANS 

  

1.  As required under HG§19-303, provide a written description of gaps in the availability of 

specialist providers, including outpatient specialty care, to serve the uninsured cared for by 

the hospital. 

 

Lack of access to specialty are primary care continues to be a challenge as the patient 

population is not sufficient to support many specialty services. The Maryland Physician 

Workforce study indicated that Southern Maryland has a shortage in all specialties except 

for allergy and neurology.  In order to provide these services, CMH has entered into a 

varietyof agreements to procure specialty services for the uninsured and Medical Assistance 

population.  These partnerships provide for diagnostic evaluations at CMH and referrals to 

tertiary care facilities as needed.  Follow-up with associated specialists can then be provided 

at CMH as needed.  Services include gyn-oncology through Mercy Hospital and a spine 

clinic for the Medicaid and uninsured population through CMH.  Calvert Health System, 

through Calvert Physician Associates and Calvert Medical Management, supports 3 primary 

care practices as well as practices specializing in gynecology, ENT, general surgery, 

hematology/oncology and gastroenterology.  CPA physicians are expected to treat the 

underinsured and uninsured populations.  These practices all provide needed services 

regardless of ability to pay. 

2.  If you list Physician Subsidies in your data in category C of the CB Inventory Sheet, please 

indicate the category of subsidy, and explain why the services would not otherwise be 

available to meet patient demand.  The categories include:  Hospital-based physicians with 
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whom the hospital has an exclusive contract; Non-Resident house staff and hospitalists; 

Coverage of Emergency Department Call; Physician provision of financial assistance to 

encourage alignment with the hospital financial assistance policies; and Physician 

recruitment to meet community need. 

 

Physician Subsidies. 

 

Hospital Based Physicians 

 Emergency Psychiatric Services  $  881,770 Mental Health 

         (Includes CMH and Civista Hospital) 

 Psychiatric Call Coverage $   28,477 Mental Health 

 Intensive Care Unit Call Coverage $   38,833 Specialist 

 Hospital Endoscopy Call Coverage $   33,248   Specialist 

 Hospital Infectious Disease Call Coverage $     3,990 Specialist 

 Pediatric Orthopedic Practice Subsidy $     3,591 Specialist 

 Calvert Orthopedic Management Services $  301,010 Specialist 

 Breast Care Center Subsidy $   87,123 Specialist 

 Neurosurgery Center Subsidy $   39,887 Specialist 

 EKG Professional Reads Subsidy $   76,028 Specialist 

 Infusion Therapy Subsidy $    39,897 Specialist 

 GYN/OB Oncology Practice Subsidy $    23,181 Specialist 

 Charlotte Hall Veterans Home Subsidy $  211,278 Primary 

 

Hospitalists 

 Hospitalist Program $  970,235 Primary 

 Pediatric Hospitalist Program $1,182,299 Specialist 

 

Emergency Department Call Coverage $  305,310 Specialist 

 

Physician Financial Assistance 

 Income Guarantee $1,101,678 Primary 

 Spine Clinic for Med. Asst. and Uninsured $   185,774 Specialist 

 

.                                                                            Total            $5,513,306 

 

These services are provided on a contract basis because either the current population does 

not warrant full time services or difficulty in recruitment of specialists in Southern 

Maryland necessitates contracting with various providers, either directly or through 

partnerships.  Were it not for these contracts, area residents would have to undergo a 

hardship to obtain needed services. 

 

 

 

 

 

 



Table III – FOR HOSPITAL COMPLETION  

FY14 
Initiative 1. 

 
Identified Need Hospital 

Initiative 
Primary Objective of the 
Initiative/Metrics that will be used to 

evaluate the results 

Single or Multi-Year 
Initiative 

Time Period 

Key Partners and/or 
Hospitals in initiative 

development and/or 

implementation 
 

How were the 
outcomes 

evaluated? 

Outcome (Include 
process and impact 

measures) 

Continuation of 
Initiative 

 

A. Cost of 
initiative for 

current FY? 

B.  Amount 
of Direct 

Offsetting 

Revenue 
from 

Restricted 

Grants 

Access to 

Affordable 

Care 

Provide 

primary 

and 

specialty 

care 

access 

for 

uninsure

d/under-

insured 

residents 

The primary objective is to 

increase the number of 

primary and specialty care 

providers available to treat 

the underinsured/uninsured 

population as well as those 

covered by insurance.   

