Q1.
Introduction:

COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

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

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

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

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

a2 Section | - General Info Part 1 - Hospital Identification

Q3. Please confirm the information we have on file about your hospital for the fiscal year.

Is this information

correct?
Yes No If no, please provide the correct information here:
The proper name of your hospital is: UM St. Joseph ® )
Medical Center e !
Your hospital's ID is: 210063 (® @)
Your hospital is part of the hospital system called °
University of Maryland Medical System. @ o

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

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

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

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

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

|| Allegany County || Charles County || Prince George's County
|| Anne Arundel County || Dorchester County || Queen Anne's County
|| Baltimore City || Frederick County || Somerset County

|#/ Baltimore County || Garrett County || St. Mary's County

|| Calvert County || Harford County || Talbot County

|__| Caroline County || Howard County || Washington County

|| Carroll County || Kent County || Wicomico County


https://www.hilltopinstitute.org/communitystatisticsbycounty/

[ ] Cecil County [ Montgomery County

Q9. Please check all Allegany County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q70. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q71. Please check all Baltimore City ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q12. Please check all Baltimore County ZIP codes located in your hospital's CBSA.

21013 21092 21156
21020 21093 21161
21022 21094 21162
21023 21102 21163
21027 21104 21204
21030 21105 21206
21031 21111 21207
21043 21117 21208
21051 21120 21209
21052 21128 21210
21053 21131 21212
(¥ 21057 (v 21133 v 21215
[¢] 21065 (¢ 21136 [¢) 21219
21071 21139 21220
21074 21152 21221
21082 21153 21222
21085 21155 21224
21087

Q13. Please check all Calvert County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q74. Please check all Caroline County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q15. Please check all Carroll County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q16. Please check all Cecil County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q17. Please check all Charles County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q18. Please check all Dorchester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q19. Please check all Frederick County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

[ Worcester County

21225
21227
21228
21229
21234
21235
21236
21237
21239
21241
21244
21250
21252
21282
21284
21285

21286



Q20. Please check all Garrett County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q21. Please check all Harford County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q22. Please check all Howard County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

Q24. Please check all Montgomery County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q25. Please check all Prince George's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q26. Please check all Queen Anne's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q27. Please check all Somerset County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q28. Please check all St. Mary's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q29. Please check all Talbot County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q30. Please check all Washington County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q31. Please check all Wicomico County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q32. Please check all Worcester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q33. How did your hospital identify its CBSA?

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

V

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




Based on patterns of utilization. Please describe.

|#) Other. Please describe.

The Community Benefit Service Area for
the University of Maryland St. Joseph
Medical Center encompasses all of
Baltimore County. This is in keeping
with our commitment to serve all
county residents and our partnerships
with the Baltimore County Department
of Health, the Baltimore County
Department of Aging, and the
University of Maryland Medical System.
Current health priorities such as
obesity, cancer, substance abuse, and
fall prevention extend across all
communities in the area. The most
recent Community Health Needs
Assessment conducted by UM SJMC
included all of Baltimore County.
Within Baltimore County, there are
more vulnerable populations where more
targeted efforts occur. Zips Codes
with the highest utilization rates
include: 21234, 21093, 21239, 21286,
21136, 21204. Zip codes with the
greatest socioeconomic needs include:
21227, 21222, 21221, 21220, 21207,
21234, 21237, 21204, 21136, 21030
(CNI, 2020).

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

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

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

https://www.umms.org/sjmc/about-us

Q37. Is your hospital an academic medical center?

() Yes

(® No

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

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

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



Q41.

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

® Yes
No
Q42. Please explain why your hospital has not conducted a CHNA that conforms to IRS requirements, as well as your hospital's plan and timeframe for completing a
CHNA
This question was not displayed to the respondent.

Q43. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)

06/27/2019

Q44. Please provide a link to your hospital's most recently completed CHNA.

www.umstjoseph.org/CHNA

Q45. Did you make your CHNA available in other formats, languages, or media?

e Yes

No

Q46. Please describe the other formats in which you made your CHNA available.

Our CHNA is available in print by request. Hard copies and electronic copies have also been shared with internal and external partners. Each year a summary of our CHNA
and Implementation Plan along with highlights of our programs and outcomes are included in our Community Health Improvement Report publications. These reports are
distributed to our stakeholders both within and outside the medical center. We solicit public feedback through our website.

a47. Section Il - CHNA Part 2 - Internal Participants

Q48. Please use the table below to tell us about the internal participants involved in your most recent CHNA.

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

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

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

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

CHNA Activities
Participated
q Participated in
Ad:;'sed Participated in identifying
CHNA inprimary  identifying  community
best ata priority resources
s collection health to meet
P! needs health
needs
v v v
Participated
q Participated in
Ad‘;':ed Participated in identifying
CHNA in primary  identifying  community
best data priority resources
s collection health to meet
P! needs health
needs
Participated
. Participated in
Ad;':"d Participated in identifying
CHNA in primary  identifying  community
best data priority resources
ractices collection health to meet
P! needs health
needs
v 4 L4
Participated
. Participated in
Advised  participated in identifying
CHNA inprimary  identifying community
best data priority resources
s collection health to meet
p needs health

needs

Provided
secondary  Other
health (explain)
data
Provided
secondary  Other
health (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data

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

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

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

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



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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
04
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
v v v
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health (explain)
collection health to meet data
needs health
needs
v 4 U4
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
4 04 4
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
04
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
v v v

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

Approve CHNA report and implementation plan

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

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

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

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

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

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

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

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




Nurse(s)

Social Workers

Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
4
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
U4
NJ/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not Committee
Involved exist

as9. Section Il - CHNA Part 2 - External Participants

Q50. Please use the table below to tell us about the external participants involved in your most recent CHNA.

Other Hospitals -- Please list the hospitals

here:
GBMC, UMMS hospitals

Local Health Department -- Please list the

Baltimore County Department of Health

N/A - Person Participated
or Member of in the
Organization ~ CHNA  development
was not  Committee of the CHNA
involved process
N/A - Person Participated
or Member of in the
Organization ~ CHNA  development
was not  Committee of the CHNA
involved process
N/A - Person Participated
or Member of in the
Organization =~ CHNA  development
was not Committee of the CHNA
involved process

Participated =~ Advised
in on
development CHNA
of CHNA
process practices
04
Participated ~ Advised
in ol
development CHNA
of CHNA best
process practices
Participated ~ Advised
in [e]
development CHNA
of CHNA best
process practices
v 4
Participated ~ Advised
in ol
development CHNA
of CHNA
process  practices
Participated ~ Advised
in on
development CHNA
of CHNA S
process  practices
Participated ~ Advised
in on
development CHNA
of CHNA best
process  practices
CHNA Activities
Ad;'"sed Participated
CHNA [N primary
best data
3 collection
practices
4
Ad;lnsed Participated
CHNA i primary
best Itliata_
practices Cotecioy
U4 U4
Ad;':ed Participated
CHNa M RAY
pest collection
practices

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated

community secondary  Other

resources health  (explain)
to meet data

health

needs

v
Participated

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

health

needs

4 4
Participated

in
identifying ~ Provided

community secondary  Other

resources health  (explain)
to meet data
health

needs

Participated in
in identifying  Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
04 4
Participated
Participated in
in identifying  Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
v v
Participated
Participated in
in identifying  Provided
identifying community secondary = Other Other - If you selected "Other (explain)," please type your expl:
priority resources health (explain) below:
health to meet data
needs health
needs
4 U4
Participated
Participated in
in identifying ~ Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health (explain) below:
health to meet data
needs health
needs
4 L4
Participated
Participated in
in identifying ~ Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
Participated
Participated in
in identifying  Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
Participated
in
identifying  Provided

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

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

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



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

Baltimore County Health Coalition

N/A - Person Participated
or Member of inthe
Organization =~ CHNA  development
was not Committee of the CHNA
involved process

Maryland Department of Health

N/A - Person Participated
or Member of in the

Organization =~ CHNA  development

wasnot  Committee of the CHNA

involved process
Maryland Department of Human Resources v
N/A - Person Participated
or Member of in the

Organization =~ CHNA  development
wasnot  Committee of the CHNA

involved process
Maryland Department of Natural Resources v
N/A - Person Participated
or Member of in the

Organization ~ CHNA  development
was not  Committee of the CHNA

involved process
Maryland Department of the Environment v
N/A - Person Participated
or Member of in the

Organization =~ CHNA  development
was not Committee of the CHNA

involved process
Maryland Department of Transportation 4
N/A - Person Participated
or Member of inthe

Organization =~ CHNA  development
was not Committee of the CHNA

involved process
Maryland Department of Education v
N/A - Person Participated
or Member of inthe

Organization =~ CHNA  development
was not Committee of the CHNA

involved process
Area Agency on Aging -- Please list the
aaencies here:
Baltimore County Department of Aging
N/A - Person Participated
or Member of in the

Organization =~ CHNA  development
wasnot  Committee of the CHNA

involved process
Local Govt. Organizations -- Please list the
oraanizations here:
Baltimore County Police Department
N/A - Person Participated

or Member of in the

Organization =~ CHNA  development
wasnot  Committee of the CHNA
involved process

Faith-Based Organizations

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Provided

secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided

secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

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

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

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

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

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

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

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

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

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




School - K-12 -- Please list the schools
ere;

Padonia International Elementary School,
St. Joseph School, St. Michael the
Archangel

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

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

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

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

School - Dental School -- Please list the

University of Maryland Dental School

School - Pharmacy School -- Please list the

Poison Control

Behavioral Health Organizations -- Please
list the oraanizations here:

Pro Bono, Bergand Group

Social Service Organizations -- Please list
the oraanizations here:

GEDCO, Meals on Wheels of Central
Maryland

Participated

P q Participated in
N/A‘g’rers"” Memberof | aipated  AdVised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othevr
e — Committee of the CHNA best data priority resources health  (explain)
e e s collection health to meet data
P! p needs health
needs
U4 4
Participated
. . Participated in
N Person eror | hcipated  Advised  pgricipated in identifying  Provided
Organization CHNA development  CHNA in primary identifying community secondary Othe_r
TEB R Committee of the CHNA best data priority resources health (explain)
e rocess ractices collection health to meet data
P! p needs health
needs
U4 4 4
Participated
- . Participated in
N’A‘;ers"” Member of Pa'i‘r'ft'ﬁz‘e‘j Ad;':e‘j Participated in identifying  Provided
Organization ~ CHNA  development CHNA in primary idev?tifying community secondary Othe'r
was not Committee of the CHNA best ﬁa‘? ;r)]rlorllitg/ r?sourcets hdeailth (explain)
) 5 collection ea 0 mee ata
involved process practices needs health
needs
4
Participated
P q Participated in
N Person erof | cipated  Advised by icipated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othevr
e — Committee of the CHNA best data priority resources health  (explain)
e e s collection health to meet data
p P! needs health
needs
4
Participated
A n Participated in
N/A—(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
P inprimary  identifying community secondary  Other
O ti CHNA  devel t  CHNA P f
raz;ﬁ{on Committee 0?‘(}?908::;1 e data priority resources health  (explain)
e i e collection health to meet data
3 p needs health
needs
4
Participated
- q Participated in
N/A-;erson Member of Pa?ﬁ'gzted Ad;lnsed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othe_r
e Committee of the CHNA best data priority resources health  (explain)
e v e s collection health to meet data
P! p needs health
needs
4
Participated
st q Participated in
N/A-(I;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying ~ Provided
Organization CHNA  development CHNA in primary identifying community  secondary Othe_r
TERER Committee of the CHNA best data priority resources health  (explain)
et rocess ractices collection health to meet data
P! P needs health
needs
4
Participated
- . Participated in
N Person eror | Chcipated  Advised  paricipated in identifying  Provided
Organization ~CHNA  development CHNA in primary identifying community  secondary Othe_r
TEB R Committee of the CHNA best data priority resources health  (explain)
e rocess ractices collection health to meet data
P! P! needs health
needs
U4 4 4
Participated
- . Participated in
N’A‘;ers"” Member of Pa'i‘r'ft'ﬁz‘e‘j Ad;':e‘j Participated in identifying  Provided
Organization ~ CHNA  development CHNA in primary idev?tifying community secondary Othe'r
was not Committee of the CHNA best ﬁa‘? ‘:]norlml r?sourcets hdeailth (explain)
) 5 collection ea 0 mee ata
involved process practices needs health
needs
4 04 04

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

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

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

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

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

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

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

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

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




Participated
Participated in

pU/AResan Participated  Advised b ;i ated in identifying  Provided

or Member of in the on

e in pri identifying community secondary  Other
Organization ~CHNA  development CHNA "Primary idently 2
g/as e Committee of the gHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs
Post-Acute Care Facilities -- please list the
facilities here: 7 w2 w3
St. Elizabeth Hall, Maxim Healthcare
Services
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted Adzlr?ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary identifying community secondary Othe_r
IR R Committee of the CHNA e data priority resources health  (explain)
e et i e collection health to meet data
3 p needs health
needs
Community/Neighborhood Organizations --
Y of Central Maryland, Knollwood 4 & <
Community Assoc., Trinity House
Participated
- q Participated in
A -;erson Member of Paritrl‘ctlgz(ed Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othe_r
CEBGER Committee of the CHNA best data priority resources health  (explain)
s et e s collection health to meet data
3 P needs health
needs
Consumer/Public Advocacy Organizations -
: i izati : t v v
BCDA Ombudsman, Nueva Vida
Participated
st q Participated in
bIEY -;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying ~ Provided
Organization CHNA  development CHNA in primary identifying community secondary Othe_r
was not Committee of the CHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P needs health
needs

Other -- If any other people or organizations

were involved. please list them here: 7 i w2
Baltimore County Senior Centers, St.

Clare Medical Outreach

Participated
- q Participated in
M=l Participated ~ Advised b icinateq in identifying  Provided
or Member of inthe on P A i A
in primary  identifying community secondary Other

Organization =~ CHNA  development CHNA

was not Committee of the CHNA best coltlj:ctzon ‘:\Z‘:I':'}I' r(:;omu;c;ts h:::;h (explain)
involved process practices
needs health
needs
as1. Section Il - CHNA Part 3 - Follow-up
Q52. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?
e Yes
No
Q53. Please enter the date on which the implementation strategy was approved by your hospital's governing body.
06/27/2019
Q54. Please provide a link to your hospital's CHNA implementation strategy.
www.umstjoseph.org/CHNA
Q55. Please explain why your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
implementation strategy
This question was not displayed to the respondent.

Q56. Please select the health needs identified in your most recent CHNA. Select all that apply even if a need was not addressed by a reported initiative.

