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Preface 
 
 

 
We, at P-B Health  have structured this document to be responsive and organized 
for easy reference. The Certificate of Need Response  
 Questions for Prince Georges County documents are as follow: 
 
 
 
Table of Contents 
 
Project Description and Project Budget  
 
Part I – General Information 
 
Part III – Consistency with Review Criteria at COMAR 10.24.01.08G (3) 
 
Part IV –, Authorization and Signature 
 
Hospice Application:  Charts and Tables Supplement 
 
References 
 
Appendix   A -   Exhibits    1-2 re-submissions from PG County CON 
Appendix   D -   Exhibits    1-13 
Appendix   E -   Exhibit      10 
 
 
 
 
While reading this document, you will find that P-B Health’s Response is in bold. 
This indicates that the answer to the question posed will follow. 
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MARYLAND      16-16-2385 

HEALTH      MATTER/DOCKET NO. 

CARE       _____________________ 

COMMISSION    DATE DOCKETED        
 
 
APPLICATION FOR CERTIFICATE OF NEED Responses to Pr ince Georges County, 
Maryland Questions: HOSPICE SERVICES 
 
 
Project Description and Project Budget  

1. The application States that P-B Health expects the cost to implement a general hospice in Prince 
George’s County, Maryland will be two hundred fifty thousand dollars ($250,000) (p. 13).  Yet that 
# does not show up in Table 1, the project budget.  Please explain. 
 
P-B Health’s Response: 
 
Previous Table now reflects the implementation cost of $7,500.00;P-B Health should have 
explained that the dollar amount of two hundred fifty thousand dollars ($250,000) is an operating 
budget only. This is the reason why the sum of $250,000 did not appear in Table 1.  
 

2. In the Project Budget, the Uses of Funds should equal the Sources of Funds. Please submit a 
corrected Table 1. 
 
P-B Health’s Response: 
 
See corrected Table 1 attached in section; Hospice Application Charts and Table Supplements 

 
Part I – General Information  

3. Will there be a local PG County office? 
 
P-B Health’s Response: 
 
Yes, there will be a Branch Office in Prince Georges County, Maryland, as P-B Health is currently 
in discussions with a variety of potential partners upon receiving the CON. 

 
Part III – Consistency with General Review Criteria at COMAR 10.24.01.08G(3)Part III-
Consistency with General Review Criteria at COMAR 10.24.01.08G(3) 
 
 A) State Health Plan: COMAR 10.24.13.05 standards 
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Admission Criteria 
4. The criteria listed in the response appear to be P-B Health’s requirements, not criteria for 

admission. Please list the proposed hospice admissions criteria. 
 
P-B Health’s Response: 
 

1.) P-B Health Hospice shall admit patients using criteria from the Maryland Health 
Commission (COMAR 10.24.13) and the Medicare conditions of participation for 
hospice programs (42 C.F.R. 418.1 et seq.)  
 
a. Terminal illness- patient must be deemed as being terminally ill. 
b. Admission – The patient has been referred/recommended for admission by a 

medical director of P-B Health after consultation with the patient’s PCP (primary 
care physician). 

c. Patient- The patient has consented or the patient’s health representative has 
agreed to receive hospice services with P-B Health Hospice. 

 
 

2.) P-B Health’s Response for proposed limits by age, disease, or caregiver. 
 

  P-B Health Hospice will service Patients 35 years of age and older admissions per 
(COMAR 10.24.13) to inclusion of all diagnoses to account for the shift in the 
diagnostic mix of patients served by hospice programs. With the exclusion of a patient 
with a contagious malady not manageable per infection control program protocol and 
pediatric patients, other than in extreme exceptional circumstances per (42 C.F.R 
418.60). P-B Health Hospice shall also work with licensed general hospices in 
neighboring jurisdictions to arrange for care for such patients, as necessary. 

   
 

 
Minimum Services  
 
5. P-B’s response describes the skilled nursing care, medical social services, and counseling that are 

required, but does not explicitly state whether they will be provided directly or via contracts. Please 
make this clear. 
 
P-B Health’s Response 
 
Skilled Nursing Care – will be provided by P-B Health employees directly.  
Medical Social Services- will be provided by P-B Health employees directly.  
Counseling Services – will be provided by P-B Health employees directly.  
 

6. With whom has P-B Health been in contact as potential providers of inpatient and respite care? 
Please document the nature of those contacts. 
 
P-B Health’s Response: 
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P-B Health has been in contact as potential providers of inpatient and respite care with Seasons 
Hospice see letter attached as (Appendix (D) Exhibit 5)  and we are also collaborating with Future 
Care and currently working out the logistics. 
 

7. Which pharmacy does P-B intend to collaborate with? 
 
P-B Health’s Response: 
 
P-B Health Hospice will collaborate with the following pharmacies: 
 Walgreen’s, CVS’s as well as the patient pharmacy per their PCP and health care benefits 
 

8. The application states that P-B Health Hospice shall provide the laboratory, radiology, and 
chemotherapy services as needed for palliative care services through contractual arrangements with 
the existing providers that P-B Health Home Care works with. Please identify them. 
 
P-B Health’s Response: 

P-B Health Home Care currently works with the following existing providers through contractual 
service arrangements and shall continue through P-B Health’s Hospice. They are the following:  
Quest Diagnostics (1901 Sulphur Spring Road, Baltimore, MD 21227) and Lab corps (9106 
Philadelphia Road, Ste # 300, Baltimore, MD 21237, multiple sites); Alpha Diagnostics (9F Gwynn 
Mill Ct., Owings Mills, MD 21117) Symphony MobilEx (Baltimore, Maryland 21204).For 
chemotherapy services Home Solutions, Home Choice Partners, Synergy Health Care and as well 
as the patients pharmacy per their PCP and health care benefits. 
 
 
 

9. P-B states that volunteers will be sufficiently trained through contractual arrangements. 
  
P-B Health’s Response:  
 
P-B Health will train it volunteers directly not through contractual arrangements. 

a) With whom do you anticipate contracting to provide this training? 
1. No one as P-B Health will train their own volunteers directly. 

b) What will that training entail? 
1. See P-B Health’s Hospice Training Guidelines and Policies (Appendix (D) Exhibit1,2)   

 
Impact  
 

10. Because P-B projects to serve just 50-75 patients in the first year it states that will “certainly not 
impact the current hospice programs already in existence in Prince George’s County.” However, 
Table 2B shows P-B projecting to serve 150, 450, and 600 patients in the three subsequent years. 
As required by the standard, project the impact on future demand for the hospice services provided 
by the existing general hospices authorized to serve in the jurisdiction. 
 
