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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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OMB No. 1545-0047

2021
Open to Public 

Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C Name of organization 

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

E Telephone number

F Name and address of principal officer:

G Gross receipts $

H(a) Is this a group return for subordinates? Yes No

H(b) Are all subordinates included? Yes No

 If “No,” attach a list. See instructions.

H(c) Group exemption number  ▶

I Tax-exempt status: 501(c)(3) 501(c) (  ) ◀  (insert no.) 4947(a)(1)  or 527

J Website:  ▶

K Form of organization: Corporation Trust Association Other ▶ L Year of formation: M State of legal domicile:
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1 Briefly describe the organization’s mission or most significant activities:

2 Check this box ▶ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . . 5 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . 7b

R
ev
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Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25)  ▶

17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . .
18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .
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s Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . .

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign 
Here

▲

Signature of officer Date▲

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date Check         if 
self-employed

PTIN

Firm’s name      ▶

Firm’s address  ▶

Firm’s EIN  ▶

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
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Form 990 (2021) Page 2
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If “Yes,” describe these changes on Schedule O.

4 
 

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses  ▶

Form 990 (2021)

✔

SEE SCHEDULE O.

✔

✔

72,583,241 0 106,421,548

SEE SCHEDULE O.

72,583,241

Harford Memorial Hospital, Inc.
  52-0591484

2 5/15/2023 9:15:18 AM



Form 990 (2021) Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . 3 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . 4 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part III . . 5 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV  . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b 
 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . . . 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 
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Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 
23 

 
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 

24 
 
a 
 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . . . . . 25a

b 
 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 
 

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II . . . 26 

27 
 
 

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . 27 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI  37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .

Yes No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
Form 990 (2021)
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Form 990 (2021) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a

b If “Yes,” enter the name of the foreign country ▶

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans  . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15
If “Yes,” see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . 17
If “Yes,” complete Form 6069.

Form 990 (2021)
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Form 990 (2021) Page 6
Part VI Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No” 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address?  If “Yes,” provide the names and addresses on Schedule O . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe on Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a
b 
 

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ▶
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records ▶

Form 990 (2021)
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✔

✔

MD

✔

AMY M MYERS, 900 ELKRIDGE LANDING ROAD - 3 EAST, LINTHICUM, MD 21090, (443) 462-3573

Harford Memorial Hospital, Inc.
  52-0591484
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Form 990 (2021) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.” 
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)  

Name and title

(B)  

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization (W-2/  

1099-MISC/     
1099-NEC)

(E)  

Reportable 
compensation 
from related 

organizations (W-2/ 
1099-MISC/      
1099-NEC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                     

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2021) 

MOHAN SUNTHA, MD 1.0

PRESIDENT/CEO, UMMS 60.0 ✔ 0 3,436,975 40,732

LYLE E SHELDON 1.0

PRESIDENT/CEO, UMUCHS (ENDED 12/21) 48.0 ✔ ✔ 0 1,266,676 24,622

S. MICHELLE LEE 1.0

DIRECTOR 46.0 ✔ 0 1,177,016 27,909

JOSEPH E HOFFMAN, III 0.0

FORMER CFO 43.0 ✔ 0 879,009 33,790

MUHAMMAD K JOKHADAR, MD 1.0

EX-OFFICIO, PHYSICIAN 43.0 ✔ 0 429,135 41,110

MARCO PRIOLO 1.0

CFO 47.0 ✔ 0 351,364 65,281

BEVERLY A WEHMER 40.0

ASST VP PATIENT SERVICES 0.0 ✔ 202,205 0 37,576

MARY ANN C VILLAR 40.0

CLINICAL NURSE 0.0 ✔ 198,753 0 35,649

BRANDON PHILLIPS 40.0

NP-ADV PRACTICE CLINICAL LEAD 0.0 ✔ 193,171 0 33,796

HAFSA H BHATTI 40.0

PHYSICIAN ADVISOR 0.0 ✔ 216,569 0 7,263

THOMAS W ARMSTRONG 40.0

DIRECTOR FACILITIES MANAGEMENT 0.0 ✔ 163,851 0 18,908

BRYAN E KELLY 1.0

CHAIRMAN 6.0 ✔ ✔ 0 0 0

DENNIS KURGANSKY, MD 1.0

SECRETARY 6.0 ✔ ✔ 0 0 0

ELIZABETH WISE 1.0

PRESIDENT/CEO 47.0 ✔ ✔ 0 0 0

Harford Memorial Hospital, Inc.
  52-0591484

7 5/15/2023 9:15:18 AM



Form 990 (2021) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization  (W-2/ 

1099-MISC/     
1099-NEC)

(E)  

Reportable 
compensation 
from related 

organizations (W-2/ 
1099-MISC/     
1099-NEC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                         

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . . ▶

c Total from continuation sheets to Part VII, Section A . . . . . ▶

d Total (add lines 1b and 1c) . . . . . . . . . . . . . . . ▶

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ▶

Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3
4 

 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)   
Name and business address

(B)   
Description of services

(C)   
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ▶

Form 990 (2021) 

JAMES M HARKINS 1.0

VICE CHAIRMAN 8.5 ✔ ✔ 0 0 0

MICHAEL F ALLEN 1.0

TREASURER 5.0 ✔ ✔ 0 0 0

ADELE A WILZACK, RN, MS 1.0

DIRECTOR 7.0 ✔ 0 0 0

ALBERT J. A YOUNG, ESQ 1.0

DIRECTOR 5.0 ✔ 0 0 0

CHARLES E ALEXANDER 1.0

DIRECTOR 4.0 ✔ 0 0 0

JAMES C RICHARDSON 1.0

DIRECTOR 3.0 ✔ 0 0 0

JASON BIRNBAUM, MD 1.0

DIRECTOR 5.0 ✔ 0 0 0

LAWRENCE SCANLAN 1.0

DIRECTOR 4.0 ✔ 0 0 0

LISA THOMAS, MD 1.0

EX-OFFICIO, PHYSICIAN 4.0 ✔ 0 0 0

MELINDA L CRAIG 1.0

DIRECTOR 6.0 ✔ 0 0 0

(SEE STATEMENT)

974,549 7,540,175 366,636

0 0 0

974,549 7,540,175 366,636

98

✔

✔

✔

CROSS COUNTRY TRAVCORPS, INC., PO BOX 404674, ATLANTA, GA 30384 AGENCY NURSING 2,745,891

MARYLAND ANESTHESIA & PAIN MANAGEMENT, LLC, PO BOX 639425, CINCINNATI, OH 45263 PHYSICIAN FEES 2,518,921

PCCAB, 501 FAIRMOUNT AVENUE, TOWSON, MD 21286 PHYSICIAN FEES 1,598,288

TEAM HEALTH HOLDINGS, 265 BROOKVIEW CENTRE WAY, SUITE 400, KNOXVILLE, TN 37934 PHYSICIAN FEES 1,160,131

SUSQUEHANNA OB GYN, PO BOX 420, HAVRE DE GRACE, MD 21078 PHYSICIAN FEES 552,798

29

Harford Memorial Hospital, Inc.
  52-0591484

8 5/15/2023 9:15:18 AM



Form 990 (2021) Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  

Total revenue
(B)  

Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512–514

C
on

tr
ib

ut
io

ns
, G

ift
s,

 G
ra

nt
s,

 
an

d 
O

th
er

 S
im

ila
r 

A
m

ou
nt

s 1a Federated campaigns . . . . 1a 
b Membership dues . . . . . 1b
c Fundraising events . . . . . 1c 
d Related organizations . . . . 1d
e Government grants (contributions) 1e 
f 
 

All other contributions, gifts, grants, 
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a–1f . . . . . . . . 1g $

h Total. Add lines 1a–1f . . . . . . . . . .  ▶   

P
ro

g
ra

m
 S

er
vi

ce
 

R
ev

en
ue

Business Code                     
2a 
b 
c 
d 
e 
f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . .  ▶

O
th

er
 R

ev
en

ue

3 
 

Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .  ▶

4 Income from investment of tax-exempt bond proceeds ▶

5 Royalties . . . . . . . . . . . . . .  ▶

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b
c Rental income or (loss) 6c
d Net rental income or (loss) . . . . . . . .  ▶

7a 
  

Gross amount from 
sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b 
 

Less: cost or other basis 
and sales expenses  . 7b

c Gain or (loss) . . 7c
d Net gain or (loss) . . . . . . . . . . .  ▶

8a 
 
 
 

Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b
c Net income or (loss) from fundraising events . .  ▶   

9a 
 

Gross income from gaming 
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . . 9b
c Net income or (loss) from gaming activities . . .  ▶   

10a 
 

Gross sales of inventory, less 
returns and allowances . . . 10a

b Less: cost of goods sold . . . 10b
c Net income or (loss) from sales of inventory . . .  ▶   

M
is

ce
lla

ne
o

us
 

R
ev

en
ue

Business Code                     
11a 

b
c
d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . .  ▶   

12 Total revenue. See instructions . . . . . .  ▶   
Form 990 (2021) 

1,421

2,780,242

2,781,663

NET PATIENT SERVICE REVENUE 621110 106,421,548 106,421,548 0 0

0 0 0 0

106,421,548

1,139,593 0 0 1,139,593

719,141 0

619,784 0

99,357 0

99,357 0 0 99,357

87,096,894 0

72,277,545 0

14,819,349 0

14,819,349 0 0 14,819,349

CAFETERIA SALES/VENDING 722514 332,525 0 0 332,525

0 0 0 0

332,525

125,594,035 106,421,548 0 16,390,824
Harford Memorial Hospital, Inc.
  52-0591484

9 5/15/2023 9:15:18 AM



Form 990 (2021) Page 10 
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .

3 
 

Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 

trustees, and key employees . . . . .

6 
 

Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A), amount, list line 11g expenses on Schedule O.) .

12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .
24 

 
 

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A), amount, list line 24e expenses on Schedule O.)

a 
b 
c 
d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ▶    if  
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2021) 

✔

0 0

43,700,139 29,097,119 14,603,020 0

282,655 188,202 94,453 0

6,078,535 4,047,306 2,031,229 0

3,242,239 2,158,799 1,083,440 0

3,781 0 3,781 0

150,873 0 150,873 0

21,462,348 9,859,831 11,602,517 0

1,252 834 418 0

268,399 178,710 89,689 0

2,781,425 1,851,972 929,453 0

36,985 24,626 12,359 0

86,047 57,293 28,754 0

1,119,036 745,094 373,942 0

4,212,092 2,804,562 1,407,530 0

1,893,027 1,826,126 66,901 0

MEDICAL SUPPLIES 6,971,387 6,971,387 0 0

BAD DEBT 6,550,670 6,550,670 0 0

CORPORATE FEES 4,157,404 2,768,149 1,389,255 0

REPAIRS AND MAINTENANCE 2,387,765 1,589,860 797,905 0

2,797,538 1,862,701 934,837 0

108,183,597 72,583,241 35,600,356 0

Harford Memorial Hospital, Inc.
  52-0591484

10 5/15/2023 9:15:18 AM



Form 990 (2021) Page 11 
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . .

A
ss

et
s

Li
ab

ili
ti

es
N

et
 A

ss
et

s 
o

r 
Fu

nd
 B

al
an

ce
s

(A)  
Beginning of year

(B)  
End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 1 
2 Savings and temporary cash investments . . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . . 4 
5 

 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . . 7 
8 Inventories for sale or use . . . . . . . . . . . . . . . . 8 
9 Prepaid expenses and deferred charges . . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . 10a

b Less: accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities . . . . . . . . . . . 11 
12 Investments—other securities. See Part IV, line 11 . . . . . . . . 12 
13 Investments—program-related. See Part IV, line 11 . . . . . . . . 13 
14 Intangible assets . . . . . . . . . . . . . . . . . . . 14 
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . 16 
17 Accounts payable and accrued expenses  . . . . . . . . . . . 17 
18 Grants payable . . . . . . . . . . . . . . . . . . . . 18 
19 Deferred revenue . . . . . . . . . . . . . . . . . . . 19 
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21 
22 

 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties . . . 23 
24 Unsecured notes and loans payable to unrelated third parties . . . . 24 
25 

 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17–24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . 26 
     Organizations that follow FASB ASC 958, check here ▶  

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . . . 27 
28 Net assets with donor restrictions . . . . . . . . . . . . . 28 

Organizations that do not follow FASB ASC 958, check here ▶ 
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . . 29
30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30
31 Retained earnings, endowment, accumulated income, or other funds . . 31
32 Total net assets or fund balances . . . . . . . . . . . . . . 32
33 Total liabilities and net assets/fund balances . . . . . . . . . . 33

Form 990 (2021)

18,325,878 6,964,231

8,305,490 9,275,523

0 0

0 0

3,009,063 2,454,744

1,203,733 528,642

95,308,623

38,543,457 52,468,630 56,765,166

117,993,797 58,612,000

0 47,983,307

0 0

5,723,600 64,316

207,030,191 182,647,929

33,749,658 16,857,061

0 0

44,362,996 46,504,712

78,112,654 63,361,773

128,917,537 119,286,156

128,917,537 119,286,156

207,030,191 182,647,929

Harford Memorial Hospital, Inc.
  52-0591484

11 5/15/2023 9:15:18 AM



Form 990 (2021) Page 12 
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .

Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2021)

✔

125,594,035

108,183,597

17,410,438

128,917,537

(27,125,733)

83,914

119,286,156

✔

✔

✔

✔

✔

✔

✔
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  (continued)

(A) Name and Title (B) Average hours
per week

(list any hours for related
organizations below

dotted line)

(C) Position
(Check all that apply)

(D) Reportable
compensation

from the
organization

(W-2/1099-MISC)

(E) Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F) Estimated
amount of other
compensation

from the
organization and

related
organizations

Individual trustee or director

Institutional trustee

O
fficer

K
ey em

ployee

H
ighest com

pensated em
ployee

F
orm

er

(25)  R. BRYAN KILBY
----------------------------------------------------
DIRECTOR

1.0
-------------------------

5.0
0 0 0

(26)  RICHARD P STREETT, JR, VMD
----------------------------------------------------
DIRECTOR

1.0
-------------------------

6.0
0 0 0

(27)  RYAN D JOHN
----------------------------------------------------
DIRECTOR

1.0
-------------------------

3.0
0 0 0

(28)  SHARON M LIPFORD
----------------------------------------------------
DIRECTOR

1.0
-------------------------

4.0
0 0 0

(29)  THERESA B FELDER
----------------------------------------------------
DIRECTOR

1.0
-------------------------

3.0
0 0 0

(30)  TOBIAS MUSSER
----------------------------------------------------
DIRECTOR

1.0
-------------------------

4.0
0 0 0

Harford Memorial Hospital, Inc.
  52-0591484
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SCHEDULE A 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

▶ Attach to Form 990 or Form 990-EZ.   

▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

 11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1–10 
above (see instructions))

(iv) Is the organization 
listed in your governing 

document?

(v) Amount of monetary 
support (see  
instructions)

(vi) Amount of  
other support (see 

instructions)

               Yes No           

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2021

HARFORD MEMORIAL HOSPITAL, INC. 52-0591484

✔
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Schedule A (Form 990) 2021 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 
 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.”) . . .

2 
 

Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its behalf . . . .

3 
 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . .

4 Total. Add lines 1 through 3 . . . .

5 
 
 
 
 

The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4 . . . . . .

8 
 
 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . .

9 
 

Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . .

10 
 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . .

11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .   ▶

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2020 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16 a 331/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . .   ▶

b 331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .   ▶

17 
 
 

a 
 
 

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or  more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶

b 
 
 

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   ▶

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.  
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any “unusual grants.”)  

2 
 
 

Gross receipts from admissions, merchandise  
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . . .

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513

4 
 

Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its behalf . . . .

5 
 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . .

6 Total. Add lines 1 through 5 . . . .
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .

b 
 
 

Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year  

c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from 

line 6.) . . . . . . . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6 . . . . . .
10a 

 
Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources .

b 
 

Unrelated business taxable income (less  
section 511 taxes) from businesses 
acquired after June 30, 1975 . . . .

c Add lines 10a and 10b . . . . .
11 

 
Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on  

12 
 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . .

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . . . . . . . . . .

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .   ▶

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2020 Schedule A, Part III, line 15 . . . . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . 18 %
19a 331/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   ▶

b 331/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     ▶

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 4
Part IV Supporting Organizations  

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part I of Schedule L (Form 990). 8

 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 5
Part IV Supporting Organizations (continued)  

Yes No
 11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, 

provide detail in Part VI. 11c
Section B. Type I Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

 2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2

 3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have 
a significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s 
supported organizations played in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No 2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s 
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If 
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 
have engaged in these activities but for the organization’s involvement. 2b

 3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year 
(optional)          

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional)          

1 Aggregate fair market value of all non-exempt-use assets (see  
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors 

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 

(see instructions).
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Schedule A (Form 990) 2021 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 

 
Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)
(i) 

Excess Distributions

(ii) 
Underdistributions 

Pre-2021

(iii) 
Distributable 

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 
(reasonable cause required—explain in Part VI). See 
instructions.

3 Excess distributions carryover, if any, to 2021
a From 2016 . . . . .
b From 2017 . . . . .
c From 2018 . . . . .  
d From 2019 . . . . .  
e From 2020 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from  
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 
 

Remaining underdistributions for years prior to 2021, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions.

6 
 

Remaining underdistributions for 2021. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j 
and 4c.

8 Breakdown of line 7:
a Excess from 2017 . . .  

b Excess from 2018 . . .
c Excess from 2019 . . .  
d Excess from 2020 . . .
e Excess from 2021 . . .

Schedule A (Form 990) 2021
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Schedule B
(Form 990)

Department of the Treasury 
Internal Revenue Service

Schedule of Contributors
▶ Attach to Form 990 or Form 990-PF. 

▶ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
“N/A” in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . .   ▶ $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it 
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person
Payroll
Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person
Payroll
Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person
Payroll
Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person
Payroll
Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person
Payroll
Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person
Payroll
Noncash

(Complete Part II for 
noncash contributions.)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  ▶ $

Use duplicate copies of Part III if additional space is needed.
(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2021)
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✔

✔

✔

✔

✔

✔

✔

✔

✔ 3,781

✔

3,781

SEE NEXT PAGE
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Part IV Supplemental Information.  Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part
I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part II-B, line 1.
Also, complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE C, PART II-B,
LINE 1 - DETAILED
DESCRIPTION OF THE
LOBBYING ACTIVITY

THE ORGANIZATION PAYS MEMBERSHIP DUES TO THE MARYLAND HOSPITAL ASSOCIATION (MHA) AND THE
AMERICAN HOSPITAL ASSOCIATION (AHA). MHA AND AHA ENGAGE IN MANY SUPPORT ACTIVITIES
INCLUDING LOBBYING AND ADVOCATING FOR THEIR MEMBER HOSPITALS. THE MHA AND AHA REPORTED
THAT 2.52% AND 26.47% OF MEMBER DUES WERE USED FOR LOBBYING PURPOSES AS AS SUCH, THE
ORGANIZATION HAS REPORTED THIS AMOUNT ON SCHEDULE C, PART II-B AS LOBBYING ACTIVITIES.

Harford Memorial Hospital, Inc.
  52-0591484

28 5/15/2023 9:15:18 AM



SCHEDULE D 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Financial Statements
▶ Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
▶ Attach to Form 990.

▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . . . . . . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . Yes No

Part II Conservation Easements. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register  . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ▶

4 Number of states where property subject to conservation easement is located ▶
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

▶

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
▶ $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and  
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.  
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items:

(i)  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . .   ▶ $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .   ▶ $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . .  ▶ $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  ▶ $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 

 
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange program
e Other

4 
 

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII.

5 
 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes No

Part IV Escrow and Custodial Arrangements.  
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21.

1 
 
a 
 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . .

Part V Endowment Funds. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .
c 
 

Net investment earnings, gains, and 
losses . . . . . . . . . .

d Grants or scholarships . . . .
e 
 

Other expenditures for facilities and 
programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  ▶ %
b Permanent endowment  ▶ %
c Term endowment  ▶ %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3 
 
a 
 

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i)   Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii)  Related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a)  Cost or other basis 
(investment)

(b)  Cost or other basis 
(other)

(c)  Accumulated 
depreciation

(d)  Book value

1a Land . . . . . . . . . . .
b Buildings . . . . . . . . . .
c Leasehold improvements . . . .
d Equipment . . . . . . . . .
e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .  ▶

Schedule D (Form 990) 2021

5,723,600 18,578,687 24,302,287

24,637,547 10,179,958 14,457,589

0 0 0

36,100,689 28,060,583 8,040,106
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Schedule D (Form 990) 2021 Page 3 
Part VII Investments—Other Securities. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 

 (including name of security)
(b) Book value (c) Method of valuation:  

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely held equity interests . . . . . . . . . . . . .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  . ▶

Part VIII Investments—Program Related.  
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:  
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . ▶

Part IX Other Assets. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .  ▶

Part X Other Liabilities. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,  
line 25.

1.                                                                      (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  . . . . . . . . . . . . . .  ▶

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2021

HEDGE FUNDS 47,983,307 END OF YEAR MARKET VALUE

47,983,307

ADVANCES FROM THIRD PARTY PAYORS 7,435,265

ASBESTOS RETIREMENT OBLIGATION 1,196,618

OTHER CURRENT LIABILITIES 1,568

DUE TO/FROM AFFILIATES 37,067,732

CREDIT BALANCES 803,529

46,504,712

✔
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Schedule D (Form 990) 2021 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . 2b
c Recoveries of prior year grants . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Part XIII Supplemental Information.  Provide the descriptions required for Part II, lines 3, 5, and 9; Part III,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE ORGANIZATION IS A SUBSIDIARY OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION
(THE CORPORATION). THE CORPORATION ADOPTED THE PROVISIONS OF ASC 740, ACCOUNTING FOR
UNCERTAINTY IN THE INCOME TAXES (FIN 48) ON JULY 1, 2007. THE FOOTNOTE RELATED TO ASC 740 IN THE
CORPORATION'S AUDITED FINANCIAL STATEMENTS IS AS FOLLOWS: THE CORPORATION FOLLOWS A
THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. MANAGEMENT DOES NOT BELIEVE THAT THERE ARE
ANY UNRECOGNIZED TAX LIABILITIES OR BENEFITS THAT SHOULD BE RECOGNIZED.
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SCHEDULE H 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Hospitals
▶ Complete if the organization answered “Yes” on Form 990, Part IV, question 20.  

▶ Attach to Form 990.   
▶ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047

2021 
Open to Public 
Inspection

Name of the organization Employer identification number

Part I Financial Assistance and Certain Other Community Benefits at Cost
Yes No

1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . . 1a
b If “Yes,” was it a written policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities 
Generally tailored to individual hospital facilities

3 
 

Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing 
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care:  3a

100% 150% 200% Other %
b 
 

Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3b

200% 250% 300% 350% 400% Other %

c 
 
 

If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used 
for determining eligibility for free or discounted care. Include in the description whether the organization used 
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or 
discounted care.  

4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent”? . . . . . . . . . . . . 4

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?  5a
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . . 5b
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or 

discounted care to a patient who was eligible for free or discounted care? . . . . . . . . . . . 5c
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . . 6a

b If “Yes,” did the organization make it available to the public? . . . . . . . . . . . . . . . . 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit 
these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost
 Financial Assistance and 

Means-Tested Government Programs
(a) Number of 
activities or 

programs (optional)

(b) Persons 
served  

(optional)

(c) Total community 
benefit expense

(d) Direct offsetting 
revenue

(e) Net community 
benefit expense

(f) Percent  
of total  

expense

a Financial Assistance at cost (from 
Worksheet 1) . . . . . .

b Medicaid (from Worksheet 3, column a) 
c 
  
 

Costs of other means-tested 
government programs (from 
Worksheet 3, column b) . . . .

d Total.  Financial Assistance and  
Means-Tested Government Programs 

 Other Benefits                                
e 
  
 

Community health improvement 
services and community benefit 
operations (from Worksheet 4) . .

f Health professions education 
(from Worksheet 5) . . . .

g Subsidized health services (from 
Worksheet 6) . . . . . .  

h Research (from Worksheet 7) .
i 
  
 

Cash and in-kind contributions  
for community benefit (from 
Worksheet 8) . . . . . .

j Total. Other Benefits . . . .
k Total. Add lines 7d and 7j . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2021
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✔

✔

✔
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✔
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1,077,859 0 1,077,859 1.06

0 0 0 0.00

0 0 0 0.00

0 0 1,077,859 0 1,077,859 1.06

969,349 20,100 949,249 0.93

493,308 0 493,308 0.49

1,650,537 0 1,650,537 1.62

420,928 0 420,928 0.41

2,550 0 2,550 0.00

0 0 3,536,672 20,100 3,516,572 3.46

0 0 4,614,531 20,100 4,594,431 4.52
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Schedule H (Form 990) 2021 Page 2 
Part II Community Building Activities Complete this table if the organization conducted any community building 

activities during the tax year, and describe in Part VI how its community building activities promoted the 
health of the communities it serves.

