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Q65. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.

«| Yes, by the hospital's staff
Yes, by the hospital system's staff
Yes, by a third-party auditor

No

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

e Yes

Q67. Please describe the community benefit narrative audit process.
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submitted to the HSCRC.

The Financial Grants Manager and Finance Budget & Business Intelligence Manager compiles the CB narratives for the report. The narratives are written by the
departments providing services and reviewed by program directors prior to submission to Finance for inclusion in the Community Benefit Report. The Director of Finance
evaluates the Community Benefit Report as a whole to ensure that all relevant components are captured and are accurate. After the Director of Finance has evaluated the
compiled report for accuracy, it is forwarded to the CFO for a final review of all components. Once all reviews are completed and the CFO gives approval, the report is

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

Q69. Please explain:

The Director of Finance evaluates the Community Benefit Report as a whole to ensure that all relevant components are captured and financials are accurate. After the
Director of Finance has evaluated the compiled report for accuracy, it is forwarded to the CFO for a final review of all components. Once all reviews are completed and the
CFO gives approval, the report is submitted to the HSCRC. The report is always available to hospital board for review.

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

Yes

Q71. Please explain:




The Director of Finance evaluates the Community Benefit Report as a whole to ensure that all relevant components are captured and are accurate. After the Director of
Finance has evaluated the compiled report for accuracy, it is forwarded to the CFO for a final review of all components. Once all reviews are completed and the CFO gives
approval, the report is submitted to the HSCRC. The report is always available to hospital board for review.

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

® Yes

No

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

The internal strategic plan is governed by the Hospital Board and the programs and services offered are focused on addressing identified needs of the residents of
Southwest Baltimore.

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

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

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

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

o7e. Section IV - CB Initiatives Part 1 - Initiative 1

Q79. Name of initiative.

Community Housing

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

® Yes

No

0s1. In your most recently completed CHNA, the following community health needs were identified:
Health Literacy, Nutrition and Weight Status, Violence Prevention, Housing & Homelessness, Other

(specify)
Other: Employment & Workforce Development, Youth Services, Senior Support Services

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

Access to Health Services: Health Insurance Heart Disease and Stroke

Access to Health Services: Practicing PCPs HIV

Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases



Access to Health Services: ED Wait Times

Access to Health Services: Outpatient Services
Adolescent Health

Arthritis, Osteoporosis, and Chronic Back Conditions
Behavioral Health, including Mental Health and/or Substance Abuse
Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, including Alzheimer's Disease

Diabetes

Disability and Health

Educational and Community-Based Programs
Environmental Health

Family Planning

Food Safety

Global Health

Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

Q82. When did this initiative begin?

Injury Prevention

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

Oral Health

Physical Activity

Respiratory Diseases

Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health

01/01/1988

Q83. Does this initiative have an anticipated end date?

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

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

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

V

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

V

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

V

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

Other. Please explain.



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

Low and moderate income families, elderly, disabled and formerly homeless.

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

802

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

Approximately 1,100 people

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

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

«| Social determinants of health intervention

«) Community engagement intervention

Other. Please specify.

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

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

o Enterprise Community Partners
o Enterprise Homes
e} United States Department of
HUD
o Baltimore City Department of
Housing and Community Development
e} Maryland State Department of
Housing and Community Development
o Wayland Baptist Church
o New Shiloh Baptist Church
e} St. Agnes Hospital

V
No.

Q89. Please describe the primary objective of the initiative.

To provide safe & affordable housing

Q90. Please describe how the initiative is delivered.

Development of new and renovation of existing housing; operation of affordable housing communities. Currently we have 802 households at 9 locations

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

«| Count of participants/encounters

Other process/implementation measures (e.g. number of items distributed) :]
) Surveys of participants Resident Satisfaction

Biophysical health indicators I:]



«| Assessment of environmental change
Impact on policy change :]
Effects on healthcare utilization or cost I:]
Assessment of workforce development I:]

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

Housing occupancy for FY19 was 97% for 802 units. We utilize CBISA community benefit software to track volume and cost and contract with National Church residences
for 3rd party quality assurance & review; Individual practice assessments averaged 2.9 out of a possible score of 4.0 and include professional training, practice assessment,
compliance, education/wellness & file review. Resident satisfaction with services provided was 5.0 out of a possible score of 5.0 (as evaluated by National Church
Residences and U.S. Department of H.U.D.).

