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I hereby declare and affirm under the penalties of perjury that the facts stated in 

the Modified Request for Exemption from CON Review to Convert McCready Hospital 

to a Freestanding Medical Facility and its exhibits are true and correct to the best of my 

knowledge, information, and belief.

10/23/19
Date Andrew L. Solberg
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INSTRUCTION : If project includes non-hospital space structures (e.g., parking garges, medical office buildings, or 
energy plants), complete an additional Table C for each structure.



(Specify/add rows if needed)

INSTRUCTION : If project includes non-hospital space structures (e.g., parking garges, medical office buildings, or energy 
plants), complete an additional Table D for each structure.



Hospital Building Other Structure Total

SUBTOTAL

SUBTOTAL

 (Specify/add rows if needed)
SUBTOTAL $0 $8,654,583
TOTAL CURRENT CAPITAL COSTS
Land Purchase

TOTAL CAPITAL COSTS 

c1. Legal Fees 
c2. Other (Specify/add rows if needed)

d1. Legal Fees
d2. Other (Specify/add rows if needed)

(Specify/add rows if needed)
SUBTOTAL $0 $322,228

TOTAL USES OF FUNDS $138,778 $25,450,516 $25,589,294

(Specify/add rows if needed)
TOTAL SOURCES OF FUNDS $0 $25,589,294 $25,589,294

Hospital Building Other Structure Total

INSTRUCTION : Estimates for Capital Costs (1.a-e), Financing Costs and Other Cash Requirements (2.a-g), and Working Capital Startup Costs (3) must reflect current 
costs as of the date of application and include all costs for construction and renovation. Explain the basis for construction cost estimates, renovation cost estimates, 
contingencies, interest during construction period, and inflation in an attachment to the application.

NOTE : Inflation should only be included in the Inflation allowance line A.1.e. The value of donated land for the project should be included on Line A.1.d as a use of funds and on line 
B.8 as a source of funds

(Specify/add rows if needed)
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ADMINISTRATIVE POLICY MANUAL 
Subject: Financial Assistance / Uncompensated Care

Effective Date: August 1981
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Uncompensated

POLICY

Peninsula Regional Medical Center (PRMC) will provide emergency and medically necessary 
free and/or reduced-cost care to patients who lack health care coverage or whose health care 
coverage does not pay the full cost of their hospital bill.  For purposes of this policy, PRMC 
shall include the hospital, medical center, and physician services billed by PRMC, commonly 
referred to as Peninsula Regional Medical Group (PRMG).  A patient’s payment shall not exceed 
the amount generally billed (AGB). All hospital regulated services (which includes emergency 
and medically necessary care) will be charged consistently as established by the Health 
Services Cost Review Commission (HSCRC) which equates to the amounts generally billed 
(AGB) method.  All patients seen by a PRMG provider or in an unregulated area will be charged 
the fee schedule plus the standard mark-up. The AGB for PRMG and other services not 
regulated by the HSCRC equates to the Medicare fee-for-service amount under the 
prospective method.  A 50% discount will be applied to all self-pay unregulated services and 
patients seen by a PRMG provider.  The 50% discount reduces the patient responsibility to 
the AGB.  If the patient qualifies for financial assistance, this 50% discount will be granted 
prior to the application of the financial assistance write-off.

PRMC may use outsource vendors to provide patient collection and/or pre-collection services.  
Vendors act in accordance with PRMC policies and wherever policy notates employee, financial 
services department, or other such wording – vendor and/or vendor employees are included 
without such notation.

Definitions:
a. Elective Care: Care that can be postponed without harm to the patient or that is 

not medically necessary.  An appropriate clinical or physician representative will be 
contacted for consultation in determining the patient status.

b. Medical Necessity: Any procedure reasonably determined to prevent, diagnose, 
correct, cure, alleviate, or prevent the worsening of conditions that endanger life, 
cause suffering or pain, resulting in illness or infirmity, threatening to cause or 
aggravate a handicap, or cause physical deformity or malfunction, if there is no 
other equally effective, more conservative or less costly course of treatment 
available.

c. Immediate Family: A family unit is defined to include all individuals taken as 
exemptions on the income tax return for the individual completing the application, 
whether or not they were the individual filing the return or listed as a spouse or 
dependent.  For homeless persons or in the event that a family member is not 
obtainable, the family unit size will be assumed to be one.  If a tax return has not 



Financial Assistance / Uncompensated Care                                                                     2

been filed, then income from all members living in the household will be 
considered.

d. Liquid Assets: Cash, checking/savings account balances, certificates of deposit, 
stocks, bonds, money market funds, rental properties etc.  The availability of liquid 
assets plus annual income may be considered in relation to the current poverty 
guidelines published in the Federal Register.

e. Medical Debt: Out of pocket expenses, excluding copayments, coinsurance and 
deductibles, for medical costs for medical costs billed by PRMC.

f. Extraordinary Collection Actions (ECA):  Any legal action and/or reporting the debt 
to a consumer reporting agency.

PRMC will provide free medically necessary care to patients with family income at or below 
200% of the federal poverty level. Patients qualifying for financial assistance based on income 
at or below 200% of the federal poverty level have no cost for their care and therefore pay 
less than AGB.

PRMC will provide reduced-cost medically necessary care to low-income patients with family 
income between 200% and 300% of the Federal poverty level.

PRMC will provide reduced-cost medically necessary care to low-income patients with family 
income between 301% and 500% of the Federal poverty level who have a medical hardship 
as defined by Maryland Law.  Medical hardship is medical debt, incurred by a family over a 
12 month period that exceeds 25% of the family income.  

Other healthcare fees and professional fees that are not provided by PRMC/PRMG are not 
included in this policy.  Pre-planned service may only be considered for financial assistance 
when the service is medically necessary.  As an example, cosmetic surgery is excluded.  
Inpatient, outpatient, emergency services, and services rendered by PRMG are eligible.

PRMC’s financial assistance is provided only to bills related to services provided at PRMC or at 
a PRMC site including services provided by physicians employed by PRMC.  These services are 
generally referred to as PRMG.  To determine if your physician services are covered by the 
PRMC financial assistance program, please see the roster of providers that deliver emergency 
and other medically necessary care, indicating which providers are covered under the policy 
and which are not.  The list of providers is updated quarterly and available on the medical 
center website.  If you prefer, you may contact any financial counselor or patient accounting 
representative by calling (410) 912-4974, or in person at the hospital.  

