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PART ONE: ORIGINAL NARRATIVE SUBMISSION



Q1.

Introduction:

COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

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

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

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

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

o2 Section | - General Info Part 1 - Hospital Identification

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

Is this information correct?

Yes No If no, please provide the correct information here:
The proper name of your hospital is: UMMC Midtown Campus (O] C
Your hospital's ID is: 210038 o C
Your hospital is part of the hospital system called University of Maryland Medical o e
System.
177 Total which includes chronic beds
Your hospital was licensed for 90 beds during FY 2018. C (o]
Delete 21207 and add 21202 to list
Your hospital's primary service area includes the following zip codes: 21201, e o
21207, 21215, 21216, 21217, 21218, 21223, 21229
Your hospital shares some or all of its primary service area with the following
hospitals: Bon Secours Baltimore Health System, Lifebridge Levindale Hebrew
Geriatric Center and Hospital of Baltimore, Inc., Lifebridge Northwest Hospital, (o] C
Lifebridge Sinai Hospital, MedStar Union Memorial Hospital, Mercy Medical

Center, Saint Agnes Hospital, University of Maryland Medical Center

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

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

1) 2017 Baltimore City Neighborhood Health Profiles - Baltimore City Health Dept 2) Maryland State Health Improvement Process (SHIP) 3) County Health Rankings - RWJF 4) 2018 Baltimore Cif
Healthy Food Priorities Map - JH Bloomberg School of Public Health

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

a7. Section | - General Info Part 2 - Community Benefit Service Area

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

[ Allegany County [~ Charles County [ Prince George's County
I_Anne Arundel County I_Dorchester County |_Queen Anne's County
pBaIlimore City I_Frederick County I_Somerset County

[~ Baltimore County [ Garrett County [st. Mary's County

I_Calvert County I_Harford County |_Talbot County



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

I_Caroline County
[carroll County

I_Cecil County

I_Howard County
[ Kent County

I_Montgomery County

Q11. Please check all Baltimore City ZIP codes located in your hospital's CBSA.

[¥21201
[T21202
[21205
[T21208
[T21207
[“21208
["21209
[T21210
[T21211

[T21212
21213
[21214
V21215
21216
[W21217
V21218
[T21219

[T21222
V21223
[T21224
[T21225
[T21226
[T21227
V21229
[¥21230

I_Washing!on County
[~ Wicomico County

|_Worcester County

[T21231
[T21233
[T21234
[T21236
[T21237
[T21239
[T21240
[T21287



Q33. How did your hospital identify its CBSA?

|_' Based on ZIP codes in your Financial Assistance Policy. Please describe.

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

|7 Based on patterns of utilization. Please describe.

'Top 60% of all Baltimore City discharges for FY17

[~ Other. Please describe.

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




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

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

https://www.umms.org/midtown/about/mission-vision

Q37. Is your hospital an academic medical center?

C Yes
(s No

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

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

a40. Section Il - CHNA Part 1 - Timing & Format

Q41.

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

(= Yes
 No

Q43. When was your hospital's first-ever CHNA completed? (MM/DD/YYYY)

6/30/2012

Q44. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)

6/4/2018

Q45. Please provide a link to your hospital's most recently completed CHNA.

https://www.umms.org/midtown/-/media/files/um-midtown/community/community-health. d
upd=20180629155345&la=en&hash=CEA23A3F725DCD25E5A967 13B2EC92D9D6F5FF66

Q46. Did you make your CHNA available in other formats, languages, or media?

(s Yes
" No

Q47. Please describe the other formats in which you made your CHNA available.

112018

idtown-community-health-needs-assessment.pdf?

Online, paper

a48. Section Il - CHNA Part 2 - Participants

Q49. Please use the table below to tell us about the internal participants involved in your most recent CHNA.



CHNA Activities

Participated
B B . . Participated in
NA :rerson Pog:ﬁm S — Pam?,']pate‘j Adz':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
UES el doesnot Committee  of CHNA best data_ priority resources health  (explain) below:
Involved exist process  practices Coliodtion ficatth tolgect data
needs health
needs
CBI/ G ity Health/Population Health Communicate findings to internal & external stakeholders
ommunity Health/Population Heal
Director (facility level) I_ l_ |7 |7 |7 |7 |7 |7 |7 |7
Participated
ot q Participated in
MR ;erson Pogi{i/;n or Member of F'am(i:rl]pated Adzl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary 'der!"f_V'”g GEIIY SEEETCEny Othgr
was not does not Committee  of CHNA best daia_ [l resources leelitn - (k)
Involved exist process  practices Coloctiol Ieeliip loiect data
needs health
CB/ Community Health/ Population I_
Health Director (system level)

v r

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

Participated
~ ~ . . Participated in
NA :rerson Po’s\li:ﬁ)n or Member of Pam(i:'l]paled iz Participated in identifying  Provided
Organization Department CHNA  development CHNA iolpimary ider,tifying ComOiaSeconcary Othgr
was not does not Committee  of CHNA best data_ [EEIGy resources health  (explain)
Involved exist process  practices Collection heaity fo meet data
needs health
Senior Executives (CEO, CFO, VP, etc.) I—
(facility level)

r v

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

r r 4

Links to AOP & Strategic Plan
Participated
o5t q Participated in
N Person N Membaror | ated AMVISd potiipated i identifying Provided
Organization Department CHNA  development CHNA D (=Y ‘de’T“fY‘”g GEIIAEY) SEERriET Othef

was not does not Committee  of CHNA best datg [y resources Leath(Sxplain)

Involved exist process  practices Colbeton o=ty lolect
Senior Executives (CEO, CFO, VP, etc.)
(system level)

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

below:
needs
r 4 r r v

Links to UMMS and legislative affairs
Participated
ol q Participated in
N :rerson Po:i{?on & DERleees Fartl(i:rl]pa(ed Ad;‘:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA iolprimary ider!tifying GENIIE) SSEEnCEny Othe_r
was not does not Committee  of CHNA best data_ eIy resources Leaib g exolain)
Involved exist process  practices ColScticl ey tomost a5
needs health

Board of Directors or Board Committee I—
(facility level)

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

r r 4

r r

Reviews & approves CHNA
Participated
R ~ . . Participated in
N :rerson Po’s\li:gn or Member of Pamti:’l]pated gugeed Participated in identifying  Provided
Organization Department CHNA  development CHNA weilmeny  (eniiyly  CammNly ceEmmehy Ol

was not does not Committee  of CHNA best ﬁat‘? Tozrg resources hoatl

Involved exist process  practices coflection ea
Board of Directors or Board Committee
(system level)

Other - If you selected "Other (explain)," please type your explanation
to meet data
needs health

below:
needs
r r r r r

(explain)

Participated
o5t q Participated in
N :rers"" Po:{fc\m S —— Pam?l'fate" Adg’:e‘j Participated in identifying  Provided
Organization Department CHNA  development CHNA D (=Y ‘de'T“fY‘”g GEIIAE) SEERETy Othef
was not doesnot Committee  of CHNA best da1§ Doty (CERIIEES health (explain)
Involved exist process  practices Colocton el lolmect a2
needs health
Clinical Leadership (facility level) -

r 4

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

"4 r

Participated
ol q Participated in

MR :rerson Po’s\li{;zn or Member of Partl?rl]pated FIEEY Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary 'de"_"f_V'”g CEIITIY SSERrLEny Othe_r
was not does not Committee  of CHNA best data_ Ay resources Lealbexolai)

Involved exist process  practices Colecion ety olees data

needs health

Clinical Leadership (system level) |7

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

below:
needs
r r r r r r

Participated
R ~ . . Participated in
NA :rerson Pogicﬁ)n or Member of Pamti::‘pated Adzl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA lprinary ider]tifying G E3esERy Othe.r
wasnot  doesnot Committee of CHNA best e priortyRs=cuicesi saltDil exnian)
Involved exist process  practices Collection hesity to meet
Population Health Staff (facility level)

Other - If you selected "Other (explain)," please type your explanation
below:
data
needs health
needs
r r v r r r 4 r -




Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

N/A - Person

Participated
ot q Participated in
or Pogi{i/;n or Member of F'am(i:rl]pated Adzl: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 aia_ priority resources health  (explain) below:
Involved exist process  practices Colecion IeEliip (omest data

needs health

needs

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 mES: data

needs health
needs

v v 4

Participated
o5t q Participated in
N Person N Membaror | pated 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

I r r

Participated
e q Participated in
MR :rerson Po:i{?on or Member of Fartl(i:rl]pa(ed Ad;‘: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
was not doesnot  Committee  of CHNA best data_ priority resources health  (explain) below:
Involved exist process  practices Colecion Ieeliip (ojmest Cata
needs health
needs
Physician(s) I_ I_ |_ |7 r |7 |7 |7 I_ I_
Participated
- - o : Participated in
NA :rerson Pogi:gn or Member of Pamti:’l]pated Adzl: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 data_ priority resources health  (explain) below:
Involved exist process  practices Colodticn ficat oiest data
needs health
needs
Nurse(s) r r 4 4

v v 4

Participated
o5t q Participated in
e :rerson Pogiiﬁm or Member of Pam?:_lpated aduced 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 does not Committee  of CHNA best da1§ priority (CERTIEES health  (explain) below:
Involved exist process  practices COlection  health loimect Ceta
needs health
needs
Social Workers - Il v -

I 4 "4

Participated
ol q Participated in
N/A :rerson Po’s\li{;zn B Partl?rl]pated Adgl: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
was not does not Committee  of CHNA best data_ Priory resources health  (explain) below
b e TR SR collection health to meet data

needs health
needs
Community Benefit Task Force |7 I_ |_ I_

r r r

Participated
R ~ . . Participated in
NA-Person N o Membaror | pated AdVISd potisipated  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 data_ priority resources health  (explain) below:
Involved exist process  practices Collection heaity to meet data
needs health
needs

Hospital Advisory Board |7 l_ I_ I-

r r r

Participated
a5t q Participated in
e :rerson Pogi:fc;n or Member of Pam?ll_lpated Adgl: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 does not Committee  of CHNA best data. boorty (e health  (explain) below:
Involved exist process  practices cOlection  health olpect data
needs health
needs
Other (specify)
| r r r r

