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PART ONE: ORIGINAL NARRATIVE SUBMISSION



CdMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

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

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

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

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

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

Is this information correct?

Yes No If no, please provide the correct information here:
The proper name of your hospital is: Greater Baltimore Medical Center. (o] C
Your hospital's ID is: 210044. (O] C
Your hospital is part of the hospital system called N/A. (O] cC
Your hospital was licensed for 231 beds during FY 2018. (O] (@]
Your hospital's primary service area includes the following zip codes: 21030, I c
21093, 21117, 21204, 21212, 21234, 21236, 21252, 21286.
Your hospital shares some or all of its primary service area with the following
hospitals: Lifebridge Levindale Hebrew Geriatric Center and Hospital of Baltimore,
Inc., Lifebridge Northwest Hospital, Lifebridge Sinai Hospital, Mercy Medical (O] C
Center, MedStar Good Samaritan Hospital, MedStar Union Memorial Hospital, UM

St. Joseph Medical Center.

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

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

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

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

[ Allegany County [~ Charles County [ Prince George's County
I_Anne Arundel County I_Dorchester County r'Queen Anne's County
pBaIlimore City I_Frederick County l_Somerset County
[¥Baltimore County [ Garrett County [st. Mary's County
I_Calvert County I_Harford County r'TaIbot County
I_Caroline County I_Howard County I_Washington County
["carroll County [ Kent County [~ Wicomico County

I_Cecil County I_Montgomery County r'Worcester County


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

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

["21201 [W21212 [T21222 [T21231
[T21202 [21213 [T21223 [21233
[T21205 [T21214 [T21224 [T21234
[T21208 [T21215 [T21225 [T21236
[T21207 [21216 [T21226 [T21237
["21208 [T21217 [T21227 [T21239
[T21209 [T21218 [T21229 [T21240
[T21210 [T21219 [T21230 [T21287
[T21211

Q10. Please check all Baltimore County ZIP codes located in your hospital's CBSA.

[T21013 [W21093 [T21153 [T21221
[¥21030 21111 [T21155 [T21222
[T21031 V21117 [T21156 [T21227
["21051 [21120 [T21162 [T21228
[T21053 [T21128 [W21204 V21234
["21057 21131 [T21207 21236
[21071 [T21133 [21208 [T21237
[T21082 [T21136 [T21219 [T21244

["212087 21152 [T21220 [21286



Q31. How did your hospital identify its CBSA?

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

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

I- Based on patterns of utilization. Please describe.

[ Other. Please describe.

/An indication of which zip codes within the CBSA include
igeographic areas where the most vulnerable populations
(including but not necessarily limited to medically
underserved, low-income, and minority populations) reside.

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

https://www.gbmc.org/mission

Q33. Is your hospital an academic medical center?

C Yes



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

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

Q36.

(s Yes
" No

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

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

01/01/2009

Q39. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)
06/01/2016

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

https://www.gbmc.org/workfiles/our-community/chna/2016-chna-final-summary.pdf

C Yes
(= No

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

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

CHNA Activities
Participated
i : Participated in
N Person N o Membaror | pated AdVISd potisipated in  idenlifying  Provided
Organization Department CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
was not doesnot Committee  of CHNA best data priority resources health  (explain) below:
Involved exist process  practices colloction ficalt (D EE data
needs health
needs
CB/ Community Health/Population Health
Director (facility level) |7 l_ I_ l_ I_ l_ I_ I_ l_ I_
Participated
- 9 Participated in
M :rerson Po’s\‘i(;zn or Member of Parn?rl]pated Ad;':ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
was not doesnot Committee  of CHNA best data_ priority resources health  (explain) below:
Involved exist process  practices ColSctiel (el olees data
needs health
needs
CB/ Community Health/ Population
Health Director (system level) I_ I_ |7 |7 |7 I_ p I_ |7 I_
Participated
- . Participated in
N Person N o Membaror | pated AdVISd potisipated in  identifying  Provided
Organization Department CHNA  development CHNA in[primary, ider]tifying community _ secondary Othgr
wasnot  doesnot Committee of CHNA best date) PriortyRs=cUicesi st €Xpiaih)
Involved exist process  practices colodtion (el D data
needs health

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



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

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

v

r r r I r r

Participated
ol q Participated in

N :rerson Po’s\li{;zn or Member of Partl?rl]pated goices Participated in identifying  Provided
Organization Department CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain),” please type your explanation

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

Involved exist process  practices ColSctiel el Lolost G5

needs health
needs

N/A - Person

Organization Department

Board of Directors or Board Committee
(facility level)

N/A -

or

was not
Involved

-

v r 4

r Vv
Participated
. . Participated in
Po':i(gr" or Member of Pa"'ﬂ‘pa‘e‘j AdZ':ed Paricipated i identiying Provided ' .
CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
doesnot Committee  of CHNA e data priority resources health  (explain) below:
o process  practices collection health to meet data
needs health
needs
v r r

r r r r

Participated
ot q Participated in
:rerson Pogi:fc;n or Member of Pam?ll_lpated Adgl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
was not doesnot  Committee  of CHNA best data priority resources  health  (explain) below:
Involved exist process  practices collecton i jolmest ¢
needs health
needs

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

v r r

Participated
- 9 Participated in
N/A :rerson Po’s\liign & DEEBEras Partl?r:pated Ad;’:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
was not does not Committee  of CHNA best data_ [y resources health  (explain) betow:
Involved exist process  practices Colsctiel e iojmoct data
needs health
needs
Clinical Leadership (facility level) - - v Il

N/A - Person
or

Organization Department

was not
Involved

Clinical Leadership (system level)

-

v v 4

v -
Participated
- . Participated in
Po:i(iﬁr} or Member of Paﬂlti?:‘PﬁtEd Adzl:ed FEIEEEY W identifying  Provided ) !
CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
doesnot Committee  of CHNA P ata priority resources health  (explain) below:
exist process  practices collection health to meet data
needs health
needs
r v v

v r 4

Participated
a4t q Participated in
N :rerson Pogi{:)n & DEmlerel Pamfll_lpated Adgl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation

was not doesnot  Committee  of CHNA best data priority resources  health  (explain) below:

Involved exist process  practices colecton e lolfost o
needs health

needs
Population Health Staff (facility level) - v I~ -

r r r

Participated
_ ~ - . Participated in
MY :rerson F'o’s\li(ﬁ)n or Member of Partl?r:pated Ad;’:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
was not doesnot Committee  of CHNA best ala_ priority resources health  (explain) below:
Involved exist process  practices Colocticl el DD ES data
needs health
needs

Population Health Staff (system level) r |_' |7 |7

N/A - Person

N/A -
or

does not
Involved exist

Community Benefit staff (facility level)

r 4

Position or  Member of on Ei"tiﬁﬁa‘ed
Organization Department CHNA  development CHNA D (EUETR
was not Committee a

-

v r *4

Participated
- . Participated in
Pa"'?:‘pa“"d auiced in identifying  Provided
identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
of CHNA P priority resources health  (explain) below:
5 collection health to meet data
process  practices needs health
needs

r r r

Participated
- q Participated in
N/A oPrerson Pogi{i/;n & DELERGH F'am(i:ll_lpated Adxl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain),” please type your explanation
was not does not Committee  of CHNA best daig [y resources lcElt - (Y beow:
Involved exist process  practices Collecton flealty folneet et
needs health
needs
Community Benefit staff (system level) I_ I_ |7 |7

r r r r r W~

Staff primarily in financial group assisting with Community Benefit
financial reports.




N/A - Person

Participated
ot q Participated in
7 Pogi{i/;n & DEalsees F'am(i:rl]pated Adzl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in Zral:r;ary |derr;g%|ng crzrsnorztl:;tsy seﬁg:l(:sry (ei)ﬂraeirn) Other - If you selected "Other (e;(:;l:x). please type your explanation
was not does not Committee  of CHNA best lection ‘; Iﬂ): to meet dat: P .
Involved exist process  practices Cotecrol n:: ds ﬁeaﬁz 2
needs
Prysican(s) - 8 N W W I I
Participated
~ ~ . . Participated in
MR :rerson Po’s\li:ﬁ)n or Member of Pam(i:’l]paled Adw:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in pgrtr;ary |de:i|(tj|lf')i<|ng crc;r;won:?:;tsy seﬁg;\ﬁ;ry (eatr:aeirn) Other - If you selected "Other (e;(slloaxT), please type your explanation
was not does not Committee  of CHNA best locti Fr: mf § t dat: P .
Involved exist process  practices coflection n:: a5 ﬁemaﬁs ata
needs
Nurse(s) I I r r v "4 v v I
Participated
o5t q Participated in
N :rers"" Pog(i‘;n S —— Pam?l'fate" Adg':e‘j Participated in identifying  Provided
Organization Department CHNA  development CHNA in Zr;gary |dsrr;glf'wg c;r:;s::eltsy seﬁ::lt::ry (eigl]:i:\) Other - If you selected "Other (eJSII:;‘), please type your explanation
was not does not Committee  of CHNA best collection health to meet data .
Involved exist process  practices needs health
needs
Social Workers r r r r v "4 "4 4 rr
Participated
ol q Participated in
DS :rerson Po:i{?on & DERleees Fartl(i:rl]pa(ed Ad;‘:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in ;()jran;r;ary |derr;ggilng crzrgorztl:;tsy seﬁz:ﬁsry (ei)tr:;rn) Other - If you selected "Other (e;;fﬁ)‘ please type your explanation
was not does not Committee  of CHNA best lecti ‘; I(?‘{ p t dat: P .
Involved exist process  practices corecton n:: a5 ﬁen:}z 2
needs
Community Benefit Task Force I_ I_ I_ |7 |7 I_ r |_ I_ I_
Participated
~ ~ . 5 Participated in
N :rerson Pogi:gn or Member of Pamti:’l]pated Adzl:ed Participated in identifying  Provided
P in primal identifyin, community secondan Other Other - If you selected "Other (explain)," please type your explanation
Organization Department CHNA  development CHNA zata Y rior)iz 9 resourcesy health Y (explain) ¥ ( bslow) P ype y P
was not does not Committee  of CHNA best locti Fr: mf § t dat: P .
Involved exist process  practices coflection ":: = ﬁen:lels ata
needs
Hospital Advisory Board I- l_ I_ |7 |7 I- |_ |7 |7 I_
Participated
o5t q Participated in
N :rerson Pogiiﬁm or Member of Pamcizll_lpated AdZISEd Participated in identifying  Provided
Organization Department CHNA  development CHNA in Zr;gary |dsrr;g%mg crzr:or:‘\::eltsy seﬁ:glc::ry (e(;:arr:i:\) Other - If you selected "Other (e;sllsxll), please type your explanation
was not does not Committee  of CHNA best collection healtr\{ 1o meet data .
Involved exist process  practices needs health
needs
Other (specify)
| r r r r I r r r rr
Participated
ol q Participated in
N :rerson Po’s\li{;zn or Member of Partl?rl]pated Adgl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in zralr‘r;ary |de:i|(t)|2;|ng crgrsnor[l\?:eltsy seﬁz:ﬁsry (ec):tr:aeirn) Other - If you selected "Other (eg(;loaﬁ). please type your explanation
was not does not Committee  of CHNA best lecti ’; IU‘{ p t dat: P .
Involved exist process  practices corecton n:: ds ﬁe":;: 22
needs
Q44. Please use the table below to tell us about the external participants involved in your most recent CHNA.
CHNA Activities Click to write Column 2
Participated
B 9.0 q Participated in
D :rerson Member of Pa?:'ﬁ:ted Ad;‘:ed Participated in identifying  Provided
Organization  CHNA  development CHNA in zrlr'naw |dent|fy|ng community se'::onlt;l'?ry Otl-lle_r Other - If you selected "Other (e;(pllall-!), please type your explanation
was not ~ Committee of the CHNA  best "a ?_ pr"”orll‘tr)" rTsource:s deat (explain) clow:
involved process  practices coflection ea 0 meel ata
needs health
needs
Other Hospitals -- Please list the hospitals
here:
Lifebridge; UM St. Joseph Medical I_ |_ I_ |7 |7 |7 |7 |7 |_
Center
Participated
N/A - Person Participated Advised Bsticipated jn
or S o on_ Participated in identifying  Provided
Organizaton ~ CHNA  development CHNA in Zrau;r;ary Ide::)lz'lng ?’Z?orz:";ensy seﬁggﬁ: ry e?‘?:irn)
wasnot  Committee of the CHNA  best collection %ealt?; to meet data exp
involved process  practices
needs health
needs
Local Health Department -- Please list the
Local Health Departments here:
Baltimore City and County Health I_ r I_ |7
Departments

