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Fort Washington Medical Center (FWMC)
11711 Livingston Road
Fort Washington, Maryland 20744

Corporate Office:

6196 Oxon Hill Road, Suite 210
Oxon Hill, Maryland 20745
Tele: 301/686-9010

Beds: 37
Submission Date: December 15, 2010
Executive Summary

During reporting year 2009-2010, Fort Washington Medical Center
(FWMC) provided benefits to the community that included charity care,
teaching-preceptor opportunities, health screenings, community health
education, community sponsorship opportunities, and community
engagement activities.

These contributions amounted to $946,512 in community benefits for FY
2010. The benefits were in four areas: (a) increased participation in
nursing and allied health preceptor ship programs; (b) charity care
reporting (c) increased health screenings in partnership with community
organizations and (d) increased community awareness.

(1) Licensed Bed Designation

Fort Washington Medical Center (FWMC) is currently licensed for 42
beds. The hospital utilizes 33 acute-care beds; with four beds designated
for intensive care use. During this reporting year, Fort Washington
Medical Center saw close to 47,000 patients in its Emergency Room;
admitted 3,172 as inpatients, and because of a lack of beds, transferred
out approximately 2,700 patients to other hospitals during this period.
Many of the transfers were by ambulance that was subsidized by the
Hospital.

(2) Description of the Community Fort Washington Serves

Fort Washington Medical Center serves primarily the areas of Fort
Washington, Maryland, where it is directly located; and the cities of Oxon
Hill and Temple Hills, Maryland. These three areas constitute almost
70% of the entire patient base for the hospital.
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All three cities are suburban in nature and are within a short distance of
the Washington, D.C./Maryland line and are based in Prince George’s
County. Many residents cross into the District on a daily basis en route
to work at District and Federal government sites, and to private sector
locations.

Of the three cities, Fort Washington is furthest south and is 14 square
miles. It has a population of almost 24,000 people and has
approximately 8, 000 households. The racial make-up is 67% African—
American; 18% White; 10% Asian (mostly Filipino) and the remainder
other races, including Native-American Indian, Pacific Islander, Hispanic
and Latino.

According to the 2000 Census, the median age is between 39 years; the
median household income is $81,000; and the median household income
for a family is $88,000. About 2.8% of families and 3.7% of the
population are below the poverty line, including 5% of those under 18
and 4.5% of those 65 or over.

Oxon Hill is 9 square miles. It surrounds parts of Fort Washington, and
extends along the 210 North corridors and along Southern Avenue which
separates it from Washington, D.C. Its population is 35,000; with
13,700 households and 9,069 families. The racial make-up is 86.68%
African —American; 7.64% White; 2.78% Asian; and the remainder
consisting of Native American, Pacific Islander, Hispanic/Latino and
other.

The median income per household is $46,500; and the median income
per family is $52,227. About 6.7% of families and 8.8% of the population
are below the poverty line including 12.3% of those under age 18 and
8.2% of that age that are 65 and over.

Temple Hills is 1.4 square miles, and is west of Oxon Hill and southeast
of Washington, DC. It has a population of almost 8,000 people; 3,156
households and 1,937 families. African-Americans comprise 85% of the
population; 9.32% are White; and the remainder consist of Native
American, Asian, Latino/Hispanic, Pacific Islander and other.

The median income per household is $44,868, and the median income
for a family is $49,318. Almost 10% of families and 10.4% of the
population are below the poverty line including 16.4 of those under age
18 and 2.9% of those 65 or over.
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(3) Identification of Community Needs

FWMC gauges community need from a variety of sources that include
studies, reports, face to face meetings, community engagement activities
and dialogue with FWMC clinicians.

The Prince George’s County Council, which also serves as the County’s
Health Board, contracted with the RAND research organization in 2008
to conduct a landmark study. Called “Assessing Health and Health Care
in Prince George’s County, ” the purpose of the study was to ascertain
the changing health care needs of County residents and to better
understand if in fact those needs were being met through the health care
system.