« Access to Health Services: Health Insurance Environmental Health # Oral Health

#| Access to Health Services: Practicing PCPs Family Planning # Physical Activity

«| Access to Health Services: Regular PCP Visits Food Safety #| Respiratory Diseases
«| Access to Health Services: ED Wait Times Global Health Sexually Transmitted Diseases
. . . Health Communication and Health Information
« Access to Health Services: Outpatient Services Technology Sleep Health
Adolescent Health «| Health Literacy Telehealth

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

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

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

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

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




v é‘”h“?i?' Osteoporosis, and Chronic Back | Health-Related Quality of Life & Well-Being ) Tobacco Use
onditions

L4 gs;g{;gg 25322’ including Mental Health and/or ) ot pisease and Stroke #| Violence Prevention
« Cancer HIV # Vision
# Children's Health Immunization and Infectious Diseases Wound Care

Chronic Kidney Disease # Injury Prevention # Housing & Homelessness
' Community Unity Lesbian, Gay, Bisexual, and Transgender Health ¢/ Transportation
«| Dementias, Including Alzheimer's Disease « Maternal & Infant Health « Unemployment & Poverty
«| Diabetes #! Nutrition and Weight Status #| Other Social Determinants of Health

Disability and Health ) Older Adults Other (specify) |:|

«| Educational and Community-Based Programs

Q57. Please describe how the needs and priorities identified in your most recent CHNA compare with those identified in your previous CHNA.

Based on feedback from community partners, including health care providers, public health experts, health and human service agencies, and other community
representatives, we decided to continue our work on the same health priority areas identified in our 2016 CHNA. These priority areas include access to care, mental health
and substance abuse, chronic disease, cancer, and fall prevention. Although the percent of insured residents is higher in Baltimore County compared to the state and
nation, there are still significant concerns around ability to access care and pay for out of pocket expenses. Survey and focus group participants emphasized
communication, navigation, and resource awareness as areas needing continued improvement to better meet the health needs of the community. They also identified the
following individuals as being underserved: uninsured/underinsured, low income, Hispanic/Latino, seniors/aging/elderly. More recent county data show that we have high
rates of householders 65 and over living alone as well as grandparents responsible for the care of grandchildren. Reflected in our most recent CHNA there are also more
concerns around social and environmental issues such as neighborhood safety, food access, and employment opportunities. Health issues such as obesity, heart disease,
diabetes, cancer, mental health, substance abuse and addiction continue to rank high on the 2019 CHNA.

Q58. (Optional) Please use the box below to provide any other information about your CHNA that you wish to share.

As part of our CHNA, we collected 779 survey responses from community members across the county. UM SMC also received input from 56 community stakeholders
including public health and health care professionals, social service providers, non-profit leaders, faith-based organizations, and other community leaders. Three focus

groups provided additional feedback and insight from community members across diverse populations on barriers to accessing health care services and achieving wellness.
To prioritize identified community needs and begin an implementation strategy, UM SIMC convened 28 internal and external representatives for a half day planning session.

Q59. (Optional) Please attach any files containing information regarding your CHNA that you wish to share.

aso. Section Il - CB Administration Part 1 - Participants

Q61. Please use the table below to tell us about how internal staff members were involved in your hospital's community benefit activities during the fiscal year.

Activities
- _ Selecting Selecting e q .
NA Ererson Pog{iﬁn or health the) De;eor‘;vnlglng Providing Atlll?gg(teltnsg Delivering Evatla:tlng
g needs initiatives funding Other
Organization Department . > evaluate for CB outcome "
that will  that will g forCB 3 P (explain)
was not does not the impact S individual initiatives of CB
Involved exist be pe) of initiatives Bctvites initiativves initiatives
targeted supported
CB/ Community Health/Population Health v " v v v v w3
Director (facility level)
Selecting Selecting Ao q q
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or rh  hEREs how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate o CBg for CB outcome (explain)
was not does not e be the impact activities individual initiatives of CB P
Involved exist targeted supported of initiatives initiativves initiatives
CB/ Community Health/ Population Health w2
Director (system level)
Selecting Selecting L . .
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CE? CB outcome (explain)
was not does not e be the impact activities initiatives of CB P
Involved exist of initiatives initiativves initiatives
targeted supported
Senior Executives (CEO, CFO, VP, etc.) 7 w3 7
(facility level)
Selecting Selecting - . .
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CBg for CB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist of initiatives initiativves initiatives

targeted supported

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

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

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

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



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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted
v

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will

be
targeted
04

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported
4

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

4

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets

Allocating
budgets
for
individual
initiativves

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

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

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

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

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

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

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



Social Workers v v v v v

Selecting Selecting

N/A - Person N/A - Determining e Allocating Evaluating
i health the Providing R
or Rositionjoy needs initiatives powjio funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization Department that will that will evaluate for CB for CB outcome (explain) e
was not does not be be the impact activities individual initiatives of CB D .
Involved exist targeted supported of initiatives initiativves initiatives
Community Benefit Task Force X4 L4 L4 X4 X4 L4
N/A - Person N/A - Selecting - Selecting Determining 6T Allocating Evaluating
or Position or health e how to Boviding budgets  Deliverin the
e needs initiatives funding g 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization Department : N evaluate for CB outcome . %
that will  that will g forcB . .~ AeTOom (explain) below:
was not does not the impact e individual initiatives of CB
Involved exist B ke of initiatives ScUVICS initiativves initiatives
targeted supported
Hospital Advisory Board L4
N/A - Person N/A - Selecting - Selecting Determining - Allocating Evaluating
or Position or health the) how to Broviding budgets  Delivering the
P needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
Organization Department > ; evaluate for CB outcome " 4
that will  that will e forcB . .~ ATt (explain) below:
was not does not the impact L individual initiatives of CB
Involved exist B ke of initiatives BRI initiativves initiatives
targeted supported
Other (specifv)
v
N/A - Person N/A - Sﬁf;ttiﬁg Selte'éting Determining Providing Allocating Evaluating
O Rositionlo needs initiatives fowjto funding budgets  Delivering el Other Other - If you selected "Other (explain)," please type your explanation
Organization Department thatwill  that will evaluate for CB for CB outcome (explain) s
was not does not e be the impact activities individual initiatives of CB P .
Involved exist targeted supported of initiatives initiativves initiatives
as2. Section Il - CB Administration Part 1 - Participants (continued)
Q63. Please use the table below to tell us about the external participants involved in your hospital's community benefit activities during the fiscal year.
Activities Click to write Column 2
N/A - Person Selecting - Selecting Determinin Allocatin, Evaluatin
health the 9 Providing 9 e 9
O needs initiatives fovit funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization o thatwill  evalate o cp o CB ~ outcome o lain) below:
was not be be the impact activities individual initiatives of CB .
involved of initiatives initiatives initiatives
targeted supported
Other Hospitals -- Please list the hospitals
pere: v v v v v v
UMMS, GBMC v
N/A - Person sﬁfacl“'r?g Selticetlng Determining Providing Allocating Evaluating
or needs initiatives fovito funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization v thatwill  evalate ey 1oy CB ~ outcome o lain) below:
was not be be the impact activities individual initiatives of CB .
involved targeted supported of initiatives initiatives initiatives
Local Health Department -- Please list the
Local Health Departments here: w3 w3 w3 w3 w3 v w3
Baltimore County Department of Health
N/A - Person Selecting ~ Selecting Determining o Allocating Evaluating
or healty ihe how to Broviding budgets Delivering the
e needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization . h evaluate for CB outcome . .
that will  that will . forCB . .~ Ao (explain) below:
was not the impact fy individual initiatives of CB
involved bo bo of initiatives clvtes initiatives initiatives
targeted supported
Local Health Improvement Coalition --
Please list the LHICs here: w3 w3 w3 w3 w3 v w3
Baltimore County Health Coaltion
N/A - Person Selecting| Selecting Determining - Allocating Evaluating
or fedi ifie how to Bioviding budgets  Deliverin: the
P needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization : h evaluate for CB outcome p 5
that will  that will i forCB . .~ AT (explain) below:
was not the impact e individual initiatives of CB
involved be bo of initiatives clivtics initiatives initiatives
targeted supported
Maryland Department of Health v v v v 04 4 4
Selecting Selecting A= q .
Organization needs initiatives cEhED funding for cB SR Other Other - If you selected "Other (explain)," please type your explanation
wasnot AWl Wil g impacy T CB individual initiatives  ofCB (4XP1aIn) Relow:
involved targeted supported of initiatives initiatives initiatives
Maryland Department of Human Resources v
Selecting Selecting - . "
N/A - Person health the Determining Providing Allocating . Evaluating
e needs initiatives how fo funding budgets  Delivering the Other Other - If you selected "Other (explain)," please type your explanation
Organization o thatwin  Svalate o e for CB  outcome .o iain) below:
was not s e the impact activities individual initiatives of CB .
involved of initiatives initiatives initiatives

targeted supported



Maryland Department of Natural Resources

Maryland Department of the Environment

Maryland Department of Transportation

Maryland Department of Education

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

Baltimore County Department of Aging,
Maryland Living Well Center of
Excellence

Local Govt. Organizations -- Please list the
oraanizations here:
Baltimore County Police Department

Faith-Based Organizations

School - K-12 -- Please list the schools

ere:

Parkville High School, Owings Mills High
School, Loch Raven Technical, Padonia
International Elementary, Hawthorne
Elementary, Glyndon Elementary, Cristo
Rey Jesuit High School, St. Timothy's

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

Towson University, Stevenson University,
CCBC

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

School - Medical School -- Please list the

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted
v

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted
v

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted
4

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

4

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported
04

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

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

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

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

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

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




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

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

School - Pharmacy School -- Please list the

Behavioral Health Organizations -- Please
list the oraanizations here:

Mental Health Association of Maryland

Social Service Organizations -- Please list
the oraanizations here:

Student Support Network, Baltimore
Hunger Project, Catholic Charities

Post-Acute Care Facilities -- please list the
facilities here:
Pickersgill Retirement Community,

Broadmead Retirement Community

Community/Neighborhood Organizations --
Please list the oraanizations here:

Y of Central Maryland, Knollwood
Donnybrook Association,

Consumer/Public Advocacy Organizations -
- Please list the oraanizations here:
Nueva Vida

Other -- If any other people or organizations
were involved. please list them here:
Katzen Eye Group, Van Dyke and Bacon
Shoes

as4. Section Il - CB Administration Part 2 - Process & Governance
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Q65. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.

«# Yes, by the hospital's staff

«| Yes, by the hospital system's staff

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

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

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

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

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

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




] Yes, by a third-party auditor

[) No

Q66. Does your hospital conduct an internal audit of the community benefit narrative?

(® Yes

() No

Q67. Please describe the community benefit narrative audit process.

The community benefit narrative is reviewed by the UM St. Joseph Medical Center Director of Marketing and Community Health as well as the UMMS Senior Vice President
of Government, Regulatory Affairs and Community Health. It is then approved by the UM SIMC Finance Committee of the Board and shared with all members of the Board
of Directors.

Q68. Does the hospital's board review and approve the annual community benefit financial spreadsheet?

® Yes

() No

Q69. Please explain

This question was not displayed to the respondent.

Q70. Does the hospital's board review and approve the annual community benefit narrative report?

(® Yes

() No

Q71. Please explain

This question was not displayed to the respondent.

Q72. Does your hospital include community benefit planning and investments in its internal strategic plan?

(® Yes

() No

Q73. Please describe how community benefit planning and investments are included in your hospital's internal strategic plan.

The UM SJMC FY16-20 Strategic Plan includes a goal area devoted entirely to advancing the health of our community by transforming care delivery through clinical
integration among providers and community partners. This includes developing community partnerships to coordinate care and improve outcomes as well as executing
population health strategies in accordance with priorities identified in the CHNA.

Q74. (Optional) If available, please provide a link to your hospital's strategic plan.

https://www.umms.org/sjmc/about-us/facts-about-um-sjmc

Q75. (Optional) Is there any other information about your hospital’s community benefit administration and external collaboration that you would like to provide?

Q76. (Optional) Please attach any files containing information regarding your hospital's community benefit administration and external collaboration.



Q77. Based on the implementation strategy developed through the CHNA process, please describe three ongoing, multi-year programs and initiatives undertaken by
your hospital to address community health needs during the fiscal year.

o7s. Section IV - CB Initiatives Part 1 - Initiative 1

Q79. Name of initiative.

Weekend Food Security for Baltimore County Families

aso. Does this initiative address a community health need that was identified in your most recently completed CHNA?

® Yes

No

0s1. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: ED Wait Times, Access to Health
Services: Outpatient Services, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Children's Health, Community Unity,
Dementias, Including Alzheimer's Disease, Diabetes, Educational and Community-Based Programs,
Health Communication and Health Information Technology, Health Literacy, Health-Related Quality of
Life & Well-Being, Heart Disease and Stroke, Injury Prevention, Maternal & Infant Health, Nutrition and
Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory Diseases, Tobacco Use,
Violence Prevention, Vision, Housing & Homelessness, Transportation, Unemployment & Poverty,

Other Social Determinants of Health
Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this

initiative.

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

Arthritis, Osteoporosis, and Chronic Back Conditions

Behavioral Health, including Mental Health and/or Substance Abuse

Cancer
# Children's Health
Chronic Kidney Disease
| Community Unity
Dementias, including Alzheimer's Disease
Diabetes
Disability and Health
Educational and Community-Based Programs
Environmental Health
Family Planning
Food Safety
Global Health
Health Communication and Health Information Technology
Health Literacy

# Health-Related Quality of Life & Well-Being

Q82. When did this initiative begin?

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
Maternal and Infant Health
Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity

Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health



September 2019

Q83. Does this initiative have an anticipated end date?

@) No, the initiative has no anticipated end date.

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

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

Vi

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

Vi

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

Vi

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

Other. Please explain.

Q84. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

This initiative targets individuals who are food insecure, particularly within the Baltimore County School System. This includes families experiencing job loss and financial
hardship as a result of the pandemic.

Q85. Enter the estimated number of people this initiative targets.

3,314

Q86. How many people did this initiative reach during the fiscal year?

12,000

Q87. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
Acute condition-based intervention: treatment intervention
Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention

«| Social determinants of health intervention

«| Community engagement intervention



Other. Please specify.

Q88. Did you work with other individuals, groups, or organizations to deliver this initiative?

@) Yes. Please describe who was involved in this initiative.

Student Support Network- a non-profit
organization dedicated to meeting
essential needs among Baltimore
students; we provided monetary
donations, fresh sandwiches, produce,
essential items, and staff to support
efforts at three local high schools
Baltimore Hunger Project- a non-profit
organization created to address
weekend food security for elementary
school students in Baltimore City and
County; we provided monetary
donations, fresh sandwiches, produce,
non-perishables, and staff to support
efforts at three local schools

Y of Central Maryland- partnered to
host a food distribution to fill a gap
in access over a holiday weekend
Hungry Harvest- partnered to host
Produce in a SNAP markets September-
February, coordinated weekly delivery
of emergency produce boxes to schools
in response to COVID March through
June.