I r r r -




N/A - Person

N/A - Participated Advised
or Position or  Member of
Organization Department

was not

in

r 4

below:

Participated
Participated in
& Participated in identifying  Provided
CHNA  development CHNA inprimary  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 el tolmost o
needs health
needs
aso. Section Il - CHNA Part 2 - Participants (continued)
Q51. 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
~ o . Participated in
2L :rerson Member of Pa?::'ﬁ:(ed AdZI:Ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
was not  Committee ofthe CHNA  best a!a_ priority resources health(oxpiain)
e process  practices collection health to meet data
needs health
needs
Other Hospitals -- Please list the hospitals
here:
UMMC - Downtown, JHH, St Agnes, I_ p p
Mercy, Medstar, Sinai

™4

Participated
. . Participated in

N :rem" — Pa?;?'ﬁ:'ed Adg’:ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ider?ﬁf\{/ing community secondary Othe'r
wasnot  Committee of the CHNA  best data priority resources health  (explain)

s e EEEs collection health to meet data
P P needs health
needs
Local Health Department -- Please list the
II_ocal Health Departments here: ] I_ I_ I_

r v r

N/A - Person

Participated
a4 q Participated in
7 Member of Pa?r:?ﬁ:‘ed Ad;‘:ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ider?tif_ying community secondary O!he_r
wasnot  Committee of the CHNA  best data priority resources health  (explain)
| process  practices collection health to meet data
needs health
needs
Local Health Improvement Coalition --
lPIease list the LHICs here: | v - -

r r r

Participated
- i ; Participated in
NA :rerson Member of Pa?r"?'?:‘ed Ad;‘:Ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary iderT(if_ying community secondary Other
was not Committee of the CHNA best datg Pty [CECIEES health
involved process  practices collection health to meet data
needs health
needs

Maryland Department of Health I- I_ I_

r v r

Participated
1 a Participated in
A ;erson Member of Pa::?ﬁ:'ed Adgl:ed Participated in identifying  Provided
Organizaton CHNA  development CHNA in primary ideqtifying community secondary Othe_r
wasnot Committee of the CHNA  best data priority resources health  (explain)
involved e RS collection health to meet data
P P needs health
needs
Maryland Department of Human
Resources v r r

r 4

I

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
(explain)

" please type your explanation
below:

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

Participated
a4 a Participated in
N :rerson Member of Pa?r']?ﬁ:wd Ad;‘:ed Participated in identifying  Provided
Organizaton CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee ofthe CHNA  best data priority resources health  (explain) below:
o process  practices collection health to meet data
needs health
needs
Maryland Department of Natural
Resources v r r r r r r rr
Participated
- . Participated in
3 :rersc'" T — Pa?::'ﬁ:'ed Ad;':Ed Participated ~ in identifying Provided
Organization CHNA  development CHNA in primary iderT(if_ying community secondary Othe'r
wasnot Committee of the CHNA  best data priority resources health  (explain)
| process  practices collection health to meet data
needs health
needs
Maryland Department of the Environment |7 |_ I_

r r r

Participated
1 a Participated in
A :rerson Member of Pa?r:?ﬁ:'ed Adzl:ed Participated in identifying  Provided
Organizaton ~ CHNA  development CHNA (0 EAETSY ideqtifying GO CEAAEELR) Othe_r
wasnot  Committee of the CHNA  best data priority resources health  (explain)
involved EEEs RS collection health to meet data
e P needs health

needs

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 Transportation

4 r r r r

-

Participated
a4 a Participated in
N :rerson Member of Pa?r:flt‘::‘ed Ad;‘:ed Participated in identifying  Provided
Organizaton CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee ofthe CHNA  best data priority resources health  (explain) below:
e process  practices collection health to meet data
needs health
needs
Maryland Department of Education ¥4 - I ~ I - - I I
Participated
- . Participated in
MR :rerson T —— Pa?[:‘;"ﬁ:'ed 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
aas not  Committee of the (‘;HNA best data priority resources health  (explain) below:
| e D collection health to meet data
B P needs health
needs
Area Agency on Aging -- Please list the
agencies here: I- I_ I_ I- I_
I_Ugn_'versity of Maryland Geriatrics |

v

r rr
Participated
1 a Participated in
e :rerson Member of Pa?r:?ﬁ:'ed Adzl: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:
fehs] process  practices collection health to meet data
needs health
needs
Local Govt. Organizations -- Please list
Ithe organizations here: ] |7 I_ I_ I_ I_

-

Participated
- 5 Participated in
A :rerson Member of Pa::?ﬁ:‘ed 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) below:
involved TEEES ractices  collection health to meet data
B L needs health
needs
Faith-Based Organizations - (I I - v}

-

Participated
- . Participated in
N o et | cipated AdVISd participated in  idenlifying Provided
Organization CHNA  development CHNA in primary iderT(if.ying community secondary Other
was not  Committee of the CHNA  best data priority  resources health
involved process  practices collection health to meet data
needs health
needs
School - K-12 - Please list the schools
here: | |7 I_ I_

r r r

Participated
a1 a Participated in
R :rerson Member of Pa::?ﬁ:'ed Adgl:ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ider?tif_ying community secondary Other
was not  Committee of the CHNA  best data_ (il resources gy
e process  practices collection health to meet data
needs health
needs
School - Colleges and/or Universities --
Please list the schools here: l_ I_ l_
University of Maryland

r r v

Participated
_ . . Participated in
MY :rerson Member of Pa::?ﬁ:‘ed Ad;‘:ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ider?(if_ying community secondary Other
was not Committee of the CHNA  best a!a_ priority (CEIEES health
involved process  practices collection health to meet data
needs health
needs
School of Public Health -- Please list the
schools here: ~ (I I
JH Bloomberg

r v r

r rr
Participated
- . Participated in
N/A':rem" T —— Pa?r'}‘;"f‘:'e‘j Ad;’:e" Participated in identifying Provided
Organization CHNA  development CHNA in primary |der?t|f?/mg community secondary Othe'r
was not  Committee ofthe CHNA  best ata_ [Py LD health = (explain)
s process  practices collection health to meet data
needs health
needs
School - Medical School -- Please list the
schools here: I_ I_ I_

r 4 r

Participated
- a Participated in
M oPrerson Member of Pa?::lﬁ:'ed Adzl:ed Participated in identifying  Provided
Organizaton ~CHNA  development CHNA inlpomaty ider?tif_ying Communivlseconday Othe_r
wasnot  Committee of the CHNA  best data priority resources  health  (explain)
] e ractices  coflection health to meet data
E L needs health
needs
School - Nursing School -- Please list the
schools here: I_ |_ I_
|University of Maryland

r 4 r 4 vV -

(explain)

-

(explain)

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

-

(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:




N/A - Person
or

Participated Advised -
Member of int he on F?artlc_lpa(ed
Organizaton ~CHNA  development CHNA PNy
was not ~ Committee of the CHNA  best data_
involved process  practices Collecton
School - Dental School -- Please list the
schools here:

™4

| r

-

-

-

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
o . Participated in
3 -:rerson Member of Pa?r"?ﬁ:'w Ad;‘:w 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 ata priority resources health  (explain) below:
e process  practices collection health to meet data
needs health
needs

School - Pharmacy School -- Please list
the schools here: ] |7 I_ I_

r r

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
Behavioral Health Organizations --

Please list the organizations her I—r
University of Maryland Dept of
Psychiatr

r r

r 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

v

N/A - Person Participated Advised . Pamt_:lpated
or Member of int he on P.art|c.|pated on
Organization ~CHNA  development CHNA in primary 'dem'f‘:""g
was not ~ Committee of the CHNA  best datal [Tiisy
involved process  practices collection health
needs
Social Service Organizations -- Please
IIist the organizations here: ] |7 I_

r r

-

-

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 rrr
Participated
. . Participated in
N -:rerson Member of Pa::?ﬁ:‘ed 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 ofthe CHNA  best data priority resources health  (explain) below:
o process  practices collection health to meet data
needs health
needs

Post-Acute Care Facilities -- please list
the facilities here: |7 |_' r

-

r r

N/A - Person Participated Advised Participated Partl?:]pated
or Member of int he articip: 0 o
Organizaton ~ CHNA  development CHNA in primary |der?(|f.ylng
wasnot  Committee ofthe CHNA  best ¢Hh [Ty
involved process  practices Callection heaiih
needs

Community/Neighborhood Organizations

- Please list the organizations here: I- I_

Promise Heights

r r

[~

v

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

v rr
Participated
a1 a Participated in
s :rerson Member of Pa?;?ﬁ:'ed Adgl: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) below:
] process  practices collection health to meet data
needs health
needs

Consumer/Public Advocacy
Organizations -- Please list the
organizations here: I_ I_ I_ I_
AHA, ADA, ACS, Green & Healthy
Homes

v

N/A - Person Participated Advised .
or Member of int he on Eamqpated
Organizaton ~CHNA  development CHNA in primary
was not  Committee of the CHNA  best data_
involved process  practices collection
Other -- If any other people or

organizations were involved, please list
them here:

Focus groups of LGBTQ, Seniors,
Disabled, Hispanic, and Homeless

r r

r r 4

v

"4 rrr
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

v

Participated
1 a Participated in
A :rerson Member of Pa?r:?ﬁ:'ed Adgl:ed Participated in identifying  Provided
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 EEES RS collection health to meet data
P P needs health
needs
as2. Section Il - CHNA Part 3 - Follow-up



Q53. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?

(= Yes
 No

Q54. Please enter the date on which the implementation strategy was approved by your hospital's governing body.

6/4/2018

Q55. Please provide a link to your hospital's CHNA implementation strategy.

https://www.umms.org/midtown/-/media/files/um-midtown/community/community-health d /2018
upd=20180629155345&la=en&hash=CEA23A3F725DCD25E5A967 13B2EC92D9D6F5FF66

idtown-community-health-needs-assessment.pdf?