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

The need has been identified in numerous research and community engagement activities over a multi-decade period most recently as a priority of our 2019 CHNA:
Housing & Homelessness.

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

$1,442,483

Q95. (Optional) Supplemental information for this initiative.

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

Q97. Name of initiative.

Screening Brief Intervention Referral to Treatment (SBIRT)

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

e Yes

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

Health Literacy, Nutrition and Weight Status, Violence Prevention, Housing & Homelessness, Other
(specify)

Other: Employment & Workforce Development, Youth Services, Senior Support Services

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

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

Community Unity Sexually Transmitted Diseases



Dementias, including Alzheimer's Disease Sleep Health

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

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

Q100. When did this initiative begin?

04/25/2011

Q101. Does this initiative have an anticipated end date?

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

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

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

Vi

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

Vi

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

Vi

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

Other. Please explain.

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

peer who provides a brief intervention and referral to treatment.

Each patient admitted to the Bon Secours Emergency Room shall receive a SBIRT screening. Each patient who screens positive for a substance abuse issue meets with a

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

30,000




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

21,165

Q705. What category(ies) of intervention best fits this initiative? Select all that apply.

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

Other. Please specify.

Q706. Did you work with other individuals, groups, or organizations to deliver this initiative?

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

Behavioral Health Systems Baltimore
(BHSB) ; Overdose Survivor’s Outreach
Project (OSOP); Mosaic Group

No.

Q107. Please describe the primary objective of the initiative.

1) Ensure every patient admitted to the Emergency Department receives a SBIRT screening. 2) Ensure every patient who screens positive for Substance Abuse issues
meets with a Peer Recovery Specialist who shall conduct a brief intervention and referral to treatment.

Q108. Please describe how the initiative is delivered.

The initiative is delivered in the Bon Secours Hospital Emergency Department and via medical staff. Patients who screen positive for substance abuse issues meet with
Peer Recovery Specialists.

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

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

Q710. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

In the month of October 2019, the Overdose Survivor's Outreach project (OSOP) engaged 33 patients to complete patient satisfication surveys. 21 patients completed the
survey. The feedback is shown below: Positive: 1) The follow-up received from Peer Specialist post-discharge from the Emergency Department. 2) Patients surveyed were
favorable regarding the OSOP Peer being able to provide them transportation to and from their scheduled appointments. Negative: wait time for pain medication in the
Emergency Department SBIRT engaged 212 patients to complete patient satisfaction survey, of which 63 patients completed the survey. Patients that did not complete the
survey presented to Emergency Department during off hours and others simply declined to participate. The feedback is shown below: Positive — The follow-up post-
discharge, professionalism and knowledge of the Peer. Negative- Wait time for triage is too long & wait time for medication is too long.




Q1171. Please describe how the outcome(s) of the initiative addresses community health needs.

The initiative addresses acute substance abuse conditions and provides referral to treatment for individuals who are ready to engage in substance abuse treatment or
treatment alternatives.

Q112. What was the total cost to the hospital of this initiative in FY 2018? Please list hospital funds and grant funds separately.

$147,929

Q113. (Optional) Supplemental information for this initiative.

o114.Section IV - CB Initiatives Part 3 - Initiative 3

Q1715. Name of initiative.

