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I.  INTRODUCTION 

 On April 27, 2026, Johns Hopkins Health System (“System”) f iled a renewal application on behalf  of  

its member hospital, Johns Hopkins Hospital (the “Hospital”), for an alternative method of  rate 

determination, pursuant to COMAR 10.37.10.06.  The System is requesting approval to continue to 

participate in a revised global price arrangement with self -pay patients for gender af f irming consult and 

procedure services. The Hospital requests that the Commission approve the arrangement for one year 

beginning July 1, 2026.  

II.   OVERVIEW OF APPLICATION 

The contract will continue to be held and administered by Johns Hopkins Healthcare, LLC. 

(“JHHC”), which is a subsidiary of  the System. JHHC will continue to manage all f inancial transactions 

related to the global price contract including payments to the Hospital and bear all risk relating to regulated 

services associated with the contract. 

III. FEE DEVELOPMENT 

The hospital portion of  the updated global rates was developed by calculating mean historical 

charges for patients receiving the procedures for which global rates are to be paid. The remainder of  the 

global rate is comprised of  physician service costs. Additional per diem payments were calculated for cases 

that exceed a specif ic length of  stay outlier threshold.   

IV. IDENTIFICATION AND ASSESSMENT OF RISK 

The Hospital will continue to submit bills to JHHC for all contracted and covered services. JHHC is 

responsible for billing the payer, collecting payments, disbursing payments to the Hospital at its full HSCRC 

approved rates, and reimbursing the physicians. The Hospital contends that the arrangement between 

JHHC and the Hospital holds the Hospital harmless f rom any shortfalls in payment f rom the global price 
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contract. JHHC maintains it has been active in similar types of  f ixed fee contracts for several years, and that 

JHHC is adequately capitalized to bear risk of  potential losses.     

V.   STAFF EVALUATION  

 Staf f  found that no activity has been reported under this agreement; however, Staf f  believes that 

the Hospital can achieve a favorable performance. 

VI.   STAFF RECOMMENDATION 

 The staf f  recommends that the Commission approve the Hospital’s application for an alternative 

method of  rate determination with self -pay patients for gender af f irming consult and procedures services for 

one-year beginning July 1, 2026.  The Hospital must f ile a renewal application annually for continued 

participation. 

 Consistent with its policy paper regarding applications for alternative methods of  rate determination, 

the staf f  recommends that this approval be contingent upon the execution of  the standard Memorandum of  

Understanding ("MOU") with the Hospital for the approved contract.  This document would formalize the 

understanding between the Commission and the Hospital and would include provisions for such things as 

payments of  HSCRC-approved rates, treatment of  losses that may be attributed to the contract, quarterly 

and annual reporting, conf identiality of  data submitted, penalties for noncompliance, project termination 

and/or alteration, on-going monitoring, and other issues specif ic to the proposed contract.  The MOU will 

also stipulate that operating losses under the contract cannot be used to justify future requests for rate 

increases. 
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IN RE: THE APPLICATION FOR AN * BEFORE THE MARYLAND HEALTH 

ALTERNATIVE METHOD OF RATE * SERVICES COST REVIEW 

DETERMINATION * COMMISSION  

JOHNS HOPKINS HEALTH        * DOCKET:   2026     

SYSTEM                          * FOLIO:   2507 

BALTIMORE, MARYLAND * PROCEEDING:  2697A 

 
 
I.  INTRODUCTION 

 On May 1, 2026, Johns Hopkins Health System (“System”) f iled a renewal application on behalf  of  

its member hospitals Johns Hopkins Hospital and Johns Hopkins Bayview Medical Center (the “Hospitals”) 

for an alternative method of  rate determination, pursuant to COMAR 10.37.10.06.  The System is 

requesting approval to continue to participate in a global price arrangement with Aetna Health, Inc. for solid 

organ and bone marrow transplant services. The Hospitals request that the Commission approve the 

arrangement for one year beginning June 1, 2026.  

II.   OVERVIEW OF APPLICATION 

The contract will continue to be held and administered by Johns Hopkins HealthCare, LLC 

("JHHC"), which is a subsidiary of  the System. JHHC will continue to manage all f inancial transactions 

related to the global price contract including payments to the Hospitals and bear all risk relating to regulated 

services associated with the contract. 

III. FEE DEVELOPMENT 

The hospital portion of  the updated global rates was developed by calculating mean historical 

charges for patients receiving the procedures for which global rates are to be paid. The remainder of  the 

global rate is comprised of  physician service costs. Additional per diem payments were calculated for cases 

that exceed a specif ic length of  stay outlier threshold.   

IV. IDENTIFICATION AND ASSESSMENT OF RISK 

The Hospitals will continue to submit bills to JHHC for all contracted and covered services. JHHC is 

responsible for billing the payer, collecting payments, disbursing payments to the Hospitals at their full 

HSCRC approved rates, and reimbursing the physicians. The System contends that the arrangement 

among JHHC, the Hospitals, and the physicians holds the Hospitals harmless f rom any shortfalls in 
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acute care services previously provided by the hospital to residents of the hospital’s service area; 
(3) plans for addressing the health care needs of residents of the hospital service area; (4) plans for 
retaining and placing displaced employees; (5) plans for the hospital’s physical plant and site; and 
(6) the proposed timeline of the partial closure. 
 

On March 18, 2026, AHC consulted with Commission staff about the closure of the GEC 
and the Commission staff indicated the Commission would require a public informational hearing. 
As a result, AHC held a public informational hearing on April 14, 2026, beginning at 5:30 p.m., at 
the BlackRock Center for the Arts located at 12901 Town Commons Drive, Germantown, MD 
20874. Notices regarding the hearing were posted in the Washington Post, the AHC home page 
and the GEC landing page of AHC’s website. Within ten (10) business days of holding the public 
informational hearing, AHC is required by statute and regulation to provide a summary of the 
hearing to each of you. Below is the summary which will also be posted on AHC’s website as 
required: 

 
Adventist HealthCare (“AHC”) held a public meeting on April 14, 2026 at 

the BlackRock Center for the Arts located at 12901 Town Commons Drive, 
Germantown, MD 20874 to discuss the closure of the Germantown Emergency 
Center (“GEC”). The public informational hearing was hosted by Daniel Cochran, 
President of AHC’s Shady Grove Medical Center (“SGMC”) and Todd Cohen, 
AHC Vice President of Facilities at Real Estate. Also present at the hearing was 
AHC Board Member Dr. Safy John, a critical care physician, along with other AHC 
health system leaders.  