 

CHVH 

Infusion 

Spine Clinic 

 

The current objective is to 

recruit needed medical staff 

as indicated by a bimonthly 

physician needs survey.  

CMH continues to support a 

fulltime pediatric hospitalist 

program so that any patient 

seeking inpatient care at this 

facility is ensured quality 

medical services. 

Ongoing Calvert 

Physician 

Associates, local 

physician 

practices, 

independent 

physicians 

Maryland 

Physician 

Workforce 

Survey 

Calvert Health 

System developed 

and implemented 

the non-profit 

entity Calvert 

Physician 

Associates (CPA) 

as a vehicle to 

employ 

physicians and 

Calvert Medical 

Management was 

created to manage 

the CPA office 

practices.   

 

These CPA-

employed 

physicians are 

expected to 

provide medical 

care to the 

uninsured.   

 

This past fiscal 

year, CMH 

successfully 

recruited: 

 1 breast surgeon, 

 3 primary care 

physician, 

 3 pain 

management   

    providers and 

 2 pediatric 

hospitalist. 

This initiative 

will continue as 

needed 

$1,619,248 No 

offsetting 

revenue or 

restricted 

grant 

funding 



Table III – FOR HOSPITAL COMPLETION  

FY14 
Initiative 2. 

 
Identified Need Hospital 

Initiative 
Primary Objective of the 
Initiative/Metrics that will be used 

to evaluate the results 

Single or Multi-
Year Initiative 

Time Period 

Key Partners and/or 
Hospitals in initiative 

development and/or 

implementation 
 

How were the 
outcomes 

evaluated? 

Outcome (Include process and 
impact measures) 

Continuati
on of 

Initiative 

 

A. Cost of 
initiative for 

current FY? 

B.  Amount 
of Direct 

Offsetting 

Revenue 
from 

Restricted 

Grants 

Lack of 

Pediatric 

Dental Care 

for the 

Pediatric 

Population 

as well as 

disparity for 

medical 

assistance 

and 

uninsured 

adults  

Provide 

direct care 

dental 

services 

targeting 

Medical 

Assistanc

e and 

uninsured 

populatio

ns 

To increase pediatric dental 

care for pediatric Medical 

Assistance enrollees.  This 

initiative will also provide a 

“dental home” for adult 

Medical Assistance,  Access 

is also provided to an oral 

surgeon as needed for 

complicated or emergent 

extractions. 

 

Addresses target SHIP 

objective regarding access 

to preventative exams for 

MA children.  Currently 

Calvert has 44% of children 

not receiving preventative 

dental care services.  In 

addition to adults having 

access to dental services 

within the last 12 month. 

Ongoing Maryland 

Department of Oral 

Health; Oral Health 

Task Force which 

includes CMH, 

Board of Education, 

Judy Center, Head 

Start, College of 

Southern Maryland; 

local dental 

providers 

contracted. 

 

Partner with Calvert 

County Health 

Department for 

dental grant funding 

for oral surgeon and 

mission of mercy 

funding for 

emergency care for 

uninsured 

Evaluating 

ER visit 

related to 

adult dental 

visits and 

navigating 

patients to the 

appropriate 

level of care.  

As well as the 

increase 

number of 

new children 

seen in dental 

clinic. 

 Provided basic dental 

care to 1108 adults. 

 274 new pediatric 

patients which doubled 

from last year. 

 Partnered with Head 

Start and the Judy Center 

to provide dental 

screenings for 153 

children and provide 

basic restorative and 

preventative exam. 

 Continued use of 

permanent site acquired 

in previous fiscal year. 

 Medicaid reimbursement 

provides for daily dental 

operations but does not 

cover a needed case 

management component 

 Saw 330 dental 

emergency visits.  A 

10% reduction in ER 

visits were realized from 

FY2011 to FY2012, 

however with the new 

Affordable Care Act we 

saw a slight increase in 

ER visits in FY13, while 

also seeing an increase in 

the total number of 

dental clinic visits 

. 