Firehouse Subs- partnered to purchase
800 subs a week at a reduced rate for
distribution at six local schools
Population Health- partnered for staff
to assist with distribution at
different sites

Towson Sports Medicine- partnered for
staff to assist with distribution at
different sites

GBMC- partnered to host Produce in a
SNAP markets between the two hospitals

September-February 4
/

No.

Q89. Please describe the primary objective of the initiative.

The primary objective is to provide healthy food access to families in Baltimore.

Q90. Please describe how the initiative is delivered.

At the onset, this initiative started as low cost community markets held on the campuses of GBMC and UM SJMC. Hungry Harvest would deliver bulk produce and the
hospitals partnered to promote and staff the markets. The markets served an average of 100 people a week and were held bimonthly September-February. As a result of
the pandemic in March, community events were cancelled and schools were closed which caused great concern around food access for children who rely on free and
reduced meals. Our team connected with the Baltimore County Public School System and two nonprofits already active in food access efforts across schools in Baltimore.
We discussed the biggest needs and available resources to make a short term plan. We committed to supplementing the non-perishables they were distributing with fresh
foods for the weekend. Initially we planned to support four schools for four weeks with produce, sandwiches, and staff. After a few weeks it became clear that the need was
growing and support was needed through the end of the school year. We negotiated lower pricing with Hungry Harvest and Firehouse Subs. We reached out to our
Foundation to secure additional funding for these efforts. In total we served six schools over the course of 14 weeks. We distributed on average 850 subs and 100 ten
pound boxes of produce a week. We provided staff to support with packing and distribution at multiple sites. Our teams also distributed 200 pediatric face masks and hand
sanitizer. These partnerships also allowed us to share important information on covid and available resources with the community.

Q91. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

) Count of participants/encounters | number of individuals
served
Other process/implementation measures (e.g. number of items distributed) |:|

) Surveys of participants |Participant surveys were
used for Produce in a
SNAP markets

Biophysical health indicators |:|
Assessment of environmental change l:|
Impact on policy change l:|

Effects on healthcare utilization or cost |:|
Assessment of workforce development |:|




Q92. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

11,410 subs and 13,500 pounds of produce distributed $3,500 donated to support emergency grocery card distribution by the Student Support Network $3,000 donated to
support the provision of non-perishables by Baltimore Hunger Project

Q93. Please describe how the outcome(s) of the initiative addresses community health needs.

This initiative met a basic human need, providing nutritious food to support children's growth and development. Studies show that children who receive adequate nutrition
are better able to learn and thrive. Food security also meets psychosocial needs for parents and caregivers responsible for providing for children. The pandemic has created
unexpected financial hardships and ongoing uncertainties for many. With these efforts, we were able to provide food and essential items as well as social support and
resources.

Q94. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$94,916 ($78,758 +300 staff hours) Foundation Funded: $25,000

Q95. (Optional) Supplemental information for this initiative.

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

Q97. Name of initiative.

Community Flu Immunizations

Q98. Does this initiative address a need identified in your most recently completed CHNA?

® Yes

099. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: ED Wait Times, Access to Health
Services: Outpatient Services, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Children's Health, Community Unity,
Dementias, Including Alzheimer's Disease, Diabetes, Educational and Community-Based Programs,
Health Communication and Health Information Technology, Health Literacy, Health-Related Quality of
Life & Well-Being, Heart Disease and Stroke, Injury Prevention, Maternal & Infant Health, Nutrition and
Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory Diseases, Tobacco Use,
Violence Prevention, Vision, Housing & Homelessness, Transportation, Unemployment & Poverty,
Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs HIV
Access to Health Services: Regular PCP Visits «| Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health # Maternal and Infant Health
Arthritis, Osteoporosis, and Chronic Back Conditions Nutrition and Weight Status
Behavioral Health, including Mental Health and/or Substance Abuse « Older Adults
Cancer Oral Health
#/| Children's Health Physical Activity
Chronic Kidney Disease Respiratory Diseases
Community Unity Sexually Transmitted Diseases

Dementias, including Alzheimer's Disease Sleep Health



Diabetes Telehealth

Disability and Health Tobacco Use
Educational and Community-Based Programs Violence Prevention
Environmental Health Vision
Family Planning Wound Care
Food Safety Housing & Homelessness
Global Health «| Transportation
Health Communication and Health Information Technology Unemployment & Poverty
#| Health Literacy Other Social Determinants of Health

Health-Related Quality of Life & Well-Being Other (specify) :]

Q100. When did this initiative begin?

1980s

Q101. Does this initiative have an anticipated end date?

@) No, the initiative does not have an anticipated end date.

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

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

V

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

V

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

V

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

Other. Please explain.

Q102. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

pocket expenses, transportation, and language barriers.

This initiative targets individuals ages 9 and up with a particular emphasis on those who are uninsured or underinsured and face barriers related to access to care, out of

Q703. Enter the estimated number of people this initiative targets.

2500

Q104. How many people did this initiative reach during the fiscal year?



2464

Q105. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
Acute condition-based intervention: treatment intervention

«| Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention

«| Social determinants of health intervention
Community engagement intervention

Other. Please specify.

Q106. Did you work with other individuals, groups, or organizations to deliver this initiative?

®) Yes. Please describe who was involved in this initiative.

Free flu clinics were held in the
following locations:

-White Marsh Mall

-St. Joseph Parish Cockeysville
-Esperanza Center

-Padonia International School
-Catholic High

—-Cathedral of Mary Our Queen

-Mt. Pleasant Church and Ministries
—-Towson Y

-Towsontown Center

-Shops at Kenilworth

-Our Lady of Grace Parkton
-Marian House

-Monte Verde Apartments

-Catholic Charities Timonium

-St. Elizabeth School

No.

Q107. Please describe the primary objective of the initiative.

To increase the number of community members who receive free flu vaccinations and reduce cases and complications from the influenza virus in Baltimore County and City.
According to BRFSS data, only 48.7% of Baltimore County adults receive an annual flu shot.

Q108. Please describe how the initiative is delivered.

UM St. Joseph Medical Center provides free seasonal flu vaccinations to individuals age 9 and up through open clinics offered onsite and at various offsite locations in
surrounding areas of need from October through December. Vaccine information is available in multiple languages. Flu clinics were advertised through direct mailings,
hospital website and social media sites, flyers shared with libraries, senior centers, schools, health and fithess centers, and faith based organizations.

Q109. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

« Count of participants/encounters
vaccinated
Other process/implementation measures (e.g. number of items distributed) I:]
Surveys of participants :]
Bbphyskalheahhindwators[::::::::::::::::::::::}
Assessment of environmental change I:]
Impact on policy change I:]
Effects on healthcare utilization or cost :]
Assessment of workforce development I:]

Q110. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).



In FY20, a total of 2,464 individuals were vaccinated including 325 children. There were 18 clinics offered across Baltimore County and City.

Q111. Please describe how the outcome(s) of the initiative addresses community health needs.

Receiving an annual vaccination against the flu virus is one way proven to protect residents against illness and hospitalizations. Many participants express the burden of
copays and barriers related to school and work schedules. Others state that their providers do not offer flu vaccinations. These clinics also serve as a way to educate
community members about the flu and the importance of vaccination. They provide opportunities to reach people with additional information on health programs,
screenings, and resources. At our onsite clinics we collect non-perishable food items that are donated to local food banks to bring our community together in food security

Q1712. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$62,464

Q113. (Optional) Supplemental information for this initiative.

a114.Section IV - CB Initiatives Part 3 - Initiative 3

Q1715. Name of initiative.

Fall Prevention

Q116. Does this initiative address a need identified in your most recently completed CHNA?

® Yes

a117. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: ED Wait Times, Access to Health
Services: Outpatient Services, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Children's Health, Community Unity,
Dementias, Including Alzheimer's Disease, Diabetes, Educational and Community-Based Programs,
Health Communication and Health Information Technology, Health Literacy, Health-Related Quality of
Life & Well-Being, Heart Disease and Stroke, Injury Prevention, Maternal & Infant Health, Nutrition and
Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory Diseases, Tobacco Use,
Violence Prevention, Vision, Housing & Homelessness, Transportation, Unemployment & Poverty,
Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance Heart Disease and Stroke

Access to Health Services: Practicing PCPs HIV

Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times #! Injury Prevention

Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions #! Nutrition and Weight Status
Behavioral Health, including Mental Health and/or Substance Abuse «# Older Adults

Cancer Oral Health

Children's Health «| Physical Activity

Chronic Kidney Disease Respiratory Diseases

Community Unity Sexually Transmitted Diseases

Dementias, including Alzheimer's Disease Sleep Health



Diabetes Telehealth

Disability and Health Tobacco Use

Educational and Community-Based Programs Violence Prevention

Environmental Health Vision

Family Planning Wound Care

Food Safety Housing & Homelessness

Global Health Transportation

Health Communication and Health Information Technology Unemployment & Poverty

Health Literacy Other Social Determinants of Health

Health-Related Quality of Life & Well-Being Other (specify) :]

Q1718. When did this initiative begin?

05/27/2015

Q719. Does this initiative have an anticipated end date?

®) No, the initiative does not have an anticipated end date.

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

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

V

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

V

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

V

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

Other. Please explain.

Q120. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

The target population is adults 65 and older who have a history of falls or fear of falling. The fall prevention programs are intended for older adults who are living
independently and do not require the use of a cane, walker, or wheelchair in the home.

Q1721. Enter the estimated number of people this initiative targets.

48

Q122. How many people did this initiative reach during the fiscal year?



64

Q123. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
Acute condition-based intervention: treatment intervention

«| Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention
Social determinants of health intervention

«| Community engagement intervention

Other. Please specify.

Q124. Did you work with other individuals, groups, or organizations to deliver this initiative?

®) Yes. Please describe who was involved in this initiative.

Guest experts who provide education
for participants in the program
include:

-Van Dyke and Bacon Shoes

-Katzen Eye Group

-Baltimore County Police Department
-UM SJMC Pharmacy

-UM SJMC Rehab Department

-Towson Sports Medicine

Programs were delivered at the
following offsite locations:

-UM St. Joseph Medical Center
-Pickersgill Retirement Community
-St. Joseph Parish Cockeysville
-Essex Senior Center

We collaborate with the following
organizations to deliver Stepping On
and other related fall prevention
initiatives:

-Living Well Center of Excellence
-Maryland Falls Free Coalition
-Baltimore County Department of Aging

—Shock Trauma 4

No.

Q125. Please describe the primary objective of the initiative.

To reduce injury and death associated with falls in older adults.

Q126. Please describe how the initiative is delivered.

Stepping On is a seven-week evidence based fall prevention workshop. Each class is two hours in length and incorporates strength and balance exercises. The goal is to
increase confidence and protect the independence of participants. Additional topics included in the program include home hazards, medication management, bone health,
vision, safe footwear, and pedestrian safety. We deliver the program for free at the medical center as well as by request at local senior living facilities. In FY20, we hosted
three workshops, one onsite and two offsite. We also host an annual Stepping On Reunion to which we invite all past participants. This allows us to check in and offer
ongoing support and resources. In addition to these efforts, we offer the following in support of fall prevention: -free bone density screenings -free yoga classes -free Tai Ji:
Moving for Better Balance classes -Stepping Up Your Nutrition workshop targeting malnutrition among older adults

Q127. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

« Count of participants/encounters | number of participants and
program completers
Other process/implementation measures (e.g. number of items distributed) I:]

«) Surveys of participants |Satisfaction surveys, self-
reported falls

) Biophysical health indicators | referrals for bone density
screenings

Assessment of environmental change I:]



Effects on healthcare utilization or cost
Assessment of workforce development :]

Q728. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

40 participants completed Stepping On, with the majority reporting more confidence in their balance after the 7 week series; 12 participants in Stepping Up Your Nutrition; 12
participants in Tai Ji Quan: Moving for Better Balance; 117 bone density screenings with 55 referrals

Q129. Please describe how the outcome(s) of the initiative addresses community health needs.

The outcomes demonstrate that more adults are aware of their fall risk and proactive in preventing falls. These programs promote physical activity and encourage adults to
protect their bone health, reducing the likelihood of injury from a fall. Additionally these programs also serve to address social isolation and loneliness, another growing
problem among older adults.

Q130. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$11,245

Q131. (Optional) Supplemental information for this initiative.

o132. Section IV - CB Initiatives Part 4 - Other Initiative Info

Q133. Additional information about initiatives.

Q134. (Optional) If you wish, you may upload a document describing your community benefit initiatives in more detail, or provide descriptions of additional initiatives
your hospital undertook during the fiscal year. These need not be multi-year, ongoing initiatives.

Q135. Were all the needs identified in your most recently completed CHNA addressed by an initiative of your hospital?

Q136.

In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: ED Wait Times, Access to Health
Services: Outpatient Services, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Children's Health, Community Unity,
Dementias, Including Alzheimer's Disease, Diabetes, Educational and Community-Based Programs,
Health Communication and Health Information Technology, Health Literacy, Health-Related Quality of
Life & Well-Being, Heart Disease and Stroke, Injury Prevention, Maternal & Infant Health, Nutrition and
Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory Diseases, Tobacco Use,
Violence Prevention, Vision, Housing & Homelessness, Transportation, Unemployment & Poverty,
Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were NOT addressed by your
community benefit initiatives.

Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs HIV
Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases

Access to Health Services: ED Wait Times Injury Prevention



Access to Health Services: Outpatient Services
Adolescent Health
Arthritis, Osteoporosis, and Chronic Back Conditions
Behavioral Health, including Mental Health and/or Substance Abuse
Cancer
Children's Health
Chronic Kidney Disease
Community Unity
«| Dementias, including Alzheimer's Disease
Diabetes
Disability and Health
Educational and Community-Based Programs
Environmental Health
Family Planning
Food Safety
Global Health

Health Communication and Health Information Technology

Lesbian, Gay, Bisexual, and Transgender Health

Maternal and Infant Health
Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity
Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health

Health Literacy

Health-Related Quality of Life & Well-Being

Q1737. Why were these needs unaddressed?

UM St. Joseph Medical Center has not pursued initiatives directly related to oral health as we do not provide dental services. We do make referrals to local resources such
as Baltimore County Department of Health/Dental Access Program and Essex Family Resource Center. We also lack the resources to address dementia at this time;
however, we do support and spread awareness on the efforts and expertise available through the Alzheimer's Association.

Q138. Do any of the hospital's community benefit operations/activities align with the State Health Improvement Process (SHIP)? Specifically, do any activities or
initiatives correspond to a SHIP measure within the following categories?

See the SHIP website for more information and a list of the measures:
https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx

Select Yes or No

Yes No
Healthy Beginnings - includes measures such as babies with low birth weight, ®
early prenatal care, and teen birth rate
Healthy Living - includes measures such as adolescents who use tobacco o
products and life expectancy
Healthy Communities - includes measures such as domestic violence and suicide .
rate
Access to Health Care - includes measures such as adolescents who received a o
wellness checkup in the last year and persons with a usual primary care provider
Quality Preventive Care - includes measures such as annual season influenza o

vaccinations and emergency department visit rate due to asthma

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

ar40. Section V - Physician Gaps & Subsidies

Q741. As required under HG §19-303, please select all of the gaps in physician availability in your hospital's CBSA. Select all that apply.