Q57. 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

I_Food Safety

[WOider Aduits

I_Access to Health Services: Practicing PCPs r'OraI Health

I_Access to Health Services: Regular PCP Visits I_Genomics pPhysical Activity

I_Access to Health Services: ED Wait Times I_Global Health I_Preparedness

I_Adolescent Health I_Health Communication and Health Information Technology r'Respiratory Diseases

I_Arlhrilis, Osteoporosis, and Chronic Back Conditions WHealth-Related Quality of Life & Well-Being pSexually Transmitted Diseases

I_Blood Disorders and Blood Safety I_Hearing and Other Sensory or Communication Disorders I_Sleep Health

pCancer

I_Chrunic Kidney Disease

I_Community Unity

r'Dementias, Including Alzheimer's Disease
|7Diabetes

[¥Disability and Health

|7Educationa| and Community-Based Programs

I_Emergency Preparedness

I_Environmental Health

|7Heart Disease and Stroke

[WHIv

I_Immunization and Infectious Diseases

|7Injury Prevention

|7Lesbian, Gay, Bisexual, and Transgender Health
pMaternal & Infant Health

|7Menta| Health and Mental Disorders

|7Nutrition and Weight Status

pSocial Determinants of Health
pSubstance Abuse

[ Telehealth

[WTobacco Use

I7Vio|ence Prevention
I_Vision

[~ Wound Care

Other (specify)
Unemployment,
Poverty,
Homelessness,
p Access to Healthy
Foods,
Transportation
issues, Inability to
pay for healthcare

Q58. Please describe how the needs and priorities identified in your most recent CHNA compare with those identified in your previous CHNA.

Most of the above needs were identified in our two prior CHNA cycles but the level of urgency and subsequent prioritization changed. For example, Substance Abuse had been identified as a
need in both prior cycles, but its level of need increased to become the second highest priority this cycle. Similarly, Lack of Job Opportunities had been identified as the #1 social determinant
concern with Neighborhood Safety/Violence a #2 priority of Baltimore City residents in our CBSA in prior CHNAs. However, in FY2018, Neighborhood Safety/Violence increased to the #1 social
determinant concern and Lack of Job Opportunities moved to the #2 social determinant priority.

Q59. (Optional) Please use the box below to provide any other information about your CHNA that you wish to share.

Q60. (Optional) Please attach any files containing information regarding your CHNA that you wish to share.

a61. Section Il - CB Administration Part 1 - Participants

Q62. 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.



below:
initiatives
r r Vv ¥ 4

Activities
N/A - Person N/A - Selecting - Selecting Determining Allocating Evaluating
o health the Providing S
or Position or P how to " budgets Delivering the " - "
e needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
Organization Department thatwill  that will evaluate for CB for CB outcome i
wasnot  does not ab wi ab Wil the impact ‘i_’ s individual initiatives of CB (explain)
Involved exist e © of initiatives  2°"1®S initiativves
targeted supported

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

N/A - Person N/A - SsisctingiSslocting Determining - Allocating Evaluating
| health the Providing Ryrert
or Position or needs  initiatives how to fundin budgets Delivering the Other
Organization Department thatwill  that will evaluate P CE‘? for CB outcome i
wasnot  doesnot "W AW yheimpact 1 E8 individual iniiatives of CB (explain)
Involved exist e © of initiatives  2°"1®S initiativves
targeted supported

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

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

rr r -
N/A-Person  N/A- S:'ecl“':‘g Se'ehc“”g Determining , . Allocating Evaluating
or Position or eaé . .!.t f how to frov(;_ ing budgets Delivering the oth
Organization Department needs - initiatives o 41y ate uncing for CB outcome er
was not does not (Dl atwil the impact "’_' (_:_B individual initiatives of CB (explain)
Involved exist 2 o of initiatives EEILES initiativves
targeted supported
Senior Executives (CEO, CFO, VP, etc.)
(facility level)

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

below:
initiatives
r r Vv - r Vv ¥

N/A - Person N/A - S:Ieclttigg Sel;cting Determining Providi Allocating Evaluating
or Position or ead initi i how to fmvé_'"g budgets Delivering the Oth
Organization Department t:e? §II "t];\Iat |v$|s evaluate fur: (lint for CB outcome Ie':'\
was not does not ELT B the impact 0. ey individual initiatives of CB (explain)
q be be g activities . .. .
Involved exist of initiatives initiativves
targeted supported
Senior Executives (CEO, CFO, VP, etc.)
(system level)

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

~ . Selecting Selecting o . "
N/A - Person N/A health the Determining Providing Allocating o Evaluating
or Position or o how to " budgets Delivering the
P needs initiatives funding Other
Organization Department thatwill  that will evaluate for CB for CB outcome (explain)
was not does not be b the impact tiviti individual initiatives of CB P
Involved exist e © of initiatives  2°"®S initiativves
targeted supported
Board of Directors or Board Committee
(facility level)

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

below:
initiatives
r r Vv r -

r r -
N/A - Person N/A - SEI:;?'TQ Seltehcetlng Determining Providin Allocating Evaluating
or Positionor 20\ intves oW 10 fundin 9 budgets Delivering the Other
Organization Department " . evaluate 9 for outcome ©
was not does not DGl gt atwil the impact ’°_' (_:_B individual initiatives of CB (&xplain)
Involved exist 2 Lo of initiatives 2°™MUES jniativves
targeted supported
Board of Directors or Board Committee
(system level)

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

N/A - Person N/A - S:Iecltti'l-l-lg Sellicting Determining Providi Allocating Evaluating
or Position or ead it :_’ how to frov(;_ ing budgets Delivering the Oth
Organization Department t;eﬁe §II ”t‘;\lat |v$|s evaluate fun (lint for CB outcom er
was not does not at Wi at wi the impact °.' o individual initiatives
4 be be Pt activities
Involved exist of initiatives
targeted supported

Other - If you selected "Other (explain)," please type your explanation
of CB (explain)
initiativves
Clinical Leadership (facility level)

below:
initiatives
r r Vv ¥ 4 r -

v vV
N/A - Person N/A - S:'::S:g Seltehznng Determining Providin Allocating Evaluating
or Position or s [EES how to fun(liir: 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate for CEg for CB outcome
was not does not be be the impact activities individual initiatives
Involved exist of initiatives
targeted supported

Other - If you selected "Other (explain)," please type your explanation
of CB (explain)
initiativves
Clinical Leadership (system level)

below:
initiatives
4 r rr r

I r -
N/A - Person N/A - Sz':glmg Sel;‘:mg Determining Providin Allocating Evaluating
or (RS &I needs initiatives howiic fundin ? BMEEES - ISRl S Other Other - If you selected "Other (explain)," please type your explanation
Organization Department " . evaluate 9 for cB outcome © ¥ P 0 P ype y P
was not does not D2l gt atwil the impact ’°_' _C_B individual initiatives of CB (Sxplain) Lelovs
Involved exist RS e of initiatives  2°™MUES jniiativves initiatives
targeted supported
Population Health Staff (facility level) - Il

Vv - r

O - r -
N/A - Person N/A - SolectinggSeiecting Determining .. Allocating Evaluating
or Position or heaLth . _'_‘h:f how to Pfrov(;(_ilng budgets Delivering the Oth Oth it lected "Oth ain)." pl b Janati
Organization Department Needs initiatives oy o fun éng for cB outcome er er - If you selecte er (expl aln.). please type your explanation
was not doesnot AWl thatwill o iact OrCB ndividual initiatives  ofca  (SXPAIN) below:
Involved exist o o of initiatives Sclytes initiativves initiatives
targeted supported
Population Health Staff (system level) |7 I_

- r

O - r -
N/A - Person N/A - S:':;'t':g Seltehznng Determining Providin Allocating Evaluating
or Position or s EES how to f[m(liirl] 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate for CBg for CB outcome
was not does not be be the impact "o -t individual initiatives
Involved exist of initiatives
targeted supported

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

Community Benefit staff (facility level) I_ I_ |7 |7 |7 l_ I_

4 V




Selecting Selecting

N/A-Person  N/A- = o Determining . Allocating Evaluating
or Position or d initiati how to fundi 9 budgets Delivering the oth Other - If lected "Oth Jain)." pl & Janati
Organization Department 'Eef §” 'T;]'E: |v_e|>|s evaluate ;m é"E? for CB outcome Ie_r er - T you selecte er (e;(pl aln.), please type your explanation
was not does not atwi atwi the impact otr i individual initiatives of CB (explain) elow:
Involved exist of initiatives  2°"™®S initiativves initiatives

be be
targeted supported

Community Benefit staff (system level) |7 I_ |_ I_ I- I- I- I_ I- |_

Selecting Selecting

N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Rositoncl d initiatives. ol fundin ? LUCRBIDRiontg o Other Other - If you selected "Other (explain)," please type your explanation
Organization Department t::fw?ll lrtI;\at wil evaluate op CBg for CB outcome (oxplain) Y bSIOW'V P ype y P
was not does not be s the impact activities individual initiatives of CB D .
Involved exist of initiatives initiativves initiatives

targeted supported

Physician(s) I_ I_ |7 |7 p I_ I_ I_ I_ |_

Selecting Selecting

N/A - Person N/A - health the Determining Providing Allocating Evaluating
or Resitoncy needs initiatives ot fundin LUdgSEERiontg o Other Other - If you selected "Other (explain)," please type your explanation
Organization Department thatwill  that will evaluate for CBg for CB outcome (explain) ¥ below: ’ ¥
was not does not be be the impact activities individual initiatives of CB :
Involved exist of initiatives initiativves initiatives

targeted supported

Nurse(s) r r Vv ¥ 4 Vv ¥ 4 V

Selecting Selecting

N/A - Person N/A - health the Determining Providing Allocating Evaluating
or (R &IF needs initiatives owiic funding LS - DRl S Other Other - If you selected "Other (explain),"” please type your explanation
Organization Department hatwill  that will evaluate for CB for cB outcome i bel 0
was not does not ety atwi the impact or A individual initiatives of CB (&xplain) elow:
Involved exist of initiatives 2°MES jniativves initiatives

be be
targeted supported

Social Workers I- l_ |7 |7 |7 I- I- |7 |7 |_

Selecting Selecting

N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or o how to ding budgets Delivering the " - .
Organization Department tz::eslv?“ |rt|;:|aattxﬁls orhED ffl;l)r:d(l:nt s cB CUEnD (eet}:aei:‘) Other - If you selected "Other (e;(é)lloavl;l.). please type your explanation
was not does not - s the impact activities individual initiatives of CB D .
Involved exist of initiatives initiativves initiatives

targeted supported

Community Benefit Task Force |7 I_ I_ I_ I_ I_ I_ I_ I_ |_

Selecting Selecting

N/A - Person N/A - health the Determining Providing Allocating Evaluating
o Resitionloy needs initiatives oo funding RS RENCE D Other Other - If you selected "Other (explain)," please type your explanation
Organization Department thatwill  that will evaluate for CB for CB outcome (explain) below: ’
was not does not be be the impact activities individual initiatives of CB .
Involved exist of initiatives initiativves initiatives
targeted supported