In April of 2010, the Council formally adopted the study during the 2010
legislative session by establishing Resolution CR-12-2010, for the
purpose of creating a blueprint for the future to help address the health
disparities in Prince George’s County. Following are the salient
highlights of the study:

e Prince George’s County has a disproportionate presence of chronic
disease, i.e. diabetes, heart disease, asthma, and obesity, than any
other jurisdiction in the state of Maryland; and that these conditions
outpace neighboring jurisdictions (District of Columbia and Virginia).

e Primary care physicians are in short supply in Prince George’s County
compared with neighboring jurisdictions.

e There are 80,000 (some believe as many as 140,000) residents in
Prince George County who are medically uninsured.

e Demographically Prince George’s is comprised of 7 geographic areas
(100,000 people) defined by the U.S. Census Bureau as non-
overlapping Public Use Microdata Areas or PUMAs. Four of the 7
areas, are located inside of the Capitol Beltway, and reflect cities that
are lower income, losing population, majority African-American, and
a growing Hispanic population. All four are considered lower income.
*Note: 2 of FWMC'’s 3 primary service areas (Oxon Hill and Temple
Hills), are within these 4 PUMAS.

e There is limited access to quality health care services in Prince
George’s County.
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e Although hospital capacity is in compliance with population numbers,
there is a low supply per capita of medical/surgical, pediatric,
psychiatric and obstetric beds.

e Prince George’s lacks a primary care safety net.

Against backdrop of the RAND study, data taken from the Maryland Vital
Statistics Annual Report 2009, confirmed that Prince George’s County
ranked significantly higher than the Maryland average for deaths due to
heart disease. The Report indicates that the leading causes of death in
rank order for the state of Maryland were (1) diseases of the heart (25%);
cancer (24%); cerebrovascular diseases; followed by chronic lower
respiratory diseases; and accidents.

While deaths from diabetes have been falling, particularly for African-
Americans, it was the sixth leading cause of death in 2009, 20.7 per
100,000. In previous data taken from PGHD’s Core Public Health
Funding Plan (FY 2006), it was revealed that Maryland ranked fourth
highest in the nation for diabetes prevalence.

A review of the top 10 DRGs at Fort Washington Medical Center revealed
that five of those conditions can be significantly impacted by lifestyle.
Lifestyle is considered those factors that can positively impact health
including (a) diet and nutrition (b) stress management (c) behavior
modification (d) education and (e.) exercise. Listed below are 5 of the top
10 conditions presented at FWMC during this period.

Chest Pain

Malignant Hypertension

Hypertension {Unspecified}

Issues related to congestive heart failure
Issues related to diabetes*

oo T

Each year FWMC meets with stakeholder groups to ascertain community
need. During 2008 and 2009, FWMC hosted town hall meetings with
community members; and held special breakfasts with clergy to get input
from the community on health care and FWMC expansion needs. In fall
of 2009, Fort Washington held it’s first publicly held annual meeting for
the purpose of dialoguing with community members, many of whom were
themselves community health advocates.

Members of the FWMC Board of Trustees served as the facilitators during
the roundtable discussions. As a result of that meeting, a follow-up
meeting was held with community leaders to further discuss health care
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and service delivery issues. From those discussions, the following were
observed:

e There is a need for additional specialists, i.e. pediatricians,
obstetricians, cardiologists,

e There is a need for additional services, i.e. dialysis and outpatient-
rehabilitation

e Increased health screenings, i.e. prostate, blood pressure

e More health education is needed, i.e. HIV, heart health,

e Support mechanisms for caregivers

e Opportunities to partner around health fairs and screenings

e Parent training

e Opportunities to work with churches

e FWMC needs to be expanded into a larger facility

e Increased awareness of FWMC'’s services

(4) List the major needs identified through the process

The major needs that were identified from the studies and meetings, and
actualized through this reporting period were as follows:

e ongoing health education, i.e. heart health, diabetes management,
respiratory care and lifestyle management, i.e., nutrition, stress
management, exercise and obesity management

e ongoing health screenings, i.e. blood pressure, diabetes,

e ongoing community engagement and collaboration opportunities to
discuss health matters with community members around health
issues.

(5) Who was involved in the decision making process of
determining which needs in the community would be addressed
through community benefits activities of your hospital?

An internal committee which consists of representatives from the FWMC
Emergency Room, the Education/Performance Improvement Department,
Patient Care Services and Corporate Development discuss the best ways
of addressing health conditions impacting the community as seen by the
Hospital. The Committee provides guidance on outreach efforts that the
Hospital undertakes to support the community benefit program. During
this reporting period, a Community Advisory Group was also established.

