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PART ONE: ORIGINAL NARRATIVE SUBMISSION



CdMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

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

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

The Commission moved to an online reporting format beginning with the FY 2018 reports. In this new template, responses are now mandatory unless marked as optional. Questions that require a
narrative response have a limit of 20,000 characters. This report need not be completed in one session and can be opened by multiple users.

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

Q2. Please confirm the information we have on file about your hospital for FY 2018.

Is this information correct?

Yes No If no, please provide the correct information here:
The proper name of your hospital is: Doctors Community Hospital. @ C
Your hospital's ID is: 210051 (O] C
Your hospital is part of the hospital system called N/A. (O] cC
Your hospital was licensed for 210 beds during FY 2018. (O] (@]
Your hospital's primary service area includes the following zip codes: 20706, I I'e
20715, 20721, 20737, 20743, 20747, 20770, 20774, 20784, 20785
Your hospital shares some or all of its primary service area with the following
hospitals: Holy Cross Hospital, MedStar Southern Maryland Hospital Center, UM o el
Laurel Regional Medical Center, UM Prince George's Hospital Center,
Washington Adventist Hospital

Q3. The next two questions ask about the area where your hospital directs its community benefit efforts, called the Community Benefit Service Area. You may find these
community health statistics useful in preparing your responses.

Q4. (Optional) Please describe any other community health statistics that your hospital uses in its community benefit efforts.

Q5. (Optional) Please attach any files containing community health statistics that your hospital uses in its community benefit efforts.

Q6. Please select the county or counties located in your hospital's CBSA.

I_Allegany County I_Charles County |7Prince George's County
[~Anne Arundel County [~ Dorchester County [~ Queen Anne's County
I_Baltimore City I_Frederick County |_Somerset County
I_Baltimore County I_Garrett County I_St. Mary's County
[calvert County [ Harford County [Talbot County
I_Caroline County I_Howard County rWashington County
I_Carroll County I_Kent County I_Wicornico County

[~ Cecil County [~ Montgomery County [~ Worcester County


https://www.hilltopinstitute.org/county-population-health-statistics-fiscal-year-2016/

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

20601 [T20712 V20743 [T20772
20607 [T20715 [T20744 V20774
20608 20716 [T20745 [T20781
[T20613 [W20720 20746 [T20782
[20623 [W20721 [W20747 [T20783
[T20705 [20722 [T20748 V20784
[W20706 [T20735 [T20762 V20785
["20707 [W20737 [T20769 [ 20904
[T20708 20740 [W20770 [T20912

[T20710 [20742 [T20771



Q31. How did your hospital identify its CBSA?

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

|7 Based on ZIP codes in your global budget revenue agreement. Please describe.

'The CHNA was comprised of both quantitative health
information and qualitative feedback from the
community. This multi-faceted approach ensured a profile of]|
the county’s health that examined various
perspectives and data sources. The three research
components included secondary data, community
surveys and focus group testing.

\With insight about the overall health status of Prince
George’s County, DCH can investigate strategies to
address some of those concerns.

I_ Based on patterns of utilization. Please describe.

[ Other. Please describe.

Q32. Provide a link to your hospital's mission statement.

https://www.dchweb.org/about-us/mission-vision-and-values

Q33. Is your hospital an academic medical center?

(s Yes
" No

Q34. (Optional) Is there any other information about your hospital that you would like to provide?



Q35. (Optional) Please upload any supplemental information that you would like to provide.

Q36.

(= Yes
 No

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

Q38. When was your hospital's first-ever CHNA completed? (MM/DD/YYYY)
06/16/2016

Q39. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)
06/16/2016

Q40. Please provide a link to your hospital's most recently completed CHNA.

https://lwww.dchweb.org/sites/doctors-community-hospital/files/Documents/Health_Wellness/2016%20PGCCHNA%20Report.pdf

C Yes
(s No

Q41. Did you make your CHNA available in other formats, languages, or media?

Q43. Please use the table below to tell us about the internal participants involved in your most recent CHNA.

CHNA Activities
Participated
ot q Participated in
N :rerson Pogi{i/;n & DInlesel Pam(i:ll_lpated Adgl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary 'deff"fY'”g Communityjlsecondary Othgr
was not does not Committee  of CHNA best datg (il resources health  (explain)
Involved exist process  practices Collection fLoi lolmest e
needs health
needs
CB/ Community Health/Population Health
Director (facility level) |7 l_ I_

r r r r

Participated
o : Participated in
NA-Person N o Membaror | pated AdVISd portisipated in identifying Provided
Organization Department CHNA  development CHNA lprinary ider]tifying o eeconCary Othgr
wasnot  doesnot Committee of CHNA  best a PHOTRENISSOUCoSIN ool Sxpialn)
Involved exist process  practices Collaction heald] to meet data
needs health
needs
CB/ Community Health/ Population
Health Director (system level) I- p I-

r r r r

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

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

Participated
fft q Participated in
N :rerson Pogi(cm & Dmlerel Pamci:ll_lpated Adzl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary 'de'!"fY'”g GRITAY SEERTLETy Othgr
was not does not Committee  of CHNA best daté\. [y resources eEllin - ()
Involved exist process  practices colecton (izelfin loost 2
needs health
needs
Senior Executives (CEO, CFO, VP, etc.)
(facility level) I_ I_ |7

r r r r r -

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

below:




N/A - Person

Participated
ot q Participated in
7 Pogi{i/;n & DEalees F'am(i:rl]pated Adzl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain),"” please type your explanation
EB sk doesnot Committee  of CHNA best aial_ priority resources health  (explain) below:
Involved exist process  practices Coloctiol el tolmost o
needs health
needs
Senior Executives (CEO, CFO, VP, etc.)
(system level) |7 I_ I_ I_

r r r

Participated
~ . - . Participated in
NA :rerson Po’s\li:ﬁ)n or Member of Pam(i:’l]paled Ad::ed Participated in identifying  Provided
Organization Department CHNA  development CHNA M Primary identifying —community secondary ~Other
was not does not Committee  of CHNA best "at‘? TOT:;/ r«:sourois hdeatllh
Involved exist process  practices coflection ea 0 mee ata
needs health
needs
Board of Directors or Board Committee
(facility level) I- I- I-

r r r 4

-

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

Participated
o5t q Participated in
NA-Person N Membaror | ated AMVISd b otiipated i identifying Provided
Organization Department CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
was not doesnot  Committee  of CHNA best ata priority  resources  health  (explain) below:
Involved exist process  practices collection health to meet data
needs health
needs

Board of Directors or Board Committee
(system level) I7 I_ I_ I_

I r r

Participated
ol q Participated in
DS :rerson Po:i{?on & DERlEees Fartl(i:rl]pa(ed Ad;‘:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA n ;()jm;nary |der!t|f};|ng G seﬁonﬁsry
was not does not Committee  of CHNA best "a f_ ‘;"orl";{ r(?sourc(?s deat
Involved exist process  practices corecton o2 DLz 2
needs health
needs
Clinical Leadership (facilty level) - - I

r v r r

Participated
R ~ . . Participated in
NA :rerson Pogiign or Member.of Pamti:’l]pated Adzl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA inprimary  identifying  community secondary Other
was not does not Committee  of CHNA best ﬁat?_ TOT:;/ r«:sourcis hdeatllh
Involved exist process  practices coflection ea Dzs 22
needs health
needs
Clinical Leadership (system level) |7 l_ I_

r r r r

Participated
o5t q Participated in
N :rerson Pogiiﬁm or Member of Pamcizll_lpated adiced Participated in identifying  Provided
Organization Department CHNA  development CHNA D (A=Y ‘de'T“fY‘”g GRIIAE) SEEREETy Othef
was not doesnot Committee  of CHNA best da1§ Doty (CERIIEE health (explain)
Involved exist process  practices Collocton el lolmest o
needs health
needs
Population Health Staff (facility level) - v Il

r I r r r

N/A - Person

Participated
ol q Participated in
or Po’s\li{;zn or Member of Partl?rl]pated Adgl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary 'de"_"f_V'”g GEIITI SERrLEny Othe_r
was not does not Committee  of CHNA best data_ Ay resources Lealb g exolain)
Involved exist process  practices Colecion ety (oleet data
needs health
needs
Population Health Staff (system level) - v I

r r r r

(explain)

-

Other
(explain)

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

-

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

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

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

Participated
. . Participated in
N Person N o Membaror | pated AdVISd potisipated in  identifying  Provided
Organization Department CHNA  development CHNA (o DTy ider]tifying CERTINIL SRRy Othe.r
wasnot  doesnot Committee of CHNA best data) PrioftyRs=cuicesit saltil expiain)
Involved exist process  practices colecion cat tojmect data
needs health
needs
Community Benefit staff (facility level) I- l_ |7

v v v 4

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

below:

Participated
- q Participated in
N :rerson Pogi:fc;n or Member of Pam?ll_lpated Adgl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA D (iliETy ider}tifying GRIIAY SEEREETy Othgr
was not does not Committee  of CHNA best data. [ty resources CElli - ()
Involved exist process  practices o0lection  health  tomeet  data
needs health
needs
Community Benefit staff (system level) I_ |7 I_

r I r r r -

below:

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




N/A - Person N/A -
or Position or  Member of
Organization Department
was not

Participated Advised

Participated
Participated in
in & Participated in identifying  Provided
CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
doesnot  Committee  of CHNA best lata priority resources health  (explain) below:
Involved exist process  practices Coloctiol IeEliip (omest data
needs health
needs
Physician(s) v r r r r r r r -
Participated
~ . . . Participated in
NA :rerson Po’s\li:ﬁ)n or Member of Pam(i:’l]paled Ad::ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
was not doesnot Committee  of CHNA best ata_ priority resources health  (explain) below:
Involved exist process  practices Colecicn et (D data
needs health
needs
Nurse(s) |7 I_ |— I— |_ I_ '_ |_ l_ |_
Participated
o ;. Participated in
N Person N Membaror | pated AMVISd b otiipated i identifying ~ Provided
Organization Department CHNA  development CHNA npriary ‘de’T“fY‘”g COMTINILY SEEREL) Othef
was not does not Committee  of CHNA best ata oy [CERTIE health  (explain)
Involved exist process  practices  collection health fo meet data
needs health
needs
Social Workers |7 I_ I_ I_

N/A - Person N/A -
or

Participated Advised
Position or  Member of
Organization Department

-

in & Participated
CHNA  development CHNA " ‘(’j":"ary
was not does not Committee  of CHNA best "a f_
Involved exist process  practices corecton
Community Benefit Task Force I_ I_

N/A - Person N/A -
or Position or  Member of
Organization Department

Participated ~ Advi
was not

Participated

ised Participated in

in an Participated in identifying  Provided

CHNA  development CHNA inprimary  identifying community secondary Other

doesnot Committee  of CHNA e data_ priority resources health  (explain)
Involved exist process  practices Colodticn ity lolect data
needs health
needs

Hospital Advisory Board I- |7 I_ I-

r r

N/A - Person N/A - Participated = Advised -
or Position or  Member of in Participated
Organization Department CHNA  development CHNA (D [SMELR
was not doesnot Committee  of CHNA best da1§
Involved exist process  practices collection
Other (specify)
I r

r r r I r

v

-

r

Participated
Participated in

in identifying  Provided
identifying community secondary Other
priority resources health  (explain)
health to meet data
needs health

needs

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

r r - r

Participated
Participated in

in identifying  Provided
identifying community secondary Other
priority resources health  (explain)
health to meet data
needs health

needs

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

r r -

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

r -

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

below:

Participated
e q Participated in
N Aeon N/A Parquated aoices Participated in identifying  Provided
or Position or  Member of in on S . o - s AN 0
Organization Department CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain),"” please type your explanation
EB ek doesnot Committee  of CHNA best data_ priority resources health  (explain) below:
Involved exist process  practices LolSctel iR lolmost G
needs health
needs
Q44. Please use the table below to tell us about the external participants involved in your most recent CHNA.
CHNA Activities Click to write Column 2
Participated
B 9.0 q Participated in
R :rerson Member of Pa?:'ﬁ:ted Ad;‘:ed Participated in identifying  Provided
Organization  CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain)
involved — T collection health to meet data
B L= needs health
needs
Other Hospitals -- Please list the hospitals
here:
Southern Maryland Medical Center, Ft. I- |7 |7
Washinton Medical Center, Dimension
Health System,

v v

v

below:

Participated
. . Participated in
N erson et | cipated AQVISd participated in  identifying Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain)
s process  practices collection health to meet data
needs health
needs
Local Health Department -- Please list the
Local Health Departments here:
Prince George's County Health r p |7
Department

v v 4 v

-




N/A - Person

Participated
o a Participated in
7 Member of Pa?;?s:'ed Adzlsed Participated in identifying  Provided

Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
ES el Committee of the CHNA best data priority resources health  (explain) below:
o process  practices collection health to meet data
needs health
needs

Local Health Improvement Coalition --
|F‘Iease list the LHICs here: | - - I~ - v

Participated
B - ’ Participated in
NA :rerson Member of Pa?rl‘?ﬁ:‘w Ad;‘:w Participated in identifying  Provided
Organization CHNA  development CHNA in primary idemifying community secondary Othe_r
wasnot  Committee of the CHNA  best data priority resources health  (explain)
involved process  practices collection health to meet data
needs
Maryland Department of Health I-

-

Other - If you selected "Other (explain

health
needs
r r

" please type your explanation
below:

-

Participated
o n Participated in
M=l e Participated - Advised b icinated i identifying  Provided
or Member of int he on g . o i " i) q
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain) below:
s process  practices collection health to meet data
needs health
needs
Maryland Department of Human
Resouces "4 I r r r r I rr
Participated
- 1 Participated in
B Aheson Pant\|0|pa|ed acused Participated in identifying  Provided
or Member of int he on . . e q " e i
Organizaton CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain) below:
involved process| | practices collection health to meet data
needs health
needs
Maryland Department of Natural
Resources v r r r r r r rr
Participated
~ . 9 Participated in
DR =(Reem) Palttlclpated giyced Participated in identifying  Provided
or Member of inthe on P 0 e 7 " i) " q
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot Committee of the CHNA  best data priority resources health  (explain) below:
e e process  practices collection health to meet data
needs health
needs
Maryland Department of the Environment I- I_ I_ I- |_ |7 I_ |7 |_
Participated
- 3 Participated in
MLl Participated - Advised b icinated  in identifying ~ Provided
or Member of int he on Py . P it " iy i
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources  health  (explain) below:
lehee] e s collection health to meet data
P P needs health
needs
Maryland Department of Transportation I_ I_ I_ I_ I_ |7 I_ |7 I_
Participated
a4 a Participated in
N eon Pafn(:lpaied ez Participated in identifying  Provided
or Member of int he on . . . . Q i
Organizaton CHNA  development CHNA in primary |der?t|f_y|ng community secondary O!he_r Other - If you selected "Other (explain
wasnot  Committee of the CHNA  best da!a_ priority resources health  (explain)
involved TOEED | FEERES collection health to meet data
needs health
Maryland Department of Education v -

Area Agency on Aging -- Please list the
,a_ggncies here:

Local Govt. Organizations -- Please list
Ithe organizations here:

needs
r r

" please type your explanation
below:

v

r rr
Participated
~ i ; Participated in
NA :rerson Member of Pa?rl‘?ﬁ:'ed AdZI:Ed Ffar\ic.ipaled . ip ) iden(ifyir?g Provided . !
Organization ~CHNA  development CHNA in primary |den(|f_y|ng community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee ofthe CHNA  best data priority resources health  (explain) below:
involved process  practices collection health to meet data
needs health
needs
r r r r r v 4 rr
Participated
1 a Participated in
e -:rerson Member of Pa?r:?ﬁ:'ed Adzl:ed Participated in identifying  Provided
Organizaton CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources  health  (explain) below:
involved process  practices collection health to meet data
needs health
needs
r r r r r

4 "4

vV -




N/A - Person

Participated
o 3 Participated in
or Member of Pa?r:?ﬁ:'ed Adzlsed Participated in identifying  Provided

Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot Committee of the CHNA  best data priority resources health  (explain) below:
involved e ractices  collection health to meet data
2 L needs health
needs

Faith-Based Organizations - - - - -

N/A - Person Participated Advised Participated
or Member of int he on articip:
Organizaton ~ CHNA  development CHNA in primary
was not  Committee ofthe CHNA  best ata_
involved process  practices Gollection
School - K-12 -- Please list the schools
here:

-

r r r r

4 rr
Participated
. . Participated in
e :rem" — Pa?:;"ﬁ:'ed Adg’:ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqiifying community secondary Othe'r Other - If you selected "Other (explain
was not  Committee ofthe CHNA  best datal oty resources peathi(explan)
s process  practices collection health to meet data
needs health
needs
School - Colleges and/or Universities --
Please list the schools here: I_ I_ I_

r r

v

v 4 rr

Participated
Participated in

in identifying  Provided
identifying community secondary Other Other - If you selected "Other (explain
priority resources health  (explain)
health to meet data
needs health

needs

" please type your explanation
below:

v

" please type your explanation
below:

"4 Vv -
Participated
a4 q Participated in
NA- :rerson Member of Pari\r:?:::ied Ad;‘:ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain) below:
involved process  practices collection health to meet data
needs health
needs
School of Public Health -- Please list the
schools here: | - - - - Il

™4

Participated
- i ; Participated in
N/A :rerson Member of Pa?rl‘?l'?:'ed AdzlnsEd Participated in identifying  Provided
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
aas not Committee of the (‘;HNA best data priority resources health  (explain) below:
involved s EEEES collection health to meet data
i L needs health
needs

School - Medical School -- Please list the
schools here: ¥4 - Il - Il

-

r rr
Participated
- 3 Participated in
M :rers"" —— Pari‘r:f'ﬁ:'ed Adg’:ed Participated i identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othe_r Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best datal priority resources health  (explain) below:
el process  pracices collection health to meet data
needs health
needs
School - Nursing School -- Please list the
schools here: | |7 I_ I_ I_ I_

-

Participated
a4 a Participated in
N :rerson Member of Pa?r:?t‘::‘ed Ad;‘:ed Participated in identifying  Provided
Organizaton CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain
wasnot  Committee ofthe CHNA  best data priority resources health  (explain)
involved TOEED | FEERES collection health to meet data
needs health
needs

School - Dental School -- Please list the
schools here: |7 |_' I_

r r r

Participated
- . Participated in
NA :rerson Member of Pa?rl‘?ﬁ:'ed AdZI:Ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary iderT(if_ying community secondary Other
was not  Committee ofthe CHNA  best datg Pty [CECIEES health
involved process  practices collection health to meet data
needs health
needs
School - Pharmacy School -- Please list
the schools here: I I- I_ I_

r r r

Participated
1 a Participated in
A :rerson Member of Pa?r:?ﬁ:'ed Adzl:ed Participated in identifying  Provided
Organization ~CHNA  development CHNA lpiman ideqtifying CEIILITYY) SSERIGERy
was not  Committee of the CHNA  best datal [iTiisy resources (el
fehs] process  pracices collection health to meet data
needs health
needs
Behavioral Health Organizations --
Please list the organizations here: I_ I_ I_

r r r r r

" please type your explanation
below:

-

(explain)

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

-

Other
(explain)

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

-




N/A - Person Participated Advised Participated
or Member of int he on “articip
Organizaton ~CHNA  development CHNA in primary
was not ~ Committee of the CHNA  best data_
involved process  practices Collecton

Social Service Organizations -- Please

IIist the organizations here: I_ I_ |_ I_ |_

N/A - Person Participated Advised Participated
or Member of int he on articip:
Organizaton ~ CHNA  development CHNA in primary
was not  Committee ofthe CHNA  best data_
involved process  practices Gollection
Post-Acute Care Facilities -- please list
the facilities here: I- I_ I_ I- I_
L 1
N/A - Person Participated Advised .
or Member of int he on P.artlc.lpated
Organizaton ~CHNA  development CHNA alnan
wasnot  Committee ofthe CHNA  best datal
involved process  practices Colection

Community/Neighborhood Organizations

l—- Please list the organizations here: | I_ I_ I_ I_ I_

N/A - Person Participated Advised Particinated
or Member of int he on “articlp
Organizaton ~ CHNA  development CHNA in primary
was not  Committee of the CHNA  best data_
involved process  practices Collecton

Consumer/Public Advocacy
Organizations -- Please list the I— I_

organizations here: |- I- |-

N/A - Person Participated Advised Particinated
or Member of int he on “articipate
Organizaton ~CHNA  development CHNA in Zf"t“aﬂ’
was not ~ Committee of the CHNA  best | acf_ n
involved process  practices Colecto
Other - If any other people or
organizations were involved, please list
them here: r I—' r r r
|
N/A - Person Participated Advised .
or Member of int he on Eamqpated
Organizaton ~ CHNA  development CHNA n zrlrtnary
was not  Committee of the CHNA  best coII:cfion
involved process  practices

Q45. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?

(s Yes
" No

Q46. Please enter the date on which the implementation strategy was approved by your hospital's governing body.

06/30/2016

Q47. Please provide a link to your hospital's CHNA implementation strategy.

-

-

Participated

in

identifying
priority

health
needs

-

Participated

in

identifying
priority
health
needs

-

Participated

in

identifying
priority
health
needs

Participated

Participated in
in identifying  Provided
identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
priority resources health  (explain) below:
health to meet data
needs health
needs

r rr

Participated
Participated in
in identifying  Provided
identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
priority resources health  (explain) below:
health to meet data
needs health
needs
r r rr
Participated
Participated in
in identifying  Provided
identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
priority resources health  (explain) below:
health to meet data
needs health
needs

r rr

Participated
in

identifying  Provided
community secondary Other Other - If you selected "Other (explain)," please type your explanation
resources health  (explain) below:

to meet data

health

needs

r rr

Participated
in

identifying  Provided
community secondary Other Other - If you selected "Other (explain)," please type your explanation
resources  health  (explain) below:

to meet data

health

needs

r rr

Participated
in

identifying  Provided
community secondary Other
resources  health  (explain)
to meet data

health

needs

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

https://www.dchweb.org/sites/doctors-community-hospital/files/Documents/Health_Wellness/Program%20Iimplementation%202016%20final.pdf

Q49. Please select the health needs identified in your most recent CHNA. Select all that apply even if a need was not addressed by a reported initiative.

|7Access to Health Services: Health Insurance I_Family Planning

|7Access to Health Services: Practicing PCPs I_Food Safety

I_Access to Health Services: Regular PCP Visits I_Genomics

I_Access to Health Services: ED Wait Times I_Global Health

I_Adolescent Health

I_Arlhritis, Osteoporosis, and Chronic Back Conditions I_Health-Related Quality of Life & Well-Being

I_Health Communication and Health Information Technology

[Oider Aduits

[ ©ral Health
I_Physical Activity
I_Preparedness
pRespiratory Diseases

I_Sexually Transmitted Diseases



I_Blood Disorders and Blood Safety
[Wcancer

I_Chronic Kidney Disease

I_Community Unity

[ Dementias, Including Alzheimer's Disease
pDiabetes

[ Disability and Health

[WEducational and Community-Based Programs

I_Emergency Preparedness

I_Environmental Health

I_Hearing and Other Sensory or Communication Disorders

[WHeart Disease and Stroke

[WHIv

I_Immunization and Infectious Diseases

I_Injury Prevention

I_Lesbian, Gay, Bisexual, and Transgender Health
I_Maternal & Infant Health

[¥Mental Health and Mental Disorders

I_Nutrition and Weight Status

I_Sleep Health

[¥Social Determinants of Health
rSubstance Abuse

[ Telehealth

[WTobacco Use

rVioIence Prevention
I_Vision

[~ Wound Care

I—Other s%ecif?

Q50. Please describe how the needs and priorities identified in your most recent CHNA compare with those identified in your previous CHNA.

The finding were almost identical to the priorities identified in the CHNA conducted by the hospital in 2013.

Q51. (Optional) Please use the box below to provide any other information about your CHNA that you wish to share.

Q52. (Optional) Please attach any files containing information regarding your CHNA that you wish to share.

Q53. Please use the table below to tell us about how internal staff members were involved in your hospital's community benefit activities during the fiscal year.

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

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

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

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

Board of Directors or Board Committee
(facility level)

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

Activities
Selecting Selecting -
N/A - Determining -
Position or healéh . .t.m:,} how to Pfrov‘;c.ilng
Department 'Eef SII ";;1'5: |v_e"s evaluate ;m C':ré?
does not abeWI abeWI the impact ac‘)t;vities
exist targeted supported of initiatives

r - 4 r

Selecting
health
needs

that will

Selecting
the
initiatives
that will

N/A -
Position or
Department
does not
exist

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

be activities
supported

-

be
targeted

v r r r

Selecting Selecting -
N/A - Determining -
Position or hea:jth N 't"hi how to Pfrovdu_ilng
Department needs - iniiatives o 41 ate unding
that will  that will & for CB
does not b b the impact ctiviti
exist © ©  ofinitiatives 2°V1S
targeted supported

r - r r

Selecting Selecting .
N/A - Determinin o
Position or hea:jth 0 _t.thf how to ¢ irov(;qlng
Department 200 hatwit Sbee ircp
does not be be the impact "o
exist of initiatives
targeted supported

4 rr r r

Selecting Selecting -
N/A - Determining -
Position or healéh . _;h;e how to Pfrov‘;c.ilng
Department 'Eef SII ";';"E: |v_e"s evaluate ;m gg
does not abeWI abeWI the impact ac‘jt;vities
exist targeted supported of initiatives

r - r r

Allocating Evaluating
budgets Delivering the

for B outcome Ofher
individual initiatives  ofCB  (®*PIain)
initiativves initiatives

r - ¥ -

Allocating Evaluating
budgets Delivering the

for cB outcome Olr:e_r
individual initiatives  of cg  (XPlaim)
initiativves initiatives

r - 0 -

Allocating Evaluating
budgets Delivering the

for cB outcome Otr;e_:‘
individual initiatives  ofCB  (©XPain)
initiativves initiatives

r - ¥ C

Allocating Evaluating
budgets Delivering the

for CB outcome Oﬂ:ef
individual initiatives  of B (XPlaim)
initiativves initiatives

- r -

Allocating Evaluating
budgets Delivering the

for cB outcome Otr:gr
individual initiatives  of cB  (XPlaim)
initiativves initiatives

r - ¥ C

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

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

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

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

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




Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Community Benefit Task Force

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

v

N/A - Person
or
Organization
was not
Involved

v

N/A - Person
or
Organization
was not
Involved

v

N/A - Person
or
Organization
was not
Involved

-

N/A -
Position or
Department
does not
exist

v

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

v

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

v

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

v

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

v

Selecting
health
needs

that will
be
targeted

r

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

v

Selecting
the
initiatives
that will

be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will

be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will

be
supported

v

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will

be
supported

-

Selecting
the
initiatives
that will

be
supported

v

Determining
how to
evaluate
the impact
of initiatives

r

Determining
how to
evaluate
the impact
of initiatives

™4

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

v

Determining
how to
evaluate
the impact
of initiatives

r

Determining
how to
evaluate
the impact
of initiatives

4

Determining
how to
evaluate
the impact
of initiatives

r

Determining
how to
evaluate
the impact
of initiatives

r

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

r

Determining
how to
evaluate
the impact
of initiatives

™4

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

v

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Delivering
CB
initiatives

-

Delivering
CB
initiatives

-

Delivering
CcB
initiatives

-

Delivering
CB
initiatives

™4

Delivering
CB
initiatives

-

Delivering
CB
initiatives

-

Delivering
CB

initiatives

Delivering
CB
initiatives

-

Delivering
CB
initiatives

-

Delivering
CB
initiatives

-

Delivering
CB
initiatives

-

Evaluating
the
outcome Olhe_r
of CB (explain)
initiatives

r -

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

vV

Evaluating
the
outcome OtT?r
of CB (explain)
initiatives

r -

Evaluating
the
outcome Olhe_r
of CB (explain)
initiatives

vV

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

r -

Evaluating
the
outcome Ot??r
of CB (explain)
initiatives

V

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

r -

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

r -

Evaluating
the
outcome (eaﬂl]aeirn)
of CB i
initiatives

r -

Evaluating
the
outcome Otr:e_r
of CB (explain)
initiatives

r -

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

r -

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

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

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

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

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

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

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

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

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

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

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




Hospital Advisory Board

IOther (specify)

Selecting Selecting

N/A - Person N/A -
or Position or (izeip . .th?
Organization Department need§ |nmat|v_es
e bes ot that will  that will
Involved exist

-

v

be be
targeted supported

-

Selecting Selecting

N/A - Person N/A -
or Position or hea:jth . 't"ht?
Organization Department S¢S — Initatives
that will  that will
was not does not be 5
Involved exist e

-

-

targeted supported

-

Selecting Selecting

N/A - Person N/A -
or Position or hea:jth 0 .t.thf
Organization Department tzjfw?ll ":;"; :zie"s
was not does not be be
Involved exist

targeted supported

Determining Providing Allocating
how to fundin budgets Delivering
evaluate 9 for cB
the impact fo_r Q_B individual initiatives
of initiatives Sclytes initiativves

r r

-

-

Determining - Allocating
how to P'°""_""9 budgets Delivering
evaluate fflg:dgs for cB
the impact L individual initiatives
of initiatives 2™ jnitiativves

r r

-

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Determining Providin Allocating Evaluating
how to fundin 9 budgets Delivering the
evaluate for CBg for CB outcome

the impact L individual initiatives of CB

of initiatives 28 jnitiativves initiatives

Q54. Please use the table below to tell us about the external participants involved in your hospital's community benefit activities during the fiscal year.

Other Hospitals -- Please list the hospitals
here: |

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

Prince George's County Health
Department

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

Maryland Department of Health

Maryland Department of Human
Resources

Maryland Department of Natural
Resources

Maryland Department of the Environment

Maryland Department of Transportation

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

™4

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

™4

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Activities
Selecting Determining .. Allocating
inititg:?ves fiovts F;Lc::/(;?r:ng Ledoses
et cvaluate SRS for
the impact L individual
B of initiatives EEED initiatives
supported

r r

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

r r

Sel;ctmg Determining
initiat?ves ROt
that will evaluate
abs:NI the impact
supporied of initiatives

r r

Solecting Determining
i how to
evaluate
the impact
of initiatives

initiatives
that will
be
supported

r r

Selecting
the
initiatives
that will
be
supported

r r

Determining
how to
evaluate
the impact
of initiatives

Selecting
the
initiatives
that will
be
supported

r r

Determining
how to
evaluate
the impact
of initiatives

Selecting
the
initiatives
that will
be
supported

r r

Determining
how to
evaluate
the impact
of initiatives

Selecting
the
initiatives
that will
be
supported

r r

Determining
how to
evaluate
the impact
of initiatives

r -

Providing Ab"l?;;:{;g
funding e
for CB_ inaividual
actvilies jnjtiatives

Vo

Providing Ab"L:)((i:as?sg
funding fgr
for CB_ individual
actvilies jnjtiatives

r -

Providing A;j":;a:?sg
funding fgr
for B individual
actvilies jnjtiatives

r -

Providing Ab”t?t;:;srsg
funding o

for CB_ individual
activities jnjtiatives

r -

Providing Ab"&;:a:?sg
funding fgr
for CB_ individual
actvilies jnjtiatives

r -

.. Allocating
Bioudig budgets
funding A
for B individual
actvities jnjtiatives

r -

Providing ﬁfggsgg

funding e
Jor CB_ individual
initiatives

r -

Delivering
CB
initiatives

r

Delivering
CB
initiatives

4

Delivering
CB
initiatives

r

Delivering
CB
initiatives

r

Delivering
CB
initiatives

[

Delivering
CB
initiatives

r

Delivering
CB
initiatives

r

Delivering
CB
initiatives

r

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

v

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

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

-

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

-

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

Click to write Column 2

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

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

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

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

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

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

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

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




Maryland Department of Education

Area Agency on Aging -- Please list the
agencies here:

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

Maryland Park and Planning
Commission

Faith-Based Organizations

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

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

Prince George's Community College

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

University of Maryland

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

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

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

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

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

™4

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

™4

Selecting
health
needs

that will

be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will

be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
the
initiatives
that will

be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

l_
Selecting
the
initiatives
that will

be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Allocating
budgets
for
individual
initiatives

-

Delivering
CB
initiatives

r

Delivering
CB
initiatives

-

Delivering
CcB
initiatives

™4

Delivering
CB
initiatives

v

Delivering
CB
initiatives

I

Delivering
CcB
initiatives

v

Delivering
CB
initiatives

-

Delivering
CB
initiatives

[

Delivering
CB
initiatives

r

Delivering
CB

initiatives

Delivering
CB
initiatives

[

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

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

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

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

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




Behavioral Health Organizations --

Please list the organizations here:

Social Service Organizations -- Please

list the organizations here:

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

Community/Neighborhood Organizations
- Please list the organizations here:

African American Cancer Awareness
Association, Casa de Maryland, Mary's
Center, Community Clinic Clinca de
Pueblo, Spanish Catholic Center,
Pregnncy Aid Center, Greater Baden
Medical Center

Consumer/Public Advocacy
Organizations -- Please list the

organizations here:

Other -- If any other people or

organizations were involved, please list
them here:
Local Physi
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-
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-
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initiatives

r

Delivering
CB
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Q55. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.

|7Yes. by the hospital's staff
I_Yes, by the hospital system's staff

I_ Yes, by a third-party auditor

[ No

Q56. Does your hospital conduct an internal audit of the community benefit narrative?