Hospital Advisory Board v Il - r r r r r r r

Selecting Selecting

N/A - Person N/A - health the Determining Providing Allocating Evaluating
or (RS &I needs initiatives howiic funding BEEES - ISRl S Other Other - If you selected "Other (explain)," please type your explanation
Organization Department hatwill  that will evaluate for CB for cB outcome i below: ’
was not does not Raty atwi the impact or A individual initiatives of CB (Sxplain) elow:
Involved exist 2 e of initiatives  2°MES jniiativves initiatives

targeted  supported

S — r - - r [ I P A S

Selecting Selecting

N/A - Person N/A - health th Determining Providi Allocating Evaluating
or Position or ead initi f how to frov(lj_lng budgets Delivering the Oth Oth it lected "Oth ain)." pl b Janati
Organization Department t;eﬁe §II ”t‘;\lat |v$|s evaluate fun (lint for CB outcome Ie_r er - T you selecte er (e;(pl aln.). please type your explanation
was not does not ab Wi ab w the impact ;r it individual initiatives of CB (explain) elow:
Involved exist © e of initiatives  2°"11€S initiativves initiatives
targeted supported
as3. Section 1l - CB Administration Part 1 - Participants (continued)
Q64. Please use the table below to tell us about the external participants involved in your hospital's community benefit activities during the fiscal year.
Activities Click to write Column 2
N/A - Person Selecting  Selecting Determining Allocating Evaluating
health the Providing Ry
or L how to : budgets Delivering the " - .
s needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
Organization - Coii thatwill |, SY3Y®  orce o] € GUEND oo below:
was not b the impact Siviti individual initiatives of CB P .
involved © ©  ofinitiatives 2°"!"SS initiatives initiatives
targeted supported
Other Hospitals - Please list the hospitals
here: r vV ¥ "4 vV ¥V ¥ vV
|UMMC - Downtown |
~ Selecting Selecting - . "
N/A - Person health the Determining Providing Allocating . Evaluating
or need: initiative: Rt fundin LUdgCEReivelio s Other Other - If you selected "Other (explain)," ple: t our explanation
Organization (5800, W STNS  evaluate NS for € D () e e o RS
was not the impact Siviti individual initiatives of CB P .
involved of initiatives 2°"1"®S initiatives initiatives

e e
targeted supported

Local Health Department -- Please list the

II_ocal Health Departments here: I |7 I_ I_ I_ I_ I_ I_ I_ I_




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

Maryland Department of Education

Area Agency on Aging -- Please list the
agencies here:
[MAC, Inc. |

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

Faith-Based Organizations

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

James McHenry ES, Samuel Coleridge
Taylor ES, Robert Coleman ES,
Matthew Henson ES, Edmondson
Westside HS, Vivian T Thomas HS

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

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

-

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

-

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

™4

Selecting
health
needs

that will
be
targeted

™4

Selecting
the
initiatives
that will

be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

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

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

-

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

v

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

v

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

I

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

I

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

I

Providing
funding
for CB

activities

r

Providing
funding
for CB

activities

r

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

I

Delivering
CB
initiatives

r

Delivering
CB
initiatives

r

Delivering
CB
initiatives

I

Delivering
CB

initiatives

Delivering
CB
initiatives

r

Delivering
CB
initiatives

I

Delivering
CB
initiatives

v

Delivering
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

-

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

v

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

-

Other
(explain)

v

Other
(explain)

-

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

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

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

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

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

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

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

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

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

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

Provide space for initiatives and promote programs

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




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

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

School - Medical School -- Please list the
schools here:
|University of Maryland |

School - Nursing School -- Please list the
schools hel

University of Maryland

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

School - Pharmacy School -- Please list
the schools 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:
Numerous Senior Centers in West
Baltimore

Consumer/Public Advocacy
Organizations -- Please list the

organizations here:
/AHA, American Lung Association

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

-

N/A - Person
or
Organization
was not
involved

-

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

v

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

-

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

™4

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

™4

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will

be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
health
needs

that will
be
targeted

-

Selecting
the
initiatives
that will

be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

v

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-
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ass. Section Il - CB Administration Part 2 - Process & Governance

Q66. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.

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

I_ Yes, by a third-party auditor

[ No

Q67. Does your hospital conduct an internal audit of the community benefit narrative?

(s Yes
 No

Q68. Please describe the community benefit narrative review process.

with the Director, Community Health Improvement for accuracy and completion. The report then goes to the UMMC Board of Directors for review and approval.

After completion, the UMMC Midtown President reviews the report, then it is reviewed by the UMMS Senior Vice President for Government, Regulatory Affairs, and Community Health together

Q69. Does the hospital's board review and approve the annual community benefit financial spreadsheet?

(s Yes
" No

Q71. Does the hospital's board review and approve the annual community benefit narrative report?

(s Yes
 No

Q73. Does your hospital include community benefit planning and investments in its internal strategic plan?

(s Yes
" No

Q74. Please describe how community benefit planning and investments are included in your hospital's internal strategic plan.

Community benefits are one of the organization’s seven strategic plan goals. The Medical Center develops annual i jecti and initiati for the
with the UMMC Board of Directors.

plan goals and shares same

Q75. (Optional) If available, please provide a link to your hospital's strategic plan.




Q76. (Optional) Is there any other information about your hospital’s community benefit administration and external collaboration that you would like to provide?

Q77. (Optional) Please attach any files containing information regarding your hospital's community benefit administration and external collaboration.

Q78. Based on the implementation strategy developed through the CHNA process, please describe three ongoing, multi-year programs and initiatives undertaken by your hospital to address

community health needs during the fiscal year.

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

Q80. Name of initiative.

Tobacco Prevention/Cessation Initiative

Q81. Does this initiative address a need identified in your CHNA?

(= Yes
 No

Q82. Select the CHNA need(s) that apply.

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
I_Adolescent Health

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

WCancer

I_Chronic Kidney Disease

r'Community Unity

I_Demenlias, Including Alzheimer's Disease
I_Diabetes

[Disability and Health

|7Educational and Community-Based Programs
I_Emergency Preparedness

r'EnvironmemaI Health

I_Family Planning

[~ Food Safety

[ Genomics

[~ Global Health

I_Health Communication and Health Information Technology

pHeaIth-ReIated Quality of Life and Well-Being

I_Hearing and Other Sensory or Communication Disorders

Q83. When did this initiative begin?

FY2012

Q84. Does this initiative have an anticipated end date?

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

VHeart Disease and Stroke

[THIvV

I-Immunization and Infectious Diseases
I_Injury Prevention

I_Lesbian, Gay, Bisexual, and Transgender Health
I-Matemal and Infant Health
I_Mental Health and Mental Disorders
I_Nutrition and Weight Status

[~ Oider Aduits

rOraI Health

[~ Physical Activity

I-Preparedness

[ Respiratory Diseases

I_Sexually Transmitted Diseases
I-Sleep Health

rSociaI Determinants of Health
I_Substance Abuse

[“Telehealth

[@Tobacco Use

I_Violence Prevention

I-Vision

[~ Wound Care

I—Other. Please sEeciﬁ,

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

( Other. Please explain. |This is an ongoing
initiative based on
the high prevalence
of tobacco use and
its negative health
effects

Q85. Enter the number of people in the population that this initiative targets.

23% prevalence rate of tobacco use in adults in the CBSA

Q86. Describe the characteristics of the target population.

(Cessation) - Adults who currently smoke (Prevention) - Youth and adults who are considering tobacco use

Q87. How many people did this initiative reach during the fiscal year?

2,275 in person and 29,500 via social media

Q88. What category(ies) of intervention best fits this initiative? Select all that apply.

l_ Chronic condition-based intervention: treatment intervention
|7 Chronic condition-based intervention: prevention intervention
I_Acute condition-based intervention: treatment intervention
I_Acute condition-based intervention: prevention intervention
|_' Condition-agnostic treatment intervention

I_ Social determinants of health intervention

p Community engagement intervention

[ Other. Please specify.

Q89. Did you work with other individuals, groups, or organizations to deliver this initiative?

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

UMMC - Downtown campus, American Lung Association,
Fox 45, Baltimore City Health Department - Tobacco
Coalition

Q90. Please describe the primary objective of the initiative.



1) Increase awareness about the dangers of tobacco use 2) Reduce the % of adults who are current smokers 3) Reduce the % of youth using any kind of tobacco product (high school only)

Q91. Please describe how the initiative is delivered.

Q92. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

|7 Count of participants/encounters |# of people
educated, # of
people viewing
smoking videos
online

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

I— Biophysical health indicators I:

I_ Assessment of environmental change I:l

|_ Impacton policy change [ |

[ Effects on healthcare utilizationorcost [ |

I_ Assessment of workforce development I:'

omer ]

Q93. Please describe the outcome(s) of the initiative.

2,275 in person (adults and youth) and 29,500 via social media were informed and/or educated on the importance of avoiding tobacco use.

Q94. Please describe how the outcome(s) of the initiative addresses community health needs.

Tobacco use is a major contributor to lung cancer and cardiovascular disease. By educating and engaging individuals to the harmful effects of tobacco use, we hope to help smokers quit and to
prevent others from initiating use of tobacco.