Bon Secours Early Head Start Program

Q1716. Does this initiative address a need identified in your most recently completed CHNA?

e Yes

No

a117. In your most recently completed CHNA, the following community health needs were identified:
Health Literacy, Nutrition and Weight Status, Violence Prevention, Housing & Homelessness, Other

specif

(Ot%er: )I,E)mployment & Workforce Development, Youth Services, Senior Support Services
Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs HIV
Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services

Lesbian, Gay, Bisexual, and Transgender Health

Adolescent Health «| Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions
Behavioral Health, including Mental Health and/or Substance Abuse
Cancer
# Children's Health
Chronic Kidney Disease
Community Unity
Dementias, including Alzheimer's Disease
Diabetes
Disability and Health
Educational and Community-Based Programs
Environmental Health
«| Family Planning
«| Food Safety
Global Health
Health Communication and Health Information Technology

Health Literacy

Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity
Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health



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

Q118. When did this initiative begin?

The Early Head Start Program initiative began in 2014. The agency previously managed a Family Support Center program model for over 15 years. The Family
Support Center model then transitioned to an Early Head Start Program in 2014.

Q719. Does this initiative have an anticipated end date?

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

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

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

V

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

V

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

V

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

Other. Please explain.

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

Early Head Start programs provide family-centered services for low-income families with very young children, ages 6 weeks to 3 years old, and pregnant mothers. These
programs are designed to promote the development of the children, and to enable their parents to fulfill their roles as parents and to move toward self-sufficiency.

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

64

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

109

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

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

Condition-agnostic treatment intervention



* Social determinants of health intervention

Community engagement intervention

Other. Please specify.

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

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

Maryland Family Network, Maryland
State Department of Education, and
Kennedy Krieger-PACT Early Head Start.

No.

Q125. Please describe the primary objective of the initiative.

Early Head Start programs provide similar services as preschool Head Start programs, but they are tailored for the unique needs of infants and toddlers. Early Head Start
programs promote the physical, cognitive, social, and emotional development of infants and toddlers through safe and developmentally enriching caregiving. This prepares
these children for continued growth and development and eventual success in school and life.

Q126. Please describe how the initiative is delivered.

The Early Head Start Initiative is currently delivered utilizing a combination program model. 21 children center-based children attend on Monday and Wednesday'’s, an
additional 21 center-based children attend on Tuesday and Thursday’s, and 22 children are served utilizing our home-based model. The programs family services team
takes the programming to the child’s home under the home-based model. This initiative targets 64 children, ages 6 weeks to 3 years old, throughout Baltimore City with
specific emphasis to West Baltimore City residents. The initiative reached 109 children and 8 pregnant mothers.

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

«) Count of participants/encounters | Daily Attendance, Services,
and Home Visitation data

was entered into PROMIS/
My HeadStart database
systems.

) Other process/implementation measures (e.g. number of items distributed) | Number of monthly
socializations, formal

parenting classes, and
mental health services
were also documented.

«) Surveys of participants I:]
Biophysical health indicators I:]

«| Assessment of environmental change I:]
Impact on policy change I:]
Effects on healthcare utilization or cost I:]
Assessment of workforce development I:]

&) Other |Program Site
Visits/Reviews from
Maryland State Office of
Child Care, Maryland State
Department of Education,
and Maryland Family
Network Consultants

Q1728. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Retention of families increased approximately 20% over previous year which allowed for consistent in class interventions and home visits. 50% of children birth to year one,
89.9% of children 1-2 years old, and 61.79% of children 2-3 years old are meeting/exceeding their goals in the area of Social Emotional Development. 80% of children birth
to year one, 100% of children 1-2 years old, and 69.23% of children 2-3 years old are meeting/exceeding their goals in the area of Cognition.

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

Progress in the outcomes listed above supports the initiatives goal of preparing parents and children for successful transition to school academically and socially.

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



$349,907

Q131. (Optional) Supplemental information for this initiative.

a132.Section IV - CB Initiatives Part 4 - Other Initiative Info

Q133. Additional information about initiatives.

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

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

® Yes
() No

Q136

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

Health Literacy, Nutrition and Weight Status, Violence Prevention, Housing & Homelessness, Other
(specify)

Other: Employment & Workforce Development, Youth Services, Senior Support Services

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

This question was not displayed to the respondent.