P-B Health’s Response: 
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The impact question has been restated as P-B Health will service a projected 50 patients the first 
year as Table 2B was reduced. The impact on existing agencies will be nominal. 
P-B Health realizes that Prince Georges County is wide spread into 5 regions; North County 
(Laurel, Beltsville, Adelphi, College Park, and Greenbelt, MD), Central Region; (Mitchellville, 
Woodmore, Greater Upper Marlboro, Springdale, and Bowie, MD), Rural Tier;  (Accokeek, Fort 
Washington, Brandywine, and Upper Marlboro, MD) Inner Beltway; (Capital Heights, District 
Heights, Forestville, Suitland, and Seat Pleasant, MD) and South County; ( Clinton, Oxon Hill, 
Temple Hill, Fort Washington, and National Harbor, MD). Our number one goal is to go into the 
communities with a plan of action to develop  long standing relationships with church 
organizations, senior programs and give the best possible hospice care to the underserved 
multicultural communities educating them on how hospice can be very beneficial to the patient, 
caregiver and/or family members.  (See Table 2B Attached under Charts and Tables Supplements) 
 

Information to Providers and the General Public  
 
Identify and provide the location of the visiting Senior Information and Assistance Offices that P-B has or 
intends to connect with information about P-B Health’s Hospice 

 
P-B Health’s Response: 
 
P-B Health has and intends to connect with the following Senior Information and Assistance 
Offices in Prince Georges County, Maryland they are the following: 
 
Prince Georges County Health Department, Ms. Pamela B. Creekmur, 1701 McCormick Drive, 
Suite 200, Largo, MD 20774, Prince Georges County Aging and Disabilities Division, 6420 
Allentown Road, Camp Springs, MD 20748, Theresa M. Grant, Administrator and Elana T. Belon-
Butler Acting Director, Department of Family Services. Health & Human Services County 
Administration Building 14741 Governor Oden Bowie Drive, Upper Marlboro, MD 20772: Social 
Services 805 Brightseat Road, Landover, MD 20785 (Jericho residences) 1000 Brightseat Road, 
Landover, MD 20785; Child, Adult & Family Services, Support Programs (Housing and Homeless 
Services, Emergency Shelter, Energy Programs, Food Programs & Volunteer Services 425 
Brightseat Road , Landover, MD 20785, Quality Assurance and Compliance Division 805 
Brightseat Road, Landover, MD 20785, Maryland Access Point, Prince Georges County, Bowie 
Senior Center, 14900 Health Center Drive, Bowie, MD 20716; Jewish Community Center of 
Greater Washington (JCC) Temple Sole, 2901 Mitchellville Road, Bowie, MD 20716;  
 
 

Fees  
 

12. Please provide P-B’s prospective fee schedule for hospice services. 
 
P-B Health’s Response: 
 
P-B Health’s Hospice prospective fee schedule is the following: 
 

 

Routine Skilled Nursing        $ 250.00 per visit 
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 Skilled Nursing                      250.00 per visit 
 Physical Therapy                   250.00 per visit 
 Occupational Therapy           250.00 per visit 
 Speech Therapy                    300.00 per visit 
 Medical Social Work              300.00 per visit 
 Registered Dietician              300.00 per visit 
 Hospice Health Aide              110.00 per visit 
 Medical Supplies                   100% billed charges 

 
Charity Care and Sliding Fee Scale  
 

13. Please provide a draft policy that meets the specifications in this standard (COMAR 10.24.13.05J) 
 
P-B Health’s Response: 
 
P-B Health’s Hospice draft policy that meets the specifications in this standard (COMAR 
10.24.13.05J) see (Appendix (D) Exhibit 3) 
 

14. P-B states that P-B Health Home Care is required to report a variety of statistics, including charity 
care on a yearly basis. 
P-B Health’s Response:  
 
P-B Health sent survey’s to MHCC annually for jurisdictions, with history of Charity Care visits 
and amounts. See (Appendix (D) Exhibit 6) 
 

a) Is there a charity care requirement, and if so what is it? 
P-B Health’s Response: 
1. No, there is not a charity care requirement. 

 
b) What is Health Home Care’s charity care been in the last 5 years? 

P-B Health’s Response: 
1. P-B Health Home Care has been averaging around the historical figures for the last 5 

years. (Appendix (D) Exhibit 6)  
 
 

15. The sliding fee scale on p.33 was presented as the “specific plan” for achieving the level of charity 
care that P-B commits to.  

a) What is the outreach plan for building awareness of and publicizing the financial assistance 
that would be available? 
 
P-B Health’s Response: 
 
The outreach plan for building awareness of and publicizing the financial assistance that 
would be available would be posted in the newspaper, added to our brochures for mailing to 
Senior Information and Assistance Offices, church organizations, and community resource 
centers during meet and greet sessions and in services about hospice, and advertised in our 
office yearly. 
  



 
 

11 
 

b) Please explain the use of the sliding fee schedule for financial assistance; an example or two 
might prove helpful. 
 
P-B Health’s Response:  
 
The use of the sliding fee schedule for financial assistance shall be the following as 
indicated on the Charity Care and Sliding Fee Scale Policy, it is the following: 
 
a.) Patients with income below 200% of the Federal Poverty Guidelines as established by 

the Department of Health and Human Services may apply for Charity Care. 
b.) Patients with income between 200-400% of the Federal Poverty Guidelines as 

established by the Department of Health and Human Services may apply for partial 
financial assistance. 

c.) As the Federal Poverty Guidelines scale changes by the Department of Health and 
Human Services, P-B Health Hospice shall change their Charity Care scale accordingly 
and notify Senior Information and Assistance Offices, advertise in the newspaper, and 
post in our Office. 

 
 
 
 

 
 

Quality 
  

16. Please respond to part (3) of this standard (mislabeled in your application as “4”)  by identifying 
the federal and State quality of care standards with which P-B will need to comply, and the 
means that will be undertaken to achieve compliance. References that may prove useful are 
provided below. 

https://www.cms.gov/Research-Statistics-Data-and-
Systems/Research/CAHPS/Hospice_Survey.html 
 
http://www.hospicecahpssurvey.org/globalassets/hospice-cahps3/home-
page/cahps_hospice_survey_fact_sheet_october_2015.pdf 
 
 P-B Health’s Response: 
 
 P-B Health Home Care is currently under SHP (Strategic HealthCare Programs) and 
HHVBP for Home Health Care Survey requirements thru CMS for surveys administered to 
the patients for quality, care, advanced planning, and other measures in home care. We 
are well versed with and are complying fully with these programs and surveys... We have 
completed various quality and care in-services with our clinical, QA, and administrative 
staff. P-B Health Hospice will continue to use SHP and shall comply with the CAHPS 
Hospice Survey. We shall comply and submit a standardized patient-level data collection 
(HIS) Hospice Item Set, which collects the data elements used to calculate the seven 
quality measures. They are Patients treated with an opiod who are given a bowel regimen, 
Pain screening, Pain assessment, Dyspnea treatment, Dyspnea screening, Treatment 
preferences, and Beliefs/values addressed (if the patient desires) through the National 
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Quality Forum. The survey is given to the care givers/ family members to complete 
assessing how well the agency is doing and evaluate outcomes of the patients’ care during 
hospice and to determine if the agency is following standards and meeting the 
measurements as it relates to the patients care per CMS guidelines.  
The agency (P-B Health Hospice) also will report in formation in regards to the 
patients they treated under hospice to CMS and (SHP - Strategic HealthCare 
Programs) for reporting and quality review and impl ementation for improvements.  
 