The Hospital continues to work with strategic partners to carry out its
programming. The Hospital continues to partner with a host of
churches, schools and community and civic associations to provide
health education and or screenings. The Hospital serves as an
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ambassador with the American Heart Association, and coordinates
events with both the YMCA-Potomac Overlook, and Maryland Park and
Planning’s Harmony Hall. All of these organizations have a health
outreach focus. They work with FWMC to provide venues to access
specific, and sometimes hard to reach audiences.

The recommendations of internal and external groups for incorporation
into the overall community benefit program are shared with the Board of
Trustees, through its Community Relations Committee.

(6) Do any major Community Benefit program initiatives address the
needs listed in #4, and if so, how?

It is believed that at least 90% of the emergency room cases at FWMC are
linked to diabetes. In an effort to help patients better manage diabetes,
and to reduce the incidence of recidivism, patients now seen at FWMC or
through the Emergency Room, or if hospitalized, are recruited to
participate in the classes.

During this reporting year, FWMC provided the following programmatic
activities related to community need:

e Conducted (2) 4-week diabetes management series held in the spring
and fall.

e Provided a health education presentation specifically on heart health
focusing on hypertension, congestive heart failure, and lifestyle
elements

e Provided a health education presentation on respiratory ailments,
including asthma, COPD and bronchitis;

e Provided nearly 30 community-based events to 450 participants

e Partnered with churches , community and social groups, schools,
and service organizations to provide health education and screenings

e Established a framework to hold community engagement activities

e Worked with other health care providers, including the Prince
George’s Health Department, the American Heart Association, and the
FWMC medical staff

e Provided health education to 108 participants

(7) Community Benefit Evaluation

Evaluations are done on parts of the program, which have included the
Diabetes Awareness Program, major community offerings and special
meetings. The Diabetes Program at FWMC has been highly successful.
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Participants themselves rate the program highly, noting the expertise of
the instructors, the design of the class and the easy access to the class.

Health fairs and screening programs are evaluated on a case-by-case
basis to ascertain community participation, sponsor feedback, clinical
follow-up, educational materials, community awareness and affirmation,
and general feedback.

Evaluation of preceptor-ship programs are built in and are done on a
continual basis. Fort Washington Medical Center’s teaching — preceptor
program continues to be a major portion of community benefit. In
reporting year 2009-2010, nursing and allied training preceptor
opportunities have increased at FWMC. Under the direction of the
FWMC'’s Performance Improvement Department, which adheres to the
standard established by JACHO, students are required to meet certain
hospital standards. The Department works with the nursing and allied
health schools to insure that the standards are met and that there is
appropriate reporting, as required from all participants.

(8) Gaps In Service

Due to Fort Washington’s size, the Hospital has experienced constraints
by physicians who provide specialty services. The actual size of the
hospital (37 beds) limits the practice of specialists who desire larger
caseloads. Thus, it has become increasingly difficult to find specialists
willing to accommodate smaller case loads. The impact of the limitation
is felt by all patients, including the insured and uninsured. During this
reporting period, there has been limited availability to specialists,
including cardiothoracic surgeons, neurosurgeons and urologists.
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Appendix 1

Description of Fort Washington Medical Center’s Charity Policy

Fort Washington’s policy is to provide care to all individuals regardless of
their ability to pay. Specific guidelines exist. Individuals must
demonstrate that there is financial hardship. Fort Washington makes
every effort to work with patients. Individuals are apprised of the
program in a number of ways at the Hospital.

A summary of the charity care policy is posted throughout the facility,
including in Admitting Department, the Emergency Room, waiting areas
and in administrative areas. A designated financial counselor is
available to talk with individuals in Admitting. Information on financial
assistance is provided to patients during the intake process. Information
pertaining to the policy is also provided to patients with discharge
materials.

The availability of other services and government benefits, including
Medicaid, is routinely discussed with patients and families. Fort
Washington will assist persons that qualify for the programs.