PROCEDURE

If a patient is unable to pay due to financial resources, all efforts will be made to help the 
patient obtain assistance through appropriate agencies.  In the event that the patient has 
applied for and kept all necessary appointments and third party assistance is not available, 
PRMC will provide care at reduced or zero cost.  When no third party assistance is available 
to cover the total bill and the patient indicates that they have insufficient funds, Financial 
Assistance (FA) will be offered.  The Maryland State Uniform Financial Assistance application,
Financial Assistance Policy, Patient Collection Practice Policy, and plain language summary, 
can be obtained by one of the following ways:

a. Available free of charge and upon request by calling (410) 543-7436 or
(877) 729-7762.

b. Are located in the registration areas.
c. Downloaded from the hospital website: 

https://www.peninsula.org/patients-visitors/patient-forms
https://www.peninsula.org/patients-visitors/patient-billing-information

d. The plain language summary is inserted in the Admission packet and with all 
patient statements.
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e. Through signs posted in the main registration areas.
f. Annual notification in the local newspaper.
g. The application is available in English and Spanish.  No other language constitutes 

a group that is 5% or more, or more than 1,000 residents (whichever is less) of 
the population in our primary service area (Worcester, Wicomico and Somerset 
Counties) based on U.S. Census data.

h. For patients who have difficulty in filling out an application, the information can be 
taken orally by calling (410) 912-6957 or in person at the Financial Counselor’s
Office located in the Frank B. Hanna Outpatient Center.

The patient’s income will be compared to current Federal Poverty Guidelines (on file with the 
Collection Coordinator).  The Collection Coordinator representative will consult with the 
patient as needed to make assessment of eligibility.

a. If the application is received within 240 days of the first post-discharge billing 
statement, and the account is with a collection agency, the agency will be notified 
to suspend all Extraordinary Collection Actions (ECA) until the application and all 
appeal rights have been processed.

b. If the application is incomplete, all ECA efforts will remain on hold for a reasonable 
amount of time and assistance will be provided to the patient in order to get the 
application completed. If there is not a phone contact to call, a written notice that 
describes the additional information and/or documentation required will be mailed 
which includes a phone contact to call for assistance.

c. Preliminary eligibility will be made within 2 business days based upon receipt of 
sufficient information to determine probably eligibility.  A letter will be mailed to 
patients notifying them of their eligibility status.  Following preliminary approval, 
patients must submit a completed application and any supporting documentation 
requested (if not done previously).  Upon final approval, a financial assistance 
discount will be applied to the patient’s responsibility. 

d. Patients who are beneficiaries/recipients of certain means-tested social services 
programs are deemed to have presumptive eligibility at 100% and are FA eligible 
without the completion of an application or submission of supporting 
documentation.  It is the responsibility of the patient to notify the hospital that 
they are in a means-tested program.  This information may also be obtained from 
an outsourced vendor or other means available to PRMC.

e. A patient that has qualified for Maryland Medical Assistance is deemed to 
automatically qualify for Financial Assistance (FA) at 100%.  The amount due from 
a patient on these accounts may be written off to FA with verification of Medicaid 
eligibility.  Standard documentation requirements are waived.

f. The hospital may automatically approve Financial Assistance for accounts ready to 
be sent to a collection agency that are identified as Poverty based on the propensity 
to pay score.

g. If the application is ineligible, normal dunning processes will resume, which 
includes notifying the agency if applicable to proceed with ECA efforts.  A copy of 
the Medical Center Collections Policy may be obtained by calling (410) 543-7436
or (877) 729-7762 and is available on the website listed above.

h. The patient may request reconsideration by submitting a letter to the Director of 
Patient Financial Services indicating the reason for the request.
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i. Only income and family size will be considered in approving applications for FA 
unless one of the following three scenarios occurs:

The amount requested is greater than $50,000
The tax return shows a significant amount of interest income, or the patient 
states they have been living off of their savings accounts
Documentation indicates significant wealth

j. If one of the above three scenarios are applicable, liquid assets may be considered 
including: 

Checking and savings accounts
Stocks and bonds
CD’s
Money market or any other financial accounts for the past three months
Last year’s tax return
A credit report may also be reviewed

The following assets are excluded:
The first $10,000 of monetary assets
Up to $150,000 in a primary residence
Certain retirement benefits such as a 401-K where the IRS has granted 
preferential tax treatment as a retirement account including but not limited to 
deferred-compensation plans qualified under the Internal Revenue Code, or 
nonqualified deferred-compensation plans where the patient potentially could 
be required to pay taxes and/or penalties by cashing in the benefit.

If the balance due is sufficient to warrant it and the assets are suitable, a lien may 
be placed on the assets for the amount of the bill.  Collection efforts will consist of 
placement of the lien which will result in payment to the hospital upon sale or 
transfer of the asset.  Refer to the Medical Center Collection policy on filing liens.

k. If the hospital has reason to believe the information is unreliable or incorrect, or 
obtained under duress, or through the use of coercive practices, FA may be denied.

l. We do not request or provide waivers, written or oral, expressing patient does not 
wish to apply for assistance.

Collection Coordinator

a. If eligible, and under $2,500, the account will be written off to FA when the 
“Request for Financial Assistance” form is finalized.  A copy is retained in the 
patient’s electronic file.  If eligible, and the balance is $2,500 or above, the 
Collection Coordinator will obtain the appropriate adjustment signature(s).

b. PRMC will review only those accounts where the patient or guarantor inquire about 
FA, based on mailing in an application, or in the normal working of the account 
there is indication that the patient may be eligible.  Any patient/customer service 
representative, financial counselor, or collection representative may begin the 
application process.

c. Once a request has been approved, service eight months before the approval and 
twelve months after the approval may be included in the adjustment.  All 
encounters included with the application must reference the original encounter 
number where the electronic image of the application is stored.  Service dates 
outside this twenty month window may be included if approved by a Supervisor, 
Manager, or Director.  Any amount exceeding $5 that has already been collected 
from the patient or guarantor for approved dates of service shall be refunded to 
the patient if the determination is made within two years of the date of care.  
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d. PRMC will communicate with the patient using the method preferred by the patient 
including electronic communications, telephone or mail.