 
 

 
17. What does the “PAC” in PAC Committee stand for? 

 
P-B Health’s Response: 
 
Under the Code of Federal Regulations (42 CFR 484.16 Home Health Services) A group of 
Professional Personnel called PAC provide oversight of a Home Health Agency’s Professional 
activities. “PAC” stands for Professional Advisory Committee authorized by  P-B Health’s 
Board of Director’s and made up of Administrators of all facets of P-B Health’s organization: 
they meet quarterly to discuss and evaluate the agency’s performance, quality, and any other 
issues pertaining to the organizations growth and sustainability. The PAC meetings comprise a 
general meeting and then budget and utilization review meetings. 

 
18. Your response to subpart (4) of this standard (mis-labeled as subpart 5) does not provide 

evidence of a quality assurance and improvement program that is consistent with the 
requirements of COMAR 10.07.21.09 (attached for your information). It appears that this 
response may have inadvertently been placed with the wrong subpart of the standard. Please 
clarify and bring into compliance with the specifications of COMAR 10.07.21.09. 
 
P-B Health’s Response: 
 

P-B Health Hospice shall comply with federal and State hospice quality measures that 
have been published and adopted by the commission by the following: 

 
1. The needs, expectations, and satisfaction of patients and their families and all services 

provided by the hospice care program 
 
2. Ensure the methodical collection, review, and evaluation of information and data to 

include statistics and graphs of trends identified. 
 

3. Ensure that standard reports are prepared and reviewed by the Board as well as 
appropriate staff personnel; 

 
4. Comprise outcomes and results that are measurable and which may perhaps be 

integrated into universal changes in the program’s operation. 
 

5. Maintain accurate and complete records to demonstrate the effectiveness of its quality 
assurance activities. 
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6. Be available and ready to provide appropriate responses when the Patient’s health or 

safety is at risk due to incidents. 
 

 
 

Utilization Review Program for hospice will comprise a written procedure for monitoring the 
allocation and utilization of the Patient and family services in order to identify and resolve 
any concerns relating to the allocation and utilization of services. The process shall include 
the following: 

a. Purpose of written criteria or management protocols to direct decisions about 
utilization of services; 

b. statistical and other means of  analysis of the need for services; 
c. Policies, procedures, and goals for utilization review; 
d. Consistent time frames for review; 
e. Confidentiality policy consistent with regulatory and legal requirements; 
f. Special emphasis on overseeing the following area’s are not out of compliance: 

Correct services being rendered including level of service, Patient’s admissions 
(delays in admission process), and interruptions in specifications of service and 
specific treatment modalities. 

 
As soon as P-B Health Hospice Care Program identifies a situation that needs address, the 
Committee will first document corrective actions taken which shall include continued 
monitoring and immediate training and educational intervention, as well as revisions to our 
policies and procedures, and changes in the specifications of services. 
 
P-B Health Hospice shall submit within 90 days after the close of the fiscal year a report of 
service it rendered during the last fiscal year. The report shall encompass the following: 
Types of services and number of patients provided to; number of family/caregivers provided 
each type of service; and differences in the number of patients/caregiver provided service 
from previous year.  
 

 
 

 
 
Linkages with Other Service Providers 
 
 P-B responded that it “shall provide inpatient hospice care through a contract with an inpatient provider 
that ensures continuity of patient care.” Please document which provider(s) have you contacted and report 
the current status. 

 
P-B Health’s Response: 
 
P-B Health has contacted Seasons Hospice, Gilchrist, and Future Care for inpatient hospice care 
to ensure continuity of patient care. Seasons Hospice has given us a letter of support, see 
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(Appendix (D) Exhibit 5).  Future Care has given verbal support as we are still in discussions 
with logistics. Gilchrist Hospice currently admits some of our home health care patients. 

B) Need 
19. This criterion requires an applicant to demonstrate unmet needs of the population to be served 

and include a quantitative analysis that…describes the Project's expected service area, 
population size, characteristics, and projected growth and to specifically identify those 
populations that are underserved and describe how this Project will address their needs. Staff 
has several observations and questions regarding applicant’s response to this criterion and 
requests that it be enhanced to be more thorough and coherent. 

 
a) The response references certain exhibits in Appendix A. Exhibits 1 and 2 are not entirely 

legible (especially the column headings). They and Exhibit 3 lack sources. 
 
P-B Health’s Response: 
 
P-B Health has reviewed the information provided on (Appendix (A) Exhibits1), “How 
Does Hospice Use Vary by Race?” and (Appendix (A) Exhibit 2) “Hospice Services by 
Jurisdiction”) information obtain from the MHCC website and used to with other material 
for question (d) from panel. See clearer copies of these two exhibits attached. Also added 
article “African American Bereaved Family Members’ Perceptions of the Quality of 
Hospice Care; Lessened Disparities, But Opportunities to Improve Remain”. Please see 
(Appendix (D) Exhibit 9) as this is an additional exhibit. 

 Article 472-479. “African American Bereaved Family  Members’ Perceptions of the 
Quality of Hospice Care: Lessened Disparities, But Opportunities to Improve 
Remain .” This was a well written article in The Journal of Pain and Symptom Management 
in November 2007. On page 473 it states “Recent research suggests that racial disparities 
persist in end-of-life care. Was the focus of a recent study by Welch et al? This study 
revealed that family members of African American decedents were more likely to report 
problems with absent or problematic physician communication than family members of 
white decedents. Furthermore, Welch et al. found that African American patients were less 
likely to have treatment wishes or advance care planning documents. This study also 
reported that family members of African American decedents reported more concerns with 
communication, higher rates of unmet needs, and lower satisfaction with care than did 
family members of white decedents. An important question is whether these differences 
persist once an African American is enrolled in a hospice program. Though studies have 
documented that hospice improves quality at the end of life, underutilization of hospice by 
members of the African American community continues to be documented, and disparities 
in care at the end of life exist.”  P-B Health Hospice can continue to meet the needs of the 
disparities in Prince Georges County, Maryland as we have done through our Home Health 
Care services. The results of the disparities of African Americans who were on hospice 
care is on page 475- Table 2 (Patient  and Family-Centered Outcomes by Race ) 
Discussion section indicates once African Americans are enrolled in hospice the disparities 
were lessened but there is always room for improvement. Also the AMA – American 
Medical Journal of Ethics illuminating the art of m edicine Virtual Mentor, September 
2006, Volume 8, Number 9; 613-616 Racial disparitie s in Hospice: Moving from 
Analysis to Intervention, (Appendix (D) Exhibit 8  ) discusses possible factors as to why 
African Americans and other ethnic minority groups still underutilize Hospice services. The 
writer suggest religious beliefs, mistrust in medical professions, lack of knowledge about 
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Hospice care, the health care’s system insensitivity and the cost of health care. Again P-B 
Health has a unique opportunity to help create and develop teaching tools to reach this 
population as well as other multicultural. “Access to hospice has been increasingly thought 
of as a public health matter. The right to quality care at the end of life is one that should be 
extended to everyone regardless of race, ethnic background or socioeconomic status. The 
time has come for research to move from the analysis of disparities in end-of-life care and 
hospice utilization to identification of barriers and interventions to reverse the trend”.  