No gaps
«# Primary care
«) Mental health
«| Substance abuse/detoxification

Internal medicine



«| Dermatology

«| Dental
Neurosurgery/neurology
General surgery
Orthopedic specialties
Obstetrics

Otolaryngology

Q742. If you list Physician Subsidies in your data in category C of the CB Inventory Sheet, please indicate the category of subsidy, and explain why the services
would not otherwise be available to meet patient demand.

Physician services are subsidized for our ICU, NICU, Pediatric Department, Labor and Delivery, Women's
Health Associates, Psychiatry Department, Transitional Care Center, Behavioral Health Center, Diabetes
Hospital-Based Physicians Management Center and St. Clare Medical Outreach to ensure continuity of care, particularly among
vulnerable populations. Susidies also support needs for comprehensive cardiac care, 24/7 anesthesia
coverage, and pathology.

Non-Resident House Staff and Hospitalists

Hospitalists are funded to coordinate care and resources for patients regardless of their ability to pay for the
services received or whether they have health insurance.

Physici i idi t iali i I I itial i
Coverage of Emergency Department Call ’EDyswlan services are subsidized to ensure specialized care in pulmonary, neurology, and critial care in our ‘

Physician Provision of Financial Assistance I:]
Physician Recruitment to Meet Community

Need

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Q743. (Optional) Is there any other information about physician gaps that you would like to provide?

Q744. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

a4s. Section VI - Financial Assistance Policy (FAP)

Q746. Upload a copy of your hospital's financial assistance policy.

English UMMS Financial Assistance Policy 2020.pdf
379.5KB
application/pdf

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

FAP- Patient Information Sheet.docx
457 4KB

- i document

Q148. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(i) to provide free medically necessary care to patients with family income at or below 200 percent of the federal poverty
level (FPL). Please select the percentage of FPL below which your hospital’s FAP offers free care.

100 150 200 250 300 350 400 450 500


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_2YQzkwFYKcfhX0S&download=1
https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_1f8AaFKMLfXVjV2&download=1

Percentage of Federal 276
Poverty Level

Q149. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(ii) to provide reduced-cost, medically necessary care to low-income patients with family income between 200 and 300
percent of the federal poverty level. Please select the range of the percentage of FPL for which your hospital’s FAP offers reduced-cost care.

200 250 300 350 400 450 500

Lowest FPL 217

Highest FPL 414

Q750. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(3) to provide reduced-cost, medically necessary care to patients with family income below 500 percent of the federal poverty
level who have a financial hardship. Financial hardship is defined as a medical debt, incurred by a family over a 12-month period that exceeds 25 percent of family income. Please select the range of
the percentage of FPL for which your hospital's FAP offers reduced-cost care for financial hardship. Please select the threshold for the percentage of medical debt that exceeds a household’s income
and qualifies as financial hardship.

100 200 300 400 500 600 700

Lowest FPL 277

Highest FPL 414

Q151. Please select the threshold for the percentage of medical debt that exceeds a household’s income and qualifies as financial hardship.

Debt as Percentage of
Income

Q152. Has your FAP changed within the last year? If so, please describe the change.

(® No, the FAP has not changed.

o Yes, the FAP has changed. Please describe: I:]

Q153. (Optional) Is there any other information about your hospital’s FAP that you would like to provide?

The University of Maryland Medical System uses the annual income eligibility limits set by the Maryland Department of Health and Mental Hygiene which have higher
income limits when compared to the FPL.

Q154. (Optional) Please attach any files containing further information about your hospital's FAP.

arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

You have reached the end of the questions, but you are not quite finished. Your narrative has not yet been
fully submitted. Once you proceed to the next screen using the right arrow button below, you cannot go
backward. You cannot change any of your answers if you proceed beyond this screen.

We strongly urge you to contact us at hcbhelp@hilltop.umbce.edu to request a copy of your answers. We will
happily send you a pdf copy of your narrative that you can share with your leadership, Board, or other
interested parties. If you need to make any corrections or change any of your answers, you can use the Table
of Contents feature to navigate to the appropriate section of the narrative.



mailto:hcbhelp@hilltop.umbc.edu

Once you are fully confident that your answers are final, return to this screen then click the right arrow button
below to officially submit your narrative.

Location Data

Location: (39.33610534668, -76.538902282715)

Source: GeolP Estimation



https://maps.google.com/?q=39.33610534668,-76.538902282715

From: Hilltop HCB Help Account

To: kimberly.davidson@umm.edu; djacobs@umm.edu
Cc: Hilltop HCB Help Account

Subject: HCB Narrative Report Clarification Request - St Joseph
Date: Thursday, May 27, 2021 8:28:05 AM

Attachments: UM St Joseph HCBNarrative FY2020 20210331.pdf

Thank you for submitting the FY 2020 Hospital Community Benefit Narrative report for the
University of Maryland St. Joseph Medical Center. In reviewing the narrative, we encountered a few
items that require clarification:

e |n Question 99 on page 20, it was reported that the “Community Flu Immunizations” initiative
addressed the community need of “Immunization and Infectious Diseases”, however this
need was not selected in Question 56 on page 11 as being identified in your most recent
CHNA. Please confirm whether this should have been selected for question 56.

¢ |n Question 103 on page 21, the size of the target population reported (2,500) for the
“Community Flu Immunizations” initiative seems low given the description of the target
population reported in Question 102. Please clarify how the target population of 2,500 was
determined.

e In Question 121 on page 24, the size of the target population reported (48) for the “Fall
Prevention” initiative seems low given the description of the target population reported in
Question 120. Please clarify how the target population of 48 was determined.

Please provide your clarifying answers as a response to this message.


mailto:hcbhelp@hilltop.umbc.edu
mailto:kimberly.davidson@umm.edu
mailto:djacobs@umm.edu
mailto:hcbhelp@hilltop.umbc.edu

Q1.
Introduction:

COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

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

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

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

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

a2 Section | - General Info Part 1 - Hospital Identification

Q3. Please confirm the information we have on file about your hospital for the fiscal year.

Is this information

correct?
Yes No If no, please provide the correct information here:
The proper name of your hospital is: UM St. Joseph ® )
Medical Center e !
Your hospital's ID is: 210063 (® @)
Your hospital is part of the hospital system called °
University of Maryland Medical System. @ o

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

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

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

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

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

|| Allegany County || Charles County || Prince George's County
|| Anne Arundel County || Dorchester County || Queen Anne's County
|| Baltimore City || Frederick County || Somerset County

|#/ Baltimore County || Garrett County || St. Mary's County

|| Calvert County || Harford County || Talbot County

|__| Caroline County || Howard County || Washington County

|| Carroll County || Kent County || Wicomico County



https://www.hilltopinstitute.org/communitystatisticsbycounty/



[ ] Cecil County [ Montgomery County

Q9. Please check all Allegany County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q70. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q71. Please check all Baltimore City ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q12. Please check all Baltimore County ZIP codes located in your hospital's CBSA.

21013 21092 21156
21020 21093 21161
21022 21094 21162
21023 21102 21163
21027 21104 21204
21030 21105 21206
21031 21111 21207
21043 21117 21208
21051 21120 21209
21052 21128 21210
21053 21131 21212
(¥ 21057 (v 21133 v 21215
[¢] 21065 (¢ 21136 [¢) 21219
21071 21139 21220
21074 21152 21221
21082 21153 21222
21085 21155 21224
21087

Q13. Please check all Calvert County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q74. Please check all Caroline County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q15. Please check all Carroll County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q16. Please check all Cecil County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q17. Please check all Charles County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q18. Please check all Dorchester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q19. Please check all Frederick County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

[ Worcester County

21225
21227
21228
21229
21234
21235
21236
21237
21239
21241
21244
21250
21252
21282
21284
21285

21286





Q20. Please check all Garrett County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q21. Please check all Harford County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q22. Please check all Howard County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

Q24. Please check all Montgomery County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q25. Please check all Prince George's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q26. Please check all Queen Anne's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q27. Please check all Somerset County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q28. Please check all St. Mary's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q29. Please check all Talbot County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q30. Please check all Washington County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q31. Please check all Wicomico County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q32. Please check all Worcester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q33. How did your hospital identify its CBSA?

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

V

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






Based on patterns of utilization. Please describe.

|#) Other. Please describe.

The Community Benefit Service Area for
the University of Maryland St. Joseph
Medical Center encompasses all of
Baltimore County. This is in keeping
with our commitment to serve all
county residents and our partnerships
with the Baltimore County Department
of Health, the Baltimore County
Department of Aging, and the
University of Maryland Medical System.
Current health priorities such as
obesity, cancer, substance abuse, and
fall prevention extend across all
communities in the area. The most
recent Community Health Needs
Assessment conducted by UM SJMC
included all of Baltimore County.
Within Baltimore County, there are
more vulnerable populations where more
targeted efforts occur. Zips Codes
with the highest utilization rates
include: 21234, 21093, 21239, 21286,
21136, 21204. Zip codes with the
greatest socioeconomic needs include:
21227, 21222, 21221, 21220, 21207,
21234, 21237, 21204, 21136, 21030
(CNI, 2020).

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

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

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

https://www.umms.org/sjmc/about-us

Q37. Is your hospital an academic medical center?

() Yes

(® No

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

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

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





Q41.

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

® Yes
No
Q42. Please explain why your hospital has not conducted a CHNA that conforms to IRS requirements, as well as your hospital's plan and timeframe for completing a
CHNA
This question was not displayed to the respondent.

Q43. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)

06/27/2019

Q44. Please provide a link to your hospital's most recently completed CHNA.

www.umstjoseph.org/CHNA

Q45. Did you make your CHNA available in other formats, languages, or media?

e Yes

No

Q46. Please describe the other formats in which you made your CHNA available.

Our CHNA is available in print by request. Hard copies and electronic copies have also been shared with internal and external partners. Each year a summary of our CHNA
and Implementation Plan along with highlights of our programs and outcomes are included in our Community Health Improvement Report publications. These reports are
distributed to our stakeholders both within and outside the medical center. We solicit public feedback through our website.

a47. Section Il - CHNA Part 2 - Internal Participants

Q48. Please use the table below to tell us about the internal participants involved in your most recent CHNA.

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

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

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

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

CHNA Activities
Participated
q Participated in
Ad:;'sed Participated in identifying
CHNA inprimary  identifying  community
best ata priority resources
s collection health to meet
P! needs health
needs
v v v
Participated
q Participated in
Ad‘;':ed Participated in identifying
CHNA in primary  identifying  community
best data priority resources
s collection health to meet
P! needs health
needs
Participated
. Participated in
Ad;':"d Participated in identifying
CHNA in primary  identifying  community
best data priority resources
ractices collection health to meet
P! needs health
needs
v 4 L4
Participated
. Participated in
Advised  participated in identifying
CHNA inprimary  identifying community
best data priority resources
s collection health to meet
p needs health

needs

Provided
secondary  Other
health (explain)
data
Provided
secondary  Other
health (explain)
data
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data

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

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

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

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





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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
04
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
v v v
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health (explain)
collection health to meet data
needs health
needs
v 4 U4
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
4 04 4
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
04
Participated
Participated in
Participated in identifying  Provided
in primary  identifying community secondary  Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
v v v

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

Approve CHNA report and implementation plan

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

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

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

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

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

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

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

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






Nurse(s)

Social Workers

Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
4
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
U4
NJ/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not  Committee
Involved exist
N/A - Person N/A -
or Position or  Member of
Organization Department ~ CHNA
was not does not Committee
Involved exist

as9. Section Il - CHNA Part 2 - External Participants

Q50. Please use the table below to tell us about the external participants involved in your most recent CHNA.

Other Hospitals -- Please list the hospitals

here:
GBMC, UMMS hospitals

Local Health Department -- Please list the

Baltimore County Department of Health

N/A - Person Participated
or Member of in the
Organization ~ CHNA  development
was not  Committee of the CHNA
involved process
N/A - Person Participated
or Member of in the
Organization ~ CHNA  development
was not  Committee of the CHNA
involved process
N/A - Person Participated
or Member of in the
Organization =~ CHNA  development
was not Committee of the CHNA
involved process

Participated =~ Advised
in on
development CHNA
of CHNA
process practices
04
Participated ~ Advised
in ol
development CHNA
of CHNA best
process practices
Participated ~ Advised
in [e]
development CHNA
of CHNA best
process practices
v 4
Participated ~ Advised
in ol
development CHNA
of CHNA
process  practices
Participated ~ Advised
in on
development CHNA
of CHNA S
process  practices
Participated ~ Advised
in on
development CHNA
of CHNA best
process  practices
CHNA Activities
Ad;'"sed Participated
CHNA [N primary
best data
3 collection
practices
4
Ad;lnsed Participated
CHNA i primary
best Itliata_
practices Cotecioy
U4 U4
Ad;':ed Participated
CHNa M RAY
pest collection
practices

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated

in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated

community secondary  Other

resources health  (explain)
to meet data

health

needs

v
Participated

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

health

needs

4 4
Participated

in
identifying ~ Provided

community secondary  Other

resources health  (explain)
to meet data
health

needs

Participated in
in identifying  Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
04 4
Participated
Participated in
in identifying  Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
v v
Participated
Participated in
in identifying  Provided
identifying community secondary = Other Other - If you selected "Other (explain)," please type your expl:
priority resources health (explain) below:
health to meet data
needs health
needs
4 U4
Participated
Participated in
in identifying ~ Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health (explain) below:
health to meet data
needs health
needs
4 L4
Participated
Participated in
in identifying ~ Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
Participated
Participated in
in identifying  Provided
identifying community secondary  Other Other - If you selected "Other (explain)," please type your expl:
priority resources health  (explain) below:
health to meet data
needs health
needs
Participated
in
identifying  Provided

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

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

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





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

Baltimore County Health Coalition

N/A - Person Participated
or Member of inthe
Organization =~ CHNA  development
was not Committee of the CHNA
involved process

Maryland Department of Health

N/A - Person Participated
or Member of in the

Organization =~ CHNA  development

wasnot  Committee of the CHNA

involved process
Maryland Department of Human Resources v
N/A - Person Participated
or Member of in the

Organization =~ CHNA  development
wasnot  Committee of the CHNA

involved process
Maryland Department of Natural Resources v
N/A - Person Participated
or Member of in the

Organization ~ CHNA  development
was not  Committee of the CHNA

involved process
Maryland Department of the Environment v
N/A - Person Participated
or Member of in the

Organization =~ CHNA  development
was not Committee of the CHNA

involved process
Maryland Department of Transportation 4
N/A - Person Participated
or Member of inthe

Organization =~ CHNA  development
was not Committee of the CHNA

involved process
Maryland Department of Education v
N/A - Person Participated
or Member of inthe

