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PART ONE: ORIGINAL NARRATIVE SUBMISSION



CdMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

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

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

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

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

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

Is this information correct?

Yes No If no, please provide the correct information here:
The proper name of your hospital is: MedStar Harbor Hospital. @ C
Your hospital's ID is: 210034 (O] C
Your hospital is part of the hospital system called MedStar Health. (O] cC
Your hospital was licensed for 139 beds during FY 2018. (O] (@]

ADD: 21061, 21122, 21060

Your hospital's primary service area includes the following zip codes: 21225, cC Io
21227, 21230.
Your hospital shares some or all of its primary service area with the following REMOVE: Bon Secours Baltimore Health System, University of
hospitals: Bon Secours Baltimore Health System, Mercy Medical Center, Saint e o Maryland Medical Center
Agnes Hospital, UM Baltimore Washington Medical Center, University of Maryland
Medical Center.

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

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

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

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

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

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


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

. Pame chech oll Sans Ararcded Coaniy I cod kstsd inyoar o piadn CESE,

Q9. Please check all Baltimore City ZIP codes located in your hospital's CBSA.

[T21201 [T21212
[T21202 [T21213
[ 21205 [T21214
["21208 [T21215
[T21207 [T21216
[ 21208 [T21217
["21209 [T21218
[T21210 [T21219
[T21211

HO Mams dwck ol Dskirees Coundy 2P cocles leosisd in g hoepial™s TH 54

1. Mams dwck ol Cafmr Coundy TP code koaisd) in yoa hoapials COSR

HE Mlama dwck ol Caslires Coanty I code kcsind inyoor kagials CERA

HE Mamas dwck ol Carcd Cramiy IF code kacwind inyoor on pials CEESA.

HA. Mamas dwck ol Ced Couniy 3P oo oo s in e haepishs CHSA.

HE Mams dwck ol Chsrsa County 2P coces leosisd in pour hoapial™s O 54

HE Mama dwck ol Cochasier Cranty I code kesitsd e yoor hoagiials CERA.

HT. Mams dwxck ol Frederick Courly OF coéen lacaisg) in jas hospdal CISA

HE Mams dwck ol Cors Cranty I code kceisd inyaor eagial DISA

HE Mama dwck ol Fasard Couniy I codm kxsisd in oo gl CESA,

G Mams deck ol Foveerd County 2P ooces lcosisd in por hoapial™s O 54

0. Mlamas deck ol Fani Coundy 2P coces loosied in g hoapial™s T 54

0 Mamas dwck ol Banigorery Dourly T codes lacaisg] in poar haepials COSA

00 Mamas dwck ol Prires Oeorpe s Coundy TP code o bacaied in powr haepials CHSA

[T21222
[T21223
[T21224
V21225
[T21226
[T21227
[T21229
[T21230

[T21231
[T21233
[21234
[T21236
[T21237
[21239
["21240
[T21287



Q31. How did your hospital identify its CBSA?

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

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

I_ Based on patterns of utilization. Please describe.

[ Other. Please describe.

This area was selected due to its very high poverty rate and
its close proximity to the hospital, as well as the opportunity
'to build on pre-existing programs, services, and
partnerships.

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

https://www. arbor.org/our-|

pi lission-vision-and-values/

Q33. Is your hospital an academic medical center?

 Yes
(= No

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




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

Q36.

(s Yes
" No

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

Q38. When was your hospital's first-ever CHNA completed? (MM/DD/YYYY)
06/30/2012

Q39. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)
06/30/2015

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

https://ct1.medstarhealth.org/content/uploads/sites/16/2014/08/MedStar_CHNA_2015_FINAL.pdf?_ga=2.251938442.26813037.1536606901-1796353672.1533307759

Q41. Did you make your CHNA available in other formats, languages, or media?
(= Yes
" No

Q42. Please describe the other formats in which you made your CHNA available.

The CHNA is available online and in printed format.