 
 
 

b) The response lists a variety of facts and statistics but does not weave them into a theme or 
main point. Please restate the points being made regarding demographic and other statistics 
that are mentioned.  As another example, Exhibits 3 and 6 are included, but not spoken 
about or referenced in the text, leaving staff to have to infer their purpose and/or 
significance. 

P-B Health Response: 
 
After reviewing (Appendix (a) Exhibit 6) “How Does Hospice Use Vary by 
Urban/Rural Location?” and (Appendix (A) Exhibit 3)  Where do Hospice 
Provide Care?” These exhibits in our Prince George’ s County CON were 
questions that seemed important. 
 
 
 
 
c) P-B claims “a proven record of making a positive change in these communities with 

bridging the gap and forming a community of Health organizations, businesses in the 
community, and churches working together…” Please elaborate with some specificity 
regarding this track record, and provides no specifics regarding your outreach strategy or 
tactics. Please back up this statement with specifics that would differentiate you from other 
applicants. 
 
P-B Health’s Response: 
 

P-B Health has a proven record of making a positive change in these communities with 
bridging the gap and forming a community of Health organization alliances, businesses in 
the community, and churches working together to improve the quality  of life for the 
patients, caregivers, family members, as the interdisciplinary team supports in achieving 
the same goal P-B Health Home Care formed a triage with community leaders, HERO, 
AIDS Specialist, and Joseph Richey Hospice to care for and bring a more focus awareness 
to the AIDS epidemic in the early 1990’s. We work with Zeta Center for Healthy and Aging 
Adults doing in services on healthy eating, exercise, communicating with their PCP 
(Primary Care Physician), Advanced Planning, Diabetes, and Health Maintenance 
Preventive Services. Our Out Reach Team has formed relationships with various skilled 
nursing facilities (Power Back Brightwood Campus, Manor Care, Future Care, West Gate 
Hills, Frederick Villa Nursing Home, etc., hospitals, such as Mercy Medical Center, Sinai, 
JHH Bayview, JHH, Saint Agnes, GBMC, and currently University Hospital (Riverside 
HealthCare) and senior centers in Baltimore City...The needs in the Prince Georges 
Community will also be impacted by increase in employment/volunteer services from P-B 
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Health as we offer to employ Prince Georges County residents along with helping support 
their educational goals for the future. P-B Health currently has one hundred fifty (150) 
employees working in the Baltimore City Metropolitan area and growing. 

 
P-B Health’s Hospice strategy for Prince Georges County, MD through our Out Reach 
Team  is to provide services for churches and ministries that visit the sick and shut-in; 
contact and work with the Department of Social Services to identify and support programs 
that would benefit hospice; target schools/neighborhood association groups and attend 
their meetings; present programs at area hospitals ,SNF’s and rehabilitation centers; meet 
with various councilman from the districts; work with senior communities to provide 
activities and information; frequent visits to senior centers for participation in their heath 
programs; work with physician/staff keeping them informed and updated on hospice; solicit 
participation with insurance companies, and participate with United Communities against 
Poverty, Inc. 
 

d) Please re-state the point of this sentence, excerpted from your response: Prince George’s 
County is classified as an urban area according to the Report to Congress: Medicare 
Payment, Policy March 2016. (see appendix (a) exhibit 6) and in 2014 population for age 
group 35+ was 455,805 with a Jurisdictional rate of 28% use rate compared to Baltimore 
County and Montgomery County, MD. Clearly you are reciting demographic information 
and attempting to make a point about comparing use rates, but did not finish the thought. 
 
P-B Health’s Response: 
 
The statement excerpted from our response as Prince Georges County being classified as 
urban, should have been phrased in some parts of Prince Georges County along with several 
other counties in Maryland as well as Baltimore City.  P-B Health was trying to make the 
parallel to Baltimore City: areas such as Hyattsville, Bladensburg, Capitol Heights, and 
District Heights as being compared as low poverty area’s in Prince Georges County, 
Maryland were the need is the greatest for healthcare. These areas have an underserved 
population of multicultural minority groups who have low poverty rates and access to 
healthcare. In comparing the use rates for jurisdictions of Prince Georges County to 
Baltimore County for the age group of 35+ the difference in percentage jurisdiction rate was 
exactly ½ of Baltimore County’s rate. When you compare the two area’s population, 
Baltimore County’s population was only (2,989 individuals less than compared to Prince 
Georges County) in 2014 which is less than 1% (Appendix (A) Exhibit 1)”How Does 
Hospice Use Vary by Race” 
The Prince George’s County Health Enterprise Zone (Primary Care – Public Health 
Integrated Services Model) report November 15, 2012 (Appendix (D) Exhibit 7) indicates 
the zip code 20743, Capitol Heights which includes (Fairmount Heights, Seat Pleasant, and 
Coral Hills to be areas of diversity of 95% of racial or ethnic minorities. This area in 2012 
was considered an underserved community with minimal healthcare in place. The program 
launch by various community organizations and medical teams of physicians and healthcare 
organizations expanded the unmet need of 36,621 residents not receiving health care to be 
able to accommodate at a minimum 10,000 residents. Table 1: Health Disparities in Capitol 
Heights also indicates “Inappropriate hospital use, including readmissions within 30 days, is 
also a problem for Capitol Heights.” 
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Table 2 shows in the same zip code area that heart failure is indicated as the highest 
Prevention Quality Indicator.  
 
 

C) Availability of More Cost Effective Alternatives  of More  
P-B’s response seems to differentiate itself from e xisting 

providers and other applicants by suggesting that i t excelled in 
communication (“The difference is in effective communication, 
outreach to the community, church organizations, an d most of all 
the care of the patient… P-B Health Home Care has b een in 
business for 22 years servicing diverse, multicultu ral and the 
African American community. We live by our creed ‘S pecial 
People, Special Needs, and Exceptional Care.’” ). Some 
statistics, tangible examples, third party testimon ials, etc. 
that could bolster this claim would be helpful.  
 