v

below:
v 4 Vv -

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




N/A - Person

Participated
o a Participated in
7 Member of Pa?;?s:'ed Adzlsed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain) below:
o e ractices  collection health to meet data
2 L needs health
needs
Local Health Improvement Coalition -
Please list the LHICs here:
Baltimore County Health Department- I- '- |- |7 |7 I7r |7 |7 '-
Health and Human Services
Participated
a4 a Participated in
M :rerson Member of Pa?r:?ﬁ:wd Ad;‘:ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain) below:
involved process  practices collection health to meet data
needs health
needs
Maryland Department of Health ¥4 (I I ~ I

Resources

identifying  Provided
identifying
best e
process
Maryland Department of Human

Maryland Department of Natural
Resources

Maryland Department of the Environment

Maryland Department of Transportation

I
N/A - Person Participated Advised
Member of
Organization CHNA
was not  Committee of the CHNA
involved

Maryland Department of Education

to meet
needs

r
N/A - Person

or

Participated Advised
Member of
Organization
was not

involved

Area Agency on Aging -- Please list the

agencies here:
Baltimore County Department of Aging

-

N/A - Person
or

was not
Local Govt. Organizations -- Please list
the organizations here: I_
Baltimore Veterans Affairs

r r r -
N/A - Person Participated Advised
or Member of inthe on
Organization ~CHNA  development CHNA
was not  Committee of the CHNA
involved

Participated
Participated in
Participated in

in primary

Other - If you selected "Other (explain)," please type your explanation
priority resources health  (explain)
N collection health to meet data
precices needs health
needs

community secondary Other

below:
r r r
Participated
1 a Participated in
NMRe :rerson Member of Pa?r:?ﬁ:'ed Adzl:ed Participated in identifying  Provided
Organizaton CHNA  development CHNA inprimary  identifying community secondary Other " please type your explanation
wasnot  Committee of the CHNA  best data. priority resources health  (explain) below:
fehzs] process  practices collection health to meet data
needs health
needs
4 r r r r r r
Organizaton CHNA  development CHNA in primary |der?(|f_y|ng community secondary Othe_r Other - If you selected "Other (explain)," please type your explanation
Committee of the CHNA  best data priority resources health  (explain)
] process  practices collection health to meet data
needs health
needs
v r r r

rr

Other - If you selected "Other (explain

rrr

was not

Participated
Participated in
Participated in

below:
Participated
icil i Participated in
A ;el’son Member of Pal;:?ﬁ:'ed Advised Participated in identifying  Provided
Organization ~CHNA  development CHNA in primary  identifying  community secondary ~ Other
wasnot  Committee of the CHNA  best I‘:at"z_ priority
involved process  practices  ©2"ecton

rr

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

below:
r r r

r

int he
CHNA

Participated
Participated in
& Participated in identifying

development

Provided
inprimary  identifying community secondary Other
best data priority resources  health
process  practices collection health

(explain)
data
health

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

rr

Participated

Participated in
inthe o Participated in identifying  Provided
development  CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain
Committee of the CHNA  best data priority resources health  (explain)

process  practices collection health to meet data
needs health

I

below:
needs
r v v v 4

CHNA

" please type your explanation

Participated
- . Participated in

Participated  Advised o iooted in identifying  Provided

Riemerclginthc 20 in prim: identifyin mmuni ndary  Other Other - If lected "Other (explain)," please t r explanation
Organization CHNA  development GHNA Z tary en f>; g community se;:o It;:\ry Ie' er - If you selecte el (ebpla .), please type your explanatiol

Committee of the CHNA  best o e~ explain) elow:
involved process  practices collection ea 0 mee aa

needs health
needs

v Vv -




N/A - Person

Participated
o 3 Participated in
or Member of Pa?;?s:'ed Adzlsed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain) below:
] e ractices  collection health to meet data
2 L needs health
needs
Faith-Based Organizations ¥4 - I~ - I~ - - I r
Participated
B - ) Participated in
NA :rerson Member of Pa?rl‘?ﬁ:‘w Ad;‘:w Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain
wasnot  Committee of the CHNA  best data priority resources health  (explain)
involved process  practices collection health to meet data
needs health
School - K-12 -- Please list the schools
here: I- I_
[Baltimore County School System |

needs
I_

" please type your explanation
below:

v

4 Vv -
Participated
. . Participated in
e :rem" — Pari‘r:‘;"ﬁ:'ed Adg’:ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqiifying community secondary Othe'r Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best datal priority resources health  (explain) below:
s process  practices collection health to meet data
needs health
needs

School - Colleges and/or Universities --
Please list the schools here: I_ I_ I_ |7 |7
Towson University

v

Participated
- 1 Participated in
MR :rerson Member of Pa?r:?ﬁ:‘ed Ad;‘:ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain) below:
e process  practices collection health to meet data
needs health
needs
School of Public Health -- Please list the
schools here: ¥4 - I~ ~ - Il - Il r
|
Participated
R - ’ Participated in
NA :rerson Member of Pa?rl‘?l'?:‘ed Adzlnsed Participated in identifying  Provided
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
aas not  Committee of the gHNA best data priority resources health  (explain) below:
involved process  practices collection health to meet data
needs health
needs
School - Medical School -- Please list the
schools here: ¥4 - Il - Il - - Il -
Participated
1 a Participated in
N erson et | cipated AQVISd participated in  identifying Provided
Organizaton CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources  health  (explain) below:
involved e RS collection health to meet data
P P needs health
needs
School - Nursing School -- Please list the
schools here: v - Il - Il - - - -
|
Participated
a4 a Participated in
MR :rerson Member of Pa?r:?ﬁ?ed Ad:‘:ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary identifying community secondary Other Other - If you selected "Other (explain
wasnot  Committee of the CHNA  best data priority resources health  (explain)
e process  practices collection health to meet data
needs health
School - Dental School -- Please list the
schools here: | ¥4 (I

needs
r r

" please type your explanation
below:

-

Participated
- . Participated in
3 :rerson Member of Pa?r"?ﬁ:'ed Ad;‘:Ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
aas not  Committee of the gHNA best data priority resources health  (explain) below:
e a process  practices collection health to meet data
needs health
needs
School - Pharmacy School -- Please list
the schools here: |7 I_ I_ I- I_ I- I_ I_ |_
|
Participated
1 a Participated in
N :rerson Member of Pa?r:?ﬁ:'ed Adzl:ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
wasnot  Committee of the CHNA  best data priority resources health  (explain) below:
fehs] e s collection health to meet data
P P needs health
needs
Behavioral Health Organizations --
Please list the organizations here I_ I_ I_ |7 |7
Behavioral Health System Baltimore

4 "4

vV -




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

Social Service Organizations -- Please

IIist the organizations here: |7 I_ |_ I_ |_

N/A - Person Participated Advised Participated
or Member of inthe on ]
Organizaton ~ CHNA  development CHNA in primary
was not  Committee ofthe CHNA  best da!a_
involved process  practices Gollection
Post-Acute Care Facilities -- please list
the facilities here: I- I_ I_ |7 |7
Holly Hill Nursing and Rehabilitation
N/A - Person Participated Advised .
or Member of int he on P.artlc.lpated
Organizaton ~CHNA  development CHNA alnan
wasnot  Committee ofthe CHNA  best datal
involved process  practices Colection

Community/Neighborhood Organizations

-- Please list the organizations here: I_ I_ I_ |7 |7

|Community Law Center |

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

Consumer/Public Advocacy
Organizations -- Please list the

organizations here: I- I- I- |7 |7
Bykota Senior Center

N/A - Person Participated ~Advised Particinated
or Member of int he on articlp:
Organizaton ~CHNA  development CHNA in primary
was not  Committee ofthe CHNA  best da!a_
involved process  practices Colection

Other -- If any other people or
organizations were involved, please list
them here: I_ I_ |7 I_ |7

|Ho||eran Consulting Firm |

N/A - Person Participated Advised Particiated
or Member of int he on articip:
Organizaton ~ CHNA  development CHNA in primary
was not  Committee of the CHNA  best da!a_
involved process  practices Collection

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

(= Yes
" No

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

06/01/2016

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

https://www.gbmc.org/workfiles/our-community/chna/2016-chna-strategy.pdf

Participated

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

-

v

Participated

in

identifying

priority
health
needs

v

Participated

in

identifying

priority
health
needs

-

Participated

in

identifying
priority

health
needs

r rr

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

"4 Vv -

Participated
in

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

to meet data

health

needs

4 Vv -

Participated
in

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

to meet data

health

needs

r rrr

Participated
in

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

health

needs

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

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

|7Access to Health Services: Health Insurance I_Family Planning

[~ Food Safety

I_Genomics

[ Global Health

[WAccess to Health Services: Practicing PCPs
|7Access to Health Services: Regular PCP Visits
|7Access to Health Services: ED Wait Times

[ Adolescent Health

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

I_Health Communication and Health Information Technology

[ Older Adults

[ Oral Health
|7Physica| Activity
I_Preparedness

[ Respiratory Diseases

I_Sexually Transmitted Diseases



I_Blood Disorders and Blood Safety

[ cancer

I_Chronic Kidney Disease

I_Community Unity

[ Dementias, Including Alzheimer's Disease
I_Diabetes

[ Disability and Health

[WEducational and Community-Based Programs

I_Emergency Preparedness

I_Environmemal Health

I_Hearing and Other Sensory or Communication Disorders
[ Heart Disease and Stroke

[THIv

I_Immunization and Infectious Diseases

I_Injury Prevention

I_Lesbian, Gay, Bisexual, and Transgender Health

I_Sleep Health

[Social Determinants of Health

rSubstance Abuse
[ Telehealth
[ Tobacco Use

|7Violence Prevention

I_Maternal & Infant Health

[ Mental Health and Mental Disorders

|7Nutrition and Weight Status

I_Vision

[~ Wound Care

Access to Care for
low income seniors,

SAFE Program

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

GBMC has been in the process of convening community partners in discussion around the continued relevance of the previously identified needs and priorities. There continues to be strong
alignment between the needs and priorities previously identified and those that GBMC and its community partners will continue to focus on in the future.