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

CHNA Activities
Participated
- 9 Participated in
N :rerson F'o,s\li:gn or Member of Partui: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
EBmR doesnot Committee  of CHNA best data_ priority resources health  (explain) below:
Involved exist process  practices coloction sty tofpost ot
needs health
needs
CB/ Community Health/Population Health
Director (facility level) I- l- p |7 p I- p p l- I-
Participated
P 5 Participated in
N :rem" Pog{{:n S —— Pam‘i’;pate" Adg':e‘j 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
S iR doesnot Committee  of CHNA best da1§ priority resources  health  (explain) below:
Involved exist process  practices Colocton el lolmect a2
needs health
needs
CB/ Community Health/ Population
Health Director (system level) r r ¥ vV ¥ v V0K
Participated
e q Participated in
N :rerson F'ogi{gn or Member of Parn?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
EB ek doesnot Committee  of CHNA best data_ priority resources health  (explain) below:
Involved exist process  practices Collection heaty ojmest data
needs health
needs
Senior Executives (CEO, CFO, VP, etc.)
(facility level) I_ I_ |7 |7

r r r r -




N/A - Person

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

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 DmEs: data
needs health
needs

Board of Directors or Board Committee
(facility level) I- I- p |7

r r r

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

Board of Directors or Board Committee
(system level) I_ I_ |7 |7

I

r r

Participated
e q Participated in
N/A :rerson Po:i{?on & e Fartl(i:rl]pa(ed 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 does not Committee  of CHNA best data_ Priorty resources ezl () below:
Involved exist process  practices ColSctel ACEl ieimeet G
needs health
needs
Clinical Leadership (facility level) I_ I_ |7 |7

™4

N/A - Person N/A - Participated ~Advised
or Position or  Member of in on
Organization Department CHNA  development CHNA
was not does not Committee  of CHNA best
Involved exist process  practices

Clinical Leadership (system level)

r r v v 4

r 4

4 -
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
data priority resources health  (explain) below:
collection health to meet data
needs health
needs

r 4

Participated
o5t q Participated in
N ;erson Pogiiﬁm or Member of Pamcizll_lpated adiced 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

e IR doesnot Committee  of CHNA best da1§ priority resources health  (explain) below:

Involved exist process  practices Collocton el lolmest o
needs health

needs
Population Health Staff (facility level) - Il v v

4

v

4

Participated
- q Participated in
MR :rerson Po’s\li{;zn or Member of Partl?rl]pated 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

s ol doesnot Committee  of CHNA best data_ priority resources health  (explain) below:

Involved exist process  practices Colecion ety (oleet data
needs health

needs
Population Health Staff (system level) - - ¥4 ¥4

4 v

N/A - Person N/A - Participated Advised Participated
or Position or  Member of in on g
Organization Department CHNA  development CHNA pay
was not does not Committee  of CHNA best data.
Involved exist process  practices Collection

Community Benefit staff (facility level)

r r v v 4 v

v

v Vv
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
ot q Participated in
A :rerson Pogi:fc;n or Member of Pam?ll_lpated Ad;‘:w 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) priority resources  health  (explain) below:
Involved exist process  practices COlection  health (omest data
needs health
needs
Community Benefit staff (system level) I_ I_ |7 |7

"4 4

4

v vV




N/A - Person

N/A
or

was not

Position or  Member of
Organization Department

Participated Advised

Participated
Participated in
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
Physician(s) r r v ™4 v r 4 4 -
Participated
~ ~ . . Participated in
MR :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
e does not Committee  of CHNA e ata_ priority resources health  (explain) below:
Involved exist process  practices Colecicn iy et e
needs health
needs
Nurse(s) I- I_ |7 |7 |7 I- IV |7 l_ |_
Participated
o5t q Participated in
N :re's"" Pog;";ﬂ S —— Pam?l'fate" Adg':e‘j 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
e iR doesnot Committee  of CHNA best a ) priority resources health  (explain) below:
Involved exist process  practices Colocton degll jolmost Cata
needs health
needs
Social Workers r r 4 "4 v r "4 4 rr
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 CommuOiygseconcary Othe_r
was not does not Committee  of CHNA best data_ eIy resources el (EplE)
Involved exist process  practices ColSctiel ety tomost Az
needs health
needs
Community Benefit Task Force I_ I_ |7 |7