P-B Health Response: 

 Some tangible examples, that can bolster this claim are  P-B Health Home Care has also 
throughout the years received many recognition awards for community service throughout 
Baltimore City  from Maryland House of Delegates Official Citation for Outstanding Quality of 
Heath Care to the Community; The Comptroller’s Office Certification for Community Service; 
Certificate of Membership with The Baltimore City Chamber of Commerce, and The Maryland 
National Capital Home Care Association, and a member of The National Association of Home 
Care just to name a few. (See Appendix (D)  Exhibit 4) .  Award Photo’s; P-B Health also has 
an existing software system ( HCHB ) HomeCare Home Base that already has Hospice 
capabilities in place and ready to utilize. 
 

D) Viability of the Proposal  
 

21. This criterion asks for several documents that were missing from P-B’s submission, including:  
 

a) An audited financial statement covering the past two years. P-B included financial 
statements, but there is no indication that they are audited statements. 
 
P-B Health’s Response 
 
P-B Health does not have audited financial statements. 
:  

b) A detailed list of proposed patient charges for affected services. 
 
P-B Health’s Response: 
 
P-B Health’s proposed patient charges for affected services are listed below. Medicare 
and Medicaid rates are set the same in the state of Maryland .as other payors are 
negotiated by contract.    
 

 Routine Skilled Nursing        $ 250.00 per visit 
   Skilled Nursing                      250.00 per visit 
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   Physical Therapy                   250.00 per visit 
   Occupational Therapy           250.00 per visit 
   Speech Therapy                    300.00 per visit 
   Medical Social Work              300.00 per visit 
   Registered Dietician              300.00 per visit 
   Hospice Health Aide              110.00 per visit 
   Medical Supplies                   100% billed charges 

 
 
 

23. It also asks the applicant to discussion of the probable impact of the Project on the cost and 
charges for similar services at other facilities in the area. Please do so. 
 

  P-B Health’s Response: 
   

There is no impact on cost and charges for similar services at other facilities in the area as 
Medicare and Medicaid reimbursement rates are the same in the State of Maryland. 
 

 
  

24. The financial statements show operating losses in both 2014 and 2015 totaling about $340,000, 
and a negative total equity. Please comment on the applicant’s financial health and ability to 
initiate and sustain this proposed entry into providing hospice services. The criterion also 
requires the applicant to document that the sources of funds for the project are available. 
 
P-B Health’s Response: 

The financial documents show a loss for 2014 and 2015 as they are calculated using the 
accrual method of accounting.  Under the accrual method of accounting   expenditures  
 or  debts from prior years  may be depreciated  and amortized in the current year based on the 
life of the asset or benefit of the debt.  This method allows the more realistic accounting for 
expenses.  However, it may also show losses in years where there is a cash profit or a lesser 
cash loss.  This is what has occurred in calendar years 2014 and 2015. 

 
P-B Health has continued to invest in the home health agency and manages patients with low 
profit margins as a community home health agency.  Many of the commercial insurance 
patients and the Medicaid patients that P-B Health accepts to allow it access to the most 
patients in the community are not profitable.  P-B Health target profit margin is about 5%. 
 Thus, P-B Health is not intending to be a highly profitable agency and scales it operations to 
its revenue.  The financial documents are a contrast to P-B Health submitted IRS Corporate 
Income Tax Return on form 1120’s for the years 2014 and 2015 (Appendix D Exhibit 12,13 ).  
IRS requires the use of the cash method of accounting when reporting income and expenses 
on the IRS form 1120.  The results are very different when cash is reported for income and 
expenses versus accruals.  Instead of a $340,000.00 accrual loss as is stated by the P-B 
Health’s financial documents.  P-B Health reports a slight gain during calendar years 2014 and 
2015 on its submitted corporate tax returns. This gain is $32,350.00 for calendar years 2014 
and 2015 using the cash method. 

 
P-B Health is one of the few agencies which has served the community continuously since 
1994 under the same ownership.  This does not mean that there were no challenges.  P-B 
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Health suffered losses under Medicare’s cost reimbursement system of $1.5 million from 1994 
to 2001.  Those losses are still reflected in P-B Health’s financial documents as negative 
equity.  P-B Health does not have a bank loan to manage its operations or accounts 
receivables.  Instead, owner loans to the agency of $675,000.00 account for part of the 
liabilities and are one of the reasons for P-B Health’s negative equity. When these loans are 
converted to equity in January of 2017, then P-B health will show positive equity  would be 
between $400,000 and $500,000.00.  P-B Health also has a carryover loss from prior years.  
These carry over losses do not show up on the balance sheet but offset gains as the 
$135,512.00 was covered by carryover losses in calendar year 2015. 

 
P-B Health will be submitting for a one million dollar line of credit/ bank loan in 2017 and has 
begun discussion with M & T Bank.  In addition, P-B Health owners are prepared to provide 
capital in the amount of up to $500,000.00 for the hospice agency from their own financial 
resources. 

 
P-B Health has been in business since 1989 and continues to be a viable community business 
with over 150 employees.  
 

 
 
F) Impact on Existing Providers  
 

25. P-B only responded to the part of this criterion that involved staffing. Please respond to this 
component:  

For evaluation under this subsection, an applicant shall provide information and analysis with 
respect to the impact of the proposed project on existing health care providers in the service area, 
including the impact on geographic and demographic access to services, on occupancy when 
there is a risk that this will increase costs to the health care delivery system, and on costs and 
charges of other providers.     

 
The instructions elaborate on what an applicant should address, as follows: Indicate the positive impact 
on the health care system of the Project, and why the Project does not duplicate existing health care 
resources. Describe any special attributes of the project that will demonstrate why the project will have 
a positive impact on the existing health care system. 
 

 P-B Health’s Response: 
 

P-B Health Hospice realizes the positive aspects for services in Prince George’s County are: cost 
effectiveness; reduces admissions for hospitals, lower medical cost, and creates more 
opportunities for hospice in the home. Patients spend more time at home with loved ones and in 
some cases live a little longer. They are able once educated to the benefits of receiving Hospice  
make better decisions around their terminal illness. Therefore instead of duplicating services it will 
give the health care community more opportunities to do outreach in the community; a change of 
setting from hospital focus to home focus in the community which can lead to a more positive 
holistic approach to Hospice Care and comfort level for the patient/caregiver, and their loved ones. 
This project’s special attributes are  another alternative to reaching and servicing the underserved 
and multicultural population, expanding P-B Health Home Care to Hospice services in Prince 
George’s County, creating more job opportunities, and educational and training resources for 
residents of Prince George’s County, Maryland. 
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   I hereby declare and affirm under the penalties of perjury that the facts stated in this application 
and its attachments are true and correct to the best of my knowledge, information and belief. 
   