 
Mr. Cochran discussed the reasons for the closure of the GEC due to 

significant changes in Germantown’s healthcare landscape, including the addition 
of a hospital and abundant urgent care centers which are all located within a 5-mile 
radius of the GEC, as well as the decrease in the volume at the GEC. He explained 
that AHC was thoughtful in its decision to close the GEC and remains committed 
to serving the community and meeting its healthcare needs. Mr. Cochran discussed 
that emergency care will continue at nearby hospitals, including SGMC, and that 
EMS already transports higher acuity patients directly to full-service hospitals.  He 
further noted that the opening of a new patient care tower at SGMC will help 
improve efficiency and throughput of emergency room patients.  

 
Mr. Cochran highlighted that AHC values each team member who has made 

the GEC a trusted healthcare provider in the area, noting that a majority of the GEC 
team members have been offered, applied for or are working with AHC on new 
roles within the health system. Mr. Cohen then discussed the plans for the GEC’s 
physical space and noted that other AHC services in Germantown, such as imaging, 
primary care, and cardiology, will remain open. Mr. Cohen stated that the GEC 
would remain open and available to fully serve the community until its closure on 
June 30, 2026. 
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Montgomery County health officials in attendance at the meeting also 
highlighted ongoing collaboration with AHC to ensure patients, especially 
uninsured residents, can access appropriate levels of care, through strengthening 
connections to primary care, urgent care, and alternative care pathways through 
EMS coordination. 

 
The meeting concluded with questions from attendees about access, wait 

times and services along I-270. Each question was answered, AHC leaders 
reaffirmed their commitment to continued community engagement and care access, 
and the meeting ended as there were no more questions. 

 
A complete transcript of the public informational hearing prepared by Apple Voice Memo, 

verified against a video recording for accuracy, is enclosed as Exhibit 1 and a copy of the electronic 
slide presentation presented by Mr. Cochran and Mr. Cohen is enclosed as Exhibit 2. AHC has 
made a recorded video of the public informational hearing on its website available since April 20, 
2026, which will remain posted until the closure of the GEC on June 30, 2026. A link to the video 
may be found at: https://www.adventisthealthcare.com/locations/profile/germantown-emergency-
center/. Please feel free to contact us if you have any questions regarding the public informational 
hearing or the enclosed materials. 
 
 

Respectfully submitted, 
 

 
 
Nivedita Patel 
 

Howard L. Sollins 
Counsel for Adventist HealthCare, Inc. 

 
 
cc via email: 
 

Wynee Hawk, Director, Center for Health Care Planning & Development, MHCC 
(wynee.hawk1@maryland.gov) 
Jeanne Marie Gawel, Chief of Facilities , MHCC (jeanne-marie.gawel@maryland.gov)  
Deanna Dunn, Program Manager. MHCC (deanna.dunn4@maryland.gov)  
Alexa Bertinelli, Esq., Assistant Attorney General, MHCC 
(alexa.bertinelli@maryland.gov) 
Caitlin E. Tepe, Esq., Assistant Attorney General, MHCC (caitlin.tepe@maryland.gov) 

https://www.adventisthealthcare.com/locations/profile/germantown-emergency-center/
https://www.adventisthealthcare.com/locations/profile/germantown-emergency-center/
mailto:wynee.hawk1@maryland.gov
mailto:jeanne-marie.gawel@maryland.gov
mailto:deanna.dunn4@maryland.gov
mailto:alexa.bertinelli@maryland.gov
mailto:caitlin.tepe@maryland.gov
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Daniel Cochran, President, Shady Grove Medical Center 
(DCochran@adventisthealthcare.com) 
Todd Cohen, Vice President of Facilities and Real Estate, Adventist HealthCare 
(TCohen@adventisthealthcare.com) 
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The Honorable Stephen S. Hershey, Jr. (steve.hershey@senate.maryland.gov 
The Honorable Carl W. Jackson (carl.jackson@senate.maryland.gov 
The Honorable Benjamin F. Kramer (ben.kramer@senate.maryland.gov 
The Honorable Clarence K. Lam, M.D. (clarence.lam@senate.maryland.gov 
The Honorable John F. Mautz, IV (johnny.mautz@senate.maryland.gov 
The Honorable Justin D. Ready (justin.ready@senate.maryland.gov 
The Honorable Alonzo T. Washington (alonzo.washington@senate.maryland.gov 
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The Honorable Tiffany T. Alston (tiffany.alston@house.maryland.gov) 
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The Honorable Jennifer White Holland (jennifer.white@house.maryland.gov) 
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The Honorable James Matthew Morgan (matt.morgan@house.maryland.gov) 
The Honorable Teresa E. Reilly (teresa.reilly@house.maryland.gov) 
The Honorable Samuel I. Rosenberg (samuel.rosenberg@house.maryland.gov) 
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TRANSCRIPT:  

Public Informational Hearing Regarding  
Closure of the Germantown Emergency Center 

Tuesday, April 14 
BlackRock Center for the Arts 

Germantown, Maryland 

 

Dan Cochran, President, Adventist HealthCare Shady Grove Medical Center: 
Good evening. Good evening. Want to thank you for coming as we talk about the 
Germantown Emergency Center and the changes that are coming, and, uh, my name is 
Dan Cochran. I serve as the president for Shady Grove Medical Center. I've been there for 
15 years, so I've been there for quite a while, and been around the community for quite a 
while. Joining me today is Todd Cohen, who serves as our vice president for facilities, and 
also Dr. Safy John, who is one of our system board members. So I wanted to take the 
opportunity to talk about what's happening in Germantown, the emergency center, and 
what we're gonna do to follow up to make sure we're providing the level of care for folks in 
the community, and everybody has what they need as we go through this process. I do want 
to start, though, by saying the team at the emergency center in Germantown is really a top 
notch team. They have, for 20 years, provided exceptional care to this community, and 
we're very proud of the work they've done, and we know that the community is very happy 
with the work they do. We see that in our patient experience scores. We see that, and hear 
that from the community all the time, about, really, the care that's provided in 
Germantown, how it's provided, the interaction with the team members there. So I just 
want to take the opportunity to let you all know how much I appreciate that team, and really 
how much that team has given of themselves over the past 20 years while serving the 
community. 