This 

initiativ

e will 

continu

e as 

needed 

$38,546 

 

Already 

accounted 

for in 

calculated 

cost 

 



Table III – FOR HOSPITAL COMPLETION  

FY14 
Initiative 3 

 
Identified 
Need 

Hospital 
Initiative 

Primary Objective of the Initiative/Metrics that 
will be used to evaluate the results 

Single or 
Multi-Year 

Initiative 

Time Period 

Key Partners and/or 
Hospitals in initiative 

development and/or 

implementation 
 

How were the 
outcomes 

evaluated? 

Outcome (Include 
process and impact 

measures) 

Continuation of 
Initiative 

 

A. Cost of 
initiative for 

current FY? 

B.  Amount 
of Direct 

Offsetting 

Revenue 
from 

Restricted 

Grants 

Obesity Decrease 

incidence 

of obesity 

across the 

population 

Population health puts focus on 

helping community engage in 

Healthy Lifestyle behavior and 

taking change of their health through 

Health Risk Assessment and 

screening.  

 

Through a collaborative effort with 

community partners, CMH 

established the program Calvert Can: 

Eat Right, Move More.  The 

objective of this initiative is to 

provide free and low-cost fitness and 

nutrition programs to populations 

most at risk   

 

These programs are offered  through 

our Healthy Ministry Team Network 

churches as well as non-profit 

businesses to implement a worksite 

wellness component 

 

By reducing obesity we also reduce 

onset of disease such as diabetes, 

heart disease and cancer.  Through 

these programs we help address 

targeted SHIP objectives in reducing 

death rates caused by heart disease & 

cancer. 

 

Ongoing United Way of 

Calvert County, 

The ARC, Office 

on Aging, 

Calvert County 

Health Dept, 

Calvert County 

Parks,and 

Recreation, 

World Gym 

Health Ministry 

Team Network 

Outcomes are 

based upon 

participation 

as wella s 

change in 

Health Risk 

Factors  such 

as  

 

Weight Loss 

 

Body Fa 

 

Blood Pressure 

 

 

 

Number of 

participants 

engaging in 

fitness & 

nutrition 

programs for 

chronic 

disease 

patients with 

CHF, 

Diabetes, et. 

 

 

Out of 504 repeat 

community 

Health Risk 

Assessments: 

 

o 40% of 

participants 

lost weight. 

o 49% of 

participants 

reduced 

Body Fat 

o 41% of 

participants 

decreased 

blood 

pressure 

 

 

This program is 

partially grant-

funded  

programs are 

offered free of 

charge. Other 

programs are 

low cost and 

will likely to 

continue due to 

hospital focus 

on Population 

Health.   

 

$72,449 Already 

deducted 

in cost 

figures 
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VI. APPENDICES 

 

To Be Attached as Appendices: 

1.  Describe your Financial Assistance Policy (FAP): 

a. Description of FAP( please see Appendix I) 

b. Include a copy of your hospital’s FAP  (please see Appendix II) 

c. Include a copy of the Patient Information Sheet provided to patients in 

accordance with Health-General §19-214.1(e). (Please see attached Appendix 

III) 

2. Attach the hospital’s mission, vision, and value statement(s) ( Please see attached 

Appendix IV) 

 



Calvert Memorial Hospital 

FY 2014 Community Benefit Narrative Report 

Appendix 1: 

Description of Calvert Memorial Hospital’s Charity Care Policy and How Its Communicated 

Calvert Memorial Hospital informs patients about the Hospital’s Financial Assistance Program 

through a variety of methods: 

1) The Hospital posts a summary of our financial assistance program at all registration 

points within our hospital. 

2) Effective April 2011, the financial assistance policy was updated to reflect the 

implementation of presumptive charity care eligibility.  Using this methodology, Calvert 

Memorial Hospital can now presume that a patient will qualify for financial assistance 

without stepping through the charity care qualification process.  In this manner, write-

offs that were previously considered bad debt can now be considered charity care after 

going through this process.  Community need-based programs whose financial threshold 

(up to 200% of Federal Poverty Level) matches the facility’s can also be used to provide 

proof of income and thereby expedite the process for those eligible residents. 

3) All registration areas and waiting rooms have Patient Financial Services brochures that 

describe the Hospital’s Financial Assistance Program and provide a phone number for 

our Patient Financial Advocate for the patient to call to seek additional information or 

an application. 