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

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

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

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

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

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

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

Board of Directors or Board Committee
(facility level)

N/A - Person
or
Organization
was not
Involved

™4

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

Activities
N/A - Selecting - Selecting Determining - Allocating Evaluating
Position or fealth - _‘h? how to P'°""_""9 budgets Delivering the o
Department t::?ev?ll ”t‘;\“aat‘xiells evaluate fflg:dg; for CB outcome (extrllaei:'\)
does not be B the impact activities individual initiatives of CB D
exist of initiatives initiativves initiatives
targeted supported

r r

-

r

r

-

-

r -

N/A - SelccingiSslecting Determining - Allocating Evaluating
Position or pesih - _‘h? how to mew(_j'"g budgets Delivering the o
Department t::?:/?ll ":;‘"::xms evaluate fl:)':d(':nag for CB outcome (extrI‘aeirr\)
does not be be the impact activities individual initiatives of CB D
exist of initiatives initiativves initiatives
targeted supported

r v

™4

™4

-

-

™4

vV

N/A - Selecting  Selecting Determining - Allocating Evaluating
o health the Providing N
Position or needs  initiatives how to fundin budgets Delivering the Other
Department thatwill  that will evaluate P CE% for cB outcome i
doesnot MWl AWl g impact O CB individual initatives of CB (explain)
exist © © of initiatives  2°"®S initiativves initiatives
targeted supported

v r

Selecting

-

Selecting

-

-

-

-

r -

N/A - Determinin ... Allocatin Evaluating
Position or (el . __thg how to o P”’"“_""Q budgetsg Delivering the o
Department need; |n|!|at|v_es evaluate finding for CB outcome Othe_r
does not Dol bt the impact fo_r S:_B individual initiatives of CB (explain)
exist Ro e of initiatives EEILES initiativves initiatives
targeted supported

r r

Selecting

™4

Selecting

r

V

v

-

r -

N/A - Determining - Allocating Evaluating
Position or (el - _lhg how to Pfrovu_ilng budgets Delivering the o
Department t::f\?v?ll lrl‘;\"a?xﬁls evaluate fl:)':d(';]; for CB outcome (ex“llaei:'\)
does not be be the impact activities individual initiatives of CB D
exist of initiatives initiativves initiatives
targeted supported

v r

-

r

-

-

-

r -

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

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

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

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

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




Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

N/A - Person
or
Organization
was not
Involved

v

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

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

v

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

v

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

-

N/A -
Position or
Department
does not
exist

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

Selecting
health
needs

that will
be
targeted

v

Selecting
health
needs

that will
be
targeted

v

Selecting
health
needs

that will
be
targeted

v

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

v

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will

be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will

be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

r

Determining
how to
evaluate
the impact
of initiatives

™4

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

r

Determining
how to
evaluate
the impact
of initiatives

™4

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

r

Determining
how to
evaluate
the impact
of initiatives

r

Determining
how to
evaluate
the impact
of initiatives

r~

Determining
how to
evaluate
the impact
of initiatives

r

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

v

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

-

Allocating
budgets
for
individual
initiativves

Delivering
cB

initiatives

Delivering
CB
initiatives

™4

Delivering
CB
initiatives

-

Delivering
CB
initiatives

-

Delivering
CB
initiatives

-

Delivering
CB
initiatives

-

Delivering
CB
initiatives

v

Delivering
CB

initiatives

Delivering
CB
initiatives

™4

Delivering
CB
initiatives

™4

Delivering
CB
initiatives

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

v

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

v

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

v

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

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

-

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

-

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

-

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

-

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

-

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

-

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

Staff primarily in financial group assisting with Community Benefit
|7 financial reports.
Other Other - If you selected "Other (explain),"” please type your explanation
(explain) below:

-

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

-

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

-

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



Community Benefit Task Force

Hospital Advisory Board

IOther (specify)

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

-

N/A - Person
or
Organization
was not
Involved

v

o r

Selecting Selecting

N/A -
Rositionon :::It:'; initit:t?ves
Department i i
does not that: il ‘hat: "
exist e .

v

targeted supported

-

Selecting Selecting

N/A -
REECE :::::2 init::ﬁves
Department " 5
g that will  that will
exist RS B
targeted supported

-

-

Selecting Selecting

r r

-

Determining Providing Allocating
how to funding budgets Delivering
evaluate for CB for CB
the impact L individual initiatives
of initiatives  2°™MES jnitativves

r r

r -

r -

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

r -

Determining Providin Allocating Evaluating

how to ding budgets Delivering the

evaluate fundioo for cB outcome Othe_r
the impact fo_r Q_B individual initiatives of CB (explain)
of initiatives Scluites initiativves initiatives

r r

r -

r -

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

Other Hospitals -- Please list the hospitals
here:

LifeBridge; UM S. Joseph Medical |
Center

Local Health Department -- Please list the
Local Health Departments here:
Baltimore City and County Health
Department

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

Baltimore County Health and Human
Services

Maryland Department of Health

Maryland Department of Human
Resources

Maryland Department of Natural
Resources

Maryland Department of the Environment

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

™4

N/A - Person
or
Organization
was not
involved

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

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

N/A - health th Determining Providi Allocating Evaluating
Position or nead init ? how to fror:’(;_r']"g budgets Delivering the ther Other - If lected "Other ] b P Janation
Department th:fw?ll ";":t :xﬁls evaluate fli;r éBg for CB outcome s Iaein) er - I you selecte el (e;;:vlv-)v please type your explanatiol
does not be b the impact fiviti individual initiatives of CB P .

exist © © of initiatives  2°"1€S intiativves initiatives

targeted supported
Activities Click to write Column 2

Selecting - Selecting Determining .. Allocating Evaluating
health the h Providing R

Lo ow to : budgets Delivering the " - .
needs initiatives funding Other Other - If you selected "Other (explain),” please type your explanation
thatwill  that will evaluate for CB for CcB outcome \ai below:

ab Wi ab wi the impact (:r i individual initiatives of CB (explain) elow:
© © of initiatives 2%"'"®S initiatives initiatives
targeted supported
SSlcgingiSeiecting Determining . . Allocating Evaluating
health the Providing -

L how to N budgets Delivering the " - .
needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
thatwill  that will evaluate for CB for CcB outcome =1 below:

atil 3wl e impact 17 OB ingividual initatives  orca  (#XPIain) S
of initiatives initiatives initiatives
targeted supported
SeiecthgiSsiectng Determining .. Allocating Evaluating
health the Providing S

L how to N budgets Delivering the " - .
needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
thatwil  that will evaluate for CB for CB outcome i below:

ab Wi ab wi the impact 0{ i individual initiatives of CB (explain) elow:
© © of initiatives  2°"®S initiatives initiatives
targeted supported
SSlcgingSelecting Determining .. Allocating Evaluating
health the Providing -

L how to N budgets Delivering the " - .
needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
thatwil  thatwil  ovaMEe o eg  for CB  outcome . jain) below:

: ab the impact °t s ndividual initiatives of CB Sxp2 CETE
© ©  ofinitiatives 2°"V'"®S initiatives initiatives
targeted supported
SsiectihgilSsiectng Determining .. Allocating Evaluating
health the Providing Ryt

L how to N budgets Delivering the " - .
needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
thatwill  that will evaluate for CB for cB outcome i below:

ab Wi ab wi the impact c;r i individual initiatives of CB (explain) elow:
© e of initiatives  2°"®S initiatives initiatives
targeted supported
SeiectiigiSolectng Determining .. Allocating Evaluating
health the Providing Ryrer)

L how to N budgets Delivering the " - .
needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
thatwill  that will evaluate for CB for CcB outcome \ai below:

ab Wi ab wi the impact (ir i individual initiatives of CB (explain) elow:
e e of initiatives  2°"1"S initiatives initiatives
targeted supported
SSlegingiSelecting Determining .. Allocating Evaluating
health the Providing -

L how to N budgets Delivering the " - .
needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
thatwill  that will evaluate for CB for CB outcome \ai o

ab w ab wl the impact otr it individual initiatives of CB (explain) GETE
© ©  ofinitiatives 2°"V'"®S initiatives initiatives
targeted supported
SslectingiSslectng Determining .. Allocating Evaluating
health the Providing Ry

L how to N budgets Delivering the " - .
needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
thatwill  that will evaluate for CB for cB outcome \ai below:

ab w ab wi the impact c;r i individual initiatives of CB (explain) elow:
© e of initiatives 2°"1"®S initiatives initiatives
targeted supported




Maryland Department of Transportation

Maryland Department of Education

Area Agency on Aging -- Please list the

agencies here:
Baltimore County Department of Aging

Local Govt. Organizations -- Please list
the organizations here:
|Department of Veteran's Affairs

Faith-Based Organizations

School - K-12 -- Please list the schools
here:
[Baltimore County School System |

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
schools here:

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

-

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

v

N/A - Person
or
Organization
was not
involved

-
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be
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-

Selecting
health
needs

that will
be
targeted
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Selecting
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needs

that will
be
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v

Selecting
health
needs

that will
be
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-

Selecting
health
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that will
be
targeted
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Selecting
health
needs

that will
be
targeted

v

Selecting
health
needs

that will

be
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-

Selecting
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that will
be
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-
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that will
be
targeted

-

Selecting
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that will
be
targeted

-

Selecting
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needs

that will

be
targeted

-

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

be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

Selecting
the
initiatives
that will
be
supported

-

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

v

Determining
how to
evaluate
the impact
of initiatives

v

Determining
how to
evaluate
the impact
of initiatives

-

Determining
how to
evaluate
the impact
of initiatives

v

Determining
how to
evaluate
the impact
of initiatives

v

Determining
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evaluate
the impact
of initiatives

-

Determining
how to
evaluate
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of initiatives

-

Determining
how to
evaluate
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-
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evaluate
the impact
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-
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evaluate
the impact
of initiatives
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Providing
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r

Providing
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r

Providing
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for CB
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-

Providing
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r

Providing
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activities

r

Providing
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for CB

activities

-

Providing
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activities
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Providing
funding
for CB

activities

r

Providing
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r

Providing
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-

Providing
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Allocating
budgets
for
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-

Allocating
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for
individual
initiatives

-
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for
individual
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-
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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
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initiatives
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Delivering
CB

initiatives

Delivering
CB
initiatives

r

Delivering
CB
initiatives

I

Delivering
CB
initiatives

r

Delivering
CB
initiatives

r

Delivering
CB
initiatives

[

Delivering
CcB
initiatives

I

Delivering
CB
initiatives

r

Delivering
CB
initiatives

r

Delivering
CB
initiatives

I

Delivering
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-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

™4

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

-

Evaluating
the
outcome
of CB
initiatives

™4

Evaluating
the
outcome
of CB
initiatives

4

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:




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

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

I_ Yes, by a third-party auditor

[ No

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

(s Yes
" No

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

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

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

the IRS-990 filing process.