(a) Number of 
activities or 
programs 
(optional)

(b) Persons 
served 

(optional)

(c) Total community 
building expense

(d) Direct offsetting 
revenue

(e) Net community 
building expense

(f) Percent of  
total expense

1 Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements
5 

 
Leadership development and training 
for community members

6 Coalition building

7 Community health improvement advocacy

8 Workforce development

9 Other

10 Total
Part III Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15? 1
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount   . . . . . . . . . 2
3 

 
 

Enter the estimated amount of the organization’s bad debt expense attributable to 
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, 
for including this portion of bad debt as community benefit. . . . . . . . . . . 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt 
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . . . 5
6 Enter Medicare allowable costs of care relating to payments on line 5 . . . . . . . 6
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . . . . 7
8 

 
Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community 
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

Cost accounting system Cost to charge ratio Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions 

on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . . . 9b
Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions) 

(a) Name of entity (b) Description of primary  
activity of entity

(c) Organization’s 
profit % or stock 

ownership %

(d) Officers, directors, 
trustees, or key 

employees’ profit %  
or stock ownership %

(e) Physicians’  
profit % or stock  

ownership %

1
2
3
4
5
6
7
8
9

10
11
12
13

Schedule H (Form 990) 2021

1,735 0 1,735 0.00

2,105 0 2,105 0.00

33,628 0 33,628 0.03

454 0 454 0.00

44,753 0 44,753 0.04

217 0 217 0.00

0 0 0 0.00

0 0 0 0.00

0 0 0 0.00

0 0 82,892 0 82,892 0.08

✔

5,439,676

0

35,244,321
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✔

✔

✔
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Schedule H (Form 990) 2021 Page 3 
Part V Facility Information 

Section A. Hospital Facilities

(list in order of size, from largest to smallest—see instructions)

How many hospital facilities did the organization operate during 
the tax year?

Licensed hospital

G
eneral m

edical & surgical

Children’s hospital

Teaching hospital

Critical access hospital

Research facility

ER–24 hours

ER–other

Name, address, primary website address, and state license number 
(and if a group return, the name and EIN of the subordinate hospital 
organization that operates the hospital facility)

                

Other (describe)   

Facility 
reporting 
group 

1

 2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2021

1

HARFORD MEMORIAL HOSPITAL, INC.

501 SOUTH UNION AVENUE, HAVRE DE GRACE, MD 21078

WWW.UMMS.ORG/UCH STATE LICENSE NO. : 12-004 ✔ ✔ ✔

1
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Schedule H (Form 990) 2021 Page 4 
Part V Facility Information (continued)

Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital 
facilities in a facility reporting group (from Part V, Section A):

Yes No

Community Health Needs Assessment 
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding tax year?. . . . . . . . . . . . . . . . . . 1
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or 

the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . . . . . . 2 
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a 

community health needs assessment (CHNA)? If “No,” skip to line 12 . . . . . . . . . . . . . 3 
If “Yes,” indicate what the CHNA report describes (check all that apply): 

a A definition of the community served by the hospital facility  
b Demographics of the community 
c Existing health care facilities and resources within the community that are available to respond to the

health needs of the community 
d How data was obtained 
e The significant health needs of the community 
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, 

and minority groups 
g The process for identifying and prioritizing community health needs and services to meet the

community health needs 
h The process for consulting with persons representing the community’s interests 
i The impact of any actions taken to address the significant health needs identified in the hospital 

facility’s prior CHNA(s)
j Other (describe in Section C) 

4 Indicate the tax year the hospital facility last conducted a CHNA:  20
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent 

the broad interests of the community served by the hospital facility, including those with special knowledge of or 
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from 
persons who represent the community, and identify the persons the hospital facility consulted . . . . . . 5 

6 
 
a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes,” list the other 

hospital facilities in Section C . . . . . . . . . . . . . . . . . . . . . . . . . . 6a 
b 

 
Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If “Yes,” 
list the other organizations in Section C  . . . . . . . . . . . . . . . . . . . . . . . 6b 

7 Did the hospital facility make its CHNA report widely available to the public? . . . . . . . . . . 7 
If “Yes,” indicate how the CHNA report was made widely available (check all that apply):

a Hospital facility’s website (list url):
b Other website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C) 

8 
 

Did the hospital facility adopt an implementation strategy to meet the significant community health needs 
identified through its most recently conducted CHNA? If “No,” skip to line 11 . . . . . . . . . .  8 

9 Indicate the tax year the hospital facility last adopted an implementation strategy:  20
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . . . . . 10

a If “Yes,” (list url):
b If “No,” is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b

11 
 

Describe in Section C how the hospital facility is addressing the significant needs identified in its most 
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12 a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a 
CHNA as required by section 501(r)(3)? . . . . . . . . . . . . . . . . . . . . . . . 12a

b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . . . . 12b
c If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form

4720 for all of its hospital facilities? $
Schedule H (Form 990) 2021

1

1

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

21

✔

✔

✔

✔

✔ (SEE STATEMENT)
✔ www.harfordcountyhealth.com
✔

✔

21

✔

https://www.umms.org/uch/community

✔

Harford Memorial Hospital, Inc.
  52-0591484

37 5/15/2023 9:15:18 AM



Schedule H (Form 990) 2021 Page 5
Part V Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group
Yes No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 

If “Yes,” indicate the eligibility criteria explained in the FAP: 
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 

and FPG family income limit for eligibility for discounted care of
%

%
b Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance status
g Residency
h Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . . . . 14
15 Explained the method for applying for financial assistance? . . . . . . . . . . . . . . . . 15

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying 
instructions) explained the method for applying for financial assistance (check all that apply): 

a Described the information the hospital facility may require an individual to provide as part of his or her 
application

b Described the supporting documentation the hospital facility may require an individual to submit as part 
of his or her application

c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . . . . 16

If “Yes,” indicate how the hospital facility publicized the policy (check all that apply): 
a The FAP was widely available on a website (list url):
b The FAP application form was widely available on a website (list url):
c A plain language summary of the FAP was widely available on a website (list url):
d The FAP was available upon request and without charge (in public locations in the hospital facility and 

by mail)
e The FAP application form was available upon request and without charge (in public locations in the

hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public

locations in the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of

the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via 
conspicuous public displays or other measures reasonably calculated to attract patients’ attention

h Notified members of the community who are most likely to require financial assistance about availability 
of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations

j Other (describe in Section C)
Schedule H (Form 990) 2021
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Schedule H (Form 990) 2021 Page 6
Part V Facility Information (continued)

Billing and Collections
Name of hospital facility or letter of facility reporting group

Yes No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party 
may take upon nonpayment? . . . . . . . . . . . . . . . . . . . . . . . . . .  17 

18 Check all of the following actions against an individual that were permitted under the hospital facility’s 
policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the
facility’s FAP:

a Reporting to credit agency(ies)
b Selling an individual’s debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to 

nonpayment of a previous bill for care covered under the hospital facility’s FAP
d Actions that require a legal or judicial process
e Other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year 
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . 19 
If “Yes,” check all actions in which the hospital facility or a third party engaged: 

a Reporting to credit agency(ies)
b Selling an individual’s debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to 

nonpayment of a previous bill for care covered under the hospital facility’s FAP

d Actions that require a legal or judicial process
e Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or 
not checked) in line 19 (check all that apply):

a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e Other (describe in Section C)
f None of these efforts were made

Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to 
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? . . . . 21
If “No,” indicate why:

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility’s policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Section C)

d Other (describe in Section C)
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1

✔

✔

✔

✔

✔

✔

✔

✔

Harford Memorial Hospital, Inc.
  52-0591484

39 5/15/2023 9:15:18 AM



Schedule H (Form 990) 2021 Page 7
Part V Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group

Yes No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service 
during a prior 12-month period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and 
all private health insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital 
facility during a prior 12-month period

d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility 

provided emergency or other medically necessary services more than the amounts generally billed to 
individuals who had insurance covering such care? . . . . . . . . . . . . . . . . . . . 23
If “Yes,” explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross 
charge for any service provided to that individual? . . . . . . . . . . . . . . . . . . . 24 
If “Yes,” explain in Section C.
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Part V, Section C Supplemental Information.  Section C. Supplemental Information for Part V, Section B. Provide
descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e,
20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility line number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital
facility.

Return Reference - Identifier Explanation

SCHEDULE H, PART V,
SECTION B, LINE 3E - THE
SIGNIFICANT HEALTH
NEEDS OF THE
COMMUNITY

THE SIGNIFICANT HEALTH NEEDS ARE A PRIORITIZED DESCRIPTION OF THE SIGNIFICANT HEALTH NEEDS
OF THE COMMUNITY AND IDENTIFIED THROUGH THE CHNA.
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Return Reference - Identifier Explanation

SCHEDULE H, PART V,
SECTION B, LINE 5 - INPUT
FROM PERSONS WHO
REPRESENT BROAD
INTERESTS OF
COMMUNITY SERVED

Facility Name:
HARFORD MEMORIAL HOSPITAL, INC.

Description:
In order to gain a better understanding of the Harford County community, qualitative data was collected by stakeholders
from the Local Health Improvement Coalition (LHIC) through a survey. There was also a series of targeted focus groups
with the stakeholders and community members.
Following the October 2020 Virtual Local Health Improvement Coalition (LHIC) Annual meeting, 46 stakeholders
representing diverse community interests filled out a brief survey on health and social determinants. These stakeholders
provided particular insight into the challenges facing the medically under-served, low income, marginalized, and minority
populations.
LHIC Stakeholder Organizations

Local Health Department:
Harford County Health Department

Local Health Improvement Coalition:
Behavioral Health
Chronic Disease Prevention & Wellness
Family Health & Resilience

Local Government:
Bel Air Police Department
Harford County Council
Harford County Emergency Service
Harford County Government
Harford County Government Planning & Zoning
Harford County Sheriff's Office
Harford County Office on Aging
Harford County Parks & Rec
Harford County Public Libraries
Town of Bel Air

School - K-12:
Harford County Public Schools

School - Colleges, Universities:
Harford Community College and Towson University

Behavioral Health Organizations:
Addictions Connection Resource
Addiction Recovery Systems
Ashley Addiction Treatment
BHA Maryland Commitment to Veterans
Brantwood Family Services
Char Hope Foundation
Core Services Agency
Department of Juvenile Services
District Court of Maryland for Harford County
Empowering Minds Resource Center
Hannah's Hope
Harbor of Grace Recovery
Harford County Detention Center
Harford County Volunteer Fire
Maryland Circuit Court
Maryland Coalition of Families
Medmark Treatment Centers
New Day Wellness and Recovery Center
Norkris Services
Northern Chesapeake Counseling, LLC
Office of Drug Control Policy
OIC Counseling Services, Inc.
Opioid Operational Command Center
Pyramid Healthcare
Riverside Treatment
Springboard Community Services
The Bergand Group
The Homecoming Project
Upper Bay Counseling
Voices of Hope

Social Service Organizations:
Harford County Department of Social Services
Department of Community Services

Community/Neighborhood Organizations:
Breathe 379
Epicenter
Girls on the Run
Horowitz Center for Health Literacy
Klein's Shoprite
LASOS (Linking All So Others Succeed)
Mason-Dixon Community Services
National Coalition of 100 Black Women
Leukemia & Lymphoma Society
United Way of Central Maryland
Y of Central Maryland
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Return Reference - Identifier Explanation

Other:
CareFirst
Habitat for Humanity
Inner County Outreach
Joyce Steinberg - Pharmacist
Meghan Crosby Budinger, LCPC, LLC,
Mosaic Group
Seedco
The Judy Center
United Healthcare

In addition, six focus groups were convened to gather input from targeted groups. These focus groups included members
of the Susquehanna Ministerium, participants from the Epicenter (a community center in a predominantly low-income
minority community), a diabetes prevention class, MEGAN's Place, key Informants from the Local Health Improvement
Coalition (LHIC), and key Informants from a Limited English Proficiency workgroup.
An online Community Survey of Harford County residents was conducted between September 2020 and March 2021.
The survey was designed to assess health status, health risks and behaviors, preventative health practices, health
equity, and health care access primarily related to chronic disease and injury. A total of 1,361 resident surveys were
completed. Respondents had diverse, geographical, gender, race, and ethnic backgrounds, however, the survey could
not be weighted to offer a statistically representative sample of the community.
Following the completion of the CHNA research, the health issues were prioritized and implementation plans were
drafted with the help of 44 internal and external partners including health care providers, public health experts, health
and human service agencies, and other community representatives during a Priority Setting Meeting held on April 20,
2021.

Prioritization Session Participants

UNIVERSITY OF MARYLAND UPPER CHESAPEAKE HEALTH
Nate Albright, UMUCH Clinical Service Line
Patsy Astarita, UMUCH Kaufman Cancer Center
Vickie Bands, UMUCH Community Outreach and Health Improvement
Heather Beauchamp, UMUCH Emergency & Critical Care
Leslie Clark, UMUCH Comprehensive Care Center
Karen Goodison, UMUCH Clinical Operations
Karen Hensley, UMUCH Women & Children
Gary Hicks, UMUCH Education
Bari Klein, Healthy Harford/Healthy Cecil
Mark Lewis, UMUCH Heart & Vascular Institute
Debbie Ostrowski, UMUCH Diabetes & Endocrine
Christina Pedini, UMUCH Rehab Services
Jennifer Redding, UMUCH Behavioral Health
Corrie Reed, UMUCH Breast & Cervical Program
Allen Siegel, UMUCH Chaplain
Julie Siejack, UMUCH Community Outreach
Lisa Starkey, UMUCH Population Health
Kimberly Theis, UMUCH Community Benefit
Jennifer Thomas, UMUCH Nursery & Pediatrics
Barbara Truitt, UMUCH Stroke Center
Colin Ward, UMUCH COO

HARFORD COUNTY HEALTH DEPARTMENT
Marcy Austin, HCHD Deputy Health Officer
David Bishai, HCHD Health Officer
Christina Claypool, HCHD Health Policy
Shelby Graves, HCHD Family Health
Ronya Graves, HCHD Health Policy
Andrea Pappas, HCHD Behavioral Health

COMMUNITY PARTNERS
Cindy Abbott, Mason-Dixon
Sylvia Bryant, Department of Community Services
Margaret Deem, Harford County Government
Jeffrey Gahler, Harford County Sheriff's Office
Mary Hastler, Harford County Public Libraries
Eddie Hopkins, Harford County Emergency Services
Mary Nasuta, Harford County Public Schools
Michael Nolan, Breath 379
Amy Novak, United Way of Central Maryland
Kim Parks-Bourne, Harford County Department of Social Services
Reverend Proud, Susquehanna Ministerium
Jerry Reyerson, Department of Social Services
Amber Shrodes, Harford County Department of Social Services
Mary Stapleton, Harford County Public Schools
Melynda Velez, Linking All So Others Succeed (LASOS)
Pat Vincenti, Harford County Council
Karen Winkowski, Harford County Office on Aging

SCHEDULE H, PART V,
SECTION B, LINE 6A -
CHNA CONDUCTED WITH
ONE OR MORE OTHER
HOSPITAL FACILITIES

Facility Name:
HARFORD MEMORIAL HOSPITAL, INC.

Description:
HARFORD MEMORIAL HOSPITAL'S CHNA WAS CONDUCTED IN CONJUNCTION WITH ITS
RELATED AFFILIATE HOSPITAL, UPPER CHESAPEAKE MEDICAL CENTER.
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SCHEDULE H, PART V,
SECTION B, LINE 6B -
CHNA CONDUCTED WITH
ONE OR MORE
ORGANIZATIONS OTHER
THAN HOSPITAL
FACILITIES

Facility Name:
HARFORD MEMORIAL HOSPITAL, INC.

Description:
THE HOSPITAL'S CHNA WAS CONDUCTED WITH ORGANIZATIONS OTHER THAN HOSPITAL
FACILITIES AS FOLLOWS: HEALTHY HARFORD (A 501(C)(3) ORGANIZATION) AND
HARFORD COUNTY HEALTH DEPARTMENT.

SCHEDULE H, PART V,
SECTION B, LINE 7 -
HOSPITAL FACILITY'S
WEBSITE (LIST URL)

https://www.umms.org/uch/community/assessment-and-implementation-plan
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SCHEDULE H, PART V,
SECTION B, LINE 11 - HOW
HOSPITAL FACILITY IS
ADDRESSING NEEDS
IDENTIFIED IN CHNA

Facility Name:
HARFORD MEMORIAL HOSPITAL, INC.

Description:
University of Maryland Upper Chesapeake Health (UMUCH) has prioritized the following health concerns in order of
importance: Behavioral Health, Chronic Disease Prevention and Wellness, and Family Stability and Wellness.

Key Findings Regarding the Prioritization of Behavioral Health, Prevention and Wellness, and Family
Stability and Wellness

Community Feedback: The community survey consisted of 47 questions about access to health care, health status and
behaviors, and health-related community strengths and opportunities. The top three key health issues of concern to the
community were drug and alcohol use, overweight/obesity, and mental health/suicide. The most commonly reported
chronic condition in the survey was high blood pressure, affecting 58.3% of respondents. There were also 22.3% of
respondents that reported having anxiety disorder and 19.5% of respondents that reported having depressive disorder in
the community survey. While the focus group responses varied between groups, there were common themes. Many
participants identified a lack of transportation, mental health resources, access/education regarding healthy foods, elder
care, and general issues with access to care and lack of awareness of resources as barriers to a healthier community. A
key takeaway was that resources exist in the county, but they are often scarce, and many do not know what or where
they are, as well as how to access them. A key theme was participants felt that there was a need to create a sense of
community and family stability.

Secondary Data:
Behavioral Health (Mental Health/Substance Use): The state's Behavioral Risk Factor Surveillance System (BRFSS)
reported that 18.8% of adults in Harford County were diagnosed with depressive disorder in 2019. From 2017-2020, the
hospitalization rate for depression was 90 per 1,000 residents. In addition, the 2019 suicide rate of 11.4 per 100,000 in
Harford County was higher than the state average of 10.1 per 100,000. Studies have shown that Adverse Childhood
Experiences (ACEs) can be a key health indicator associated with a significant increase in risk for mental illness and
chronic disease in adulthood. ACEs are described as traumatic events experienced during childhood such as living with
a parent/caregiver with mental illness, physical, sexual, and/or emotional abuse, and an incarcerated household
member. The greater the number of ACES on a scale of 0 to 10, the higher the risk, with 4 ACEs or more being the
turning point for significant risk. The BRFSS reported that 13.4% of Harford County adults experience 4 or more ACEs.

From 2013 to 2017, there was a steady increase in total drug and alcohol-related intoxication deaths in both Harford
County and Maryland. This trend was reversed in 2018, and since then there has been a 17% decrease in total drug and
alcohol-intoxication related deaths in Harford County. While there has been an overall decline, the overdose problem
remains a concern for the county with rates over twice as high as they were a decade ago.

In 2020, 84 lives were lost due to drugs or alcohol, and as a community we are working to reduce that number as low as
possible. During the pandemic shutdowns, access to mental health was expanded through the use of telehealth.
Success with this service modality has fostered both regulatory and legislative changes that will hopefully integrate
telehealth options into standard care. Harford County has a mental health HPSA (Health Provider Shortage Area)
designation with a population to provider ratio of 500:1. With only 508 total mental health providers in the county,
creatively providing increased mental health services is a priority.

In response to Behavioral Health, the following actions took place:
-Behavioral health education sessions and podcasts on topics related to behavioral health/substance use and the impact
trauma has on individuals and families.
-Depression Screenings to identify people who have depression so that they can get the help they need.
-Partnered with the American Foundation for Suicide Prevention to bring awareness of the Klein Family Crisis Center in
harfod County during September Suicide Prevention Month.
-Partnered with the Office of Mental Health to co-host Mental Health Family Wellness event.
-Participated in Boards, Committees and Stakeholder Meetings to address Mental Health &

Substance Abuse Disorder issues:

* Mental Health Addiction Advisory Council/ Local Health Coalition - Behavioral Health Workgroup/Harford County Opioid
Intervention Team Meeting
-To advise the county health officer, county executive, county council, and the Secretary of Health and Mental Hygiene
on the progress of the county mental health program and on any action needed to improve program; and
-To be a county advocate for a comprehensive approach to the prevention and treatment of mental illness and
addictions; and
-To determine the needs of the mental health and addictions programs in the county; and
-To periodically review the availability and quality of mental health and addictions facilities and services in the county;
and
-To provide representatives for site visit teams that evaluate mental health and addictions facilities and programs in the
county.

*Law Enforcement Assisted Diversion Operational Workgroup
-To recognize and treat substance use and other behavioral health conditions as public health issues and to address
social service needs that may give rise to criminal offenses; and
-To reduce the cost to the criminal justice system by providing support services instead of prosecution and incarceration
when guidelines are met; and
-To reduce the harm of drug use to the individual and the community, with a particular emphasis placed on prioritizing
the individual's well-being; and
-To reduce crime and recidivism (re-arrests); and
-To improve community-police relations; and
-To reduce overdose deaths in the Town of Bel Air.

*Overdose Fatality Review Board
-To clinically review all opiate overdose deaths and determine likely gaps in care or solutions to care needs.

*Recovery Planning Committee
-To participate a community stakeholders workgroup (i.e., Health Department, Office of Drug Control Policy, Department
of Social Services, Addiction Connections Resources, Voices of Hope etc.) to plan events and ways to recognize and
raise awareness about Recovery.

*Adult Public Guardianship Review Board
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-To review guardianship of a public agency.

*All County Providers Workgroup
-To share information regarding new laws/legislations, programs, events, services, etc; and
-To discuss problems and concerns in the mental health provider community as well as to find out updates about other
services and supports offered for mental health patients, as well DHMH and other State wide initiatives are shares by
CORE services.

*Harford County Trauma Institute Informed Care Steering Committee
-To enhance awareness re: impact of trauma on an Enhanced awareness re: impact of trauma on an individual's
physical and mental health; and
-To improve and increase linkages to behavioral health services; and
-To increase use of mobile crisis services and KFHCC vs. law enforcement for behavioral health crisis with the goal of
decreasing hospitalizations and emergency petitions and appropriate linkage to care/community resources.

*Mental Health Board of Directors
-To work collaboratively to plan, develop, enhance, and monitor behavioral health services provided to individuals and
families throughout Harford County.

*Multi-Disciplinary County Workgroup
- To facilitate connections on mental health treatment with local government agencies such as CORE services, Office on
aging, APS, Legal Aid, and the Health Department; and
-To educate individuals on what mental health treatment can and cannot do and attempt to link agencies with how to
connect to services in the County regarding mental health treatment.

*Child Fatality Review Board
-To improve understanding of how and why children die; to demonstrate the need for and to influence policies and
programs to improve child health, safety and protection; and to prevent future deaths. This is accomplished through
multi-disciplinary, multi-agency review of individual cases of child deaths. The case review team makes
recommendations for improvements to systems and for public and professional education, and advocates for their
implementation.
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SCHEDULE H, PART V,
SECTION B, LINE 11 - HOW
HOSPITAL FACILITY IS
ADDRESSING NEEDS
IDENTIFIED IN CHNA

Facility Name:
HARFORD MEMORIAL HOSPITAL, INC.

Description:
*Harford County Police Commission
-To partner with community stakesholders to discuss immediate concerns and long term goals relating to law
enforcement in Harford County.

*Harford County Sexual Assault Team
-To work with police detectives from Havre de Grace, Aberdeen, HCSO, a rep from SARC, and the SAFE nurses for the
hospital all attend to review sexual assault cases in Harford County. Sexual Assault Forensic Examination (SAFE)
Program at UM HMH. The only one of its kind in Harford County, the SAFE Program is a free, confidential service
available 24/7 to care for male and female victims of sexual assault from ages 13 and older. This program collaborates
with the Harford County Sheriff's Office and local community partners to ensure victims are treated compassionately and
respectfully.

*Harford County Sheriff's Office Crisis Negotiation Team
-To work with the Harford County Sheriff's Office to provide crisis management assistance as part of their Crisis
Intervention and Crisis Negotiation Teams; and
-To de-escalate mental health crisis situations.
Chronic Disease Prevention and Wellness: Unhealthy behaviors such as tobacco/nicotine use, drinking, physical
inactivity, and poor nutrition can lead to negative health outcomes and chronic disease. In Harford County, tobacco use
has notably been higher than the state average for a number of years. With the advent of e-cigarettes, data has shown
that use of e-cigarette vaping devices in middle and high school skyrocketed between 2016 to 2018, with 19.6% and
43% of students, respectively, trying an electronic vapor product at least once. Adult smoking continues to be higher in
Harford County (20.6%) compared to the state (13.1%). Heavy drinking is also higher in Harford County at 9.5%
compared to 5.4% in the state (adult men having 14 drinks per week and adult women having 7 drinks a week). The
BRFSS survey reported 59.4% of adults in the county got the recommended 150 or more minutes of physical activity per
week which was higher than the state average of 51.8%. Furthermore, 90% of Harford County residents had access to
exercise opportunities.
Despite the county's advantages in exercise, it is significant that 72.7% of adults were overweight or obese. This
percentage is significantly higher in non-Hispanic Black adults in Harford County (83.9%) compared to white adults
(66.9%). The white top 3 causes of death in Harford County for 2019 were heart disease, cancer, and cerebrovascular
disease (stroke). If top causes of death remain the same for 2020, COVID-19 would be the third leading cause of death
in Harford County. Access to care continues to have an impact on health outcomes as well. An estimated 4.9% of
residents do not have a vehicle in Harford County with higher rates in Edgewood (9%). Aberdeen (8.8%) and Havre de
Grace (7.5%). The gaps in transportation contribute to the lack of access to services that could lead to better health
outcomes and overall wellness.