4) As part of the registration process, all self pay patients receive three items:  1) a “Notice 

of Financial Assistance”, 2) a Patient Financial Services brochure which has a summary of 

the Hospital’s Financial Assistance Program and 3) the Uniform State of Maryland 

Application for Financial Assistance. 

5) The Hospital’s website has a section devoted to Patient Financial Services and has an 

entire page on the Hospital’s Financial Assistance Program and allows the user to 

download the Uniform State of Maryland Application for Financial Assistance from our 

website. 

6) At least annually, the Hospital publishes in the local newspapers a Notice of Financial 

Assistance and also highlights other programs the Hospital offers for patients without 

insurance or for patients in financial need. 

7) The Hospital also provides financial counseling to patients and discusses with patients or 

their families the availability of various government benefits, such as the Medical 

Assistance program and we also assist patients in understanding how to complete the 

appropriate forms and what documentation they need in order to prove they qualify for 

such programs. 

8) Effective June 2009, the Hospital provides a notice of its Financial Assistance program at 

least twice in the revenue cycle. The first point is at the time of admission and the 

second point is when patients receive their bill/statement.  





















100 Hospital Road, Prince Frederick, MD 20678
410-535-4000      301-855-1012

Maryland Relay Service 1-800-735-2258

www.calverthospital.org

Patient 
Financial 
Information
What You Need to 
Know About Paying for 
Your Health Services

Calvert Memorial serves all patients regardless of 
ability to pay. Financial assistance for essential 
services is offered based on family size and income. 
You can apply by calling 410-535-8268.

Billing Questions:	 410-535-8248
Financial Assistance:	 410-535-8268
Credit/Collections:	 800-691-3685

N o t i c e  t o  P a t i e n t s
Services Not Billed by Calvert 
Memorial Hospital
During your stay at CMH, you may receive treatment from 
providers who will bill you separately for their services. If 
you have questions about their bills, contact them directly.  
Contact information for some of the providers is as follows:

	 Emergency Room Physicians
	 Emergency Management Associates, PA, PC	
	 240-686-2310

	 Anesthesia
	 Chesapeake Anesthesia / 908-653-9399

	 Radiology
	 American Radiology Associates / 1-800-255-5118

	 Pathology
	 Nancy I. Ulanowicz, MD / 1-866-264-2821

	 Hospitalist Services
	 Maryland Inpatient Care Specialists
	 443-949-0814
	

	 All American Ambulance / 301-952-1193

	 Durable Medical Equipment
	 Grace Care, LLC / 410-586-3126

	 Laboratory
	 LabCorp /1-800-859-0391
	 Quest Diagnostics /1-800-638-1731

You may also receive bills from physician practices who 
participate in your care. The invoices should have 
correct information on them. To obtain contact 
information for individual physicians, please call our 
physician referral line at 1-888-906-8773.

If you have further questions, please call the CMH 
Patient Financial Services Team and we will do our 
best to advise you.

January 2012

This facility is accredited by The Joint Commission. If you 
would like to report a concern about the quality of care you 
received here, you can contact The Joint Commission at 
1-800-994-6610.

Calvert Memorial Hospital does not discriminate with 
regard to patient admissions, room assignment, patient 
services or employment on the basis of race, color, national 
origin, gender, religion, disability or age.



Call 410-535-8248 from 8:30 a.m.- 4:30 p.m. 
Monday-Friday if you need to discuss. 

We want to protect your credit. If you are 
unable to pay your bill we can help you apply 
for medical assistance. Call 410-535-8342. 
CMH offers a financial aid program for patients 
that qualify. Call 410-535-8268 for details.

What Does Medicare Cover?
“Medical necessity” is a term used by 
Medicare to describe the procedures that your 
doctor feels are necessary to manage your 
health. In most cases, Medicare provides 
payment for “medically necessary” services.  

If your doctor prescribes a service that may 
not be covered by Medicare, you will be 
asked to sign an Advance Beneficiary Notice 
(ABN). The ABN informs you in advance that 
Medicare is not likely to pay for the service. 
By signing the ABN, you are agreeing to be 
responsible for payment.  

What Are My Options 
Under Medicare?
If you are asked to sign an ABN, you can sign 
it and agree to pay for the services yourself 
or you can refuse the service or treatment.  
If you refuse, we encourage you to talk with 
your doctor about alternative options that 
would be covered under Medicare.