______________________ ________________________
Steven Leonard Bruce Ritchie
President/CEO Vice President of Finance/CFO
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PLAIN LANGUAGE SUMMARY

Financial Assistance Policy
It is the intention of Peninsula Regional Medical Center (PRMC) to make available to all 
patients the highest quality of medical care possible within the resources available.  If a 
patient is unable to pay due to financial resources, all efforts will be made to help the patient 
obtain assistance through appropriate agencies, or, if no help is available, to render care at a 
reduced or zero cost for emergency and medically necessary care.

Patients requiring elective services may, through consultation with their physician, have their 
procedure postponed until such time as the patient is able to make full payment or meet the 
established deposit.  Elective procedure patients who, according to their diagnosis and/or 
their physician, cannot have their procedure postponed will be helped with obtaining 
assistance from agencies.  If no assistance is available, and the patient requests, the account 
will be reviewed for possible financial assistance.

Peninsula Regional Medical Group (PRMG) physician charges are not included in the hospital 
bill and are billed separately, with the exception of self-pay balances. Self-pay balances for 
hospital services and PRMG services will appear on the same statement.  Physician charges 
outside of the PRMG group are not included in the hospital bill and will be billed separately.  
Physician charges outside of PRMG are not covered by Peninsula Regional Medical Center’s 
financial assistance policy.  A list of providers that deliver emergency and other medically 
necessary care at PRMC is provided on the website at www.peninsula.org/prmg, indicating 
which providers are covered under PRMC’s financial assistance policy and which are not, or
you may call (410) 912-4974.

In the event that the patient has applied for and kept all necessary appointments and third 
party assistance is not available, the patient may be eligible for financial assistance.

Eligibility Determination Process
1. Interview patient and/or family.
2. Obtain annual gross income.
3. Determine eligibility (preliminary eligibility within 2 business days).
4. Screen for possible referral to external charitable programs.
5. If the patient and/or family refuse to disclose financial resources or cooperate, the patient 

will be subject to standard collection efforts.  No Extraordinary Collection Actions (ECA) 
will be taken for at least 120 days from the first post-discharge billing statement.  

6. All applications received within 240 days of the first post-discharge billing statement will 
be reviewed.  ECA actions will be suspended until the application has been processed.

7. The determination of eligibility (approval or denial) shall be made in a timely manner.

How to Apply
Applications can be taken orally by calling (410) 912-6957 between 8:00 a.m. and 5:00 
p.m., Monday through Friday
In person at the Financial Counselor’s office (located in the Frank B. Hanna Outpatient 
Center lobby) between 8:00 a.m. and 4:00 p.m., Monday through Friday
Mailing a request for an application to Peninsula Regional Medical Center, PO Box 2498, 
Salisbury, MD 21802-2498
On the internet at https://www.peninsula.org/patients-visitors/patient-forms or

https://www.peninsula.org/patients-visitors/patient-billing-information
Applications are available in English and in Spanish
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Qualifications
Peninsula Regional Medical Center compares the patient’s income to the Federal Poverty 
Guidelines.  In order to process your application we require the following information:

An independent third party to verify your household income (one of the following)
a. Recent pay stub showing current and year-to-date earnings
b. Most recent tax return showing your Adjusted Gross Income or W-2 form
c. Written documentation of Social Security benefits, SSI disability, VA benefits, etc.
d. If no income, a letter from an independent source such as a clergy or neighbor 

verifying no income
Completed application

This information, and any information obtained from external sources, is used to determine 
your eligibility for financial assistance.  The more information provided, the easier it is for us 
to determine your financial need.  Peninsula Regional may request a credit report to support 
a patient’s application for assistance.

Need Assistance?
If, at any time, you have questions about obtaining financial assistance, your hospital bill, 
your rights and obligations with regard to the bill, or applying for the Medical Assistance 
Program, please contact Peninsula Regional Medical Center’s Financial Services Department 
at (410) 912-6957 or (877) 729-7762. You can obtain a copy of the PRMC Financial 
Assistance Policy at https://www.peninsula.org/patients-visitors/patient-billing-information 
/financial-assistance-documents.

Medical Assistance Program
To find out if you are eligible for Maryland Medical Assistance or other public assistance, please 
apply at your local Department of Social Services (DSS) office, or you may visit 
mmcp.dhmh.maryland.gov for information about the various Medicaid programs available.  
You may apply online for Maryland Medicaid at marylandhealthconnection.gov.  If you are 
applying for assistance for a child or are pregnant, you may apply for the Maryland Children’s 
Health Program (MCHP).  If you are only applying for assistance with paying your Medicare 
premiums, co-payments, or deductibles, you may apply at your local Department of Social 
Services (DSS) for the Qualified Medicare Beneficiary (QMB) or Specified Low-Income 
Medicare Beneficiary (SLMB) Program.  QMB/SLMB applications may be filed by mail or in 
person.  Delaware residents may obtain information online at dhss.delaware.gov or apply 
online at assist.dhss.delaware.gov.  Virginia residents may obtain information at 
dmas.Virginia.gov.  To receive an application, call your local DSS office or the Area Agency 
on Aging, (AAA).  For more information, you may call the Department of Health and Mental 
Hygiene’s Recipient Relations Hotline at 1 (800) 492-5231 or (410) 767-5800.

Patients’ Rights and Obligations
Rights:

Prompt notification of their preliminary eligibility determination for financial assistance.
Guidance from Peninsula Regional on how to apply for financial assistance and other 
programs which may help them with the payment of their hospital bill.
Receipt of financial assistance for all services not payable by another program that meet 
the qualifications of Peninsula Regional’s Financial Assistance Policy.
Peninsula Regional Medical Center (PRMC) will provide emergency and medically 
necessary free and/or reduced-cost care to patients who lack health care coverage or 
whose health care coverage does not pay the full cost of their hospital bill.
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Obligations:
Submit complete and accurate information on the Uniform Financial Assistance Application 
in use in the state of Maryland.
Attach supporting documentation and return the form to Peninsula Regional Medical 
Center in a timely manner.
Make payment in full or establish a payment plan for services not qualified under Peninsula 
Regional’s Financial Assistance Policy.