In response to Prevention and Wellness, the following actions took place:

Cancer:
*Cancer Prevention and Screening Education Sessions to participants at health fairs, organizations, faith based
communities and/or local events, as well as via podcasts.
*Hosted a Cancer Survivor Day Celebration to celebrate the survival, the power of hope and support, and the sharing of
passions that help people through this difficult disease.
*HPV education sessions to increase awareness on HPV infections and the acceptance of HPV vaccinations.
*Men's Health Education session regarding health issues men face, such as prostate cancer.
*Breast and Cervical Cancer Screenings to Uninsured and under insured women of Harford County with a primary focus
to increase the number of minority women.
*Skin Cancer Screenings to check the skin for moles, birthmarks, or other pigmented areas that look abnormal and
provide referrals for follow-up.
*Cancer LifeNet Program, a free support system for anyone in Harford and Cecil counties with cancer, no matter where
they seek treatment, individuals received navigation and support services to help cope with the physical, financial,
psychological and emotional aspects of having cancer. Nurse navigators, social workers and other specialists work
alongside people diagnosed with cancer to create a safe and nurturing environment and help them cope with each stage
of their cancer journey. Specially trained and with years of experience, this incredible group of professionals really is a
lifeline to many, caring not only for patients, but for their families as well.
*Acupuncture Clinics to provide evidence-based acupuncture care to individuals to enhance their immune system to
restore the body's natural functioning.
*Cancer Self-Management Classes, such as Meditation, Mindfulness-based stress reduction, Yoga, and Master
Gardening for relaxation and wellness, and Massage Therapy to participants undergoing current cancer treatment.
*Cancer Thriving & Surviving Classes, a six-week evidence based chronic disease management program for cancer
survivors and their caregivers.
*Monthly Cancer Support Groups to provide expert speakers, education and support. Support Groups provided were as
follows:
* Blood Cancer Support Group
* Breast Cancer Support Group
* CLIMB-Children's Support Group
* Head & Neck Cancer Support Group
* Prostate Cancer Support Group
* Healing Through Support

Diabetes:
*Diabetes Education Sessions for participants through the provision of education and classes, individual patient
information sessions, and health fairs, as well as one podcast, to increase knowledge and survival skills.
*Monthly Diabetes Support Groups at local Senior Centers to reduce the burden of diabetes and improve quality of life
for all people who have, or are at risk for diabetes, and to provide a structured, supportive environment for individuals
living with diabetes.
*Awarded a Minority Outreach Technical Assistance (MOTA) Grant from the Office of Minority Health and Health
Disparities (MHHD), which centered around the yearlong Centers for Disease Control Diabetes Prevention Program. The
goals of FY22 were to build infrastructure within Harford County to provide culturally and linguistically appropriate
diabetes prevention education to minority populations with the intent of increasing knowledge and engagement in healthy
lifestyles:
*CDC Evidenced Based Diabetes Prevention Program Classes to improve ability for patients to better manage their
disease process and reduce their HbA1c; to increase individual knowledge of their diabetes disease process; and to
reduce avoidable ED visits and inpatient admissions.
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*Water Wednesday Program to faith based communities and public housing complexes to encourage people to drink
more water and less sugar sweetened beverages. It also educated people about the importance and health benefits of
improved hydration including mental clarity, increased energy, and decreased appetite.
*Evidenced Based Living Well with Diabetes Classes to provide support for adults with type 2 diabetes or pre-diabetes to
learn skills and increase their confidence in managing their diabetes
*Diabetes Risk Assessments and HbA1c screenings to identify individuals at risk for prediabetes and diabetes.
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SCHEDULE H, PART V,
SECTION B, LINE 11 - HOW
HOSPITAL FACILITY IS
ADDRESSING NEEDS
IDENTIFIED IN CHNA

Facility Name:
HARFORD MEMORIAL HOSPITAL, INC.

Description:
Heart Disease and Stroke:
*Blood Pressure Follow-Up Program to provide follow-up contact via phone call or letter, to all blood pressure screening
participants who have been identified as Stage 2 > 140 or > 90 and above.
*CHF (Chronic Heart Failure) Shoprite Tours to enhance education on dietary needs and challenges to patients with
CHF in our community.
*Heart Disease Education to teach individuals the risk of heart disease and the conditions that lead to it.
*Monthly Cardiac Rehab Support Group for those individuals who have had cardiac or pulmonary events and who may
or may not have partaken in our rehab programs.
*Monthly Blood Pressure Screenings at Senior Centers, as well as other locations though out Harford County, to provide
education and referrals as appropriate.
*Cholesterol Screenings throughout Harford County at various locations. To provide participants with total cholesterol,
HDL and a ratio. To provide one-on-one counseling and educational material.
*Stroke Risk Assessments to increase education and awareness signs and symptoms of stroke.
*Partnered with the Greater Baltimore American Heart Association (AHA) to coordinate and plan the Heart and Stroke
Walk to raise funds for research and education regarding reducing heart disease risk and mortality.
*Participated in the Maryland Stroke Consortium, a statewide stroke consortium. to positively impact the quality of care
for patients with stroke via the nursing-focused measures of Dysphagia Screening and Patient Education.
*Monthly STEMI Process Action Team meetings to discuss topics related to improvement of the procedures and care for
the STEMI patient. Includes discussion of pre-hospital issues and involves representatives from Cecil, Harford, and
Baltimore Counties EMS, as well as representatives from Hart to Heart, and the University of Maryland Express Care
ambulance services.
Infectious Disease:
*Covid 19 Mask Distribution to all Title 1 schools in Harford County to slow the spread of Covid-19.
*Glo Germ Program to demonstrate handwashing, surface cleaning, hygiene and containment techniques throughout
various locations in Harford County..
*Monthly Covid Support Group to provide support to those individuals who have had Covid.
*COVID-19 Specimen Collection to provide the community with access to Covid testing to reduce the spread of Covid-
19.

Injury and Prevention/Falls:
*Evidenced Based Stepping On Program to educate and engage older adults to empower them to take steps to reduce
their nutrition risk and to increase their strength.
*Evidenced Based Tai Ji Quan: Moving for Better Balance to engage older adults in a falls prevention program with tai
chi movements to improve stability, coordination, and range of motion,
*Falls Risk Assessments to determine if an individual has a low, moderate, or high risk of falling.
*Fit Testing to nursing students to ensure they have received the expected level of protection needed when doing clinical
rotations, which are required for graduation, in a hospital setting.
*Car Fit Program to provide education to older drivers by promoting continued safe driving and mobility by focusing
attention on safety, comfort and fit.
*Stop the Bleed Training to training individuals in the community on how to stop tramatic bleeding in an emergency by
teaching a.) How to use your hands to apply pressure to a wound; b.) How to pack a wound to control bleeding; and c.)
How to correctly apply a tourniquet.
*Car Seat Safety Education to provide education on the importance of child passenger safety, and to ensure that children
of Harford County are property secured in car seats and seat belts while traveling in motor vehicles.
Nutrition and Healthy Eating
*Stepping Up Your Nutrition to educate and engage older adults to empower them to take steps to reduce their nutrition
risk and to increase their strength.

Overweight and Obesity
*Physician Information Sessions - an online information session where individuals can learn about the different surgical
procedures, insurance coverage, diet changes and much more. A surgeon and dietitian is on hand to answer any
questions.
*Fat Chance! A Close Look at Fast Food Program to provide education on the dangers of high-fat food at popular fast
food places by providing a graphic representation of the saturated and unsaturated fat content of common fast foods.
*How Sweet It Is - an interactive and visual display of drinks including water, sodas, sport drinks, juice boxes, and
popular coffee drinks. The program educates and increases the participants' awareness on the sugar content of popular
drinks.
*Hydration Program on the importance of drinking water.
*My Plate Program to visually help individuals consume a nutrient-rich, calorie appropriate, balanced diet that includes a
variety of foods in moderation, and that will better manage their health and weight.
*Monthly Weight Loss Support Group to encourage people to eat healthy and get physical activity.
*Body Fat Composition Screenings

Physical Activity
*Activity Wheel - The goal of the game is for participants to learn basic concepts about fitness and the human body. The
questions are broken into two different age groups- Grades 1-5 and Grade 6 through adults. Participants spin the wheel
and answer the questions. If the person answers the question incorrectly, he or she would then complete the exercise as
directed.
*Walk with a Doc Program for people of all ages and all abilities to spend time walking with a health care provider to
discuss current health topics.

Tobacco Use
*Smoking Education - Provide education on smoking, tobacco use, and vaping at health events, business, schools and
the faith-based community throughout the County.
*Vaping Education - Provide education on smoking, tobacco use, and vaping at health events, businesses, schools and
the faith-based community throughout the County.
*Smoking Cessation Classes - six-week educational class series lead by a certified Tobacco Cessation expert.

Respiratory Diseases:
*Pulmonary Support Group for participants to learn ways to help problem solve, cope and understand more about their
disease.

Vaccinations:
*Covid-19 Vaccinations at various locations throughout Harford County.
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*Flu Vaccinations at various locations throughout Harford County with a focus on the senior population.
Family Stability and Wellness: A mother's well-being before, during and after pregnancy can affect a child's health from
infancy to adulthood. In 2019, 80.4% received first trimester care and 4.8% received late or no care. Low birth weight can
lead to poor health outcomes and complications. In 2019, there were 8% of children born in Harford County with a low
birth weight. The percent was higher in Black or African American (14.7%) and Hispanic or Latino (10%) mothers. In
2018, the infant mortality rate for Black or African Americans was 10.8 per 1,000 live births compared to 4.2 per 1,000
live births for white mothers. In addition, the rate for substance exposed newborns (SEN) has significantly increased
between 2009 and 2018. The rate in Harford County has been higher than the state for at least 9 years. In 2018, there
were 38.1 SEN per 1,000 newborn discharges in Harford County compared to 31.4 SEN in Maryland.
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SCHEDULE H, PART V,
SECTION B, LINE 11 - HOW
HOSPITAL FACILITY IS
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Facility Name:
HARFORD MEMORIAL HOSPITAL, INC.

Description:
In response to Family Health and Resiliency, the following actions took place:

*Childbirth Classes provided education by providing access to accurate and up to date information about childbirth to
enable individuals to make informed decisions about their care to anyone regardless of where they deliver.
*Infant Safety Classes to provide education to new and expectant parents on baby safety, injury prevention and
immediate care of common injuries for infants from birth through 12 months of age.
*Newborn Classes to provide education on basic infant care, including feeding (breast or bottle), umbilical cord care,
circumcision, bathing, positioning baby for sleeping as well as holding and more.
*Breastfeeding Support Group to provide women and their families with timely and accurate information, as well as
practical and emotional support to promote optimal breastfeeding.
*Breastfeeding Warmline to provide important current information related to breastfeeding and a way for a mother to
leave a message for a lactation consultant to return her call. Calls are returned daily from 8:30am to 3:30pm. Unlike a hot
line where a call is answer immediately a warm line call will be returned within 24hours.
*Participated in Boards, Committees and Stakeholder Meetings to address Family Stability issues:
*Bel Air Rotary - the main objective of Rotary is service - in the community, in the workplace, and throughout the world.
Rotarians develop community service projects that address many of today's most critical issues, such as children at risk,
poverty and hunger, the environment, illiteracy, and violence. They also support programs for youth, educational
opportunities and international exchanges for students, teachers, and other professionals, and vocational and career
development. The Rotary motto is Service Above Self.
*Boys and Girls Club of Harford County - to inspire and enable all young people, especially those who need us most, to
reach their full potential as productive, caring, responsible citizens
*Cherish the Child Planning Committee - To bring together professionals from the fields of child welfare, mental health,
education and many other disciplines for a day of learning and networking. The symposium has grown incredibly since
its first year and now hosts over 600 individuals from all over Harford County and surrounding jurisdictions. The day
features a keynote speaker, breakout sessions and an ending plenary speaker. With the Harford County Department of
Social Services as the lead agency, the committee is comprised of professionals and community members from
throughout Harford County who share the mission of educating the community on the importance of child protection and
treatment.
*Community Leadership Board Y of Central Maryland - To focus on promoting and supporting the Y's mission and
programs in their local community; raising funds to support the Y's community outreach activities, scholarship programs
and capital requirements; and building strong local boards that have the capacity and commitment to support the work of
the Y in their community. Community Leadership Board members are dedicated volunteers who share the values of the
Y and are committed to working to improve the quality of life for the community through the Y's mission.
*The Foundation Board, The Arc Northern Chesapeake Region - To help people with differing abilities build better lives
one person at a time. The Arc NCR supports individuals with intellectual and/or developmental disabilities from birth
through the end of life, or over "The Arc of their lifetime."
*Susquehanna River Run - To partner with The Albert Cesky Scholarship Fund, Inc. as the Title Sponsor of the Half
Marathon at the inaugural Susquehanna River Running Festival, in Havre de Grace and Perryville. The running festival
raises funds for the Al Cesky Scholarship Fund, which provides scholarships to graduating high school student athletes
who excel in both athletics and academics. The 5K race takes place within the historic City of Havre de Grace. The Half
Marathon covers a scenic route through the City of Havre de Grace, over the Hatem Bridge, through Town of Perryville,
around Perry Point and back to Havre de Grace. The Half Marathon Relay features a two-person team, with the first
relay leg 6.1 miles and the second 7 miles.
*Turkey Trot Planning Committee - to provide support for this major community fundraising event funded by Open Doors
Financial Aid to help families throughout central Maryland afford Y programs which keep them and their children active,
learning and participating in all the Y has to offer.
*Community Outreach Navigator Collaboration - To partner with community stakesholders to discuss immediate
concerns and long term goals relating to minority and faithbased populations in Harford County.
*Darlington Apple Festival Board - To raise funds that flows right back out into the community. The school PTA counts on
this money to supplement services to children. Local churches count on the revenue to support a wide variety of
outreach and service that would otherwise not be affordable. Local organizations, such as the Lion's Club, report that
they would not be able to support the community as much as they do without the Apple Festival income.
*Heal the Sick Program - To equip faith community members and leaders to support congregations' development of
health ministries and link such ministries with hospitals, community organizations, public health institutions, and health
care providers.
*Local Management Board - A program within Harford County Government's Department of Community Services. Local
Management Boards (LMBs) exist in each county in the state, working under the purview of the State of Maryland
Children's Cabinet and Governor's Office for Children (GOC) to improve the well-being of children and families.
*Geriatric Assistance and Information Network (GAIN) - Committee and Board Member Meetings - to improve care for
the elderly members of Harford County.
*Food Insecurity Commitment - UM Upper Chesapeake Health (UMUCH) has a long history of working alongside
community organizations to address food insecurity issues. Prior to COVID-19, more than 23,000 Harford County
residents - nearly one in 10, were food insecure, and more than 8,500 residents, which at 4% is higher than the state
average, have limited access to healthy food. During COVID-19, food insecurity issues increased by 40% across Harford
County. As part of its response to the pandemic, UMUCH alongside, Healthy Harford, convened a Harford County Food
Access Workgroup with more than 25 community organizations. In FY22, UMMS donated $1.2 million statewide to help
alleviate critical food insecurity. Of those funds, $64,262 was allotted to Harford County via the Maryland Food Bank
(MFB). The MFB is a primary provider of food pantry staples for our community, but through this grant, additional food
pantries were created and additional access points in high need communities were established. This consisted of five
additional food distribution sites in the communities of Edgewood and Aberdeen. UM Upper Chesapeake Health and
Healthy Harford supported these food distribution sites through community promotion, spreading the word of their
availability, as well as providing onsite services such as blood pressure checks, information on community health
resources, and navigation to link residents to services. In addition to supporting food access through the MFB, funds
were also used to purchase 80 medically tailored meals through Moveable Feast, Inc. and well as additional prepared
meals via Meals on Wheels.
*United Way Partnership Board - is composed of local volunteers who advise and inform UWCM on issues specific to
Harford County. By pairing this local expertise with county data, we can better understand the needs of our community
and what local government and private resources are already being applied. This allows our Community Partnership
Board of Harford County to help "fill in the gaps" and ensure every donor dollar does the most good.
*Local Health Improvement Coalition Family Health & Resilience Workgroup - To focus on connecting pregnant and
postpartum women experiencing substance use disorders (SUD) to essential services, treatment, and resiliency
resources.

For the full implementation strategy, please visit https://www.umms.org/uch/community/assessment-and-implementation-
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plan

SCHEDULE H, PART V,
SECTION B, LINE 11 - HOW
HOSPITAL FACILITY IS
ADDRESSING NEEDS
IDENTIFIED IN CHNA

Facility Name:
HARFORD MEMORIAL HOSPITAL, INC.

Description:
Oral health in Harford County is addressed by the Harford County Health Department through a Dental Care Clinic. The
dental clinic provides services to include oral health of children ages 1 -20 enrolled in the Maryland Children's Health
Program (MCHP), and pregnant women on the Medical Assistance Program who may not have previously had access to
dental care. The clinic is also committed to treating same-day dental emergencies involving infection and trauma.

In addition, an FQHC, Beacon Health Center, provides dental services to include pediatric and adult preventative and
restorative care, replacement care with dentures, partials, and bridges, emergency care such as extractions and root
canals, and cosmetic care.

SCHEDULE H, PART V,
SECTION B, LINE 13B -
ELIGIBILITY FOR FREE OR
DISCOUNTED CARE

Facility Name:
HARFORD MEMORIAL HOSPITAL, INC.

Description:
THE FINANCIAL ASSISTANCE POLICY EXPLAINS SEVERAL ELIGIBILITY CRITERIA,
INCLUDING PARTICIPATION IN MEDICAID/MEDICARE PROGRAMS AS WELL AS
ELIGIBILITY UNDER VARIOUS STATE REGULATIONS. IN ADDITION TO FPG, THE
INCOME LEVELS DEFINED BY THE MARYLAND STATE DEPARTMENT OF HEALTH AND
MENTAL HYGIENE (MD DHMH) ARE USED TO DETERMINE ELIGIBILITY FOR FINANCIAL
ASSISTANCE. THE MD DHMH INCOME LEVELS ARE MORE GENEROUS THAN THE FPG
INCOME LEVELS.

SCHEDULE H, PART V,
SECTION B, LINE 16A -
FAP AVAILABLE WEBSITE

https://www.umms.org/uch/patients-visitors/for-patients/financial-assistance

SCHEDULE H, PART V,
SECTION B, LINE 16B -
FAP APPLICATION FORM
WEBSITE

https://www.umms.org/uch/patients-visitors/for-patients/financial-assistance

SCHEDULE H, PART V,
SECTION B, LINE 16C -
PLAIN LANGUAGE FAP
SUMMARY WEBSITE

https://www.umms.org/uch/patients-visitors/for-patients/financial-assistance
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Schedule H (Form 990) 2021 Page 9 
Part V Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2021
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Part VI Supplemental Information.

Provide the following information.

1 Required descriptions.  Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part III, lines 2, 3, 4, 8 and 9b.

2 Needs assessment.  Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.

3
Patient education of eligibility for assistance.  Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy.

4 Community information.  Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5
Promotion of community health.  Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of
surplus funds, etc.).

6 Affiliated health care system.  If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report.  If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Return Reference - Identifier Explanation

SCHEDULE H, PART I,
LINE 6B - COMMUNITY
BENEFIT REPORT

THE ORGANIZATION ANNUALLY FILES A COMMUNITY BENEFIT REPORT AS REQUIRED BY
THE MARYLAND HEALTH SERVICES COST REVIEW COMMISSION (HSCRC). THE REPORT CAN BE FOUND AT:
HTTPS://HSCRC.STATE.MD.US/PAGES/INIT_CB.ASPX.

SCHEDULE H, PART I,
LINE 7 - EXPLANATION OF
COSTING METHODOLOGY
USED FOR CALCULATING
LINE 7 TABLE

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL PAYMENT THAT DIFFERS
FROM THE REST OF THE NATION. THE HEALTH SERVICES COST REVIEW COMMISSION, (HSCRC)
DETERMINES PAYMENT THROUGH A RATE SETTING PROCESS AND ALL PAYORS, INCLUDING
GOVERNMENTAL PAYORS, PAY THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME
HOSPITAL. MARYLAND'S UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING
UNCOMPENSATED CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO
BREAKOUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE.

COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID REVENUES IN MARYLAND, AS SUCH, THE NET
EFFECT IS ZERO. ADDITIONALLY, NET REVENUES FOR MEDICAID SHOULD REFLECT THE FULL IMPACT ON
THE HOSPITAL OF ITS SHARE OF THE MEDICAID ASSESSMENT.

SCHEDULE H, PART I,
LINE 7, COL (F) - BAD
DEBT EXPENSE
EXCLUDED FROM
FINANCIAL ASSISTANCE
CALCULATION

6,550,670

SCHEDULE H, PART II -
DESCRIBE HOW
COMMUNITY BUILDING
ACTIVITIES PROMOTE
THE HEALTH OF THE
COMMUNITY

THROUGH A VARIETY OF COMMUNITY BUILDING ACTIVITIES, UMUCH PROMOTES HEALTH AND WELLNESS IN
THE COMMUNITIES IT SERVES. THESE ACTIVITIES INCLUDE COMMUNITY SUPPORT, COALITION BUILDING
AND COMMUNITY HEALTH IMPROVEMENT ADVOCACY. UMUCH PROVIDES LEADERSHIP TO MANY
COMMUNITY COALITIONS AND COLLABORATIVE PARTNERSHIPS TO IMPROVE COMMUNITY HEALTH, WHICH
INCLUDE, BUT ARE NOT LIMITED TO:
HEALTHY HARFORD - THE HEALTHY COMMUNITIES INITIATIVE OF HARFORD COUNTY, DEDICATED TO THE
HEALTH AND WELLNESS OF THE NORTHERN CHESAPEAKE COMMUNITY. FOUNDED IN 1993 AS A NON-
PROFIT 501C3 BY LEADERS FROM UNIVERSITY OF MARYLAND UPPER CHESAPEAKE HEALTH, THE HARFORD
COUNTY HEALTH DEPARTMENT, AND HARFORD COUNTY GOVERNMENT, HEALTHY HARFORD IS A
COALITION OF LOCAL GOVERNMENT AGENCIES, BUSINESSES, NON-PROFITS, AND CITIZENS DEDICATED TO
IMPROVING THE HEALTH OF HARFORD COUNTY RESIDENTS THROUGH EDUCATION, POLICY CHANGES,
IMPROVEMENTS IN THE BUILT ENVIRONMENT, INCREASED ACCESS TO CARE, AND IMPROVED CARE
COORDINATION FOR PEOPLE WITH CHRONIC ILLNESS. HEALTHY HARFORD'S MISSION IS TO INSPIRE AND
EMPOWER HEALTHY PEOPLE, HEALTHY FAMILIES, AND HEALTHY COMMUNITIES IN MIND, BODY, AND SPIRIT,
WITH A FOCUS OF IMPROVING HEALTH AND WELLNESS IN THE HARFORD COUNTY REGION BY PROMOTING
HEALTHY LIFESTYLES, BUILDING COMMUNITY PARTNERSHIPS, AND PROVING CARE COORDINATION.

THE HARFORD COUNTY LOCAL HEALTH IMPROVEMENT COALITION (LHIC) - JOINTLY LED BY THE HARFORD
COUNTY HEALTH DEPARTMENT AND UMUCH. THIS COALITION BRINGS TOGETHER REPRESENTATIVES
FROM THE COMMUNITY EVERY OCTOBER TO EXAMINE THE HEALTH OF OUR COMMUNITY AND DETERMINE
A PLAN FOR MOVING FORWARD. PRIMARY HEALTH IMPROVEMENT PRIORITIES FOR THIS COALITION
INCLUDE BEHAVIORAL HEALTH, CHRONIC DISEASE PREVENTION & WELLNESS AND FAMILY HEALTH &
RESILIENCY. THE CHARGE FOR EACH PRIORITY IS THEN LEAD BY A COMMUNITY WORKGROUP. EACH
WORKGROUP HAS STRATEGIC INITIATIVES, ACTION PLANS, AND MEASURABLE GOALS. THEY MEET EITHER
MONTHLY OR QUARTERLY AND REPORT OUT AT THE ANNUAL LHIC MEETING.
OTHER COMMUNITY COALITIONS THAT UMUCH PLAYS AN ACTIVE ROLE IN INCLUDE: HARFORD COUNTY
CANCER COALITION, SUICIDE PREVENTION WORKGROUP, OVERDOSE FATALITY REVIEW TEAM, CITIZEN
REVIEW BOARD FOR CHILDREN, AND HARFORD COUNTY CHILD FATALITY REVIEW BOARD. ALL OF THESE
COMMITTEES AND COALITION ARE COLLABORATIVE EFFORTS TO ADDRESS HEALTH ISSUES AND
ADVOCATE FOR POLICIES AND PROGRAMS THAT IMPROVE HEALTH IN THE COMMUNITIES WE SERVE.
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SCHEDULE H, PART III,
LINE 2 - METHODOLOGY
USED TO ESTIMATE BAD
DEBT

THE HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) STARTED SETTING HOSPITAL RATES IN 1974.
AT THAT TIME, THE HSCRC APPROVED RATES APPLIED ONLY TO COMMERCIAL INSURERS. IN 1977, THE
HSCRC NEGOTIATED A WAIVER FROM MEDICARE HOSPITAL PAYMENT RULES FOR MARYLAND HOSPITALS
TO BRING THE FEDERAL MEDICARE PAYMENTS UNDER HSCRC CONTROL.