(s Yes
" No

Q57. Please describe the community benefit narrative review process.

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

Other
(explain)

-

Other
(explain)

-

Other
(explain)

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

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

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

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

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

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

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

The report is reviewed by the Executive team members.

Q58. Does the hospital's board review and approve the annual community benefit financial spreadsheet?

(s Yes
 No




Q60. Does the hospital's board review and approve the annual community benefit narrative report?

(s Yes
 No

Q62. Does your hospital include community benefit planning and investments in its internal strategic plan?

(= Yes
 No

Q63. Please describe how community benefit planning and investments are included in your hospital's internal strategic plan.

management. 3) Collaborations with underserved at LaClinica and Catholic Charities clinics

1) Growth of ambulatory services: Free mobile clinic & Free discharge clinic 2) Free TLC-MD care coordination services: Free medication reconciliation and Management, Free scales and glucose

Q64. (Optional) If available, please provide a link to your hospital's strategic plan.

Q65. (Optional) Is there any other information about your hospital’s community benefit administration and external collaboration that you would like to provide?

Q66. (Optional) Please attach any files containing information regarding your hospital's community benefit administration and external collaboration.

Q67. Based on the implementation strategy developed through the CHNA process, please describe
community health needs during the fiscal year.

Q68. Initiative 1

Q69. Name of initiative.

Prevalence of Diabetes

Q70. Does this initiative address a need identified in your CHNA?

(s Yes
 No

Q71. Select the CHNA need(s) that apply.

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

I_Arlhritis, Osteoporosis, and Chronic Back Conditions

|_Blood Disorders and Blood Safety

[ cancer

three ongoing, multi-year programs and initiatives undertaken by your hospital to address

|7Heart Disease and Stroke

[THIvV

I_Immunization and Infectious Diseases

I_Injury Prevention

rLesbian, Gay, Bisexual, and Transgender Health
I_Maternal and Infant Health

|_Mental Health and Mental Disorders

[¥Nutrition and Weight Status




I_Chronic Kidney Disease I_Older Adults

[~ Community Unity [~ Oral Health

I_Dementias, Including Alzheimer's Disease |_Physical Activity

|7Diabetes I_Preparedness

I_Disability and Health I_Respiratory Diseases
I_Educational and Community-Based Programs |_Sexually Transmitted Diseases
I_Emergency Preparedness I_Sleep Health
|_Environmental Health I_Social Determinants of Health
I_Family Planning |_Substance Abuse

I_Food Safety I_Teleheallh

[~ Genomics [ Tobacco Use

I_Global Health |_Violence Prevention
I_Health Communication and Health Information Technology I_Vision

pHealth-Related Quality of Life and Well-Being I_Wound Care

I_Hearing and Other Sensory or Communication Disorders I Other. Please specify.

Q72. When did this initiative begin?

07/01/2013

Q73. Does this initiative have an anticipated end date?

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

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

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

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

It will end as it is formatted when the grant funds run out in
FY18. IT will be re-evaluated and re-established with
changes.

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

(" Other. Please explain. |

Q74. Enter the number of people in the population that this initiative targets.

102,000

Q75. Describe the characteristics of the target population.

12% of the population of Prince Georges County that are diabetic or have pre-diabetes

Q76. How many people did this initiative reach during the fiscal year?

937

Q77. What category(ies) of intervention best fits this initiative? Select all that apply.

|7 Chronic condition-based intervention: treatment intervention

[ Chronic condition-based intervention: prevention intervention



[ Acute condition-based intervention: treatment intervention
I_Acu!e condition-based intervention: prevention intervention
I_ Condition-agnostic treatment intervention

I_ Social determinants of health intervention

I_ Community engagement intervention

[~ Other. Please specify.

Q78. Did you work with other individuals, groups, or organizations to deliver this initiative?

(* Yes. Please describe who was involved in this initiative.

Prince George's Health Department
Maryland Park and Planning Commission
LaClinica del Pueblo

Local Faith based organizations

Q79. Please describe the primary objective of the initiative.

1. To provide diabetes education to 250 residents and outreach and screening to 500 county residents 2. To increase diabetes self-management education and knowledge of participants and
caregivers in the program both in English and Spanish. 3. To create a follow through plan for participants in the program with A1C levels that is above normal and abnormal. « Abnormal A1C
results will be mailed to participants’ and communicated to provider via fax for English classes + La Clinica staff will follow up with participants with abnormal A1C results and assist with link to
care for Spanish classes 4. Develop and implement a comprehensive evaluation of program to assess and improve services by developing effective interventions, strategies and solutions to
ensure healthier behaviors are being reinforced for long term management.

Q80. Please describe how the initiative is delivered.

A. On the Road Diabetes Program- The Joslin Center in collaboration with Prince George's County Health Department provide in-depth education and free A1c screening to county residents for
Fiscal yr. 2017-18. B. Joslin Diabetes Center will offer Nutrition Seminars at Health Fairs. C. The Joslin Center added new collaboration with LaClinica de Pablo to provide in-depth education and
free A1c screening to Spanish speaking county residents in 2017.

Q81. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

|7 Count of participants/encounters I:l

I_Other process/implementation measures (e.g. number of items distributed) :l
I_ Surveys of participants |

|7 Biophysical health indicators

I_ Assessment of environmental change I:'

I_ Impact on policy change I:'

|_' Effects on healthcare utilization or cost I:'

I_ Assessment of workforce development I:]

ome ]

Q82. Please describe the outcome(s) of the initiative.

Aligned with Objectives 1) People Served: 187 Participated in Education Classes in FY17-18. Approximately over 750 people were provided information and screened in community outreach
activities. 2) Education: (Pre-and Post test measures) - Pre-Test Questionnaire 4% scored less than 60% 54% scored 80% or higher. Post-Class Questionnaire: 100% scored 80% or higher 3)
Clinical Outcomes: English Class + A1C screening done on 92 program participants « 46% with pre- diabetes « 34% with diabetes diagnosis * 20% without diabetes « 42% of diagnosed
participants not at goal (less than 7%) « All participants were mailed A1C results. « Participants with abnormal A1C were called by diabetes educator for telephone counseling * 80% of results
successfully sent to providers for patient follow-up (9% or above) Spanish Class « A1C screening done on 36 program participants « 27% of program participants needed navigation due to
uncontrolled A1C (Between 7 - 8 (Follow-up with an endocrinologist) or 9 or above (Urgency)) * 60% of program participants with uncontrolled A1C provided contact information and were
contacted by La Clinica Staff 50% of contacted program participants were linked to medical care Evaluation: Outside Evaluator completed 3-year review.

Q83. Please describe how the outcome(s) of the initiative addresses community health needs.

Need was identified by CHNA Process, HCI —Data, and Hospital Admissions -- Prevalence of Diabetes In Prince George’s County — Reaffirmed in November 2016 Evaluation

Q84. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$70,876 no grants

Q85. (Optional) Supplemental information for this initiative.



Q86. Initiative 2

Q87. Name of initiative.

High Incidence of Breast Cancer

Q88. Does this initiative address a need identified in your CHNA?

(s Yes
" No

Q89. Select the CHNA need(s) that apply.

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

I_Arlhritis, Osteoporosis, and Chronic Back Conditions
I_Blood Disorders and Blood Safety

[Wcancer

I_Chronic Kidney Disease

I_Community Unity

[ Dementias, Including Alzheimer's Disease
I_Diabetes

[ Disability and Health

|7Educational and Community-Based Programs
I_Emergency Preparedness

I_Environmental Health

I_Family Planning

I_Food Safety

I_Genornics

[~ Global Health

I_Hearl Disease and Stroke

[THIvV

|_Immunization and Infectious Diseases
I_Injury Prevention

I_Lesbian, Gay, Bisexual, and Transgender Health
|_Maternal and Infant Health

I_Mental Health and Mental Disorders
[ Nutrition and Weight Status

[ Oider Adults

[ Oral Health

[~ Physical Activity

|_Preparedness

I_Respiratory Diseases

[~ Sexually Transmitted Diseases
|_Sleep Health

I_Social Determinants of Health

[ Substance Abuse

[ Telehealth

I_Tobacco Use

I_Violence Prevention

I_Health Communication and Health Information Technology |_Vision

I_Health»Related Quality of Life and Well-Being I_Wound Care

I_Hearing and Other Sensory or Communication Disorders | ther. Please spectfy.

Q90. When did this initiative begin?

01/02/2012

Q91. Does this initiative have an anticipated end date?

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

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

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

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



Funded through FY 19, the program will be reformatted or
continued at that time.

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

( Other. Please explain. I:'

Q92. Enter the number of people in the population that this initiative targets.

90,000 women

Q93. Describe the characteristics of the target population.

Total population targeted are approximately 90,000 women, with a focus on lower income and medically underserved population

Q94. How many people did this initiative reach during the fiscal year?

636

Q95. What category(ies) of intervention best fits this initiative? Select all that apply.

I_ Chronic condition-based intervention: treatment intervention
I_ Chronic condition-based intervention: prevention intervention
|7 Acute condition-based intervention: treatment intervention
I_Acu(e condition-based intervention: prevention intervention
|7 Condition-agnostic treatment intervention

l_ Social determinants of health intervention

I_ Community engagement intervention

|_' Other. Please specify.

Q96. Did you work with other individuals, groups, or organizations to deliver this initiative?

(= Yes. Please describe who was involved in this initiative.

1)Prince George's County Health Department

2) African Women's Cancer Awareness Assoc. Outreach
lactivities are conducted at churches and health fairs
13) Casa de Maryland

4) Mary’s Center

5) Community Clinic, Inc

6) Greater Baden Medical Services

7) Spanish Catholic Center

8) Pregnancy Aid Center

9) Clinica del Pueblo

10) Governor’'s Wellmobile

11) Dr. Luz Lopez Correa

" No.

Q7. Please describe the primary objective of the initiative.

To enhance and sustain a community-based continuum that will increase utilization of breast screening by uninsured and underserved women. 1) Increase numbers of women receiving early
screening and increase education and literacy about breast care and risks. And to re-screen women from the prior year ensuring annual mammogram. 2) Decrease fragmentation/length of time
between abnormal screening and initiation of treatment including: 1) 100% of the women with abnormal findings will have been navigated by the Imaging Navigator; 2) Ensure a 75% adherence
rate for cases requiring 3 and 6 month follow-up imaging. 3) Increase compliance rates to treatment plans. Ensure that 90% of women who are screened and have abnormal findings are
navigated into diagnostic resolution within 60 days. At least 90% of women who have been diagnosed with breast cancer will be navigated into an oncology consult within 60 days of diagnosis.
Ensure 80% of women diagnosed with breast cancer will adhere to initial treatment recommendations

Q98. Please describe how the initiative is delivered.

1) To reduce disparities in breast health care in Prince George’s County residents. 2) To offer free screenings 3) To navigate those patients with abnormal findings 4) To assist residents in the
screening process, up to an including medical or surgical treatment 5) To provide high quality outreach using existing community organizations. 6) To ensure early detection of breast disease and
early treatment.




Q99. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

|7 Count of participants/encounters I:'

I_O!her process/implementation measures (e.g. number of items distributed) I:'
I_ Surveys of participants I:'

I_ Biophysical health indicators I:l

I_ Assessment of environmental change I:]

I_ Impact on policy change |

l_ Effects on healthcare utilization or cost I:'

l_ Assessment of workforce development I:'

e —

Q100. Please describe the outcome(s) of the initiative.

. By the end of the project, we will create a community-based continuum that will increase utilization of breast screening by uninsured and underserved women. Objective 1: Establish staffing and
infrastructure to support the community-based continuum of breast care. -Examine % of staff positions filled with no vacancies. -Confirm navigator program launched. -Staffing/Infrastructure
includes: 100% filled. 1) Program Coordinator 2) Treatment Navigator (In-kind) 3) The navigator program has been designed and launched. Recent purchase of an integrated navigation system
that requires minimal manual input. 4) Screening navigator hired (50% in-kind) Objective 2: By the end of the first project year, a breast care navigation network will be established with the
community providers. -Personnel (Treatment navigator)in place -Evaluate staff every six months -Track referrals -Memorandum’s Of Understandings have been established with community
partners to offer free screening mammograms and follow-up exams through outreach and transportations efforts. Conduct Outreach with partners in Latino Community The Community Clinic,
Casa of Maryland, Franklin Park Clinic and St. Bernardita Church and retail stores in the Latino community. 8) First Baptist Church of Glenarden — Shabbach! Ministries This partnership provides
transportation two times per month to and from the partner centers in Langley Park.

Q101. Please describe how the outcome(s) of the initiative addresses community health needs.

High Breast Cancer incident with low results in Breast Cancer Screening. Program affirmed from CHNA process and reaffirmed through a 2015 Study of African American women in Prince
George’s County.

Q102. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$474,950 Grant received $371,000

Q1703. (Optional) Supplemental information for this initiative.

Q104. Initiative 3

Q105. Name of initiative.

Incidence of Colorectal and Other Cancers

Q106. Does this initiative address a need identified in your CHNA?

(s Yes
" No

Q107. Select the CHNA need(s) that apply.

I_Acoess to Health Services: Health Insurance I_Heart Disease and Stroke

[ Access to Health Services: Practicing PCPs [THIvV

I_Access to Health Services: Regular PCP Visits I_Immunization and Infectious Diseases
I_Acoess to Health Services: ED Wait Times I_Injury Prevention

I_Adolescem Health I-Lesbian, Gay, Bisexual, and Transgender Health
I_Anhritis, Osteoporosis, and Chronic Back Conditions I_Matemal and Infant Health

I_Blood Disorders and Blood Safety I_Mental Health and Mental Disorders
[¥cancer [ Nutrition and Weight Status
I_Chronic Kidney Disease I_Older Adults

I_Community Unity I_Oral Health

I_Dementias, Including Alzheimer's Disease I_F'hysical Activity

I_Diabetes I-Preparedness

|_Disability and Health I-Respiratory Diseases

pEducationaI and Community-Based Programs I_Sexually Transmitted Diseases



I_Emergency Preparedness I_Sleep Health

I_Envivonmemal Health I_Social Determinants of Health
I_Family Planning |_Substance Abuse

I_Food Safety I_Teleheallh

[~ Genomics [¥Tobacco Use

I_Global Health |_Violence Prevention
I_Health Communication and Health Information Technology I_Vision

[ Health-Related Quality of Life and Well-Being [~ Wound Care

I_Hearing and Other Sensory or Communication Disorders | Other. Please specify.

Q108. When did this initiative begin?

07/01/2016

Q109. Does this initiative have an anticipated end date?

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

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

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

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

The initiative will be re-evaluated and redesigned to meet
the need at that time.

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

(" Other. Please explain. |

Q1710. Enter the number of people in the population that this initiative targets.

100,000

Q111. Describe the characteristics of the target population.

The demographic and health data for Prince George’s County shows that 89% of African Americans are insured as compared to only 47% of Latino residents. African Americans have much
higher mortality rates for colorectal cancer than Caucasians in Prince George’s County (22.8 % vs.13.4%). Similarly, while the incident rate is low for the Latino population, cancers are discovered;
at later stages. Nationally, colorectal cancer is the second highest cause of cancer deaths of Latino men and the third highest in women -- with a combined rate of 10.2 per 100,000.

Q1712. How many people did this initiative reach during the fiscal year?

244

Q113. What category(ies) of intervention best fits this initiative? Select all that apply.

I_ Chronic condition-based intervention: treatment intervention
l_ Chronic condition-based intervention: prevention intervention
|7Acute condition-based intervention: treatment intervention
I_Acute condition-based intervention: prevention intervention
I_ Condition-agnostic treatment intervention

|7 Social determinants of health intervention

I_ Community engagement intervention

I_ Other. Please specify.