™4

below:
v

™4

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

below:

Participated
~ ~ . 5 Participated in
DR =(Reem) N/A Pamt_:lpated goyised Participated in identifying  Provided
or Position or  Member of in on frgors 0 v q . 4
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 ﬁat‘? Tozrg r«:sourcis hdeatllh (Gxplain) Lelows
Involved exist process  practices collection ea 0 meel ata
needs health
needs
Hospital Advisory Board I- l_ |7 |7 |7 I- |7 |7 l_ I_
Participated
o5t q Participated in
N :rerson Pogiiﬁm or Member of Pamcizll_lpated adiced 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 colt::::ion T;rllt'r‘l]/ risomu;ets h:;';h (explain) below:
Involved exist process  practices
needs health
needs
Other (specify) - - I - - r r I r r
[
Participated
ol q Participated in
N Aeon N/A Parquated aoices Participated in identifying  Provided
or Position or  Member of in on S . o - s AN 0
Organization Department CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain),"” please type your explanation
was not does not Committee  of CHNA best ﬁa‘?_ ’;norl':"{ retsouroets hdeatlth exclan) Lelows
Involved exist process  practices corecton Sa oS 22
needs health
needs
Q44. Please use the table below to tell us about the external participants involved in your most recent CHNA.
CHNA Activities Click to write Column 2
Participated
B o . Participated in
D :rerson Member of Pa?:'ﬁ:ted Ad;‘:ed Participated in identifying  Provided
Organization  CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain) below:
involved — T collection health to meet data
P! P! needs health
needs
Other Hospitals -- Please list the hospitals
here: |7 |_ |- I- |— I— '— |_ '_
|
Participated
1 a Participated in
A :rerson Member of Pa?:;'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)
fehs] e s collection health to meet data
2 P needs health
needs
Local Health Department -- Please list the
Local Health Departments here:
Baltimore City Health Department, l_ |7 p
/Anne Arundel County Department of
Health

74 v

4 v -




N/A - Person

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

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

Local Health Improvement Coalition --
|F‘Iease list the LHICs here: | ¥4 - I~ - -

Participated
B - ’ Participated in
NA :rerson Member of Pa?rl‘?ﬁ:‘w Ad;‘:w Participated in identifying  Provided
Organization CHNA  development CHNA in primary idemifying community secondary Othe_r
wasnot  Committee of the CHNA  best data priority resources health  (explain)
involved process  practices collection health to meet data
needs
Maryland Department of Health |7

-

Other - If you selected "Other (explain

health
needs
r r

" please type your explanation
below:

-

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

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

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

|Maryland Aviation Administration

needs
r r

" please type your explanation
below:

-

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

4 r

rrr




N/A - Person

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

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

Faith-Based Organizations ¥4 - - - -

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

-

4 v v r

r rr
Participated
. . Participated in
e :rem" — Pa?:;"ﬁ:'ed Adg’:ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqiifying community secondary Othe'r Other - If you selected "Other (explain
was not  Committee ofthe CHNA  best datal oty resources peathi(explan)
s process  practices collection health to meet data
needs health
needs
School - Colleges and/or Universities --
Please list the schools here: |7 I_ I_

r r

-

r r rr

Participated
Participated in

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

needs

" please type your explanation
below:

v

" please type your explanation
below:

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

-

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

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

-

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

-

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

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

r r r

Participated
- . Participated in
3 :rerson Member of Pa?rl‘?ﬁ:'ed AdZI:Ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary iderT(if_ying community secondary Other
was not  Committee of the CHNA  best datg oy resources peath
e a process  practices collection health to meet data
needs health
needs
School - Pharmacy School -- Please list
the schools here: | |7 I_ I_

r r r

Participated
1 a Participated in
A :rerson Member of Pa?r:?ﬁ:'ed Adzl:ed Participated in identifying  Provided
Organization ~CHNA  development CHNA lpiman ideqtifying CEIILITYY) SSERIGERy
was not  Committee of the CHNA  best datal [iTiisy resources (el
fehs] process  pracices collection health to meet data
needs health
needs
Behavioral Health Organizations --
Please list the organizations here |7 I_ I_

r r r r r

" please type your explanation
below:

-

(explain)

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

-

Other
(explain)

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

-




Participated

o 3 Participated in
NA- ;erson Member of Pa?r:?ﬁ:'ed Adzlsed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot Committee of the CHNA  best data priority resources health  (explain) below:
involved process  practices collection health to meet data
needs health
needs

Social Service Organizations -- Please
list the organizations here:

v r

r r r

-

r rr

Participated
. . Participated in

NA- :rerson Member of Pa?rl‘?ﬁ:wd 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:

involved process  practices collection health to meet data

needs health
needs

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

v r r r r

-

r rr

Participated
i ; Participated in
N o et | heipated AdVISed paticipated in identifying  Provided
Organization CHNA  development CHNA in primary ideqiifying community secondary Othe'r Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best datal priority resources health  (explain) below:
involved process practices collection health to meet data
needs health
needs

Community/Neighborhood Organizations
- Please list the organizations here:
|Cheny Hill Development Corporation |

r "4 v

r 4

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

Consumer/Public Advocacy
Organizations -- Please list the

organizations here: |7

r r r r

N/A - Person Participated ~ Advised -
or Member of int he on  Participated
Organization ~CHNA  development CHNA in primary
was not  Committee of the CHNA  best datq
involved process  practices colecion

Other - If any other people or
organizations were involved, please list
them here:

r r r r r

N/A - Person Participated Advised -
or Member of int he on Participated
Organization ~ CHNA  development CHNA (0 (BITET
was not  Committee of the CHNA  best datal
involved process  practices collection

v

Participated
in
identifying
priority
health
needs

-

Participated
in
identifying
priority
health
needs

-

Participated
in
identifying
priority
health
needs

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

(s Yes
" No

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

04/09/2015

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

r rr

Participated
in

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

to meet data

health

needs

r rr

Participated
in

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

to meet data

health

needs

r rr

Participated
in

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

to meet data

health

needs

https://ct1.medstarhealth.org/content/uploads/sites/16/2014/08/MedStar_CHNA_2015_FINAL.pdf?_ga=2.251938442.26813037.1536606901-1796353672.1533307759

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

I_Access to Health Services: Health Insurance I_Family Planning

I_Access to Health Services: Practicing PCPs I_Food Safety

|7Access to Health Services: Regular PCP Visits I_Genomics

I_Access to Health Services: ED Wait Times I_Global Health

|7Adolescent Health

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

I_Health Communication and Health Information Technology

[Oider Aduits

[ ©ral Health
pPhysical Activity
I_Preparedness
I_Respiratory Diseases

I_Sexually Transmitted Diseases



I_Blood Disorders and Blood Safety
[Wcancer

I_Chronic Kidney Disease

I_Community Unity

[ Dementias, Including Alzheimer's Disease
|7Diabetes

[ Disability and Health

[WEducational and Community-Based Programs

I_Emergency Preparedness

I_Environmental Health

I_Hearing and Other Sensory or Communication Disorders

[WHeart Disease and Stroke

[THIv

I_Irnrnunization and Infectious Diseases

I_Injury Prevention

I_Lesbian, Gay, Bisexual, and Transgender Health

|7Maternal & Infant Health

[¥Mental Health and Mental Disorders

|7Nutrition and Weight Status

I_Sleep Health

I_Social Determinants of Health

pSubstance Abuse

[Telehealth

[WTobacco Use

I_Violence Prevention
I_Vision

[~ Wound Care

I—Other sﬁeciff%

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

In comparing the 2012 CHNA priorities to the 2015 CHNA priorities, both the needs and priorities identified were similar. Both assessments demonstrated the need to prioritize community health
improvements to address chronic disease management with particular emphasis on diabetes and heart disease. Additionally, access to cancer screenings and services were identified in both
assessments, as well as the need to address obesity through nutritional education and other related interventions.