Organization =~ CHNA  development
was not Committee of the CHNA

involved process
Area Agency on Aging -- Please list the
aaencies here:
Baltimore County Department of Aging
N/A - Person Participated
or Member of in the

Organization =~ CHNA  development
wasnot  Committee of the CHNA

involved process
Local Govt. Organizations -- Please list the
oraanizations here:
Baltimore County Police Department
N/A - Person Participated

or Member of in the

Organization =~ CHNA  development
wasnot  Committee of the CHNA
involved process

Faith-Based Organizations

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Provided

secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided

secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

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

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

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

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

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

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

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

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

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






School - K-12 -- Please list the schools
ere;

Padonia International Elementary School,
St. Joseph School, St. Michael the
Archangel

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

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

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

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

School - Dental School -- Please list the

University of Maryland Dental School

School - Pharmacy School -- Please list the

Poison Control

Behavioral Health Organizations -- Please
list the oraanizations here:

Pro Bono, Bergand Group

Social Service Organizations -- Please list
the oraanizations here:

GEDCO, Meals on Wheels of Central
Maryland

Participated

P q Participated in
N/A‘g’rers"” Memberof | aipated  AdVised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othevr
e — Committee of the CHNA best data priority resources health  (explain)
e e s collection health to meet data
P! p needs health
needs
U4 4
Participated
. . Participated in
N Person eror | hcipated  Advised  pgricipated in identifying  Provided
Organization CHNA development  CHNA in primary identifying community secondary Othe_r
TEB R Committee of the CHNA best data priority resources health (explain)
e rocess ractices collection health to meet data
P! p needs health
needs
U4 4 4
Participated
- . Participated in
N’A‘;ers"” Member of Pa'i‘r'ft'ﬁz‘e‘j Ad;':e‘j Participated in identifying  Provided
Organization ~ CHNA  development CHNA in primary idev?tifying community secondary Othe'r
was not Committee of the CHNA best ﬁa‘? ;r)]rlorllitg/ r?sourcets hdeailth (explain)
) 5 collection ea 0 mee ata
involved process practices needs health
needs
4
Participated
P q Participated in
N Person erof | cipated  Advised by icipated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othevr
e — Committee of the CHNA best data priority resources health  (explain)
e e s collection health to meet data
p P! needs health
needs
4
Participated
A n Participated in
N/A—(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
P inprimary  identifying community secondary  Other
O ti CHNA  devel t  CHNA P f
raz;ﬁ{on Committee 0?‘(}?908::;1 e data priority resources health  (explain)
e i e collection health to meet data
3 p needs health
needs
4
Participated
- q Participated in
N/A-;erson Member of Pa?ﬁ'gzted Ad;lnsed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othe_r
e Committee of the CHNA best data priority resources health  (explain)
e v e s collection health to meet data
P! p needs health
needs
4
Participated
st q Participated in
N/A-(I;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying ~ Provided
Organization CHNA  development CHNA in primary identifying community  secondary Othe_r
TERER Committee of the CHNA best data priority resources health  (explain)
et rocess ractices collection health to meet data
P! P needs health
needs
4
Participated
- . Participated in
N Person eror | Chcipated  Advised  paricipated in identifying  Provided
Organization ~CHNA  development CHNA in primary identifying community  secondary Othe_r
TEB R Committee of the CHNA best data priority resources health  (explain)
e rocess ractices collection health to meet data
P! P! needs health
needs
U4 4 4
Participated
- . Participated in
N’A‘;ers"” Member of Pa'i‘r'ft'ﬁz‘e‘j Ad;':e‘j Participated in identifying  Provided
Organization ~ CHNA  development CHNA in primary idev?tifying community secondary Othe'r
was not Committee of the CHNA best ﬁa‘? ‘:]norlml r?sourcets hdeailth (explain)
) 5 collection ea 0 mee ata
involved process practices needs health
needs
4 04 04

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

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

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

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

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

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

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

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

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






Participated
Participated in

pU/AResan Participated  Advised b ;i ated in identifying  Provided

or Member of in the on

e in pri identifying community secondary  Other
Organization ~CHNA  development CHNA "Primary idently 2
g/as e Committee of the gHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs
Post-Acute Care Facilities -- please list the
facilities here: 7 w2 w3
St. Elizabeth Hall, Maxim Healthcare
Services
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted Adzlr?ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary identifying community secondary Othe_r
IR R Committee of the CHNA e data priority resources health  (explain)
e et i e collection health to meet data
3 p needs health
needs
Community/Neighborhood Organizations --
Y of Central Maryland, Knollwood 4 & <
Community Assoc., Trinity House
Participated
- q Participated in
A -;erson Member of Paritrl‘ctlgz(ed Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othe_r
CEBGER Committee of the CHNA best data priority resources health  (explain)
s et e s collection health to meet data
3 P needs health
needs
Consumer/Public Advocacy Organizations -
: i izati : t v v
BCDA Ombudsman, Nueva Vida
Participated
st q Participated in
bIEY -;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying ~ Provided
Organization CHNA  development CHNA in primary identifying community secondary Othe_r
was not Committee of the CHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P needs health
needs

Other -- If any other people or organizations

were involved. please list them here: 7 i w2
Baltimore County Senior Centers, St.

Clare Medical Outreach

Participated
- q Participated in
M=l Participated ~ Advised b icinateq in identifying  Provided
or Member of inthe on P A i A
in primary  identifying community secondary Other

Organization =~ CHNA  development CHNA

was not Committee of the CHNA best coltlj:ctzon ‘:\Z‘:I':'}I' r(:;omu;c;ts h:::;h (explain)
involved process practices
needs health
needs
as1. Section Il - CHNA Part 3 - Follow-up
Q52. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?
e Yes
No
Q53. Please enter the date on which the implementation strategy was approved by your hospital's governing body.
06/27/2019
Q54. Please provide a link to your hospital's CHNA implementation strategy.
www.umstjoseph.org/CHNA
Q55. Please explain why your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
implementation strategy
This question was not displayed to the respondent.

Q56. Please select the health needs identified in your most recent CHNA. Select all that apply even if a need was not addressed by a reported initiative.

« Access to Health Services: Health Insurance Environmental Health # Oral Health

#| Access to Health Services: Practicing PCPs Family Planning # Physical Activity

«| Access to Health Services: Regular PCP Visits Food Safety #| Respiratory Diseases
«| Access to Health Services: ED Wait Times Global Health Sexually Transmitted Diseases
. . . Health Communication and Health Information
« Access to Health Services: Outpatient Services Technology Sleep Health
Adolescent Health «| Health Literacy Telehealth

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

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

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

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

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






v é‘”h“?i?' Osteoporosis, and Chronic Back | Health-Related Quality of Life & Well-Being ) Tobacco Use
onditions

L4 gs;g{;gg 25322’ including Mental Health and/or ) ot pisease and Stroke #| Violence Prevention
« Cancer HIV # Vision
# Children's Health Immunization and Infectious Diseases Wound Care

Chronic Kidney Disease # Injury Prevention # Housing & Homelessness
' Community Unity Lesbian, Gay, Bisexual, and Transgender Health ¢/ Transportation
«| Dementias, Including Alzheimer's Disease « Maternal & Infant Health « Unemployment & Poverty
«| Diabetes #! Nutrition and Weight Status #| Other Social Determinants of Health

Disability and Health ) Older Adults Other (specify) |:|

«| Educational and Community-Based Programs

Q57. Please describe how the needs and priorities identified in your most recent CHNA compare with those identified in your previous CHNA.

Based on feedback from community partners, including health care providers, public health experts, health and human service agencies, and other community
representatives, we decided to continue our work on the same health priority areas identified in our 2016 CHNA. These priority areas include access to care, mental health
and substance abuse, chronic disease, cancer, and fall prevention. Although the percent of insured residents is higher in Baltimore County compared to the state and
nation, there are still significant concerns around ability to access care and pay for out of pocket expenses. Survey and focus group participants emphasized
communication, navigation, and resource awareness as areas needing continued improvement to better meet the health needs of the community. They also identified the
following individuals as being underserved: uninsured/underinsured, low income, Hispanic/Latino, seniors/aging/elderly. More recent county data show that we have high
rates of householders 65 and over living alone as well as grandparents responsible for the care of grandchildren. Reflected in our most recent CHNA there are also more
concerns around social and environmental issues such as neighborhood safety, food access, and employment opportunities. Health issues such as obesity, heart disease,
diabetes, cancer, mental health, substance abuse and addiction continue to rank high on the 2019 CHNA.

Q58. (Optional) Please use the box below to provide any other information about your CHNA that you wish to share.

As part of our CHNA, we collected 779 survey responses from community members across the county. UM SMC also received input from 56 community stakeholders
including public health and health care professionals, social service providers, non-profit leaders, faith-based organizations, and other community leaders. Three focus

groups provided additional feedback and insight from community members across diverse populations on barriers to accessing health care services and achieving wellness.
To prioritize identified community needs and begin an implementation strategy, UM SIMC convened 28 internal and external representatives for a half day planning session.

Q59. (Optional) Please attach any files containing information regarding your CHNA that you wish to share.

aso. Section Il - CB Administration Part 1 - Participants

Q61. Please use the table below to tell us about how internal staff members were involved in your hospital's community benefit activities during the fiscal year.

Activities
- _ Selecting Selecting e q .
NA Ererson Pog{iﬁn or health the) De;eor‘;vnlglng Providing Atlll?gg(teltnsg Delivering Evatla:tlng
g needs initiatives funding Other
Organization Department . > evaluate for CB outcome "
that will  that will g forCB 3 P (explain)
was not does not the impact S individual initiatives of CB
Involved exist be pe) of initiatives Bctvites initiativves initiatives
targeted supported
CB/ Community Health/Population Health v " v v v v w3
Director (facility level)
Selecting Selecting Ao q q
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or rh  hEREs how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate o CBg for CB outcome (explain)
was not does not e be the impact activities individual initiatives of CB P
Involved exist targeted supported of initiatives initiativves initiatives
CB/ Community Health/ Population Health w2
Director (system level)
Selecting Selecting L . .
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CE? CB outcome (explain)
was not does not e be the impact activities initiatives of CB P
Involved exist of initiatives initiativves initiatives
targeted supported
Senior Executives (CEO, CFO, VP, etc.) 7 w3 7
(facility level)
Selecting Selecting - . .
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CBg for CB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist of initiatives initiativves initiatives

targeted supported

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

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

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

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





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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted
v

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will

be
targeted
04

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

v

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported
4

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

4

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets

Allocating
budgets
for
individual
initiativves

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

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

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

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

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

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

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





Social Workers v v v v v

Selecting Selecting

N/A - Person N/A - Determining e Allocating Evaluating
i health the Providing R
or Rositionjoy needs initiatives powjio funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization Department that will that will evaluate for CB for CB outcome (explain) e
was not does not be be the impact activities individual initiatives of CB D .
Involved exist targeted supported of initiatives initiativves initiatives
Community Benefit Task Force X4 L4 L4 X4 X4 L4
N/A - Person N/A - Selecting - Selecting Determining 6T Allocating Evaluating
or Position or health e how to Boviding budgets  Deliverin the
e needs initiatives funding g 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization Department : N evaluate for CB outcome . %
that will  that will g forcB . .~ AeTOom (explain) below:
was not does not the impact e individual initiatives of CB
Involved exist B ke of initiatives ScUVICS initiativves initiatives
targeted supported
Hospital Advisory Board L4
N/A - Person N/A - Selecting - Selecting Determining - Allocating Evaluating
or Position or health the) how to Broviding budgets  Delivering the
P needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
Organization Department > ; evaluate for CB outcome " 4
that will  that will e forcB . .~ ATt (explain) below:
was not does not the impact L individual initiatives of CB
Involved exist B ke of initiatives BRI initiativves initiatives
targeted supported
Other (specifv)
v
N/A - Person N/A - Sﬁf;ttiﬁg Selte'éting Determining Providing Allocating Evaluating
O Rositionlo needs initiatives fowjto funding budgets  Delivering el Other Other - If you selected "Other (explain)," please type your explanation
Organization Department thatwill  that will evaluate for CB for CB outcome (explain) s
was not does not e be the impact activities individual initiatives of CB P .
Involved exist targeted supported of initiatives initiativves initiatives
as2. Section Il - CB Administration Part 1 - Participants (continued)
Q63. Please use the table below to tell us about the external participants involved in your hospital's community benefit activities during the fiscal year.
Activities Click to write Column 2
N/A - Person Selecting - Selecting Determinin Allocatin, Evaluatin
health the 9 Providing 9 e 9
O needs initiatives fovit funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization o thatwill  evalate o cp o CB ~ outcome o lain) below:
was not be be the impact activities individual initiatives of CB .
involved of initiatives initiatives initiatives
targeted supported
Other Hospitals -- Please list the hospitals
pere: v v v v v v
UMMS, GBMC v
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Maryland Department of Natural Resources

Maryland Department of the Environment

Maryland Department of Transportation

Maryland Department of Education

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

Baltimore County Department of Aging,
Maryland Living Well Center of
Excellence

Local Govt. Organizations -- Please list the
oraanizations here:
Baltimore County Police Department

Faith-Based Organizations

School - K-12 -- Please list the schools

ere:

Parkville High School, Owings Mills High
School, Loch Raven Technical, Padonia
International Elementary, Hawthorne
Elementary, Glyndon Elementary, Cristo
Rey Jesuit High School, St. Timothy's

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

Towson University, Stevenson University,
CCBC

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

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

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

School - Pharmacy School -- Please list the

Behavioral Health Organizations -- Please
list the oraanizations here:

Mental Health Association of Maryland

Social Service Organizations -- Please list
the oraanizations here:

Student Support Network, Baltimore
Hunger Project, Catholic Charities

Post-Acute Care Facilities -- please list the
facilities here:
Pickersgill Retirement Community,

Broadmead Retirement Community

Community/Neighborhood Organizations --
Please list the oraanizations here:

Y of Central Maryland, Knollwood
Donnybrook Association,

Consumer/Public Advocacy Organizations -
- Please list the oraanizations here:
Nueva Vida

Other -- If any other people or organizations
were involved. please list them here:
Katzen Eye Group, Van Dyke and Bacon
Shoes

as4. Section Il - CB Administration Part 2 - Process & Governance
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Q65. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.

«# Yes, by the hospital's staff

«| Yes, by the hospital system's staff

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
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] Yes, by a third-party auditor

[) No

Q66. Does your hospital conduct an internal audit of the community benefit narrative?

(® Yes

() No

Q67. Please describe the community benefit narrative audit process.

The community benefit narrative is reviewed by the UM St. Joseph Medical Center Director of Marketing and Community Health as well as the UMMS Senior Vice President
of Government, Regulatory Affairs and Community Health. It is then approved by the UM SIMC Finance Committee of the Board and shared with all members of the Board
of Directors.

Q68. Does the hospital's board review and approve the annual community benefit financial spreadsheet?