Q95. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$3,904

Q96. (Optional) Supplemental information for this initiative.

q97. Section IV - CB Initiatives Part 2 - Initiative 2

Q98. Name of initiative.

Diabetes Prevention

Q99. Does this initiative address a need identified in your CHNA?

(s Yes
 No

Q100. Select the CHNA need(s) that apply.

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
I_Adolescent Health

I_Arlhritis. Osteoporosis, and Chronic Back Conditions

[~ Blood Disorders and Blood Safety

[ Heart Disease and Stroke

[THIvV

I_Immunization and Infectious Diseases

I-Injury Prevention

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

[~ Mental Health and Mental Disorders



I_Cancer

[~ Chronic Kidney Disease

I_Community Unity

I_Dementias, Including Alzheimer's Disease
[@Diabetes

[ Disability and Health

|7Educa!ional and Community-Based Programs
[ Emergency Preparedness

I_Envimnmemal Health

I_Farnily Planning

[~ Food Safety

I_Genomics

[ Global Health

I_Health Communication and Health Information Technology

pHeaIth-ReIated Quality of Life and Well-Being

I_Hearing and Other Sensory or Communication Disorders

Q101. When did this initiative begin?

FY2012

Q102. Does this initiative have an anticipated end date?

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

|7Nutri!ion and Weight Status
[~ Older Aduits

[ Oral Health

[WPhysical Activity
rPreparedness

|_Respiratory Diseases
I_Sexually Transmitted Diseases
[~ Sleep Health

|_Social Determinants of Health
I_Substance Abuse

[ Telehealth

|_Tobacco Use

I_Violence Prevention
I_Vision

|_Wound Care

I—Other. Please s?ecifﬁ.

(" 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

(~ The initiative will end when external grant money to support i

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

(= Other. Please explain. |Th an ongoing
initiative which will

likely continue
indefinitely due to
the difficulty in
attaining the above
targeted measure.

Q1703. Enter the number of people in the population that this initiative targets.

34% prevalence of adult obesity in CBSA (County Health Rankings, 2017)

Q104. Describe the characteristics of the target population.

reaches a target value. Please describe.

he initiative runs out. Please explain.

Adults who are overweight and/or obese and who are at risk for developing diabetes; may already be pre-diabetic or not.

Q105. How many people did this initiative reach during the fiscal year?

674 with diabetes education and 607 with nutrition education




Q106. What category(ies) of intervention best fits this initiative? Select all that apply.

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

|7 Social determinants of health intervention

|7 Community engagement intervention

I_ Other. Please specify.

Q107. Did you work with other individuals, groups, or organizations to deliver this initiative?

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

/American Diabetes Association, UMMC Downtown Campus,
ISenior Centers throughout Baltimore City

Q108. Please describe the primary objective of the initiative.

management in the community

1) Increase the percentage of adults who are at a healthy weight 2) Provide education and information on healthy lifestyle through engaging education on diabetes awareness, nutrition, and weigh

Q109. Please describe how the initiative is delivered.

Variety of classes, seminars and support groups are offered in the community, General nutrition ion and weight r

1t as well as the CDC’s Diabetes Prevention Program (DPP).

Q1710. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

|7 Count of participants/encounters

|_0ther process/implementation measures (e.g. number of items distributed) :|
I_ Surveys of participants |

I_ Biophysical health indicators l:]

I_ Assessment of environmental change I:

I_ Impact on policy change I:'

I_ Effects on healthcare utilization or cost I:]

|_ Assessment of workforce development I:]

ome ]

Q1711. Please describe the outcome(s) of the initiative.

674 with diabetes education and 607 with nutrition education

Q112. Please describe how the outcome(s) of the initiative addresses community health needs.

Diabetes and obesity are major causes of cardiovascular disease and increases an individual's chances for co-morbidities and lowers life expectancy.

Q1713. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$12,468

Q114. (Optional) Supplemental information for this initiative.




a115. Section |V - CB Initiatives Part 3 - Initiative 3

Q1716. Name of initiative.

HIV Prevention

Q117. Does this initiative address a need identified in your CHNA?

(s Yes
" No

Q1718. Select the CHNA need(s) that apply.

I_Access to Health Services: Health Insurance
r'Access to Health Services: Practicing PCPs
I_Access to Health Services: Regular PCP Visits
I_Access to Health Services: ED Wait Times

r'AdoIescent Health

I_Arlhrilis, Osteoporosis, and Chronic Back Conditions

I_Blood Disorders and Blood Safety
I_Cancer

I_Chronic Kidney Disease

I_Comrnunity Unity

I_Dementias, Including Alzheimer's Disease
[ Diabetes

[ Disability and Health

|7Educational and Community-Based Programs
I_Emergency Preparedness
I_Environmental Health

I_Family Planning

I_Food Safety

I_Genomics

[~ Global Health

I_Health Communication and Health Information Technology

pHeaI!h»Related Quality of Life and Well-Being

I_Hearing and Other Sensory or Communication Disorders

Q1719. When did this initiative begin?

FY 2012

Q120. Does this initiative have an anticipated end date?

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

I-Heart Disease and Stroke

[WHIv

I_Immunization and Infectious Diseases
I-Injury Prevention

r'Lesbian, Gay, Bisexual, and Transgender Health
I_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

pSocial Determinants of Health

[ Substance Abuse

[Telehealth

I_Tobacco Use

I_Violence Prevention

|_Vision

I_Wound Care

I—Other. Please sgecifﬁ.

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

(= Other. Please explain. |This is an ongoing
initiative which
addresses an urgent
need of HIV
prevention and
reduction of
transmission in
Baltimore City

Q121. Enter the number of people in the population that this initiative targets.

Estimated 10% prevalence rate in adults at high risk for HIV and/or Hep C within the CBSA

Q122. Describe the characteristics of the target population.

Adults at risk for HIV transmission - including IVDAs, LGBTQ community

Q123. How many people did this initiative reach during the fiscal year?

Total = 990 - 875 people screened for HIV and 115 screened for Hep C in the community

Q124. What category(ies) of intervention best fits this initiative? Select all that apply.

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

|7 Social determinants of health intervention

l_ Community engagement intervention

I_ Other. Please specify.

Q125. Did you work with other individuals, groups, or organizations to deliver this initiative?

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

Institute of Human Virology, Star Track Adolescent HIV
(Clinic, and University of Maryland PREP Task Force,
Baltimore City Health Dept., Maryland Department of Health,
land University of Maryland Baltimore Community
Engagement Center

C No.

Q126. Please describe the primary objective of the initiative.

1) Identify new HIV positive individuals in the community 2) Identify partners of HIV positive individuals and refer them to the HIV Prep program 3) Provide education to the community on
prevention of HIV

Q127. Please describe how the initiative is delivered.

Participants attend support groups, educational sessions and obtain free screenings

Q128. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.



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

|7 Biophysical health indicators

referrals
I_ Assessment of environmental change I:]
I_ Impact on policy change |
l_ Effects on healthcare utilization or cost I:'
I_ Assessment of workforce development I:'
s —

Q129. Please describe the outcome(s) of the initiative.

875 screened for HIV and 115 screened for Hep C in the community; 45 positive for Hep C and referred to treatment; 5 new HIV positives referred to treatment, and 9 individuals referred to the
Prep program

Q130. Please describe how the outcome(s) of the initiative addresses community health needs.

Providing free community screenings for HIV and Hep C identifies individuals infected earlier so that they can begin treatment and improve their life expectancy. By identifying partners and others
who need the Prep program, this helps to prevent the transmission of both diseases. Community education helps inform the public about the routes of transmission and helps to prevent infection.

Q131. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$7,846

Q132. (Optional) Supplemental information for this initiative.

q133. Section IV - CB Initiatives Part 4 - Other Initiative Info

Q134. Additional information about initiatives.

Q135. (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.

Q136. Were all the needs identified in your CHNA addressed by an initiative of your hospital?

 Yes
(= No

Q137. Please check all of the needs that were NOT addressed by your community benefit initiatives.

I_Access to Health Services: Health Insurance I_Heart Disease and Stroke

I_Acoess to Health Services: Practicing PCPs I_HIV

I_Access to Health Services: Regular PCP Visits I-Immunization and Infectious Diseases
I_Access to Health Services: ED Wait Times I_Injury Prevention

I_Adolescent Health I_Lesbian, Gay, Bisexual, and Transgender Health
|_Arthritis, Osteoporosis, and Chronic Back Conditions I-Maternal and Infant Health

I_Blood Disorders and Blood Safety I_Mental Health and Mental Disorders
I_Cancer I_Nutri!ion and Weight Status

[~ Chronic Kidney Disease [~ Oider Aduits

I_Community Unity I_Oral Health

I_Dementias, Including Alzheimer's Disease I_Physical Activity

[ Diabetes [~ Preparedness

I_Disability and Health I_Respiratory Diseases

I_Educational and Community-Based Programs I_Sexually Transmitted Diseases



I_Emergency Preparedness
I_Environmental Health
I_Family Planning

I_Food Safety

[~ Genomics

[~ Global Health

I_Health Communication and Health Information Technology

I_Health-Related Quality of Life and Well-Being

I_Hearing and Other Sensory or Communication Disorders

Q138. 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

Increase the % of adolescents receiving an annual
wellness checkup

Increase the % of adults with a usual primary care
provider

Increase the % of children receiving dental care
Reduce % uninsured ED visits

Reduce heart disease mortality (per 100,000)
Reduce cancer mortality (per 100,000)

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)

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

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

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

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

Increase the % of children with recommended
vaccinations

Increase the % vaccinated annually for seasonal
influenza

Reduce asthma-related emergency department visit rate

(per 10,000)

I_Sleep Health
[~ Social Determinants of Health
I_Substance Abuse
[ Telehealth
[ Tobacco Use
I_Violence Prevention
I_Vision
[~ Wound Care

Other. Please specify.
Homelessness,
Poverty, Many other
unmet needs are
addressed by

affiliate UMMC
Downtown Campus

<

|Stork's Nest- Address jointly with UMMC Downtown

ee #1 above

ee #1 above

I

Diabetes Prevention
Diabetes Prevention

|

Tobacco prevention/cessation
Tobacco prevention/cessation
HIV prevention

|

|Diabetes prevention, Tobacco prevention/Cessation, HIV prevention

|

[Bridge Program- Address jointly with UMMC Downtown

|

|Safe Kids Program-Address jointly with UMMC Downtown

|

|Promote at every community event |

|

IPromote at every community event |

Tobacco Prevention/Cessation
Tobacco Prevention/Cessation|

Diabetes Prevention

|Mary|and Healthy Men Program, free community screenings- Address jointly with UMMC Downtown

|

|Biannual mental health conferences for the community- "Not all wounds are Visible"

Al

ack to school Health Fair

IFaII Back to Good Health Fair at Mondawmin Mall I

|Breathmobile- Address jointly with UMMC Downtown |

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



ar40. Section V - Physician Gaps & Subsidies

Q1741. 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

|_ Primary care
l_ Mental health
I_ Substance abuse/detoxification
|7 Internal medicine

I— Dermatology

I_ Dental

|_ Neurosurgery/neurology

|_ General surgery

I_ Orthopedic specialties
I_ Obstetrics

I_ Otolaryngology

|7 Other. Please specify.