This is probably, in my 15 years, at Shady Grove Medical Center, one of the most difficult 
decisions that I've been part of. As a leader of the organization, I never want to close 
something or have something go away, especially something as special as what’s at 
Germantown in the Emergency Center. But there are a lot of issues and topics, and I'm 
going to go through some of them to explain why we're doing what we're doing. But it 
doesn't, even knowing the business or other decisions, factors that go into it, doesn't make 
it easier. We know we are taking away something the community relies on and has used 
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significantly for years, and we're changing what's happening for the employees that are 
there. And I'll talk a little bit about that as well. 

First, I want to talk about the center itself. The center opened in 2004, five, somewhere in 
that range. And it opened as a pilot program within the state system. So, originally, when it 
opened, it was the only healthcare provider of emergency services between Shady Grove 
and Rockville and Frederick Health in Frederick. So what was a 30 mile gap of care, 
obviously, we put that emergency center in there. Since its opening, the healthcare 
landscape has changed pretty significantly within the Germantown area. Obviously, Holy 
Cross Health has built a hospital there, just less than two miles away from the 
Germantown Emergency Center, as well as there have been a number of urgent care 
centers that have opened up in the area. There are now 8 urgent care centers within a 5 
mile radius of the Germantown Emergency Center. So all of that between the hospital 
opening, all those urgent cares, has dropped the number of visits that occur at that center 
from 36,000 to 22,000. So, clearly not used to the extent it was for the first several years of 
operation. What's also changed is the acuity of the patients that we see there. The acuity 
has become much more aligned with what an urgent care would see rather than an 
emergency center. So as we look at the patient volume and look at the patient needs and 
evaluate that compared to other needs for patients, we're trying to decide what's the best 
way to manage that and address needs of our community. And then we see about four or 
five ambulances a day there. And right now, that's not a lot that's, you know, much less 
than any of the hospitals see. And typically, those are patients that don't have high acuity 
needs as well. Anybody that has a life threatening emergency or urgent need is gonna go to 
the closest hospital that has the services, full services that they can be provided. For 
instance, if someone has a stroke and needs a thrombectomy, which is a removal of the 
clot, they're gonna be taken already from this area to Shady Grove Medical Center for that 
procedure. So it's not something that would be done, or the ambulance would even take 
somebody, the Germantown Emergency Center for. Similarly, a heart attack victim, the 
same issue, would go to a STEMI site, again Shady Grive medical center for that, rather than 
going to the emergency center here. So all of that played into, really, what's happening in 
the atmosphere around, and really global atmosphere around the center.  

We talk about our team members, which I mentioned, who are just an absolutely wonderful 
group of people. We want to make sure we take care of them. They have been taking care of 
the community for 20 years. We want to take care of them. We want every one of them to 
come and join us at Shade Grove Medical Center or another location with Adventist 
HealthCare. We have about 50 members that are employed at the Germantown Center, 
and of those, I believe at this point, we only know of 5 that have chosen to go, either retire, a 
couple of them are retiring, and a couple have chosen to go elsewhere. Most of the rest 
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either already have received job offers for other jobs within our system or are going through 
that process right now. So our goal is to keep as many of those people employed with 
Adventist HealthCare as we can, and that's what we're trying to do. But clearly, we want to 
make sure that we take care of the team members there that have been taken care of the 
community. 

Germantown Emergency Center has always been part of Shady Grove Medical Center. And 
Shady Grove Medical Center provides the support to the center there. It is also the place 
where anybody from there that needs further or additional services would be sent to. And 
we will continue to provide all those services to all the community members from 
Germantown that need to be hospitalized, especially for those life threatening type of 
things. We will be there. The hospital is about nine miles from the Germantown Emergency 
Center. So we've got Holy Cross hospital that's two miles away, and Shady Grove Medical 
Center that's nine miles away. So, from a distance perspective, for any life breathing thing, 
EMS is already going to those two locations, not the Germantown Emergency Center. So 
won’t impact there. Probably the biggest impact we'll have is on turnaround times. And I 
know waiting for emergency care is an issue, and it's something we need to address. And 
we're doing a number of things as we work through this. I'll get into that a little later, in order 
to help with that process, to make sure we're able to get our ambulances turned around, so 
they can be on the road, but also providing care to patients that may not have another 
option for, especially for primary care and today, people rely on that emergency center for a 
lot of things that many people would go to a primary care physician for. So there are some 
things that we'll be working there. And I have to say that we're working with the community 
on how to do that. We're working with the Department of Health and the county with that. 
We're working with the Primary Care Coalition with that, and we're certainly working with 
our emergency medical services providers in order to make sure we're getting the right care 
to the right patients at the right time, in the right setting. I think that's one of the things, as 
we work through the process, is to make sure we can get patients to the right level of care 
that they need for whatever they have an issue for at the moment. 

So, we have been undergoing for the last 3 years a construction project at the hospital 
itself, Shady Grove Medical Center. This addition will add a larger emergency department 
with all private rooms within the emergency department. It will add a new intensive care 
unit, a new progressive care unit. It will also add a fourth floor, which is the med surg unit, 
which is our stroke unit. So all of those services will be in the new tower, offloading the 
space they're in now, allowing for all of our critical care and higher acuity services to be 
together, which makes it easier for getting patients from where they need to be, to where 
their procedures are, as the cath labs that I mentioned earlier, whether it be for stroke care 
or heart attack care, are also in this tower. So all critical care services will be located in this 
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tower. And then we'll be able to open up additional space for observation and other things 
in the existing ED, as we do that, which will allow for movement of patients to make sure 
that throughput, so people aren't waiting as long to get, to see their care providers within 
the hospital. 