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

This report includes programs and initiatives that were part of the 2015 MedStar Health CHNA, published on 6/30/2015. MedStar Health's most recent CHNA was published on 6/30/2018 along
with corresponding implementation strategies. The 2018 MedStar Health CHNA will guide the direction of programs and initiatives over the FY19 - FY21 reporting cycle. As such, information from
the 2018 CHNA is not included in this report. The 2018 CHNA is available online: https://ct1.medstarhealth.org/content/uploads/sites/13/2014/08/MedStar_CHNA_Report_2018-FINAL.pdf?
_ga=2.59330989.1231457320.1536246796-1973459496.1536246796.

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

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

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

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

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

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

Board of Directors or Board Committee
(facility level)

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

Nn.  Soldra
Position or ead

Department 'Eef §”
does not abeWI

exst i rgeted

r 4

Selecting
health
needs

that will

N/A -
Position or
Department
does not

. be
oSt irgeted

r v

Selecting
N/A -

Position or hea:jth
Department t:e? §II
does not abeWI

oxe! targeted

r v

Selecting
N/A -
Position or :eagh
Department thj?w?ll
does not be
et targeted

r 4

Nn.  Soldra
Position or ead

Department 'Eef §”
does not abeWI

exst  irgeted

r v

Selecting
the
initiatives
that will
be
supported

v

Selecting
the
initiatives
that will

be
supported

™4

Selecting
the
initiatives
that will
be
supported

™4

Selecting
the
initiatives
that will

be
supported

v

Selecting
the
initiatives
that will
be
supported

"4

Activities

Determining
how to
evaluate
the impact
of initiatives

4

Determining
how to
evaluate
the impact
of initiatives

v

Determining
how to
evaluate
the impact
of initiatives

™4

Determining
how to
evaluate
the impact
of initiatives

4

Determining
how to
evaluate
the impact
of initiatives

v

Providing
funding
for CB

activities

v

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

v

Providing
funding
for CB

activities

-

Providing
funding
for CB

activities

-

Allocating
budgets
for
individual
initiativves

v

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

v

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Delivering
CB

initiatives

Delivering
CB
initiatives

™4

Delivering
CB
initiatives

™4

Delivering
CcB
initiatives

-

Delivering
CB

initiatives

-

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

VvV

Evaluating
the
outcome Olhe_r
of CB (explain)
initiatives

r -

Evaluating
the
outcome Otr;e.r
of CB (explain)
initiatives

vV

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

V

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

r -

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

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

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

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

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




Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Community Benefit Task Force

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

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 -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
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Department
does not
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-

N/A -
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Department
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exist

-

N/A -
Position or
Department
does not
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-

N/A -
Position or
Department
does not
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-

N/A -
Position or
Department
does not
exist

-
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the
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the
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Selecting
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initiatives
that will
be
supported
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Selecting
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Selecting
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supported

v

Selecting
the
initiatives
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supported
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Selecting
the
initiatives
that will
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supported

-

Selecting
the
initiatives
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supported

-

Selecting
the
initiatives
that will
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supported
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Selecting
the
initiatives
that will
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supported
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Determining
how to
evaluate
the impact
of initiatives
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Determining
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evaluate
the impact
of initiatives
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Determining
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evaluate
the impact
of initiatives
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Determining
how to
evaluate
the impact
of initiatives

v

Determining
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evaluate
the impact
of initiatives
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Determining
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evaluate
the impact
of initiatives
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Determining
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the impact
of initiatives
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Determining
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the impact
of initiatives
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Determining
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evaluate
the impact
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Determining
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evaluate
the impact
of initiatives
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the impact
of initiatives
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funding
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-