Q1737. Why were these needs unaddressed?

This question was not displayed to the respondent.

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

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

Select Yes or No

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

vaccinations and emergency department visit rate due to asthma

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

ar40.Section V - Physician Gaps & Subsidies



Q1741. As required under HG §19-303, please select all of the gaps in physician availability in your hospital’s CBSA. Select all that apply.

No gaps

Primary care

Mental health

Substance abuse/detoxification
Internal medicine

Dermatology

Dental
Neurosurgery/neurology
General surgery

Orthopedic specialties

Obstetrics

4 & & &0 & & &K

Otolaryngology

Q1742. If you list Physician Subsidies in your data in category C of the CB Inventory Sheet, please indicate the category of subsidy, and explain why the services
would not otherwise be available to meet patient demand.

Additional primary care, specialty services are needed excessively in this area to bring down mortality rates

Hospital-Based Physicians and help the community as a whole.

Monitor care of in-house patients who often do not have a primary care physician when they enter our
emergency room for care.

Non-Resident House Staff and Hospitalists

Higher costs for salaries and incentives to bring specialists into a lower income areas such as the location of

Coverage of Emergency Department Call Bon Secours.

Higher costs for salaries and incentives to bring specialists into a lower income areas such as the location of

Physician Provision of Financial Assistance Bon Secours

Physician Recruitment to Meet Community Higher costs for salaries and incentives to bring specialists into a lower income areas such as the location of

Need Bon Secours.
Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Q143. (Optional) Is there any other information about physician gaps that you would like to provide?

Across the country, the vast majority of specialist providers rely upon reimbursement from Medicare, Medicaid, Managed Care and patients to provide financial support for
their practices. However, for hospitals such as Bon Secours that serve low-income individuals without insurance, urban poor areas, the opportunities for specialists to be
compensated through these vehicles are extremely low. Consequently, if these specialist providers were to provide the needed health care services for these hospitals,
through only the support of paying patients, they would quickly be forced to close their practices or move to a community with a far more favorable payer mix. For a hospital
like Bon Secours to continue to support the community with the varied specialist providers necessary for a full-service medical/surgical hospital with Emergency and
Surgical Service, some manner of support is required to ensure the provision of this professional specialized medical care. With approximately 55% of the patient population
presenting as charity, self-pay and Medicaid, specialist physicians serving patients at Bon Secours are simply unable to cover their costs In particular, the primary shortages
in availability, absent some form of financial support, come in the form of ED, ICU, regular physician staffing, in addition to the “on call coverage necessary to support 24
hour services in these areas. As a result, in Bon Secours’ fiscal 2018 Annual Filing, the “Part B” support provided by the Hospital as indicated in the “UR6” Schedule totals
$16.6 million. The fiscal year 2019 Annual Filing has not been completed at this time, however FY19 “UR6” schedule totals are anticipated to be comparable if not greater
than FY18, year over year costs for FY18 to FY19 increased approximately $1 million. To a hospital the size of Bon Secours, this is a significant outlay of support costs that
are necessary to provide the specialist care required to compassionately and equitably care for our patients. Therefore, real and significant “gaps” in the availability of
specialist providers in this community exist. Those gaps are currently being filled ONLY via support from the Hospital. The gaps are currently being filled in the following
specialist areas: * ED Coverage (approx. $5.9 million) « Anesthesia (approx. $1.7 million)  Medical/Surgical “House Coverage” (approx. $1.6 million) « Psychiatry (approx.
$3.4 million) « Intensive Care (approx. $0.9 million) + Radiology (approx. $0.5 million) « OR On-Call (approx. $0.4 million) « Primary Care/Op Specialty Care Services
(approx. $0.9 million) « Cardiology (approx. $0.2 million) « Substance Abuse (approx. $0.4 million) « Vascular (approx. $0.2 million) « Other Specialties, including Laboratory,
Hemodialysis, and Pathology In addition to these gaps currently filled via subsidy, relatively unmet specialty needs for both the insured and uninsured within our facility
include ENT Specialist, limited G.I. (Gastrointestinal Specialist), Neurologist, Urologist, and Endocrinologist.