So as we talk about the needs of the community, obviously, we're taking away something 
that community has relied on for many years, but we want to make sure that we continue to 
be a provider in this community. We're not leaving the community. We will continue that 
primary care here. We will continue to have cardiologists here. We will continue to have our 
imaging centers here. So those will all continue. We're actually evaluating other services to 
bring into the community that meet the needs of the community, that make sense for what 
the environment, the healthcare environment is today, as we see it. 

So, Todd, do you want to talk a little bit about what's happening in the building? 

Todd Cohen, Vice President for Facilities and Real Estate, Adventist HealthCare:  
Sure. So, um, my name's Todd Cohen. I’ve been at Adventist for about 12 years, and I serve 
at the system level as the vice president for Facilities and Real Estate. Um, the, the, the 
unique thing about the Germantown Emergency Center is that it's in a leased environment. 
So, whereas in the hospitals where it’s an owned asset, in this case, the Germantown 
Emergency Center is in a leased campus. So this is important because people are asking 
us questions about what will come in behind it. And we're exploring that. We're not quite 
sure what wants to go there, in terms of a clinical delivery system. We know that the 
imaging center, which many people rely on in the community, will stay. The lease there runs 
through ‘27, at least the middle part of ‘27. So right now we're in a period of reevaluating 
and trying to understand what might want to go there.  

As Dan alluded on the last slide, there is a bit of an ecosystem of different services that are 
offered here in Germantown. We have Cardiac Associates, that’s in the building adjacent, 
the imaging center, as I talked about, and our clinically integrated network offering through 
our Adventist Medical Group, is also in the building next door. So those offerings, those 
different practices will stay. Um, We'll keep the lease for now, as I said. And you know, the 
transition from having an emergency department on the campus and closing it means there 
are some security and some reinforcement, um, especially as people relearn how to 
access the health delivery system. So we'll have security in place. And when we close, um, 
and transition from the center, you know, people have asked us a lot of questions around, 
how's that, how that’s done logistically. The center will be, all the material, all the 
medications, all the equipment will be taken out. We’ll be repurposing that and or staging it 
for storage. So, um, again, the idea is that we're transitioning out, we're moving and 
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focusing our efforts at Shady Grove Medical Center proper in Rockville, but the leased 
presence will continue into ‘27. Dan? 

Dan: Thanks, Todd. So, as we talk about the Emergency Center, obviously one of the things 
we want to do is make sure that we're taking care of everybody in the community. I've had 
conversations with leadership at Holy Cross Health. I've had conversations, obviously, with 
EMS, um, with the, and I would say the biggest concern for EMS is the turnaround times to 
make sure that we're not developing something that's gonna delay them in any way. And 
that's where the new tower comes in, because we'll be able to arrange things that will allow 
us, with that space, to have a faster throughput. And, again, the staff that is here will be 
coming down to the Shady Grove Medical Center, so we'll have additional staff within the 
emergency department to accommodate those additional patients that come through as 
well. And then the other piece of that is making sure that we're providing care to community 
members that, because they don't have any other mechanism to get healthcare, maybe 
going there for primary care, and in that case, we're working with the County Health 
Department, Primary Care Coalition, and others, to make sure that we've got some 
mechanism to provide that level of care and make that available to them.  

So those are some of the ways that we're trying to make sure we take care of everybody that 
needs to be taken care of. And as we go through this process, what we're looking at, 
obviously, as we close this, making sure there's a mechanism to take care of all of the 
patients that were currently being seen there, but also to expand services, which allows us 
to actually increase some of our surgical services and other things at the hospital because 
of the changes that are occurring. So that's, again, one of the other impetuses to do this, is 
to we right now have surgeries that are being delayed because we don't have staffing and 
ability to take care of those. We'll be able to, again, get those resources realigned to really 
speed up the time it takes to get surgical patients through that are requiring surgery, 
especially oncology and those types of surgeries. So, as a reminder, June 30th at 11:59 will 
be the last point in time that we operate at the emergency center, and at that point in time, 
we'll close it down. So it will remain fully staffed until then, and providing all the services it 
always has. Obviously, wanted to give you an overview, wanted to answer any questions 
anybody may have, but also want to reiterate what I said about the team members there, 
that they have been, you know, provided just exceptional care over the past 20 years, and 
we're really trying to do all we can to take care of them in this process as their lives are 
obviously being upset. And some of them, you know, it's a change from where they go to 
work every day, which everybody, you know, has to understand that. And we certainly 
understand that and want to do the right thing by each and every one of them. But I want to 
open it up here if you have questions, comments, if there's any specific concerns you may 
have, or for my team, if there is anything specifically that I may have missed, that you 
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wanted to make sure we shared as well. I would ask that anybody that's gonna ask a 
question if we can get you to do it at the microphone, although it's not a crowded room, we 
want to make sure we pick up the voices for the recordings that we're doing. So, please, 
Yes, sir. 

Audience Member #1:  
So, basically, the center's gonna be closed? 

Dan: Yes. 

Audience Member #1: Okay, so I can't go there for anything. But the building next door, 
there's doctors who are established there. 

Dan: Yes. 

Audience Member #1: And people can go there? 

Dan: Yes. 

Audience Member #1: But they're not going to be associated with the center at all because 
it's going to be gone. But there's an imaging there, too? 

Dan: There is. So the physicians that are in the building, most of them are on staff at Shady 
Grove Medical Center, and they will continue to be affiliated with Shady Grove Medical 
Center. 

Audience Member #1: Okay, I didn't know that. Okay. 

Dan: So all the physicians are remaining in that building, including the cardiologist, primary 
care, and the imaging center that's in the emergency center itself will also remain open. 

Audience Member #1: Okay, but that front door, that'll be closed. 

Dan: There's two entrances. The one that goes into the emergency side will be closed. The 
other side, imaging, you'll be able to go to and the office building with all the physician's 
offices you’ll able to use. 