® Yes

() No

Q69. Please explain

This question was not displayed to the respondent.

Q70. Does the hospital's board review and approve the annual community benefit narrative report?

(® Yes

() No

Q71. Please explain

This question was not displayed to the respondent.

Q72. Does your hospital include community benefit planning and investments in its internal strategic plan?

(® Yes

() No

Q73. Please describe how community benefit planning and investments are included in your hospital's internal strategic plan.

The UM SJMC FY16-20 Strategic Plan includes a goal area devoted entirely to advancing the health of our community by transforming care delivery through clinical
integration among providers and community partners. This includes developing community partnerships to coordinate care and improve outcomes as well as executing
population health strategies in accordance with priorities identified in the CHNA.

Q74. (Optional) If available, please provide a link to your hospital's strategic plan.

https://www.umms.org/sjmc/about-us/facts-about-um-sjmc

Q75. (Optional) Is there any other information about your hospital’s community benefit administration and external collaboration that you would like to provide?

Q76. (Optional) Please attach any files containing information regarding your hospital's community benefit administration and external collaboration.





Q77. Based on the implementation strategy developed through the CHNA process, please describe three ongoing, multi-year programs and initiatives undertaken by
your hospital to address community health needs during the fiscal year.

o7s. Section IV - CB Initiatives Part 1 - Initiative 1

Q79. Name of initiative.

Weekend Food Security for Baltimore County Families

aso. Does this initiative address a community health need that was identified in your most recently completed CHNA?

® Yes

No

0s1. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: ED Wait Times, Access to Health
Services: Outpatient Services, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Children's Health, Community Unity,
Dementias, Including Alzheimer's Disease, Diabetes, Educational and Community-Based Programs,
Health Communication and Health Information Technology, Health Literacy, Health-Related Quality of
Life & Well-Being, Heart Disease and Stroke, Injury Prevention, Maternal & Infant Health, Nutrition and
Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory Diseases, Tobacco Use,
Violence Prevention, Vision, Housing & Homelessness, Transportation, Unemployment & Poverty,

Other Social Determinants of Health
Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this

initiative.

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

Arthritis, Osteoporosis, and Chronic Back Conditions

Behavioral Health, including Mental Health and/or Substance Abuse

Cancer
# Children's Health
Chronic Kidney Disease
| Community Unity
Dementias, including Alzheimer's Disease
Diabetes
Disability and Health
Educational and Community-Based Programs
Environmental Health
Family Planning
Food Safety
Global Health
Health Communication and Health Information Technology
Health Literacy

# Health-Related Quality of Life & Well-Being

Q82. When did this initiative begin?

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
Maternal and Infant Health
Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity

Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health





September 2019

Q83. Does this initiative have an anticipated end date?

@) No, the initiative has no anticipated end date.

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

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

Vi

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

Vi

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

Vi

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

Other. Please explain.

Q84. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

This initiative targets individuals who are food insecure, particularly within the Baltimore County School System. This includes families experiencing job loss and financial
hardship as a result of the pandemic.

Q85. Enter the estimated number of people this initiative targets.

3,314

Q86. How many people did this initiative reach during the fiscal year?

12,000

Q87. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
Acute condition-based intervention: treatment intervention
Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention

«| Social determinants of health intervention

«| Community engagement intervention





Other. Please specify.

Q88. Did you work with other individuals, groups, or organizations to deliver this initiative?

@) Yes. Please describe who was involved in this initiative.

Student Support Network- a non-profit
organization dedicated to meeting
essential needs among Baltimore
students; we provided monetary
donations, fresh sandwiches, produce,
essential items, and staff to support
efforts at three local high schools
Baltimore Hunger Project- a non-profit
organization created to address
weekend food security for elementary
school students in Baltimore City and
County; we provided monetary
donations, fresh sandwiches, produce,
non-perishables, and staff to support
efforts at three local schools

Y of Central Maryland- partnered to
host a food distribution to fill a gap
in access over a holiday weekend
Hungry Harvest- partnered to host
Produce in a SNAP markets September-
February, coordinated weekly delivery
of emergency produce boxes to schools
in response to COVID March through
June.

Firehouse Subs- partnered to purchase
800 subs a week at a reduced rate for
distribution at six local schools
Population Health- partnered for staff
to assist with distribution at
different sites

Towson Sports Medicine- partnered for
staff to assist with distribution at
different sites

GBMC- partnered to host Produce in a
SNAP markets between the two hospitals

September-February 4
/

No.

Q89. Please describe the primary objective of the initiative.

The primary objective is to provide healthy food access to families in Baltimore.

Q90. Please describe how the initiative is delivered.

At the onset, this initiative started as low cost community markets held on the campuses of GBMC and UM SJMC. Hungry Harvest would deliver bulk produce and the
hospitals partnered to promote and staff the markets. The markets served an average of 100 people a week and were held bimonthly September-February. As a result of
the pandemic in March, community events were cancelled and schools were closed which caused great concern around food access for children who rely on free and
reduced meals. Our team connected with the Baltimore County Public School System and two nonprofits already active in food access efforts across schools in Baltimore.
We discussed the biggest needs and available resources to make a short term plan. We committed to supplementing the non-perishables they were distributing with fresh
foods for the weekend. Initially we planned to support four schools for four weeks with produce, sandwiches, and staff. After a few weeks it became clear that the need was
growing and support was needed through the end of the school year. We negotiated lower pricing with Hungry Harvest and Firehouse Subs. We reached out to our
Foundation to secure additional funding for these efforts. In total we served six schools over the course of 14 weeks. We distributed on average 850 subs and 100 ten
pound boxes of produce a week. We provided staff to support with packing and distribution at multiple sites. Our teams also distributed 200 pediatric face masks and hand
sanitizer. These partnerships also allowed us to share important information on covid and available resources with the community.

Q91. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

) Count of participants/encounters | number of individuals
served
Other process/implementation measures (e.g. number of items distributed) |:|

) Surveys of participants |Participant surveys were
used for Produce in a
SNAP markets

Biophysical health indicators |:|
Assessment of environmental change l:|
Impact on policy change l:|

Effects on healthcare utilization or cost |:|
Assessment of workforce development |:|






Q92. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

11,410 subs and 13,500 pounds of produce distributed $3,500 donated to support emergency grocery card distribution by the Student Support Network $3,000 donated to
support the provision of non-perishables by Baltimore Hunger Project

Q93. Please describe how the outcome(s) of the initiative addresses community health needs.

This initiative met a basic human need, providing nutritious food to support children's growth and development. Studies show that children who receive adequate nutrition
are better able to learn and thrive. Food security also meets psychosocial needs for parents and caregivers responsible for providing for children. The pandemic has created
unexpected financial hardships and ongoing uncertainties for many. With these efforts, we were able to provide food and essential items as well as social support and
resources.

Q94. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$94,916 ($78,758 +300 staff hours) Foundation Funded: $25,000

Q95. (Optional) Supplemental information for this initiative.

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

Q97. Name of initiative.

Community Flu Immunizations

Q98. Does this initiative address a need identified in your most recently completed CHNA?

® Yes

099. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: ED Wait Times, Access to Health
Services: Outpatient Services, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Children's Health, Community Unity,
Dementias, Including Alzheimer's Disease, Diabetes, Educational and Community-Based Programs,
Health Communication and Health Information Technology, Health Literacy, Health-Related Quality of
Life & Well-Being, Heart Disease and Stroke, Injury Prevention, Maternal & Infant Health, Nutrition and
Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory Diseases, Tobacco Use,
Violence Prevention, Vision, Housing & Homelessness, Transportation, Unemployment & Poverty,
Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs HIV
Access to Health Services: Regular PCP Visits «| Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health # Maternal and Infant Health
Arthritis, Osteoporosis, and Chronic Back Conditions Nutrition and Weight Status
Behavioral Health, including Mental Health and/or Substance Abuse « Older Adults
Cancer Oral Health
#/| Children's Health Physical Activity
Chronic Kidney Disease Respiratory Diseases
Community Unity Sexually Transmitted Diseases

Dementias, including Alzheimer's Disease Sleep Health





Diabetes Telehealth

Disability and Health Tobacco Use
Educational and Community-Based Programs Violence Prevention
Environmental Health Vision
Family Planning Wound Care
Food Safety Housing & Homelessness
Global Health «| Transportation
Health Communication and Health Information Technology Unemployment & Poverty
#| Health Literacy Other Social Determinants of Health

Health-Related Quality of Life & Well-Being Other (specify) :]

Q100. When did this initiative begin?

1980s

Q101. Does this initiative have an anticipated end date?

@) No, the initiative does not have an anticipated end date.

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

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

V

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

V

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

V

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

Other. Please explain.

Q102. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

pocket expenses, transportation, and language barriers.

This initiative targets individuals ages 9 and up with a particular emphasis on those who are uninsured or underinsured and face barriers related to access to care, out of

Q703. Enter the estimated number of people this initiative targets.

2500

Q104. How many people did this initiative reach during the fiscal year?





2464

Q105. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
Acute condition-based intervention: treatment intervention

«| Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention

«| Social determinants of health intervention
Community engagement intervention

Other. Please specify.

Q106. Did you work with other individuals, groups, or organizations to deliver this initiative?

®) Yes. Please describe who was involved in this initiative.

Free flu clinics were held in the
following locations:

-White Marsh Mall

-St. Joseph Parish Cockeysville
-Esperanza Center

-Padonia International School
-Catholic High

—-Cathedral of Mary Our Queen

-Mt. Pleasant Church and Ministries
—-Towson Y

-Towsontown Center

-Shops at Kenilworth

-Our Lady of Grace Parkton
-Marian House

-Monte Verde Apartments

-Catholic Charities Timonium

-St. Elizabeth School

No.

Q107. Please describe the primary objective of the initiative.

To increase the number of community members who receive free flu vaccinations and reduce cases and complications from the influenza virus in Baltimore County and City.
According to BRFSS data, only 48.7% of Baltimore County adults receive an annual flu shot.

Q108. Please describe how the initiative is delivered.

UM St. Joseph Medical Center provides free seasonal flu vaccinations to individuals age 9 and up through open clinics offered onsite and at various offsite locations in
surrounding areas of need from October through December. Vaccine information is available in multiple languages. Flu clinics were advertised through direct mailings,
hospital website and social media sites, flyers shared with libraries, senior centers, schools, health and fithess centers, and faith based organizations.

Q109. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

« Count of participants/encounters
vaccinated
Other process/implementation measures (e.g. number of items distributed) I:]
Surveys of participants :]
Bbphyskalheahhindwators[::::::::::::::::::::::}
Assessment of environmental change I:]
Impact on policy change I:]
Effects on healthcare utilization or cost :]
Assessment of workforce development I:]

Q110. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).





In FY20, a total of 2,464 individuals were vaccinated including 325 children. There were 18 clinics offered across Baltimore County and City.

Q111. Please describe how the outcome(s) of the initiative addresses community health needs.

Receiving an annual vaccination against the flu virus is one way proven to protect residents against illness and hospitalizations. Many participants express the burden of
copays and barriers related to school and work schedules. Others state that their providers do not offer flu vaccinations. These clinics also serve as a way to educate
community members about the flu and the importance of vaccination. They provide opportunities to reach people with additional information on health programs,
screenings, and resources. At our onsite clinics we collect non-perishable food items that are donated to local food banks to bring our community together in food security

Q1712. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$62,464

Q113. (Optional) Supplemental information for this initiative.

a114.Section IV - CB Initiatives Part 3 - Initiative 3

Q1715. Name of initiative.

Fall Prevention

Q116. Does this initiative address a need identified in your most recently completed CHNA?

® Yes

a117. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: ED Wait Times, Access to Health
Services: Outpatient Services, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Children's Health, Community Unity,
Dementias, Including Alzheimer's Disease, Diabetes, Educational and Community-Based Programs,
Health Communication and Health Information Technology, Health Literacy, Health-Related Quality of
Life & Well-Being, Heart Disease and Stroke, Injury Prevention, Maternal & Infant Health, Nutrition and
Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory Diseases, Tobacco Use,
Violence Prevention, Vision, Housing & Homelessness, Transportation, Unemployment & Poverty,
Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance Heart Disease and Stroke

Access to Health Services: Practicing PCPs HIV

Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times #! Injury Prevention

Access to Health Services: Outpatient Services Lesbian, Gay, Bisexual, and Transgender Health
Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions #! Nutrition and Weight Status
Behavioral Health, including Mental Health and/or Substance Abuse «# Older Adults

Cancer Oral Health

Children's Health «| Physical Activity

Chronic Kidney Disease Respiratory Diseases

Community Unity Sexually Transmitted Diseases

Dementias, including Alzheimer's Disease Sleep Health





Diabetes Telehealth

Disability and Health Tobacco Use

Educational and Community-Based Programs Violence Prevention

Environmental Health Vision

Family Planning Wound Care

Food Safety Housing & Homelessness

Global Health Transportation

Health Communication and Health Information Technology Unemployment & Poverty

Health Literacy Other Social Determinants of Health

Health-Related Quality of Life & Well-Being Other (specify) :]

Q1718. When did this initiative begin?

05/27/2015

Q719. Does this initiative have an anticipated end date?

®) No, the initiative does not have an anticipated end date.

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

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

V

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

V

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

V

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

Other. Please explain.

Q120. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

The target population is adults 65 and older who have a history of falls or fear of falling. The fall prevention programs are intended for older adults who are living
independently and do not require the use of a cane, walker, or wheelchair in the home.

Q1721. Enter the estimated number of people this initiative targets.

48

Q122. How many people did this initiative reach during the fiscal year?





64

Q123. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
Acute condition-based intervention: treatment intervention

«| Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention
Social determinants of health intervention

«| Community engagement intervention

Other. Please specify.

Q124. Did you work with other individuals, groups, or organizations to deliver this initiative?

®) Yes. Please describe who was involved in this initiative.

Guest experts who provide education
for participants in the program
include:

-Van Dyke and Bacon Shoes

-Katzen Eye Group

-Baltimore County Police Department
-UM SJMC Pharmacy

-UM SJMC Rehab Department

-Towson Sports Medicine

Programs were delivered at the
following offsite locations:

-UM St. Joseph Medical Center
-Pickersgill Retirement Community
-St. Joseph Parish Cockeysville
-Essex Senior Center

We collaborate with the following
organizations to deliver Stepping On
and other related fall prevention
initiatives:

-Living Well Center of Excellence
-Maryland Falls Free Coalition
-Baltimore County Department of Aging

—Shock Trauma 4

No.

Q125. Please describe the primary objective of the initiative.

To reduce injury and death associated with falls in older adults.

Q126. Please describe how the initiative is delivered.