The Community Benefit report is reviewed for accuracy by the Internal Audit Department. The report is subsequently provided to the Audit Committee, a Board sub-committee for approval within

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

(s Yes
 No




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

(s Yes
 No

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

(= Yes
 No

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

The Community Benefit investments in senior low income housing and behavioral health in our PCMH allow us to provide more care for senior consistent with our Gilchrist serious illness and end
of life work and adding Behavioral Health services expands the care for our patients in our PCMH further reducing unnecessary costly utilization.

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

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

GBMC's collaboration with UM St. Joseph Medical Center has been a prime example of the intended community benefit partnership. Because the two hospitals share a large percentage of
patients, we have capitalized on resources brought to bear at each facility. For example, GBMC is now utilizing UM St. Joseph's high utilizer clinic. Additionally, the organizations have

collaborated on the implementation and utilization of GBMC's Elder Medical Care Program.

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

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

community health needs during the fiscal year.

Q68. Initiative 1

Q69. Name of initiative.

Access to Care for Low Income Seniors and Implementation of an Elder Medical Care Program

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

(s Yes
 No

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

pAccess to Health Services: Health Insurance
|7Access to Health Services: Practicing PCPs
|7Access to Health Services: Regular PCP Visits
|7Access to Health Services: ED Wait Times
[Adolescent Health

I_Arlhrilis, Osteoporosis, and Chronic Back Conditions

I_Blood Disorders and Blood Safety

[ cancer

I-Heart Disease and Stroke

[THIvV

I_Immunization and Infectious Diseases

I-Injury Prevention

[ Lesbian, Gay, Bisexual, and Transgender Health
I_Maternal and Infant Health

I-Mental Health and Mental Disorders

[ Nutrition and Weight Status




I_Chronic Kidney Disease

[~ Community Unity

I_Dementias, Including Alzheimer's Disease
I_Diabetes

[ Disability and Health

I_Educational and Community-Based Programs
I_Emergency Preparedness

I_Environmental Health

I_Family Planning

I_Food Safety

[~ Genomics

[~ Global Health

I_Health Communication and Health Information Technology

[ Health-Related Quality of Life and Well-Being

I_Hearing and Other Sensory or Communication Disorders

Q72. When did this initiative begin?

06/01/2016

Q73. Does this initiative have an anticipated end date?

[ Older Adults
[~ Oral Health
[ Physical Activity
I_Preparedness
[~ Respiratory Diseases
|_Sexually Transmitted Diseases
I_Sleep Health
[~ Social Determinants of Health
|_Substance Abuse
[ Telehealth
[ Tobacco Use
|_Violence Prevention
I_Vision
I_Wound Care

Other. Please specify.
Access to Care for
p Low Income Seniors

and Seniors who are|
home bound

( 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.

(" The initiative will end when a clinical measure in the hospital

reaches a target value. Please describe.

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

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

(* Other. Please explain.

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

1,500 in the Access to Care population / 12,000 in the Elder Medical Care population

Q75. Describe the characteristics of the target population.

Low income seniors and seniors who are home bound.

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

1,444

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




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

|7 Social determinants of health intervention

I_ Community engagement intervention

[~ Other. Please specify.

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

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

Tabco Towers

\Virginia Towers

Virginia Towers

Trinity House
Parkview/Timothy House
Village Crossroads (1 & I)
Gallagher House
/Aigburth Vale

C No.

Q79. Please describe the primary objective of the initiative.

GBMC employs a nurse practitioner whose sole responsibility is to provide education and primary care services within Towson’s low-income senior living facilities. This was a service that had at
one time been provided by Baltimore County, but has since been discontinued, allowing GBMC to make an impact on our community health. The primary objective of the initiative is to coordinate
care and provide guidance to finding and receiving the appropriate healthcare resources for the targeted low-income senior population. In addition to helping the target population locate
appropriate resources, direct care is provided to patients on a temporary basis until they have been able to establish a primary care provider. Additionally, this initiative is supported by the Elder
Medical Care Program that includes home-based services such as lab services, behavioral health consultations, community health coordination, and interventions by pharmacists on a case-by-
case basis. This enables an interdisciplinary team to provide even more clinical interventions in the home setting.

Q80. Please describe how the initiative is delivered.

With the help of multiple organizations. Those facilities includes: Tabco Towers, Virginia Towers, Trinity House, Parkview/Timothy House, Village Crossroads (I & Il), Mission Helpers, Gallagher
House, Aigburth Vale, and ACTC. The Elder Medical Care Program is staffed by GBMC employees who travel to home-bound patient homes.

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

|7 Count of participants/encounters |Comparison of
target population
with actual visits,
including
vaccinations,
referrals and
glucose screenings.

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

|_' Biophysical health indicators I:

I_ Assessment of environmental change I:[

|_ Impacton policy change [ |

[ Effects on healthcare utilizationorcost [ |

l_ Assessment of workforce development I:'

pother Pre-and post-
analysis of ED visits
and inpatient
hospital stays show
these resources
have yielded less
frequent hospital
stays with a
reduction in LOS,
resources and
waste.

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

The effectiveness of the initiative is evaluated by the quantity of visits made to patients. The number of at risk seniors who receive vaccinations and glucose screenings because of education is
another example of evaluation criteria.

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

Throughout FY 18 our nurse practitioner made 836 visits to seniors throughout the community. During these visits, she provided vaccinations and glucose screenings as a measure for preventive
health. Providing these low-income seniors with information regarding their health allows them to make better healthcare decisions. In turn, providing these resources has allowed for better health
outcomes including less frequent hospital stays with the reduction in length of stay, resources and waste. For FY 2018, the Elder Medical Care Program delivered home-based services to more
than 300 patients. For these patients, there has been a demonstrated reduction in inpatient and ED visits and costs.




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

Access to Care Direct expense- $135,946 Offsetting revenue- $5,237 Elder Medical Care Direct expense: $1,370,000 Revenue: $1,713,936

Q85. (Optional) Supplemental information for this initiative.

Q86. Initiative 2

Q87. Name of initiative.

SAFE Program

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

(s Yes
" No

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

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

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

I_Cancer

I_Chronic Kidney Disease

I_Community Unity

I_Dementias, Including Alzheimer's Disease
I_Diabetes

[ Disability and Health

I_Educational and Community-Based Programs
I_Emergency Preparedness

I_Environmental Health

I_Family Planning

|_'Food Safety

I_Genomics

[~ Global Health

r'HeaI(h Communication and Health Information Technology

I_Health-ReIated Quality of Life and Well-Being

I_Hearing and Other Sensory or Communication Disorders

Q90. When did this initiative begin?

06/01/2016

Q91. Does this initiative have an anticipated end date?

(+ The initiative will end on a specific end date. Please specify the date. |06/30/2017

I_Heart Disease and Stroke

[THiv

|_Immunization and Infectious Diseases
I_Injury Prevention

I-Lesbian, Gay, Bisexual, and Transgender Health
|_Maternal and Infant Health
I_Mental Health and Mental Disorders
[~ Nutrition and Weight Status

[ Older Adults

[ Oral Health

[~ Physical Activity

|_Preparedness

I_Respiratory Diseases

I-Sexually Transmitted Diseases
|_Sleep Health

I_Social Determinants of Health
I-Substance Abuse

[Telehealth

I_Tobacco Use

|7Violence Prevention

|_'Vision

I_Wound Care

I—Other. Please s?ecifﬁ,

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

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



c

(@]

c

The initiative will end when external grant money to support ti

he initiative runs out. Please explain.

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

Other. Please explain. l:l

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

87,000 ED and inpatient visits

Q93. Describe the characteristics of the target population.

Victims of violence.

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

6,200

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

l_ Chronic condition-based intervention: treatment intervention

[ Chronic condition-based intervention: prevention intervention

l_ Acute condition-based intervention: treatment intervention

I_Acute condition-based intervention: prevention intervention

I_ Condition-agnostic treatment intervention

[V Social determinants of health intervention

|7 Community engagement intervention

[~ Other. Please specify.

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

IS

Yes. Please describe who was involved in this initiative.

GBMC SAFE & Domestic Violence Program staff,
volunteers within the hospital and community partners in
Baltimore County including law enforcement.

Q97. Please describe the primary objective of the initiative.

Maintain 24/7, 365 days a year Forensic Nurse examiner coverage for victims of all ages. In particular, this year GBMC SAFE has worked to bolster available forensic capacity for the pediatric
population. Maintain 24/7, 365 days per year Advocate coverage for DV and SA victims providing crisis counseling, safety planning, service referral, information on victim’s rights, and follow-up
services. Initiate community awareness events such as the Walk-a-Mile, grassroots fundraisers, and school/college/community partner presentations.

Q98. Please describe how the initiative is delivered.

By maintaining 24/7, 365 days a year Forensic Nurse examiner coverage for victims of all ages. Maintaining 24/7, 365 days per year Advocate coverage for DV and SA victims providing crisis
counseling, safety planning, service referral, information on victim’s rights, and follow-up services.




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

|7 Count of participants/encounters |Success is
assessed by the
number of patients
referred who receive|
high quality
intervention,
comprehensive
direct services by
forensic evaluation
and crisis
intervention.

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

I_ Biophysical health indicators I:

I_ Assessment of environmental change I:

I_ Impact on policy change I:l

I_ Effects on healthcare utilization or cost I:]

I_ Assessment of workforce development I:|

|7 Other |Improve court

outcomes for
victims.