Guidelines are also available in a brochure format that is available in the
Hospital and online via Fort Washington’s website.
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Appendix 2

FWMC Financial Assistance Plan (See Attachment)
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Appendix 2
FWMC Financial Assistance Plan
TITLE:  FINANCIAL ASSISTANCE PLAN ]
i Policy No. Rl 240
; Page 1 of 6 |
PURPOSE:

The purpose of this policy 's to document the Fort Washington Medical Center
(FWMC) process for granting financial assistance where patients are unable to meel
their obligations 1o the organization due 1o lack of insurance or ather financial
rescurces or cther conditicns of financial hardship

POLICY:
FWMC provides care tc all patients regardless of ability to pay

It is the policy of Fort Washington Medical Center i provide Financial Assistance

based on inability te pay or high medical expenses for patients who meet specified
financial criteria and request such assistance

FWMC will communicate the avallabilit

y of financial assistance on the nospital website
and in hospital publications,

A notice of FWMC's Financial Assistance Plan will be posted in

Admitting, Registration,
Patient Accounts, in the Emergency Depariment, and Administration.

Financial Assistance may be extended when a review of a patien

ts individual financial
circumstances has been conducted and documented This should include a review of

the patients existing (including any accounts having gone to bad debt within 3 months
of application date) and any projected medical expenses.

A determination of Financial Assistance wiil be re-evaluated every six {8) months as
necessary.

The Financial Assistance Plan will be re-evaluated
(Poverty Table wili be updated annually.)

PROCEDURE:

at a minimum every calendar year

1. Patient’s will be informed of the following upon admission through
the Financial Assistance Brochure/Information Sheet:

a  Description of the Financial Assistance Policy;

b.  Patient's rights anc obligations with regard o hospital billing

and collecticn under the law:

¢. Conlact information at the hospital that is available to assist
the patient, the patient's family/significant other. or the

patient’s authorized representative in order 1o
understand:

I The patient’s hospital bil,

i Tne patient's rights and cbligations with regard
o the hospital bill:

i How tc apply for free and reduced cost care in
the billing office:

v. How to apply for the Maryland Medical
Assistance Program and any other programs
that may help pay the bill.
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FONCY NO. Kl 24U ‘
Page 2 of 6 |

Contact information for the Maryiand Mediczl Assistance
Program

€. Physician cherges are not included in the hosoital bill and are
billed separately.

2]

The patient’s initial bill will include reference on whom ¢ contact for
Financial Assistance Information.

(€]

The Financial Assistance Brochure/Information sheet will be made
avaiiable upon request to patients.

An evaluation for Financial Assistance can be commencec in &
number of ways:

a. A patient with a self-pay balance due notifies the self-pay collector

that he/she cannot afford to pay the bill and requests assistance.

A palient presents at a clinical area without insurance and states
thal he/she cannot afford to pay the medical expenses associated
with their current or previous medical services.

A physician or other clinician refers a patient for financial

assistance evaluation for potential admission.

b.

on

The Insurance Verification Representative/Financial Counseior (located in
the Admitting office), Admitling and Patient Accounts personnel will be
responsible for taking Financial Assistance applications.

When a patient requests Financial Assistance, the staff member who
receives the request will:

=}

AFTERHOURS/WEEKEND: Give the patient a Financial Assistance Program

and Practices brochure and application (attached) and refer the patient to
contact the Insurance Verification Representative/Financial Counselor.
Patients may drop off applications with anyone in the Admitting area.

DURING THE WORKWEEK NORMAL BUSINESS HOURS: Refer the patient
to the Insurance Verification Representative/Financial Counselor.

The applicant must bring the following to any personnel in Admitting or Patient
Accounts.

[s}]

A completed Maryland State Uniform Financial Assistance Application
(attached).

A copy of their most recent Federal Income Tax Return (if married and filing

separately, then also a copy of spouse s tax return, and a copy of any other
persons fax return whose income is considered

part of the family income as
defined by Medicaid regulations).

A copy of the three (3) most recent pay stubs (if employed) or other evidence
of income of any other person whose income is consicered part of the family
Income as defined by Medicaid regulations.

A Medical Assistance Notice of Determination (if applicable).
Procf of US citizenship or permanent residence staius.
Proof of disability income (if applicable}

g. Reascnable proof of other declared expenses.
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8. The insurance Verification Representative/Financial Counselor will perform an

assessment {¢ determine if the patient meets preliminary criteria based on t
size/income as defined by Medicaid regulations (

| THILE:  FINANCIAL ASSISTANCE PLAN
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he family

See Atlachec Poverty Leve|
Guidelines Table).