Q1714. Did you work with other individuals, groups, or organizations to deliver this initiative?

( Yes. Please describe who was involved in this initiative.

Prince George’s County Health Department Fe
FQHCs: Mary’s Center, La Clinica del Pueblo, Greater
Baden Medical Services, Elaine Ellis Center for Health a\J
myriad of local primary care practices j

< B
" No.

Q115. Please describe the primary objective of the initiative.

Provide colorectal cancer education, screening and navigation services for low-income, uninsured residents in Prince George’s County. Goal: serve 175 (target) men and women; 230 (stretch) in
FY18 Outcomes were evaluated by the number of men and women who received colonoscopy 1) Provide at least 25 digital exams and PSA screening to residents. 2) Provide follow-up services
as needed for those with abnormal findings.

Q116. Please describe how the initiative is delivered.

Provide Colorectal Cancer Prevention, Education, Screening and Treatment (CPEST) to residents of Prince George's County

Q117. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

|7 Count of participants/encounters I:|

|_Other process/implementation measures (e.g. number of items distributed) I:|
l_ Surveys of participants I:'

I_ Biophysical health indicators I:

|_' Assessment of environmental change I:

I_ Impact on policy change I:l

I_ Effects on healthcare utilization or cost I:'

I_ Assessment of workforce development I:|

[fomer ]

Q118. Please describe the outcome(s) of the initiative.

1) CPEST Program -Number of people colonoscopies performed 244 Number of people with cancer findings undergoing treatment 3 2) DCH reached about 15,000 people relative to cancer
education and outreach through mailings, health events and lectures, and online communications.

Q1719. Please describe how the outcome(s) of the initiative addresses community health needs.

The Incidence of colorectal and other cancers was identified through CHNA process. Partnering with the Health Department and others to provide screening for early intervention. The
demographic and health data for Prince George’s County shows that 89% of African Americans are insured as compared to only 47% of Latino residents. African Americans have much higher
mortality rates for colorectal cancer than Caucasians in Prince George’s County (22.8 % vs.13.4%). Similarly, while the incident rate is low for the Latino population, cancers are discovered at
later stages. Nationally, colorectal cancer is the second highest cause of cancer deaths of Latino men and the third highest in women -- with a combined rate of 10.2 per 100,000. Despite the
purported affluence of the area, African-American and Latino women in the County are two to four times more likely to be affected adversely by health disparities than white men and women. As
per the Prince George’s County Health Improvement Plan, DCH through its health and cancer early detection programs is working to reduce disparities and mortality rates.

Q1720. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$475,516 grant=$321,544

Q121. (Optional) Supplemental information for this initiative.

Q122. (Optional) Additional information about initiatives.

Q1723. (Optional) If you wish, you may upload a document describing your community benefit initiatives in more detail, or provide descriptions of additional initiatives your hospital undertook during the
fiscal year. These need not be multi-year, ongoing initiatives.




Q124. Were all the needs identified in your CHNA addressed by an initiative of your hospital?

C Yes
(= No

Q125. Please check all of the needs that were NOT addressed by your community benefit initiatives.

I_Access to Health Services: Health Insurance
I_Access to Health Services: Practicing PCPs
I_Access to Health Services: Regular PCP Visits
I_Access to Health Services: ED Wait Times
pAdoIescent Health

I_Anhritis, Osteoporosis, and Chronic Back Conditions
I_Blood Disorders and Blood Safety

I_Cancer

[Chronic Kidney Disease

WCommunity Unity

I_Dementias, Including Alzheimer's Disease

[ Diabetes

[ Disability and Health

I_Educational and Community-Based Programs
[ Emergency Preparedness

I_Environmental Health

|7Fami|y Planning

[WFood Safety

|7Genomics

[~ Global Health

I_Heart Disease and Stroke

[WHIv

|7Immunization and Infectious Diseases
|7Injuw Prevention

|7Lesbian, Gay, Bisexual, and Transgender Health
VMaternaI and Infant Health

|7Mental Health and Mental Disorders
[~ Nutrition and Weight Status

[ Oder Aduits

[WOral Health

[~ Physical Activity

[ Preparedness

I_Respiratory Diseases

pSexually Transmitted Diseases

[ Sleep Health

I_Social Determinants of Health
I-Substance Abuse

rTeIeheaIth

I_Tobacco Use

pVioIence Prevention

|7Hea|th Communication and Health Information Technology

I_Health-ReIated Quality of Life and Well-Being

|7Hearing and Other Sensory or Communication Disorders

|7Vision

I_Wound Care

I_Othel'. Please specify.

Q126. How do the hospital’s community benefit operations/activities align with the State Health Improvement Process (SHIP)? The State Health Improvement Process (SHIP) seeks to provide a
framework for accountability, local action, and public engagement to advance the health of Maryland residents. The SHIP measures represent what it means for Maryland to be healthy. Website:
http://ship.md.networkofcare.org/ph/index.aspx. To the extent applicable, please explain how the hospital’s community benefit activities align with the goal in each selected measure.

Enter details in the text box next to any SHIP goals that apply.

Reduce infant mortality

Reduce rate of sudden unexpected infant deaths
(SUIDs)

Reduce the teen birth rate (ages 15-19)

Increase the % of pregnancies starting care in the 1st
trimester

Increase the proportion of children who receive blood
lead screenings

Increase the % of students entering kindergarten ready
to learn

Increase the %of students who graduate high school
Increase the % of adults who are physically active
Increase the % of adults who are at a healthy weight

Reduce the % of children who are considered obese
(high school only)

Reduce the % of adults who are current smokers

Reduce the % of youths using any kind of tobacco
product (high school only)

Reduce HIV infection rate (per 100,000 population)
Reduce Chlamydia infection rate

Increase life expectancy

Reduce child maltreatment (per 1,000 population)
Reduce suicide rate (per 100,000)

Reduce domestic violence (per 100,000)

Reduce the % of young children with high blood lead
levels

Decrease fall-related mortality (per 100,000)

Reduce pedestrian injuries on public roads (per 100,000
population)

Increase the % of affordable housing options

|Providing education about proper weight and nutritoin through our Diabetes and Bariatric Programs |

|F'roviding education about proper weight and nutritoin through our Diabetes and Bariatric Programs |

|Co-sponsoring a Stop Smoking education program for smokers

L ]
L 1

[Providing education and materials about healthy living at Health Fairs and screenings

L ]
L 1
L ]

|Rehabiliation Servicesprovides education to vulnerable populations at health fairs




Increase the % of adolescents receiving an annual :l
wellness checkup

Increase the % of adults with a usual primary care

[Recruiting and supporting new physician practices in our community

provider

Increase the % of children receiving dental care l:]

Reduce % uninsured ED visits |F'roviding promotion and education about proper use of the ED and informaiton about local clinics
Reduce heart disease mortality (per 100,000) |Pr0viding cholesterol, blood Pressure and carotid artery screenings to the community |

Reduce cancer mortality (per 100,000) |The CPEST Program provides screeenings

Reduce diabetes-related emergency department visit
rate (per 100,000)

Reduce hypertension-related emergency department
visit rate (per 100,000)

Reduce drug induced mortality (per 100,000) I:]
Reduce mental health-related emergency department :l
visit rate (per 100,000)

Reduce addictions-related emergency department visit :]
rate (per 100,000)

Reduce Alzheimer's disease and other dementias- l:]
related hospitalizations (per 100,000)

Reduce dental-related emergency department visit rate l:l
(per 100,000)

Increase the % of children with recommended I:]
vaccinations

Increase the % vaccinated annually for seasonal I:l
influenza

Reduce asthma-related emergency department visit rate
(per 10,000)

|The Diabetes on the Road program provides screening, treatment referal and education about diabetes

|Pr0vide blood pressure screenings to the community throught health fairs, Mobile Clinic

[Provide support through group meetings about controlling breathing related disorders

Q127. (Optional) Did your hospital's initiatives in FY 2018 address other, non-SHIP, state health goals? If so, tell us about them below.

Q128. As required under HG §19-303, please select all of the gaps in physician availability in your hospital's CBSA. Select all that apply.

I_ No gaps

I_ Primary care

[ Mental health

|7 Substance abuse/detoxification
[ Internal medicine

l_ Dermatology

[ Dental

I_ Neurosurgery/neurology
|7 General surgery

|7 Orthopedic specialties
[~ Obstetrics

|_ Otolaryngology

[V Other. Please specify.

Q129. 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.

Hospital-Based Physicians I:l
Non-Resident House Staff and Hospitalists l:l
Coverage of Emergency Department Call :I
Physician Provision of Financial Assistance l:]
Physician Recruitment to Meet Community Need l:]
Other (provide detail of any subsidy not listed above) I:l
Other (provide detail of any subsidy not listed above) l:l
Other (provide detail of any subsidy not listed above) l:l

Q130. (Optional) Is there any other information about physician gaps that you would like to provide?

Q131. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.



Q132. Upload a copy of your hospital's financial assistance policy.

copy of FAP.pdf
1.9MB
application/pdf

Q133. Upload a copy of the Patient Information Sheet provided to patients in accordance with Health-General §19-214.1(e).

Einancial brochure pdf
1.8MB
application/pdf

Q1734. What is your hospital’'s household income threshold for medically necessary free care? Please respond with ranges as a percentage of the federal poverty level (FPL).

at or below 200 % of the Federal Poverty Guidelines

Q1735. What is your hospital’s household income threshold for medically necessary reduced cost care? Please respond with ranges as a percentage of the FPL.

25% above 200% of the Federal Poverty Guidelines

Q136. What are your hospital’s criteria for reduced cost medically necessary care for cases of financial hardship? Please respond with ranges as a percentage of the FPL and household income. For
example, household income between 301-500% of the FPL and a medical debt incurred over a 12-month period that exceeds 25 percent of household income.

c. Medical Hardship is available for patients whose gross family income is between 200 and 500 percent of the Federal Poverty Guidelines, when hospital debt exceeds 25% of the family gross
income for the family unit. and such eligibility will remain active during a 12 month period beginning on the date which the reduced cost medically necessary care was initiated. All inmediate
family members within the family household who have medical debts at Doctors Community Hospital & Physician Affiliates will be considered. However, debts for other providers or account
balances for patient deductible, coinsurance or copayments will be excluded under the Medical Hardship Program.

Q137. Provide a brief description of how your hospital’s FAP has changed since the ACA Expansion became effective on January 1, 2014.

There were no changes to the policy, the Maryland Health Exchange was added to our Patient Financial Information Brochure

Q138. (Optional) Is there any other information about your hospital's FAP that you would like to provide?

Q139. (Optional) Please attach any files containing further information about your hospital's FAP.

Q1740. You have reached the end of the questions, but you are not quite finished. When you click the button below, you will see a page with all of your answers together. You will see a link to
download a pdf document of your answers, near the top of the page. You can download your answers to share with your leadership, board, or others as required by your internal processes. Your
report will not be submitted to HSCRC until you have clicked the button at the bottom of the next page, the one with all your answers.

Location Data


https://umbc.co1.qualtrics.com/ControlPanel/File.php?F=F_1dFW4hIkmdo9YQH&download=1
https://umbc.co1.qualtrics.com/ControlPanel/File.php?F=F_3NIdB9u6KZ8U43U&download=1

Location: (38.967498779297, -76.855102539062]

Source: GeolP Estimation


https://maps.google.com/?q=38.967498779297,-76.855102539062

PART TWO: ATTACHMENTS



TO: Camille Bash, Vice President Finance %/ :
FROM: Stella Reed, Director Patient Financial Services {Uﬁgé/@/
DATE: QOctober 20, 2014

SUBJECT: HSCRC Annual Filing 2014

Attached, please find the foflowing data:

PDF File Letter dated May 30, 2014, stating Policies and Procedures have been reviewed by the
Hospital Board of Directors.

PDF File Credit and Collection Policy

PDF File Financial Assistance Policy with Exhibits A- D

PDF File Accounts Receivable Clearing House Agreement dated 7/13/2010
PD¥ File Accounts Receivable Clearing House W-9 Form

PDF File Accounts Receivable Outsourcing Agreement dated 1/31/2016
PDF File Debt Collection Financial Assistance Report FYE 2014.

PDF File English and Spanish Brochure page for Financial Assistance

r
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DATE: May 30, 2014

TO: Camille Bash, Vice President, Finance
Stella Reed, Director, Patient Financial Services

FROM: Heidi Riedlbauer, Secretary, Board of Directors

SUBIJECT: Policies and Procedures for Patient Financial Services

This memorandum certifies that the Annual Collections Policy was reviewed and
approved by the Hospital’s Board of Directors at the May 29, 2014 Board of Directors
Meeting.

Heidi L. Riedlbauer
Secretary, Board of Directors




Doctors Community Hospital

Hospital Policy
Subjeet: Credit and Collection Policy Policy Number: 030
Date: October 1, 1995
Last Revised Date: November 2010 Page 1 of 4

Philip B. Down, President
Approved by:

PURPOSE:

The purpose of this policy is to establish an organization that consolidates the financial management
activities of the hospital so that controls meet accounting standards, ensures optimal cash flow, meets all
compliance standards and minimizes bad debt. Itis the goal of the hospital to enhance relations among the
hospital, the patient, the physicians and the community by performing all activities in a professional,
courteous and timely manner,

GENERAL POLICY: The Director of Patient Financial Services is responsible to ensure that subordinate
staff seeks collection of hospital debt at the earliest possible opportunity, unless patients have applied for
financial assistance. (See Financial Assistance Policy Number 050)

Patient’s Request for Estimate of Charges:

The patient may make a request for an estimate of charges for all services excluding emergency services, to
the Hospital’s Business Office during normal working hours of Monday through Friday from 8:00 a.m, to
4:30 p.m. The hospital’s business office will provide the patient an estimate of charges in writing by one of
the following writter methods, US mail, e-mail, or fax.

Insurance

Insurance benefits are verified and authorizations are sought at time of patient scheduling for elective
procedures or within 24 hours of an unplanned admission. Hospital staff bill insurance accounts on an
electronie billing system and perform billing follow-up of accounts. Insurance follow-up is consistently
completed until the claim is paid or acknowledged by the insurance, Denied claims are analyzed to
determine if appeal should be initiated. Claims are appealed when there is evidence that technical denials
or medical necessity denials should be challenged.

Sel-Pay Collection

Collection efforts are made during the registration process secking payment for self-pay accounts and or co-
payments. The hospital sends an initial summary bill to all patients, which lists major service categories.
Attached to summary bills is a Patient Financial Services Brochure, which provides information on billing
and how to apply for Patient Financial Assistance (See Financial Assistance Policy 050).

Self-pay and residual self-pay balances are outsourced to a contracted agent who sends statements and
letters secking collection of hospital debt. The billing agent is directed to seek full payment at the earliest
possible date and can accept monthly payment arrangements until the account is paid in full. The



billing/collection agent’s collection activity to include statements and letters has been reviewed and
approved by the hospital’s Director of Patient Financial Services,

Sale of Debts: Neither the hospital nor its billing/collection agent will sell patient debts to businesses for the
purpose of hospital profit for patient debt collection,

Credit Bureau Reporting

Credit bureau reporting is done in the name of the hospital’s collection agent who analyses the account to
ensure the balance due is the patient’s liability and not due from an insurance company. All accounts
placed with the Credit Bureau are sent to the Director of Patient Financial Services of the Hospital prior to
placement reporting to review the data and respond to the hospital’s collection agent, with approval or
denial to report, Accounts are not reported until collection efforts were made with the patient by sending
letters or making collection calls through the call center process for debt collection, which normally takes 6
months from placement date, The collection agent does not report accounts to the credit bureau when
legal placement is made in order to ensure that the same debt is not reported twice to the credit bureau.

When patient debts are paid in full, the hospital’s collection agent will notify the credit bureau, within 60
days that the debt has been satisfied and paid.

If a patient was reported to a credit bureau and it is determined that the patient qualified under a
presumptive mean-test or qualifies for financial assistance, the hospital would report the debt as closed.