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

Our goal is to improve victims’ safety and well-being by providing high quality comprehensive direct services to victims of sexual assault, domestic violence, child abuse and human trafficking
identified in GBMC by providing forensic evaluation and crisis intervention. One critical component of this objective is to improve court outcomes for victims. Over 200 Patients were seen in the
SAFE Program, and the program successfully expanded its service to care for pediatric sexual abuse victims, an underserved population in Baltimore County. Additionally, more than 300 victims
of abuse benefited from advocacy and safety planning.

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

Baltimore County police SVU are continuing to utilize the SAFE Program as the Baltimore County SAFE Center. Baltimore County Crimes Against Children Unit is now exclusively utilizing the
SAFE Program for the 12 and under population. Harford County Crimes Against Children is also utilizing GBMC for pediatric abuse services.

Q702. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

Direct expense- $440,126 Offsetting revenue- $290,460

Q103. (Optional) Supplemental information for this initiative.

Q104. Initiative 3

Q1705. Name of initiative.

Run GBMC Obesity Program

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

(s Yes
 No

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

r'Access to Health Services: Health Insurance rHean Disease and Stroke

I_Access to Health Services: Practicing PCPs I_HIV

I_Access to Health Services: Regular PCP Visits I_Immunization and Infectious Diseases
I_Access to Health Services: ED Wait Times |-Injury Prevention

I_Adolescent Health I_Lesbian, Gay, Bisexual, and Transgender Health
I_Arlhritis, Osteoporosis, and Chronic Back Conditions I_Maternal and Infant Health

I_Blood Disorders and Blood Safety |-Menta| Health and Mental Disorders

I_Cancer |7Nutrition and Weight Status

I_Chronic Kidney Disease I_Older Adults

I_Community Unity I-Oral Health



I_Dementias, Including Alzheimer's Disease

[ Diabetes

[ Disability and Health

|7Educa!ional and Community-Based Programs

[ Emergency Preparedness

I_Envimnmemal Health

I_Farnily Planning

[~ Food Safety

I_Genomics

[ Global Health

[ Health Communication and Health Information Technology

I_Health-ReIated Quality of Life and Well-Being

I_Hearing and Other Sensory or Communication Disorders

Q108.

When did this initiative begin?

06/01/2016

Q109.

Does this initiative have an anticipated end date?

[WPhysical Activity
|_Preparedness

|_Respiratory Diseases
I_Sexually Transmitted Diseases
[~ Sleep Health

|_Social Determinants of Health
I_Substance Abuse

[ Telehealth

|_Tobacco Use

I_Violence Prevention
I_Vision

|_Wound Care

I—Other. Please s?ecifﬁ.

(= The initiative will end on a specific end date. Please specify the date. |06/30/2017

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

(@]

c

(@]

c

The initiative will end when a clinical measure in the hospital

reaches a target value. Please describe.

The initiative will end when external grant money to support i

he initiative runs out. Please explain.

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

Other. Please explain. :l

Q110. Enter the number of people in the population that this initiative targets.

3,901

Q111.

Describe the characteristics of the target population.

Obese population.

Q112. How many people did this initiative reach during the fiscal year?

100

Q1713. What category(ies) of intervention best fits this initiative? Select all that apply.

|7 Chronic condition-based intervention: treatment intervention

p Chronic condition-based intervention: prevention intervention

[~ Acute condition-based intervention: treatment intervention

|7Acute condition-based intervention: prevention intervention




I_ Condition-agnostic treatment intervention
I_ Social determinants of health intervention
I_ Community engagement intervention

I_ Other. Please specify.

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

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

Employee volunteers including physicians and nurses.

" No.

Q115. Please describe the primary objective of the initiative.

The goal of Run GBMC was to get patients engaged in starting a healthier lifestyle, with the goal of completing GBMC'’s annual Father’s Day 5k. Giving patients the opportunity to gain necessary
tools and education on physical activity allowed for these patients to start a journey to lose weight and gain a better health status in general.

Q116. Please describe how the initiative is delivered.

With the help of employee volunteers including physicians and nurses, this initiative was successfully implemented and has engaged 100+ participants on their weight loss journeys.

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

[~ Count of participants/encounters |

|_Other process/implementation measures (e.g. number of items distributed) I:|
[ surveysof participants [ |

I_ Biophysical health indicators|_____|

|_' Assessment of environmental change | |

[~ Impact on policy change [ ]

I_ Effects on healthcare utilizationorcost [ |

I_ Assessment of workforce development ||

|7 Other |The effectiveness of
the initiative is
evaluated by the
number of
participants to
complete the
Father's Day 5K

and/or the Baltimore
Running Festival.

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

The effectiveness of the initiative is evaluated by the number of participants to complete the Father's Day 5K and/or the Baltimore Running Festival.

Q119. Please describe how the outcome(s) of the initiative addresses community health needs.

2 Saturdays per month the group of volunteers and patients would practice for 1.5 hours walking or jogging various routes in preparation for the GBMC Father’'s Day 5K and/or Baltimore Running
Festival as part of team RUN GBMC. Patients are now successfully completing multiple races and several have completed half marathons and even a full marathon.

Q120. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

Total cost: $10,040

Q121. (Optional) Supplemental information for this initiative.



Q122. (Optional) Additional information about initiatives.

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

Community Benefit Table- Behavioral Health.docx
22.1KB

document

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

(= Yes
 No

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

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

Reduce infant mortality

Reduce rate of sudden unexpected infant deaths
(SUIDs)

Reduce the teen birth rate (ages 15-19)

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

Increase the proportion of children who receive blood
lead screenings

Increase the % of students entering kindergarten ready
to learn

Increase the %of students who graduate high school

Increase the % of adults who are physically active

Increase the % of adults who are at a healthy weight

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

Reduce the % of adults who are current smokers

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

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

Increase life expectancy

Reduce child maltreatment (per 1,000 population)

Reduce suicide rate (per 100,000)

Reduce domestic violence (per 100,000)

Reduce the % of young children with high blood lead

levels

Decrease fall-related mortality (per 100,000)

Reduce pedestrian injuries on public roads (per 100,000

population)
Increase the % of affordable housing options

Increase the % of adolescents receiving an annual
wellness checkup

Increase the % of adults with a usual primary care
provider

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

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

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

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

Reduce drug induced mortality (per 100,000)

GBM(C's Father's Day 5K and/or Baltimore Running Festival are both huge contributors in increasing the physical activity of the |
community.

GBMC host a group of volunteers and patients who practice walking and jogging various routes in preparation of walks and marathons
twice a month.

Last year GBMC's SAFE program worked to bolster available forensic capacity for the pediatric population. The program successfully
expanded its services to care for pediatric sexual abuse victims, an underserved population in Baltimore County. GBMC is the only
hospital in Baltimore and Harford county that offers Pediatric Forensic ination services.

L ]

GBMC's goal is to improve victim's safety and well-being by providing high quality comprehensive direct services to victims of sexual
assault, domestic violence, child abuse and human trafficking identified in GBMC by providing forensic evaluation and crisis
intervention.

L ]
L 1
L 1
L ]
L 1

The objective is to coordinate care and provide guidance to finding and receiving the appropriate healthcare resources for the targeted
low income senior population.This will help the target population locate appropriate resources or direct care is provided temporarily
until they have been able to establish a PCP.

L 1
L ]
L 1
L 1

GBMC has dedicated a full time geriatric nurse practitioner to go out into the community and service the healthcare needs of low
income seniors within its service area.

income seniors within its service area.

L 1

|GBMC has dedicated a full time geriatric nurse practitioner to go out into the community and service the healthcare needs of low |
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Reduce mental health-related emergency department
visit rate (per 100,000)

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

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

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

Increase the % of children with recommended
vaccinations

L 1
L 1

GBMC has dedicated a full time geriatric nurse practitioner to go out into the community and service the healthcare needs of low
income seniors within its service area.

L 1

Increase the % vaccinated annually for seasonal
influenza

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

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

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

|7 No gaps

|_ Primary care

I_ Mental health

I_ Substance abuse/detoxification
I_ Internal medicine

|_' Dermatology

I_ Dental

|_ Neurosurgery/neurology
I_ General surgery

I_ Orthopedic specialties
I_ Obstetrics

I_ Otolaryngology

I_Other. Please specify. I:l

Q129. If you list Physician Subsidies in your data in category C of the CB Inventory Sheet, please indicate the category of subsidy, and explain why the services would not otherwise be available to

meet patient demand.

Hospital-Based Physicians
Non-Resident House Staff and Hospitalists

Coverage of Emergency Department Call

Physician Provision of Financial Assistance

Physician Recruitment to Meet Community Need

Other (provide detail of any subsidy not listed above)
Other (provide detail of any subsidy not listed above)

Other (provide detail of any subsidy not listed above)

GBMC employs select hospital based physician groups (i.e. Neurology, Infectious Disease, Genetics) to better serve the clinical needs|
of the re that may not be available or as easily accessible through community based physicians.

GBMC employs select hospitalist groups (OB, NICU, Medicine & Intensivist) to serve the inpatient clinical needs through in-house 24/7]
coverage.

GBMC employs emergency medicine providers to meet the emergent clinical needs of the community that cannot be met by
community physicians and urgent care facilities based on clinical need and/or hours of operation.

GBMA recognizes its obligation to the communities it serves to provide medically necessary care to individuals who are unable to pay
for medical services regardless of race, color, creed, religion, gender, national origin, age, marital status, family status, handicap,
military status, or other discriminatory factors.

GBMC employs select hospital based physician groups (i.e. Neurology, Infectious Disease, Genetics) to better serve the clinical needs|
of the region that may not be available or as easily accessible through community based physicians. Given the sub specialization of
these training programs, GBMC frequently engages with physician recruitment firms to address this need.

L ]
L 1
L ]

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

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

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

2018-05-15-final-Financial-Assitance-Policy.pdf
439.1KB
application/pdf
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Q1733. Upload a copy of the Patient Information Sheet provided to patients in accordance with Health-General §19-214.1(e).

Patient Information Sheet.pdf
253.3KB
application/pdf

Q134. What is your hospital's household income threshold for medically necessary free care? Please respond with ranges as a percentage of the federal poverty level (FPL).

300% FPL or lower.

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

Between 301%-500% FPL

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

A. For each patient, the percentage of the current Federal Poverty Level (‘FPL") will be calculated, based on modified adjust gross income, as defined in the Federal Poverty Guidelines, and
family size. B. For patients 300% FPL or lower, GBMC will provide 100% financial assistance for Eligible Services if the patient and adult household members have Liquid Assets of $15,000 or

less. C. For patients 301%-500% FPL, GBMC will provide 50% financial assistance for Eligible Services if the patient and adult household members have Liquid Assets of $15,000 or less. D. For
patient’s 501% FPL, financial assistance will not be provided by GBMC.