9. A Letter of Conditional Approval for probable eligibility (see attached) will be sent o
the patient within three days of receipt of a compleied application.

10. A patient can quality for Financial Assistance either through lack of sufficient insurance
or excessive medical expenses. If the patient s application for Financial Assistance is
determinec to be complete and appropriate:

g. the Insurance Verification Represemativaﬂ“—“mancial Counselor will forward
all documents and recommended patients level of eligibility to the
Director, Patient Accounts:

b. the Director of Palient Accounis has the authority to approve/reject charity
amounts less than $5000 and

¢ the Chief Financial Officer has the authority 1o approve/reject charity
amounts estimated to exceed $5000.

1. Applicaticns received and preliminary determinations made by the Insurance
Verification Representative/Financial Counselor will be sent daily to Patient Accounts
for review.

12. The following must be met in order for a review for a final determination for a
Financial Assistance adjustment:

a. The patient must apply for Medical Assistance uniess the financial
representative can readily determine that the patient would fail to meet the
disability requirement. In cases where the patient has active Medicare
Prescription Drug Program or Qualified Medicare Beneficiary (QMB)
coverage, it would not be necessary to reapply for Medical Assistance unless
the financial representative has reason to believe that the patient may be
awarded full Medical Assistance benefits.

b Review viability of offering a payment plan agreement.

¢. The patient must be a United States of America citizen or permanent
resident (Must have resided in the U.S.A. for a minimum of one year)

d. Allinsurance benefits have been exhausted.

13. A Letler of Final Determination (see altached) will be sent to the patient within 30
days to inform him/her eligibility for:

a. Financial Assistance (Full or partial)

b. Payment Plan

14

FWMC has the option to designate certain elective procedures for which no Financial
Assistance oplions will be given.
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Page 4 of 6 |

.

o

. Once & palient is approved for Financial Assistance. it is expecied thal the patient will
continue to meet his/her required financial commitments to Fort Washington Mediczl
Center If a patient 1s approved for & percentage allowance due to financial hardship
and the patient does not make the required initial payment within 60 days towards
their part of the bill, the Financial Assistance allowance will be reversed ang the

patient will owe the entire amount. It is recommended that {he patient make a good
faith payment at the beginning of the Financial Assistance period.

- Any payment schedule developed through this policy will ordinarily not exceed two
years in curation. In extraordinary circumstances, a payment schedule may extend lo
three years in duration, with the approval of the Chief Financial Officer

17. The Director of Patient Accounts will advise ineligible patients of other alternatives

available to them including Medical Assistance or bank lozans.
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‘ Policy No. Rl 240 |

Page 5 of 6 |
GLOSSARY
[ TERW | - DEFINITION
| Catestrophic | A situation in which the self-pay portion of the FWMC medicai bill
circumstances s greater than the patient/guarantor’s ability to repay with current

_income and liquid assets in 24 months or less.
' Self-responsible portion of current inpatient and outpatient zffiliate |
account(s). Depending on circumstances, accounts relzied 1o the

same spell cf iiiness may be combined for evaluation. Collection
agency accounts are considered.

Cash/Bank Accounts, Certificates of Deposit, bonds, stocks,

__Cash Value life insurance policies, pension benefits.
Per person allowance based on the Federal Poverty Guidelines

times & factor of 3. Aliowance will be updated annuaily when |

. Current Medica!
| Debt

' Liguid Assels

| Living Expenses

1

guidelines are published in the Federal Register. |
| Permanent ' Holder of a United States Permanent Resident Card, alsc known |
| Resident | as a ‘green card.” which is an identification process card altesting |
% ‘the permanent resident status of alien in the United States of"
America. The green card serves as proof that its holder, & Lawful L
- Permanent Resident (LPR), has been officially granted immigration "
. benefits, which include permission to concitionally reside and take |
i employment in the USA The holder must maintain his permanent |
resident status, and can be removed if certain conditions of such |
| | status are not met. i
| Projected | Patients significant, ongoing annual medical expenses, which are |
| Medical reasonably estimated, to remain as not covered by insurance
Expenses carriers (i.e. drugs, co-pays, deductibles and durable medical \
‘ | equipment.) '
= .
| Qualified Medicare