Cómo hacer la solicitud
Llame al (410) 912-6957 o (877) 729-7762 entre las 8:00 a.m. y las 5:00 p.m., de lunes 
a viernes
Acuda en persona a la oficina del consejero financiero (Localizado en el vestibulo Frank B. 
Hanna del Centro de attencion de Pacientes Externos) entre las 8:00 a.m. y las 4:00 p.m., 
de lunes a viernes 
A través de Internet, visite www.peninsula.org.  Haga clic en Patients & Visitors (Pacientes 
y vistantes), luego en Patient Financial Services (Servicios financieros para pacientes) y 
después en Billing Information (Información de facturación)





  
MARYLAND STATE UNIFORM FINANCIAL ASSISTANCE APPLICATION 

 
Information About You 
 
Name: _____________________________________________________________________ 
 First    Middle    Last 
 
Social Security Number _______-____-_____   Marital Status:     Single      Married Separated 
US Citizen Yes      No     Permanent Resident:     Yes    No 
 
Home Address _________________________________________________ 
 
            _________________________________________________  
 
                        _________________________________________________  _____________________ 
                        City                                State                        Zip Code   Country 
 
Employer Name ________________________________________________  Phone ________________ 
 
Work Address    ________________________________________________ 
 
                           ________________________________________________ 
               City       State           Zip Code 
 
Household  Members: 
 
____________________________________ _______ ___________________________________ 
Name         Age  Relationship 
____________________________________ _______ ___________________________________ 
Name         Age  Relationship 
____________________________________ _______ ___________________________________ 
Name         Age  Relationship 
____________________________________ _______ ___________________________________ 
Name         Age  Relationship   
____________________________________ _______ ___________________________________ 
Name         Age  Relationship 
____________________________________ _______ ___________________________________ 
Name         Age  Relationship 
____________________________________ _______ ___________________________________ 
Name         Age  Relationship 
____________________________________ _______ ___________________________________ 
Name         Age  Relationship 
 
Have you applied for Medical Assistance ?   Yes  No 
If yes, what was the date you applied? ___________________ 
If yes, what was the determination _____________________________________________________________ 
 
Do you receive any state or County Assistance?      Yes     No 
   

PRMC – Patient Accounts 
 100 East Carroll Street 
 Salisbury, MD 21801 
 

PA-059 (12/05) 



II.  Family  Income 
List the amount of your monthly income from all sources.  You may be required to supply proof of income, assets, and expenses.  If you 
have no income, please provide a letter of support from the person providing your housing and meals. 
        Monthly Amount 
Employment        ____________________ 
Retirement/Pension Benefits       ___________________ 
Social Security Benefits        ___________________ 
Public Assistance Benefits        ___________________ 
Disability Benefits         ___________________ 
Unemployment Benefits        ___________________ 
Veterans Benefits         ___________________ 
Alimony         ___________________ 
Rental Property Income        ___________________ 
Strike Benefits         ___________________ 
Military Allotment        ___________________ 
Farm or Self-Employment        ___________________ 
Other Income Source        ___________________ 
       Total ___________________ 
 
II.  Liquid Assets       Current Balance 
 
Checking Account       ____________________ 
Savings Account        ____________________ 
Stocks, Bonds, CD, or Money Market     ____________________ 
Other Accounts        ____________________ 
       TTotal ___________________ 
III.  Other Assets 
If you own any of the following items, please list the type and approximate value. 
Home  Loan Balance ______________________  Approximate Value____________________ 
Automobile  Make _______________ Year_________  Approximate Value____________________ 
Additional Vehicle Make _______________ Year_________  Approximate Value____________________ 
Additional Vehicle Make _______________ Year_________  Approximate Value___________________ 
Other Property        Approximate Value____________________ 
       TTotal                         ___________________ 

 
IV.  Monthly Expense       Amount 
Rent or Mortgage        ____________________ 
Utilities         ____________________ 
Car Payment(s)        ____________________ 
Credit Card(s)        ____________________ 
Car Insurance        ____________________ 
Health Insurance        ____________________ 
Other Medical Expenses       ____________________ 
Other Expenses        ____________________ 
        TTotal ___________________ 
 
Do you have any other unpaid medical Bills?  Yes No 
For what service? _________________________________________ 
If you have arranged a payment plan, what is the monthly payment? _______________________________ 
 
If you request that the hospital extend additional financial assistance, the hospital may request additional information in order to make 
supplemental determination. By signing this form, you certify that the information provided is true and agree to notify the hospital of any 
changes to the information provided within 10 days. 

Applicant Signature _____________________________________________ Date _______________________ 

Relationship to Patient ___________________________________________ 

PA-059 (12/05) 
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EXECUTIVE SUMMARY 

 

The Somerset County Health Department and McCready Foundation partnered with the 
Business Economic and Community Outreach Network (BEACON) to sponsor a Health Needs 
Assessment in Somerset County, Maryland. The goal of this needs assessment was to 
identify the health concerns of residents and barriers they encounter in accessing health 
care. 
 
A mixed method approach was used to assess the needs, identify resources, and identify 
opportunities for intervention. With assistance from the Somerset County Health 
Department and the McCready Foundation Inc., the BEACON team conducted in-depth key 
informant interviews focus groups accessing over 102 opinion leaders. The BEACON team 
also accessed secondary data and information from public sources to provide the 
background and context for the in-depth interviews.  
 
The interviews and focus groups were conducted using questions involving the 
identification, discussion, and/or explanation of health concerns, health trends, and 
potential methods of prevention or improvement of health concerns in Somerset County. 
 