IN 2014, MARYLAND'S WAIVER WITH MEDICARE WAS RENEGOTIATED AND UPDATED TO REFLECT THE
CURRENT HEALTHCARE ENVIRONMENT. UNDER THIS NEW WAIVER, SEVERAL CRITERIA WERE
ESTABLISHED TO MONITOR THE SUCCESS OF THE SYSTEM IN CONTROLLING HEALTHCARE COSTS AND THE
CONTINUANCE OF THE WAIVER ITSELF:
1. REVENUE GROWTH PER CAPITA
2. MEDICARE HOSPITAL REVENUE PER BENEFICIARY
3. MEDICARE ALL PROVIDER REVENUE GROWTH PER BENEFICIARY
4. MEDICARE READMISSION RATES
5. HOSPITAL ACQUIRED CONDITION RATE

SCHEDULE H, PART III,
LINE 3 - FAP ELIGIBLE
PATIENT BAD DEBT
CALCULATION
METHODOLOGY

BECAUSE OF THE UNIQUE PAYMENT SYSTEM DESCRIBED ON LINE 2 (ABOVE), THE HOSPITAL IS UNABLE TO
ESTIMATE HOW MUCH OF THE AMOUNT REPORTED IN LINE 2 IS ATTRIBUTED TO PATIENTS WHO WOULD
APPLY UNDER THE FAP.

SCHEDULE H, PART III,
LINE 4 - FOOTNOTE IN
ORGANIZATION'S
FINANCIAL STATEMENTS
DESCRIBING BAD DEBT

THE CORPORATION RECORDS REVENUES AND ACCOUNTS RECEIVABLE FROM PATIENTS AND THIRD-PARTY
PAYORS AT THEIR ESTIMATED NET REALIZABLE VALUE. REVENUE IS REDUCED FOR ANTICIPATED
DISCOUNTS UNDER CONTRACTUAL ARRANGEMENTS AND FOR CHARITY CARE. AN ESTIMATED PROVISION
FOR BAD DEBTS IS RECORDED IN THE PERIOD THE RELATED SERVICES ARE PROVIDED BASED UPON
ANTICIPATED UNCOMPENSATED CARE, AND IS ADJUSTED AS ADDITIONAL INFORMATION BECOMES
AVAILABLE.

THE PROVISION FOR BAD DEBTS IS BASED UPON MANAGEMENT'S ASSESSMENT OF HISTORICAL AND
EXPECTED NET COLLECTIONS CONSIDERING HISTORICAL BUSINESS AND ECONOMIC CONDITIONS, TRENDS
IN HEALTHCARE COVERAGE, AND OTHER COLLECTION INDICATORS. PERIODICALLY THROUGHOUT THE
YEAR, MANAGEMENT ASSESSES THE ADEQUACY OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS
BASED UPON HISTORICAL WRITE-OFF EXPERIENCE BY PAYOR CATEGORY. THE RESULTS OF THIS REVIEW
ARE THEN USED TO MAKE MODIFICATIONS TO THE PROVISION FOR BAD DEBTS AND TO ESTABLISH AN
ALLOWANCE FOR UNCOLLECTIBLE RECEIVABLES. AFTER COLLECTION OF AMOUNTS DUE FROM INSURERS,
THE CORPORATION FOLLOWS INTERNAL GUIDELINES FOR PLACING CERTAIN PAST DUE BALANCES WITH
COLLECTION AGENCIES.

FOR RECEIVABLES ASSOCIATED WITH SERVICES PROVIDED TO PATIENTS WHO HAVE THIRD-PARTY
COVERAGE, THE CORPORATION ANALYZES CONTRACTUALLY DUE AMOUNTS AND PROVIDES AN
ALLOWANCE FOR BAD DEBTS, ALLOWANCE FOR CONTRACTUAL ADJUSTMENTS, PROVISION FOR BAD
DEBTS, AND CONTRACTUAL ADJUSTMENTS ON ACCOUNTS FOR WHICH THE THIRD-PARTY PAYOR HAS NOT
YET PAID OR FOR PAYORS WHO ARE KNOWN TO BE HAVING FINANCIAL DIFFICULTIES THAT MAKE THE
REALIZATION OF AMOUNTS DUE UNLIKELY. FOR RECEIVABLES ASSOCIATED WITH SELF-PAY PATIENTS OR
WITH BALANCES REMAINING AFTER THE THIRD-PARTY COVERAGE HAD ALREADY PAID, THE CORPORATION
RECORDS A SIGNIFICANT PROVISION FOR BAD DEBTS IN THE PERIOD OF SERVICE ON THE BASIS OF ITS
HISTOICAL COLLECTIONS, WHICH INDICATES THAT MANY PATIENTS ULTIMATELY DO NOT PAY THE PORTION
OF THEIR BILL FOR WHICH THEY ARE FINANCIALLY RESPONSIBLE. THE DIFFERENCE BETWEEN THE
DISCOUNTED RATES AND THE AMOUNTS COLLECTED AFTER ALL REASONABLE COLLECTION EFFORTS
HAVE BEEN EXHAUSTED IS CHARGED AGAINST THE ALLOWANCE FOR DOUBTFUL ACCOUNTS.

SCHEDULE H, PART III,
LINE 8 - DESCRIBE
EXTENT ANY SHORTFALL
FROM LINE 7 TREATED AS
COMMUNITY BENEFIT
AND COSTING METHOD
USED

THE ORGANIZATION FILES ANNUALLY A COMMUNITY BENEFIT REPORT WITH THE STATE OF MARYLAND'S
HEALTH SERVICES COST REVIEW COMMISSION (HSCRC). THE HSCRC, WHICH OPERATES UNDER A
MEDICARE WAIVER, DOES NOT CONSIDER MEDICARE SHORTFALL AS COMMUNITY BENEFIT. THE COSTING
METHODOLOGY USED BY THE ORGANIZATION IS A COST-TO-CHARGE RATIO.

SCHEDULE H, PART III,
LINE 9B - DID
COLLECTION POLICY
CONTAIN PROVISIONS ON
COLLECTION PRACTICES
FOR PATIENTS WHO ARE
KNOWN TO QUALIFY FOR
ASSISTANCE

THE ORGANIZATION EXPECTS PAYMENT AT THE TIME THE SERVICE IS PROVIDED. OUR POLICY IS TO
COMPLY WITH ALL STATE AND FEDERAL LAW AND THIRD PARTY REGULATIONS AND TO PERFORM ALL
CREDIT AND COLLECTION FUNCTIONS IN A DIGNIFIED AND RESPECTFUL MANNER. EMERGENCY SERVICES
WILL BE PROVIDED TO ALL PATIENTS REGARDLESS OF ABILITY TO PAY. FINANCIAL ASSISTANCE IS
AVAILABLE FOR PATIENTS BASED ON FINANCIAL NEED AS DEFINED IN THE FINANCIAL ASSISTANCE POLICY.
THE ORGANIZATION DOES NOT DISCRIMINATE ON THE BASIS OF AGE, RACE, CREED, SEX OR ABILITY TO
PAY.

PATIENTS WHO ARE UNABLE TO PAY MAY REQUEST A FINANCIAL ASSISTANCE APPLICATION AT ANY TIME
PRIOR TO SERVICE OR DURING THE BILLING AND COLLECTION PROCESS, EVEN IN EXCESS OF 240 DAYS
FOLLOWING THE FIRST POST-DISCHARGE BILLING STATEMENT. THE ORGANIZATION MAY REQUEST THE
PATIENT TO APPLY FOR MEDICAL ASSISTANCE PRIOR TO APPLYING FOR FINANCIAL ASSISTANCE. THE
ACCOUNT WILL NOT BE FORWARDED FOR COLLECTION DURING THE MEDICAL ASSISTANCE APPLICATION
PROCESS OR THE FINANCIAL ASSISTANCE APPLICATION PROCESS. NO EXTRAORDINARY COLLECTION
ACTIONS (ECAS) WILL OCCUR 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. IF A PATIENT IS DETERMINED TO BE ELIGIBLE
FOR FINANCIAL ASSISTANCE AFTER AN ECA IS INITIATED, THE ORGANIZATION WILL TAKE REASONABLE
MEASURES TO REVERSE THE ECAS AGAINST THE PATIENT ACCOUNT.
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SCHEDULE H, PART VI,
LINE 2 - NEEDS
ASSESSMENT

UMUCH ASSESSED THE HEALTH STATUS OF HARFORD COUNTY RESIDENTS, AS INDIVIDUALS AND AS
POPULATION GROUPS, AND PROVIDED POPULATION COMPARISONS TO RESIDENTS OF MARYLAND AND TO
THE NATION AS A WHOLE. WE EXAMINED TRENDS IN HEALTH INDICATORS OF COUNTY RESIDENTS OVER
TIME, HIGHLIGHTING RACIAL AND GEOGRAPHIC DISPARITIES, AND IDENTIFIED AREAS OF POVERTY AND AT-
RISK POPULATIONS WHICH PROVIDED A BASIS FOR OUR PUBLIC HEALTH PLANNING. DATA IN OUR
ASSESSMENT CAME FROM A VARIETY OF NATIONAL AND STATE SOURCES, INCLUDING, BUT NOT LIMITED
TO, THE UNITED STATES CENSUS BUREAU, MARYLAND STATE HEALTH IMPROVEMENT PLAN, MARYLAND
VITAL STATISTICS, THE MARYLAND BEHAVIORAL RISK FACTOR SURVEILLANCE SURVEY, THE INJURIES IN
MARYLAND REPORT, AND NATIONAL COUNTY HEALTH RANKINGS.

THE CHNA INCLUDES EACH OF HARFORD COUNTY'S 21 ZIP CODES. IN KEEPING WITH THE UMUCH MISSION
OF MAINTAINING AND IMPROVING THE HEALTH OF THE PEOPLE IN ITS COMMUNITIES AND PROVIDING HIGH
QUALITY CARE TO ALL, THE COMMUNITY BENEFIT SERVICE AREA (CBSA) WAS IDENTIFIED AS ALL OF
HARFORD COUNTY. THE ZIP CODES WHERE THE MOST VULNERABLE POPULATIONS RESIDE (21009, 21040,
21001, & 21078) WERE INCLUDED IN THE ASSESSMENT AND REPRESENT THE MOST CONCENTRATED AREAS
OF POVERTY WITHIN THE COUNTY. IT IS IMPORTANT TO NOTE THAT POCKETS OF CONCENTRATED
POVERTY ALSO EXIST WITHIN RURAL NORTHERN ZIP CODES IN HARFORD COUNTY. IDENTIFYING ALL OF
HARFORD COUNTY AS THE CBSA PROVIDES THE OPPORTUNITY TO BETTER ADDRESS THE NEEDS OF THE
VULNERABLE RESIDENTS OF HARFORD COUNTY.

SCHEDULE H, PART VI,
LINE 3 - PATIENT
EDUCATION

INFORMATION REGARDING THE FINANCIAL ASSISTANCE PROGRAM/POLICY AND THE NUMBER FOR OUR
PATIENTS TO CONTACT SOMEONE WITH QUESTIONS OR CONCERNS ARE AS FOLLOWS:
-POSTED IN REGISTRATION AREAS (INPATIENT, EMERGENCY DEPARTMENT, KAUFMAN CANCER CENTER,
FAMILY BIRTH PLACE, OUTPATIENT TESTING), WAITING AREAS AND BY CASHIER'S OFFICES
-OFFERED TO ALL SELF PAY PATIENTS AT THE TIME OF REGISTRATION
-PRINTED ON THE BACK OF ALL PATIENT FINANCIAL STATEMENTS
-POSTED ON THE UMUCH WEBSITE
-OFFERED BY BILLING DEPARTMENT WHEN PATIENTS CALL INQUIRING ABOUT THEIR HOSPITAL BILL

A FINANCIAL COUNSELOR IS AVAILABLE ONSITE TO ASSIST PATIENTS WITH APPLYING FOR FINANCIAL
ASSISTANCE.

A REPRESENTATIVE FROM HOSPITAL SUPPORT SERVICES CONTACTS ALL SELF-PAY ED PATIENTS AND
SELF PAY INPATIENTS TO ASSIST THE PATIENT WITH APPLYING FOR MEDICAL ASSISTANCE.

OUR FINANCIAL ASSISTANCE POLICY IS AVAILABLE IN ENGLISH AND SPANISH.

THE FINANCIAL ASSISTANCE POLICY FOR UMUCH IS REGULARLY REVIEWED AND TO MAKE SURE IT IS
AVAILABLE TO OUR PATIENTS IN A VARIETY OF FORMATS AND THAT IT IS AVAILABLE IN
CULTURALLY/LINGUISTICALLY SENSITIVE MANNER AND AT A READING COMPREHENSIVE LEVEL
APPROPRIATE TO THE POPULATION OF OUR COMMUNITY BENEFIT SERVICE AREA.
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SCHEDULE H, PART VI,
LINE 4 - COMMUNITY
INFORMATION

THE FOLLOWING IS A SUMMARY DESCRIPTION OF THE COMMUNITY THAT UMUCH SERVES AS DESCRIBED
IN OUR COMMUNITY HEALTH NEEDS ASSESSMENT AND COMMUNITY BENEFIT IMPLEMENTATION PLAN. A
MORE DETAILED DESCRIPTION, INCLUDING MAPS AND DATA TABLES, CAN BE FOUND IN OUR COMMUNITY
HEALTH NEEDS ASSESSMENT AVAILABLE AT: HTTPS://WWW.UMMS.ORG/UCH/COMMUNITY/ASSESSMENT-
AND-IMPLEMENTATION-PLAN

POPULATION

DEMOGRAPHIC CHARACTERISTICS SUCH AS AGE, GENDER, RACE, AND ETHNICITY HAVE AN IMPACT ON
PEOPLE'S HEALTH. UNDERSTANDING THESE CHARACTERISTICS ACROSS HARFORD COUNTY IS HELPFUL IN
DETERMINING THE RESOURCES NEEDED FOR OPTIMUM HEALTH AND WELL-BEING OF THE POPULATION.

IN 2019, THE TOTAL POPULATION OF HARFORD COUNTY WAS ESTIMATED TO BE 252,222, WHICH WAS A 3.0%
INCREASE FROM 2010 (244,826). THE COUNTY IS LOCATED IN THE NORTHEASTERN PART OF THE
MARYLAND, WITH THE TOWNS AND CITIES OF VARYING SIZES, WEALTH, AND DIVERSITY. THE TOWN OF BEL
AIR IS THE HARFORD COUNTY SEAT, WHICH HAS A POPULATION OF 10,071, OR ABOUT 4% OF THE
COUNTY'S POPULATION. THE CITIES OF ABERDEEN AND HAVRE DE GRACE EACH MAKE UP APPROXIMATELY
10% AND 7%, RESPECTIVELY. THE REMAINING POPULATION IN THE COUNTY IS MOSTLY DISTRIBUTED
ALONG THE ROUTE 40 CORRIDOR AND IN RURAL AND SUBURBAN PARTS OF THE COUNTY. THE TABLE
BELOW ILLUSTRATES THE CHANGE IN POPULATION SIZE FOR MARYLAND, HARFORD COUNTY, AND
SELECTED ZIP CODES (U.S. CENSUS BUREAU, 2015-2019).

THE SUSQUEHANNA RIVER AND CHESAPEAKE BAY FORM THE NORTHEAST AND EASTERN BORDERS OF
THE COUNTY MAKING GLOBAL CLIMATE CHANGE AND RIVER BORNE POLLUTION IMPORTANT ISSUES FOR
HEALTH OVER THE LONG TERM.

AGE DISTRIBUTION

DATA ON THE AGE DISTRIBUTION OF A COUNTY IS IMPORTANT IN ORDER TO MONITOR AGING. THE
POPULATION DISTRIBUTION CAN ALSO HELP DETERMINE WHAT TYPES OF SERVICES ARE NEEDED AS WELL
AS INFRASTRUCTURE AND HOUSING NEEDS.

THE AGE CATEGORY WITH THE LARGEST PERCENTAGE OF THE POPULATION WAS ADULTS AGES 55-59. THE
MEDIAN AGE FOR THE COUNTY IN 2019 WAS 40.9. HARFORD COUNTY HAS 49% MALES AND 51% FEMALES
(U.S. CENSUS BUREAU, 2015-2019).

RACIAL AND ETHNIC DIVERSITY

DATA ON RACIAL AND ETHNIC DIVERSITY OF A POPULATION ALLOWS LEADERS TO UNDERSTAND THE
HEALTH DISPARITIES AND RACIAL GAPS. IT ALSO ALLOWS FOR ORGANIZATIONS TO TARGET CULTURALLY
COMPETENT HEALTH CARE SERVICES. FOR EXAMPLE, IN HARFORD COUNTY, 7.4% OF RESIDENTS (AGE 5
AND UP) SPEAK A LANGUAGE OTHER THAN ENGLISH AT HOME. THEREFORE, IT IS IMPORTANT FOR
ADDRESSING HEALTH LITERACY IN THE COMMUNITY (U.S. CENSUS BUREAU, 2015-2019).

THERE IS SUBSTANTIAL VARIATION IN THE LEVELS OF RACIAL AND ETHNIC DIVERSITY ACROSS HARFORD
COUNTY. WHILE 78.6% OF HARFORD COUNTY IS WHITE, ALMOST HALF OF THE RESIDENTS IN THE
EDGEWOOD ZIP CODE ARE BLACK OR AFRICAN AMERICAN. THE SHARE OF THE BLACK OR AFRICAN
AMERICAN POPULATION IN EDGEWOOD WAS PROJECTED TO INCREASE FROM 2010-2020. THE RACIAL
COMPOSITION OF EDGEWOOD AND ABERDEEN HAVE BEEN SIMILAR TO THE STATE OF MARYLAND WHILE
HAVRE DE GRACE HAS BEEN SIMILAR TO HARFORD COUNTY AS A WHOLE (U.S. CENSUS BUREAU, 2015-
2019).

INCOME AND PHYSICAL ENVIRONMENT

WHEN COMPARED TO THE UNITED STATES, MARYLAND IS A WEALTHY STATE, WITH A MEDIAN HOUSEHOLD
INCOME OF $84,805 COMPARED TO THE UNITED STATES AT $62,843. HARFORD COUNTY HAS A HIGHER
MEDIAN HOUSEHOLD INCOME THAN THE STATE AT $89,147. THERE HAS ALSO BEEN A 7% AND 6.4%
INCREASE IN THE MEDIAN HOUSEHOLD INCOME SINCE 2017 FOR MARYLAND AND HARFORD COUNTY,
RESPECTIVELY. THERE ARE SIGNIFICANT DIFFERENCES IN INCOME ACROSS THE MUNICIPALITIES IN
HARFORD COUNTY WITH BEL AIR (21014) AT $91,262, HAVRE DE GRACE AT $79,489, AND ABERDEEN AT
$68,942 (U.S. CENSUS BUREAU, 2015-2019).

THE PERCENT OF HARFORD COUNTY FAMILIES THAT ARE BELOW THE POVERTY LEVEL IS 4.7% WHICH IS
BELOW THE STATE FIGURE OF 6.1%. HOWEVER, THERE IS A RANGE OF POVERTY LEVELS THROUGHOUT
THE COUNTY. ABERDEEN AND EDGEWOOD'S PROPORTION LIVING BELOW POVERTY HAVE BEEN
ESTIMATED AT 10.6% AND 9.4% RESPECTIVELY SPANNING THE NATIONAL AVERAGE OF 9.5%. THERE ARE
ALSO RACIAL DISPARITIES OF POVERTY IN THE COUNTY. THERE ARE 3.4% OF WHITE FAMILIES WHO ARE
BELOW THE POVERTY LEVEL WHILE 11.3% BLACK OR AFRICAN AMERICAN AND 6.9% HISPANIC OR LATINO
FAMILIES BELOW THE POVERTY LEVEL (U.S. CENSUS BUREAU, 2015-2019).

THE DISPARITY IN HOUSEHOLD INCOMES IN HARFORD COUNTY AND THE CITIES OF ABERDEEN AND
EDGEWOOD IS CONSISTENT WITH THE PERCENTAGE OF FAMILIES WHOSE INCOME IS BELOW THE
POVERTY LEVEL. BOTH IN MARYLAND AND IN HARFORD COUNTY, POVERTY RATES ARE HIGHEST IN
FAMILIES HEADED BY FEMALES. DATA SHOWS THAT THERE ARE 17.3% OF FAMILIES BELOW THE POVERTY
LEVEL IN FEMALE HEADED HOUSEHOLDS IN MARYLAND AND 18.5% IN HARFORD COUNTY, RESPECTIVELY
(U.S. CENSUS BUREAU, 2015- 2019). THE POVERTY RATES IN HARFORD COUNTY ARE ALSO REFLECTED BY
THE PERCENTAGE OF FAMILIES RECEIVING SNAP (SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM)
BENEFITS WITH EDGEWOOD HAVING THE HIGHEST PERCENTAGE OF FAMILIES AND BEL AIR HAVING THE
LOWEST. THE ESTIMATED NUMBER OF HOUSEHOLDS THAT RECEIVED SNAP BENEFITS IN HARFORD
COUNTY IN THE PAST 12 MONTHS WAS 7,305, WHICH IS AN ESTIMATED 7.8% OF HOUSEHOLDS IN HARFORD
COUNTY (U.S. CENSUS BUREAU, 2015-2019).

EDUCATION AND EMPLOYMENT

HARFORD COUNTY PUBLIC SCHOOL DISTRICT HAS 54 SCHOOLS. THE SCHOOL DISTRICT'S MISSION IS THAT
EACH STUDENT WILL ATTAIN ACADEMIC AND PERSONAL SUCCESS IN A SAFE AND CARING ENVIRONMENT
THAT HONORS THE DIVERSITY OF OUR STUDENTS AND STAFF. WITHIN THE 54 SCHOOLS, THERE ARE 9
TITLE I SCHOOLS WHICH AIM TO ENSURE ACADEMIC ACHIEVEMENT FOR AT-RISK STUDENTS ATTENDING
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SCHOOLS IN HIGH POVERTY AREAS. THE SCHOOLS ARE LOCATED IN THE SOUTHERN PORTION OF THE
COUNTY: THREE IN ABERDEEN, TWO IN EDGEWOOD AND JOPPA, AND ONE IN HAVRE DE GRACE AND
ABINGDON (HARFORD COUNTY PUBLIC SCHOOLS, 2021). HARFORD COUNTY PUBLIC SCHOOLS HAD A TOTAL
OF 38,429 STUDENTS ENROLLED IN THE 2019-20 SCHOOL YEAR WITH A 94.3% ATTENDANCE RATE. THE HIGH
SCHOOL GRADUATION RATE FOR HARFORD COUNTY WAS 90.15%, WHICH WAS HIGHER THAN THE STATE
OF MARYLAND'S RATE AT 86.75% (MARYLAND STATE DEPARTMENT OF EDUCATION, 2019).

THE MARYLAND STATE DEPARTMENT OF EDUCATION ADMINISTERS ASSESSMENTS EACH YEAR OF EACH
SCHOOL DISTRICT IN MARYLAND. BASED ON THE TEST SCORES, EACH SCHOOL DISTRICT IS RANKED BY
SCHOOLDIGGER. DUE TO THE PANDEMIC, SCHOOL ASSESSMENTS WERE NOT TAKEN FOR THE 2019-2020
YEAR. FOR THE 2018-2019 SCHOOL YEAR, HARFORD COUNTY WAS RANKED 10TH OUT OF 24 PUBLIC
SCHOOL SYSTEMS IN MARYLAND (SCHOOLDIGGER, 2019). THIS IS A SLIGHT IMPROVEMENT FROM THE
PREVIOUS YEAR WHERE HARFORD COUNTY WAS RANKED 11TH. IT WAS ESTIMATED THAT 92.7% OF
PEOPLE 25 YEARS AND OVER IN HARFORD COUNTY HAD A HIGH SCHOOL DIPLOMA OR HIGHER AND 36.7%
HAD A BACHELOR'S DEGREE OR HIGHER IN 2019. ADDITIONALLY, 67.9% OF THE HARFORD COUNTY
POPULATION 16 AND OVER WERE EMPLOYED WHILE 32.1% WERE NOT IN THE LABOR FORCE. IN ADDITION,
74.3% OF HARFORD COUNTY EMPLOYEES WERE PRIVATE WAGE AND SALARY WORKERS, 21.2% WERE
GOVERNMENT WORKERS, AND 4.5% WERE SELF-EMPLOYED (U.S. CENSUS BUREAU, 2015- 2019).