Bad Debt

The hospital classifies accounts as bad debt beyond 120 days from discharge date regardless of
patient/guarantor payment activity since collection action is completed through the hospital
billing/collection agent. The billing/collector agent, based upon payment history of the patient, may not
have classified the debt as a bad debt in their system at the same time as the hospital. However,
classification of the debt as a bad debt will not occur until the contracted billing/coliection agent has
exhausted collection efforts and the account is older than 120 days from discharge date, There could be
circumstances when the debt would be placed earlier if return mail has been received and skip tracing is not
successful, (See Bad Debt policy number 090),

Court Action )
When collection efforts are not successful or the patient fails to meet payment commitments, legal action
may be filed with the court. Prior to court filing, accounts are reviewed by the hospital’s Patient Services

Team Leader who oversees credit and collection duties,

Judgments and Liens:

The hospital will not force the sale or foreclosure of a patient’s primary residence to collect a debt owed on
a hospital bill. If a hospital holds a lien on a patient’s primary residence, the hospital will maintain its
position as a secured creditor with respect to other creditors to whom the patient may owe a debt.

Vacate Judgment
If it is determined that the patient qualifies for Financial Assistance for the period of time for the debt, the

hospital will refund to the patient any payment amounts exceeding $25.00 within a 2 year period from the
date of service was found to be eligible for Financial Assistance, (See Financial Assistance Policy 050). An
exception will be if the patient did not cooperate in providing the data for the financial assistance
application and in such cases the refund period will be limited to 30 days from the patient’s request for
Financial Assistance,

Interest
Neither the hospital nor its billing/collection agent charges pre-judgment interest to patients.



Patient Complaints:

All patient complaints received by hospital staff or the hospital’s billing/collection agent are referred to the
Director of Patient Financial Services, The Director of Patient Financial Services will refer any clinical
complaints to the hospital’s Risk Manager and place a bill hold on the sccount until resolution is
determined. Other billing complaints are reviewed and response is sent to the patient as instructed by the
Director of Patient Financial Services.

Discounts
Patients who pay the full amount at time of service are given a 2% discount, which is applied against total

charges. The hospital does not provide any special discounts to payers, or contractual allowances outside
the designated allowance as determined by the Health Services Cost Review Commission,



Doctors Community Hospital
Financlal Assistance Policy

SUBJECT: Financial Assistance Policy Policy Number 050

Prepared by: Patient Financial Services Date: May 5, 2003

Revised: December 17, 2007
January 2008, May 2009,
Oct 2009, Feb 2010,
April 2010, May 2010, Aug 2010,
Nov 2010, June 2013, Mar 2014

Philip B. Down, President
Pagelof 3

Approved by

PURPOSE

To provide general information and guidelines to identify indigent persons who have no means of paying
for medical services or treatments,

POLICY

General Statement:

The Patient Financial Services Department of the hospital is responsible for determining the eligibility for
Financial Assistance patients. Referral for Financial Assistance is made by Registration, Billing, and
Financial Counseling Staff within the department or by other departments such as, Nursing, Quality
Assurance, Social Services, Physician Offices or the patient or a patient’s family member with legal
authority to act on behalf of the patient, Referral for Financial Assistance is also made by Medicaid
Advocates and Collection Agents, The hospital will consider all medical debts for services provided within
the hospital excluding purely cosmetic services.

1. Patient Education

Doctors Community Hospital recognizes its charitable mission to provide reasonable care to those patients
who cannot afford Lealthcare and has provided the following methods to communicate the Financial
Assistance Program.

a. Published notices of available Financial Assistance are printed in local newspapers annually,
b, Signs are posted at emergency registration, outpatient registration and the hospital’s business
office in patient waiting areas,

10




d.

o™

Financial policy brochures written in English and Spanish, specifying who to call for Financial
Assistance, medical assistance and billing questions, is available in patient lobby waiting areas of
the hospital,

Financial policy brochures are provided to every inpatient at time of admission. The
information is a hand-out as part of the Hospital’s admission package,

Financial policy is provided to every patient with their initial summanry bili,

Financial policy is provided to every patient upon patient request by the business office,

An overview of Financial Assistance is provided to all hospital employees as part of the annual
employee orientation in order to provide direction or assistance to patients.

2. Eligibility Criteria

Patients will be considered for Financial Assistance regardless of race, sex, national origin or creed. To
qualify for Financial Assistance, the following areas of eligibility must apply:

a&.

Free Care will be given to patients whose gross income is at or below 200 percent of the Federal
Poverty Guidelines when considering number of family members in the household,

Reduced Cost Program is available with a 25% balance bill reduction when the family unit
income is between 200 to 300 percent of the Federal Poverty Guidelines, Reduced cost program
includes patient liability after third party payment such as deductible, coinsurance and co-
paymem amounts,

Medical Hardship is available for patients whose gross family income is between 200 and 500
percent of the Federal Poverty Guidelines, when hospital debt exceeds 25% of the family gross
income for the family unit, and such eligibility will remain active during a 12 month period
beginning on the date which the reduced cost medically necessary care was initiated. All
immediate family members within the family household who have medical debts at Doctors
Community Hospital will be considered. However, debts for other providers or account
balances for patient deductible, coinsurance or co-payments will be excluded under the Medical
Hardship Program,

3. Other Lligibility Consideration:

a.

Sclf-pay patients enrolled in certain means-tested programs will qualify as presumptive
Financial Assistance eligibility for free care by submitting proof of enrollment in a social service
program within 30 days of request for free care. If the patient fails to summit the means-tested
documentation within 30 days, upon patient request an additional 30 days will be granted for
documentation, Programs that should be considered for presumptive assistance are as follows:

i, Household with children in the free or reduced lunch program,
H. Supplemental Nutritional Assistance Program (SNAP),
ifi, Low income household energy assistance program,
iv. Primary Adult Care Program,
v. Women’s, Infants and Children program (WIC),

In addition to programs listed in means-test for presumptive charity, the hospital will
consider all accounts as free care without patient application or further proof when such
patients’ insurance eligibility through the hospital eligibility verification system indicate that the
patient qualifies for a program such as pharmacy only or physician only coverage. Other state
programs not mentioned where the patient is eligibility for assistance programs where there is
no medical insurance coverage will also be considered,

11



d.

Patients who qualify against credit bureau Propensity to Pay scoring when considering income
estimates, household size and up to 200 % of federal poverty levels will have patient liability
written off in full to presumptive charity.

The hospital may apply discretion and approve patients beyond the 12 month medical bill
period when the patient’s health status is severe or other financial circumstances prevent
payment from the patient.

4, Ineligible Patients

The following is a list of situations where patients will not qualify for Financial Assistance.

a.
b.

Patients who have health insurance and services are payable by other third-party insurance,
Patients who refuse to complete the hospital’s Financial Screening Application, when
presumptive free care is not warranted,

A non U § citizen who traveled to the US primarily for the purpose of receiving medical services
at no cost,

Patients whose credit bureau report validates the patient’s application was false or misleading,
Patients who fail to provide supporting information to validate information contained on the
Financial Assistance Application,

Patients whose monetary assets exceed $10,000 excluding up to $150,000 in a primary residence
and retirement benefits where the IRS has granted preferential treatment.

5. Application Requests

Self pay patients, who do not meet the presumption means-test, are requested to complete an application
when they apply for Financial Assistance. A Financial Screening Application (see Exhibit A) is given to the
patient when one of the following situations occurs:

e Ee

Patient requests Financial Assistance,

Patients or family member expresses inability to pay for medical debts,

Other hospital departments staff request Financial Assistance for the patient,
Medicaid Advocates or Collection Agents request Financial Assistance Application.

6. Application Process

Applicants are requested to complete the Financial Screening form and a cover letter listing documents
to support program eligibility will be attached (see Exhibit B). Listed below is the required
information, which must be received and verified prior to consideration for Financial Assistance, when
presumptive meant test programs do not apply

All gross income for all family members of the household unit,

Other income such as, Alimony, Child support and stipends,

Assets as listed in Section Item 4, “Ineligible Patients” under section I of this document,
d. Monthly expenses for immediate family members of the houschold,

List of outstanding debtors,

f. List of medical debts owed or paid for the past 12 months for services at Doctors
Community Hospital.

o

e
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T. Approval Process

Excluding presumption programs, prior to approving patient applications, information is reviewed and
additional verification of eligibility may be made by obtaining a credit bureau application. The patient
generally is notified by letter, (see Exhibit C) unless the patient calls the office or makes a visit to the
business office to determine eligibility, Patients are advised of the amount of eligibility and if there is
any patient liability and who to call to make payment arrangements, Approval for write-off for
Financial Services is made by the Director of Patient Financial Services with additional approval of the
Vice President of Finance for account balances greater than $5,000,

Denial Process

Upon final review of the application and patient income and expense documents, patient’s who do not
qualify for the program are notified by letter indicating the reason for denial and how to request
reconsideration if the patient disagrees with the hospital decision (see Exhibit D).

13



Exhdie AU

% DOGCTOR'S COMMUNITY HOSPITAL
DOCTORS 8118 Good Luck Roed
COMMUNITY Lantham, Maryland 207063586
. HOSPITAL FInanclal Sereening Form
A ‘Slotv ok cordig. ' Please Print Leglbly
patlent Name 8s# u - .

e

Patlent Addrass ___

Clly
Blith Date f__ Home Phone Ne. { )

_ State_ ZpGodo, .

- Work Phone No. {  }— — —e-——

ss#_ o e

Spouso Name (il spplicehls)
Spouse Address (I difarant ifom Palion))

—

Slate ZipGotde .

Cily .
Blrth Dale N .

/. HomePhoneNo.{ ) " Work Phons Ne { )t

T L{STALL CHILDREN UNBER 21 VEARS.OF AGE : =

Chlld’a Name ___Bilh Date DY A J—
Child's Name ___Binh Dale Y JEY JE—
Child's Name _ pwmpate S
Chlld's Name _@hoae___ _/ Y S
Child's Name Blrih Date l,,_;_l ——
Responslble Party Name SS# - L
Address __

City Glate Zip Cote

BihbDate . ./ [ Home Phene Mo { ) " Work Phana Mo, { ). -

“ENPLOVAENT INFORMATION *

Place of Employment

S

Address _ _
Gty Slate Zip Gode
Telephone Mo, (oo - Exfenslon _ -~ Gupeivisor Name oy L L

* 7 INSURANCE INFORMATION -

o you have heallh Insurance? P T RSP R TIEY Q0 Yes [ No
It YES, Name of Company ' Polloy # .

Have you ever applied lo a State Madical Assistanca Prograim? oo s vveriniieiiin 0 Yes QO No
if YES, Namps ol Slale Blith Date [

] Yes [ No

Umyourecs!veassis\ance!romlhealate? S PR X R R TRRRRRTER

FIN-SCIH (1I0107) {FIFY

i o R




LLTOE

VT Ly e . AT

sy it A 2

please provide proot of income and expenses with thls application:

Such as: Last 2 pay stubs, W-2 Forms, Bank Slatements, Uity Bills,

MONTHLY INCOME

GROES NET
patlent Salary
@pouge / Other
Soc. Sea, mcome

e e et

—— )

Dlsab. Incomo
pansioh income
Interest Income
Unemploymaent
TOTAL — R
OTHER MONEY RE CEIVED
Allmony . — -
Ghild Support .
Other
TOTAL
OTHER ASSETS

Nama of Bank (Checking)

Acccunt i —
Narme of Bank {Savings)

Account #
Name of Bank (Chacking),_

Account #

——

Monlgage Statemonts

WMONTHLY EXPENSES

Rent/ Morlgage S G

To Whom Pald

Tolsphona No.

Aute Paymant
Yeat______ Make
FlnancedBy .
Phene No, {

) - Ext..__ .

e

Modet

) - Ext.

Elecldelly —
Gas Uty

Telephone

Almony :

Child Supporl

Cradlt Cards {Sea Befow) e —

Madlcal / Dental (see Balow) . —
TOTAL

POCUMENT CREDIT CARDS & MEDICAL / DENTAL

List Gradiit Cards . ' \‘/\

Acoount # .

Account #

Account f

Llst Medical / Dental

Naine of Cradlt Unlon

Account
Other Bank Account(s) .

et e T

o
1 No
{0 No

| have answerad the questlons In this applloation corracily 1o
the bast of my recolisction and based on my réeords. |
understand that the Account Review Commilteo of Dootors
Gommunity Hospllal may request additional Informallon fiom
cradlt reporting agencles, amployers and other third parlfes.

Do You own stocks? ..DYés
Do youl owWn bonds? «ivcersiren Q Yes
Do you oWn Propemiy? wovvevicen [Q Yes

Applloant Signature
Dale of Applicafion _

Othar Expensas

R
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( 9ear Patlent:

It Is belleved that you may qualify for the hospital’s Pinanclal Assistance Progiam, Hospifal Finanolal
Assistance Is only constdered when fliere are no other fisanclal assistance programs, which pay medien] debts ov

lusurance coverago.

Finanolal Asslstance help Is imited to medloal expenses for services at Doclors Community Hospital, The
prograin does not cover services elsewhere ar phystelan bills, If you quallfy for the program, allor pan of your

medical expenses may be consldered,

If you quallty for ane of the foliowing programs, please complete ihe atfachied npplioaﬂon form and only
provide with your application proof of eligibitity In any ono of the scofal service programs such as;

Chidldren wlth veduced or fiee Juneh program,
Bupplemental Nutritlounl Asslstance Program (SNAP),
Low-incoine household snergy asslsiance program,
Primary Adult Care Program (PAC),

Women, Infants and Childven (WIC),

If you do not quallfy for.one of the soofal sovioo programs as listed'above, you nwst eompleto the atmciaed
appicatlon sereening form and provide with your appHeatlon sufficlent dactments to prove yowr total fheome and
expenses, In additlon, the hospital may perform a oredit check at tho hospital’s expense, valldating your eliglbility for

the program, Dosuments requlred to be considered for Flnanotal Assistance are as follows:

Wage statoments for all household members such ag pay stubs,
Other incomte suich ag, alhnony, ohild support and stipends,
Your W-2 forins for purrent and prior year,

Bauk statements, whleh show income and exponses,
Statement of any other Incomo recelved In your household,

Coples of monthly statements and expenses pald to ereditors,
List of outstanding medleal oxpenses, owed or pald to Dostors Communlty Hospitat for the past 12 months,

Please provide documents supporting assets excluding vetlrement progtams where
benefits are Iisted as excluslons under the IRS,

If you are unemployed and recelve help or othar support for dally fiving, you may provldc a letior from another

source iudlcnting what kind of falp you ave recsiving such as fiee room and board, wtilitles p'aymcnts eto.

Failure 10 provide luforimatlon fo support your need for Finanolal Assistance mny disquallfy your eliglbillty
Pleass send all information within 30 days of this letiopto:

Lesile Meade, Lead Patlent Acconnts Coardmatol
Dostors Communlty Hospital

8118 Good Luek Road

Lanham, MD 20706-3596

(301) 552-8186

it




PAGE 1,

RUN DATE: 11/11/10 Doctors Ceommunity Hospital B/RR %L IVE*¥
RUN TIME: 1521 B/AR IGTTER DICTIONARY

RON USER: BOLEMO

MNEMQNIC. qhaﬁlfyi 'acmxvz: f unmm T NANCIAL APPLICATION APPROVED
Lxﬂm iNaeH; 79 i@ﬁw MmRGINa 20

PAGH SIZH; 66
'huwo sonw: Ve
23{ i bi

nimo snooﬁ .

DOCTORS COMMUNITY HOSPITAL
8118 GOCDLUCK ROAD
LANHAM, MARYLAND 20706

[DATE]

[GUARDNTOR MAME]
[GUARANTOR ADDRESS LN
[GUARRNTOR CITY,STATE ZIEP)
RE: [ACCOUNT #]
{PATIENT NANMB]

1

Paar [GUARANTOR NAME] :

Your applicetion has been approved for flnancial
followlng account:{s}:

agsistance for the

ACCCUNT # PMOUNT REMATNING BALANGH
APPROVED PAYABLE BY PATIENT

et B At e et et i Y e e et

et B Ly e e et e  ———

If there 18 a rvemaining balance on your account(s), please call the
hoapltal's Businesa Office at 301~552-8092 to establlsh a payment plan.