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

-GBMC now offer 500%FLP status (50% off of bill) if they qualify. -We no longer have renter property if over $150,000 assets. -Patient have to be US Citizen and Maryland Resident. -Bills have to
be over $100.00 to apply.

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

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

Q740. You have reached the end of the questions, but you are not quite finished. When you click the button below, you will see a page with all of your answers together. You will see a link to
download a pdf document of your answers, near the top of the page. You can download your answers to share with your leadership, board, or others as required by your internal processes. Your
report will not be submitted to HSCRC until you have clicked the button at the bottom of the next page, the one with all your answers.

Location Data

Location: (39.387603759766, -76.541801452637 ]

Source: GeolP Estimation


https://umbc.co1.qualtrics.com/ControlPanel/File.php?F=F_2WYYKANmss0QDBw&download=1
https://maps.google.com/?q=39.387603759766,-76.541801452637

PART TWO: ATTACHMENTS



Table Il Initiative IV —Behavioral Health

a. 1. Identified Need Based on data analysis, mental health and substance abuse issues emerged as

important health concerns. This finding is important because these issues can be

2. Was this identified significant confounding factors for broader health issues and overall unhealthy

through the CHNA process? lifestyles behaviors. The crude death rate due to suicide per 100,000 in Baltimore
County is similar to the state but still much lower than the nation. However, data
shows that there is a higher proportion of residents who have been diagnosed
with a depressive disorder in the GBMC Service area than both the state and the
nation. Further findings found that substance abuse has a much higher percentage
of resident’s who engage in binge drinking. Substance abuse and alcohol abuse
were both ranked as the second most pressing health issue.

b. Hospital Initiative Mental health professionals are embedded in GBMC primary care practices to
provide screening, short-term intervention, and ongoing counseling/behavioral
management. Specialty outpatient psychiatric services and consultation
services are provided at GBMC’s medical homes and psychiatrists also provide
evaluations on inpatient and ER patients and provide post-discharge mental
health support (time-limited services). Finally, patients are referred to
community based programs and services for longer-term support.

c. Total Number of People 54,000 screened for depression

Within the Target Population
d. Total Number of People 5,700 visits
Reached by the Initiative
Within the Target Population
e. Primary Objective of the This initiative builds upon the patient-centered medical home model operating in
Initiative GBMC's primary care practices by embedding mental health professionals in the
practices. In partnership with Sheppard Pratt, mental health professionals are
embedded in the GBMC primary care practices, which provides for ready access to
behavioral health consultants and psychiatric consultation services. The initiative
also integrates behavioral health resources into the inpatient setting by providing
psychiatric consultation and post-discharge mental health and community linkage
support.
f. Single or Multi-Year Initiative | Multi-year Initiative
—Time Period
g. Key Collaborators in Delivery e Kolmac Clinic
of the Initiative e Mosaic community services
e Sheppard Pratt Health System
h. Impact/Outcome of Hospital | Outcomes measures (other than the pre-/post-analysis) include:

Initiative?

e More than 88,000 NIDA screens have been administered on more than
50,000 unique patients

e Using the Active patient registry, patients have experienced a 29%
reduction in anxiety scores and a 32% reduction in depression scores.
Given system limitations, inactive patients are not included this outcome
calculation, which may underestimate the full impact of the work given
that “graduated patients” are categorized as an inactive.




Table Il Initiative IV —Behavioral Health

Evaluation of Outcomes:

Successes in FY 2018 include: an increase in the volume of behavioral health and
psychiatry referrals and visits; an increased rate of screening and a reduction in
patient depression and anxiety; reduced inpatient, ED, and observation stay cost
and utilization; increased awareness and adoption of the program among primary
care and specialty providers, patients, and the community; and the successful
launch of new behavioral health tracking registry available through the
organization’s electronic medical record.

Continuation of Initiative?

Yes.

Total Cost of Initiative for
Current Fiscal Year and What
Amount is from Restricted
Grants/Direct Offsetting
Revenue




GBMC

FINANCIAL ASSISTANCE POLICY (FAP)

. POLICY

A.

GBMC 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.

All patients presenting for emergency services will be treated regardless of their
ability to pay. For emergent/urgent services, applications for financial assistance
will be completed and evaluated retrospectively and will not delay a patient from
receiving care.

GBMC patients, depending on their financial condition and subject to the criteria
in this policy, may be eligible to receive medical assistance (Medicaid), financial
assistance or extended payment plans. To be consistent in the provision of
financial assistance with all members of the community, GBMC applies definitive
criteria, outlined herein, when making its financial assistance determination.

This policy covers all hospital facility services and services provided by GBMC
physician practices/practice groups delivering emergent or medically necessary
care. This policy does not cover emergent or medically necessary care provided
by providers with privileges at GBMC who are not affiliated with a GBMC
employed practice (see Exhibit A for a listing of GBMC Physician Practices and
Practice Groups covered under this policy).

An individual who is eligible for assistance under this policy for emergency or
other medically necessary care will never be charged more than the amounts
generally billed (AGB) to an individual who is not eligible for assistance.

GBMC will provide access to its Financial Assistance Policy on its website and
patient portal; by providing hard copies upon request and by mail free of charge;
by providing notice and information about the policy on its billing statements, as
part of the registration and discharge process; and, by displaying information
about the policy at all hospital registration points. Upon request, GBMC will
translate the policy into all primary languages of all significant patient populations
in the community with limited English proficiency.
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[I. DEFINITIONS

A. Eligible Services: Services considered medically necessary may be eligible for

financial assistance. Services considered elective are not eligible for financial
assistance. Services for patients who incur additional out-of-pocket expenses by
going out of their health insurance network, as specified by their insurance
carrier, are not eligible for consideration.

B. Liguid Assets: Cash, securities, promissory notes, stocks, bonds, checking
accounts, savings accounts, mutual funds, Certificates of Deposit, life insurance
policies with cash surrender values, accounts receivable, pension benefits or
other property easily convertible to cash. A safe harbor of $150,000 in equity in a
patient’s primary residence shall not be considered an asset convertible to cash.
Equity in other real property shall be subject to liquidation. Liquid Assets do not
include retirement assets to which the IRS has granted preferential tax treatment.

II. PROCEDURE

A. Application Requirements:

1)

2)

3)

Self-pay patients who are scheduled for non-emergency surgery must
complete a financial assistance application prior to the scheduled
procedure or be required to pay a deposit prior to the surgery.

Patients meeting eligibility criteria for medical assistance (Medicaid) must
apply and be determined ineligible prior to GBMC'’s financial assistance
consideration.

GBMC requires patients to submit a Maryland Uniform Financial Assistance

Application (Exhibit B) and any of the applicable documentation listed on the

financial assistance application letter (Exhibit C) or otherwise requested by

GBMC that applies to the patient and other adult members of the household,

including but not limited to:

o 2 most recent paystubs for patient and any other person whose income is
considered part of the family income, as defined by Medicaid regulations;

o A copy of patient’s Federal Income Tax Return (if married and filing
separately, then a copy of spouse’s tax return and a copy of any other
person’s tax return whose income is considered part of the family income,
as defined by Medicaid regulations);

o A copy of patient’s or household member’s Social Security award letter, if
applicable;

o A copy of patient’'s Medical Assistance determination letter, if applicable

Proof of disability income, if applicable;

o If unemployed, proof of unemployment (e.g. Statement from the Office of
Unemployment Insurance);

O
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o Proof of citizenship and Maryland residence,;
o Relevant statements regarding Liquid Assets.

B. Review Process:

1)

2)

3)

4)

5)

6)

7

To qualify for financial assistance, in any form, a patient must supply all
requested documentation and proof to the requesting GBMC Collection
Manager or Financial Assistance Coordinator. Failure to supply requested
information or documentation within fifteen (15) days of the date of a request
from GBMC may result in a patient’s ineligibility for financial assistance.

Each patient must agree to a credit bureau report as a condition of
consideration for financial assistance.

If a patient is approved for financial assistance or a payment plan, he/she will
receive a financial assistance award letter. If a patient is denied financial
assistance, he/she will receive a denial letter to the address listed in the
financial assistance application.

Patients have the right to request an appeal of any denial by responding to
the denial letter within fifteen (15) days of the date of the denial letter.
Appeals will be reviewed by the Director of Patient Financial Services, who
will review the documentation submitted and make a determination based on
this policy’s criteria. The Director of Patient Financial Services’ decision is
final and patients who appeal an initial determination will receive a final
appeal determination letter thirty days prior to any additional collection efforts.

Financial assistance awards apply to all open accounts at the time of the
financial assistance award and are valid for six months from the date of the
financial assistance award for non-Medicare patients and for one year for
Medicare patients.

Patients with open accounts less than $100 in totality are not eligible for
financial assistance.

Accounts previously sent to GBMC’s Collections Department and written-off
as bad debt will not be eligible for financial assistance and will remain bad
debt.

C. Collection Efforts: The billing cycle will initiate fifteen 15 days after date of the

denial letter. Three (3) billings statements are sent in 30-day intervals in attempt
to collect the outstanding amounts. If there is no collection or payment
arrangements made, the outstanding amounts are sent to a collection agency. If
a patient files for bankruptcy during the financial assistance application process,
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award period, or during any collection efforts, the patient has a duty to promptly
notify the GBMC Collection Manager in writing of such action.

[1l. EINANCIAL ASSISTANCE ELIGIBILITY CRITERIA

A. For each patient, the percentage of the current Federal Poverty Level (“FPL”) will
be calculated, based on modified adjust gross income, as defined in the Federal
Poverty Guidelines, and family size.

B. For patients 300% FPL or lower, GBMC will provide 100% financial assistance
for Eligible Services if the patient and adult household members have Liquid
Assets of $15,000 or less.

C. For patients 301%-500% FPL, GBMC will provide 50% financial assistance for
Eligible Services if the patient and adult household members have Liquid Assets
of $15,000 or less.

D. For patient’'s 501% FPL, financial assistance will not be provided by GBMC.

V. EXCLUSION CRITERIA

A. Uninsured and under-insured patients who do not meet the financial assistance
criteria.

B. Patients who have insurance and chose self-pay for Eligible Services.

C. Patients seeking assistance for non-medically necessary services, including
cosmetic procedures.

D. Non-United States citizens and non-Maryland residents.

E. Patients who are non-compliant with enrollment for publicly funded healthcare
programs, charity care programs and other forms of financial assistance.

F. Patients who fail to provide accurate and complete financial information within
the time frames stated in this FAP.

V. ASSUMPTIVE FINANCIAL ASSISTANCE

Assumptive Financial Assistance is a program run in partnership with the
TransUnion credit reporting agency. Self-pay accounts for Maryland residents are
referred to TransUnion, who utilizes a proprietary credit scoring system to determine
the likelihood and ability to pay based on estimated income and family size. The
results from the TransUnion credit score are compared to GBMC’s Financial
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Assistance eligibility criteria and a decision is made to write off or to pursue
collection on certain accounts.