Q1742. 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 Provisio_n of 24/7 medical/surgical/gmergent care to address our complex patient population; High Medicaid and uninsured subsidy
helps bridge the gap that the practice gets reimbursed

Provision of 24/7 medical/surgical/emergent care to address our complex patient population; High Medicaid and uninsured subsidy
helps bridge the gap that the practice gets reimbursed

Non-Resident House Staff and Hospitalists

Provision of 24/7 medical/surgical/emergent care to address our complex patient population; High Medicaid and uninsured subsidy
helps bridge the gap that the practice gets reimbursed

Coverage of Emergency Department Call

Physician Provision of Financial Assistance
Physician Recruitment to Meet Community Need
Other (provide detail of any subsidy not listed above)
Other (provide detail of any subsidy not listed above)

Other (provide detail of any subsidy not listed above)

|Provision of 24/7 medical/surgical/lemergent care to address our complex patient population

Q143. (Optional) Is there any other information about physician gaps that you would like to provide?

Q144. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

ar4s. Section VI - Financial Assistance Policy (FAP)

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

English UMMS Financial Assistance Policy 2018.pdf
717.3KB,
application/pdf

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

PlainLanguageFAP_Final UMMC (2).pdf
289.3KB
application/pdf


https://umbc.co1.qualtrics.com/ControlPanel/File.php?F=F_viybToEkGCeZ3j3&download=1
https://umbc.co1.qualtrics.com/ControlPanel/File.php?F=F_1UetmBKqPS0oHmx&download=1

Q1748. 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).

UMMS HV CBO Financial Assistance Sliding Scale is based on MD DHMH Income Eligibility Limits, not FPL: 1) Household income at 276% of the FPL 2) Household income at 200% of the MD
DHMH Income Eligibility Limits

Q1749. What is your hospital’'s household income threshold for medically necessary reduced cost care? Please respond with ranges as a percentage of the FPL.

UMMS HV CBO Financial Assistance Sliding Scale is based on MD DHMH Income Eligibility Limits, not FPL: 1) Household income between 277% - 414% of the FPL, at 10% increments 2)
Household income between 200% - 300% of the MD DHMH Income Eligibility Limits , at 10% increments

Q150. 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.

Medical debt incurred at either UMMC, UM Rehab, UMMTC, UMSJMC, UMBWMC, UMSMCD, UMSMCE and UMSMCC, that exceeds 25% of the Annual Household income and the same
percentages stated above regarding FPL and MD DHMH Income Eligibility Limits would be applied.

Q151. Provide a brief description of how your hospital’s FAP has changed since the ACA Expansion became effective on January 1, 2014.

1. UMMS adopted the Medicaid expansion income eligibility limits (MD DHMH, Medicaid Planning Administration Income Eligibility Limits) that Maryland implemented, to close the gap between
Medicaid income eligibility and our FA income eligibility. 2. UMMS changed the eligible household dependent age limit to from under 18 to 21 years old The following additional changes were also
made to the hospital’s financial assistance policy pursuant to the most recent 501(r) regulatory requirements: 1. LANGUAGE TRANSLATIONS a. Requirement: The new 501(r) regulations lowere:
the language translation threshold for limited English proficient (LEP) populations to the lower of 5% of LEP individuals in the community served/1000-LEP individuals. University of Maryland
Medical Center translated its financial assistance policy into the following languages: English, Spanish, French, and Chinese. 2. PLAIN LANGUAGE SUMMARY a. Requirement: The new 501(r)
regulations require a plain language summary of the FAP that is clear, concise, and easy for a patient to understand. University of Maryland Medical Center created a new plain language
summary of its financial assistance policy in addition to its already-existing patient information sheet. 3. PROVIDER LISTS a. Requirement: The new 501(r) regulations require each hospital to
create and maintain a list of all health care providers (either attached to the FAP or maintained as a separate appendix) and identify which providers on that list are covered under the hospital’'s
FAP and which providers are not. University of Maryland Medical Center maintains that list which is available for review.

Q152. (Optional) Is there any other information about your hospital's FAP that you would like to provide?

Q153. (Optional) Please attach any files containing further information about your hospital's FAP.

a1s4. Summary & Report Submission

Q155.
Attention Hospital Staffl IMPORTANT!

You have reached the end of the questions, but you are not quite finished. Once you proceed to the next screen using the right arrow
button below, you cannot go backward. For that reason, we strongly recommend that you use the Table of Contents to return to the
beginning and double-check your answers.

When you click the right arrow 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.

Location Data

Location: (39.285598754883, -76.689903259277

‘Source: GeolP Estimation



https://maps.google.com/?q=39.285598754883,-76.689903259277

PART TWO: ATTACHMENTS
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POLICY
This policy applies to The University of Maryland Medical System (UMMS) following entities:

¢ University of Maryland Medical Center (UMMC)

e University of Maryland Medical Center Midtown Campus (MTC)

e University of Maryland Rehabilitation & Orthopaedic Institute (UMROI)

e University of Maryland St. Joseph Medical Center (UMSJMC)

e University of Maryland Baltimore Washington Medical Center (UMBWMC)
e University of Maryland Shore Medical Center at Chestertown (UMSMCC)
¢ University of Maryland Shore Medical Center at Dorchester (UMSMCD)

e University of Maryland Shore Medical Center at Easton (UMSME)

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

It is the policy of the UMMS Entities to provide Financial Assistance based on indigence or high medical expenses
for patients who meet specified financial criteria and request such assistance. The purpose of the following policy
statement is to describe how applications for Financial Assistance should be made, the criteria for eligibility, and
the steps for processing applications.

UMMS Entities will publish the availability of Financial Assistance on a yearly basis in their local newspapers and

will post notices of availability at appropriate intake locations as well as the Billing Office. Notice of availability will
also be sent to patients to patient with patient bills. Signage in key patient access areas will be made available. A
Patient Billing and Financial Assistance Information Sheet will be provided before discharge and will be available

to all patients upon request.

Financial Assistance may be extended when a review of a patient's individual financial circumstances has been
conducted and documented. This should include a review of the patient's existing medical expenses and
obligations (including any accounts having gone to bad debt except those accounts that have gone to lawsuit and
a judgment has been obtained) and any projected medical expenses. Financial Assistance Applications may be
offered to patients whose accounts are with a collection agency and may apply only to those accounts on which a
judgment has not been granted.

UMMS retains the right in its sole discretion to determine a patient’s ability to pay. All patients presenting for
emergency services will be treated regardless of their ability to pay. For emergent/urgent services, applications to
the Financial Clearance Program will be completed, received, and evaluated retrospectively and will not delay
patients from receiving care.
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University of Maryland St. Joseph Medical Center (UMSJMC) adopted this policy effective June 1, 2013.
University of Maryland Medical Center Midtown Campus (MTC) adopted this policy effective September 22, 2014.

University of Maryland Baltimore Washington Medical Center (UMBWMC) adopted this policy effective July 1,
2016.

University of Maryland Shore Medical Center at Chestertown (UMSMCC) adopted this policy effective September
1, 2017.

University of Maryland Shore Medical Center at Dorchester (UMSMCD) adopted this policy effective September
1, 2017.

University of Maryland Shore Medical Center at Easton (UMSMCE) adopted this policy effective September 1,
2017.

PROGRAM ELIGIBILITY

Consistent with their mission to deliver compassionate and high quality healthcare services and to advocate for
those who do not have the means to pay for medically necessary care, UMMC, MTC, UMROI, UMSJMC,
UMBWMC, UMSMCC, UMSMCD, and UMSMCE hospitals strive to ensure that the financial capacity of people
who need health care services does not prevent them from seeking or receiving care.

Specific exclusions to coverage under the Financial Assistance program include the following:

1. Services provided by healthcare providers not affiliated with UMMS hospitals (e.g., durable medical
equipment, home health services)

2. Patients whose insurance program or policy denies coverage for services by their insurance company (e.g.,

HMO, PPO, or Workers Compensation), are not eligible for the Financial Assistance Program.

a. Generally, the Financial Assistance Program is not available to cover services that are denied by a
patient’s insurance company; however, exceptions may be made on a case by case basis considering
medical and programmatic implications.

Unpaid balances resulting from cosmetic or other non-medically necessary services

Patient convenience items

Patient meals and lodging

Physician charges related to the date of service are excluded from UMMS financial assistance
policy. Patients who wish to pursue financial assistance for physician-related bills must contact the physician
directly.

I
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Patients may be ineligible for Financial Assistance for the following reasons:

1. Refusal to provide requested documentation or provide incomplete information.

2. Have insurance coverage through an HMO, PPO, Workers Compensation, Medicaid, or other insurance
programs that deny access to the Medical Center due to insurance plan restrictions/limits.

3. Failure to pay co-payments as required by the Financial Assistance Program.

4. Failure to keep current on existing payment arrangements with UMMS.

5. Failure to make appropriate arrangements on past payment obligations owed to UMMS (including those

patients who were referred to an outside collection agency for a previous debt).