Audience Member #2: Hi, my name is Jack Kern. I used to work for Oxford Development 
Company and other companies doing a lot of this kind of work, so the natural questions I 
would ask is, number one, we live right near here, and there's an awful lot of stuff going on 
in Clarksburg, and an awful lot of stuff, even more than that, going on in Frederick. And 
when we used to build a lot of apartments and we built a lot of healthcare, and we must 
have built a lot of medical facilities, one of the things that we noticed was that the whole 
corridor for 270 was supposed to get much bigger than it is, and it was supposed to be 
much better. So, consequently, if you live up in this area, and you have a really bad need in 
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a hurry, you gotta go to Holy Cross, even though we would prefer to go to you guys. As a 
consequence of the fact that once you get on 270 southbound, that's about a half hour, 45 
minutes to go two miles an hour to be able to get down to where your facility is. Are there 
are other things that you guys could be doing to take advantage of the fact that there's lots 
of land available between here and Frederick to build a much more sophisticated set of 
facilities, and also, is there the capacity to be able to do things that are going to be able to 
help with, what are a lot of very elderly people in this area that are going to be moving to 
certain kinds of facilities, and when they sell their houses, most of them are moving out of 
Maryland. Other than that, thank you very much. I think you guys do a great job. I've had 
personally good experience going over to your facilities. 

Dan: Thank you for sharing that. And I think from the perspective of other services, we are 
evaluating the potential of other services to go into that center. Some discussion about 
orthopedics and other areas that would allow for support for people in the community. That 
has not been finalized yet, but we are absolutely evaluating what other services. And we're 
going through a data driven approach to that, to understand all the demographics of the 
area, and what are those medical services, and where's the right place for them? Because 
it may not be right in that building. It might be a couple miles north to break that up. So we 
are looking at that right now. Thank you. 

Anybody else have any questions or comments or concerns? I’ll ask if anybody from the 
Department of Health, or EMS wants to say the same thing, or anything to... 

Dr. Nina Ashford: Hello, Dr. Nina Ashford, I’m the chief of public health for Montgomery 
County. Just want to reiterate, um, what Dan said. We have been working very closely with 
our Adventist colleagues, Katie and team, and then the entire EMS and Adventist team on 
how do we identify — as we know that the Germantown Center is closing — a solution that 
will help alleviate some of the potential backlog in the other facilities. So we have been very 
thankful to Adventist for their partnership and the potential community health 
transformation investment into the safety net, looking at, particularly, for our uninsured 
clients, how do we get them access to lower acuity settings like urgent care, which they 
don't currently have access to, even though they all have medical homes available to them 
through Montgomery Cares and Care for Kids. But also working with some system level 
innovations with EMS and Ben and his team about how do we implement ways where if 
folks don't need to go to the emergency department, we can help them with that decision 
and get them to the right acuity setting at the right time. So, we're excited about the, it's 
never easy when an emergency department or a facility closes, but we are excited about 
the broader community health transformation opportunity that this provides for the county 
and the partnership that we've had. So, Dr. Davis would you add anything? No? 
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Dan: Thank you, Dr. Ashford.  

Yes? 

Audience Member #3: Hi, my name is Jodi Kern. I’m married to the guy back there. What is 
the current wait time at the emergency room at Shady Grove? I mean, I have been in there 
at various times where you have anybody, and everybody, and all kinds of things, and my 
recollection was often a 4 to 6 hour wait time, which, when you get to be our age, that could 
be a lifetime. So I'm just wondering what it is currently and what you anticipate it might be 
with the new tower and the, you know, the renovated space. 

Dan: Dr. Roy, do you know offhand what the time is?  

Sorry, if you could use the … 

Jody: I’ll let you have the mic. 

Dr. Neil Roy: Yeah, hi there. My name is Neil Roy. I’m the chief medical officer at the Shady 
Grove Medical Center. I'm an emergency room physician. I worked at the Germantown 
Emergency Center this past Sunday, and I work in both of our ERs every week. But right 
now, for the past two years, the Shady Grove Medical Center has really undergone a 
transformation, in the speed at which they're taking care of patients in our emergency 
department. About four years ago, that was accurate. The typical wait time, the median 
wait time, would be two or three hours. And during the worst part of the day, it would be 
longer. Now, we're in the top five hospitals in the state, in terms of the time it takes to be 
seen. And more importantly, the total length of stay you'll be in the hospital. Our median 
time, when we walk through those doors, when you leave, is under three to four hours. And 
that's the whole visit, including imaging and diagnosis, and being evaluated. Now, we're 
still working on it, and the beauty of our new tower is that the way it's laid out, having a CAT 
scanner in the department, having additional services in the emergency department, 
allows the patients that are being taken care of to be taken care of in a faster way. And we're 
building in processes to make sure that even if EMS brings you in, your workup gets started 
as soon as you're brought in and taken off of that ambulance stretcher, right away. That's a 
very good question. Thank you. 

Dan: Any other questions, comments? If any of you have questions or comments that you 
would like to give individually, I'll be around for a little while, and certainly would entertain 
that if you want to talk about anything related to the Germantown Center or Adventist 
HealthCare. I do want to thank all of you for coming. The intent here was to make sure we 
provide an explanation of what's happening, why, what else is gonna be doing on in the 
service area, and how we can make sure that we continue to provide excellent service to 
the residents of Germantown and our entire service area. But that is the end of the actual 



9 
 

formal presentation. So if nobody has any additional questions or comments, we can let 
everybody go. But I'm happy to answer any individual questions if you would rather ask 
them that way as well. 

Audience Member #4: Thank you for sponsoring this — very helpful and very much 
appreciated. Thank you. 

Dan: You’re welcome. Thank you. 

Very good. Thank you. 

 

— END  — 
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EMERGENCY CENTER:
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AMBULANCES
PER DAY

4DROP IN 
ANNUAL 
CASES
FROM 
2011 TO
TODAY

36,000

22,000

Reasons for Closure
Declines in Volumes and Lower Acuity as Alternative Care Sites Grew



Our Plans for Center’s Team Members
We Cherish Them, Too!