VI. PAYMENT PLANS

A. If a patient does not qualify for financial assistance, he/she may request a
payment plan of equal monthly payments to pay the balance in full over a
maximum of eighteen (18) months, with minimum monthly payments no less than
twenty-five ($25) dollars per month.

B. Payment plans are not available for outstanding accounts less than $100.

C. If approved for a payment plan, a patient is set up under a contract in GBMC'’s
medical record system, Epic, and monthly statements will be generated and sent
to the patient, indicating the monthly payment amount, due date and balance.

D. Failure to pay under a payment plan by the due date will result in termination of
the payment plan and the delinquent account will be sent to the GBMC Collection
Manager for collection efforts after a final demand letter is sent and thirty days
(30) from the date of the demand letter have passed.
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Exhibit A
Listing of GBMC Practices
Services Provided in Practices are Covered under the FAP

GBMC Health Partners Medicine Intensivist

GBMC Health Partners Gastroenterology Clinical Practice
GBMC Health Partners Pulmonary Medicine

GBMC Health Partners Sleep Medicine at GBMC
GBMC Health Partners Infectious Disease

GBMC Health Partners Center for Neurology

GBMC Health Partners Medicine Hospitalist

GBMC Health Partners Internal Med Faculty Practice
GBMC Health Partners Clinical Genetics

GBMC Health Partners Thoracic Surgeons

GBMC Health Partners Medical Oncology

GBMC Health Partners Dr. Schnaper Clinical Practice
GBMC Health Partners Joppa Road Practice

GBMC Health Partners GBMC Medicine for Adults
GBMC Health Partners Perry Hall

GBMC Health Partners Texas Station Clinical Practice
GBMC Health Partners Jarrettsville

GBMC Health Partners Care Coordination

GBMC Health Partners Family Care at OM

GBMC Health Partners Family Care Clinical Practice
GBMC Health Partners Outreach - Hunt Manor

GBMC Health Partners Medicine - Owings Mills
GBMC Health Partners Clinical Practice - Hunt Valley
GBMC Health Partners Palliative Medicine

GBMC Health Partners Community Benefit Senior Outreach
GBMC Health Partners Geriatric Practice

GBMC Health Partners Bariatric Surgery

GBMC Health Partners Neurosurgical Clinical Practice
GBMC Health Partners Finney Trimble

GBMC Health Partners Ophthalmology Clinic

GBMC Health Partners Ortho Spec of MD at GBMC
GBMC Health Partners Vein Center

GBMC Health Partners Hoover Low Vision

GBMC Health Partners Ophthalmology Residency
GBMC Health Partners Clinical Practice Ophthalmology
GBMC Health Partners Cochlear Implant Program
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GBMC Health Partners OB/GYN Practice

GBMC Health Partners GYN Oncology CP

GBMC Health Partners Perinatal Associates

GBMC Health Partners Women'’s Diagnostic Clinic
GBMC Health Partners Pediatric Associates

GBMC Health Partners NICU Hospitalists

GBMC Health Partners Pediatrics Hospitalists

GBMC Health Partners OB Hospitalists

GBMC Health Partners Dr. Hinton Clinical Practice
GBMC Health Partners Pre-Natal Diagnostic Program
GBMC Health Partners GYN Clinical Practice

GBMC Health Partners Dr. Hebb Practice

GBMC Health Partners Dr. Doran Clinical Practice
GBMC Health Partners Community Benefit Services
GBMC Health Partners Chesapeake Urology Infusion
GBMC Health Partners HSCRC Transformation Grant
GBMC Health Partners Wound Care Center

GBMC Health Partners Hyperbaric Oxygen Unit
GBMC Health Partners Outpatient Rehab Medicine
GBMC Health Partners Electrocardiology

GBMC Health Partners Medical Residency Program
GBMC Health Partners Diabetes Center

GBMC Johns Hopkins Voice Center

GBMC Johns Hopkins Head and Neck Surgery
GBMC Health Partners Otolaryngology Clinic

GBMC Health Partners GBMC Mid-Level Providers
GBMC Health Partners Hearing and Speech

GBMC Health Partners Pre-Surgical Testing

GBMC Health Partners ENT Residency

GBMC Health Partners OB Clinic
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Maryland State Uniform Financial Assistance Application

Information About You

Mame: Firar MiddTe Ieddiad Laat
Social Security Mumber | |- |- | Marital Status: [ 8mela [ Mamied [ Separated
US Citizan: O Ye: O No Permanent Resident: [ Yez [ Mo
Home Phone:
H‘Dl]‘lE Stroni Addrerr
Address: |- |
Ciny Sdate Iy cade Coundey {dren Code) man . seas
Employer Work Phons:
NEII:I.E &- Emplaver Name
Address: ( | |- |
Stroni Addrerr {dren Code) man . seas
Cedy Stare Iip code
Household hMembers:
Namc Age Relanoerkip
Namc Age Relanoerkip
Namze Age Relaionrkin
Namc Age Relaiomrkip
Namc Age Relanoerkip
Namc Age Relanoerkip
Namc Age Relanoerkip
Namc Age Relanoerkip

Have you applied for Medical Assistance [ Ves [ Mo
If vas, what was the date you applied? | |1 {1 | A DDTIYE
If ves, what was the dastermmation?

Do you receive any type of state or county assistance? [ Yes [ Mo

Hospital Name
Fetorn Address
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I. Family Income

List the amount of vour monthly income from all sources. You may be required to supphy proof of income, assefs, and

expenzaz. [fvou have no meoome, please provide a letter of zupport from the person providing your housmg and meals,
Monthly Amount

Emplovment |

Eetirement/pansion banafits

Social security benefits

Public azzistance banafits

Dhizabality benefit=

Unemployment benafits

Vaterans benefits

Alimony

Eental property mcome

Strike benafits

Milstary allotment

Fammn or z=lf employment

Crther meomea source:

Total
Il Liguid Assets Current Balance
Checkms account
Savings aceount
Stocks, bonds, CD, or money market
Crher accounts
Total

IIl. Other Assets
If vou ocvm any of the following rtems, pleaza hst the type and approcamate value.
Home - Loan Balance: Approximate valoe:

Antomehbile: hizke: Y ear: Approximate valne:

Additional vahicle: Miake - Y ear: Approximate value:

Additional vahicle: hizke: Y ear: Approximate valoe:

Chher propearty: Approximate valos:

Total

IV. Monthly Expenses Amount
Fent or Mortsage

Utilities

Car payment(s)

Cradit card(s)

Car mzurance

Heaalth insurance

Crher medical expenzes

Crther expenzas

Total
Do vou have amy other mpaid medical bill:? [ Yes [0 Mo

For what seraca?

If vou have arranged a payment plan, what iz the menthly payment?

If vou request that the hospital extend additional fimancizl azzistance, the hospatal may request addibonal mformetion m order to
mzke a supplementzl determination. By signmg this form, you certify that the mformation provided 1= true and agree to notify
the hospatal of any chanpes to the information provided within ten days of the change.

Arplicey fimwrire Dt Relmionthip to Paient
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Greater Baltimore Medical Center

Patient Financial Services
100 West Road

Suite 500

Towson, MD 21204

Due back on or before:

PATIENT INFORMATION SHEET AND FULLFILLMENT REQUIREMENTS
Thank you for inquiring about our Financial Assistance Program. Everyone is eligible to
apply. The Financial Assistance Application you have been given will need to be completed and
returned to us.

Please provide any of the following information that applies to your situation:

e 2 recent pay stubs for each family member 18 years or older, including date of hire

Please note your status on your pay stubs (full time, part time, number of hours per week)

Please also note how you are paid (weekly, bi-weekly or bi-monthly)

e 2 most recent unemployment insurance pay stubs

e A copy of your most recent income tax returns (Federal and State) with W2’s (all pages)

e A copy of your current Social Security Award Letter

e A copy of your Medical Assistance/Food Stamps or Cash Assistance denial or approval
letter

e A complete copy of your 2 most recent checking and savings account statements (all pages)
Bank statements must include account holder name(s), account number(s) and daily
balance(s)

e A copy of your 2 most recent investment statements (Money Market, CD, Stocks etc.)

o A letter of hardship, briefly explaining your need for financial assistance

e If you do not have any income, a notarized letter from the person providing your support is
required - depending upon the situation additional information may be requested

Failure to return the above information that is applicable to your situation may prevent us
from considering your Financial Assistance application. Please explain in your letter of
hardship your reason for not supplying any of the above information.

The attached “Medical Assistance Screening Check List” also needs to be completed. This
document helps us to determine if you may be eligible for additional programs. Please make

sure you sign and date your application; and return your application to the address shown above.

Representatives are available Monday through Friday, from 8:00 AM to 5:00 PM. Please feel
free to contact us at (443) 849-2450 (press 1) or at (800) 626-7766 (press 1). We look forward
to assisting you with your application process.

Sincerely,
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The Patient Financial Services Department



Appendix IV

GBMC
6701 North Charles Street
Baltimore, MD 21204

PERMISSIONS / ACKNOWLEDGEMENTS — Page 1 of 4

USE AND DISCLOSURE OF HEALTH INFORMATION -1 authorize GBMC Healthcare and
independent physicians or other practitioners providing services by or in the Health System to disclose
any health information related to this hospitalization for my treatment as well as use of routine Health
System operations and payment for services and associate care. I further authorize release of health
information pertaining to this hospitalization to other health care providers for continuing care and
treatment.

HEALTH INFORMATION EXCHANGES — We participate in the Chesapeake Regional Information
System for our Patients, Inc. (CRISP), a state-wide health information exchange. As permitted by law,
your health information will be shared among several health care providers or other health care entities in
order to provide faster access, better coordination of care and assist providers and public health officials
in making more informed decisions. This means we may share

information we obtain or create about you with outside entities (such as doctors’ offices, labs, or
pharmacies) or we may receive information they create or obtain about you (such as medical history or
billing information) so each of us can provide better treatment and coordination of your healthcare
services. You may “opt-out” and prevent searching of your health information available through CRISP
by calling 1-877-952-7477 or completing and submitting an Opt-Out form to CRISP by mail, fax or
through their website at www.crisphealth.org. Even if you opt-out, a certain

amount of your information will be retained by CRISP and your ordering or referring physicians, if
participating in CRISP, may access diagnostic information about you, such as reports of imaging and lab
results.