- The QMB program is for persons with limited resources whose A‘
incomes are at or below the national poverty level. If covers the ‘
| cost of the Medicare premiums, coinsurance and deductibles _

that Medicare beneficiaries normally pay out of their own |
| pockets.

| Beneficiary (QMB)

' Spell of lliness | Medical encounters/admissions for treatment of condition. disease. l

- orillness in the same diagnosis-related group cr closely related

_ | diagnostic-related group (DRG) oceurring within a 120-day period. |
‘ Supporting | Pay stubs; W-2s; 1099s: workers compensaticn, social security or |
\ Documentation disability

award lellers; bank or brokerage statements: tax returns; life

! nsurance policies;

real estate assessments; ang, credit bureau reporis. |
Patients and/or responsible partys wages, salaries, earnings, '
lips, interest, dividends, corporate distributions. net rental |
income before depreciation, retirement/pension income social '
- Security benefits, and other income as defined by the Internal \
| Revenue Service, after taxes and other deductions. .

| Take Home Pay
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TRAINING:
All staff will be informed of the Financial Assistance Plan and their specific
responsibilities relatec to this plan.
Training will be provided at orientation, annual professional update and periodically as
incicated.

DOCUMENTATION:

Registrars will document that they previded the newly admitted patient with the Financial
Assistance Brochure/information Sheet in the information system by placing & check in
the HIPAA box This check indicates that HIPAA. Patient's Rights Brochure and the
Financial Assistance Brochure was given tc the patient.

ANNUAL EVALUATION:

FWMC Trends of Annual Percent of Financial Benefit
Update Poverty Table

Review of literature for national, state and local legislative review to maintain current
compliance.

APPROVAL PROCESS/COMIMITTEE FLOW:
Finance Commitiee

Patient Safety/Performance Improvement Committee (for information)
President and CEQ

REFERENCE (S):

January 2009 Federal Register (2009 Poverty Level Guidelines)
Maryland legisiation §19-214 1

Maryland State Uniform Financial Assistance Application located at
[ht1p.//198.173.115 122/dala_collection lools/documents/uniformfinancialassistance doc]
FWMC Patient Rights and Responsibilities brochure

HB 1068 HSCRC Financial Assistance and Debt Collection Policy (Effective 6/1/2009)
ATTACHMENT(S):

Financial Assistance Program and Practices brochure
Letter of Cenoitional Approval

Letter of Determination
Financial Assistance Notice for lobby

2009 Poverly Level Guidelines (January 2009 Federal Register)
Maryland State Uniform Financial Assistance Application

| T -
 DATE REVIEWED: | SIGNATURE: | DATE REVIEWED: | SIGNATURE: |
| | | | |
| i 1 1
2 | 1 |
| |
| i
| "DATE REVISED:
' ATE ISSUED: |
| APPROVED: | ?1,159; LD | 12/24/07. 6/2009

Verna 8. Meacham, President/CEQ | |
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Financial Asgistance Application H\ l\'lb” k
Fort Washington Medical Center FY 201 SS)U$ 'f3 i Pp L
Information About You

Name o B
Farst Middle Las

Social Security Number L I Marital Status:  Single  Married Separated

US Citizen: Yes  No Permanent Resident: Yes No

Home Address - - Phone

cny S Z1p code E.ﬁu-]_v-_—-; S
Employer Name Phone_
Work Address .

Ciny State - Zip code o

Household members:

CName T A Remowhy S T ————
Name '  Rem o THemmy e
Name T T R Reaonhy B

g e T T R T e
Neme T A Relavonshp S
Name - - - Apt E‘.;Tshjﬁ__ - -
Name Az TReltonshp . T

“Newe T Age Rektienship T

Have vou applied for Medical Assistance  Yes  No

If ves. what was the date you applied”

If ves. what was the determination? N

Do you receive any tvpe of state or county assistance? Yes  No

FWMC Form 1003 (12/07)
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inancial Agsistance Application F (YL

List the amount of vour monthly mcome from all sources. You may be reguired to supply p

proof of mcome. assets, and
EXpenses e meeme. please provide a letier of suppont from the person providing vour housing end meals
Monthly Amount
Employment

Reurement'pension benefis :_ -
social securnty benefits B B
Public assistance benefis -
Disabibiy benefits ] —_
Unemplovment benefits -
Veterans benefits -
Alimony o
Rental property mcome -
Surike benefiis o
Military allotment o
Farm or self emplovment R
Other income source

Total
Il Liguid Assets Current Balance
Checking account S
Savings account S _;T -
Stocks, bonds, CD. or money marker B _;:‘
Other accounts o _
Total

HI. Other Assets

If vou own anv of the fallowing nems. please hist the type and approximate value.