HOUSING AND TRANSPORTATION

WHILE THE MEDIAN VALUE OF HOMES IN 2019 FOR HARFORD COUNTY ($293,400) IS ONLY SLIGHTLY LESS
THAN MARYLAND'S ($314,800), THE DIFFERENCE WHEN CONSIDERING HOUSING PRICES BY ZIP CODE IS
DRAMATIC. THE MEDIAN HOME VALUE FOR HARFORD COUNTY HAS INCREASED BY 4.1% SINCE 2017.
PRICES RANGE FROM BELOW THE STATE VALUE IN THE EDGEWOOD AREA, WHERE THE MEDIAN HOME
VALUE IS $173,900, TO WELL ABOVE THE STATE IN THE MONKTON AREA, WHERE THE MEDIAN HOME COSTS
$518,800. THE MAP ABOVE SHOWS MEDIAN HOME VALUES BY ZIP CODE (U.S. CENSUS BUREAU, 2015- 2019).

RENTAL COSTS MUST ALSO BE TAKEN INTO ACCOUNT WHEN ASSESSING THE HOUSING LANDSCAPE OF A
COMMUNITY. THE TABLE ABOVE SHOWS MONTHLY MORTGAGE AND RENTAL COSTS FOR MARYLAND,
HARFORD COUNTY, AND SELECTED ZIP CODES FROM THE U.S. CENSUS BUREAU. IT IS ESTIMATED THAT
22% OF HOUSEHOLDS RENT RATHER THAN OWN THEIR HOUSE. LIMITED ACCESS TO PUBLIC
TRANSPORTATION IS ESPECIALLY TROUBLESOME FOR RURAL AND LOW INCOME AREAS OF HARFORD
COUNTY. LACK OF TRANSPORTATION IMPACTS ACCESSING HEALTHCARE SERVICES. AMONG WORKERS 16
AND OVER, 4.9% THAT DO NOT HAVE A VEHICLE AVAILABLE. RATES ARE HIGHER ALONG THE ROUTE 40
CORRIDOR WITH EDGEWOOD AT 9%, ABERDEEN AT 8.8%, AND HAVRE DE GRACE AT 7.5% (U.S. CENSUS
BUREAU, 2015-2019).

THERE ARE APPROXIMATELY 56.2% HARFORD COUNTY RESIDENTS THAT ALSO WORK IN THE COUNTY. IN
ADDITION, THERE ARE 40.6% AND 3.2% OF HARFORD COUNTY RESIDENTS WHO WORK OUTSIDE THE
COUNTY AND STATE, RESPECTIVELY. THE AVERAGE COMMUTE TIME TO WORK IS ABOUT 32 MINUTES.
THERE ARE JUST 1.3% OF RESIDENTS THAT USE PUBLIC TRANSPORTATION ACCORDING TO THE 2015-2019
5 YEAR ESTIMATES (U.S. CENSUS BUREAU, 2015-2019). THE HARFORD TRANSIT LINK IS THE BUS SYSTEM
FOR HARFORD COUNTY THAT OFFERS 7 BUS ROUTES AS SEEN BELOW (HARFORD COUNTY GOVERNMENT,
N.D.). WHILE THIS AIDS IN ACCESS TO CARE, THERE ARE STILL GAPS IN TRANSPORTATION THROUGHOUT
MANY AREAS OF THE COUNTY.
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ACCESS TO ORAL HEALTH

ORAL HEALTH IS A KEY COMPONENT OF OVERALL HEALTH AND WELLBEING AND CAN AFFECT THE WAY WE
SPEAK, EAT, SMILE, AND SHOW EMOTIONS. POOR ORAL HEALTH CAN LEAD TO DISEASES RANGING FROM
CAVITIES TO ORAL CANCER. THERE ARE AN ESTIMATED 167 DENTISTS IN HARFORD COUNTY AND THE
RATIO OF THE POPULATION TO DENTISTS IS 1,530:1 (COUNTY HEALTH RANKINGS AND ROADMAPS, 2021).
WHILE THIS RATIO HAS BEEN IMPROVING OVER THE YEARS, IT IS STILL WORSE THAN THE STATE RATIO OF
1,260:1. SHORTAGES STILL REMAIN IN THE COUNTY. ACCORDING TO THE HEALTH RESOURCES AND
SERVICES ADMINISTRATION (HRSA) THERE ARE ORAL HEALTH SHORTAGES IN NORTHERN HARFORD
COUNTY WITH A SHORTAGE SCORE OF 10 OUT OF A MAXIMUM 26 AND IN SOUTHERN HARFORD COUNTY
WITH A SHORTAGE SCORE OF 14 OUT OF A MAXIMUM OF 26 SPECIFICALLY FOR THE MEDICAID ELIGIBLE
POPULATION (HEALTH RESOURCES AND SERVICES ADMINISTRATION, N.D).
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CRIME

IN 2017, HARFORD COUNTY HAD AN ANNUAL OVERALL CRIME RATE OF 1345.6 PER 100,000 PEOPLE AND HAS
BEEN ON THE DECLINE. THE MOST RECENT AVAILABLE CRIME DATA FOR THE STATE IS FROM 2016, WHICH
REPORTED AN ANNUAL OVERALL CRIME RATE OF 2801.3 PER 100,000. THE CRIME RATE IN MARYLAND HAS
BEEN CONSISTENTLY HIGHER THAN HARFORD COUNTY FOR YEARS (GOVERNOR'S OFFICE OF CRIME
PREVENTION, YOUTH, AND VICTIM SERVICES, 2017)

THE VIOLENT CRIME RATE IN ABERDEEN WAS 470.7 PER 100,000 WHICH IS SIGNIFICANTLY HIGHER THAN
BEL AIR, HAVRE DE GRACE, OR THE COUNTY AVERAGE. ON THE OTHER HAND, BEL AIR HAD THE HIGHEST
RATE OF PROPERTY CRIME WITH THE RATE OF 2621.4 PER 100,000, WHICH WAS SIGNIFICANTLY HIGHER
THAN THE COUNTY AS A WHOLE OR ABERDEEN AND HAVRE DE GRACE (GOVERNOR'S OFFICE OF CRIME
PREVENTION, YOUTH, AND VICTIM SERVICES, 2017).

ACCESS TO HEALTHY FOODS AND RECREATIONAL OPPORTUNITIES

THE 2021 COUNTY HEALTH RANKINGS ESTIMATE THAT DURING THE LAST FEW YEARS, 4% OF HARFORD
COUNTY RESIDENTS HAD LIMITED ACCESS TO HEALTHY FOODS. THIS PERCENTAGE IS BASED ON 2015 AND
2018 WEIGHTED DATA OF THOSE THAT DO NOT LIVE CLOSE TO A GROCERY STORE AND ARE LOW INCOME.
IN ADDITION, 9% OF HARFORD COUNTY RESIDENTS ARE CONSIDERED FOOD INSECURE. THIS IS MEASURED
BY THE PERCENTAGE OF THE POPULATION WHO DID NOT HAVE ACCESS TO A RELIABLE SOURCE OF FOOD
DURING THE PAST YEAR (BASED ON 2015 AND 2018 WEIGHTED DATA). THE COUNTY HEALTH RANKINGS
CREATED A FOOD ENVIRONMENT INDEX IN ORDER TO SCORE A GIVEN AREA ON A SCALE FROM 0-10 (0
BEING THE WORST AND 10 BEING THE BEST). THE SCORE IS BASED ON LIMITED ACCESS TO FOODS AND
FOOD INSECURITY. HARFORD COUNTY WAS GIVEN A SCORE OF 8.7 OUT OF 10 WHICH WAS THE SAME
SCORE AS MARYLAND AS A WHOLE (COUNTY HEALTH RANKINGS AND ROADMAPS, 2021).

IT SHOULD ALSO BE NOTED THAT THE US CENSUS ESTIMATES THAT 7.8% OF HOUSEHOLDS IN HARFORD
COUNTY USE SNAP BENEFITS (U.S. CENSUS BUREAU, 2015-2019). IN SUMMARY, WHILE MOST HARFORD
COUNTY RESIDENTS HAVE ACCESS TO HEALTHY FOODS AND A RELIABLE SOURCE OF FOOD, THERE ARE
STILL GAPS IN THE COUNTY. LACKING RELIABLE ACCESS TO FOOD HAS BEEN FOUND TO BE RELATED TO
POOR HEALTH OUTCOMES SUCH AS OBESITY AND PREMATURE MORTALITY.

IT IS ESTIMATED THAT ACCESS TO EXERCISE OPPORTUNITIES IN HARFORD COUNTY IS 90% WHILE THE
STATE OF MARYLAND IS AT 93%. THIS IS MEASURED BY THE PERCENTAGE OF INDIVIDUALS IN A COUNTY
WHO LIVE REASONABLY CLOSE TO A PARK OR RECREATIONAL FACILITY (COUNTY HEALTH RANKINGS AND
ROADMAPS, 2021). THE HARFORD COUNTY PUBLIC RECREATION SYSTEM IS A COMBINATION OF SITES
OWNED BY MUNICIPAL, COUNTY, STATE, AND FEDERAL GOVERNMENT, AND THE HARFORD COUNTY BOARD
OF EDUCATION. THERE ARE NUMEROUS OPPORTUNITIES FOR HARFORD COUNTY RESIDENTS TO STAY
ACTIVE THROUGH PARKS, TRAILS, AND RECREATION CENTERS. BELOW IS A SNAPSHOT OF THE AREAS AND
FACILITIES IN THE PUBLIC SYSTEM. NOTE THAT THIS IS LIMITED TO PUBLIC FACILITIES AND THERE ARE
ADDITIONAL RECREATION OPPORTUNITIES THROUGH APARTMENT COMPLEXES' PLAYGROUNDS OR
PRIVATE GYMS.

TOBACCO USE

IN MIDDLE AND HIGH SCHOOL STUDENTS, THERE WAS A STEEP INCREASE IN ELECTRONIC VAPOR
PRODUCT USE FROM 2016 TO 2018. THE YOUTH RISK BEHAVIOR SURVEY (YRBS) SHOWED IN 2018, 29.3% OF
HIGH SCHOOL STUDENTS HAD USED AN ELECTRONIC VAPOR PRODUCT IN THE PAST 30 DAYS. THIS IS
MORE THAN DOUBLE THE RATE FROM 2016 (14.3%). THE ELECTRONIC VAPOR PRODUCT USE IN HARFORD
COUNTY WAS ALSO ABOUT 6% WORSE THAN THE STATE (23.0%). MIDDLE SCHOOL STUDENTS IN HARFORD
COUNTY SAW A SIMILAR SPIKE IN ELECTRONIC VAPOR USE, BUT STILL A LOWER RATE THAN HIGH SCHOOL
STUDENTS. IN 2018, 7% OF STUDENTS USED AN ELECTRONIC VAPOR PRODUCT IN THE PAST 30 DAYS
COMPARED TO 5.9% IN THE STATE. THERE WERE ALSO 43% AND 19.6% OF HARFORD COUNTY HIGH
SCHOOL AND MIDDLE SCHOOL STUDENTS, RESPECTIVELY, THAT HAD EVER TRIED AN ELECTRONIC VAPOR
PRODUCT IN 2018 (MARYLAND DEPARTMENT OF HEALTH YOUTH RISK BEHAVIOR SURVEY, 2019)

IN ADULTS, SMOKING RATES IN HARFORD HAVE CONSISTENTLY BEEN HIGHER THAN THE STATE SINCE
2014. IN 2019, THE NUMBER OF CURRENT SMOKERS IN HARFORD COUNTY WAS 20.6% COMPARED TO 13.1%
FOR THE STATE (MARYLAND DEPARTMENT OF HEALTH BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM,
2011-2019).

ALCOHOL USE

IN 2018 IT WAS REPORTED THAT 8.4% OF MIDDLE SCHOOL STUDENTS AND 31% OF HIGH SCHOOL
STUDENTS CURRENTLY DRANK ALCOHOL (MARYLAND DEPARTMENT OF HEALTH YOUTH RISK BEHAVIOR
SURVEY, 2019). FOR HARFORD COUNTY ADULTS, IN 2019, 9.5% REPORTED BEING HEAVY DRINKERS (ADULT
MEN HAVING 14 DRINKS PER WEEK AND ADULT WOMEN HAVING 7 DRINKS A WEEK). THIS PERCENTAGE IS
HIGHER THAN THE STATE WHERE IT WAS REPORTED THAT 5.4% OF ADULTS ENGAGE IN HEAVY DRINKING
(MARYLAND DEPARTMENT OF HEALTH BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM, 2011-2019).

HEALTHY EATING, ACTIVE LIVING, AND OBESITY

DIET AND EXERCISE HABITS HAVE A TREMENDOUS IMPACT ON HEALTH AND WELLBEING. DATA FROM THE
2019 BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS) INDICATE THAT ONLY 66.6% OF HARFORD
COUNTY ADULTS CONSUME ONE OR MORE SERVINGS OF FRUITS PER DAY AND ONLY 83.1% CONSUME ONE
OR MORE SERVINGS OF VEGETABLES DAILY. THE PERCENTAGE OF FRUIT CONSUMPTION MIRRORED THE
STATE WHILE THE VEGETABLE CONSUMPTION WAS ABOUT 5% HIGHER IN HARFORD THAN THE STATE
(MARYLAND DEPARTMENT OF HEALTH BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM, 2011-2019).

IT IS RECOMMENDED THAT ADULTS ENGAGE IN 150 MINUTES OF MODERATE-INTENSITY PHYSICAL ACTIVITY
PER WEEK (OR EQUIVALENT OF VIGOROUS PHYSICAL ACTIVITY). THE 2019 BRFSS DATA FOUND THAT 59.4%
OF HARFORD COUNTY RESIDENTS MET THE RECOMMENDED PHYSICAL ACTIVITY REQUIREMENTS
COMPARED TO 51.8% OF THE STATE (MARYLAND DEPARTMENT OF HEALTH BEHAVIORAL RISK FACTOR
SURVEILLANCE SYSTEM, 2011-2019).

BODY MASS INDEX (BMI) CAN BE USED AS A TOOL TO ACCESS HEALTH RISK, ALTHOUGH IT DOES NOT
MEASURE BODY FAT. HARFORD COUNTY'S WEIGHT BREAKDOWN BELOW SHOWS THAT ABOUT 72.7% OF
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ADULTS IN 2019 WERE OVERWEIGHT OR OBESE AND ONLY 27.3% WERE AT A HEALTHY WEIGHT (MARYLAND
DEPARTMENT OF HEALTH BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM, 2011-2019).

THERE HAS ALSO BEEN ABOUT A 10% INCREASE IN HARFORD COUNTY RESIDENTS THAT ARE A
OVERWEIGHT OR OBESE FROM 2016 TO 2019. OBESITY AND OVERWEIGHT RATES CAN VARY BY RACE AS
WELL. IN THE 2019 BRFSS SURVEY, IT WAS REPORTED THAT 83.9% OF NON-HISPANIC BLACK ADULTS IN
HARFORD COUNTY WERE OBESE OR OVERWEIGHT, COMPARED TO 66.9% WHITES (MARYLAND
DEPARTMENT OF HEALTH BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM, 2011-2019). THESE RACIAL
DISPARITIES HAVE BEEN CONSISTENT FOR AT LEAST THE LAST FEW YEARS. BEING OVERWEIGHT OR
OBESE CAN PUT PEOPLE AT RISK FOR OTHER CHRONIC CONDITIONS SUCH AS HEART DISEASE AND TYPE 2
DIABETES.
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HEALTH OUTCOMES

THE HEALTH OUTCOMES SECTION REPORTS PERCEIVED HEALTH STATUS, INCIDENCE AND PREVALENCE
OF HEALTH CONDITIONS IN HARFORD COUNTY, HOSPITALIZATIONS, AND MORTALITY FROM CERTAIN
HEALTH CONDITIONS. THIS INCLUDES CHRONIC AND COMMUNICABLE DISEASE, INJURY, MENTAL HEALTH,
AND MATERNAL AND CHILD HEALTH. THE PREVIOUS HEALTH FACTORS SECTION THAT DISCUSSED
HEALTHY AND UNHEALTHY BEHAVIORS GO HAND IN HAND WITH HEALTH OUTCOMES.

PERCEIVED HEALTH STATUS

IN THE BRFSS SURVEY, RESPONDENTS WERE ASKED TO RANK THEIR OVERALL HEALTH FROM POOR TO
EXCELLENT. THERE WAS SOME VARIATION OF RESPONSES THROUGHOUT THE PAST 3 YEARS, BUT AN
AVERAGE FROM 2017-2019 SHOWED 18.1% OF RESIDENTS REPORTED THEIR HEALTH WAS EXCELLENT,
38.3% REPORTED VERY GOOD, 29.9% REPORTED GOOD, 9.7% REPORTED FAIR, AND 3.7% REPORTED POOR.

LEADING CAUSES OF DEATH AND HOSPITALIZATION

IN THE 2021 COUNTY HEALTH RANKINGS, HARFORD COUNTY WAS RANKED 10TH OUT OF 24 JURISDICTIONS
FOR HEALTH OUTCOMES. YEARS OF POTENTIAL LIFE LOST (YPLL) IS USED TO MEASURE PREMATURE
MORTALITY (BEFORE AGE 75) RATHER THAN OVERALL MORTALITY IN ORDER TO FOCUS ON DEATHS THAT
COULD HAVE BEEN PREVENTED. BASED ON 2017-2019 DATA, THE YPLL RATE WAS 6,900 PER 100,000 FOR
ALL DEATHS IN HARFORD COUNTY AND 7,200 PER 100,000 IN MARYLAND. THIS RATE WAS ALSO
SIGNIFICANTLY HIGHER FOR AFRICAN AMERICANS IN HARFORD WITH THE YPLL BEING 8,400 PER 100,000
DEATHS (COUNTY HEALTH RANKINGS AND ROADMAPS, 2021

ACCORDING TO THE MARYLAND VITAL STATISTICS ADMINISTRATION, THERE WERE 2,209 TOTAL DEATHS IN
HARFORD COUNTY IN 2019 AND THE TOP 3 CAUSES CAUSES OF DEATH WERE HEART DISEASE, CANCER,
AND CEREBROVASCULAR DISEASE (STROKE) IN BOTH HARFORD COUNTY AND MARYLAND. CHRONIC
OBSTRUCTIVE PULMONARY DISEASE (COPD) FALLS CLOSELY BEHIND STROKE AS THE 4TH LEADING CAUSE
OF DEATH IN HARFORD COUNTY. IF THE TOP CAUSES OF DEATH REMAIN CONSISTENT FOR THE 2020
MARYLAND VITAL STATISTICS ANNUAL REPORT, COVID-19 WOULD LIKELY BE THE 3RD LEADING CAUSE OF
DEATH IN HARFORD COUNTY AS THERE WERE 167 COVID-19 DEATHS IN 2020. THE AGE-ADJUSTED
MORTALITY RATE FROM 2017-2019 FOR ALL CAUSES WAS 738.8 PER 100,000 DEATHS IN HARFORD COUNTY
AND 713 PER 100,000 DEATHS IN MARYLAND. THE TRENDS OF MORTALITY RATES FOR SPECIFIC DISEASES
ARE OUTLINED BELOW (MARYLAND DEPARTMENT OF HEALTH VITAL STATISTICS REPORT, 2019).

EMERGENCY DEPARTMENT VISITS

THE ED VISIT RATE FOR HARFORD FROM 2017-2019 WAS 919 PER 1,000 COMPARED TO THE STATE RATE OF
1,107 PER 1,000. THE HIGHEST RATES OF ED VISITS IN THE COUNTY WERE FOR RESIDENTS OF ABERDEEN
(1607.6 PER 1,000) FOLLOWED BY EDGEWOOD (1459.62 PER 1,000) AND HAVRE DE GRACE (1378.80 PER
1,000) (CHESAPEAKE REGIONAL INFORMATION SYSTEM FOR OUR PATIENTS, 2020).

THE CRISP REPORTING SYSTEM (CRS) REPORTED THAT THE TOP THREE CONDITIONS ASSOCIATED WITH
AN ED VISIT WERE HYPERTENSION, SUBSTANCE USE DISORDER, AND MENTAL HEALTH CONDITIONS IN
HARFORD COUNTY (CHESAPEAKE REGIONAL INFORMATION SYSTEM FOR OUR PATIENTS, 2020). THE STATE
AS A WHOLE ALSO HAD THE SAME TOP 3 CONDITIONS, HOWEVER, THE STATE HAD A HIGHER PERCENTAGE
OF ANY MENTAL HEALTH CONDITION VISITS COMPARED TO SUBSTANCE USE DISORDER. THIS MAY
SUGGEST THAT THESE CONDITIONS WERE NOT BEING TREATED AS SUCCESSFULLY IN AN OUTPATIENT
SETTING.

CHRONIC AND COMMUNICABLE DISEASES

WHILE THERE HAS BEEN A SLIGHT DECREASE IN MORTALITY RATES FOR HEART DISEASE IN HARFORD
COUNTY, IT REMAINS THE LEADING MORTALITY RATE IN THE COUNTY. FOR 2017-2019 THE RATE WAS 163
PER 100,000 IN HARFORD AND 162 PER 100,000 IN MARYLAND (MARYLAND DEPARTMENT OF HEALTH VITAL
STATISTICS REPORT, 2019).

CANCER MORTALITY RATES ARE WORSE IN HARFORD COUNTY THAN FOR THE STATE OF MARYLAND.
HOWEVER, THE CANCER MORTALITY RATES HAVE DECREASED OVER THE YEARS FOR BOTH HARFORD
COUNTY AND MARYLAND (MARYLAND DEPARTMENT OF HEALTH VITAL STATISTICS REPORT, 2019).
CANCERS OF THE LUNG, TRACHEA, AND BRONCHUS HAVE THE HIGHEST MORTALITY OF ALL CANCERS IN
HARFORD COUNTY (45 PER 100,000) AND MARYLAND (38.8 PER 100,000). WHEN BREAKING DOWN THE
INCIDENCE BY CANCER TYPE, BREAST AND PROSTATE CANCER HAD THE TOP 2 INCIDENCE RATES IN BOTH
HARFORD AND THE STATE OF MARYLAND (U.S. CANCER STATISTICS WORKING GROUP, 2020).

WHEN BROKEN DOWN BY RACE BY TYPE OF CANCER IN HARFORD COUNTY, THE INCIDENCE RATE FOR
PROSTATE CANCER IN AFRICAN AMERICANS (239.9 PER 100,000) WAS ABOUT 2 TIMES THE INCIDENCE IN
WHITES (119.6 PER 100,000) (U.S CANCER STATISTICS WORKING GROUP, 2020).

CEREBROVASCULAR DISEASE (STROKE) CONTINUES TO BE ONE OF THE TOP CAUSES OF MORTALITY IN
HARFORD COUNTY. IN 2017-2019 THE MORTALITY RATE WAS 38 PER 100,000 DEATHS AND HAS SLOWLY
BEEN INCREASING OVER THE YEARS (MARYLAND DEPARTMENT OF HEALTH VITAL STATISTICS REPORT,
2019).

THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS) REPORTED THE PERCENTAGE OF ADULTS
THAT WERE EVER TOLD THEY HAVE A CERTAIN CHRONIC CONDITION, OUTLINED IN THE CHART BELOW. IT
IS ESTIMATED THAT ABOUT A THIRD OF ADULTS HAVE BEEN DIAGNOSED WITH HYPERTENSION (HIGH
BLOOD PRESSURE), WHICH INCREASES THE RISK FOR HEART DISEASE AND STROKE (CDC).
HYPERTENSION ALSO USUALLY PRESENTS NO SYMPTOMS, MAKING IT MORE CRITICAL TO MONITOR AND
TAKE STEPS TO LOWER THE RISK. WHILE THE DIABETES OVERALL ESTIMATED DIAGNOSES IS 9.3% OF
HARFORD ADULTS, THIS RATE IS SIGNIFICANTLY HIGHER IN AFRICAN AMERICANS (19%) VERSUS WHITE
(8.3) RESIDENTS (MARYLAND DEPARTMENT OF HEALTH BEHAVIORAL RISK SURVEILLANCE SYSTEM, 2011-
2019).

A NOTIFIABLE DISEASE IS ANY CONDITION THAT, WHEN IDENTIFIED IN A PATIENT, IS REQUIRED TO BE
REPORTED TO THE GOVERNMENT SO THAT ITS INCIDENCE CAN BE MONITORED FOR POTENTIAL
OUTBREAKS AND CLUSTERING. THE NOTIFIABLE DISEASES ARE THEN REPORTED TO THE CENTERS FOR
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DISEASE CONTROL (CDC). HARFORD COUNTY'S LYME DISEASE RATE WAS MORE THAN DOUBLE THE STATE
RATE (54.8 PER 100,000 COMPARED TO 23.5 PER 100,000) (MARYLAND DEPARTMENT OF HEALTH CASES OF
SELECTED NOTIFIABLE CONDITIONS, 2019).