 _________________________________________    
Signature of Owner or Authorized Agent of the Applicant 
 
______________________________________________ 
Print name and title 
 
 
Date:___________________________________                
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Hospice Application Revised: Charts and Tables 
Supplement 

 

TABLE 1 - PROJECT BUDGET  

TABLE 2B: STATISTICAL PROJECTIONS – PROPOSED PROJECT  

TABLE 4: REVENUES AND EXPENSES - PROPOSED PROJECT 
 
TABLE 5: MANPOWER INFORMATION  
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TABLE 1: PROJECT BUDGET 

P-B HEALTH’S RESPONSE: 

 
INSTRUCTIONS: All estimates for 1.a.-d., 2.a.-j., a nd 3 are for current costs as  of the date of application 
submission and should include the costs for all  intended construction and renovations to be underta ken.   
(DO NOT CHANGE THIS FORM OR ITS LINE ITEMS.  IF ADD ITIONAL DETAIL OR CLARIFICATION IS 
NEEDED, ATTACH ADDITIONAL SHEET.)  
  
 A. Use of Funds  
  
 1. Capital Costs (if applicable): 
  
  a. New Construction (N/A)              $___________ 
   (1)  Building      ___________ 
   (2)  Fixed Equipment (not  

        included in construction)   ___________ 
   (3)  Land Purchase     ___________ 
   (4)  Site Preparation     ___________ 
   (5)  Architect/Engineering Fees   ___________ 
   (6)  Permits, (Building, 
        Utilities, Etc)      ___________ 
  
  SUBTOTAL                                            $___________ 
  
  b. Renovations (N/A) 
   (1)  Building                            $___________ 
   (2)  Fixed Equipment (not 
        included in construction)    ___________ 
   (3)  Architect/Engineering Fees   ___________ 
   (4)  Permits, (Building, Utilities, Etc.)   ___________ 
   
  SUBTOTAL                                          $____________ 
  
  c. Other Capital Costs (N/A) 
   (1)  Major Movable Equipment   ___________ 
   (2)  Minor Movable Equipment   ___________ 
   (3)  Contingencies     ___________ 
   (4)  Other (Specify)     ___________ 
   
  TOTAL CURRENT CAPITAL COSTS                                                      $_______________ 
   (a - c) 
   
  d. Non Current Capital Cost (N/A) 
 (1) Interest (Gross)                                $___________ 

(2) Inflation (state all assumptions, 
Including time period and rate)                         $___________ 
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  TOTAL PROPOSED CAPITAL COSTS  (a - d)                                          $_______________ 
   
 
2. Financing Cost and Other Cash Requirements: 
  
   a. Loan Placement Fees                     $  0 
   b.  Bond Discount       0 
   c.  Legal Fees (CON Related)   2,500.00 
 e. Printing (in house)       0 
   f.  Consultant Fees  
    CON Application Assistance   5,000.00 
    Other (Specify)      0_ 
   g.  Liquidation of Existing Debt   0 
   h.  Debt Service Reserve Fund    0 
   i.  Principal Amortization 
    Reserve Fund     0 
   j. Other (Specify)     0 
    
 TOTAL (a - j)                             $7,500.00 
   
 3. Working Capital Startup Costs                          $0 
   
 TOTAL USES OF FUNDS (1 - 3)                                        $7,500.00 
 B. Sources of Funds for Project : 
  
 1. Cash       0 
 2.  Pledges: Gross __________, 
   less allowance for 
   uncollectables __________ 
      = Net    0 
 3. Gifts, bequests      0 
 4. Interest income (gross)     0 
 5. Authorized Bonds     0 
 6. Mortgage      0 
 7. Working capital loans                              0 
 8. Grants or Appropriation 
   (a) Federal       0 
   (b) State           0 
   (c) Local      0 
 9. Other (Specify)      0 
  
 TOTAL SOURCES OF FUNDS (1-9)                                                     $ 7,500.00 
  
  Lease Costs: 
   a. Land                 $___________ x __________ = $ 0 
   b. Building    $___________ x __________ = $ 0 
   c. Major Movable Equipment  $___________ x __________ = $ 0 
   d. Minor Movable Equipment  $___________ x __________ = $ 0 
   e. Other (Specify)   $___________ x __________ = $  
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TABLE 2B: STATISTICAL PROJECTIONS – PROPOSED PROJEC T 

P-B HEALTH’S RESPONSE: 

 
 Projected years – ending with first year at full 

utilization  
CY or FY (circle)  2018__ 2019__ 2020__ 2021__ 
Admissions 50 75 113 169 
Deaths 40 60 90 135 
Non-death discharges 4 6 9 14 
Patients served 46 69 104 155 
Patient days 960 1412 2061 2944 
Average length of stay  20.9 20.5 19.9 19.0 
Average daily hospice census 8 21 63 96 
Visits by discipline      
Skilled nursing  1137 3392 9741 12423 
Social work  91 268 852 1141 
Hospice aides 168 502 1664 2180 
Physicians - paid 0 0 0 0 
Physicians - volunteer 5 8 28 43 
Chaplain 79 242 746 1312 
Other clinical 204 663 1972 2455 
Licensed beds      
Number of licensed GIP beds 0 0 0 0 
Number of licensed Hospice House 
beds 

0 0 0 0 

Occupancy %  0 0 0 0 
GIP(inpatient unit)  0 0 0 0 
Hospice House 0 0 0 0 
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TABLE 4: REVENUES AND EXPENSES - PROPOSED PROJECT 

P-B HEALTH’S RESPONSE: 

 
(INSTRUCTIONS: Each applicant should complete this table for the proposed project only) 

 
 

 Projected Years  
(ending with first full year at full utilization)  

CY     or FY (Circle) 
2018___ 2019___ 2020___ 2021-

___ 

1. Revenue      

a. Inpatient services (Respite)  25,000 37,500 56,250 84,375 

b. Hospice House services 0 0 0 0 

c. Home care services 235,000 352,500 528,750 793,125 

d. Gross Patient Service Revenue 310,000 465,000 697,500 1,046,250 

e. Allowance for Bad Debt (2,350) (3,525) (5,288) (7,931) 

f. Contractual Allowance (50,000) (75,000) (112,500) (168,750)) 

g. Charity Care (7,650) (11,475) (17,213) (25,819) 

h. Net Patient Services Revenue 250,000 375,000 562,500 843,750 

i. Other Operating Revenues 
(Specify) 