Stepping On is a seven-week evidence based fall prevention workshop. Each class is two hours in length and incorporates strength and balance exercises. The goal is to
increase confidence and protect the independence of participants. Additional topics included in the program include home hazards, medication management, bone health,
vision, safe footwear, and pedestrian safety. We deliver the program for free at the medical center as well as by request at local senior living facilities. In FY20, we hosted
three workshops, one onsite and two offsite. We also host an annual Stepping On Reunion to which we invite all past participants. This allows us to check in and offer
ongoing support and resources. In addition to these efforts, we offer the following in support of fall prevention: -free bone density screenings -free yoga classes -free Tai Ji:
Moving for Better Balance classes -Stepping Up Your Nutrition workshop targeting malnutrition among older adults

Q127. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

« Count of participants/encounters | number of participants and
program completers
Other process/implementation measures (e.g. number of items distributed) I:]

«) Surveys of participants |Satisfaction surveys, self-
reported falls

) Biophysical health indicators | referrals for bone density
screenings

Assessment of environmental change I:]





Effects on healthcare utilization or cost
Assessment of workforce development :]

Q728. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

40 participants completed Stepping On, with the majority reporting more confidence in their balance after the 7 week series; 12 participants in Stepping Up Your Nutrition; 12
participants in Tai Ji Quan: Moving for Better Balance; 117 bone density screenings with 55 referrals

Q129. Please describe how the outcome(s) of the initiative addresses community health needs.

The outcomes demonstrate that more adults are aware of their fall risk and proactive in preventing falls. These programs promote physical activity and encourage adults to
protect their bone health, reducing the likelihood of injury from a fall. Additionally these programs also serve to address social isolation and loneliness, another growing
problem among older adults.

Q130. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$11,245

Q131. (Optional) Supplemental information for this initiative.

o132. Section IV - CB Initiatives Part 4 - Other Initiative Info

Q133. Additional information about initiatives.

Q134. (Optional) If you wish, you may upload a document describing your community benefit initiatives in more detail, or provide descriptions of additional initiatives
your hospital undertook during the fiscal year. These need not be multi-year, ongoing initiatives.

Q135. Were all the needs identified in your most recently completed CHNA addressed by an initiative of your hospital?

Q136.

In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Access to Health Services: ED Wait Times, Access to Health
Services: Outpatient Services, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral
Health, including Mental Health and/or Substance Abuse, Cancer, Children's Health, Community Unity,
Dementias, Including Alzheimer's Disease, Diabetes, Educational and Community-Based Programs,
Health Communication and Health Information Technology, Health Literacy, Health-Related Quality of
Life & Well-Being, Heart Disease and Stroke, Injury Prevention, Maternal & Infant Health, Nutrition and
Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory Diseases, Tobacco Use,
Violence Prevention, Vision, Housing & Homelessness, Transportation, Unemployment & Poverty,
Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were NOT addressed by your
community benefit initiatives.

Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs HIV
Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases

Access to Health Services: ED Wait Times Injury Prevention





Access to Health Services: Outpatient Services
Adolescent Health
Arthritis, Osteoporosis, and Chronic Back Conditions
Behavioral Health, including Mental Health and/or Substance Abuse
Cancer
Children's Health
Chronic Kidney Disease
Community Unity
«| Dementias, including Alzheimer's Disease
Diabetes
Disability and Health
Educational and Community-Based Programs
Environmental Health
Family Planning
Food Safety
Global Health

Health Communication and Health Information Technology

Lesbian, Gay, Bisexual, and Transgender Health

Maternal and Infant Health
Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity
Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health

Health Literacy

Health-Related Quality of Life & Well-Being

Q1737. Why were these needs unaddressed?

UM St. Joseph Medical Center has not pursued initiatives directly related to oral health as we do not provide dental services. We do make referrals to local resources such
as Baltimore County Department of Health/Dental Access Program and Essex Family Resource Center. We also lack the resources to address dementia at this time;
however, we do support and spread awareness on the efforts and expertise available through the Alzheimer's Association.

Q138. Do any of the hospital's community benefit operations/activities align with the State Health Improvement Process (SHIP)? Specifically, do any activities or
initiatives correspond to a SHIP measure within the following categories?

See the SHIP website for more information and a list of the measures:
https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx

Select Yes or No

Yes No
Healthy Beginnings - includes measures such as babies with low birth weight, ®
early prenatal care, and teen birth rate
Healthy Living - includes measures such as adolescents who use tobacco o
products and life expectancy
Healthy Communities - includes measures such as domestic violence and suicide .
rate
Access to Health Care - includes measures such as adolescents who received a o
wellness checkup in the last year and persons with a usual primary care provider
Quality Preventive Care - includes measures such as annual season influenza o

vaccinations and emergency department visit rate due to asthma

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

ar40. Section V - Physician Gaps & Subsidies

Q741. As required under HG §19-303, please select all of the gaps in physician availability in your hospital's CBSA. Select all that apply.

No gaps
«# Primary care
«) Mental health
«| Substance abuse/detoxification

Internal medicine





«| Dermatology

«| Dental
Neurosurgery/neurology
General surgery
Orthopedic specialties
Obstetrics

Otolaryngology

Q742. If you list Physician Subsidies in your data in category C of the CB Inventory Sheet, please indicate the category of subsidy, and explain why the services
would not otherwise be available to meet patient demand.

Physician services are subsidized for our ICU, NICU, Pediatric Department, Labor and Delivery, Women's
Health Associates, Psychiatry Department, Transitional Care Center, Behavioral Health Center, Diabetes
Hospital-Based Physicians Management Center and St. Clare Medical Outreach to ensure continuity of care, particularly among
vulnerable populations. Susidies also support needs for comprehensive cardiac care, 24/7 anesthesia
coverage, and pathology.

Non-Resident House Staff and Hospitalists

Hospitalists are funded to coordinate care and resources for patients regardless of their ability to pay for the
services received or whether they have health insurance.

Physici i idi t iali i I I itial i
Coverage of Emergency Department Call ’EDyswlan services are subsidized to ensure specialized care in pulmonary, neurology, and critial care in our ‘

Physician Provision of Financial Assistance I:]
Physician Recruitment to Meet Community

Need

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Q743. (Optional) Is there any other information about physician gaps that you would like to provide?

Q744. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

a4s. Section VI - Financial Assistance Policy (FAP)

Q746. Upload a copy of your hospital's financial assistance policy.

English UMMS Financial Assistance Policy 2020.pdf
379.5KB
application/pdf

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

FAP- Patient Information Sheet.docx
457 4KB

- i document

Q148. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(i) to provide free medically necessary care to patients with family income at or below 200 percent of the federal poverty
level (FPL). Please select the percentage of FPL below which your hospital’s FAP offers free care.

100 150 200 250 300 350 400 450 500



https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_2YQzkwFYKcfhX0S&download=1

https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_1f8AaFKMLfXVjV2&download=1



Percentage of Federal 276
Poverty Level

Q149. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(ii) to provide reduced-cost, medically necessary care to low-income patients with family income between 200 and 300
percent of the federal poverty level. Please select the range of the percentage of FPL for which your hospital’s FAP offers reduced-cost care.

200 250 300 350 400 450 500

Lowest FPL 217

Highest FPL 414

Q750. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(3) to provide reduced-cost, medically necessary care to patients with family income below 500 percent of the federal poverty
level who have a financial hardship. Financial hardship is defined as a medical debt, incurred by a family over a 12-month period that exceeds 25 percent of family income. Please select the range of
the percentage of FPL for which your hospital's FAP offers reduced-cost care for financial hardship. Please select the threshold for the percentage of medical debt that exceeds a household’s income
and qualifies as financial hardship.

100 200 300 400 500 600 700

Lowest FPL 277

Highest FPL 414

Q151. Please select the threshold for the percentage of medical debt that exceeds a household’s income and qualifies as financial hardship.

Debt as Percentage of
Income

Q152. Has your FAP changed within the last year? If so, please describe the change.

(® No, the FAP has not changed.

o Yes, the FAP has changed. Please describe: I:]

Q153. (Optional) Is there any other information about your hospital’s FAP that you would like to provide?

The University of Maryland Medical System uses the annual income eligibility limits set by the Maryland Department of Health and Mental Hygiene which have higher
income limits when compared to the FPL.

Q154. (Optional) Please attach any files containing further information about your hospital's FAP.

arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

You have reached the end of the questions, but you are not quite finished. Your narrative has not yet been
fully submitted. Once you proceed to the next screen using the right arrow button below, you cannot go
backward. You cannot change any of your answers if you proceed beyond this screen.

We strongly urge you to contact us at hcbhelp@hilltop.umbce.edu to request a copy of your answers. We will
happily send you a pdf copy of your narrative that you can share with your leadership, Board, or other
interested parties. If you need to make any corrections or change any of your answers, you can use the Table
of Contents feature to navigate to the appropriate section of the narrative.




mailto:hcbhelp@hilltop.umbc.edu



Once you are fully confident that your answers are final, return to this screen then click the right arrow button
below to officially submit your narrative.

Location Data

Location: (39.33610534668, -76.538902282715)

Source: GeolP Estimation




https://maps.google.com/?q=39.33610534668,-76.538902282715




UM St. Joseph Medical Center FY20 Community Benefit Report Clarifying Questions/Answers-
June 2021

e In Question 99 on page 20, it was reported that the “Community Flu Immunizations” initiative
addressed the community need of “Immunization and Infectious Diseases”, however this need
was not selected in Question 56 on page 11 as being identified in your most recent CHNA.
Please confirm whether this should have been selected for question 56.

Immunization and infectious diseases should have been selected for Question 56, as influenza
was cited in our CHNA for having higher crude death rates in Baltimore County when compared
to the state and country.

e In Question 103 on page 21, the size of the target population reported (2,500) for the
“Community Flu Immunizations” initiative seems low given the description of the target
population reported in Question 102. Please clarify how the target population of 2,500 was
determined.

The target population was determined by our budget for community flu immunizations based
on previous years (2500). Other organizations in Baltimore County also offer fluimmunizations
to the community.

e In Question 121 on page 24, the size of the target population reported (48) for the “Fall
Prevention” initiative seems low given the description of the target population reported in
Question 120. Please clarify how the target population of 48 was determined.

The target population was determined based on budgeted resources to host fall prevention
classes and past participation. We estimated our target population was 12 participants in four
classes (48).
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The University of Policy: Financial
Maryland Medical System ' Assistance
Central Business Office .

Policy & Procedure Effective Date: | 07/01/2020
Subject: Supersedes: 09/18/19
FINANCIAL ASSISTANCE

poLicy

This policy applies to the following hospital facilities of the University of Maryland Medical System (“‘UMMS hospitals”):

University of Maryland Medical Center (UMMC)

University of Maryland Medical Center Midtown Campus (MTC)
University of Maryland Rehabilitation & Orthopaedic Institute (UMROI)
University of Maryland St. Joseph Medical Center (UMSJMC)

University of Maryland Baltimore Washington Medical Center (UMBWMC)
University of Maryland Shore Medical Center at Chestertown (UMSMCC)
University of Maryland Shore Medical Center at Dorchester (UMSMCD)
University of Maryland Shore Medical Center at Easton (UMSME)
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e University of Maryland Charles Regional Medical Center (UMCRMC)
e University of Maryland Upper Chesapeake Health (UCHS)
e University of Maryland Capital Region Health (UM Capital)

The University of Maryland Medical System (“UMMS”) is committed to providing financial assistance to persons who have health care needs and
are uninsured, underinsured, ineligible for a government program, or otherwise unable to pay, for emergent and medically necessary care based
on their individual financial situation.

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

UMMS will post notices of financial assistance availability in each UMMS hospital’'s emergency room (if any) and admissions areas, as well as the
Billing Office. Notice of availability will also be sent to the patient with patient bills. Signage in key patient access areas will be made available. A
Patient Billing and Financial Assistance Information Sheet will be provided before discharge, and it (along with this policy and the Financial
Assistance Application) will be available to all patients upon request and without charge, both by mail and in the emergency room (if any) and
admissions areas. This policy, the Patient Billing and Financial Assistance Information Sheet, and the Financial Assistance Application will also be
conspicuously posted on the UMMS website (www.umms.org).

Financial Assistance may be extended when a review of a patient's individual financial circumstances has been conducted and documented. This
should include a review of the patient's existing medical expenses and obligations (including any accounts having gone to bad debt except those
accounts that have gone to lawsuit and a judgment has been obtained) and any projected medical expenses. Financial Assistance Applications
may be offered to patients whose accounts are with a collection agency.

UMMS retains the right in its sole discretion to determine a patient’s ability to pay. All patients presenting for emergency services will be treated
regardless of their ability to pay. For emergent/urgent services, applications to the Financial Clearance Program will be completed, received, and
evaluated retrospectively and will not delay patients from receiving care.

This policy was adopted for University of Maryland St. Joseph Medical Center (UMSJMC) effective June 1, 2013.
This policy was adopted for University of Maryland Medical Center Midtown Campus (MTC) effective September 22, 2014.
This policy was adopted for University of Maryland Baltimore Washington Medical Center (UMBWMC) effective July 1, 2016.

This policy was adopted for University of Maryland Shore Medical Center at Chestertown (UMSMCC) effective September 1, 2017.
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This policy was adopted for University of Maryland Shore Medical Center at Dorchester (UMSMCD) effective September 1, 2017.

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

This policy was adopted for University of Maryland Charles Regional Medical Center (UMCRMC) effective December 2, 2018.

This policy was adopted for University of Maryland Upper Chesapeake Health (UCHS) effective July 1, 2019

This policy was adopted for University of Maryland Capital Region Health (UM Capital) effective September 18, 2019

PROGRAM ELIGIBILITY

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

Specific exclusions to coverage under the Financial Assistance Program:

The Financial Assistance Program generally applies to all emergency and other medically necessary care provided by each UMMS hospital, as

well as certain entities related to such hospitals listed in Attachment B. However, the Financial Assistance Program does not apply to any of the

following:

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

2. Patients whose insurance program or policy denies coverage for services by their insurance company (e.g., HMO, PPO, or Workers
Compensation), are not eligible for the Financial Assistance Program.
a. Generally, the Financial Assistance Program is not available to cover services that are denied by a patient’s insurance company; however,

exceptions may be made on a case by case basis considering medical and programmatic implications.

3. Cosmetic or other non-medically necessary services.

4. Patient convenience items.

5. Patient meals and lodging.

6. Physician charges related to the date of service are excluded from this UMMS financial assistance policy. Patients who wish to pursue

financial assistance for physician-related bills must contact the physician directly.

a. Alist of providers, other than the UMMS hospital itself, delivering medically necessary care in each UMMS hospital that specifies which
such as providers are not covered by this policy (as well as certain such providers that are covered) may be obtained on the website of
each UMMS Entity.
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Patients may be ineligible for Financial Assistance for the following reasons:

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

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

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

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

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

Unless they meet Presumptive Financial Assistance Eligibility criteria, patients shall be required to submit a complete Financial Assistance
Application (with all required information and documentation) and determined to be eligible for financial assistance in order to obtain financial
assistance. Patients who indicate they are unemployed and have no insurance coverage shall be required to submit a Financial Assistance
Application before receiving non-emergency medical care unless they meet Presumptive Financial Assistance Eligibility criteria. If the patient
qualifies for COBRA coverage, patient's financial ability to pay COBRA insurance premiums shall be reviewed by the Financial
Counselor/Coordinator and recommendations shall be made to Senior Leadership. Individuals with the financial capacity to purchase health
insurance shall be encouraged to do so, as a means of assuring access to health care services and for their overall personal health.