Yours truly,

Laslle Meade
Collactlons Team Leadex
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Dear Patlent;

We regret to inform you that yonr application for financlal assistancs has been
denled for the following reason (s),

Your application was missing suffiolent documentatlon to prove
icome and expenses,

Your Income exceeds eligibility crlteria under the Federal Poverty
Guidelines, Please contact our office at (301) 552-8092 to
establish a payment plan,

There 13 a conflet in the Credit Report and dala reported with your
application,

Out regords indloate that you have thivd-patty Insmance or you
inay qualify for a state program for Medical Assistance,

Other reason (s)

If you disngres with this deofsion, pléase provide missing nformation or contact nie
to provide teasons wiiy your debts should be reconsidered for Fluancial Assistance by
calling (301) 552-8186 within the next fifteen day (15) fiom the date of this letier fo
reopen your case, ' ' '

Thauk you,

"Leslie Meads, Téat Leader ™
Patlent Accounis Coordinator
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ACCOUNTS RECEIVABLE CLEARING HOUSE

ADDENDUM TO MANAGEMENT SERVICES AGREEMENT

July 13,2010

Ms, Stolla Reed

Director, Patient Flnanclal Services -
Doofors Cotununity Hosplfal

8118 Good Luck Road

Lanham, Maryland 20706

Dear Stella,

This shalt serve as an Addendum to the Accounts Recelvable Qutsonrolng Agreement dated '
January 31, 2006, by and between Doctors Community Hospital (DCH) aud Accounts Cleating

House, LLC (ACH), -

s All Barly-Out Sorvices will be proved by Accounts Recelvable Clearing House, LLC aud:
all bad debt eolleotions services will be witdor the auspices of Accounts Clearing House,

LLC,

Al other terms and conditions ag set forth in the Accounts Recelvable Quisourolng Agreomont
shall remaln In force and aro not affected by this Addendum,

If you ato In agreemont with thesa changes and clarlfications, please slgn where Indleated below.

Dootors Compunity Hospital Accounts so, LLC/Accounts

By .
<" Slefia Reed

.77 Direstor, Paflent inanclal Services  Progident

Dalet 7"’ /%’ 20 /8 Date; 7’/}*}0

7310 RITCGHIE HWY, 8TF 802, GLEN BURNIE, MD 21061, 44832708500
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DOCTORS COMMUNITY HOSPITAL BUSINESS
ASSOCIATES AGREEMENT

Speolfic defindilons:

a. Buslness Associate, "Business Assoclate" shall mean Accounts
Reclevable Clearing House, LLC,

b. Covered Butity, "Covered Entity" shafl mean Dootors Community
Hosplial,

¢. Indlvidual, "Individuat” shall have the same meaning as the term
"ndividual” in 45 CFR § 164,501 and shall Include a person who
qualifies as & personal representallve in accordance with 45 CFR §
164,502(g).

d, Privacy Rule, "Privacy Rule" shall mean the Standards for Privacy
of Individually ldentifiable Health Information at 45 CFR Patt 160
aned Part 164, Subparis A and E.

6. Prolected Health Information, "Profected Health Information” shall
have the same meaning as the term "protected health information”

in 45 CPR § 164.501, {lmited to the information created or
received by Business Associafe from or on behalf of Covered
Entity.

f. Required By Law, "Required By Law" shall have the same
meaning as the term "required by law" in 45 CFR § 164.501,

g Secretary, "Secretary” shall mean the Secretary of the Depatiment
of Henith and Human Setvices or his designee,

Obligations and Aoctivities of Buslness Associate

a. Business Associafe agrees to not use or disclose Protected Health Infonmation
other than as permitted or required by the Agreement or as Required By Law,

b, Business Assoclate agrees fo use appropriate safeguards to prevent use or
diselosuro of the Protected Health Information other than as provided for by this
Agteement,

o. Business Associate ngrees to mitlgate, to the extent practicable, any haunful
offect fhat J8 known to Busitiess Assoclate of a use or disclosure of Profected
Health Informatlon by Business Associate in violation of the requivoments of this
Agreement, [This provision may be included if It is appropriate for the Covered
Entlty to pass on lis duty to mltigate damages to a Business Associate.|

d. Business Associate agress to réport to Covered Batlty dny u§o or disclosuté of the
Protected Health Information not provided for by this Agreement of which it
becomes aware,

. Buslness Associate agrees fo ensure that any agent, including & subcontraetor, to
whom it provides Protected Health Informatlon received from, or oreated or
received by Business Assooiate on behalf of Covered Bntity agrees to the same
resirictlons and conditions that apply through this Agreement fo Business
Assoolate with respect to such Ihformation,
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Business Assoclafe ngrees to provide acoess, at the recuest of Covored Eatity, and
in the time (in less than 45 days afler recalving wrltfen request) and manner, to
Protected Health Information in a Deslguated Record Set, to Covered Entity or, as
direoted by Covered Batlty, to an Individual In order to meet the requirements
undor 45 CRR § 164,524, [Not necessnry if business assoclate does not have
protected henlth Information In & designated record set,]

Busiuess Assoclate agrees to make any amendinent(s) to Protected Health
Informatton in a Designated Record Set that the Covercd Entity directs or agress
fo pursuant to 45 CFR § 164,526 at the request of Covered Entlty oran
Individual, and n the tme and manner [Ingert negotlated terms). [Not necessary If
business assoclate does not have protected health information in a designated
record sel,]

Buslness Assoctate agrees to make internal practices, books, and records,
including policles and procedures and Protected Health Information, relating (o
the usa and disslosurs of Protected Henlth Information recetved from, or created
or recelved by Business Assoofate on behalf of, Covered Entity available [to the
Covered Bntity, or] to the Secretary, in n time and manner [Insert negotiated
terms] or designated by the Seoretary, for purposes of the Secretary determlning
Covered Entity's compllance with the Privacy Rule,

Business Assocfate agrees to dooument such disclosures of Protected Health
Information and informatlon related to such disclosures as would be required for
Covered Enlity to respond to a request by an Indlvidual for an accounting of
disclosures of Protected Health Informatlon In accordatics with 45 CFR §
164,528,

Business Assoclate agrees to provide to Covered Entity or an Indlvidual, n time
and manner [Insert negotiated terms], information coflected in accordance with
Section {Insert Section Number in Contract Where Provislon (1) Appears] of this
Agreement, to permit Covered Entlty fo respond to a request by an Individual for
an accounting of disclosures of Protected Health Informafion in accordaico with
45 CIR § 164,528,

The Covered Entity and Business Assoclate agree to negotiate to amend the
Agtesment as necossary to comply with any amendmont to any provision of
HIPAA or its implementing regulations set forth at 45 CF.R. parts 160 and 164,
Ineluding but not {imited to, the Privacy Regulation, which matetially alters either
Party or both Parties’ obligations under the Agreement, Both Parties agres to
negotiate in good faith mutwally acceptable and appropriate amendmeni(s) to the
Agtestnent to glve effect to such revised obligatlons, Ifthe Parties are unable fo
agree fo mutually acceptable amendment(s) within 30 days of tho relovant change
in law or regulations, either Party may terminate the Agreement consistent with
its terins,

In the event that any provislon of this Agreoment violates any appitcable statute,
ordlnance or rue of law fn any Jurisdiction that govemns this Agresment, such
provision shall be ineffectlve to the extent of such violatton without invalidating
any other proviston of this Agreement.




m. Business Assoolate agrees (o Indemnify, defend and hold harmless the Covered
Bulity, lts directors, officers, agents, sharcholders, and employees against all
clalms, demands, or causos of action that may arlse from Busliess Assoclate’s
employees, ngents, or independent contractors improper discloswe of the
protected health Informatlon and from any Intentional or negligont acts or

omlssions,
n, The Agreement shall be govemed by the laws of the State of Maryland and shall

be construed In accordance therswith,

Permitted Uses and Disolog by Business Associate

a, Specify purposes;

Bxcept as otherwise limited in this Agreement, Business Associdfe may use or
disolose Protected Health Information on behnlf of, or to provide services fo,
Covered Bntity for the following purposes, {f such use or disclosure of Proteoted
Health Information would not violate the Privacy Rule if done by Covered Entlty
or the minimum necossary polleles and procedures of the Covered Entity:

Purposes: CAP SURVEY

Speeifte Use and Disclosure Provisions {only necessary 1f partles wish to allow Business
Assoclate to engage In such activiiles

a. Except as otherwise llmited [n this Agreement, Business Associate may uso
‘Proteoted Health Information for the proper management and administeation of
the Business Assooiate or to carry out the legal responsibilities of the Business
Assoclate,

b, Excopt as otherwise Hmbted in this Agreement, Business Assoclate may disclose

. Protested Health Inforimation for the proper management and administration of

the Business Assoclate, provided that disclosures are Required By Law, or
Buslness Assoclate obtains reasonable assurances from the person fo whom the
Informetion 1s dlsclosed that it wilt remaln confidentlal and used or further
dlsclosed only as Required By Law or for the purpose for which it was disclosed
to the person, and the petson notifies the Business Associale of any instances of
which it is aware in which the confidentiialliy of the information has been
breached,

¢, Except as otherwise limited In this Agreement, Business Assoclats may use
Protected Health Informatlon to provlde Data Apgregation services to Covered
Entlty as permiticd by 42 CFR § 164,504(e)(2)(D(B). : .

d. Buslness Associate may use Proteoted Healih Information to report violations of
law to approprlate Federal and State authorities, consistent with § 164.502¢))(1).
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Proyisions for Covered Entlty to Inform Busluess Assoclate of Privaoy Practices and
estrlotions provistons dependent o sinesy prrangoment

&

Covered Bntlty shall notify Business Assoctate of any imitation(s) in its notleo of
privaoy practlces of Covered REnfity in accordance with 45 CFR § 164,520, to the
extont that such Hinitatlon may affeot Business Associate’s use or disolosure of
Protected Health Information,

Covered Bntity shall notify Business Assooiate of any changes In, or revocation
of, permission by Individual to use or diselose Protected Health Information, to
the extent that such changes may affect Business Assaciate's use or disclosure of
Protected Iealth Information,

Covered Entlty shall notify Business Assoclate of any restriction to the use or
diselosure of Protected Health Information that Covered Entlty has agreed to in
accordance with 45 CER § 164,522, to the extent that such restricton may affect
Business Associate's use or disclosure of Protected Health Informatlon,

Covered Butify shall not request Busitess Assoclate to use or disolose Profected Health
Informatlon in any manner that would not be permissible wnder the Privacy Rule If done

by Covered Eutity, [Include an exceptlon if the Business Assoc.

late will use or disclose

profected health Juformatlon for, and the contract Includes provistops for, data
aggrogation or management and administrative activities of Buslness Assoclate],

Tenn and Tarmination

a,

Teim, The Term of this Agreement shall be offectlve as of November 13, 2008,
and shall terminate when all of the Protected Health Informatlon provided by
Covered Bntlly to Businoss Associate, or created or recelved by Business
Assoclate on behalf of Covered Entity, Is destroyed or refurned to Covered Eatity,
or, if it Is Infeastble to refum or destroy Protected Health Inforration, protections
aro extended to suoh informatlon, In accordance with the termination provisions in
thls Section. [Termy may differ.] »
Termination for Cause, Upon Covered Entity's knowledge of a material breach by
Business Assoclate, Covered Entity shall either:
{, Provide an opportunity for Business Assooiate to cure the breach or end
the violation and terminate this Agreement, ,
2, Immedintely terminate this Agreement If Business Associate has breached
a material term of this Agreement and cure 1s not possible; or
3. If noither terrination nor cure ate feasible, Covered Eutlty shall report the

violation to the Secretary,




o, Effect of Terminalion,

1, Except as provided in paragtaph (2} of this section, upon termination of
ihis Agreement, for any reason, Business Associate shall return or destroy
(In a manner that protects the confidentiality and privacy of the materlal)
all Protected Health Information recelved from Covered Enilty, or croated
or recelved by Busluess Associato on behalf of Covered Entlty, This
provision shall apply to Protected Health Information that is In the
possession: of subcontractors or agenis of Buginess Associate, Business
Assoclate shall retaln no coples of the Protected Health Information,

9. In the event that Business Associale deformines that refurhing or
destroylug the Protected Health Information Is infeasiblo, Business
Associate shall provide to Covered Entity notifioation of the condltions
that make return or desteuction jnfeasible. Upon [Insert negoliated lerms]
that return ot destructlon of Protected Healih Information is infeasible,
Buslness Agsociate shall extend the protections of this Agreement to such
Proteoted Hoalth Information and limit further uses and disclosuses of
such Profeoted Health Information to those purposes that make the refurn
or destruction infeasible, for so long as Business Assoclate maintaing such

Protected Health Information,

Miscellaneous

a. Regulatory References, A roference in this Agreement to a section In the Privacy
Rule means the section as in effect or as amended. _
b, Amendment, The Partics agree to take such actlon as ls necessary to amend this

Agreement from flme to time as is necessary for Covered Entlty to comply with
the requitements of the Privacy Rule und the Health Insuratice Portabilily and
Accountabllity Act of 1996, Pub, L. No, 104-191,

o, Survival, The respective rights and obiigatlons of Business Associate under
Section [Insert Scetlon Number Related to "Effect of Termination"] of this
Agreement shall survive the termination of this Agreement,

d. Interpretation, Aty ambiguity In thls Agreement shall be resolved fo permit
Covered Enity to comply with the Privacy Rule.

g/ﬁ%ga«// //{A/ 71000 71470
~ 7 T
/ Hospilal Representative Date Business Assosiate Date

BUSNASSOC3/05/03

en
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ACCOUNTS RECEIVABLE OUTSOURCING AGREEMENT

THIS AGREEMBENT s 1iade by and between Dogtor's Community Hosplial, with Its prinelpat offices at
8118 Qood Luck Road, Lankam, Marylnnd 20706 (“Cllent”)} and Aceounts Clearlng Hause, LLC, a
Muryland corporatlan with fis princlple offives af 300 Hospital Drive, Suile 36, Qlen Burnle, Marylaud,
21061 (ACH) as of the dale ef exeeution by a dnly authorized represontative of ACH, The offectlvo dals of

Mis Agreemont shallbo . _ FR—

In consideratlon of the mubwal promises, covenants and agreswmen(s contaited fu (bls Agreenient, the partles
agree ns follows;

I, SERYICES,

1P Accomtts Regelvablo Qutsourelng, ACH will seck to cbinin relmbursement far Cllont's charges

for “Aeconnis” {sea ExMHUIE [) pleced wiili ACH through the follow-up, rebillng and collection
netlvities velating lo such Accounts (1o “Accounts Receivable Ontsourolng™), All aetlvitles
underlaken on bohalf of Clicut shall be dono In the name oF ifie Cllenl, Durlng the torm of this
Agreement, ACH will bo the sole provider of Accounis Recslvable Owisourclng services fo the
CHont for the Aceounts, As part of ACH's Accouts Recelvable Outsoureing Serviees, ACH witl:

(® provlde follos-up, fracking, re-blilng and eollection olforls and related nctlvilles for lle
Avconnis,

()] staff and teanage an off-slte recoivables wanagement centar 1o handie the re-billlng,
follow-up, tracking and colfectlon activities for the Acconnts o Include providing an ofT-
site manager for the supervision of tlte management of o Acconnts and other personnal
as dogmed necessary by ACH io porform the Accounts Reeelvable Ouisourclng Servicos
required by thls Agreement(;

{s) ¥f neaessary, provide en-shto staff support at no additional cost to Cilent;

(d) propare and send to Client, ACH's stendard nionihly managentent reports;

(e} develop work flows and follow-up loters for collection of tho Accomnis, with satd work

flows aniel lelters fo bo mutually ngreed upon &3 to process, content aud fornat; -

H dlreef ail paymonts on the decounts to Clled, Any payntents recelved by ACH wiil be
logged and forwarded to Client within two (2) businoss days;

(@ eslabllsh n mutally agreed upon pracedure for handling unpald Aeeonnts aud for the
tequlest, use, maintenance aud return of Clent's patiant files, ACH will prepare monthly
and send to Cilent a hard copy of aff retumed Accomnss,

Al Ageonis placed wih ACH mus! ba placed for a minimum of 120 days. ACH reserves the tlght to
establish and amend its follow-up aud collecttoy efforts and activilies as ACH, It 11s oplnion, subject fo
Cllond approval, deetns fo bs approprlate for the manageitent of the Aecotmss, All follow-up and eefteation
“offorls and aetlvitles shiall be In accordnice with patlent relatlon’s policles andl pracedures cansisiont with
those eniployed by Cliont, ACH mird Chient will establlsh a mutnily agreed upon pracedure for handling
unrelmbursed Accouiils and for he request, use, mnintensuee, and veturn of Cllent's patient files,

12 Third-Party Agreomenls, Clieat acknowledges that i order for ACH to perform the Accomils
Regolvable Oulsouralng Servlces, ACH will be required to enter Into agreements with kld-party
payers and fiscal intermedturies regarding Ihe provislon of slestronle claims submisslon, oflglblity
verificrilon, elalms stafwslng aud other shnllnr serviees (the “Third Party Agreements™), CHent
agrees {0 Indoamify ind hold ACH harinless from and agnfust sny and all clniins, sotons, sults,
trocsedings, costs, oxpensos, damages, and [inbilllos incurred by ACH, Inoludhig court costs and
attorney's feos, related to any olnim by any otlior party to a Third-Parly Agresment, arising ot of
or relellng {o Cllent's provision of inaccurate ov eomplete informatlon to ACH or Client’s
negpenco or willl inlsconduet,
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2, CLIENT RESPONSIBLITIES AND OBLIGATIONS,

2.1 General, Cliout will cooperato end onuse its employees to cooperale willk ACH in every .
reasonable respect as mnluatly agreed by Cllent and ACH to allaw ACH to perform s duties

undlor ite Agreement,

2.2 Provislon of Acgoyyt Information, Clent will fumish ACH wilh all approprlate nfarmation

recassary (o enable ACH to perforin the Accolints Receivable Outsourofug Seryless undar this

Agresinont, “As pert of sald respons)bility Client will provide ACH:

(a) Al pattent and billing Infermation mulually deemed rppropriate and negessary by ACH and
Clienf rogarding thie Accannts!