Q144. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

an4s. Section VI - Financial Assistance Policy (FAP)

Q146. Upload a copy of your hospital's financial assistance policy.

Bon Secours Financial Assistance Policy.pdf
23.5KB
application/pdf



https://iad1.qualtrics.com/File.php?F=F_1LNkar8nheX0XZD&download=1

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

Financial Assistance Summary_Sheet.pdf
26.3KB
application/pdf

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

100 150 200 250 300 350 400 450 500

Percentage of Federal 200
Poverty Level

Q749. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(ii) to provide reduced-cost, medically necessary care to low-income patients with family income between 200 and 300
percent of the federal poverty level. Please select the range of the percentage of FPL for which your hospital’s FAP offers reduced-cost care.

200 250 300 350 400 450 500

201

Lowest FPL

Highest FPL

Q150. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(3) to provide reduced-cost, medically necessary care to patients with family income below 500 percent of the federal poverty
level who have a financial hardship. Financial hardship is defined as a medical debt, incurred by a family over a 12-month period that exceeds 25 percent of family income. Please select the range of
the percentage of FPL for which your hospital’'s FAP offers reduced-cost care for financial hardship. Please select the threshold for the percentage of medical debt that exceeds a household’s income
and qualifies as financial hardship.

100 200 300 400 500 600 700

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

Income

Debt as Percentage of . . . . . I . . I :]
o

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

(®) No, the FAP has not changed.

() Yes, the FAP has changed. Please describe: :]

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

Further Explanation for the question above: Please select the threshold for the percentage of medical debt that exceeds a household’s income and qualifies as financial
hardship. Our current financial assistance policy does not contain a financial hardship clause. Question: Maryland hospitals are required under COMAR 10.37.10.26(A-2)(3)
to provide reduced-cost, medically necessary care to patients with family income below 500 percent of the federal poverty level who have a financial hardship. Financial
hardship is defined as a medical debt, incurred by a family over a 12-month period that exceeds 25 percent of family income. Please select the range of the percentage of
FPL for which your hospital's FAP offers reduced-cost care for financial hardship. Please select the threshold for the percentage of medical debt that exceeds a household’s
income and qualifies as financial hardship N/A- this questions does not apply because our current financial assistance policy does not contain a hardship clause.

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


https://iad1.qualtrics.com/File.php?F=F_21H5mgjUYjQKz09&download=1

arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

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

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

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

Location Data

Location: (39.304595947266, -76.64119720459)

Source: GeolP Estimation
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From: Carlton, Chanie G.

To: Hilltop HCB Help Account
Cc: Brozic, Michael A; Kimberly Thomas (kthomas2@lifebridgehealth.org)
Subject: RE: Clarification Required - Bon Secours FY 19 CB Narrative
Date: Friday, March 27, 2020 3:24:44 PM
Report This Email
Hello,

Thank you for reaching out and giving us an opportunity to clarify our answers from the 2019 Community Benefit report. Please find our responses to the
questions below:

In response to Question 56 on page 9 of the attached, would it be appropriate to re-classify “Other - Senior Support Services” instead as “Older
Adults?” Similarly, can “Other — Employment & Workforce Development” be placed instead under “Unemployment and Poverty?”

Unfortunately, it would not be appropriate to use ““Other - Senior Support Services” instead as “Older Adults” to describe services provided. We offer
services to support the elderly such as Housing Coordinators for adults residing in our housing units. Likewise, it would not be appropriate to use
“Unemployment and Poverty” in place of “Other — Employment & Workforce Development” because the former does not capture services offered
to address career training, skill assessments, and other services we offer to help people gain and retain employment.

In response to Question 48, beginning on page 5 of the attached, “Community Benefit staff” (both facility and system) are listed as involved.
However, in response to Question 61 beginning on page 11, “Community Benefit staff” (both facility and system) are listed as not existing. Please
clarify the status of these entities and their involvement in the CHNA and community benefit activities.