Those with income up to 200% of Maryland State Department of Health and Mental Hygiene Medical Assistance Planning Administration Income
Eligibility Limits for a Reduced Cost of Care (“MD DHMH”) are eligible for free care. Those between 200% to 300% of MD DHMH are eligible for
discounts on a sliding scale, as set forth in Attachment A.

Presumptive Financial Assistance

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

Specified Low Income Medicare (SLMB) coverage

Primary Adult Care (PAC) coverage

Homelessness

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

Eligibility for other state or local assistance programs

Patient is deceased with no known estate

Patients that are determined to meet eligibility criteria established under former State Only Medical Assistance Program
Non-US Citizens deemed non-compliant

Non-Eligible Medical Assistance services for Medical Assistance eligible patients

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

Bankruptcy, by law, as mandated by the federal courts
St. Clare Outreach Program eligible patients
UMSJMC Maternity Program eligible patients

UMSJMC Hernia Program eligible patients

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

a. Uninsured patients seen in the Emergency Department under Emergency Petition will not be considered under the presumptive financial
assistance program until the Maryland Medicaid Psych program has been billed.
PROCEDURES
1. There are designated persons who will be responsible for taking Financial Assistance applications. These staff can be Financial Counselors,
Patient Financial Receivable Coordinators, Customer Service Representatives, etc.
2. When possible effort will be made to provide financial clearance prior to date of service. Where possible, designated staff will consult via

phone or meet with patients who request Financial Assistance to determine if they meet preliminary criteria for assistance.

a.

Staff will complete an eligibility check with the Medicaid program for Self Pay patients to verify whether the patient has current coverage.
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Preliminary data will be entered into a third party data exchange system to determine probably eligibility. To facilitate this process each
applicant must provide information about family size and income. To help applicants complete the process, we will provide an application
that will let them know what paperwork is required for a final determination of eligibility.

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

If a patient submits a Financial Assistance Application without the information or documentation required for a final determination of
eligibility, a written request for the missing information or documentation will be sent to the patient. This written request will also contain
the contact information (including telephone number and physical location) of the office or department that can provide information about
the Financial Assistance Program and assistance with the application process.

The patient will have thirty (30) days from the date this written request is provided to submit the required information or documentation to
be considered for eligibility. If no data is received within the 30 days, a letter will be sent notifying the patient that the case is now closed
for lack of the required documentation. The patient may re-apply to the program and initiate a new case by submitting the missing
information or documentation 30 days after the date of the written request for missing information/documentation.

For any episode of care, the Financial Assistance Application process will be open up to at least 240 days after the first post-discharge
patient bill for the care is sent.

Individual notice regarding the hospital’s Financial Assistance Policy shall be provided at the time of preadmission or admission to each
person who seeks services in the hospital.

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

a.

b.
c.
d.

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

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

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

If a patient submits both a copy of their most recent Federal Income Tax Return and a copy of their most recent pay stubs (or other evidence of
income), and only one of the two documents indicates eligibility for financial assistance, the most recent document will dictate eligibility. Oral
submission of needed information will be accepted, where appropriate.

4.

In addition to qualifying for Financial Assistance based on income, a patient can qualify for Financial Assistance either through lack of
sufficient insurance or excessive medical expenses based on the Financial Hardship criteria discussed below. Once a patient has submitted
all the required information, the Financial Counselor will review and analyze the application and forward it to the Patient Financial Services
Department for final determination of eligibility based on UMMS guidelines.
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a. If the patient’s application for Financial Assistance is determined to be complete and appropriate, the Financial Coordinator will
recommend the patient’s level of eligibility and forward for a second and final approval.

i) If the patient does qualify for Financial Assistance, the Financial Coordinator will notify clinical staff who may then schedule the patient
for the appropriate hospital-based service.

i) If the patient does not qualify for Financial Assistance, the Financial Coordinator will notify the clinical staff of the determination and
the non-emergent/urgent hospital-based services will not be scheduled.

(1) A decision that the patient may not be scheduled for hospital-based, non-emergent/urgent services may be reconsidered by the
Financial Clearance Executive Committee, upon the request of a Clinical Chair.

5. Once a patient is approved for Financial Assistance, Financial Assistance coverage is effective for the month of determination and a year prior
to the determination. However, an UMMS hospital may decide to extend the Financial Assistance eligibility period further into the past or the
future on a case-by-case basis. If additional healthcare services are provided beyond the eligibility period, patients must reapply to the
program for clearance. In addition, changes to the patient’s income, assets, expenses or family status are expected to be communicated to
the Financial Assistance Program Department. All Extraordinary Collections Action activities, as defined below, will be terminated once the
patient is approved for financial assistance and all the patient responsible balances are paid.

6. Account balances that have not been paid may be transferred to Bad Debt (deemed uncompensated care) and referred to an outside
collection agency or to the UMMS hospital’s attorney for legal and/or collection activity. Collection activities taken on behalf of the hospital by
a collection agency or the hospital’s attorney may include the following Extraordinary Collection Actions (ECAs):

a. Reporting adverse information about the individual to consumer credit reporting agencies or credit bureaus.
b. Commencing a civil action against the individual.

c. Placing a lien on an individual’'s property. A lien will be placed by the Court on primary residences within Baltimore City. The hospital will
not pursue foreclosure of a primary residence but my maintain its position as a secured creditor if a property is otherwise foreclosed upon.

d. Attaching or seizing an individual’s bank account or any other personal property.
e. Garnishing an individual’'s wage.

7. ECAs may be taken on accounts that have not been disputed or are not on a payment arrangement. ECAs will occur no earlier than 120 days
from submission of first post-discharge bill to the patient and will be preceded by a written notice 30 days prior to commencement of the ECA.
This written notice will indicate that financial assistance is available for eligible individuals, identify the ECAs that the hospital (or its collection
agency, attorney, or other authorized party) intends to obtain payment for the care, and state a deadline after which such ECAs may be
initiated. It will also include a Patient Billing and Financial Assistance Information Sheet. In addition, the hospital will make reasonable efforts
to orally communicate the availability of financial assistance to the patient and tell the patient how he or she may obtain assistance with the
application process. A presumptive eligibility review will occur prior to any ECA being taken. Finally, no ECA will be initiated until approval
has been obtained from the CBO Revenue Cycle.

8. If prior to receiving a service, a patient is determined to be ineligible for financial assistance for that service, all efforts to collect co-pays,
deductibles or a percentage of the expected balance for the service will be made prior to the date of service or may be scheduled for collection
on the date of service.
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10.

11.

12.

13.

14.

15.
16.

A letter of final determination will be submitted to each patient who has formally submitted an application. The letter will notify the patient in
writing of the eligibility determination (including, if applicable, the assistance for which the individual is eligible) and the basis for the
determination. If the patient is determined to be eligible for assistance other than free care, the patient will also be provided with a billing
statement that indicates the amount the patient owes for the care after financial assistance is applied.

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

If a patient is determined to be eligible for financial assistance, the hospital (and/or its collection agency or attorney) will take all reasonably
available measures to reverse any ECAs taken against the patient to obtain payment for care rendered during the financial assistance
eligibility window. Such reasonably available measures will include measures to vacate any judgment against the patient, lift levies or liens on
the patient’s property, and remove from the patient’s credit report any adverse information that was reported to a consumer reporting agency
or credit bureau.

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

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

The Financial Assistance Program will accept all other UMMS hospital’'s completed financial assistance applications in determining eligibility
for the program. This includes accepting each facility’s application format.

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

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

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

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

Financial Hardship

The amount of uninsured medical costs incurred at either, UMMC, MTC, UMROI, UMSJMC, UMBWMC, UMSMCC, UMSMCD, UMSMCE,
UMCRMC, UCHS, and UM Capital will be considered in determining a patient’s eligibility for the Financial Assistance Program. The following
guidelines are outlined as a separate, supplemental determination of Financial Assistance, known as Financial Hardship. Financial Hardship will
be offered to all patients who apply for Financial Assistance and are determined to be eligible.
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Medical Financial Hardship Assistance is available for patients who otherwise do not qualify for Financial Assistance under the primary guidelines
of this policy, but for whom:

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

For the patients who are eligible for both, the Reduced Cost Care under the primary Financial Assistance criteria and also under the Financial
Hardship Assistance criteria, UMMC, MTC, UMROI, UMSJMC, UMBWMC, UMSMCC, UMSMCD, UMSMCE, UMCRMC, UCHS, and UM Capital
will grant the reduction in charges, which is balance owed that is greater than 25% of the total annual household income.

Financial Hardship is defined as facility charges incurred at UMMC, MTC, UMROI, UMSJMC, UMBWMC, UMSMCC, UMSMCD, UMSMCE,
UMCRMC, UCHS, and UM Capital for medically necessary treatment by a family household over a twelve (12) month period that exceeds 25% of
that family’s annual income.

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

Once a patient is approved for Financial Hardship Assistance, coverage will be effective for the month of the first qualifying date of service and a
year prior to the determination. However, an UMMS hospital may decide to extend the Financial Hardship eligibility period further into the past or
the future on a case-by-case basis according to their spell of iliness/episode of care. It will cover the patient and the eligible family members living
in the household for the approved reduced cost and eligibility period for medically necessary care.

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

Appeals

® Patients whose financial assistance applications are denied have the option to appeal the decision.
® Appeals can be initiated verbally or written.
® Patients are encouraged to submit additional supporting documentation justifying why the denial should be overturned.

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

o If the first level of appeal does not result in the denial being overturned, patients have the option of escalating to the next level of

management for additional reconsideration.
® The escalation can progress up to the Chief Financial Officer who will render a final decision.

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

Sliding Scale — Reduced Cost of Care
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2020 Federal Poverty Limts|  UMMS UMMS UMMS UMMS UMMS UMMS UMMS UMMS UMMS UMMS
(FPL) and Maryland Dept of| 100% Charity | 90% Charity | 80% Charity | 70% Charity | 60% Charity | 50% Charity | 40% Charity | 30% Charity | 20% Charity | 10% Charity
Health & Mental Hygiene
DHMH) Annual Income Equals Up to 200%of | Equals Up to 210%of | Equals Upto 220%0f | Eouals Up to 230% of | Equals Up to 240%of | Equals Up to 250%of | Equals Up to 260%of | Eguals Up to 270%0f | Equals Up 1o 230%of | Eguals Up to 250%0f
(. Gery ) ros : . WD DHRIH Annua KD DHIMH Annual WD DHMH Annual WD DHKH Annual KD DREMKE Annual KD DHKH Annual WD DHAH Annal WD DHAWH Annual WD DHMA Annual WD DHWKH fnnual
Ellglb[lrty Limit Guidelines Income |imits Income limits Income limi ts Income [imits Incame limits Income limi = Income limi ts Income |imits Income limits Income i mi ts
2020 MD
-| 20
HE::IS: Z;i;;L DHMH [fyourtotal annual | If yeurtotalannual | if yourtetalannual | If yourtotal annual | If yourtotalannual | If yourtetal annual | if yourtotalannual | Fyourtotal annual | If yourtctal annual | If yourtotal annual
(HH) Eomp Annual | HHincome levelisat| HHincome levelis [HHincome levelisat| HHincome levelis |HHincome levelisat| HHincome levelis [HH income leve lisat] HH income level (s at [ HHincome level is [HHincome level is at
. ... .. IncomeElig or below: ator below; aor below: ator below: or be low: at or below: or below ar be low: at or below: or below:
Size |Elig Limits i
Limits
Size Upto Upto Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max Up to Max
1 12,480 $17,620 $35240 $37,002 $38 764 $40,526 §42 288 $44 050 $45 612 $47 574 $49336 $52 659
2 16910 | $23,797 $47 594 $49 974 $52 358 $54 733 | $57 113 $59.493 $61 672 $64 252 $66,632 $71,390
3 21330 $29,974 $59.943 $62,945 §65943 $68.940 71938 $74 935 §77.932 $80.930 $83927 $89,921
4 25750 | $36,167 $72 334 $75,951 §79567 $83,184 | $86,801 590418 $94 034 $97 651 $101,268 $108 500
5 30170 $42.344 $584688 $88.922 593 157 $97.391 $101,528 $105,860 $110,094 5114329 $118.563 $127.031
i 34590 | $48,521 $97 042 §$101.894 $106,746 $111,598 I $116,450 §121.303 $126,155 $131,007 $135,859 $145 562

*All discounts stated above shall be applied to the amount the patient is personally responsible for paying after insurance reimbursements.
*Amounts billed to patients who qualify for Reduced-Cost of Care on a sliding scale (or for Financial Hardship Assistance) will be less than the amounts generally billed to those
with insurance (AGB), which in Maryland is the charge established by the Health Services Cost Review Commission (HSCRC). UMMS determines AGB by using the amount
Medicare would allow for the care (including the amount the beneficiary would be personally responsible for paying, which is the HSCRC amount; this is known as the
“prospective Medicare method”.
Effective 7/1/20
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FACTS ABOUT

4

I

| UNIVERSITY of MARYLAND
ST. JOSEPH MEDICAL CENTER

FINANCIAL ASSISTANCE POLICY

St. Joseph Medical Center has a financial assistance
policy and under Maryland law must inform you that

Contacts
*  You can download the uniform financial

you may be entitled to receive financial assistance

with the cost of medically necessary hospital services

if you have a low income, do not have insurance,
or your insurance does not cover your medically-
necessary hospital care and you are low-income.

assistance application from the following link:
http://hscre.state.md.us/consumers_uniform.cfm
For information on Maryland Medical Assistance
contact your local Department of Social Services
by phone 1-800-332-6347; TTY 1-800-925-4434;

Patients’ Rights

If you meet the policy criteria you may receive
financial assistance from the hospital.

If you believe you have wrongly been referred to
a collection agency, you have the right to contact
the hospital to request assistance.

You may be eligible for Maryland Medical
Assistance. This is a joint state and Federal
program that pays the full cost of health coverage
for low-income individuals who meet certain
criteria.

Patients’ Obligations

Those able to pay for their bill, will do so in a
timely manner.

It is your responsibility to provide correct
insurance information.

If you do not have health coverage or cannot
afford to pay the bill in full, you should contact
the business office promptly, to discuss payment.
You must provide accurate and complete
financial information. If your financial position
changes, you have an obligation to promptly
contact the business office.

or www.dhr.state.md.us.

Physician Services
Physician services provided during your stay will
be billed separately and are not included on your
hospital billing statement.

Business Office
410-821-4140

Financial Assistance Office
410-337-3902

Member of the University of Maryland Medical System 7601 Osler Drive, Towson, MD 21204 | stjosephtowson.com
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