Horizon Tower Opens June 14
• Larger, modernized 

Emergency Department
• State-of-the-art 

Intensive Care Unit
• Stroke Medical-Surgical Unit
• All-private rooms
• Related units are stacked 

for efficiency and better 
throughput



Continuing to Care for Upcounty’s Needs
Several Adventist HealthCare Services Remain in Germantown







Answering Your Questions





MONTGOMERY CARES ADVISORY BOARD 

1401 Rockville Pike, 2 nd Floor, Rockville, MD 20850 
240 -777-4498 Office 

April 23, 2026 

Jonathan Kromm 
Executive Director 
Maryland Health Services Cost Review Commission 
4160 Patterson Avenue 
Baltimore, Maryland 21215 

Dear Mr. Jonathan Kromm: 

On behalf of the Montgomery Cares Advisory Board (MCAB), I am writing in support of the Montgomery 
County Department of Health and Human Services’ proposal to reinvest into the healthcare community in 
anticipation of the upcoming closure of the Germantown Emergency Center (GEC). MCAB’s mission is to 
advise and recommend policies that ensure access to high quality, efficient health care and related services 
for low-income, uninsured, and underinsured Montgomery County residents. The Board’s purpose of 
overseeing equitable resource expenditure for some of our most vulnerable populations gives us a unique 
perspective on the health needs of the residents of Montgomery County. 

The Montgomery County Department of Health and Human Services is proposing that $2 million in 
savings from the GEC closure be reinvested into strengthening the connection between our Montgomery 
Cares and Care for Kids clients and sustainable primary care. 

The proposal aims to decrease unnecessary emergency room utilization by strengthening bonds to primary 
care through: 

• After-Hours Nurse Triage: Providing weekend and evening guidance to direct clients to the most
appropriate level of care (Primary, Urgent, or ER).

• Community Health Workers: Dedicated staff to facilitate primary care follow-ups and address
social determinants of health.

• Urgent Care Coverage: Funding for urgent care visits when authorized by triage nurses.

MCAB provides guidance and oversight of five key programs for low-income, underinsured, and 
uninsured County residents. Montgomery Cares, Care for Kids, Montgomery Perinatal Program, County 
Dental Services and the Healthcare for the Homeless. Through this work, MCAB has seen the positive 
impacts that result from investing in safety-net health services and the ways that the Montgomery Cares 
and Care For Kids programs have revolutionized healthcare for the uninsured in Montgomery County. 
MCAB supports the Montgomery County Department of Health and Human’s reinvestment proposal for 
the following reasons: 

• Primary Care and Prevention: Montgomery Cares and Care for Kids programs provide access to
high quality primary care and related services for uninsured adults and children in Montgomery
County through a network of community-based primary care provider organizations. These
programs are essential in maintaining the County’s safety-net by providing essential services to the
County’s most vulnerable residents who may otherwise have no other means for accessing care.
Last year, the Montgomery Cares program served around 25,000 individuals and the Care For Kids
Program served around 11,000 individuals, approximately 37% of the County’s uninsured
population. Strengthening local primary care access is the most effective way to keep residents out
of the emergency department. The programs allow participants to establish medical homes and
access routine and preventive care, such as screenings and medication refills, ultimately reducing the
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http://www.nursesupport.org
https://nursesupport.org/assets/files/1/files/nspi/nsp-i-annual-report-on-fy-22-final.pdf
https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf
https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf
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https://www.bls.gov/oes/current/oes_md.htm
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         UM Charles Regional Medical Center 

 

         FISCAL YEAR ENDING                            June 2025           June 2024           June 2023 

                                                      --------------      --------------      -------------- 

         Gross Patient Revenue: 

              Regulated Services                         196,648,598         190,364,427         180,096,132 

              Unregulated Services                         3,283,001           2,488,205           2,458,106 

              TOTAL                                      199,931,599         192,852,633         182,554,237 

         Net Patient Revenue (NPR): 

              Regulated Services                         178,915,625         165,861,404         153,328,547 

              Unregulated Services                         1,528,375           1,410,596           1,542,559 

              TOTAL                                      180,444,000         167,272,000         154,871,106 

         Other Operating Revenue: 

              Regulated Services                           1,103,000             398,151           1,744,000 

              Unregulated Services                                 0             794,849                   0 

              TOTAL                                        1,103,000           1,193,000           1,744,000 

         Net Operating Revenue (NOR) 

              Regulated Services                         180,018,625         166,259,554         155,072,547 

              Unregulated Services                         1,528,375           2,205,446           1,542,559 

              Total                                      181,547,000         168,465,000         156,615,106 

         Total Operating Expenses: 

              Regulated Services                         148,696,877         142,859,388         136,124,852 

              Unregulated Services                        23,836,123          17,711,612          14,034,148 

              Total                                      172,533,000         160,571,000         150,159,000 

         Net Operating Profit (Loss): 

              Regulated Services                          31,321,748          23,400,166          18,947,695 

              Unregulated Services                       -22,307,748         -15,506,166         -12,491,589 

              Total                                        9,014,000           7,894,000           6,456,106 

 

         Total Non-Operating Profit (Loss):                3,000,000           3,210,000           2,420,000 

              Non-Operating Revenue                        4,135,000           4,140,000           3,526,000 

              Non-Operating Expenses                       1,135,000             930,000           1,106,000 

 

         Total Excess Profit (Loss):                      12,014,000          11,104,000           8,876,106 

 

         % Net Operating Profit of Regulated NOR               17.40               14.07               12.22 

         % Net Total Operating Profit of Total NOR              4.97                  4.69                4.12 

         % Total Excess Profit of Total Revenue                 6.47                6.43                5.54 
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         UM Queen Anne's Freestanding Emergency 

 

         FISCAL YEAR ENDING                            June 2025           June 2024           June 2023 

                                                      --------------      --------------      -------------- 

         Gross Patient Revenue: 

              Regulated Services                           9,274,921           9,099,940           8,648,591 

              Unregulated Services                                 0                   0                   0 

              TOTAL                                        9,274,921           9,099,940           8,648,591 

         Net Patient Revenue (NPR): 