6. Refusal to be screened for other assistance programs prior to submitting an application to the Financial
Clearance Program.

7. Refusal to divulge information pertaining to a pending legal liability claim

8. Foreign-nationals traveling to the United States seeking elective, non-emergent medical care

Patients who become ineligible for the program will be required to pay any open balances and may be submitted
to a bad debt service if the balance remains unpaid in the agreed upon time periods.

Patients who indicate they are unemployed and have no insurance coverage shall be required to submit a
Financial Assistance Application unless they meet Presumptive Financial Assistance Eligibility criteria. If the
patient qualifies for COBRA coverage, patient's financial ability to pay COBRA insurance premiums shall be
reviewed by the Financial Counselor/Coordinator and recommendations shall be made to Senior Leadership.
Individuals with the financial capacity to purchase health insurance shall be encouraged to do so, as a means of
assuring access to health care services and for their overall personal health.

Coverage amounts will be calculated based upon 200-300% of income as defined by Maryland State Department
of Health and Mental Hygiene Medical Assistance Planning Administration Income Eligibility Limits for a Reduced
Cost of Care.

Presumptive Financial Assistance

Patients may also be considered for Presumptive Financial Assistance Eligibility. There are instances when a
patient may appear eligible for financial assistance, but there is no financial assistance form on file. There is
adequate information provided by the patient or through other sources, which provide sufficient evidence to
provide the patient with financial assistance. In the event there is no evidence to support a patient's eligibility for
financial assistance, UMMS reserves the right to use outside agencies or information in determining estimated
income amounts for the basis of determining financial assistance eligibility and potential reduced care rates. Once
determined, due to the inherent nature of presumptive circumstances, the only financial assistance that can be
granted is a 100% write-off of the account balance. Presumptive Financial Assistance Eligibility shall only cover
the patient's specific date of service. Presumptive eligibility may be determined on the basis of individual life
circumstances that may include:

a. Active Medical Assistance pharmacy coverage

b. SLMB coverage
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PAC coverage
Homelessness

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

Medical Assistance spend down amounts
Eligibility for other state or local assistance programs
Patient is deceased with no known estate

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

Non-US Citizens deemed non-compliant
Non-Eligible Medical Assistance services for Medical Assistance eligible patients

Unidentified patients (Doe accounts that we have exhausted all efforts to locate and/or ID)

. Bankruptcy, by law, as mandated by the federal courts

St. Clare Outreach Program eligible patients
UMSJIMC Maternity Program eligible patients

UMSJMC Hernia Program eligible patients

Specific services or criteria that are ineligible for Presumptive Financial Assistance include:

a. Purely elective procedures (example — Cosmetic) are not covered under the program.
Uninsured patients seen in the Emergency Department under Emergency Petition will not be considered
under the presumptive financial assistance program until the Maryland Medicaid Psych program has been
billed.
PROCEDURES

1. There are designated persons who will be responsible for taking Financial Assistance applications. These
staff can be Financial Counselors, Patient Financial Receivable Coordinators, Customer Service
Representatives, etc.

2. Every possible effort will be made to provide financial clearance prior to date of service. Where possible,
designated staff will consult via phone or meet with patients who request Financial Assistance to determine if
they meet preliminary criteria for assistance.




)]

(=

University of Maryland Medical Center The University of Maryland Policy #: TBD
Medical System

University of Maryland Medical Center Midtown Campus Central Business Office Effective 09/14/2018

University of Maryland Rehabilitation & Orthopaedic Institute Policy & Procedure Date:

University of Maryland St. Joseph Medical Center

University of Maryland Baltimore Washington Medical Center S—UbM Page #: 50f9

University of Maryland Shore Medical Center at Chestertown FINANCIAL ASSISTANCE

University of Maryland Shore Medical Center at Dorchester Supersedes: 09/01/2017

Universitv of Marvland Shore Medical Center at Easton

a. Staff will complete an eligibility check with the Medicaid program for Self Pay patients to verify whether
the patient has current coverage.

b. Preliminary data will be entered into a third party data exchange system to determine probably eligibility.
To facilitate this process each applicant must provide information about family size and income. To help
applicants complete the process, we will provide an application that will let them know what paperwork is
required for a final determination of eligibility.

c. Applications initiated by the patient will be tracked, worked and eligibility determined within the third party
data and workflow tool. A letter of final determination will be submitted to each patient that has formally
requested financial assistance. Determination of Probable Eligibility will be provided within two business
days following a patient’s request for charity care services, application for medical assistance, or both.

d. Upon receipt of the patient’s application, they will have thirty (30) days to submit the required
documentation to be considered for eligibility. If no data is received within the 30 days, a denial letter will
be sent notifying that the case is now closed for lack of the required documentation. The patient may re-
apply to the program and initiate a new case if the original timeline is not adhered to. The Financial
Assistance application process will be open up to at least 240 days after the first post-discharge patient
bill is sent.

e. Individual notice regarding the hospital’s charity care policy shall be provided at the time of preadmission
or admission to each person who seeks services in the hospital.

There will be one application process for UMMC, MTC, UMROI, UMSJMC, UMBWMC, UMSMCC, UMSMCD,
and UMSMCE. The patient is required to provide a completed Financial Assistance Application orally or in
writing. In addition, the following may be required:

a. A copy of their most recent Federal Income Tax Return (if married and filing separately, then also a copy
spouse's tax return); proof of disability income (if applicable), proof of social security income (if
applicable). If unemployed, reasonable proof of unemployment such as statement from the Office of
Unemployment Insurance, a statement from current source of financial support, etc ...

b. A copy of their most recent pay stubs (if employed) or other evidence of income.
c. A Medical Assistance Notice of Determination (if applicable).

d. Copy of their Mortgage or Rent bill (if applicable), or written documentation of their current living/housing
situation.

A written request for missing information will be sent to the patient. Oral submission of needed information will be
accepted, where appropriate.

4,

A patient can qualify for Financial Assistance either through lack of sufficient insurance or excessive medical
expenses. Once a patient has submitted all the required information, the Financial Counselor will review and
analyze the application and forward it to the Patient Financial Services Department for final determination of
eligibility based on UMMS guidelines.

a. If the patient's application for Financial Assistance is determined to be complete and appropriate, the
Financial Coordinator will recommend the patient's level of eligibility and forward for a second and final
approval.
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i) If the patient does qualify for Financial Assistance, the Financial Coordinator will notify clinical staff
who may then schedule the patient for the appropriate hospital-based service.
i) If the patient does not qualify for Financial Assistance, the Financial Coordinator will notify the clinical
staff of the determination and the non-emergent/urgent hospital-based services will not be scheduled.
(1) A decision that the patient may not be scheduled for hospital-based, non-emergent/urgent
services may be reconsidered by the Financial Clearance Executive Committee, upon the request
of a Clinical Chair.

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

Once a patient is approved for Financial Assistance, Financial Assistance coverage may be effective for the
month of determination, up to 3 years prior, and up to six (6) calendar months in to the future. However,
there are no limitations on the Financial Assistance eligibility period. Each eligibility period will be determined
on a case-by-case basis. If additional healthcare services are provided beyond the approval period, patients
must reapply to the program for clearance. In addition, changes to the patient’'s income, assets, expenses or
family status are expected to be communicated to the Financial Assistance Program Department. All
Extraordinary Collections Action activities, as defined below, will be terminated once the patient is approved
for financial assistance and all the patient responsible balances are paid.

Extraordinary Collection Actions (ECAs) may be taken on accounts that have not been disputed or are
not on a payment arrangement. Except in exceptional circumstances, these actions will occur no earlier
than 120 days from submission of first bill to the patient and will be preceded by notice 30 days prior to
commencement of the action. Availability of financial assistance will be communicated to the patient and
a presumptive eligibility review will occur prior to any action being taken.

i) Garnishments may be applied to these patients if awarded judgment.

i) A lien will be placed by the Court on primary residences within Baltimore City. The facility will not
pursue foreclosure of a primary residence but may maintain our position as a secured creditor if a
property is otherwise foreclosed upon.

iii) Closed account balances that appear on a credit report or referred for judgment/garnishment may be
reopened should the patient contact the facility regarding the balance report. Payment will be
expected from the patient to resolve any credit issues, until the facility deems the balance should
remain written off.

If a patient is determined to be ineligible, all efforts to collect co-pays, deductibles or a percentage of the
expected balance for the service will be made prior to the date of service or may be scheduled for collection
on the date of service.

A letter of final determination will be submitted to each patient who has formally submitted an application.

Refund decisions are based on when the patient was determined unable to pay compared to when the patient
payments were made. Refunds may be issued back to the patient for credit balances, due to patient
payments, resulted from approved financial assistance on considered balance(s). Payments received for
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care rendered during the financial assistance eligibility window will be refunded, if the amount exceeds the
patient’s determined responsibility by $5.00 or more.

10. Patients who have access to other medical care (e.g., primary and secondary insurance coverage or a
required service provider, also known as a carve-out), must utilize and exhaust their network benefits before
applying for the Financial Assistance Program.

11. The Financial Assistance Program will accept the Faculty Physicians, Inc.’s (FPI) completed financial
assistance applications in determining eligibility for the UMMS Financial Assistance program. This includes
accepting FPI's application requirements.

12. The Financial Assistance Program will accept all other University of Maryland Medical System hospital’s
completed financial assistance applications in determining eligibility for the program. This includes accepting
each facility’s application format.

13. The Financial Assistance Program does not cover Supervised Living Accommodations and meals while a
patient is in the Day Program.

14. Where there is a compelling educational and/or humanitarian benefit, Clinical staff may request that the
Financial Clearance Executive Committee consider exceptions to the Financial Assistance Program
guidelines, on a case-by-case basis, for Financial Assistance approval.

a. Faculty requesting Financial Clearance/Assistance on an exception basis must submit appropriate
justification to the Financial Clearance Executive Committee in advance of the patient receiving
services.

b. The Chief Medical Officer will notify the attending physician and the Financial Assistance staff of the
Financial Clearance Executive Committee determination.