0 0 0 0 

j. Net Operating Revenue 250,000 375,000 562,500 843,750 

2.  Expenses      

a. Salaries, Wages, and Professional Fees, 
(including fringe benefits) 

200,400 300,600 450,900 676,350 

b. Contractual Services 20,000 30,000 45,000 67,500 

c. Interest on Current Debt 0 0 0 0 

d. Interest on Project Debt 4,630 6,945 10,418 15,626 

e. Current Depreciation 0 0 0 0 

f. Project Depreciation 0 0 0 0 

g. Current Amortization 0 0 0 0 

h. Project Amortization 1,500 2,250 3,375 5,063 

i. Supplies 10,000 15,000 22,500 33,750 

j. Other Expenses (Specify)rent, 
comm.,ins., and taxes  

22,500 33,750 50,625 75,938 

k. Total Operating Expenses 259,030 388,545 582,818 874,226 

3. Income      
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a. Income from Operation 250,000 375,000 562,500 843,750 

b. Non-Operating Income 0 0 0 0 

c. Subtotal 250,000 375,000 562,500 843,750 

d. Income Taxes 0 3,386 5,079 7,619 

e. Net Income (Loss) (9,030) 10,159 15,238 22,857 

     

     

     

 
 

Table 4 Cont.  Projected Years  
(ending with first full year at full utilization)  

CY or FY (Circle) 2018___ 2019___ 2020___ 2021 

4. Patient Mix      

A. As Percent of Total Revenue      

  1. Medicare 70% 73% 75% 76% 

  2. Medicaid 10% 10% 12% 12% 

  3. Blue Cross 5% 4% 4% 3% 

  4. Other Commercial Insurance 13% 11% 7% 7% 

  6. Other (Specify) 2% 2% 2% 2% 

  7. TOTAL 100% 100% 100% 100% 

B. As Percent of Patient 
Days/Visits/Procedures (as 
applicable)  

    

  1. Medicare 60% 62% 64% 65% 

  2. Medicaid 18% 18% 20% 20% 

  3. Blue Cross 5% 4% 4% 3% 

  4. Other Commercial Insurance 14% 13% 9% 9% 

  5. Self-Pay 3% 3% 3% 3% 

  6. Other (Specify) 0 0 0 0 

  7. TOTAL 100% 100% 100% 100% 

 
 

 
 
 
 

 
TABLE 5.  MANPOWER INFORMATION  
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INSTRUCTIONS: List by service the staffing changes (specifying additions and/or deletions and 
distinguishing between employee and contractual ser vices) required by this project. FTE data 
shall be calculated as 2,080 paid hours per year.  Indicate the factor to be used in converting 
paid hours to worked hours.  

 
 
   

 
 

 
* Indicate method of calculating benefits cost             
Based on current Home Health payroll for staff as listed above using Quickbooks. Benefits represent an  
Additional 12% added cost. (All employee’s payroll taxes plus PTO and Health Benefits) 
 

 
Updated June 2016. 

 

 

 

References  

Position Title Current No. 
FTEs 

Change in 
FTEs (+/-) 

Average 
Salary 

Employee/ 
Contractual 

TOTAL 
COST 

Administration  
Administration .2 +1.8 45,000 Employees 67,500 

Direct Care  
Nursing 0 +2 60,000 Employees 120,000 
Social 
work/services 

0 +1 50,000 Employees 50,000 

Hospice aides 0 +3 30,000 Employees 90,000 
Physicians-paid 0 0 0 Contractual 0 
Physicians-
volunteer 

0 +.2 300,000 Contractual 30,000 

Chaplains 0 +1 45,000 Contractual 45,000 
Bereavement staff 0 +2 45,000 Employees 90,000 
Other clinical 0 +1 0 Both E/C 90,000 
Support  
Other support 0 +.2 188,000 Contractual 18,800 

 Benefits* 75,050 

 TOTAL 676,350 
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State Health Plan for Facilities and Services: Hospice Services COMAR 10.24.13 
October 14, 2013 publication (effective) 
 
Maryland Health Care Commission Website (mhcc.maryland.gov) 
 
SHP- Strategic Healthcare Programs (https://www.shpdata.com) 
 
Journal of Pain and Symptom Management (Vol.34 No. 5 November 2007) 
 
AMA Journal of Ethics Illuminating the art of medicine, Ramona L. Rhodes, MD, MPH 
Virtual Mentor: September 2006, Volume 8, Number 9; 613-616. 
 
Prince George’s County Health Enterprise Zone Primary Care – Public Health Integrated 
Services Model (November 15, 2012) PG County Health Department 
www.princegeorgescountymd.gov/health 
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APPENDIX D  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit 1 
 

 
P-B Health Hospice Training and Support Guide 

 
Patient Care Volunteers - are required to train in all aspects for Hospice 
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Volunteer Training as well as completing basic requ irements and orientation. 
Volunteer trainings will be offered in different fo rmats and locations within 
the P-B Health Hospice service areas. Specific skil l sets may require 
additional interview, selection and program trainin g. Trainings pertaining to 
Patient Care Volunteers Skill Sets include the foll owing: 
 
Adult Patient Care: 
  
• Completion of all basic volunteer requirements and orientation 
• 16-20 Hour Initial Full Volunteer Training, inclu ding competencies 
• Post Interview following training, prior to first  patient assignment 
 
Bereavement Visits Volunteer : 
 
• Completion of all basic volunteer requirements and orientation 
• 16-20 Hour Initial Full Volunteer Training, inclu ding competencies 
• Orientation to Bereavement Department 
 
Night watcher Visit Volunteer: 
 
• Completion of all basic volunteer requirements an d orientation 
• 16-20 Hour Initial Full Volunteer Training, inclu ding competencies 
• Completion of approximately 6 months of active Ad ult Patient Care service 
• Orientation to Night watcher Visit Volunteer prot ocols and  procedures 
• Additional self-study module and Night watcher Vi sit Volunteer 
Competency Test 
 
 

•  Indirect Care Volunteers - are required to  complete the basic requirements 
and orientation, training specific to task undertak ing, and are encouraged to 
attend full hospice volunteer training. Training sp ecific to Indirect Care 
Skills includes the following: 
 
 
 
Administrative Support Volunteer : 
 
• Completion of all basic volunteer requirements an d orientation 
• Orientation to specific task and equipment  
• Optional:  16-20 Hour Initial Full Volunteer Trai ning 
• Includes activities such as administrative docume ntation, data entry, 
general office duties, Bereavement support calls, a nd program liaison support 
 
Special Projects Volunteer: 
 
• Completion of all basic volunteer requirements an d orientation 
 
• Orientation to specific task and equipment 
 
• Optional: 16-20 Hour Initial Full Volunteer Train ing 
 
• Includes activities such as crafts, event speeche s:  performances, 
assistance at expos, fairs and events                                         
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Exhibit 2 
 
 
 

P-B Health’s Hospice Volunteer Policy and Procedure s 
 

 Volunteers  will be sufficiently trained to meet the needs of patients and families in the 
hospice program through P-B Health Hospice Clinical staff. The volunteers will be used to 
promote the availability of care, meet the broadest range of patient and family needs and 
affect the financial economy in the operation of the hospice. P-B Health Hospice will use 
volunteers that must comply with our personnel policy and procedures for hiring practices, 
in specific defined roles, under the supervision of a designated hospice employee. 
Volunteers will be qualified to participate at 18 years of age in the hospice program after a 
completion of a criminal background check and the 16 hour orientation/training. 