MATERNAL AND CHILD HEALTH

MATERNAL CHARACTERISTICS AND BIRTH OUTCOMES IN HARFORD COUNTY VARY BY RACE, INDICATING
HEALTH DISPARITIES EXIST FOR MOTHERS AND BABIES FOR RACIAL AND ETHNIC MINORITIES. A MOTHER'S
WELLBEING BEFORE, DURING, AND AFTER PREGNANCY CAN AFFECT THE HEALTH OF A CHILD FROM
INFANCY TO ADULTHOOD. INFANT'S WITH LOW BIRTH WEIGHT, ARE MORE LIKELY TO DIE BEFORE THEIR
FIRST BIRTHDAY OR HAVE CHRONIC CONDITIONS WHEN THEY GET OLDER SUCH AS DIABETES, HEART
DISEASE, OR HIGH BLOOD PRESSURE. IN 2019, THERE WERE 2,686 LIVE BIRTHS IN HARFORD COUNTY.
AMONG ALL OF THE LIVE BIRTHS IN HARFORD COUNTY, 80.4% RECEIVED FIRST TRIMESTER CARE AND 4.8%
RECEIVED LATE OR NO CARE DURING PREGNANCY (MARYLAND DEPARTMENT OF HEALTH VITAL
STATISTICS REPORT, 2019)

LIVE BIRTHS TO UNMARRIED MOTHERS WERE 34% OF ALL LIVE BIRTHS AND LIVE BIRTHS TO MOTHERS
UNDER 20 YEARS OLD WAS JUST 2.3% OF ALL LIVE BIRTHS. THE RATES FOR LIVE BIRTHS WERE
ESPECIALLY HIGHER IN NON-HISPANIC AFRICAN AMERICAN UNMARRIED MOTHERS (61.2%) AND HISPANIC
UNMARRIED MOTHERS (48.4%). THE PERCENT OF MOTHERS IN HARFORD COUNTY WITH A LOW BIRTH
WEIGHT CHILD IN 2019 WAS 8%. THIS PERCENTAGE WAS HIGHER IN AFRICAN AMERICAN (14.7%) AND
HISPANIC (10%) MOTHERS THAN FOR WHITE MOTHERS (6%) (MARYLAND DEPARTMENT OF HEALTH VITAL
STATISTICS REPORT, 2019). LOW BIRTH WEIGHT BABIES CAN LEAD TO POOR OUTCOMES AND HEALTH
COMPLICATIONS.

IN 2019, THE INFANT MORTALITY RATE IN HARFORD COUNTY WAS 5.6 PER 1,000 LIVE BIRTHS WHICH IS
SLIGHTLY BELOW THE STATE AT 5.9 PER 1,000 LIVE BIRTHS. WHILE THIS IS A DROP FROM 2018 (6.5 PER
1,000), THE INFANT MORTALITY RATE IS STILL HIGHER THAN IT HAD BEEN IN PRIOR YEARS, WHILE THE
INFANT MORTALITY RATE FOR THE STATE CONTINUES TO DECLINE (MARYLAND DEPARTMENT OF HEALTH
VITAL STATISTICS REPORT, 2019). RACIAL DISPARITIES IN INFANT MORTALITY AND LOW BIRTH WEIGHT
BIRTHS HAVE PERSISTED IN HARFORD COUNTY FOR THE PAST DECADE. IN FACT, THE RATE OF INFANT
MORTALITY FOR BLACK BABIES HAS BEEN MORE THAN 3-4 TIMES HIGHER THAN THAT OF WHITE BABIES IN
HARFORD COUNTY FOR MANY YEARS. IN 2018, THE INFANT MORTALITY RATE WAS 10.8 PER 1,000 LIVE
BIRTHS FOR NON-HISPANIC BLACKS AND 4.2 PER 1,000 LIVE BIRTHS FOR NON-HISPANIC WHITES. RACISM,
INTERGENERATIONAL STRESS, AND STRUCTURAL INEQUALITY CONTINUE TO FUEL MATERNAL AND CHILD
HEALTH DISPARITIES IN HARFORD COUNTY.

IN ADDITION, THE RATE FOR SUBSTANCE EXPOSED NEWBORNS (SEN) HAS SIGNIFICANTLY INCREASED
FROM 2009 TO 2018 AND THE RATE IN HARFORD HAS BEEN HIGHER THAN THE STATE FOR AT LEAST 9
YEARS. IN 2018, THERE WERE 38.1 SEN PER 1,000 NEWBORN DISCHARGES IN HARFORD COUNTY
COMPARED TO 31.4 SEN IN MARYLAND (HEALTH SERVICES COST REVIEW COMMISSION, 2018). WHILE
RACIAL DATA ON SEN BIRTHS IN HARFORD COUNTY IS LIMITED, THE MOST RECENT DATA INDICATES THAT
THE MAJORITY OF SEN BIRTHS ARE TO WHITE WOMEN IN THE COUNTY. WE RECOGNIZE THAT, IN ORDER
FOR FAMILIES TO ACHIEVE AND MAINTAIN HEALTH AND RESILIENCY, THEY MUST BE GIVEN A SAFE SPACE
TO ACCESS ESSENTIAL RESOURCES AND SUPPORT.
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INJURY

ACCORDING TO COUNTY HEALTH RANKINGS DATA FOR 2021, THE OVERALL DEATH RATE FROM INJURIES
(PLANNED AND UNPLANNED) IN HARFORD COUNTY AND MARYLAND WAS 82 PER 100,000 (COUNTY HEALTH
RANKINGS AND ROADMAPS, 2021). INJURIES ACCOUNTED FOR 109 DEATHS IN 2019 FOR HARFORD COUNTY
AND WERE THE 5TH LEADING CAUSE OF MORTALITY. THE SUICIDE RATE FOR HARFORD IN 2017-2019 WAS
11.4 PER 100,000 IN HARFORD WHICH WAS SLIGHTLY ABOVE THE STATE AT 10.1 PER 100,000 (MARYLAND
DEPARTMENT OF HEALTH VITAL STATISTICS REPORT, 2019).

FALLS IN OLDER ADULTS CAN LEAD TO SERIOUS INJURY, DISABILITY, AND PREVENT A SENIOR FROM BEING
INDEPENDENT. THE 2018 BEHAVIORAL RISK SURVEILLANCE SYSTEM (BRFSS) ESTIMATES THAT 22.4% OF
RESIDENTS IN HARFORD COUNTY AGES 45+ HAD FALLEN IN THE LAST YEAR. IN ADDITION, 7.2% OF THOSE
THAT FELL WERE INJURED BY THE FALL (MARYLAND DEPARTMENT OF HEALTH BEHAVIORAL RISK FACTOR
SURVEILLANCE SYSTEM, 2011-2019).

BEHAVIORAL HEALTH

THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS) SURVEY ESTIMATED THAT IN 2019, 18.8%
OF ADULTS IN HARFORD COUNTY WERE DIAGNOSED WITH DEPRESSIVE DISORDER (INCLUDING
DEPRESSION, MAJOR DEPRESSION, DYSTHYMIA, OR MINOR DEPRESSION) (MARYLAND DEPARTMENT OF
HEALTH BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM, 2011-2019). MENTAL HEALTH CAN HAVE A
HUGE IMPACT ON CHILDREN AS WELL. THE GRAPH BELOW REPORTS THE HARFORD COUNTY STUDENTS
THAT HAVE FELT SAD OR HOPELESS FROM THE YOUTH RISK BEHAVIOR SURVEY (YRBS). AT LEAST 30% OF
STUDENTS 10TH THRU 12TH GRADE FELT SAD OR HOPELESS IN 2018.

WHILE PERCENTAGES DROPPED SLIGHTLY IN MIDDLE SCHOOL STUDENTS FROM 2016 TO 2018, A
SIGNIFICANT PORTION OF STUDENTS ARE STILL AFFECTED BY MENTAL ILLNESS. THE SURVEY ALSO
REPORTED THAT IN 2018, 18% OF HIGH SCHOOL STUDENTS SAID THEY HAD SERIOUSLY CONSIDERED
SUICIDE IN THE LAST YEAR (MARYLAND DEPARTMENT OF HEALTH YOUTH RISK BEHAVIOR SURVEY, 2019).

THE BRFSS ALSO LOOKS AT ADVERSE CHILDHOOD EXPERIENCES (ACES). THE CDC DESCRIBES ACES AS
POTENTIALLY TRAUMATIC EVENTS THAT HAPPEN DURING A PERSON'S CHILDHOOD SUCH AS HOUSEHOLD
MENTAL ILLNESS, PHYSICAL, SEXUAL, AND/OR EMOTIONAL ABUSE, AND AN INCARCERATED HOUSEHOLD
MEMBER. THE MORE ACES A PERSON HAS EXPERIENCED, THE MORE LIKELY THEY WILL EXPERIENCE
CHRONIC HEALTH CONDITIONS, MENTAL OR BEHAVIORAL HEALTH CHALLENGES, OR EARLY DEATH. IN
FACT, AT LEAST 5 OF THE TOP LEADING CAUSES OF DEATH HAVE BEEN LINKED TO ACES (CENTERS FOR
DISEASE CONTROL AND PREVENTION PREVENTING ACES, 2021). ALSO, EXPERIENCING 4 OR MORE ACES IS
ASSOCIATED WITH A SIGNIFICANT INCREASE IN RISK FOR CHRONIC ILLNESS AND/OR SUICIDE. IN 2018, THE
BRFSS ESTIMATED THAT 13.4% OF ADULTS EXPERIENCE 4 OR MORE ACES (MARYLAND DEPARTMENT OF
HEALTH BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM, 2011-2019).

THE CRISP REPORTING SYSTEM (CRS) REPORTS HIGHER RATES OF HOSPITALIZATIONS IN HARFORD
COUNTY (90 PER 1,000 FOR 2017-2020) FOR DEPRESSION THAN THE STATE (69 PER 1,000 FOR 2017-2020).
THE TABLES BELOW OUTLINE THE HOSPITALIZATIONS AND ED VISITS FOR MENTAL HEALTH INDICATORS BY
SELECT ZIP CODES. RATES OF DEPRESSION, SCHIZOPHRENIA, AND BIPOLAR DISORDER WERE HIGHER IN
THE EDGEWOOD, ABERDEEN, AND HAVRE DE GRACE ZIP CODES THAN THE STATE AVERAGE FOR BOTH
TOTAL HOSPITALIZATIONS AND ED VISITS. ALZHEIMER'S HOSPITALIZATIONS WERE PARTICULARLY HIGHER
IN HAVRE DE GRACE (47.8 PER 1,000) AND DARLINGTON (48.7 PER 1,000) AND THERE WERE 17.7 PER 1,000
ED VISITS FOR ALZHEIMER'S AS WELL (CHESAPEAKE REGIONAL INFORMATION SYSTEM FOR OUR
PATIENTS, 2020). THIS COULD BE DUE TO DARLINGTON AND HAVRE DE GRACE HAVING AN OLDER
POPULATION.

FROM 2013 TO 2017 THERE WAS A STEADY INCREASE IN TOTAL DRUG AND ALCOHOL-RELATED
INTOXICATION DEATHS IN HARFORD COUNTY AND MARYLAND. FROM 2018 TO 2020, THERE WAS ABOUT A
17% DECREASE IN TOTAL DRUG AND ALCOHOL-INTOXICATION RELATED DEATHS IN HARFORD COUNTY
(MARYLAND DEPARTMENT OF HEALTH UNINTENTIONAL DRUG AND ALCOHOL-RELATED INTOXICATION
DEATHS, 2019). THERE WAS ALSO A 50% DECREASE IN HEROIN DEATHS FROM 2019 TO 2020. OPIOID AND
FENTANYL-RELATED DEATHS HAVE REMAINED THE HIGHEST CAUSE OF INTOXICATION DEATH OVER THE
PAST FEW YEARS.

ACCESS TO HEALTH CARE

ACCESS TO HEALTH CARE HAS A SIGNIFICANT INFLUENCE ON A PERSON'S OVERALL HEALTH AND
WELLBEING. HEALTH INSURANCE IS A MAJOR CONTRIBUTOR TO ACCESS TO CARE AS WELL AS PHYSICIAN
SHORTAGES AND LACK OF TRANSPORTATION.

INSURANCE COVERAGE

HEALTH INSURANCE ALLOWS MORE PEOPLE TO RECEIVE QUALITY HEALTH CARE AND IMPROVE OVERALL
HEALTH AND WELLNESS. PEOPLE WITHOUT HEALTH INSURANCE MAY BE MORE LIKELY TO DELAY OR SKIP
RECEIVING HEALTH CARE OR GETTING PREVENTIVE SCREENINGS DUE TO THE COST. THE 2019
BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS) ESTIMATED THAT 9.6% OF HARFORD COUNTY
RESIDENTS WERE UNABLE TO SEE A DOCTOR DUE TO COST IN THE PAST 12 MONTHS. IN HARFORD
COUNTY, 3.4% OF RESIDENTS ARE UNINSURED COMPARED TO 6.1% OF RESIDENTS IN MARYLAND (U.S.
CENSUS BUREAU, 2015-2019)

WHILE THE UNINSURED RATE FOR THE COUNTY IS RELATIVELY LOW, DISPARITIES IN COVERAGE EXIST.
14.2% OF HISPANIC/LATINO RESIDENTS ARE UNINSURED COMPARED TO 2.6% WHITE RESIDENTS (U.S.
CENSUS BUREAU, 2015-2019).

WHILE A SMALL ZIP-CODE, PERRYMAN HAS 44.2% OF ITS RESIDENTS UNINSURED. HIGHER RATES OF
THOSE UNINSURED WERE IN DARLINGTON (6%), EDGEWOOD (5.2%) AND ABERDEEN (5.1%) WITH THE
LOWEST UNINSURED RATE IN MONKTON (0.9%) (U.S. CENSUS BUREAU, 2015-2019).

ACCESS TO PRIMARY CARE AND PREVENTIVE SERVICE

REGULAR EXAMS AND SCREENING TESTS PLAY A KEY ROLE IN DETECTING DISEASE EARLY WHICH CAN
LEAD TO PROPER INTERVENTION. VACCINATIONS SUCH AS THE FLU OR CORONAVIRUS VACCINE ALSO
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USED TO STOP THE SPREAD OF DISEASE. SCREENING EXAMS AND VACCINATIONS ARE TYPICALLY AT NO
COST TO THOSE WITH INSURANCE. HOWEVER, VARIOUS INITIATIVES IN THE COUNTY HAVE LED TO
OPPORTUNITIES FOR THESE SCREENINGS TO BE GIVEN AT LITTLE TO NO COST FOR THOSE WITHOUT
INSURANCE.

THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS) SURVEY ESTIMATES THAT 87.6% OF
HARFORD COUNTY RESIDENTS HAVE ONE OR MORE PERSONAL DOCTORS, AND THIS NUMBER HAS
RANGED FROM 80.8-90.4% OVER THE PAST 5 YEARS (MARYLAND DEPARTMENT OF HEALTH BEHAVIORAL
RISK FACTOR SURVEILLANCE SYSTEM, 2011-2019). THE 2021 COUNTY HEALTH RANKINGS ESTIMATE THAT
THERE ARE 140 PRIMARY CARE PHYSICIANS BASED ON 2018 DATA (COUNTY HEALTH RANKINGS, AND
ROADMAPS, 2021).

THE RATIO OF THE POPULATION TO PRIMARY CARE PHYSICIANS IN HARFORD COUNTY IS 1,810:1. THIS
RATE HAS BEEN GETTING WORSE OVER THE YEARS AND IS WORSE THAN THE STATE RATIO AT 1,130:1
(COUNTY HEALTH RANKINGS AND ROADMAPS, 2021).

THE HEALTH RESOURCES AND SERVICES ADMINISTRATION (HRSA) DESIGNATES AND SCORES AREAS IN
THE COUNTRY THAT ARE EXPERIENCING A SHORTAGE OF HEALTHCARE FACILITIES. FOR PRIMARY CARE,
THE HRSA GAVE THE EDGEWOOD AREA A HEALTH PROFESSIONAL SHORTAGE AREA SCORE OF 10 OUT OF
A MAXIMUM OF 26 (HEALTH RESOURCES AND SERVICES ADMINISTRATION, N.D.)

ACCESS TO BEHAVIORAL HEALTH

MENTAL HEALTH IS JUST AS IMPORTANT AS PHYSICAL HEALTH FOR OVERALL HEALTH AND WELL-BEING.
MENTAL ILLNESS CAN ALSO LEAD TO PHYSICAL ILLNESS SUCH AS HEART DISEASE AND TYPE 2 DIABETES.
ALTHOUGH THE PANDEMIC HAS MADE MENTAL HEALTH SERVICES EASIER TO ACCESS THROUGH
TELEHEALTH, THE RATIO OF THE HARFORD COUNTY POPULATION TO MENTAL HEALTH PROVIDERS WAS
500:1 AND THERE WERE 508 TOTAL MENTAL HEALTH PROVIDERS IN HARFORD COUNTY FOR 2020 (COUNTY
HEALTH RANKINGS AND ROADMAPS, 2021). THIS RATIO IS WORSE THAN THE STATE AT 360:1.

WHEN LOOKING AT SHORTAGE AREAS IN THE COUNTY FOR MENTAL HEALTH, THE HEALTH RESOURCES
AND SERVICES ADMINISTRATION (HRSA) DESIGNATES HARFORD COUNTY AS A WHOLE AS A MENTAL
HEALTH SHORTAGE AREA WITH A SCORE OF 5 OUT OF A MAXIMUM OF 26 (HEALTH RESOURCES AND
SERVICES ADMINISTRATION, N.D). THERE ARE OPIOID TREATMENT PROGRAMS (OTPS) THAT ARE HOSPITAL
AND COMMUNITY BASED THAT PROVIDE MEDICATION ASSISTED TREATMENT (MAT), COUNSELING AND
BEHAVIORAL THERAPY TO PEOPLE EXPERIENCING OPIOID USE DISORDERS. HARFORD COUNTY HAS 9 OTP
SERVICE PROVIDERS, WHICH IS THE 3RD HIGHEST IN THE STATE. THE COUNTY SERVED 43.2 PER 1,000
MEDICAID ELIGIBLE AT THESE OTPS, COMPARED TO 24.2 PER 1,000 IN THE STATE IN 2019 (MARYLAND
DEPARTMENT OF HEALTH BEHAVIORAL HEALTH ADMINISTRATION, 2020).
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SCHEDULE H, PART VI,
LINE 5 - PROMOTION OF
COMMUNITY HEALTH

UMUCH AIMS TO STRENGTHEN OUR COMMUNITY THROUGH PROMOTING HEALTH AND WELLNESS WITH
OUR OUTREACH PROGRAM, COMMUNITY OUTREACH. COMMUNITY OUTREACH IS DEDICATED TO
PROMOTING HEALTH AND WELLNESS OUTSIDE OF THE HOSPITAL AND TO INCREASING THE QUALITY OF
LIFE IN HARFORD COUNTY. FOCUSING ON PREVENTION AND IMPROVING HEALTH OUTCOMES, WE PROVIDE
AN EXPANSIVE VARIETY OF HEALTH EDUCATION, SCREENINGS, LIFESTYLE MANAGEMENT CLASSES AND
INFORMATION ON REFERRALS AND LOCAL RESOURCES. WE PROMOTE OUR PROGRAMS THROUGH
VARIOUS SOCIAL MEDIA OUTLETS, INCLUDING FACEBOOK, INSTAGRAM AND TWITTER. IN ADDITION, WE
DISTRIBUTE A QUARTERLY PUBLICATION, "MARYLAND HEALTH MATTERS", HAVE AN UP-TO-DATE CALENDAR
OF EVENTS ON OUR WEBSITE, TARGETED DIRECT MAILING AND EMAILS AND DISTRIBUTE FLYERS
THROUGHOUT HARFORD COUNTY FOCUSING ON AREAS OF INTEREST SUCH AS, SENIOR CENTERS,
LIBRARIES, CHURCHES, GROCERY STORES TO NAME A FEW.

IN 2022, COMMUNITY OUTREACH HAD OVER 17,950 COMMUNITY-WIDE CONTACTS THROUGH OUR
SCREENINGS AND EDUCATIONAL PROGRAMS, FLU AND COVID VACCINATION CLINICS, AND SUPPORT
GROUPS.

SENIOR CENTER/SENIOR HOUSING/ASSISTED LIVING PROGRAMS

HARFORD COUNTY IS A DIVERSE COMMUNITY WITH APPROXIMATELY 25% OF THE POPULATION BEING 55
YEARS OLD OR OLDER. WITH SENIOR CITIZENS MAKING UP A QUARTER OF THE COMMUNITY AND BEING
THE POPULATION THAT UTILIZES A LARGE PROPORTION OF HEALTH CARE SERVICES, OUR COMMUNITY
PROGRAMS ARE CENTERED AROUND THEIR SPECIFIC NEEDS, HELPING TO ENSURE SUCCESSFUL AND
HEALTHY SENIOR LIVING. COMMUNITY OUTREACH PROVIDED 2,213 SCREENINGS, EDUCATION SESSIONS
AND VACCINATIONS TO HARFORD COUNTY SENIORS AT FIVE SENIOR ACTIVITY CENTER LOCATIONS TO
INCLUDE EDGEWOOD, FALLSTON, HAVRE DE GRACE, HIGHLAND AND BEL AIR. IN ADDITION, TO ALL SENIOR
HOUSING CENTERS INCLUDING ABERDEEN COURT, ABINGDON GARDENS, FAIRBROOKE, ST. JOHNS
COMMONS, ST. JOHNS TOWERS, ABERDEEN AND PERRYMAN AS WELL AS PARKVIEW AT BOX HILL,
PARKVIEW AT BEL AIR AND AVONDALE ASSISTED LIVING FACILITIES.

THROUGHOUT THE YEAR, MANY DIFFERENT HEALTH SCREENINGS WERE HELD DURING CERTAIN MONTHS
AT EACH SENIOR LOCATION, WHICH RESULTED IN:

-941 BLOOD PRESSURE SCREENINGS
-69 CHOLESTEROL SCREENINGS
-80 MY PLATE EDUCATION PARTICIPANTS
-12 SLEEP DISORDER SCREENINGS
-241 FLU VACCINATIONS
-67 FALLS RISK ASSESSMENTS
-98 SKIN CANCER EDUCATION PARTICIPANTS
-46 MEN'S HEALTH PARTICIPANTS
-95 COLORECTAL CANCER EDUCATION PARTICIPANTS
-78 HEAD AND NECK EDUCATION PARTICIPANTS
-23 HEART HEALTH EDUCATION PARTICIPANTS

CHILDREN'S PROGRAMS

ONE OF THE MOST IMPORTANT JOBS PARENTS HAVE IS KEEPING THEIR CHILD SAFE WHILE RIDING IN A
CAR. TRAGICALLY, THOUSANDS OF YOUNG CHILDREN ARE KILLED OR INJURED EVERY YEAR IN CAR
ACCIDENTS. PROPER USE OF CAR SAFETY SEATS CAN HELP KEEP CHILDREN SAFE - BUT WITH SO MANY
DIFFERENT CAR SEAT OPTIONS ON THE MARKET, PARENTS CAN QUICKLY BECOME OVERWHELMED.
NOT ONLY DOES THE COMMUNITY OUTREACH TEAM AT UMUCH PROVIDE EDUCATION ON CHOOSING THE
CORRECT SEAT, THEY TEACH PARENTS AND CAREGIVERS HOW TO PROPERLY INSTALL THE SEAT AS WELL.
UMUCH HAS FIVE TEAM MEMBERS WHO ARE NATIONALLY CERTIFIED CAR SAFETY TECHNICIANS AND ONE
WHO HAVE BEEN SPECIALLY TRAINED TO FIT CHILDREN WITH DISABILITIES TO THE PROPER SAFETY SEAT.
IN FY22, CAR SEAT EDUCATION SESSIONS WERE PROVIDED AT 15 LOCATIONS WITH A TOTAL OF 358
PARTICIPANTS.
AT BI-MONTHLY CAR SAFETY SEAT CHECKS, TECHNICIANS REVIEW INSTALLATION OF INFANT, CHILD AND
BOOSTER SEATS. PROPER SEAT FITTING AND USE IS CRUCIAL, AND SAFETY CHECKS ARE THE BEST WAY
TO ENSURE SEATS ARE BEING USED CORRECTLY. OUR TECHNICIANS ALSO SUPPORT MARYLAND'S KIDS IN
SAFETY SEATS (KISS) PROGRAM AT THEIR INSTALLATION CHECKS OFFERED THROUGHOUT HARFORD
COUNTY. IN FY22, UMUCH TECHNICIANS HAVE PARTICIPATED IN 18 CAR SEAT SAFETY CHECKS WITH A
TOTAL OF 111 CAR SEATS BEING CHECKED FOR ACCURATE INSTALLATION. OF THESE 111 CAR SEATS,
APPROXIMATELY 75% WERE INCORRECTLY INSTALLED. THE UMUCH PROGRAM CONTINUES TO GROW AND
HAS BECOME ONE OF OUR BUSIEST AND MOST SOUGHT AFTER COMMUNITY OFFERINGS.
IN ADDITION TO CAR SEAT SAFETY, OUR COMMUNITY OUTREACH TEAM ALSO MANAGES HARFORD
COUNTY'S CAR SEAT ASSISTANCE PROGRAM THAT HELPS LOW-INCOME FAMILIES PURCHASE CAR SAFETY
SEATS. BASED ON INCOME, FAMILIES WITH DEMONSTRATED NEED ARE ABLE TO RECEIVE A NEW CAR
SAFETY SEAT FOR LITTLE TO NO MONEY. THE PROGRAM REQUIRES EACH FAMILY TO HAVE 60 MINUTES OF
CAR SAFETY SEAT EDUCATION, WHICH COVERS PROPER SEAT INSTALLATION AND MARYLAND CAR SEAT
LAWS.
CHRONIC DISEASE AND WELLNESS EVIDENCE BASED PROGRAMS

WITH THE EVER-GROWING NUMBER OF PEOPLE WHO SUFFER FROM CHRONIC DISEASES, THE SEARCH
FOR MORE EFFECTIVE STRATEGIES TO BOTH PREVENT AND MANAGE THESE CONDITIONS IS ESSENTIAL.
THE USE OF EVIDENCE-BASED CHRONIC DISEASE SELF-MANAGEMENT PROGRAMS (CDSMP) IS HELPING
PEOPLE WITH CHRONIC CONDITIONS AND THEIR CAREGIVERS GAIN BETTER CONTROL OVER AND IMPROVE
THEIR HEALTH. THESE PROGRAMS FOCUS ON OVERALL HEALTH, QUALITY OF LIFE AND WELL-BEING AND
ARE DESIGNED FOR BOTH THE ILL AND HEALTHY, EMPOWERING THEM TO MANAGE THE MANY FACTORS
THAT AFFECT THEIR HEALTH. FACILITATORS INTRODUCE TOOLS NEEDED FOR DAILY LIFE WHEN AN
INDIVIDUAL IS BATTLING A CHRONIC CONDITION OR ILLNESS. PARTICIPANTS PRACTICE USING SELF-
MANAGEMENT SKILLS, FOCUS ON GOAL SETTING AND SHARE EXPERIENCES WHICH CAN HELP PROMOTE
MUTUAL SUPPORT. HIGHLY INTERACTIVE, THESE PROGRAMS SERVE AS AN ADJUNCT TO THE CARE
PROVIDED BY PRIMARY CARE DOCTORS AND SPECIALISTS.