Providing
funding
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Providing
funding
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-

Providing
funding
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Providing
funding
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-

Providing
funding
for CB

activities

-

Providing
funding
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-

Providing
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-
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-
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-
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Allocating
budgets
for
individual
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-
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-
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-
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-
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budgets
for
individual
initiativves

-
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Allocating
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-
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Delivering
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initiatives
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Delivering
CB
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Delivering
CcB
initiatives

-

Delivering
CB
initiatives

™4

Delivering
CB
initiatives

™4

Delivering
CB
initiatives

v

Delivering
CB

initiatives

Delivering
CB
initiatives

™4

Delivering
CB
initiatives

v

Delivering
CB
initiatives

-

Delivering
CB
initiatives

™4

Evaluating
the
outcome Olhe_r
of CB (explain)
initiatives

r -

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

vV

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

V

Evaluating
the
outcome Olhe_r
of CB (explain)
initiatives

vV

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

vV

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

V

Evaluating
the
outcome Othe_r
of CB (explain)
initiatives

vV

Evaluating
the
outcome Othe_r
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Evaluating
the
outcome (eaﬂl]aeirn)
of CB i
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Evaluating
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outcome Otr:e_r
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Evaluating
the
outcome Othe_r
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vV

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:
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below:
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below:

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

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

IOther (specify)
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was not
Involved

v
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does not
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-
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that will
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supported

-

Selecting
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supported
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Determining Providing Allocating
how to fundin budgets Delivering
evaluate 9 for cB
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Determining Providin Allocating
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the
outcome
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initiatives

-

Evaluating
the
outcome
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initiatives

-

Evaluating
the
outcome
of CB
initiatives

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

Other Hospitals -- Please list the hospitals
here: |

Local Health Department -- Please list the
Local Health Departments here:
[Baltimore City Health Department |

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

Cherry Hill Development Corporation

Maryland Department of Health

Maryland Department of Human
Resources

Maryland Department of Natural
Resources

Maryland Department of the Environment

Maryland Department of Transportation

N/A - Person
or
Organization
was not
involved

™4
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or
Organization
was not
involved

-
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or
Organization
was not
involved

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

Other Other - If you selected "Other (explain)," please type your explanation
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Click to write Column 2

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

Other - If you selected "Other (explain),” please type your explanation
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Other - If you selected "Other (explain)," please type your explanation
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Maryland Department of Education

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

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

Faith-Based Organizations

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

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: |

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

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

School - Pharmacy School -- Please list
the schools here:
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Q55. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.

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

I_ Yes, by a third-party auditor

[No

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

(= Yes
 No

Q57. Please describe the community benefit narrative review process.
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Other - If you selected "Other (explain)," please type your explanation
below:

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

The internal review of the Community Benefit Report is performed by the Administrative Director, Population Health, the Financial Services Manager, and the CFO. The CFO provides oversight of|
the CBISA reporting function, auditing process and approval of Community Benefit funding. The CEO’s signature is obtained through an attestation letter supporting their approval of the
Community Benefit Report. The MedStar Health Corporate Office also conducts a review/audit of the hospital’s Community Benefit Report annually.

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

(s Yes
 No




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

(s Yes
" No

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

(s Yes
 No

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

an aim to integrate community health initiatives into the interdisciplinary model of care.

MedStar Health'’s vision is to be the trusted leader in caring for people and advancing health. As part of MedStar Health’s fiscal 2018-2020 system strategic plan (which acts as the umbrella plan
for all MedStar hospitals), community health and community benefit initiatives and tactics are organized under the Evolving Care Delivery Model domain, with recognition of health disparities and

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

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

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

Q67. Based on the implementation strategy developed through the CHNA process, please describe three ongoing, multi-year programs and initiatives undertaken by your hospital to address

community health needs during the fiscal ye