 
Patient care volunteers will: 
  

1. Be interviewed to determine placement, purpose, and suitability as a hospice 
volunteer. 
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2. Exhibit a caring and compassionate manner 
 

3. Be qualified and skilled to provide the approved prescribed services; Volunteers 
functioning in a professional capacity shall meet the standards in accordance to 
his or her profession. 
 

4. Give services in agreement with the written plan of care which may include but 
is not limited to, providing support and companionship to the patient and family. 
Supporting in caregiver relief, light chores, visiting and bereavement services, 
and running errands and 

 
5. Be educated on the patient’s condition and treatment as indicated on the plan of 

care documentation. 
 

6. Document their care on the appropriate form. 
 

P-B Health Hospice shall: 
 

1. Provide appropriate orientation, criminal background check and on-going 
training that is consistent with acceptable standards of hospice practice; all 
successful completion of these procedures will be documented. The training will 
consist of the following: 
 
a. Hospice History 
b. Confidentiality 
c. Communication & Listening 
d. Personal Death Awareness 
e. Role of the Interdisciplinary Team 
f. Role of the Volunteer within the Interdisciplinary Team  
g. Disease Processes  
h. Pain Management 
i. Signs and Symptoms of Death 
j. Spiritual & Cultural Diversity 
k. Grief and Bereavement 
l. Taking care of Self 
m. Infection Control, HIPPA, Safety 
n. Setting Boundaries 
o. Resources 

 
2. Documentation on file includes but is not limited to the following: 

 
a. Volunteer Demographics including legal name, address, phone number, 

social security number, education and employment background relating to 
the volunteer position. 

b. Permission to perform Criminal Background Check 
c. Interview documentation 
d. Current copies of valid driver license and auto insurance that meets the 

state minimum.  
e. Clear annual Motor Vehicle Report (MVR) 
f. Two personal References 
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g. Negative 2 step TB skin test or chest x-ray excluding TB disease within the 
last 6 months Exposure, history of positive TB Test, latent TB infection or TB 
disease may result in additional screening procedures. 

h. Signed copy Volunteer Confidentiality Agreement 
i. Signed copy of Standards of Conduct Agreement 
j. Signed copy HIPPA &Security Training Volunteer Certification Statement 
k. Acceptance or Waiver of Hepatitis B Vaccine 
l. Signed copy of Volunteer Policy Agreement 
m. Signed copy of Anti-Harassment/Anti-Discrimination Policy & Sexual Abuse 

Policy 
n. Certificate or documentation of at least sixteen hours of Volunteer Training 

by an approved agency. 
o. Documentation of annual competencies and/or certificate of participation in 

additional educational programs provided by P-B Health Hospice 
p. Annual Evaluation of Volunteers 
 

3. Use our volunteer staff also in roles such as direct patient care volunteers or 
administrative volunteers. 

 
4. Communicate with the volunteer of the patient’s condition and treatment only to 

the extent necessary to carry out his/her function. 
 

 
***Additional and continuous In-services and Trainings shall continue as P-B Health Hospice monitors and 
receives feedback from patients/caregivers/family members and the community 
 
 
 
 
 
Exhibit 3 
 
 
 

Hospice Charity Care and Sliding Fee Scale 
 

Purpose :  P-B Health Home Care/ Hospice are committed to continuous quality health care while 
servicing a multicultural community living within our service area. Our Charity Care is the 
following:  
 
Determination of Eligibility for Charity Care:  
 

1. Eligibility – P-B Health Hospice understands financial hardships and each 
patient will be measured by the family’s income compared to the Federal and 
State Poverty Income Guidelines. 
 

2. Timely Communication – P-B Health Hospice will make every effort within two 
business days after the patient has requested charity care services and/or an 
application for medical assistance has been established we will communicate to 
the patient/caregiver/family member and/ or responsible party verbally and in 
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written form the determination of eligibility. 
 

3. Payment Plans – P-B Health Hospice will provide requirements for time 
payment plans for individuals who do not meet the criteria for charity care, but 
are unable to bear the full cost of services. 
 

4. Nondiscrimination- P-B Health Hospice charity will be based only on the merits 
of need base. We will not take into consideration diagnosis, gender, race, age, 
sexual orientation, social or immigrant status, or religious association. 

 
 
Notice of Charity Care Services: 

 
 

1. P-B Health Hospice  shall inform the patient, caregiver/families regarding  
Charity care financial assistance options when reviewing the liability for payment 
section of the admissions consent packet that is agreed upon and signed by the 
patient and or his or her representative. 
 

2. P-B Health Hospice shall inform the community through an annual public notice 
posted in the classified section of the newspaper in a format that is understandable 
to the service population, as indicated: 
 
a. P-B Health Hospice offers affordable amount of care at no charge or at reduced 

rates to eligible persons presently that do not have insurance, Medicare, or 
Medical Assistance. Qualifying patients may be able to participate in an 
extended payment plan without interest. Eligibility for free care, reduced rates, 
and extended payment plans will be determined on a case by case basis for 
those who cannot afford to pay for treatment. If you feel you may be eligible for 
uncompensated care, please contact our administrative office at the following 
number 410-235-1060 for further information. 
 

3. The hospice will also maintain a copy of this policy displayed in the business office. 
 
  

Sliding Scale and Time-Payment Plan: 
 

a.) Patients with low income  who may not qualify for full charity care but are still unable to 
bear the full cost of services can be offered a sliding scale fee or time-payment plan 
option.  

b.) Patients with income between 200-400% of the Federal Poverty Guidelines as 
established by the Department of Health and Human Services may apply for partial 
financial assistance. 

c.) P-B Health shall provide current sliding scale rates through our financial department. 
 
Commitments to Charity Care and Payment Options: 
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1. P-B Health shall continue to explore and maintain relationships with 
community health partners to collaborate and identify patients and 
populations with impending and underserved care needs. 
 

2. P-B Health shall continue to take into consideration the needs of low 
income families as we do the following: a) add to our Outreach team staff 
to broaden the communities awareness of hospice programs and the 
needs of the community; b) add a general hospice program in Prince 
George’s County, Maryland were an unmet need has been established. 
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