Based on the interviews and focus groups, poverty, low health literacy, transportation 
barriers, financial constraints, and lack of insurance coverage emerged as the biggest 
barriers to accessing health care in Somerset County. In addition, obesity and diabetes were 
identified as major public health concerns for the county. The study participants discussed 
the lack of exercise programs and weight loss resources in the community. Most study 
participants listed the Somerset County Health Department as the best source of healthcare 
information in the county.  Finally, the study participants offered the following 
recommendations to reduce risk factors and improve health outcomes in Somerset County: 
 
 

1. Seeking Additional Resources (Primarily funding but also volunteers); 
2. Pooling Resources within Somerset County and Regionally; 
3. Focusing more on Education, Outreach, and Prevention; 
4. Strengthening Partnerships (i.e. Faith and Community Based Organizations); 
5. Breaking down silos and allocating funding to patients not the providers; 
6. Enhancing Case Management. 
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INTRODUCTION 
 

Somerset County, one of the 24 jurisdictions of the State of Maryland1, is located on the 

Eastern Shore of Maryland, between the Chesapeake Bay and the Atlantic Ocean. The 

County has an estimated population of about 26,000, with 54% being White, 42% African 

American, 3.6% Hispanic; 2.4% Multiracial; and 0.9% Asian.2 

 

Somerset County residents have to contend with a number of health needs that exceed the 

available resources to address them. The County has been ranked 19th out of 24 in length of 

life based on years of potential life lost before age 75 per 100,000 population. With the 

highest percentage of children in poverty throughout the state of Maryland (36% under age 

18); the highest rate of obesity in Maryland (42% with BMI >30), and a 24.1% smoking rate 

among adults, the County’s health needs are significant. There are over 3,000 residents for 

each primary care physician in the County putting it last in the State of Maryland.3  

This study is an attempt to better quantify and qualify the community health needs in 

Somerset County, and to identify the limitations, barriers, and gaps that impact health 

outcomes in the County. 

 

 

                                                           
1 http://msa.maryland.gov/msa/mdmanual/01glance/html/county.html 
2 https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml# 
3 http://www.countyhealthrankings.org/app/maryland/2017/rankings/somerset/county/outcomes/overall/snapshot 
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STUDY METHODOLOGY 
 

A Community Health Needs Assessment is a method for reviewing the health issues facing a 

population, leading to agreed priorities and resource allocation that will improve public 

health and reduce inequalities.4 These assessments can be used to identify gaps between 

current health status and those desired, and to categorize such gaps via level of importance 

and source of influence (environmental, behavior, genetic, or healthcare). Health needs 

assessments have many benefits, including the development of strategies to address health 

care needs in the community, strengthened community involvement in decision making, 

improved communication with agencies and the public in the community, a snapshot of the 

health needs of an entire community, and better use of resources. 

 

Limitations of a needs assessment are introduced once the method of research is chosen; 

i.e. quantitative versus qualitative. Quantitative research methods of assessment are 

objective, number-based, and generalizable. This method is used to test concepts, 

constructs, and hypothesis of a theory; examples include surveys, structured interviews, 

observations, and reviews of records or documents for numeric information. Qualitative 

research methods are subjective, text-based, and less generalizable. Qualitative research is 

used to formulate a prediction; examples include focus groups, in-depth interviews and 

brainstorming.5 

                                                           
4 https://www.k4health.org/sites/default/files/migrated_toolkit_files/Health_Needs_Assessment_A_Practical_Guide.pdf 
5 http://www.orau.gov/cdcynergy/soc2web/Content/phase05/phase05_step03_deeper_qualitative_and_quantitative.htm 
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This study combines quantitative and qualitative approaches. In addition to a thorough 

review of the most recent federal, state, and local data sets pertaining to Somerset County’s 

health needs and health outcomes, the BEACON Team has conducted a series of opinion 

leader and key stakeholder interviews as well as focus groups with key health care 

professionals, elected and appointed officials, business and economic development decision 

makers, emerging community leaders, and other key informants. The process included data 

collection from 102 unique individuals over a three-month period in the fall of 2017. Such 

community-based recruiting of key informants is most successful when there is a 

partnership between the researchers and local community-based organizations such as 

health departments or hospitals. The BEACON Team is grateful to the support of the study 

sponsors Somerset County Health Department and the McCready Foundation, Inc. for 

assisting in recruiting these study participants. These key informants have provided in-depth 

insights to the BEACON Team in better understanding the data and the outcomes observed 

through the initial data analysis. The information gathered from the key informants 

interviewed was organized as follows:  

1. Primary community health needs in Somerset County; 

2. Somerset County’s key health outcomes; 

3. Health care access, affordability, and inequality issues; 

4. Key community health trends (improving/worsening);  

5. Gaps in health needs versus available services; 

6. Health Literacy Issues. 
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ABOUT SOMERSET COUNTY 

 

Somerset County is located on the Eastern Shore of Maryland, surrounded by Wicomico 

County, MD to the North; Worcester County, MD to the East; Accomack County, VA to the 

South, and the Chesapeake Bay to the West.  It is one of 24 Maryland counties/jurisdictions. 

The county has a rural designation, as defined by the United States Census Bureau, hosting 

a population of less than 50,000 residents.6 The County includes eleven towns: Chance, 

Crisfield, Dames Quarter, Deal Island, Eden, Fairmount, Frenchtown, Mount Vernon, 

Princess Anne, Smith Island, and West Pocomoke.7 Somerset County has one hospital, three 

health care and social assistance clinics, and three nursing and residential care facilities.  

 
Demographics 
 

Somerset County is home to 26,000 residents. Racially, the county is majority white (54%); 

43% black; 0.9% Asian, and less than 1% each of Native American and Hawaiian 

backgrounds. 3.6% of the residents identify themselves as Hispanic/Latino. The median age 

of the county is 37 years old. In 2016, the Somerset County median household income was 

just under $36,000 with 24.3% of the population living in poverty. Housing problems are an 

issue, with around 24% of all households (highest in Maryland) experiencing one or more of 

the following challenges: overcrowding, high housing costs, or lack of kitchen or plumbing 

facilities. A more detailed demographic profile of the County is presented on the following 

page in Table 1. 