We do not have “Community Benefit Staff.” All responses should be for “Population Health Staff”. If the population health staff can be counted as
Community benefit staff, then the checked boxes should match the checked boxes for “Population Health Staff (facility level) and “Population Health Staff
(system level)” for Question 61. If not, check “N/A- Position or Department does not exist” for “Community Benefit Staff” for Question 48.

Under Initiative 1, in response to Question 91 on pages 18-19, you select “assessment of environmental change” as a kind of evidence used to
evaluate success or effectiveness but do not provide further explanation. Please provide an example of the type of evidence used to assess
environmental change. Please do the same for “other process/implementation measures” in initiative 2 (Question 109, page 21) and “surveys of
participants” as well as “assessment of environmental change” (Question 127, page 24) in initiative 3.

For Initiative 1, environment change was selected in error and should not be added for Housing.
For initiative 2, the response is shown below:

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

a. Count of participants/encounters - Grace Medical Center (formerly known as Bon Secours Hospital) utilizes the SBIRT Patient Information system via
Redwood Reporting system which electronically calculates the number of unique SBIRT Patients vs Unique SBIRT Encounters. Unique patients are those
registered persons seen w/o a duplication of engaging, whereas, unique encounters is all patient seen including with repeat (duplication). This process also
allows the team and leadership to monitor the number of missed opportunities of engaging patients identified/suspected of a SUD or OD.

b. Survey of participants - This tool is used to obtain patient feedback in enabling the opportunity to better meet the needs of the patient served via the ED
including but not limited to SBIRT/OSOP; yet an array of patient services provided.

c. ED Visit Log - The emergency department (ED) visit log is an implemented tracking system by the SBIRT team and Leadership which allows us to monitor
our extremely high risk patients that are repeatedly seen within the emergency department within a risk. This allows the SBIRT/OSOP team and leadership to
increase their supportive reinforcement including but not inclusive of SUD, ETOH etc. This process has been instrumental in monitoring the decrease/increase
of SUD high risk patients. For ex. in 2019 our repeat patients averaged 112 or higher. For the month of February 2020 SBIRT had 4 repeat patients.

d. CMS reporting system - This system is monitored by Behavioral Health Systems Baltimore (BHSB) and allows the SBIRT/OSOP team and leadership to
measure the success in achieving monthly deliverables/targets thus increasing opportunity to strengthen any weak areas while enhancing existing strengths.

For Initiative 3, the response is shown below:

The primary participant of Bon Secours Early Head Start Program is the child. Parents/Guardians are vital to the short and long-term development of their
child(ren), so we also assess their progress. Upon program enrollment, each child is assessed utilizing the Ages and Stages Questionnaire, ASQ and ASQ SE
based on their current age. This assessment is conducted annually to determine the developmental stage of their child(ren). In addition to the ASQ
assessment, children are assessed quarterly utilizing Teaching Strategies GOLD to determine school readiness.

Parents/Families complete a Family Partnership Agreement (FPA) upon enroliment. The FPA compiles family level goals and is updated quarterly in
collaboration with a member of the Family Services/Case Management team. I’'m not sure why environmental change was originally selected. In this case, |
would connect environmental change to a change in the family/household setting.

Under Initiative 2, in response to Question 99 beginning on page 19, you list “Behavioral Health, including Mental Health and/or Substance Abuse”
as a CHNA need addressed by the initiative. However, “Behavioral Health...” was not selected as a CHNA need in response to Question 56 on page
10. Please indicate whether “Behavioral Health...” should have been selected in Question 56, or should not have been selected in Question 99.

When we completed the 2019 Community Benefit Report, we selected our priority areas instead of all our needs. Thus, we did not answer the question
correctly. Here is a list of all the needs we identified from our 2019 CHNA that actually should be listed on our CBR.