AT UMUCH, A VARIETY OF SELF-MANAGEMENT PROGRAMS ARE OFFERED BY THE EXPERTS IN OUR
COMMUNITY OUTREACH DEPARTMENT:

*DIABETES PREVENTION PROGRAM -A LIFESTYLE CHANGE YEARLONG PROGRAM FACILITATED BY TRAINED
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LIFESTYLE COACHES TO HELP INDIVIDUALS LOSE WEIGHT, EAT HEALTHIER, INCREASE PHYSICAL ACTIVITY
AND MANAGE STRESS. THE PROGRAM CONSISTS OF WEEKLY AND MONTHLY SESSIONS. THE GOAL OF THE
PROGRAM IS TO HAVE PARTICIPANTS LOSE 5 TO 7% OF THEIR BODY WEIGHT AND INCREASE THEIR
ACTIVITY TO 150 MINUTES PER WEEK. THREE CLASSES TOOK PLACE WITH A TOTAL OF 31 PARTICIPANTS.
*LIVING WELL WITH DIABETES SELF-MANAGEMENT - DESIGNED FOR PEOPLE WITH TYPE 1, TYPE 2, OR PRE-
DIABETES. IT IS A FREE SIX-WEEK PROGRAM THAT TEACHES INDIVIDUALS HOW TO MANAGE THEIR
DIABETES, WAYS TO MAINTAIN OR INCREASE THEIR ACTIVITY LEVEL AND HOW THE FOOD THEY EAT CAN
AFFECT THEIR BLOOD SUGAR. FOUR SESSIONS WERE PROVIDED TOOK PLACE WITH A TOTAL OF 26
PARTICIPANTS.

FLU CLINIC PROGRAM

UMUCH'S LONGSTANDING FLU CLINIC PROGRAM WAS OFFERED THROUGHOUT THE COUNTY FREE OF
CHARGE OR FOR A NOMINAL FREE. IN FY22, COMMUNITY OUTREACH ADMINISTERED 415 VACCINES AT 26
DIFFERENT LOCATIONS.

HEALTHLINK CALL CENTER

THE HEALTHLINK CALL CENTER IS RESPONSIBLE FOR SUCCESSFULLY MANAGING LARGE AMOUNTS OF
INBOUND AND OUTBOUND CALLS FOCUSING ON PHYSICIAN REFERRALS AND REGISTRATION FOR
COMMUNITY OUTREACH EVENTS AND PROGRAMS. IN FY22, OUR CALL CENTER HANDLED APPROXIMATELY
4,192 CALLS.

HEALTHY HARFORD

HEALTHY HARFORD/HEALTHY CECIL IS THE HEALTHY COMMUNITIES' INITIATIVE OF HARFORD AND CECIL
COUNTIES, DEDICATED TO THE HEALTH AND WELLNESS OF THE NORTHERN CHESAPEAKE COMMUNITY - IN
MIND BODY AND SPIRIT. IT WAS FORMED BY LEADERS FROM UMUCH, THE HARFORD COUNTY HEALTH
DEPARTMENT, AND HARFORD COUNTY GOVERNMENT - HEALTHY HARFORD/HEALTHY CECIL IS A COALITION
OF LOCAL GOVERNMENT AGENCIES, BUSINESSES, NONPROFITS, AND CITIZENS DEDICATED TO IMPROVING
THE HEALTH OF HARFORD AND CECIL COUNTY RESIDENTS THROUGH EDUCATION, POLICY CHANGES,
IMPROVEMENTS IN THE BUILT ENVIRONMENT, INCREASED ACCESS TO CARE, AND IMPROVED CARE
COORDINATION FOR PEOPLE WITH CHRONIC ILLNESS. HEALTHY HARFORD/HEALTHY CECIL IS FINANCIALLY
SUPPORTED BY UMUCH.

SCHEDULE H, PART VI,
LINE 6 - DESCRIPTION OF
AFFILIATED GROUP

THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION (UMMS) IS A PRIVATE, NOT-FOR-PROFIT
CORPORATION PROVIDING COMPREHENSIVE HEALTHCARE SERVICES THROUGH AN INTEGRATED
REGIONAL NETWORK OF HOSPITALS AND RELATED CLINICAL ENTERPRISES. UMMS WAS CREATED IN 1984
WHEN ITS FOUNDING HOSPITAL WAS PRIVATIZED BY THE STATE OF MARYLAND. OVER ITS 30-YEAR
HISTORY, UMMS EVOLVED INTO A MULTI-HOSPITAL SYSTEM WITH ACADEMIC, COMMUNITY AND SPECIALTY
SERVICE MISSIONS REACHING PRIMARILY ACROSS MARYLAND.

AS PART OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM (UMMS), UMUCH UNDERSTANDS THAT
HEALTH CARE GOES BEYOND THE WALLS OF THE HOSPITAL AND INTO THE COMMUNITY IT SERVES. UMMS
HOSPITALS ARE COMMITTED TO STRENGTHENING THEIR NEIGHBORING COMMUNITIES. IN DOING SO,
UMUCH ASSESSES THE COMMUNITY'S HEALTH NEEDS, IDENTIFIES KEY PRIORITIES, AND RESPONDS WITH
SERVICES, PROGRAMS AND INITIATIVES WHICH MAKE A POSITIVE, SUSTAINED IMPACT ON THE HEALTH OF
THE COMMUNITY. WITH REPRESENTATION FROM ALL UMMS HOSPITALS, THE MEDICAL SYSTEM'S
COMMUNITY HEALTH IMPROVEMENT COUNCIL COORDINATES THE EFFECTIVE AND EFFICIENT UTILIZATION
AND DEPLOYMENT OF RESOURCES FOR COMMUNITY-BASED ACTIVITIES AND EVALUATES HOW SERVICES
AND ACTIVITIES MEET TARGETED COMMUNITY NEEDS WITHIN DEFINED GEOGRAPHIC AREAS. UMUCH IS
COMMITTED TO HEALTH EDUCATION, ADVOCACY, COMMUNITY PARTNERSHIPS, AND ENGAGING
PROGRAMS WHICH FOCUS ON HEALTH AND WELLNESS WITH THE GOAL OF ELIMINATING HEALTH CARE
DISPARITIES IN THE HARFORD COUNTY.

SCHEDULE H, PART VI,
LINE 7 - STATE FILING OF
COMMUNITY BENEFIT
REPORT

MD
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0 0 0 0 0 0 0

HAFSA H BHATTI 211,280 5,000 289 6,488 775 223,832 0

0 0 0 0 0 0 0

THOMAS W ARMSTRONG 148,933 13,878 1,040 3,303 15,605 182,759 0

0 0 0 0 0 0 0

PRESIDENT/CEO, UMUCHS (ENDED 12/21)

DIRECTOR

FORMER CFO

EX-OFFICIO, PHYSICIAN

CFO

ASST VP PATIENT SERVICES

CLINICAL NURSE

NP-ADV PRACTICE CLINICAL LEAD

PHYSICIAN ADVISOR

DIRECTOR FACILITIES MANAGEMENT

PRESIDENT/CEO, UMMS

MOHAN SUNTHA, MD

LYLE E SHELDON
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Part III Supplemental Information.  Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE
3 - ARRANGEMENT USED
TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION

THIS ORGANIZATION DOES NOT HAVE A PAID CHIEF EXECUTIVE OFFICER. ALL COMPENSATION TO THE
CHIEF EXECUTIVE OFFICER REPORTED ON PART VII OF THE FORM 990 WAS PAID BY A RELATED
ORGANIZATION, UNIVERSITY OF MARYLAND UPPER CHESAPEAKE HEALTH SYSTEM, INC.

UNIVERSITY OF MARYLAND UPPER CHESAPEAKE HEALTH SYSTEM, INC. UNDERTAKES A THOROUGH
PROCESS TO ENSURE THAT THE EXECUTIVE COMPENSATION IT PAYS TO ITS TOP MANAGEMENT OFFICIALS
IS REASONABLE GIVEN THE MARKET IN WHICH THE ORGANIZATION OPERATES. UNIVERSITY OF MARYLAND
UPPER CHESAPEAKE HEALTH SYSTEM, INC. CHECKS THE FOLLOWING BOXES FOR SCHEDULE J, PART I,
QUESTION 3 ON ITS FORM 990:

COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION, CONSULTANT COMPENSATION SURVEY OR
STUDY APPROVAL BY THE BOARD OF COMPENSATION COMMITTEE.

SCHEDULE J, PART I, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

DURING THE FISCAL YEAR- ENDED JUNE 30, 2022, CERTAIN OFFICERS AND KEY EMPLOYEES PARTICIPATED
IN THE UMMS SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN. THE INDIVIDUAL LISTED BELOW HAS NOT
VESTED IN THE PLAN THEREFORE THE ACCRUED CONTRIBUTION TO THE PLAN FOR THE FISCAL YEAR IS
REPORTED ON SCHEDULE J, PART II, COLUMN C, RETIREMENT AND OTHER DEFERRED COMPENSATION:

MARCO PRIOLO

DURING THE FISCAL YEAR-ENDED JUNE 30, 2022, CERTAIN OFFICERS AND KEY EMPLOYEES PARTICIPATED
IN THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM (UMMS) SUPPLEMENTAL NONQUALIFIED RETIREMENT
PLAN. THE INDIVIDUALS LISTED BELOW HAVE VESTED IN THE PLAN IN A PRIOR YEAR, THEREFORE THE
CONTRIBUTIONS TO THE PLAN FOR THE FISCAL YEAR ARE REPORTED AS TAXABLE COMPENSATION AND
REPORTED ON SCHEDULE J, PART II, LINE B (III), OTHER REPORTABLE COMPENSATION:

LYLE E SHELDON, $ 209,203
S MICHELLE LEE, $117,930
MOHAN SUNTHA, MD, $342,614
JOSEPH E HOFFMAN, III, $71,238

SCHEDULE J, PART I, LINE
7 - NON-FIXED PAYMENTS

BONUSES PAID ARE BASED ON A NUMBER OF VARIABLES INCLUDING BUT NOT LIMITED TO INDIVIDUAL
GOAL ACHIEVEMENTS AS WELL AS ORGANIZATION OPERATION ACHIEVEMENTS. THE FINAL
DETERMINATION OF THE BONUS AMOUNT IS DETERMINED AND APPROVED BY THE BOARD AS PART OF THE
OVERALL COMPENSATION REVIEW OF THE OFFICERS AND KEY EMPLOYEES.
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HARFORD MEMORIAL HOSPITAL, INC. 52-0591484
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ROCK GLENN COMMERCIAL LLC SEE PART V 510,051 SEE PART V ✔

(SEE STATEMENT)
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Part V Supplemental Information.  Provide additional information for responses to questions on Schedule L
(see instructions).

Return Reference - Identifier Explanation

SCHEDULE L, PART IV -
SCHEDULE L, PART IV,
COLUMNS (B) AND (D) - 2

RICHARD STREETT IS A DIRECTOR OF THE FILING ORGANIZATION AND AN OWNER OF ROCK GLENN
COMMERCIAL, LLC. ROCK GLENN COMMERCIAL, LLC WAS PAID FEES, AT OR BELOW FAIR MARKET VALUE,
FOR PROPERTY MANAGEMENT SERVICES.
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SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021
Open to Public Inspection

Name of the Organization
HARFORD MEMORIAL HOSPITAL, INC.

Employer Identification Number
52-0591484

Return Reference - Identifier Explanation

FORM 990, PART I, LINE 1 -
ORGANIZATION'S MISSION

DEDICATION TO MAINTAINING AND IMPROVING THE HEALTH OF THE PEOPLE IN ITS COMMUNITIES
THROUGH AN INTEGRATED HEALTH DELIVERY SYSTEM THAT PROVIDES HIGH QUALITY CARE TO
ALL.

FORM 990, PART III, LINE 1 -
ORGANIZATION'S MISSION

AN ACUTE CARE, NON-PROFIT HOSPITAL, HARFORD MEMORIAL HOSPITAL OFFERS A FULL
COMPLEMENT OF MEDICAL, DIAGNOSTIC, AND EMERGENCY CARE SERVICES. THE HOSPITAL HAS A
STATE-OF-THE-ART ICU/PCU AND A BUSY EMERGENCY DEPARTMENT THAT CARES FOR OVER
50,000 PATIENTS A YEAR. HARFORD MEMORIAL OFFERS SPECIALIZED, HOSPITAL-BASED SERVICES,
INCLUDING A BARIATRIC SURGERY PROGRAM, ANTICOAGULATION MANAGEMENT, CENTER FOR
WOUND CARE, INPATIENT AND OUTPATIENT BEHAVIORAL HEALTH SERVICES, JOINT CENTER FOR
HIP AND KNEE REPLACEMENT, AND A SLEEP DISORDER CENTER.

FORM 990, PART III, LINE 4A -
ORGANIZATION'S PROGRAM
SERVICE ACCOMPLISHMENTS

PROVIDING HEALTHCARE SERVICES TO PATIENTS REGARDLESS OF THEIR ABILITY TO PAY FOR
SUCH SERVICES.

FOR MORE THAN 90 YEARS, UPPER CHESAPEAKE HEALTH HAS BEEN PROVIDING COMPREHENSIVE,
HIGH QUALITY HEALTHCARE. ITS TWO HOSPITALS, HARFORD MEMORIAL HOSPITAL AND UPPER
CHESAPEAKE MEDICAL CENTER OFFER SOME OF THE AREA'S MOST ADVANCED INPATIENT AND
OUTPATIENT SERVICES SO THAT PATIENTS CAN ENJOY THE SUPERIOR WELLNESS RESOURCES A
HEALTHY LIFESTYLE NEEDS, WITHOUT LEAVING THEIR NEIGHBORHOOD. UPPER CHESAPEAKE
HEALTH IS A COMMUNITY-BASED, NON-PROFIT HEALTH SYSTEM LOCATED IN HARFORD COUNTY,
MARYLAND. OUR VISION IS BASED ON CREATING THE HEALTHIEST COMMUNITY IN MARYLAND.
BUILDING ON THAT VISION, WE HAVE A STRONG COMMITMENT TO SERVICE EXCELLENCE. SO
MUCH SO THAT IT HAS BECOME PART OF THE FABRIC OF THE HEALTHCARE EXPERIENCE AT
UPPER CHESAPEAKE HEALTH. UPPER CHESAPEAKE HEALTH HAS OVER 2,500 PHYSICIANS AND
HEALTHCARE PROFESSIONALS WHO ARE DELIVERING CARE FOR THE MIND, BODY, AND SPIRIT IN
SETTINGS FROM OFFICES, TO OUTPATIENT CENTERS, TO HOSPITALS, TO SHOPPING CENTERS, TO
BUSINESSES, AND TO HOMES.

UPPER CHESAPEAKE MEDICAL CENTER IS A MEMBER OF THE UNIVERSITY OF MARYLAND UPPER
CHESAPEAKE HEALTH SYSTEM. UPPER CHESAPEAKE MEDICAL CENTER (THE MEDICAL CENTER) IS
AN ACUTE CARE, NON-PROFIT FACILITY OFFERING A FULL COMPLEMENT OF MEDICAL, DIAGNOSTIC
AND EMERGENCY CARE SERVICES. THE MEDICAL CENTER IS FULLY ACCREDITED BY THE JOINT
COMMISSION ON THE ACCREDITATION OF HEALTHCARE ORGANIZATIONS (JCAHO). THIS PREMIER
HEALTH CARE FACILITY INCORPORATES SEVERAL TRENDS THAT REFLECT HOW HEALTH CARE IS
CHANGING, INCLUDING REORIENTATION TOWARDS OUTPATIENT CARE, MORE ACUTELY ILL
PATIENTS IN THE HOSPITAL AND FLEXIBILITY FOR GROWTH AND CHANGE TO MEET OUR
COMMUNITY'S FUTURE HEALTH CARE NEEDS. LOCATED ON THE MEDICAL CAMPUS IS THE UPPER
CHESAPEAKE MEDICAL CENTER WITH 194 ACUTE CARE BEDS. ADJACENT TO THE MEDICAL CENTER
IS THE AMBULATORY CARE CENTER OF HARFORD COUNTY, CONTAINING PHYSICIAN OFFICES,
OUTPATIENT IMAGING AND LABORATORY PROCEDURES, OUTPATIENT PRE-ASSESSMENT TESTING
AND ASSESSMENT, UPPER CHESAPEAKE CARDIOVASCULAR INSTITUTE, AND THE ADMINISTRATIVE
OFFICES OF THE UNIVERSITY OF MARYLAND UPPER CHESAPEAKE HEALTH SYSTEM. ALSO
LOCATED NEXT TO THE MEDICAL CENTER, IS A PRE-EXISTING MEDICAL OFFICE BUILDING WITH
PHYSICIAN OFFICES AND OTHER HEALTHCARE RELATED SERVICES, A PARKING GARAGE AND A
SECOND MEDICAL OFFICE BUILDING WHICH INCLUDES OUTPATIENT SERVICES AND PHYSICIAN
OFFICES.

HARFORD MEMORIAL HOSPITAL AND UPPER CHESAPEAKE MEDICAL CENTER MAINTAIN CHARITY
CARE PROGRAMS AND, IN ADDITION, CONDUCT MANY COMMUNITY OUTREACH AND COMMUNITY
BUILDING ACTIVITIES INCLUDING:
- COMMUNITY HEALTH EDUCATION PROGRAMS WHICH INCLUDE NEWBORN BABY CARE, SITTER
SAFETY PROGRAM, INFANT CPR, INFANT SAFETY, STOP SMOKING CLASS, KIDS SAFETY CLASS, AND
PRENATAL BREAST FEEDING CLASS
- SUPPORT GROUPS INCLUDING BREAST FEEDING SUPPORT, BREAST CANCER AWARENESS
GROUPS, PERINATAL BEREAVEMENT, ASTHMA SUPPORT GROUP, WIDOW AND WIDOWERS
SUPPORT GROUP, GRIEF SUPPORT GROUP, PROSTATE CANCER SUPPORT GROUP, AMPUTEE
NETWORK, BRAIN INJURY SUPPORT GROUP, STROKE CLUB, LUPUS SUPPORT GROUP AND OTHERS
- HEALTH SCREENINGS INCLUDING SCREENINGS FOR OSTEOPOROSIS, CARDIAC PROBLEMS,
BLOOD PRESSURE, AND OTHER ISSUES
- FREE AND MOBILE CLINIC
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Return Reference - Identifier Explanation

FORM 990, PART IV, LINE 24A -
TAX EXEMPT BONDS

PURSUANT TO A MASTER LOAN AGREEMENT DATED DECEMBER 1, 2017 (THE "MASTER LOAN
AGREEMENT"), AS AMENDED, UMMS AND SEVERAL OF ITS SUBSIDIARIES HAVE ISSUED DEBT
THROUGH THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE
"AUTHORITY"). AS SECURITY FOR THE PERFORMANCE OF THE BOND OBLIGATION UNDER THE
MASTER LOAN AGREEMENT, THE AUTHORITY MAINTAINS A SECURITY INTEREST IN THE REVENUE
OF THE OBLIGORS. THE MASTER LOAN AGREEMENT CONTAINS CERTAIN RESTRICTIVE
COVENANTS. THESE COVENANTS REQUIRE THAT RATES AND CHARGES BE SET AT CERTAIN
LEVELS, LIMIT INCURRENCE OF ADDITIONAL DEBT, REQUIRE COMPLIANCE WITH CERTAIN
OPERATING RATIOS AND RESTRICT THE DISPOSITION OF ASSETS. THE OBLIGATED GROUP UNDER
THE MASTER LOAN AGREEMENT INCLUDES UMMS, ROI, MGH, UM BALTIMORE WASHINGTON,
SHORE HEALTH (UM MEMORIAL AND UM DORCHESTER), UM CHESTER RIVER, UM CHARLES
REGIONAL, UM ST. JOSEPH, UM UPPER CHESAPEAKE, UM HARFORD MEMORIAL, UM LAUREL, UM
PRINCE GEORGE'S, BOWIE HEALTH CENTER (BOWIE), AND THE UMMS FOUNDATION. EACH MEMBER
OF THE OBLIGATED GROUP IS JOINTLY AND SEVERALLY LIABLE FOR THE REPAYMENT OF THE
OBLIGATIONS UNDER THE MASTER LOAN AGREEMENT OF THE CORPORATION'S $1,909,376,000 OF
OUTSTANDING AUTHORITY BONDS ON JUNE 30, 2022. ALL OF THE BONDS WERE ISSUED IN THE
NAME OF UMMS AND ARE REPORTED ON SCHEDULE K OF ITS FORM 990. 

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

UNIVERSITY OF MARYLAND UPPER CHESAPEAKE HEALTH SYSTEM (UMUCHS) IS THE SOLE MEMBER
OF HARFORD MEMORIAL HOSPITAL.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

UMUCHS MAY ELECT ONE OR MORE BOARD MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE FOLLOWING DECISIONS OF THE GOVERNING BODY ARE AMONG THOSE SUBJECT TO THE
APPROVAL OF THE MEMBER: AMENDMENT OF CHARTER DOCUMENTS; DISSOLUTION OF THE
ORGANIZATION; STRATEGIC PLANS; PARTICIPATION IN JOINT VENTURES; AND LEASES OR
INTERCOMPANY TRANSFERS OF ASSETS, SUBJECT TO CERTAIN DOLLAR THRESHOLDS.

IN ADDITION, THE FOLLOWING DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO THE
APPROVAL OF THE MEMBER AND UMMS: ANNUAL OPERATING AND CAPITAL BUDGETS;
ACQUISITION OR DISPOSITION OF AN ENTITY OR SUBSTANTIALLY ALL ASSETS; MERGER OR
CONSOLIDATION OF ENTITY; MORTGAGE, PLEDGE OR DISPOSITION OF PROPERTY; INCURRENCE
OF DEBT OR REAL PROPERTY, SUBJECT TO CERTAIN DOLLAR THRESHOLDS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM ("UMMS") PREPARES THE IRS FORM 990 FOR
UMMS AND ITS AFFILIATES. INFORMATION NEEDED TO COMPLETE THE RETURN IS GATHERED BY
ACCOUNTING PERSONNEL IN THE FINANCE SHARED SERVICES DEPARTMENT UNDER THE
SUPERVISION OF THE UMMS TAX DIRECTOR. DRAFT RETURNS ARE PREPARED USING IRS-
APPROVED TAX SOFTWARE.

ONCE A DRAFT RETURN IS PREPARED, IT UNDERGOES MULTIPLE LEVELS OF REVIEW BOTH
INTERNALLY BY UMMS TAX & FINANCE PERSONNEL, AND EXTERNALLY BY ERNST & YOUNG LLP.
FOLLOWING ANY NECESSARY CHANGES TO THE RETURN, A FINAL DRAFT IS REVIEWED BY EACH
AFFILIATE'S VICE PRESIDENT OF FINANCE AND/OR CFO.

PRIOR TO FILING THE IRS FORM 990, THE ORGANIZATION'S BOARD CHAIRMAN, TREASURER,
GOVERNANCE COMMITTEE, FINANCE COMMITTEE OR OTHER MEMBER(S) OF THE BOARD WITH
SIMILAR AUTHORITY WILL REVIEW THE IRS FORM 990. ALL BOARD MEMBERS ARE PROVIDED WITH
A COPY OF THE FINAL IRS FORM 990 BEFORE FILING.
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Return Reference - Identifier Explanation

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE FILING ORGANIZATION FOLLOWS THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM (UMMS)
CONFLICTS OF INTEREST POLICY, WHICH REQUIRES THAT ALL COVERED PERSONS DISCLOSE
CONFLICTS OF INTEREST OR POTENTIAL CONFLICTS OF INTEREST BETWEEN THEIR PERSONAL
INTERESTS AND THE INTERESTS OF THE ORGANIZATION, OR ANY ENTITY CONTROLLED BY OR
OWNED IN SUBSTANTIAL PART BY THE ORGANIZATION. COVERED PERSONS MEANS ANY MEMBER
OF THE ORGANIZATION'S BOARD OF DIRECTORS, A MEMBER OF A COMMITTEE OF THE BOARD, AN
OFFICER, OR AN EMPLOYEE OF ORGANIZATION (INCLUDING SUBSIDIARIES) AT THE VP LEVEL OR
ABOVE.