(U Access fu requested prilent Mos, UB92 and /or HCFA 1509 forms, face sheots, lomlzed Lills
and other relsvant Aecount documontatian; and

{®) Cnsh recelpt and applenilon i formation,

CHorit 1s responsbla for providing the Information klentified above relailng fo the accounts to ACH in e
vequired format as agreed upoa by Client and ACH, ACH will have no respansibility for the Accurrey of
{lto nFornentlon recelved or problems arlalng out of enoncons or Iheomplelo informatlon recelved from
Cllent. Further Client wareanls bal all Aceomnts are valld and legally recoverable debis,

2.3 lstallntlon of Talephone Lines. At ACH! tequest and cest, Cliont will make avallable within 10

days followlng the ffeetive Date, 5 private dedleated “volco grado® (olephono lino fo bo used for
the transmissfon of Account information to ACH. Jn the event thal (s Agreemend 1 lesminated
witlin twetve (12) months freny [ts tuception, a1} installation and menthiy charges for this
telephons llno shatl b (ke sole responstbllly of Glient,

Speel tructlopns, Cflent wil notlly ACH in advauce ofany specls! Instructions to bo used by
ACH in providing Accounls Recoivablo OQutsourelng Servlces (such s Hstlig of speclfic patlonis
wheare lo be exclided from follow-up and collection nelivittes due to thelr "Wip¥ status or for

any olher reasons),

3, I'EES

3.1 Monthly Feo, The feos payablo to ACH for providing Accoutls Recelvable Ontsourclng Services
to Client will bo basud on tenns as speelfisd In Bxhibit 1, '

32 Payment Tormg, Cllont will pay to ACH, within forty-five (45) days from the dale an lhvolce is
dolivered to Cllont, ali payaients dus under tils Agreamont, Any amount payable under this
Agreement and ot pald within forty-fivo {45) days wiil bo delliqueti! and shall bear Interest at Me
lesser of one and one-hall percent (1 %4%) per month or the maxhims monthly rate aflowed by the
applicablo state, .

3.3 Fep Change, ACH shall have tho rlght o ndjust the manthly fee in the ovont that Client fails (o
disolose to ACH at or prior ta this Agreement Is oxgeuled, acenrate and complete informatlon
relntlng to Client*s accounts recelvable profile, whigh Informatlon, If disclosad, would have fed
ACH lo proposae  higher or lower Monllly ¥ea, In tho event hnl ACH inerenses or deereasos the
Maouthly Fee, ACH will provide Cllenr whih ninoty- (90 duy’s prior wrilten notles of ils chenge,
1€ any projiosed feo Increnss Js ukaceeptable o Cllent, Client mey lerminato this Agreomont upoi
rinely (90) day's prior wrltten notleo lo ACH,

3.4 Stutomen!, ACH each month will retder o Gliowt 9 written stleinenl sefting farth all payments

oil the Accannfs made to ACH direatly and all deductions,

Taxes, Alf taxes aitd ollior favles in thie nature of salus, use or exolse Inxes as they apply to the

Stite of Maryland resulting from the serviees provided to ihie Cllont by ACH bereunder shall be

(ho responsibility of the Cllent and shnil be paid by the Cllent dlrzetly,

3

A
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4. INITIAL TERM, RENEWALS AND TERMINATION,

The Itinl tevm of his Agreemont will bo {wa (2) yeurs commencing as of the executed dale of the
Agreomont, THs Agreement shall be selfrenewlng for additional ono (1) year ferms unless wilher
party dellvers Lo the athor, wrllles natles of termination al Teast Uty (303 days prlor to (o expiration
of the then current torm, This Agreement may ba terminaled by elther pariy, for any reason, upon
{hirty (30) days prlor wrltton notlee 1o #ho other wlthout penatty fram (1o dato of Incepilon of slgited
Agroomont nless otherwlse speclfied In the Agreement, Upon any terminatlon of this Agreient, (a)
ACH witi continue tts offorts with rospect io the Aecounts asslgned prior (o and exdsting as of the dale
of tennination for a perlod of ninety (90) days; (b) ACH will conttine {ts efforis with respect to alf
Aeconnfs whers payment arrangenients are being met according to agreed upon tenns, wnti coneduslon
of the payment arrengentents; and (o) Cltenl will pay ACH the Moenthly Fee with respeet fo (ke
collections veferonced in (a) and (b) above regardloss of when collectlons are recelved and wheilier
regolved by CHent or ACH,

§, CONFIDENTIALITY

5.1 Confidentlallty of ACH Information, Client acknowledges that the Syslem employed by ACH Iy

yrovlding Agconnts Recelveble Oulsourclng Serviees fs confidentlal aud {he sole praperty of
ACH, Client agrees ot to disolose Lo nuy prersos or ontfttes ofher fhan ACH, any nformation 1t
recaives concerning ACH buslness practlees or olfier scerols deemed lo be confidentinl by ACH,

3.2 Conftdemtlallty of Cilon! Information, ACH sgress niof [o dlsclose fo any persons or entitios net
affillated wlil ACH, any Informatlon about Ctient or mny of Cllent’s patlonis recolved by ACH In
the coitrse of providing Ihe Acgoums Recelvable Outsetreing Servlces except as requlred to
provide tho Accounis Recolvablo Oulsoureing Servicos or ps etliervlse logally requlred,
Notwithstanding the preceding sentoncs, Cllont agrees flid ACH ray use Cliont Informatian for
stafistioal compilation purposes so long as Client and palient Klentlfying informatlon Is kept
confldentlnl in accordauce with applicable Iaws, rulss aud reguintlons.( Sea Bxhlblt 10)

3.3 Confldentlnlity of Comtragt Terms, Withoul ACH! prlor witten conseit, Cllent wHl not It any
1nnnuer or forim, disolose, provide or otherwise make avaitable te ny (hird partes, In whole or in
part, tds Agreement or any dorms hereof,

6. DISCLAIMER OF WARRANTIES

Clien| ackniowledgos that ACE has (he fucontlve lo petform Accounls Recelvablo Ountsoureing Services
In a timely and ofttolent mmmer, Cllot ncknowledgos liowever, thal ihe Hming nnd amounts of
collectlans gonerated through Ue Llve Treaf Services are subject to numarous varlablos beyond ACH?
colttrol,. THEREFORE, EXCEPT FOR THE EXPRESS REPRESENTATIONS AND
WARRANTIES SET FORTH IN TINS AGREEMENT, ACH DISCLATMS ANY AND ALL
REPRUESENTATIONS AND WARRANTIES, EXPRESS, IMPLIED, O STAUTORY,
PERTAINING TO THE PERFORMANCE OF ‘THE ACCOUNTS RECEIVABLE
OUTSCURCING SERVICES HEREUNDER,

7. LIMITATION OF LIABILITY

T no event will ACH bs tfable for tost profils ar be responalble for the vacollectlbitity of any Account,
8, INDEMNIFICATION

Ench patiy ngrees to ludennify, dofond and hold harmiess tho oflier party, tholr direetors, ofltcers,
amployees and agenta froi and agalust auy elalm, labllify, foss or exponse (Insluding without limitation

atlorusy's feos) tlsing direstly or indirectly out of an acl by a party or lts direclors, officers, employees or
ngetds in conmection with eltlier party’s dutioy or perforinance under Mis Apreoment,
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% NON-INDUCEMENT

Durlng (fo term of thls Agreement end for a perfod of one (1) yoor thereaftor, nelther ACH nor Client wifl,
without tle prior wriftes consent of the other, elther diveetly or Indlrectly, on lts own behalf or in the
service of ofliers, solleil, divert, or hiro sway, or attorp! to sollcii, divert, or Ire away, any person
cimployed by (e other, whether or nol such emplayee Is & full-the, part-time, or temporary employco and
whellier or ol such otnployss Is pursuant to n wiltten agreoment, s for a determined porlad, or Is at-will

whthout the prior wellten conseit of tho partles,
10, ACCESS TO BOOT@, DOCUMERNTS,; AND RECORDS

The provislens of this Sectfon 9 are ficluded In this Agraemont beoanse of posslble applieatlon to Sectlon
1861(v)(1)(1} of the Soelnl Sceurity Aot. 1€ such seatlon Is not applieable to this Agreement, whether now
or i 4ho future, then this Sectlon 9 will be deomed nol part of this Agreement and will, or will tierenfter,
be consldorect null and vold, Tfsuch provislon Is applianble to thls Agreement, ACH agrees will the Cllent
that untdl o explratlon of four (4) yoars niter Menlshing the Accounts Recotynblo Cutsouielng Servives
undor (s Agreoment, ACH will make avallnblo to the Soerelary of {ho United States Department of Haalils
aisd Humah Soryices (1ho “Secretary™), and the Unlled States Compteoller General, and thelr duly
afhiorlzed representatives, this contenet and /M books, documents and records neeessary to cerilfy the
nature and extent of the costs of thess sorvlces, I ACH sorrlos out the dutles of ihis Agreement theough g
subgontact worth $10,000 or more evor a [2 monih perlad will a relnled organlzallon, iho subconiract wili
also coitaln arid accoss clause fo pormt acoess by ilie Seerctary, the United States Camptrollor Goneral and

thelr reprosentallves (o 1o rolated organlzatlon’s books nnd records,

1L, MISCELLANEQUS

11.1Butlre Agreqmont, ‘Tis Agreement aud the Bxhiblts reforenced hereln descelbo the entlre
ngreement botwean (ho partles and will bo binding wpon and fnure to the benofit oftlielr siceessors
and permitied nssigas only with the express writton consent of Client, This Agrecizont sipercedes
all prior weilten and oral agrecments and widerstandings between ACH and Client pertalalng to
Aceounts Recofvable Ontsourcing Services and gan only be changed In wriling executed by the
parllos against wiom such change Is sought to bo enforced.

11,2 Notlees. Any nollce lo be glyen under Uil Agreement wilf bo In wrliing and wilt be effective on
dule of recolpt i€ sent or defiverad to; )

IFto ACH: Ifto CHont;

Boyce Rellterer Daonnls Seanton

Prosldent Vice Prosldont, Flnanco
Accounts Cloarlng House, LLC Daclor's Communily Hospltal
300 Hospltal Delve, Sulto 30 8118 Good Luck Rond

Glon Burnfo, Maryland 21061 Lanham, Maryland 20706

or I elller easo to sush uibier addross or indivldual as the party to be notifled, by praper natlce
hereunder hovo divected, . . . .. ... o o LT

t13_Severability, 1fany provision of il Agrecinont, or portlon thereof, Is declared Invalid, the
remalnlog provisions will rexaln in o) forco and effect,’

(14 Asslgniet. This Agreemonl Is blnding upon and lmires to the benafit of and is enforeenbly by
ACH, CHonl and llvelr respective legal representatives, permifted assipns and suecegsors of
Inferest, This Agrecinent will not be asslgined or transferred, n whols or lu pact, by Client and
inay only ba asslgned by ACH with tho expross weltten cansent of Clisnt,

1.5 Govemlng Law, Tids Agreemont Is made aud ontered Into aud will bo cotistrucd and Imerpreted
In aecordance wilh the taws of the State of M aryland.
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11,6 Authorlty to Sla. ACH and Client acknowledge that thoy are duly suthorlzed by appreprinte
corporate acllon to enfer nle this Agreement nud thal {e Agreeront s belng algned by duly

eulforlzed agonts aulhorlzed to act for thelr vespective partles,

1N WEITNESS WHEREOT, (he parlies liereto have exceuted this Agreament s of lhe date sxcenled by
the duly auilhorlzed reprosentative of ACH,

CLIBENT: DOCTOR’S COMMUNITY ACCOUNTS CLEARING HOUSE, LLC

HOSPITAL '
/Z/é) Dy://fz /_[(/L/

Title: Vice res}cnt, Flnauce Title: President ‘
Dafe; / 3/ Jé Dnle:w__{/?f /0('
!

By:
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EXHIBIT )
ACCOUNTS!

Phiase I Accomiis-

Those prifent nccounts pal balmsess that are dentified by finanolal clnss ss Seff Py, Conmierclal, HMO,
MCO, Werket's Compensation or any other fnsurance aecounts idontfied by Cllent,

Cllent represents that monthly Solf Pay nccounts are profiled gs of F2/15/05 as foltows:

Aglag: fLof Accounts  Qross Asslgnments Conlraciugl off 9
-30 dnys 3,700 $1,100,000 N/A

61-90 days
91-120 days
[21-150 doys
151-180 days
181 + days

* Client reprosonts that monihly Commerelal rccotnis are profiled as of 12/15/05 ns follows:

Aglg: BofAccoupls  Gross Asslgrunents Contractuals/\Wrlicoff %
030 daya a

31-60 days
61-90 dnys :
91120 dnys 300 $250,600 NfA
124-150 days
£51-180 days
181+ days

Cllsitt reproseals that monthly Secondary aceounts are profiled as ol 12/15/05 as follows:
Aglngt #af Acgounts  Grogs Asslgnnients Contractuals/Writeoff %
0-30 days
31-60 days T8D TBD
61-90 days
91120 days
121-150 dnys
I51-180 days - e
181 + days
The above-roferenced antoutils are oy estimate and tepresent an accumulnied backlog of Insuranco
avcounds. Ciient may, af lts diseretlon nnke addltlonal placements at ot lntervals to be datermined,

FER SCHEDULY:

Self Pay Aceotnts, Cllent ngiess to assign o ACH, for a minlmnum of at teasd the fisst six nonths from the
efiectlvo dalo of the Agreement, 100 % of ali Seif Pry Acecunts. Clisnt agress lo pay ACH & monllify fes
of nine ad one-quarter percont (5.25%) of il montes collected Fom the acoounts Ideilified as Self Pay.
After the flrst slx moaths, should Cllont only asslgnt to ACH fifty-percant of tho Self Pay Accounts, te fee
shall the bo nine snd onc-fialf (9,5 %; of all monles collecled from-the nocounts Idenfificd as-Solf Pay, itls
urther agreed ihat the delerminatlon for clinnging the asslgnmient percentege from 100% ta 50% shall be
predicated on a matuaily agresd upon performauce basolne as agreed npon by Cllen! and ACH,

Any payments recelved within ffvs calondar days froni the dale of placement shall iot be subject to any fee.

Connterolal Acoounts, Cilent agress to pay ACH a onthly fee of slx percent (6%4) of all monles collected
from the nccounts Identlitad as Commeralnl Accounts, Avy paymenls recelved within seven enlendar days
from the date of placoment shall not be subject to any fee,
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Secondary Accounts, Cllani agrees to pny ACH o monthly fes of five percent (5%) of aft monles coflected
from the accounts Identificd as Secondary Accounts, Any paymesnts received wihin soven catendar days
from the date of placement shall nat be subject o an y fee, :

ADDITIONAL SERVICES

ACH will provide for tho fesnised use af the AcgIsEDI reamit management and follow-up dyslems (ARTS)
ns deseribed lu attaclied AeglsiDI Subseription Agreomant,

Upost terminatlon cllont shall raserve tho rlglit to continuo wse of ARTS, Feas for use will be e smine as
doscrlbed fn atlaclisd AeglsEDL Subsoripiion Agreoment,

Should efient declda to enforce the Afly percent asslgument pratocol on Se!f Pay Accounts as deserlbed In
tho Feo Schedulo referenced above, ACH agreos o allow Cliert to relaln the ARJS syslem al no charga,
‘The onfy avent that shalt oceur that will allow AeglsBDI to Implement lhe Fee Schedule i Hio Acpls B
Subseripon Agreement will bo the lerminallon of the Aceosinls Reeelvable Outsourcing Agresment or an
assighment lovel ot Self Pay Accounts lower than ity perconl of the total Self Pay Accoutds.