You have a right to appeal a Medicare 
decision of non-coverage.  If you would like to 
file an appeal or have other Medicare related 
questions, please call the Medicare 
Beneficiary Hotline at 1-800-633-4227.

What If My Visit Involves 
Worker’s Compensation?
If we do not receive worker’s compensation 
information from your employer within 
30 days of service, you will be responsible for 
your bill. If worker’s compensation is denied, we 
need a copy of the denial in order to bill your 
insurance provider.

What If My Visit Is Due to a 
Motor Vehicle Accident?
CMH does not bill auto insurance providers.  MVA 
patients are responsible for payment of services 
provided. Payment in full is due upon receipt 
of the bill. Please contact our Patient Financial 
Services Team if you need to make payment 
arrangements.

Why is Outpatient Observation 
billed differently?
Outpatient observation is different than 
being admitted and is not billed the same 
as an inpatient stay. This means that your 
responsibility will be different than your 
inpatient hospital benefit depending on your 
insurance plan. If you have any questions, we 
encourage you to check with your carrier to 
determine your specific coverage.  

What Happens If I Can’t Pay 
On Time?
If your account becomes past due, CMH will 
take action to recover the amount owed. We 
understand that certain circumstances may 
make it difficult to pay your bill on time. 

?

?

?

?

?

Hospital billing practices can be 
confusing. We are here to help.

Our Patient Financial Services 
Team can help you with payment 
options including payment plans, 
grants and financial assistance 
programs as well as answer 
general questions about payment 
of your medical services.

How Does Health Insurance 
Billing Work?
When you receive services at Calvert Memorial 
Hospital, we will bill your health insurance 
provider.  In order to be sure the claim is properly 
submitted, we need a copy of your insurance 
card. HIPAA regulations require that we supply 
insurance providers complete information on the 
person that carries the coverage. This includes the 
name, address, phone number, date of birth and 
social security number. Incomplete information 
could mean a denial from your insurance provider. 
When your insurance provider delays, denies or 
makes partial payment, you are responsible for the 
balance. Your insurance company may also require 
that you make a co-payment at the time of service.

If you refuse or are unable to provide complete 
insurance and subscriber information, CMH will 
not be able to submit your bill.  In this case, you 
will be a self-pay patient and will be asked to make 
a deposit for your visit today.

?

?
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Hospital’s Mission, Vision and Value Statement 

 

OUR MISSION is to provide quality inpatient and ambulatory health care to the people 

of Southern Maryland that is accessible, cost-effective and compassionate.  We work in  

partnership with our community to improve the health status of its members. 

 

OUR VISION is to be recognized as Southern Maryland’s premier healthcare provider, 

bringing innovative services to the people throughout our community and to the 

healthcare professionals who serve them. 

 

Five “Pillars of Excellence” guide our decision-making and shape the culture of our  

organization. 

 

QUALITY 

 

Calvert Memorial Hospital provides responsible, safe, reliable and effective care and 

services.   We take seriously our responsibility to help our patients feel better.  All our 

team members are committed to continuously improving the quality of the service we 

offer to our community.  We take pride in what we do. 

 

SERVICE 

 

At Calvert Memorial, we understand that health care is not just about medicine, it’s about 

people.  Our job is to exceed our customer’s expectations at every turn.  We want every 

guest at CMH to have a 5-star experience. 

 

PEOPLE 

 

We recognize that being the healthcare provider and employer of choice means hiring 

and retaining only the best.  Every team member at CMH is selected for their leadership, 

professionalism, expertise, compassion and commitment to the values that set CMH 

apart. 

 

INNOVATION 

 

Health care is a dynamic, ever-changing field where new technology and clinical research 

drive the delivery of top-notch care.  Calvert Memorial is committed to the continual 

pursuit of new and better ways of caring for our patients.  We stay abreast of the latest 

technological advances, provide continuing education and training for all our team 

members, and serve as a training resource for individuals pursuing health careers. 



 

FINANCE 

 

As a not-for-profit, community hospital, it is our responsibility to provide cost-effective, 

compassionate care and services.  We are leaders in helping improve access to care for all 

members of our community. 

 

Approved CMH Board of Directors 
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