Crime and Related Trauma

- Behavioral Health/Substance Abuse
- Access to Primary Care Physicians

- Health Education

- Children’s Health


mailto:Chanie_Carlton@bshsi.org
mailto:hcbhelp@hilltop.umbc.edu
mailto:MICHAEL_BROZIC@bshsi.org
mailto:kthomas2@lifebridgehealth.org
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fshared.outlook.inky.com%2Freport%3Fid%3DaGlsbHRvcC9oY2JoZWxwQGhpbGx0b3AudW1iYy5lZHUvNzgxNTJhM2UyZTYxN2ZmMzAwNmM3ZjM0NzJjYjBhOTcvMTU4NTMzNzA3OS40OQ%3D%3D%23key%3D61504378918e326d35a29e81ba21b053&data=02%7C01%7Chcbhelp%40hilltop.umbc.edu%7C63904fcb8573415f3a9708d7d2847f6b%7Ce9b872148e8f4ad090ec9d5c56c94931%7C0%7C0%7C637209338836826298&sdata=fz6xo%2FTqKjw7NvACtB06XHyaJgFG%2FIaEA%2B9nsfqa8PA%3D&reserved=0

- Access to Healthy Foods

- Expanded Housing

- Employment and Workforce Development

- Community Engagement

- Coordination of services across Bon Secours

- Advocacy, Policy, and Public Agency Dialogue, and
- Hospital Quality and Public Health
Program/Services for Youth (ages 5 to 18)

Senior Support Services

Similarly, in response to Question 117 on page 22, none of the needs that were selected as being addressed by initiative 3 were selected as CHNA
needs. Please indicate whether “Children’s Health,” “Family Planning,” “Food Safety,” and “Maternal and Infant Health” should have been selected
in Question 56, or should not have been selected in Question 117.

When we completed the 2019 Community Benefit Report, we selected our priority areas instead of all our needs. Thus, we did not answer the question
correctly. Here is a list of all the needs we identified from our 2019 CHNA that actually should be listed on our CBR.

Crime and Related Trauma

- Behavioral Health/Substance Abuse

- Access to Primary Care Physicians

- Health Education

- Children’s Health

- Access to Healthy Foods

- Expanded Housing

- Employment and Workforce Development

- Community Engagement

- Coordination of services across Bon Secours
- Advocacy, Policy, and Public Agency Dialogue, and
- Hospital Quality and Public Health
Program/Services for Youth (ages 5 to 18)
Senior Support Services

In response to Question 110 on page 21, you list outcomes of Initiative 2 that occurred in October 2019. Please provide data related to any
outcomes that occurred between July 1, 2018 and June 30, 2019.

#110: Please provide data related to any outcomes that occurred between July 1, 2018 and June 30, 2019

a. Count of participants/encounters - For the period from July 2018-2019, the unique patients seen with and without duplication numbers increased from
1,388 to 8,156. The unique encounters, which includes duplication, for the period July 2018 thru June 2019 is 11051 to 12,852.

b. Patient satisfaction surveys were not implemented until November 2019 so no data to support for this timeframe.
¢. The ED Visit Log was averaging 49 monthly totaling 211 for 2018 and 588 for 2019.

d. CMS reporting system - This system is monitored by Behavioral Health Systems Baltimore (BHSB) and allows the SBIRT/OSOP team and leadership to
measure the success in achieving monthly deliverables/targets thus increasing opportunity to strengthen any weak areas while enhancing existing strengths.

If you have any questions, please feel free to contact me.

Chanie G. Carlton, M.B.A.

Financial Grants Manager

Bon Secours Mercy Health

Finance Department

1800 Washington Blvd., Ste 822 | Baltimore, MD 21230-1701
(office) 410-801-5209 (mobile) 443-297-9350

(e-mail) Chanie_Carlton@bshsi.org

From: Kimberly Thomas [mailto:kthomas2@lifebridgehealth.org]

Sent: Monday, March 02, 2020 1:26 PM

To: Carlton, Chanie G.