                                                           
6 https://storymaps.geo.census.gov/arcgis/apps/MapSeries/index.html?appid=9e459da9327b4c7e9a1248cb65ad942a 
7 http://maryland.hometownlocator.com/counties/cities,cfips,039,c,somerset.cfm 
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Table 1: Demographic Profile of Somerset County  

SOMERSET COUNTY DEMOGRAPHICS 
Population   
Population estimate, July 1, 2016 25,928 
Persons under 5 years, percent, July 1, 2016 4.80% 
Persons under 18 years, percent, July 1, 2016 17.20% 
Persons 65 years and over, percent, July 1, 2016 16.00% 
Female persons, percent, July 1, 2016 46.30% 
Race and Hispanic Origin   
White alone, percent, July 1, 2016  53.90% 
Black or African American alone, percent, July 1, 2016  42.30% 

American Indian and Alaska Native alone, percent, July 1, 2016  0.40% 

Asian alone, percent, July 1, 2016  0.90% 

Native Hawaiian and Other Pacific Islander alone, percent, July 1, 2016  0.10% 

Two or More Races, percent, July 1, 2016 2.40% 
Hispanic or Latino, percent, July 1, 2016 3.60% 
White alone, not Hispanic or Latino, percent, July 1, 2016 51.40% 
Population Characteristics   
Veterans, 2012-2016 1,813 
Foreign born persons, percent, 2012-2016 5.10% 
Housing   
Housing units, July 1, 2016, (V2016) 11,420 
Owner-occupied housing unit rate, 2012-2016 64.40% 
Median value of owner-occupied housing units, 2012-2016 $131,800  

Median selected monthly owner costs -with a mortgage, 2012-2016 $1,218  

Median selected monthly owner costs -without a mortgage, 2012-2016 $482  

Median gross rent, 2012-2016 $667  
Building permits, 2016 25 
Families & Living Arrangements   
Households, 2012-2016 8,328 
Persons per household, 2012-2016 2.32 

Living in same house 1 year ago, percent of persons age 1 year+, 2012-2016 81.40% 

Language other than English spoken at home, percent of persons age 5 years+, 2012-2016 7.40% 

Source: U.S. Census Bureau 

 
 



 

8 

 

Education 
 
In 2017, Somerset County had just under 3,000 students enrolled in K-12 classes. 

Approximately 450 of these students were in Pre-K and Kindergarten; 1,135 of them were in 

elementary school; 625 in Middle school, and 730 in high school. The County has two Head 

Start Centers (Princess Anne and Crisfield) and one private school (Holly Grove Christian). 

Overall, 80.5% of the County’s population are high school graduates or higher. College 

graduates with Bachelor’s degrees or higher comprise about 15% of the County population.  

 

Economy 
 
In 2017, Somerset County had a total labor income of $415 million. The Median household 

income in the County is $35,154 and the Average household income is $49,530.  At $16,631,  

Somerset County’s per capita income is the lowest in the State of Maryland.  

Somerset County has a civilian labor force of 9,234 with 8,586 of them employed and 648 

unemployed. The unemployment rate is 7% which is the highest in the State of Maryland (almost 3% 

higher than the state average). Close to half of County residents commute outside the County for 

work. A list of the major employers in the County can be seen on the following page, in Table 2. 

Please note that this list excludes post offices, state and local governments, national retail and 

national foodservice establishments. In fact, there are close to 3,000 federal, state, and local 

government employees working in 43 government establishments in Somerset County, making 

public service jobs the largest employment category. Median hourly wages in Somerset County 

range from the minimum wage up to $39.85 per hour depending on education, experience and 

employment sector. However, in most categories, these median wages put the County at the 

bottom in the State of Maryland. 
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Table 2: Major Employers in Somerset County  

 

Source: Maryland Department of Commerce 
 
 

Housing and Transportation 
 
Somerset County has close to 8,500 occupied housing units of which 64.8% are owner 

occupied. Over 2,500 units are either currently vacant or abandoned. The median value of 

owner occupied housing units is slightly over $130,000 with a median mortgage amount of 

$736. The median non-mortgage owner costs are over $480. The median gross rent is $667. 

 

Somerset County is served by US Route 13, a major North-South artery and a speed limited 

railroad for freight. The County has access to water transportation via the Ports of Salisbury 

and Baltimore. In addition, the Crisfield Harbor serves smaller vessels. Scheduled air service 

available at Salisbury-Ocean City Wicomico Regional Airport, 16 miles from Princess Anne; 

Crisfield Airport has one 2500’ x 75’ paved, lighted runway, and one 3350’ x 100’ grass 



 

10 

 

runway. Transit services are provided by Shore Transit, a regional public transportation 

system. 

  

Crime, Safety, and Disaster Preparedness 
 
Violent crime in Somerset County is relatively low at under 280 per 100,000 population. 

However, property crime rates are above state averages at close to 1,500 per 100,000 

population. 

 

The Somerset County Department of Emergency Services has the mission of coordinating 

the resources necessary to respond to an emergency. On a daily basis, this occurs through 

the 9-1-1 Emergency Communications Center. For large scale events the Emergency 

Operations Center coordinates emergency management services. This agency is the lead 

agency in the County for emergency management planning, response, mitigation and 

recovery. This office is responsible for the Emergency Operations Center, the County 

Emergency Operations Center, the County Emergency Operations Plan, and the Hazardous 

Materials Regulatory Program. 

 

Other Societal and Geographic Factors 

Based on its demographic, education, economic, and workforce profiles, Somerset County 

ranks at the bottom 5% of U.S. counties. In addition, proximity to Worcester County with 

Ocean City and Wicomico County with Salisbury means that a large number of the higher 

income workers in the County live in these two contiguous counties, creating a leakage of 
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the economic impact or their earnings. This, in turn, exacerbates the resource limitations in 

the County for dealing with residents’ needs, including healthcare. 

