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Agenda

 Introductory Remarks

 Overview – Finalized FY 2021 Guidance
 Key Reporting Changes

 FY 2022 –
 Key Reporting Changes
 CHNA Line-Item Example

 Next Steps
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FY 2021 
Guidance 
– Key 
Changes

 Sent to hospitals on June 24

 Published here

 Optional:
 CHNA-linked initiatives, line-item financial 

accounting (financial)
 Self-assessment of community involvement 

in CHNA/CB activities (narrative)

 Required:
 Physician subsidy accounting (financial)
 Reporting HSCRC rate/grant support as 

offsetting revenue (financial)
 SIHIS responses (narrative)
 Listing of tax exemptions (narrative)
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https://hscrc.maryland.gov/Pages/init_cb.aspx


FY 2021 
Required  
Changes 
to the 
Narrative 
Report

 Listing of tax exemptions (required)
 Check box only

 Not required to report exemption 
amount
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FY 2021 
Required  
Changes 
to the 
Narrative 
Report

 Indicate whether initiatives target Statewide 
Integrated Health Improvement Strategy 
(SIHIS) goals (required)

 SIHIS Total Population Health Domain:

 Diabetes – Reduce the mean BMI for Maryland 
residents

 Opioid Use Disorder – Improve overdose mortality

 Maternal and Child Health-

 Reduce severe maternal morbidity rate

 Decrease asthma-related ED visit rates for children 
aged 2-17

 Optional free text box allows hospitals to 
describe initiatives targeting any other state 
health goals
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Key 
Changes: 
Financial 
Reporting

 The financial reporting will be split into 
three sections:
 HCB summary spreadsheet  (Required for 

FY 21)
 Itemized HCB expenditures that address 

CHNA priority areas (Optional for FY 21; 
required for FY 22)

 Itemized physician subsidy expenditures 
(Required for FY 21)
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Other Key 
Changes: 
Financial 
Reporting

 Removes requirement to report # of 
encounters and staff hours
 Allows for reporting separate indirect 

cost ratios for hospital- and community-
based initiatives
 Note: Hospitals are not limited to choosing 

between the two ratios; they should 
continue to report the most appropriate 
ratio for a given initiative.

 Adds new column to separate HSCRC 
rate support/grants from other off-
setting revenue
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Key 
Changes: 
Financial 
Reporting

 The total of all physician subsidies should be 
reported in the first row of Mission Driven 
Health Services in the overview sheet.
 Note: The remaining line items reported under 

Mission Driven Health Services should be 
exclusive of any physician subsidies

 All physician subsidies must be reported as 
separate line items in the ‘Physician 
Subsidies’ sheet, by specialty and subsidy 
type
 Allowable subsidy types:

 Non-resident house staff and hospitalists
 Coverage of ED call
 Physician recruitment to meet community 

need
 Physician provision of financial assistance
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FY 2022 
Preview

 CHNA Financial Sheet will be required

 Self-assessment of community 
engagement/involvement will be 
required
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CHNA 
Example –
Johns 
Hopkins

 We will walk through an example of 
what the CHNA-linked initiatives 
worksheet should look like
 Using excerpts from one hospital’s CHNA
 Ultimately, however, each hospital is 

unique
 Hospitals are free to fill out the sheet per 

their CHNA format 
 Each line-item initiative should have a 

corresponding goal and fall under a CHNA 
priority area

 Each line-item initiative should have 
corresponding financials reported
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Excerpt from JHH 2018 CHNA



13

Excerpt from JHH 2018 CHNA contd.
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Excerpt from JHH 2018 CHNA contd.
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Hypothetical JHH Financial Report



Next 
Steps

 Scheduling individual T/A sessions
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