Home Loan Balance o Approximate value o
Aulomobile Make Year Approximate value o
Additonal vehicle Make ) Year Approximate value o
Additional vehicle Make Year B

Approximale value
Approximate value o
Total

Other property

V. Monthly Expenses Amount
Rent er Mongage _—
Utihites B
Car pavment(s) D
Credit card(s) e e
Car msurance B
Health imsurance L
Other medical cxpenses R
Other expences

Total
Do vou have any other unpaid medical bills?

Yes No
For what service?

If you have arranged a payvment pian. what :s the menthly payment? -
If you request that the hospital extend addiional financial assistance. the hosp
make a supplemental determinauon. By siaming this form. vou certify that t}
the hospital of any changes to the mformation provided within ten day

s of the change

Apphcam signature Date

Relatonship 10 Patent

Please return this form to a Financial Counselor located in the Admitting Office.
If vou have any questions, please call: 301-203-2271 or 2154,
FWMC Form 1003 (12/,07)

%y

f

ital may request additional imformation in
ie informeation provided 15 true and agree 10 notify

order 1o
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Font wasnlchfeeftGentr Y 20100 1\ s irtestenn Meddical Center
VIV 11717 Livingsion Road
: Fort Washington. MD 20744

LETTER OF CONDITIONAL APPROVAL
FOR FINANCIAL ASSISTANCE

Date:

Dear Sir or Madarm:

We have reviewed your MARYLAND STATE UNIFORM FINANCIAL ASSISTANCE
APPLICATION. Based on

the information provided, our preliminary decision is that you
qualify for

Financial Assistance
= Full
Partial
Payment Plan
No Firancial Assistance

In order o make & finz| determination, please provide us with the following information:

A copy of their most recent Federal Income Tax Return (if married and fi

separately, then also a copy of spouses tax return, and a copy of

persons tax return whose income is considered par of

defined by Medicaid regulations).

= Acopy of the three (3) most recent pay stubs (if employed) or other evidence
of income of any other person whose income is considered part of the family

income es defined by Medicaid regulations.

= A Medical Assistance Nolice of Determination (if applicable).

~ Proof of US citizenship or permanent residence status.

Proof of disability income (if applicable).

Reasonable proof of other declared expenses,

No other information is necessary at this time.

ling
any other
the family income as

You will be netified within thiny days of our final determination. We

petience. If you have any questions or if we can be of further assistance, please feel free 1o

cal' the insurance Verification Representative/Financial Counselor at 301-203-2271 or 2154
or myse'f a1 301-203-5401.

thank you for your

Sincerely

Betty Edwards
Director, Patient Accounts
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L 1‘17‘;1‘Livingston Road
l J Fort Washington, MD 20744

FINAL LETTVER OF DETERMINATION
FOR FINANCIAL ASSISTANCE

Date:

Dear Sir or Madam:

We have reviewed your MARYLAND STATE UNIFORM FINANCIAL APPLICATION. Based
on the information provided, our final cecision i that you qualify for:

Financial Assistance
Full

~  Parial

Payment Plan

Ne Financial Assistance

We thank you for your patience during this review process. If we can be of further assislance,

plezse feel free to call the Insurance Verification Representative/Financial Counselor at 301-
203-2277 or 2154 or myself at 301-203-5401.

Sincerely,

Betly Edwards
Director. Patient Accounis
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Appendix 3 Mission and Vision Statements

Mission Statement

The mission of the Fort Washington Medical Center is to advance the
health and wellness of individuals in the communities we serve by
delivering the highest quality, most compassionate and responsive health
care services.

Vision Statement

The vision of Fort Washington Medical Center is to be the health care
system of choice in our community.
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