THE ORGANIZATION (OR ITS SOLE MEMBER) IS RESPONSIBLE FOR ADMINISTERING AND
ENFORCING THE CONFLICTS OF INTEREST POLICY (POLICY). THE GOVERNANCE COMMITTEE (OR
OTHER BOARD COMMITTEE HAVING SIMILAR AUTHORITY) REVIEWS ANY AND ALL CONFLICTS,
SHALL REPORT ANNUALLY TO THE FULL BOARD ON THE ADMINISTRATION, INFRACTIONS, AND
ENFORCEMENT OF THE POLICY AND SHALL REPORT AT THE EARLIEST OPPORTUNITY ALL
MATTERS OF CONCERN TO THE FULL BOARD IN EXECUTIVE SESSION WHILE INTERESTED PARTIES
ARE RECUSED.

THE ORGANIZATION OR ITS SOLE MEMBER'S COMPLIANCE OFFICER IS THE RESPONSIBLE
ADMINISTRATIVE AUTHORITY TO ASSIST THE BOARD IN ADMINISTERING AND ENFORCING THE
CONFLICTS OF INTEREST POLICY AND BRINGING CONCERNS TO THE OVERSIGHT COMMITTEE. A
QUESTIONNAIRE WHICH DISCLOSES POTENTIAL CONFLICTS OF INTEREST IS DISTRIBUTED
ANNUALLY TO COVERED PERSONS. THE CHIEF COMPLIANCE OFFICER OF THE UNIVERSITY OF
MARYLAND MEDICAL SYSTEM CORPORATION (UMMS) DISTRIBUTES AND COLLECTS THE
RESPONSES FOR UMMS AND OTHER AFFILIATES, AND MAY BE CALLED FOR CONSULT WHEN
POTENTIAL CONFLICTS ARE DISCLOSED.

IF THE OVERSIGHT COMMITTEE DETERMINES THAT A CONFLICT OF INTEREST EXISTS, THE
COMMITTEE SHALL NOTIFY THE COVERED PERSON AND THE ORGANIZATION'S BOARD CHAIR, AND
FURTHER WILL NOTIFY THE FULL BOARD AT ITS NEXT MEETING. FURTHERMORE, IN THE EVENT
THE COMMITTEE DETERMINES THAT AN ACTUAL OR PERCEIVED CONFLICT OF INTEREST EXISTS,
THE COMMITTEE SHALL DECIDE HOW TO ADDRESS THE CONFLICT OF INTEREST. IF THE
COMMITTEE DETERMINES THAT A CONFLICT OF INTEREST EXISTS BUT THAT THE ORGANIZATION
MAY ENTER INTO THE SUBJECT TRANSACTION OR ARRANGEMENT, THE INTERESTED COVERED
PERSON SHALL BE RECUSED FROM ALL DELIBERATIONS AND DECISIONS CONCERNING SAID
TRANSACTION OR ARRANGEMENT, ANY ARRANGEMENTS WITH THAT ENTITY, AND COMPENSATION
OR BENEFITS FOR OFFICERS, DIRECTORS, AND TRUSTEES. FURTHERMORE, THE CHAIR OF THE
BOARD AND THE CHAIRS OF THE OVERSIGHT COMMITTEE AND THE AUDIT AND COMPLIANCE
COMMITTEE SHALL NOT HAVE ANY BUSINESS TRANSACTIONS WITH UMMS, NOR SHALL THEIR
FAMILY MEMBERS.

IF THE OVERSIGHT COMMITTEE DETERMINES THAT A COVERED PERSON HAS USED THEIR
POSITION TO ACCRUE EXCESS BENEFITS OR TO KNOWINGLY ASSIST OTHERS IN ACCRUING
EXCESS BENEFITS IN ANY WAY AT THE EXPENSE OF THE ORGANIZATION, THE COMMITTEE SHALL
RECOMMEND TO THE EXECUTIVE COMMITTEE APPROPRIATE CORRECTIVE ACTION TO BE TAKEN.

FORM 990, PART VI, LINE 15 -
PROCESS FOR DETERMINING
COMPENSATION

THE ORGANIZATION DID NOT COMPENSATE ITS EXECUTIVES, BUT RATHER, THE
EXECUTIVES RECEIVED COMPENSATION FROM A RELATED ORGANIZATION.
ACCORDINGLY, THE ORGANIZATION'S PARENT COMPANY DETERMINES THE EXECUTIVE
COMPENSATION PAID TO ITS EXECUTIVES IN THE FOLLOWING MANNER PRESCRIBED IN
THE IRS REGULATIONS:

EXECUTIVE COMPENSATION PACKAGES ARE DETERMINED BY A COMMITTEE OF THE
BOARD THAT IS COMPOSED ENTIRELY OF BOARD MEMBERS WHO HAVE NO CONFLICT OF
INTEREST. THE COMMITTEE ACQUIRES CREDIBLE COMPARABILITIY MARKET DATA CONCERNING
THE COMPENSATION PACKAGES OF SIMILARLY SITUATED EXECUTIVES.
THE COMMITTEE CAREFULLY REVIEWS THAT DATA, THE EXECUTIVE'S PERFORMANCE
AND THE PROPOSED COMPENSATION PACKAGES DURING THE DECISION MAKING
PROCESS. THE COMMITTEE MEMORIALIZES ITS DELIVERATIONS IN DETAILED MINUTES
REVIEWED AND ADOPTED AT THE NEXT-FOLLOWING MEETING.

THE COMMITTEE SEEKS AN OPINION OF COUNSEL THAT IT HAS MET THE
REQUIREMENTS OF THE IRS INTERMEDIATE SANCTIONS REGULATIONS. THE PROCESS
IS USED TO DETERMINE THE COMPENSATION PACKAGES FOR ALL MANAGEMENT
EMPLOYEES FROM THE VICE PRESIDENT LEVEL AND UP.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE PUBLICLY AVAILABLE THROUGH THE
STATE OF MARYLAND VIA THE SECRETARY OF STATE'S OFFICE. THE CONFLICT OF INTEREST
POLICY IS GENERALLY AVAILABLE ON THE ORGANIZATION'S OR AFFILIATE'S WEBSITE. FINANCIAL
STATEMENTS ARE MADE PUBLICLY AVAILABLE ON A QUARTERLY BASIS THROUGH FILINGS ON THE
ELECTRONIC MUNICIPAL MARKET ACCESS ("EMMA") SYSTEM.

FORM 990, PART IX, LINE 11G -
OTHER FEES FOR SERVICES

(a)  Description (b)  Total
Expenses

(c)  Program
Service

Expenses

(d)  Management
and

General Expenses

(e)  Fundraising
Expenses

CORPORATE SHARED
SERVICES

10,944,635 0 10,944,635 0

FFS PHYSICIAN 4,369,767 4,369,767 0 0

AGENCY SERVICES 4,179,208 4,179,208 0 0

CONTRACT SERVICES 1,968,738 1,310,856 657,882 0

Total 21,462,348 9,859,831 11,602,517 0
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FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a)  Description (b)  Amount

EQUITY TRANSFERS WITH AFFILIATES 83,914
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SCHEDULE R 
(Form 990) 2021

Related Organizations and Unrelated Partnerships

Department of the Treasury  
Internal Revenue Service 

▶ Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.  
▶ Attach to Form 990.       

▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number

Part I Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) 
Name, address, and EIN (if applicable) of disregarded entity

(b) 
Primary activity

(c)  
Legal domicile (state  
or foreign country)

(d) 
Total income

(e) 
End-of-year assets

(f)  
Direct controlling  

entity

(1)

(2)

(3)

(4)

(5)

(6)

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had  
one or more related tax-exempt organizations during the tax year.

(a) 
Name, address, and EIN of related organization

(b) 
 Primary activity

(c)  
Legal domicile (state  
or foreign country)

(d) 
Exempt Code section

(e)  
Public charity status  
(if section 501(c)(3))

(f)  
Direct controlling  

entity

(g) 
Section 512(b)(13) 

controlled 
entity?

                          Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021

HARFORD MEMORIAL HOSPITAL, INC. 52-0591484

UPPER CHESAPEAKE LAND DEVELOPMENT, LLC (52-2178070)

520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014

REAL ESTATE MD 0 0 HMH

BALTIMORE WASHINGTON EMERGENCY PHYS INC (52-1756326)

301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061

HEALTHCARE MD 501(C)(3) 12 TYPE I BWHS ✔

BALTIMORE WASHINGTON HEALTHCARE SERVICES (52-1830243)

301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061

HEALTHCARE MD 501(C)(3) 12 TYPE I UMBWMS ✔

BALTIMORE WASHINGTON MEDICAL CENTER INC (52-0689917)

301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061

HEALTHCARE MD 501(C)(3) 3 UMBWMS ✔

UM BALTIMORE WASHINGTON MEDICAL SYSTEM (52-1830242)

301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061

HEALTHCARE MD 501(C)(3) 12 TYPE I UMMSC ✔

NORTH ARUNDEL DEVELOPMENT CORPORATION (52-1318404)

301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061

REAL ESTATE MD 501(C)(2) NCC ✔

NORTH COUNTY CORPORATION (52-1591355)

301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061

REAL ESTATE MD 501(C)(2) UMBWMS ✔

(SEE STATEMENT)
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Schedule R (Form 990) 2021 Page 2

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,  
because it had one or more related organizations treated as a partnership during the tax year.

(a) 
Name, address, and EIN of 

related organization

(b) 
Primary activity

(c) 
Legal  

domicile 
(state or 
foreign 
country)

(d) 
Direct controlling 

entity

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512—514)

(f) 
Share of total 

income

(g) 
Share of end-of-

year assets

(h) 
Disproportionate 
allocations?

(i) 
Code V—UBI  

amount in box 20 
of Schedule K-1  

(Form 1065)

(j) 
General or 
managing 
partner?

(k) 
Percentage 
ownership

                                   Yes No      Yes No      

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,  
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) 
Name, address, and EIN of related organization

(b) 
Primary activity

(c) 
Legal domicile 

(state or foreign country)

(d) 
Direct controlling 

entity

(e) 
Type of entity  

(C corp, S corp, or trust)

(f) 
Share of total 

income

(g) 
Share of 

end-of-year assets

(h) 
Percentage 
ownership

(i) 
Section 512(b)(13) 

controlled 
entity?

                                    Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f
g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . 1j

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . 1k
l Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q

r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r
s Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) 
Name of related organization

(b) 
Transaction 
type (a—s)

(c) 
Amount involved

(d) 
Method of determining amount involved

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
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Schedule R (Form 990) 2021 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) 
Name, address, and EIN of entity

(b) 
Primary activity

(c) 
Legal domicile 
(state or foreign 

country)

(d) 
Predominant  

income (related, 
unrelated, excluded 

from tax under 
sections 512—514) 

(e) 
Are all partners 

section 
501(c)(3) 

organizations?

(f) 
Share of  

total income

(g) 
Share of  

end-of-year 
assets

(h) 
Disproportionate 
allocations?

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065)

(j) 
General or 
managing 
partner?

(k) 
Percentage 
ownership

                    Yes No           Yes No      Yes No      

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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Part II Identification of Related Tax-Exempt Organizations  (continued)

(a)  Name, address and EIN of related organization (b)  Primary
Activity

(c)  Legal domicile
(state or foreign country)

(d)  Exempt Code
section

(e)  Public charity
status (if section

501(c)(3))

(f)  Direct
controlling entity

(g)  Section
512(b)(13)

controlled entity?

Yes No

(7)  CHESTER RIVER HEALTH FOUNDATION INC (52-1338861)
100 BROWN STREET, CHESTERTOWN, MD 21620 FUNDRAISING MD 501(C)(3) 8 UMSRH

(8)  UNIV OF MD SHORE REGIONAL HEALTH, INC (52-2046500)
100 BROWN STREET, CHESTERTOWN, MD 21620 HEALTHCARE MD 501(C)(3) 12 TYPE I UMMSC

(9)  CHESTER RIVER HOSPITAL CENTER (52-0679694)
100 BROWN STREET, CHESTERTOWN, MD 21620 HEALTHCARE MD 501(C)(3) 3 UMSRH

(10)  CHESTER RIVER MANOR INC (52-6070333)
200 MORGNEC ROAD, CHESTERTOWN, MD 21620 HEALTHCARE MD 501(C)(3) 10 UMSRH

(11)  MARYLAND GENERAL CLINICAL PRACTICE GROUP (52-1566211)
827 LINDEN AVENUE, BALTIMORE, MD 21201 HEALTHCARE MD 501(C)(3) 12 TYPE II UMMTH

(12)  UNIVERSITY OF MARYLAND MIDTOWN HEALTH, INC (52-1175337)
827 LINDEN AVENUE, BALTIMORE, MD 21201 HEALTHCARE MD 501(C)(3) 12 TYPE II UMMSC

(13)  MARYLAND GENERAL HOSPITAL INC (52-0591667)
827 LINDEN AVENUE, BALTIMORE, MD 21201 HEALTHCARE MD 501(C)(3) 3 UMMTH

(14)  CARE HEALTH SERVICES INC (52-1510269)
219 SOUTH WASHINGTON STREET, EASTON, MD 21601 HEALTHCARE MD 501(C)(3) 10 SHS

(15)  MEMORIAL HOSPITAL FOUNDATION INC (52-1282080)
219 SOUTH WASHINGTON STREET, EASTON, MD 21601 FUNDRAISING MD 501(C)(3) 12 TYPE I SHS

(16)  UNIVERSITY OF MARYLAND COMMUNITY MEDICAL (52-1874111)
22 SOUTH GREENE STREET, BALTIMORE, MD 21201 HEALTHCARE MD 501(C)(3) 3 UMSRH

(17)  SHORE HEALTH SYSTEM INC (52-0160538)
219 SOUTH WASHINGTON STREET, EASTON, MD 21601 HEALTHCARE MD 501(C)(3) 3 UMSRH

(18)  JAMES LAWRENCE KERNAN HOSPITAL INC (52-0591639)
2200 KERNAN DRIVE, BALTIMORE, MD 21207 HEALTHCARE MD 501(C)(3) 3 UMMSC

(19)  UMMS FOUNDATION, INC (52-2238893)
22 SOUTH GREENE STREET, BALTIMORE, MD 21201 FUNDRAISING MD 501(C)(3) 12 TYPE I UMMSC

(20)  UNIVERSITY OF MD MEDICAL SYSTEM CORP (52-1362793)
22 SOUTH GREENE STREET, BALTIMORE, MD 21201 HEALTHCARE MD 501(C)(3) 3 N/A

(21)  UNIVERSITY OF MARYLAND CHARLES REGIONAL (52-2155576)
PO BOX 1070, LA PLATA, MD 20646 HEALTHCARE MD 501(C)(3) 12 TYPE III-FI UMMSC

(22)  CIVISTA MEDICAL CENTER, INC (52-0445374)
PO BOX 1070, LA PLATA, MD 20646 HEALTHCARE MD 501(C)(3) 3 UMCRH

(23)  CHARLES REGIONAL MEDICAL CENTER FOUNDATION (52-1414564)
PO BOX 1070, LA PLATA, MD 20646 FUNDRAISING MD 501(C)(3) 12 TYPE I UMCRH

(24)  UNIV OF MD ST. JOSEPH FOUNDATION, INC (52-1681044)
7601 OSLER DRIVE, TOWSON, MD 21204 FUNDRAISING MD 501(C)(3) 12 TYPE I UMSJHS

(25)  UMSJ HEALTH SYSTEM, LLC (46-2097818)
7601 OSLER DRIVE, TOWSON, MD 21204 HEALTHCARE MD 501(C)(3) 3 UMMSC

(26)  UM UPPER CHESAPEAKE HEALTH SYSTEM, INC (52-1398513)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014 HEALTHCARE MD 501(C)(3) 12 TYPE III-O UMMSC

(27)  UPPER CHESAPEAKE HEALTH FOUNDATION, INC (52-1398507)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014 FUNDRAISING MD 501(C)(3) 12 TYPE I UMUCHS

(28)  UPPER CHESAPEAKE MEDICAL CENTER, INC (52-1253920)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014 HEALTHCARE MD 501(C)(3) 3 UMUCHS

(29)  UPPER CHESAPEAKE MEDICAL SERVICES, INC (52-1501734)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014 HEALTHCARE MD 501(C)(3) 10 UMUCHS
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(a)  Name, address and EIN of related organization (b)  Primary
Activity

(c)  Legal domicile
(state or foreign country)

(d)  Exempt Code
section

(e)  Public charity
status (if section

501(c)(3))

(f)  Direct
controlling entity

(g)  Section
512(b)(13)

controlled entity?

Yes No

(30)  UPPER CHESAPEAKE PROPERTIES, INC (52-1907237)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014 REAL ESTATE MD 501(C)(2) UMUCHS

(31)  UPPER CHES RESIDENTIAL HOSPICE HOUSE, INC (26-0737028)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014 HOSPICE MD 501(C)(3) 10 UMUCHS

(32)  HARFORD CRISIS CENTER, INC. (52-1229742)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014 HOME CARE MD 501(C)(3) 12 TYPE II UMUCHS

(33)  UM CAPITAL REGION HEALTH, INC (82-3596114)
250 W PRATT ST, STE 2400, BALTIMORE, MD 21201 HEALTHCARE MD 501(C)(3) 12 TYPE III-FI UMMSC

(34)  UCH LEGACY FUNDING CORPORATION (52-0882914)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014 FUNDRAISING MD 501(C)(3) 12 TYPE II UMUCHS

(35)  DIMENSIONS HEALTH CORPORATION (52-1289729)
901 HARRY S. TRUMAN DRIVE N, UPPER MARLBORO, MD 20774 HEALTHCARE MD 501(C)(3) 3 UMMSC

(36)  DIMENSIONS HEALTHCARE ASSOCIATES (52-1902711)
901 HARRY S. TRUMAN DRIVE N, UPPER MARLBORO, MD 20774 HEALTHCARE MD 501(C)(3) 12 TYPE I UMCAPRH
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Part III Identification of Related Organizations Taxable as a Partnership  (continued)

(a)  Name, address and EIN of related organization (b)  Primary Activity (c)  Legal
domicile

(state or foreign
country)

(d)  Direct
controlling

entity

(e)  Predominant
income

related, unrelated,
excluded from tax

under sections 512-
514

(f)  Share of
total income

(g)  Share of
end-of-year

assets

(h)
Dispropor

tionate
allocation

s?

(i)  Code V -
UBI amount
in box 20 of
Schedule K-

1 (Form
1065)

(j)
General

or
managing
partner?

(k)
Percentage
ownership

Yes No Yes No

(1)  ARUNDEL PHYSICIANS ASSOCIATES (52-
2000762)
301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061

HEALTHCARE MD APA, INC N/A N/A N/A

(2)  BALTIMORE WASHINGTON IMAGING (20-
0806027)
301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061

HEALTHCARE MD UMBWMS N/A N/A N/A

(3)  UNIVERSITYCARE LLC (52-1914892)
22 SOUTH GREENE STREET, BALTIMORE, MD
21201

HEALTHCARE MD UMMSC N/A N/A N/A

(4)  O'DEA MEDICAL ARTS LIMITED PAR (52-
1682964)
7601 OSLER DRIVE, TOWSON, MD 21204

RENTAL MD SJMC
PROP. N/A N/A N/A

(5)  ADVANCED IMAGING AT ST JOSEPH (52-
1958002)
7601 OSLER DRIVE, TOWSON, MD 21204

HEALTHCARE MD UMSJMC N/A N/A N/A

(6)  UNIVERSITY OF MARYLAND CHARLES (30-
0956382)
PO BOX 1070, LAPLATA, MD 20646

HEALTHCARE MD UMCRCP N/A N/A N/A

(7)  BALTIMORE ASC VENTURES, LLC (82-
4133899)
7620 YORK ROAD, TOWSON, MD 21204

HEALTHCARE DE UMSJMC N/A N/A N/A

(8)  UCHS/UMMS REAL ESTATE TRUST (27-
6803540)
520 UPPER CHESAPEAKE DRIVE, BEL AIR, MD
21014

HOLDING CO MD UMMSC N/A N/A N/A

(9)  UM CHESAPEAKE SURGERY CENTER, LLC
(87-3038857)
515 SOUTH TOLLGATE ROAD, BEL AIR, MD
21014

HEALTHCARE MD UCHV N/A N/A N/A
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Part IV Identification of Related Organizations Taxable as a Corporation or Trust  (continued)

(a)  Name, address and EIN of related organization (b)  Primary
activity

(c)  Legal
domicile (state or

foreign country)

(d)  Direct
controlling

entity

(e)  Type of entity
(C-corp, S-corp or

trust)

(f)  Share of
total income

(g)  Share of
end-of-year

assets

(h)  Percentage
ownership

(i)  Section
512(b)(13)
controlled

entity?

Yes No

(1)  ARUNDEL PHYSICIANS ASSOCIATES, INC (52-1992649)
301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061 HEALTHCARE MD N/A C CORPORATION N/A N/A N/A

(2)  BALTIMORE WASHINGTON HEALTH ENTERPRISES (52-
1936656)
301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061

HEALTHCARE MD N/A C CORPORATION N/A N/A N/A

(3)  BW PROFESSIONAL SERVICES, INC (52-1655640)
301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061 HEALTHCARE MD N/A C CORPORATION N/A N/A N/A

(4)  NA EXECUTIVE BUILDING CONDO ASSN, INC
301 HOSPITAL DRIVE, GLEN BURNIE, MD 21061 REAL ESTATE MD N/A C CORPORATION N/A N/A N/A

(5)  UM CHARLES REGIONAL CARE PARTNERS (52-
2176314)
PO BOX 1070, LA PLATA, MD 20646

HEALTHCARE MD N/A C CORPORATION N/A N/A N/A

(6)  UNIVERSITY MIDTOWN PROF CENTER (52-1891126)
827 LINDEN AVENUE, BALTIMORE, MD 21201 REAL ESTATE MD N/A C CORPORATION N/A N/A N/A

(7)  UNIVERSITY OF MARYLAND HEALTH ADVANTAGE (46-
1411902)
22 SOUTH GREENE STREET, BALTIMORE, MD 21201

INSURANCE MD N/A C CORPORATION N/A N/A N/A

(8)  UNIVERSITY OF MARYLAND HEALTH PARTNERS (45-
2815803)
22 SOUTH GREENE STREET, BALTIMORE, MD 21201

INSURANCE MD N/A C CORPORATION N/A N/A N/A

(9)  UNIVERSITY OF MARYLAND MEDICAL SYSTEM HE (45-
2815722)
22 SOUTH GREENE STREET, BALTIMORE, MD 21201

INSURANCE MD N/A C CORPORATION N/A N/A N/A

(10)  UPPER CHESAPEAKE HEALTH VENTURES, INC (52-
2031264)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014

HEALTHCARE MD N/A C CORPORATION N/A N/A N/A

(11)  UPPER CHESAPEAKE MEDICAL CENTER LAND CON
(77-0674478)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014

REAL ESTATE MD N/A C CORPORATION N/A N/A N/A

(12)  UPPER CHESAPEAKE MEDICAL OFFICE BUILDING
(52-1946829)
520 UPPER CHESAPEAKE DR, BEL AIR, MD 21014

REAL ESTATE MD N/A C CORPORATION N/A N/A N/A

(13)  SHORE ORTHOPEDICS, INC (37-1817262)
219 S WASHINGTON STREET, EASTON, MD 21601 HEALTHCARE MD N/A C CORPORATION N/A N/A N/A

(14)  MADISON MANOR, INC (52-1269059)
5801 42ND AVE, HYATTSVILLE, MD 20781 HEALTHCARE MD N/A C CORPORATION N/A N/A N/A

(15)  AFFILIATED ENTERPRISES, INC (52-1542144)
3001 HOSPITAL DRIVE, CHEVERLY, MD 20785 HEALTHCARE MD N/A C CORPORATION N/A N/A N/A

(16)  DIMENSIONS ASSURANCE LTD (98-0348082)
PO BOX 1363, GENESIS BLDG, GRAND CAYMAN, CJ INSURANCE CAYMAN

ISLANDS N/A C CORPORATION N/A N/A N/A

(17)  RIVERSIDE HEALTH OF DELAWARE, INC (46-3205820)
1966 GREENSPRING DRIVE, STE 600, TIMONIUM, MD
21093

HEALTHCARE DE N/A C CORPORATION N/A N/A N/A

(18)  RIVERSIDE HEALTH OF DC, INC (46-1411713)
1966 GREENSPRING DRIVE, STE 600, TIMONIUM, MD
21093

HEALTHCARE DC N/A C CORPORATION N/A N/A N/A
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