              Regulated Services                           7,259,000           7,402,000           6,824,000 

              Unregulated Services                                 0                   0                   0 

              TOTAL                                        7,259,000           7,402,000           6,824,000 

         Other Operating Revenue: 

              Regulated Services                                   0                  37             187,000 

              Unregulated Services                                 0                   0                   0 

              TOTAL                                                0                  37             187,000 

         Net Operating Revenue (NOR) 

              Regulated Services                           7,259,000           7,402,037           7,011,000 

              Unregulated Services                                 0                   0                   0 

              Total                                        7,259,000           7,402,037           7,011,000 

         Total Operating Expenses: 

              Regulated Services                           7,726,204           8,726,488           9,260,600 

              Unregulated Services                           166,796             133,000             226,400 

              Total                                        7,893,000           8,859,488           9,487,000 

         Net Operating Profit (Loss): 

              Regulated Services                            -467,204          -1,324,452          -2,249,600 

              Unregulated Services                          -166,796            -133,000            -226,400 

              Total                                         -634,000          -1,457,452          -2,476,000 

 

         Total Non-Operating Profit (Loss):                        0                   0                   0 

              Non-Operating Revenue                                0                   0                   0 

              Non-Operating Expenses                               0                   0                   0 

 

         Total Excess Profit (Loss):                        -634,000          -1,457,452          -2,476,000 

 

         % Net Operating Profit of Regulated NOR             -6.44                -17.89              -32.09 

         % Net Total Operating Profit of Total NOR           -8.73                -19.69              -35.32 

         % Total Excess Profit of Total Revenue              -8.73                -19.69              -35.32 
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         UM St. Joseph Medical Center 

 

         FISCAL YEAR ENDING                            June 2025           June 2024           June 2023 

                                                      --------------      --------------      -------------- 

         Gross Patient Revenue: 

              Regulated Services                         506,646,499         487,466,803         458,422,525 

              Unregulated Services                         5,582,796           5,116,000           5,737,853 

              TOTAL                                      512,229,295         492,582,803         464,160,378 

         Net Patient Revenue (NPR): 

              Regulated Services                         428,414,085         411,770,889         392,131,055 

              Unregulated Services                         2,579,915           4,575,111           5,906,945 

              TOTAL                                      430,994,000         416,346,000         398,038,000 

         Other Operating Revenue: 

              Regulated Services                             908,371           1,255,377           1,859,898 

              Unregulated Services                         3,098,629           2,870,623           2,623,102 

              TOTAL                                        4,007,000           4,126,000           4,483,000 

         Net Operating Revenue (NOR) 

              Regulated Services                         429,322,456         413,026,266         393,990,953 

              Unregulated Services                         5,678,544           7,445,734           8,530,047 

              Total                                      435,001,000         420,472,000         402,521,000 

         Total Operating Expenses: 

              Regulated Services                         367,010,386         357,491,230         349,064,558 

              Unregulated Services                        73,705,614          66,911,770          60,797,442 

              Total                                      440,716,000         424,403,000         409,862,000 

         Net Operating Profit (Loss): 

              Regulated Services                          62,312,070          55,535,036          44,926,395 

              Unregulated Services                       -68,027,070         -59,466,036         -52,267,395 

              Total                                       -5,715,000          -3,931,000          -7,341,000 

 

         Total Non-Operating Profit (Loss):                7,408,000           4,109,000           2,780,000 

              Non-Operating Revenue                        7,408,000           4,283,000           2,780,000 

              Non-Operating Expenses                               0             174,000                   0 

 

         Total Excess Profit (Loss):                       1,693,000             178,000          -4,561,000 

 

         % Net Operating Profit of Regulated NOR               14.51               13.45               11.40 

         % Net Total Operating Profit of Total NOR             -1.31               -0.93               -1.82 

         % Total Excess Profit of Total Revenue                 0.38                0.04               -1.13 
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         UM Upper Chesapeake Medical Center -Aberdeen 

 

         FISCAL YEAR ENDING                            June 2025           June 2024           June 2023 

                                                      --------------      --------------      -------------- 

         Gross Patient Revenue: 

              Regulated Services                          38,346,876          81,124,210         118,486,830 

              Unregulated Services                                 0              18,035             123,000 

              TOTAL                                       38,346,876          81,142,245         118,609,830 

         Net Patient Revenue (NPR): 

              Regulated Services                          29,344,000          68,935,134         102,318,990 

              Unregulated Services                                 0              17,901             109,010 

              TOTAL                                       29,344,000          68,953,035         102,428,000 

         Other Operating Revenue: 

              Regulated Services                               4,000             398,000             735,000 

              Unregulated Services                                 0                   0                   0 

              TOTAL                                            4,000             398,000             735,000 

         Net Operating Revenue (NOR) 

              Regulated Services                          29,348,000          69,333,134         103,053,990 

              Unregulated Services                                 0              17,901             109,010 

              Total                                       29,348,000          69,351,035         103,163,000 

         Total Operating Expenses: 

              Regulated Services                          31,817,247          69,656,668          94,172,877 

              Unregulated Services                         1,044,754           3,260,332          10,420,123 

              Total                                       32,862,000          72,917,000         104,593,000 

         Net Operating Profit (Loss): 

              Regulated Services                          -2,469,247            -323,534           8,881,113 

              Unregulated Services                        -1,044,754          -3,242,431         -10,311,113 

              Total                                       -3,514,000          -3,565,965          -1,430,000 

 

         Total Non-Operating Profit (Loss):                        0           8,795,000           9,201,000 

              Non-Operating Revenue                                0          14,679,000             441,000 

              Non-Operating Expenses                               0           5,884,000          -8,760,000 

 

         Total Excess Profit (Loss):                      -3,514,000           5,229,035           7,771,000 

 

         % Net Operating Profit of Regulated NOR               -8.41               -0.47                8.62 

         % Net Total Operating Profit of Total NOR            -11.97               -5.14               -1.39 

         % Total Excess Profit of Total Revenue               -11.97                6.22                7.50 
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Details of the Disclosure of Hospital Financial and Statistical 
Data: Specialty Hospitals 

 

 

*The HSCRC does not set rates for the Adventist Rehab facilities as more than 66 2/3% of their patient revenue comes from governmental payers.  