Cc: Brozic, Michael A

Subject: #ExtMail# Fw: Clarification Required - Bon Secours FY 19 CB Narrative

**WARNING: This email originated from outside of the Bon Secours email system. **
DO NOT CLICK links or open attachments unless you recognize the sender and know the content is safe.
** NEVER provide your User ID or Password. **




From: Hilltop HCB Help Account <hcbhelp@hilltop.umbc.edu>
Sent: Monday, March 2, 2020 1:20 PM

To: Kimberly Thomas <kthomas2 @lifebridgehealth.org>

Cc: Hilltop HCB Help Account <hcbhelp@hilltop.umbc.edu>
Subject: Clarification Required - Bon Secours FY 19 CB Narrative

LBH SECURITY ALERT: This email is from an external source. Do not click on any links or open attachments

unless you recognize the sender and know the content is safe. Never provide your username or password.

Thank you for submitting Bon Secours Baltimore Health System’s FY 2019 Community Benefit Narrative Report. Upon reviewing your
report, we require clarification of certain issues:

e Inresponse to Question 56 on page 9 of the attached, would it be appropriate to re-classify “Other - Senior Support Services”
instead as “Older Adults?” Similarly, can “Other — Employment & Workforce Development” be placed instead under
“Unemployment and Poverty?”

e Inresponse to Question 48, beginning on page 5 of the attached, “Community Benefit staff” (both facility and system) are listed
as involved. However, in response to Question 61 beginning on page 11, “Community Benefit staff” (both facility and system) are
listed as not existing. Please clarify the status of these entities and their involvement in the CHNA and community benefit
activities.

e Under Initiative 1, in response to Question 91 on pages 18-19, you select “assessment of environmental change” as a kind of
evidence used to evaluate success or effectiveness but do not provide further explanation. Please provide an example of the
type of evidence used to assess environmental change. Please do the same for “other process/implementation measures” in
initiative 2 (Question 109, page 21) and “surveys of participants” as well as “assessment of environmental change” (Question
127, page 24) in initiative 3.

e Under Initiative 2, in response to Question 99 beginning on page 19, you list “Behavioral Health, including Mental Health and/or
Substance Abuse” as a CHNA need addressed by the initiative. However, “Behavioral Health...” was not selected as a CHNA need
in response to Question 56 on page 10. Please indicate whether “Behavioral Health...” should have been selected in Question 56,
or should not have been selected in Question 99.

e Similarly, in response to Question 117 on page 22, none of the needs that were selected as being addressed by initiative 3 were
selected as CHNA needs. Please indicate whether “Children’s Health,” “Family Planning,” “Food Safety,” and “Maternal and
Infant Health” should have been selected in Question 56, or should not have been selected in Question 117.

e Inresponse to Question 110 on page 21, you list outcomes of Initiative 2 that occurred in October 2019. Please provide data
related to any outcomes that occurred between July 1, 2018 and June 30, 2019.

Please provide your clarifying answers as a response to this message. Thank you for your attention to this matter.

CONFIDENTIALITY NOTICE This e-mail transmission, and any documents, files, or previous e-mail messages attached to it,
may contain information that is confidential. If you are not the intended recipient, or a person responsible for delivering it to the
intended recipient, you are hereby notified that you must not read this transmission and that any disclosure, copying, printing,
distribution or use of any of the information contained in or attached to this transmission is STRICTLY PROHIBITED! If you
have received this transmission in error, please immediately notify the sender by telephone or return e-mail and delete the
original transmission and its attachments without reading or saving in any manner.

The information in this communication is intended to be confidential to the Individual(s) and/or Entity to whom it is addressed.
It may contain information of a Privileged and/or Confidential nature, which is subject to Federal and/or State privacy
regulations.

In the event that you are not the intended recipient or the agent of the intended recipient, do not copy or use the information
contained within this communication, or allow it to be read, copied or utilized in any manner, by any other person(s). Should
this communication be received in error, please notify the sender immediately either by response e-mail or by phone,

and permanently delete the original e-mail, attachment(s), and any copies.