ASSIGNMENTS OF INSURANCE BENEFITS AND THIRD PARTY CLAIMS -1 hereby authorize
payment directly to GBMC Healthcare of hospital benefits otherwise payable to me, including major
medical insurance benefits, PIP benefits, sick benefits, or injury benefits due because of any insurance
policy and the proceeds of all claims resulting from the liability of the third party payable by any person,
employer, or insurance company to or for the patient unless the account is paid in full upon discharge. I
also authorize payment of surgical or medical, including major medical benefits, directly to attending
physicians, but not to exceed charges for these

services. I understand that I am financially responsible to the hospital and physicians for charges, whether
or not covered by this assignment. Should the account be referred to an attorney for collection, the
undersigned shall pay reasonable attorney’s fees and collection expense. All delinquent accounts may
bear interest at the legal rate. I further authorize refund of overpaid insurance benefits in accordance with
my policy conditions where my coverages are subject to coordination of benefits clause. I understand that
I am responsible for any deductibles, coinsurance, or co-payments associated with my policy to include
Point of Service (POS), Preferred Provider Organization (PPO), “opt-out” plan, “out-of-network”
preferred, and indemnity benefits and for payment of services not covered under my policy or those
services 1

elect to receive if denied for coverage by my insurer. I will contact my insurer or Health Advocacy Unit
of the Attorney General’s Office to learn how to appeal adverse decisions made by my insurer.

PERMISSIONS / ACKNOWLEDGEMENTS - Page 2 of 4

40




MEDICARE/MEDICAID PATIENT CERTIFICATION (for Medicare/Medicaid patients only) —

I certify that the information given by me in applying for payment under TITLE XVIII of the Social
Security Act is correct. I authorize any holder of medical or other information about me to release to the
Social Security Administration or its intermediaries or carriers any information needed for this or a
related Medicare or Medicaid claim. I request that payment of authorized benefits be made on my behalf.

I understand that I have been instructed to leave all valuables at home, give such valuables to a
friend or family member, or if that is not possible, to deposit such valuables with the GBMC
Security Office. I understand that I am responsible for safekeeping such items as eyeglasses,
dentures, or hearing aides, or any of my property while it is in my possession or under my control. [
release the hospital from any responsibility for loss of any item not deposited with the Security
Office,

Has the patient received the Notice of Privacy Practices?
Yes
No

Reason no NOPP given:
Newborn
Patient Unable to Accept

PATIENT FINANCIAL POLICY

We are commiitted to providing you with quality and affordable health care. You are receiving this
information because under Maryland law, GBMC must have a financial assistance policy and must
inform you that you may be entitled to receive financial assistance for the cost of medically necessary
hospital services if you have a low income, do not have insurance or your insurance does not cover youtr
medically necessary hospital care and you have a low income.

Hospital Financial Assistance Policy:

* GBMC provides emergency and urgent care to all patients regardless of ability to pay.

* GBMC offers several programs to assist patients who are experiencing difficulty paying
their hospital bills.

* GBMC complies with Maryland’s legal requirement to provide financial assistance
based on income level and family size.

* GBMC Patient Representatives are available to assist you with the application process

(see contact information on page 4), or you may access an application by going to
http://www.gbme.org/ (go to the Patient & Visitors Tab and then click Financial
Support).

PERMISSIONS / ACKNOWLEDGEMENTS - Page 3 of 4

Patient Rights:

* Those patients that meet the financial assistance policy criteria described above may receive assistance
from the hospital in paying their bill.

* If you believe you have wrongly been referred to a collection agency, you have the right to contact the
hospital to request assistance (see contact information on page 4).
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* You may be eligible for Maryland Medical Assistance a program funded jointly by the state and
federal governments (see contact information on page 4).

Patients’ Obligations:

* For those patients with the ability to pay their hospital bill, it is the obligation of the
patient to pay the hospital in a timely manner.

* GBMC makes every effort to see that patient accounts are properly billed. It is
your responsibility to provide correct insurance information.

+ If you do not have health coverage, we expect you to pay the bill in a timely manner. If you believe
that you may be eligible under GBMC'’s financial assistance policy, or if you cannot afford to pay the bill
in full you should contact the Patient Financial Services department promptly to discuss this matter (see
contact information on page 4).

+ If you fail to meet your financial obligations for services received, you may be referred to a collection

agency. In determining whether a patient is eligible for free, reduced cost care, or a payment plan, it is the
obligation of the patient to provide accurate and complete financial information. If your financial position
changes, you have an obligation to promptly contact Patient Financial Services to provide
update/corrected information (see contact information

on page 4).

Insurance: We participate in most insurance plans, including Medicare. Please remember to always bring
your insurance card with you when you come for a visit.

+ Co-payments and deductibles - All co-payments and deductibles must be paid at the time of service.
This arrangement may be part of your contractual agreement with your insurance company. Please assist
us by being prepared to submit your co-payment for each visit,

- Referrals/Authorizations/Pre-certifications -You may be responsible for obtaining precertification,
submitting a referral and/or authorization prior to being seen, if required by your insurance carrier (except
Medicare). Please obtain your pre-certification, referral and/or authorization from your primary care
physician and submit at the time of service.

* You may also be responsible for tracking your referrals (number of remaining visits and expiration
date). Please obtain additional or new referrals as necessary.

* Non-covered services — Some, and perhaps all of the services you receive may be noncovered or not

considered reasonable or necessary by your insurance company. Please contact your insurance company
with any questions you may have regarding coverage. If your insurance does not cover the service it does
not necessarily mean that you do not need the service. Your physician will explain why he or she thinks
that you can benefit from a service or procedure. If you elect to receive the non-covered service, you will
be financially responsible.

PERMISSIONS / ACKNOWLEDGEMENTS - Page 4 of 4

* Medicare patients — If we believe you are receiving a service that Medicare considers not reasonable
or necessary for your condition, you will be notified in writing on a form called an Advance Beneficiary
Notice of Non-coverage (ABN). This will provide you with the opportunity to decide if you will proceed
with the service ordered. This process is required by Medicare and preserves your right to appeal
Medicare’s decision.

* Claims submission — We will submit your claim(s) and assist in any way we reasonably can to ensure
claim payment. Your insurance company may require you to supply certain information directly. The
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balance of your claim is your responsibility regardless of your insurance company payment and GBMC is
not party to that contract.

- Coverage changes — Please notify us before your next visit of any coverage changes so that we may
assist you in maximizing your benefits.

- Acceptable forms of payment — We accept personal checks, money orders, Visa,

MasterCard, Discover, American Express and we offer payment plans.

Physician Services:

Physician services provided during your stay will be billed separately and are not included on your
hospital billing statement. Depending upon your treatment plan, you may receive separate bills for
all services rendered including but not limited to, GBMC, the physician treating you, Charles
Emergency Physicians, Advanced Radiology, Physicians Anesthesia Associates, Radiation Oncology
Healthcare, Greater Baltimore Pathology Associates, Pediatric Physicians, etc.

Contact Information:

* GBMUC Patient Representatives are available Monday through Friday, from
8:00 a.m. to 6:00 p.m., at (443) 849-2450, option 1, or at 1-800-626-7766, option 1.

* Our representatives can assist you with applying for Maryland Medical Assistance or you may also
obtain information about or apply for Maryland Medical Assistance by contacting your local Department
of Social Services by phone at 1-800-332-6347; TTY: 1-800-925-4434; or on the Internet at
www.dhr.state.md.us.

I have read and understand in its entirety the information provided in this document and agree to follow
its guidelines.

Signature of Patient or Responsible Party Date

Relationship to Patient
(if signed by person other than the patient)
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PART THREE: AMENDMENTS



(Question 49) In the part of the narrative that lists CHNA needs identified, an item appears under
“Other” which appears to be a program (RUN GBMC for Obesity and the SAFE Program).
Could you clarify what needs these programs address and that they do not fit into an existing
category?

We were just restating the initiatives. Please see attachment 1

(Question 43) In describing staff involvement in the CHNA process, the narrative reports that
“Senior Executives (facility level)” were not involved but in Question 53, they do not exist.
Similarly, both the “Community Benefit Task Force” and “Hospital Advisory Board” were
involved in the CHNA process in Question 43, but do not exist under Question 53. Please clarify
the status of these staff and departments.

See attachments 2 & 3

(Question 71) In Initiative 1, one of the needs selected was not listed in the CHNA section. Did
you intend to add “Seniors who are home bound” as an identified CHNA need in Question 49?

Yes, this need was identified in our secondary data profile for 2018

(Question 81) Also in Initiative 1, the kind of evidence used to evaluate effectiveness included
“Other — pre- and post-analysis of ED visits...” Did you intend to select the box for “Effects on
healthcare utilization or cost?”

Please select box Effects on healthcare utilization or cost



Question

(Question 117) The kind of evidence used to evaluate Initiative 3 included the number of
participants, but listed the measure under “other.” Did you intend to check the “Count of

participants/encounters” box?
Answer

Please select box Count of participants/encounters



Start of Block: Section I - CHNA Part 3 - Follow-up

Q43 Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the
IRS?

O Yes (1)

Q44 Please enter the date on which the implementation strategy was approved by your hospital's governing
body.

Q45 Please provide a link to your hospital's CHNA implementation strategy.

Q46 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.

Q47 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 (1) C:}Arthritis, Osteoporosis, and Chronic Back Conditions

(6)
@Access to Health Services: Practicing PCPs (2) CJ_:,
Blood Disorders and Blood Safety (7)

OCanoer (8)

@Chronic Kidney Disease (9)

@Access to Health Services: Regular PCP Visits (3)

@Access to Health Services: ED Wait Times (4)

QAdolescent Health (5) @C
Community Unity (10)




C]Dementias, Including Alzheimer's Disease (11)
Riabetes (12)

C]Disabinty and Health (13)

§Z\{Educational and Community-Based Programs (14)
[;mergency Preparedness (15)

C;Environmental Health (16)

Gamily Planning (17)
C,.}ood Safety (18)
&enomics (19)

@Globa[ Health (20)

C,}—iea[th Communication and Health Information
Technology (21)

QHealth-Related Quality of Life & Well-Being (22)

{;xHearing and Other Sensory or Communication
Disorders (23)

@Heart Disease and Stroke (24)
Q—HV (25)
ammunization and Infectious Diseases (26)

anury Prevention (27)

C}\Aaternal & Infant Health (29)
QMental Health and Mental Disorders (30)

mlutrition and Weight Status (31)
OOIder Adults (32)

DOral Health (33)

%hysical Activity (34)

Qreparedness (35)

QRespiratory Diseases (36)
QSexuaIly Transmitted Diseases (37)
C;SIeep Health (38)

CDJSociaI Determinants of Health (39)

QSubstance Abuse (40)

DTelehealth (41)
C;}Tobacco Use (42)
@(iolence Prevention (43)
Q/ision (44)
Q/Vound Care (45)
DOther (specify) (46)

G_esbian, Gay, Bisexual, and Transgender Health (28)

Q48 Please describe how the needs and priorities identified in your most recent CHNA compare with those
identified in your previous CHNA.,

Q49 (Optional) Please use the box below to provide any other information about your CHNA that you wish to
share.
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