 

Overview of Community Health Needs in Somerset County 

In 2017, Somerset County was ranked 22nd out of 24 in health outcomes and 23rd in health 

risks. Some of the key statistics for the County were: 

Factor Somerset Maryland 
Poor or fair health 20% of the Population 13% of the population 

Poor physical health days 4.5 3.5 

Poor mental health days 4.2 3.4 

Low birthweight 8% of births 9% of births 

Premature age-adjusted mortality 430 320 

Child mortality 130 50 

Infant mortality 9 per 1000 Live Births 7 per 1000 Live Births 

Frequent physical distress 14% of the population 11% of the population 

Frequent mental distress 13% of the population 11% of the population 

Diabetes prevalence 14% of the population 10% of the population 

HIV prevalence 634 per 100,000 pop. 641 per 100,000 pop. 
Source: http://www.countyhealthrankings.org – A Robert Wood Johnson Foundation Program 

 

In addition, the Maryland Department of Health’s Office of Minority Health and Health 

Disparities has identified ten of fifteen elevated indicators for health disparities including 

percent of families in poverty, substance abuse treatment rate, teen birth rate, and 

Medicaid enrollment rate. 11% of the population under age 65 in Somerset County is 

uninsured. The county holds an unemployment rate of 6.1% as of August 2017. There were 

20% of families and people whose income were below the poverty line in 2015.8 

 
                                                           
8 https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 
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Access to Healthcare in Somerset County 

In addition to the offerings of the Somerset County Health Department (See: 

https://somersethealth.org/ for a comprehensive listing), the McCready Health organization 

offers the following services: 

 

24 Hour emergency services at McCready Hospital;  

Immediate care/lab & imaging services at Princess Anne;  

A behavioral health addictions program and a NA support group;  

Assisted living & nursing home/skilled nursing (including rehab and wound care); 

Medical-surgical care;  

PT, OT, and Speech Therapy;  

Pulmonary Rehab;  

Pain Clinic, and  

A free or $5 flu shots service each season.  

 

McCready has providers in internal medicine, occupational health and surgery (full-time); 

pediatrics, cardiology, gynecology and podiatry (by appointment or set days per week or 

month). There is also a PA and/or LPN who goes to Smith Island two times a month to see 

patients. 

 

In spite of these offerings, virtually all study participants ranked access to healthcare in the 

County as one of their top three critical concerns. Many have also noted that the proximity 

of Wicomico County with a much higher concentration of healthcare facilities as a positive 

factor. However, these same respondents agreed that to a rural population with economic, 

workforce, and transportation challenges, this proximity may not be the optimal solution. 
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Limited number of physicians, clinics, offices, urgent care centers, and the sparsely 

populated rural nature of the County (transportation barriers) were also mentioned as 

access challenges. 

 

Healthcare Affordability in Somerset County 

In Somerset County, 13% of adults are without health insurance, compared to 11% in 

Maryland as a whole. In children, these rates are 4% for the County compared to 3% in the 

State. The older residents with access to Medicare, the low-income residents with access to 

Medicare and other affordable options, and a large number of government employees in 

the County with employer subsidized health insurance prevent these percentages from 

being worse than they are. However, affordability of wellness and nutrition programs, 

medication, co-pays, and other out-of-pocket costs make this issue a growing problem for 

County residents. When combined with low access to and/or low availability of services, 

Somerset County’s low rankings are easier to understand.  

 

Nature and Scope of Healthcare Services in the County 

During the key-informant interviews, the lack of an adequate number of healthcare facilities 

and professionals in the County was a very common reason given for the troublesome 

health outcomes. In addition, about one in three key informants identified the limited scope 

of services in existing facilities as a cause for concern. These respondents linked the low 

numbers and limited scopes to the lack of resources and the nature of a sparsely populated  
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region where it is not easy to reach a critical mass of clients to absorb the high cost of these 

services.  Some key service statistics are: 

 

Factor Somerset Maryland 
Primary care physicians 3,230:1 1,130:1 

Dentists 740:1 1,350:1 

Mental health providers 500:1 490:01:00 

Preventable hospital stays 55 46 

Diabetes monitoring 84% (65-75 Yr. Old) 85% (65-75 Yr. Old) 

Mammography screening 67% (67-69 Yr. Old) 64% (67-69 Yr. Old) 
Source: http://www.countyhealthrankings.org – A Robert Wood Johnson Foundation Program 

 

Healthcare Literacy  

While most of the respondents listed low health literacy as a contributing factor to 

Somerset County’s low health outcome and risk factor rankings, they also acknowledged 

the efforts of the County’s Health Department in improving residents’ access to health 

information. In addition, the collaborative efforts of the Health Department and of 

MrCready Health with the County’s public schools, faith and community based 

organizations, and with various government agencies operating in the County were cited as 

key strategies for increasing health literacy. There was consensus that such activities suffer 

from fairly significant resource limitations. Without adequate outreach and education, the 

community health literacy levels are bound to remain low and, consequently, the various 

health risk factors are bound to be negatively impacted. Some of the key risk factors that 
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these health literacy outreach/education activities target (to build awareness and to reduce 

risks) were identified as follows: 

 

Factor Somerset Maryland 
Adult smoking 15%
Adult obesity 29%
Food environment index 8.2
Physical inactivity 22%
Access to exercise opportunities 93%
Excessive drinking 16%
Alcohol-impaired driving deaths 33%
Sexually transmitted infections 462.6
Teen births 25
Food insecurity 20% 13%
Limited access to healthy foods 11% 3%
Drug overdose deaths 18 18
Motor vehicle crash deaths 9 9
Insufficient sleep 43% 39%

 

Behavioral Health, Alcohol and Substance Abuse, and Alzheimer’s/Dementia 

There are four Behavioral Health Providers, one Recovery & Re-entry Center, and zero 

treatment beds in Somerset County.  Dementia patients and their caregivers can be 

referred to an agency in Cambridge, MD that provides Dementia respite care. The local Area 

Agency on Aging (MAC) does not accept dementia patients due to risk of "walking off"; also 

clients need to toilet independently to attend. Adult Medical Day Care may be a resource to 

some; but the nearest facility is in Salisbury, MD and comes with a cost for some. There are 

currently no local support groups. McCready hospital has treated 164 patients with a 

primary or secondary diagnosis of dementia in the latest six month period. 
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Most of the key informants interviewed (78 out of 102) expressly linked the major 

behavioral health issues in Somerset County first to substance and alcohol abuse and 

secondarily to aging related depression and dementia concerns. Other issues voiced by the 

respondents included lack of counseling for kids and young adults. When asked what 

prevention measures are appropriate to these behavioral health problems, respondents 

gave mixed opinions. Access and affordability, stigma, lack of awareness of services 

available were all listed as major concerns.  Some of the concerns include Excessive Drinking 

Prevalence. For Somerset County, this number has gone from around 10% of the population 

in 2015 to over 16% of the population in 2017. Deaths in Somerset County attributable to 

substance abuse, while low, are on the rise. In 2016 the Maryland Department of Health 

reported that Age Adjusted Death Rates for Total Unintentional Intoxication Deaths in 

Somerset County had reached 16.9 per 100,000 population, putting the county in the 

middle of the 24 jurisdictions of Maryland. Overall, approximately 24% of Somerset 

residents have Anxiety related conditions. On a slightly positive note, Alzheimer’s and other 

dementia related conditions afflict approximately 2% of Somerset County residents which 

puts the County towards the bottom of Maryland jurisdictions. 