ACH ngreos 1o assuie {he ARIS Seiup Costs ns described Iy Bxhibit A of the AegisBDY Subser(ption
Agreenent,

CLIBNT; DOCTOR'S COMMUNITY ACCOUNTS CLEARING HOUSE, LLC

HOSPITAL
BY*M By: //«3'55‘" e

Tilte: / W%’Mm Title: %f/‘eai cfw%

Date: //Q%‘Uﬂ Dale: . 1/5’//9[;'
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EXHIBIT 11
INDEPENDENT CERTIFICATION AND AGREEMENT OF COMPLIANCE

Hereby ceatlfy lhat T arm a duly nuthorized ofticer of the indepondont contractor nanted belowy
(“Contrastor). On belalf of Contractar and its afficers, directors, smployees, and agents, 1 certtfy thal T
fiave recolved and read dlia "Compliance Progran Policy Manual® dated of Dogior's

Conmniniliy Hosphial and fully undersiand the requirements set Forth In thal doeumont, I conlify that
Canfractor shatl aet [ Aitl accordance wilh all rules rnd policies of Poctor’s Community Hospital, These

rules and policies fuctude Doctor's Commnity Hosplial's commiiment to coniply with all applicnble
federal and state faws, and Doctor 's Conmmmnity Hospital s cammitiment to condnet Its byslnass in
contpifance wiih the iighes! ethieal standards,

To lltls end, Confractor exprossly agrees that the Decior’s Connmunity Hospltaf “Conpllance Progran
Polley Manual” shall be ncorporated withis and mads a part of the Contractor's Agreentent witl Doctor’s
Comnmntly Hosptaf and shall suevive torminaiion of thls Agreement for any reason. Any fallure of
Coniraglor fo comply wlth the rules aud policles sel forth In Doeror’s Community Hosplial “Conipllauco
Prograin Polfcy Manual” or to report violations of these rufes and policles may result In Immediate
termination by Doctor's Communtty Hosplicd of lis Agreoment with Conkractor,

CLIENT: DOCTOR'S COMMUNITY ACCOUNTS CLBARING YIOUSE, LLC

HOSPITAL _ .
= -7 )
M By: /Z«'ﬂé/

By
TH]D}/WA%M e e ”ua /;;25(&1/7&_ e e e

2,

Date: //3’/;01!" Date: 1/é1f ¢

R




eLoz A

601 abed

(Yeunoy 4q4) “pasepuss S9OIBS Jo) Juabe uonosyjoo e yons Bunesusdwos soj pue

DMOSH UORI9100 Joj Juabe uonos|jos & o) 199p e Buiubisse Joy S8inpadold pue sepijog Hog yoepe

SIUNoode o Jequinu Jou suonesydde 10 Jsquinu sjussaudes :ayop -

8lT PeAcidde souejsisse [Eloueuy Jo) suoneoydde Jo laquinp ¢

R
1£Z PSAI®OBI SuEgsIsse (Bloueuy 10} suoneondde Jo ssquiny
JONVY1SISSY TVIONVYNI4

€281 f
sueid juswied PaPUBIXS JO Jaquny ‘g

0 I
susl Jo laquunp ‘7

y

5

E

)

P

o]

q

9snoY Buuesn SlqeAIB29Y SUNo2oY B

aweN Aousby uonRosljon |

Le00lz JWNN [epdsoH
[endsoH Aunwwo?) sicpeg 3eN umzaon
10z 344

Hoday soueysissy IBIdUBUL/UOKO9][0Y) 1qe(



VEry-S76-003 ALL £H59-7E5-008 je
SSNAIRS [EDOS J0 Jusiiedaq puejiieyy auyy peey <

$331A15¢ 1areding
BRO 105 suoneorddy presipayy reorpoyy

9LL8-7SSL0E 3B 03 PRWO) - )

SOIAIaG TUsEdIng Ausdsury

(898-1SS-10£  MY10IW  Z-¥
9118-C85-10¢ 00 v

“HUMONINNISIE TWYN 1SY]

"MO[2q Pa1sT] s:equunu awoydafay
9 JO BUO 1ILIUOD AUT ‘9OURINSUT 240Y J0U op pue
2182 Ju3nedUl PaATadal oym sIRNEd- “suonesdde
SOURSISSY TEIIPRIA PUreidre]yy qamm s1ed Justjedino

AouaBraun 10 yuanedo PaAT23I oYM syuaned isisse o3

$19310Mm 35%2 sapraoxd reyrdsopy Arumurony s10100(]

90207 QW "weyue

PEOY ¥ poon gLLg
SIAIAS [RDURUI JU3NEY
fevdson Anunwwoy $10130(]

:Bumorjog 243 0 sosuadxs PUE duroout Arurey
30 3001d se [[am se wonesydde Pa337duros sy ey

noA 0} pajrewr nonesydde ue aaeq 03 9R18-7SS-10¢

¥ 2LJ() SsauTsTIY S1[) [[E OS[E Wed noy, Teirdsoy

91 18 wonens1Zar yuanedino 10 wonens1sa Aousdiaum
e paure1qo 5q Leur sxtueysisse [EPuey 107 suonesyddy

RUIRPMY) A115A04 [e39p2g 213 03 pardde se swoouT 55013
SATUe; Y91 wo paseq ared ferpred 10 axes 2231 107 AjiTenb
Aewt syuoney Teydsopy AYUTIUTIOY) SI0150(] 38 $901ATSS
SAIR93T 0YM syUsTied 10J I[qE[Test ST 9DRISISSE [RIUBULY

“POUBINSUL
TNOA [Iq ©1 J[qE 3 30T [IM aM ‘UOTIBULIOJUT I0qLISANS
pue aouemsus 5397dwoo 3p1aoid o) sjqeum aze nod I

"0UE[Rq 91
107 3pqusuodsat aq proo nok pue wpraoxd soueinsur
. IN04 4q [eruap = asnes PIno2 wonewoyar sapdurosuy

TaQuuInu A3rmnas Tewos

PUE JUSTIAO[d WS “Y1I1q JO 312p Toqurnu suoyda:
‘SSOIPPE GUIRU SIPNIIUT UOTRULIONUT ST, “a8e1aa00
913 SORLIED 0w uosIad s13 wo uoneuLIouT 3331duros
WTm wetp Addns 3 jer sxmbar ssroedion IDURITSUY

“$pIed 2dUBINSUI

PUE TORESYRUapt U1 mod o 44eo = axyew [um 2m

‘penruqus Arodod sem urrep a1y yery: simsus 0], "doue
~ANSUL QITEY 1004 {1 [[IM 3 ‘59014128 SUTARO21 »Yy

1OHBLI SR $SNOSID 03 YO SSWST
S 19BINOD 013311 1) 2ary Aouae SUOTOA[0D &
01 PRLI3Ja1 A]SU01M 319m £3171 3A3T[3q OYM STORR

. PLISILID 9DURISISSE [RISURY
1 329t oYM sjuled 0y adue)sisse apiaoid
Az prestpajy 20 rendsopy Amumuros s103vog

M9 2y Led 03 Arpqe mod poedur E.E PUE safued
SIS [PRUBLY NOA 31 2513 ssasng 21y AnoN

UOELUIOUT SOUBINSTL 1931107 TNOL 3PTAOI ]

Apouun sqriq Inok deg

Lep e smoy pz

00T 15T ‘Teardsor] urely

PYIO uonensdoy yuauryredacy Louarsuryg

A wrd 0y 03 wre (g Sepiiy oy Lepuop

007 puz ‘Tendsopy urepy

1unIedaq vorensiSoy Tuaneding
:3UIMOT[0] 21y 03 suonsanb
Teardsoy au3 ye 7[0S a1e nod BMYM,

mod asod Aeur nos ¢
£608-755-L0€ -

90/07 QW J_oo_\.@_m.mm

Y 00 31NS ‘328[4 dAIMIX] H(p/

DL ssaursng
T 1oBIU0D ‘suonsenb Aue a8y no4 31 10 Tiq PAZIIIa
we Jsanbax o, Jrewr sy ur g ATRUIUING © 2419051 [

NO4 ‘5014138 EIIpatY Suraranor 12ye sdep INOJ IOy




CUIT Cam-iue Y iU
9IT18-zSS-108 023 v
CUOI[a1 9p TN 01BINOD

SO BZUINWOS opedens L

‘OUOHH[91 9P sotewmu $91uamBLs

SO79P OUIL @ Tewrer wapsnd orm3os Un "o Uaiusng ot 4
Sopeznendsoy soyustoed ered TPLUSIR OpIqrosr wefer]

anb sejusoed S0T PuelArely op EIIPRUWI BIOUAISISY D
SAPIIIONOS SB] oD saueed s0180 2 wepnde snb $OSE)

3P satopeleqen ssaxo reudsoyy Armunron sIo100
‘BUSIaIS ap BLIOIBNAWIE UOHUIIE O sepezyeidsory
ssuened vred uprousz OP1gar wey anb sayuaned SOTRIRg

PUBJATRLY ap BMDIW eroussIsy

. SSTeTIURy
s01sed sofap £ 0sax3ur fap sarreqordaios reyussard agap

USTUIE] S1UIITI0S [3 ‘Solismbes SO[ IRUN2I 3P U v '051100
Tod prypros vum vyused [B BIBLAUS 25 ‘)1on0s a5 Ig

9R{8-28S-T0E Te [BIo19tI00 BUYO B ® Oplreure);

o} ‘moﬂogmﬁnﬁm sused 9p onsi3ar ap oymaure e dacy

[? U9 0 sepsuaitews op onsidarsp Clustmelredacy @ uo
98I0 wapsnd BIDURUY BDUNSISY ap $3pIIDI[OS ser]

SOUAWI 0 ‘e23xq0d 3P $aezopey seineg

‘0meIUOy
Bureayy PUNOM 1] 221U27) 51T, w
I9URY) se1e eIy ugso[ m
Sateuorsayord SODIATIS RIRg

E€C6Z-96F-108
lustiageueyy [BURL URIpLIa)y -
101081007
sueLISAyg ssnoyy XOeW =
L3oroqreg no3rem x noyg
SUETIISAYg Aonarany SI0330(7
SoreID0ssy durfeny J0souderq w
SA1B00SSY A10TR1I0GE] ERIIUID) =
:$aeuoIsoyord sororatss eIeg

“sa10paasord so op sounEre

SP 01EIUCD op UPRTIIONTI &) euowrodord os ‘uprenUgUos
V"SO[Is w03 2juwsureInep asanbrmwos se1opaasord s0789
9P SeIMOR) sBY 9p Oyadsar seyunaxd BN IS "eINjoR] BUN
BQI0aI paisn anh vmﬂwon s2 .m,.n;oEmm soy1od e3ed cu somSas
3P Bruredmwos ey canowm unSre rod 15 d.mHEE@,EM.BSMQm ap
Iopaasoid ns e UBIRIN}2R) 9] so10poasnid $0159 aperedss 10d
UBINZIEY 30D sa10pagactd 9P SOWIATSS 507 BIaTnba1 rendsogy
Amnurmren SI0¥00(] U9 0lUsTUIR)En N§ anb a1qisod sy

-_——
Te3rdsoyy \UESSSOMV SI0300(T

1od SOP®INIO®] OU SODIATAg

-—

SE[9D %00 [9p vas Tetrare) owniq ossrgur 04ng Souuatoed
Soremd eamess uoruaye zuopIodord ag sepusinus o
$BI3U23IM 9] 5019IAISS vIRd UnUaIe Uaqar sub sa1uaed
307 ered eratoueTy BRUaIsIse e1qruodstp enusnaus ag
BIDOURUY B WSSy




Paying Your Bill

Bills for services rendered are to be paid upon receipt.
Co-payments are set by your insurance provider
and are due at the time of service.

Services Not Billed by
Doctors Community Hospital

Your treatment at Doctors Community Hospital may
require services of healthcare professionals who will
bill your insurance provider separately. However, if
for some reason the insurance company does not pay
for the services, you may receive the bill. If you have
questions about such bills, contact those professionals
directly. Below is the contact information for some of
these services.

Professional Services
+ Clinical Laboratory Associates
+ Diagnostic Imaging Associates
+ Doctors Emergency Physicians
+ Elliott & Wargotz Pathology
. Contact Meridian Finandal Management at
~ 301-498-2922
+ Joslin Diabetes Center
+ Center for Wound Healing and Hyperbaric Medicine
(> ContactUniversal Health Network at 888-846-5527

+ Southern Maryland Anesthesia & Associates, LLC

s Contact Southern Maryland Anesthesia & Assodates at
" 800-583-1360

Your private physician may also bill you.
Please contact him/her directly to discuss those bills.

What If My Visit Is Due
To A Motor Vehicle Accident?

We will ask for your automobile and health insurance
information. Your automobile insurance will be
billed first. If your automobile insurance does not
pay the bill, your medical insurance will be billed
next. We will bill you for any non-covered balances.

What If | Am Injured On The Job?

We will bill the workers’ compensation insurance
provider of your employer. If payment is not received
from this provider, you are responsible for the bill.

What Does Medicare Cover?

Medicare Part A covers inpatient charges, and
Medicare Part B covers outpatient charges that are
considered “medically necessary.”

If your doctor orders a service that is not considered
“medically necessary” by Medicare, you will be
asked to sign an Advance Beneficiary Notice (ABN).
The ABN is Medicare’s way of informing you of

the possibility that it might not pay for the service
ordered. By signing the ABN, you agree to accept
responsibility for payment if Medicare does not pay.

You can sign the ABN and agree to pay for service,
or you can refuse the service. If you refuse, we
encourage you to talk with your doctor about
alternative options that
would be covered by
Medicare.
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8118 Good Luck Road
Lanham, Maryland 20706
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General Billing Information

About four days after receiving medical services, you
will receive a Summary Bill in the mail. To request an
itemized bill or if you have any questions, contact the
Business Office:

7404 Executive Place, Suite 300 A
Seabrook, MD 20706
301-552-8093

While you are still at the hospital, you may pose your
questions to the following:

+ . Qutpatient Registration Department
Main hospital, 2nd floor
Monday to Friday, 8:00 a.m. to 4:30 p.m.

+ Emergency Department Registration Office
Main hospital, 1st floor
24 hours a day

Patient Obligation
+ Pay your bills timely
+ Provide your correct insurance information

+ Notify the Business Office if your financial status
changes and will impact your ability to pay the bill

Patient Rights

+ Doctors Community Hospital or Medicaid may
provide assistance to patients who meet the
financial assistance criteria.

+ Patients who believe they were wrongly referred to
a collections agency have the right to contact the
Business Office to discuss this matter.

How Does Health
Insurance Billing Work?

After receiving services, we will bill your health
insurance. To ensure that the claim was properly
submitted, we will make a copy of your current
identification and insurance cards.

Insurance companies require that we supply them with
complete information on the person who carries the
coverage. This information includes name, address,
telephone number, date of birth, employment and
social security number.

Incomplete information could cause a denial by your
insurance provider, and you could be responsible for
the balance.

If you are unable to provide complete insurance and
subscriber information, we will not be able to bill your
insurance.

Financial Assistance

Financial assistance is available for patients who receive
services at Doctors Community Hospital. Patients may
qualify for free care or partial care based on their family’s
gross income as applied to the Federal Poverty Guideline.

Applications for financial assistance may be obtained
at emergency or outpatient registrations at the hospital.
You can also call the Business Office at 301-552-8186
to have an application mailed to you.

Mail the completed application as well as proof of
family income and expenses to the following:

Doctors Community Hospital
Patient Financial Services
8118 Good Luck Road
Lanham, MD 20706

Maryland Medical Assistance

Doctors Community Hospital provides case workers
to assist patients who received inpatient or emergency
outpatient care with Maryland Medical Assistance
applications. Patients who received inpatient care,
and do not have insurance, may contact one of the
below telephone numbers.

LAST NAME BEGINNING WITH:

A-J  DECO 301-552-8116
K-Z MEDLAW 301-552-8682

Additional Assistance

Emergency Outpatient Services
Contact DECO at 301-552-8116

Medical Medicaid Applications for Other
Outpatient Services
Contact the Maryland Department of Social Services
at 800-332-6347, TTY 800-925-4434
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