Financial Hardship

The amount of uninsured medical costs incurred at either, UMMC, MTC, UMROI, UMSIJMC, UMBWMC,
UMSMCC, UMSMCD, and UMSMCE will be considered in determining a patient’s eligibility for the Financial
Assistance Program. The following guidelines are outlined as a separate, supplemental determination of
Financial Assistance, known as Financial Hardship. Financial Hardship will be offered to all patients who apply
for Financial Assistance.

Medical Financial Hardship Assistance is available for patients who otherwise do not qualify for Financial
Assistance under the primary guidelines of this policy, but for whom:

1) Their medical debt incurred at our either UMMC, MTC, UMROI, UMSJMC, UMBWMC, UMSMCC,
UMSMCD, and UMSMCE exceeds 25% of the Family Annual Household Income, which is creating
Medical Financial Hardship; and

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

For the patients who are eligible for both, the Reduced Cost Care under the primary Financial Assistance criteria
and also under the Financial Hardship Assistance criteria, UMMC, MTC, UMROI, UMSIJMC, UMBWMC,
UMSMCC, UMSMCD, and UMSMCE will grant the reduction in charges that are most favorable to the patient.
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Financial Hardship is defined as facility charges incurred here at either UMMC, MTC, UMROI, UMSJMC and
UMBWMC for medically necessary treatment by a family household over a twelve (12) month period that exceeds
25% of that family’s annual income.

Medical Debt is defined as out of pocket expenses for the facility charges incurred here at UMMC, MTC, UMROI,
UMSJMC, UMBWMC, UMSMCC, UMSMCD, and UMSMCE for medically necessary treatment.

Once a patient is approved for Financial Hardship Assistance, coverage will be effective starting the month of the
first qualifying date of service and up to the following twelve (12) calendar months from the application evaluation
completion date. Each patient will be evaluated on a case-by-case basis for the eligibility time frame according to
their spell of illness/episode of care. It will cover the patient and the immediate family members living in the
household for the approved reduced cost and eligibility period for medically necessary treatment. Coverage shall
not apply to elective or cosmetic procedures. However, the patient or guarantor must notify the hospital of their
eligibility at the time of registration or admission. In order to continue in the program after the expiration of each
eligibility approval period, each patient must reapply to be reconsidered. In addition, patients who have been
approved for the program must inform the hospitals of any changes in income, assets, expenses, or family
(household) status within 30 days of such change(s).

All other eligibility, ineligibility, and procedures for the primary Financial Assistance program criteria apply for the
Financial Hardship Assistance criteria, unless otherwise stated above.

Appeals

e Patients whose financial assistance applications are denied have the option to appeal the decision.
e Appeals can be initiated verbally or written.

e Patients are encouraged to submit additional supporting documentation justifying why the denial should
be overturned.

e Appeals are documented within the third party data and workflow tool. They are then reviewed by the
next level of management above the representative who denied the original application.

e If the first level of appeal does not result in the denial being overturned, patients have the option of
escalating to the next level of management for additional reconsideration.

e The escalation can progress up to the Chief Financial Officer who will render a final decision.

e Aletter of final determination will be submitted to each patient who has formally submitted an appeal.

Judgments

If a patient is later found to be eligible for Financial Assistance after a judgment has been obtained or the debt
submitted to a credit reporting agency, UMMC, MTC, UMROI, UMSJMC, UMBWMC, UMSMCC, UMSMCD, and
UMSMCE shall seek to vacate the judgment and/or strike the adverse credit information.
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Sliding Scale — Reduced Cost of Care

ATTACHMENT A

MD DHMH 2018

Income Level Income Level Income Level Income Level Income Level Income Level Income Level | Level Income Level Income Level Income Level
Income Elig Limit Up to 200% 200% - 210% 210% - 220% 220% - 230% 230% - 240% 240% - 250% 250% - 260% 260% - 270% 270% - 280% 280% - 290% 300%
Guidelines PtResp 0% Pt Resp 10% Pt Resp 20% Pt Resp 30% Pt Resp 40% Pt Resp 50% Pt Resp 60% Pt Resp 70% Pt Resp 80% Pt Resp 90% Pt Resp 100%

| Size Max Range Range Range Range Range Range Ran Range Ran Range Range
1 | 16.753.00 | Oto| 33506 33,507|to] 35181 | 35182 |to] 36,857 | 36.858 |to| 38532 | 38533 [to|] 40,207 | 40,208 |to| 41883 | 41884 |to| 43558 | 43559 |to| 45233 | 45234 |[to| 46,908 | 46,909 |to| 50258 | 50259 +
2 | 2271500 | Oto| 45.430 45431|to] 47702 | 47703 |[to| 49973 | 49974 ‘to 52245 | 52246 |to] 54516 | 54517 |to| 56,788 | 56.789 |to| 59.059 | 59.060 |to|] 61.331| 61332 |to] 63.602 | 63.603 |to] 68,144 | 68,145 +
3 | 28676.00 | Oto| 57352 57,353|to] 60,220 | 60,221 |to| 63,087 | 63.088 |to| 65955 | 65956 [to] 68,822 | 68,823 |to| 71.690 | 71691 |to| 74558 | 74559 |to| 77.425| 77.426 |to] 80,293 | 80.294 |to| 86.027 | 86,028 +
4 | 3463800 Oto| 69.276 69.277[to] 72740 | 72741 |to|] 76204 | 76.205 |to| 79667 | 79.668 |to)] 83,131 | 83,132 |to| 86595 | 86,596 ’to 90,059 | 90060 |to|] 93523 | 93,524 |to| 96.986 | 96.987 [to] 103,913 | 103,914 +
5 | 40.600.00 | Oto| 81.200 81,201 85260 | 85261 |to] 89.320 | 89.321 |to| 93380 [ 93381 [to| 97.440 | 97441 |to| 101.500 | 101.501 |to| 105.560 | 105,561 |to| 109.620 | 109,621 |to] 113,680 | 113,681 |to| 121,799 | 121,800 +
6 | 45561.00] Oto toI 95678 | 95.679 |to| 100.234 | 100.235 |to| 104,790 | 104,791 |to] 109.346 | 109,347 |to| 113,903 | 113,904 ’to 118,459 | 118.460 |to] 123,015 | 123,016 [to] 127,571 [ 127,572 tol 136,682 | 136,683 +

Effective 9/14/2018
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UNIVERSITY of MARYLAND
MEDICAL CENTER

Financial Help for Patients to Pay Hospital Care Costs

It

If you cannot pay for all or part of the care you receive from our hospital, you may be able to get free or lower cost
services.

PLEASE NOTE:
1. We treat all patients needing emergency care, no matter what they are able to pay.
2. Services provided by physicians or other providers may not be covered by the hospital Financial Assistance
Policy. You can call (410) 821-4140 if you have questions.

HOW THE PROCESS WORKS:
When you become a patient, we ask if you have any health insurance. We will not charge you more for hospital
services than we charge people with health insurance. The hospital will:

1. Give you information about our financial assistance policy, or

2. Offer you help with a counselor who will help you with the application.

HOW WE REVIEW YOUR APPLICATION:
The hospital will look at your ability to pay for care. We look at your income and family size. You may receive free
or lower costs of care if:
1. Your income or your family’s total income is low for the area where you live, or
2. Your income falls below the federal poverty level if you had to pay for the full cost of your hospital care,
minus any health insurance payments.

PLEASE NOTE: If you are able to get financial help, we will tell you how much you can get. If you are not able to get
financial help, we will tell you why not.

HOW TO APPLY FOR FINANCIAL HELP:
1. Fill out a Financial Assistance Application Form.
2. Give us all of your information to help us understand your financial situation.

3. Turn the Application Form into us.
PLEASE NOTE: The hospital must screen patients for Medicaid before giving financial help.
OTHER HELPFUL INFORMATION:

1. You can get a free copy of our Financial Assistance Policy and Application Form:
e Online at http://umm.edu/patients/financial-assistance

e In person at the Financial Assistance Department — University of Maryland Medical System, 11311
McCormick Road, Ste 230, Hunt Valley, MD 21031
e By mail: call (410) 821-4140 to request a copy
2. You can call the Financial Assistance Department if you have questions or need help applying. You can also
call if you need help in another language. Call: (410) 821-4140

Revised: 6/2016


http://umm.edu/~/media/umm/pdfs/patients-and-visitors/financial-assistance/english/ummc-fa-application-and-verification.pdf?la=en
http://umm.edu/patients/financial-assistance

PART THREE: AMENDMENTS



(Question 3) The narrative indicated 177 beds including chronic beds. We had listed 90 beds.
Can you clarify acute vs. chronic beds?

Question 3 — The total number of beds for Midtown in FY18 is 170 ( 90 Acute and 80 Chronic).
I was accidently given the FY 19 bed numbers which are 177. Here is the link to the MHCC:
https://mhcc.maryland.gov/mhcc/pages/hcts/hcfs hospital/documents/acute care/chcf Annual
Rpt Hosp_Services FY2018.pdf Please refer to page 3 for a list of hospitals in Maryland with
Acute beds and page 34 for a list of hospitals with Chronic beds. UMMC Midtown is listed for
90 Acute and 80 Chronic beds per this document from the MHCC.

(Question 91) This question was left blank. Please describe how the initiative is delivered.

Question 91 — Tobacco prevention and cessation education and messaging are delivered in a
variety of ways. Traditional classes, health fairs and presentations are used as well as videos on
social media and on a local TV station. A variety of print materials and a Kick the Habit
Handbook are distributed in person, available online, and mailed to interested individuals.

(Question 118) According to the answer in Question 122, this initiative targets users of
intravenous drugs as well as the LGBTQ community. Question 57 shows that the CHNA
identified both “Lesbian, Gay, Bisexual, and Transgender Health” and “Substance Abuse” as
community health needs. Did you intend to select both of those needs as being addressed by this
initiative?

Question 118 — Yes, both Lesbian, Gay, Bisexual and Transgender Health and Substance Abuse
should have been checked and were inadvertently omitted. The HIV Prevention Program works
with individuals from the LGBTQ community as well as individuals with substance abuse
disorder. Both of these populations comprise the majority of the patients in this program.
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