ALL SPECIALTY HOSPITALS
Year Ending FY 2025 FY 2024 FY 2023
Gross Patient Revenue 482,499,699 436,523,992 420,077,813
Net Patient Revenue (NPR) 376,106,016 336,121,205 323,942,760
Other Operating Revenue 129,714,063 122,226,187 115,345,802
Net Operating Revenue (NOR) 505,820,079 458,347,392 439,288,562
Operating Expenses 512,768,297 451,998,103 432,417,420
Inpatient Admissions (IPAs) 13,213 12,633 13,293
Net Operating Profit (Loss) (6,948,218) 6,349,289 6,871,142
Total Non-Operating Profit (Loss) 19,255,057 11,344,964 (52,003,024)
Total Excess  Profits (Loss) 12,306,839 17,694,253 (45,131,882)

 Adventist Rehab Hospital of MD Takoma Park*
FISCAL YEAR ENDING CY 2024 CY 2023 CY 2022
Gross Patient Revenue 46,212,162 46,386,058 44,794,886
Net Patient Revenue (NPR) 29,213,582 27,100,266 26,982,929
Other Operating Revenue 20,525 10,341 49,358
Net Operating Revenue (NOR) 29,234,107 27,110,607 27,032,287
Operating Expenses 28,231,811 27,233,722 26,659,357
Inpatient Admissions (IPAs) 1,018 940 968
Net Operating Profit (Loss) 1,002,296 (123,115) 372,930
Total Non-Operating Profit (Loss) 494,000 221,872 (1,961,702)
Total Excess  Profits (Loss) 1,496,296 98,757 (1,588,772)

 Adventist Rehab Hospital of MD Rockville*
FISCAL YEAR ENDING CY 2024 CY 2023 CY 2022
Gross Patient Revenue 57,855,327 56,820,028 53,786,530
Net Patient Revenue (NPR) 33,886,940 34,281,518 30,281,271
Other Operating Revenue 392,846 273,478 339,620
Net Operating Revenue (NOR) 34,279,786 34,554,996 30,620,891
Operating Expenses 34,125,819 31,079,622 26,886,058
Inpatient Admissions (IPAs) 1,279 1,266 1,154
Net Operating Profit (Loss) 153,967 3,475,374 3,734,833
Total Non-Operating Profit (Loss) 2,233,435 (1,248,063) (1,327,779)
Total Excess  Profits (Loss) 2,387,402 2,227,311 2,407,054

Brook Lane Health Services
FISCAL YEAR ENDING FY 2025 FY 2024 FY 2023
Gross Patient Revenue 35,166,300                    30,816,500                    31,935,700                    
Net Patient Revenue (NPR) 26,694,100                    24,977,000                    26,205,200                    
Other Operating Revenue 75,000                           315,400                         281,000                         
Net Operating Revenue (NOR) 26,769,100                    25,292,400                    26,486,200                    
Operating Expenses 28,612,600                    26,575,100                    26,139,100                    
Inpatient Admissions (IPAs) 1,340                             1,435                             1,737                             
Net Operating Profit (Loss) (1,843,500)                     (1,282,700)                     347,100                         
Total Non-Operating Profit (Loss) 43,600                           2,027,100                      1,163,300
Total Excess  Profits (Loss) (1,799,900)                     744,400                         1,510,400                      
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 2024 2025  

Hospital 
Excess|Profit 

Loss 
Excess|Profit 

Loss 

% 
Change 

in 
Excess 

MEDSTAR SOUTHERN MARYLAND HOSPITAL CEN -31,313,733 4,610,588 114.72 

MEDSTAR ST. MARY'S HOSPITAL 6,083,361 35,686,660 486.63 

MEDSTAR UNION MEMORIAL HOSPITAL -3,083,560 -3,758,865 -21.90 

MERCY MEDICAL CENTER 43,580,356 29,850,288 -31.51 

MERITUS MEDICAL CENTER 102,893,540 90,606,100 -11.94 

TIDALHEALTH MCCREADY PAVILION -2,998,101 -2,692,000 10.21 

TIDALHEALTH PENINSULA REGIONAL 94,803,030 71,078,900 -25.02 

UM BALTIMORE WASHINGTON MEDICAL CENTER 14,705,000 26,996,000 83.58 

UM BOWIE HEALTH CENTER 2,395,000 2,484,000 3.72 

UM CAPITAL REGION MEDICAL CENTER -30,612,000 -2,189,000 92.85 

UM CHARLES REGIONAL MEDICAL CENTER 11,104,000 12,014,000 8.20 

UM LAUREL MEDICAL CENTER -14,598,000 -8,311,000 43.07 

UM MEDICAL CENTER 51,917,888 13,013,000 -74.94 

UM QUEEN ANNE'S FREESTANDING EMERGENCY -1,457,452 -634,000 56.50 

UM REHABILITATION & ORTHOPAEDIC INSTIT 3,399,000 11,135,000 227.60 

UM SHOCK TRAUMA 51,140,000 75,017,000 46.69 

UM SHORE REGIONAL HEALTH AT CAMBRIDGE -2,831,000 -3,352,000 -18.40 

UM SHORE REGIONAL HEALTH AT CHESTERTOW 2,941,000 5,792,000 96.94 

UM SHORE REGIONAL HEALTH AT EASTON 10,083,452 22,613,000 124.26 

UM ST. JOSEPH MEDICAL CENTER 178,000 1,693,000 851.12 

UM UPPER CHESAPEAKE MEDICAL CENTER -AB 22,776,000 70,967,000 211.59 

UM UPPER CHESAPEAKE MEDICAL CENTER – B 5,229,035 -3,514,000 -167.20 

UMMC MIDTOWN CAMPUS -14,808,000 -4,700,000 68.26 

UPMC WESTERN MARYLAND 40,534,620 25,299,490 -37.59 

WVU MEDICINE GARRETT REGIONAL MEDICAL 12,969,742 6,455,295 -50.23 
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