 
Tobacco Cessation 

The key informants have noted that Somerset County’s tobacco cessation efforts have been 

effective. However, they also acknowledge that the County’s smoking rate of 20% is 50% 

higher than that of the Maryland average. Diminishing resources, language barriers, and 

access to cessation services were identified as barriers to further success.   
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Diet and Obesity 

The adult obesity rate in Somerset County is over 42%. This rate is nearly 50% higher than 

the Maryland rate. One of the reasons for this is the low Food Environment Index number in 

the county. The Food Environment Index ranges from 0 (worst) to 10 (best) and equally 

weights two indicators of the food environment: 

 

1. Limited access to healthy foods -- estimates the percentage of the population that is 

low income (200% of the federal poverty threshold) for the family size) and does not 

live close to a grocery store (more than 10 miles). 

 

2. Food insecurity estimates the percentage of the population who did not have access 

to a reliable source of food during the past year.  

 

The Food Environment in Somerset County is rated at 32% below the state average. In 

addition, almost a third of county residents do not get adequate physical exercise, 

exacerbating the obesity problem. Combined, these factors lead to increased negative 

health outcomes through Cardio Vascular Diseases, Diabetes, Cancer, Joint Disease, and 

other conditions (which are discussed further in the following sections). 

 

Cardio Vascular Diseases 

The Maryland Department of Health estimates Age Adjusted Cardio Vascular Mortality per 

100,000 population in Somerset County is close to 300 and increasing while this same ratio 

for the state as a whole is under 200 and falling. The study participants attribute the high 
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numbers to (in descending order) obesity, lack of exercise, diabetes, health literacy, and 

access issues. 

 

Cancer 

The National Cancer Institute estimates that in 2017, the Somerset County Cancer deaths 

will be under 500 per 100,000 population. The good news is that this number reflects a 

downward trend of about 5% over the past five years. The age adjusted incidence rate per 

100,000 population for some major cancer types are as follows: 

 

Cancer Type Somerset Maryland 
Lung 56.4
Colorectal 35.8
Breast 125.0
Prostate 112.0
Melanoma 20.7

 

Just as in the case for Cardio Vascular Diseases, the study participants attribute these 

incidence rates to obesity, lack of exercise, health literacy, and access issues. 

 

Diabetes  

According to the data compiled by Dartmouth College for all U.S. jurisdictions, Somerset 

County had just under 700 patients between the ages of 65 and 75 that received treatment 

for diabetes. About 30% of these patients were African-American. In 2016, these patients 

were given over 350 eye exams, just under 500 hemoglobin tests, and over 450 lipid tests as 



 

19 

 

part of their diabetes care. All these numbers were growing at a slightly higher rate than the 

population growth in this age group. The difference, however, was not statistically 

significant.  The study participants list (in descending order) obesity, lack of exercise, health 

literacy, and access issues as factors that contribute to the incidence of diabetes and related 

ailments in Somerset County. They also list the high (estimated) number of undiagnosed 

cases as well as the high number of pre-diabetes cases as major concerns.  

  

Infectious Diseases and Immunization  

According to the data compiled by the Maryland Department of Health, Tuberculosis 

Incidence rates per 100,000 in Somerset County was 3.8 compared to 4.9 in Maryland as a 

whole. For Chlamydia, the Somerset rate was 835.6 compared to 437.9 in Maryland. For 

Gonorrhea, the Somerset rate was 115.0 compared to 118.3 in Maryland. A particularly 

bright spot was the rate for HIV/AIDS cases in Somerset at 17.7 versus 46.6 in Maryland. 

 

On the immunization front, based on data from County Health Rankings, a Robert Wood 

Johnson Foundation Program, Somerset County rates were similar to or even better than 

those for other jurisdictions in Maryland. For example, the average % of Kindergarten 

Students Immunized in Somerset County was 100.0 compared to 99.3% in Maryland. Adults 

Receiving Flu Shots in Somerset County were 37.4% of the population compared to 38.5% in 

Maryland. Finally, adults receiving Pneumonia Shots were 29.5% of the County population 

compared to 24.7 in Maryland. 
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Maternal and Child Health 

The key informants taking part in this needs assessment rated Somerset County’s Maternal and 

Child Health services as being adequate and praised the County Health Departments outreach and 

partnership efforts. However, slightly more than half of the participants were concerned about the 

limited resources available for education, outreach and prevention efforts. In addition, about a third 

of the participants were concerned that health literacy issues and language barriers were adding to 

these problems. 

 

Environmental Health 

The bulk of the environmental health services in the county are provided by the Somerset 

County Health Department. These include reviews, approvals, and inspections of private 

septic systems and wells; testing well waters; reviewing and approving commercial 

development and subdivisions;  licensing and inspecting food service facilities (restaurants, 

grocery stores, bars, mobile food trucks, food services at fairs & events, and bed and 

breakfasts); licensing and inspecting public swimming pools to monitor health and safety 

conditions; conducting Rabies investigations and offering vaccination clinics; approving burn 

permits, and land plat reviews. About a third of the key informants participating in this 

community health assessment listed agriculture as a concern for environmental health. 

Water and air pollution were listed as being linked to agriculture. However, the participants 

also recognized the progress that was made on these issues over the past 20 years.  
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Oral Health 

According to the Maryland Department of Health, more than half of Somerset County 

residents have not seen an oral health professional in the past 12 months. This is compared 

to slightly over a quarter of the residents of the State of Maryland. About a fifth of the study 

participants were concerned about the link between bad oral health and other diseases 

such as Cardio Vascular ailments. It should also be noted that the lack of adequate dental 

care offerings (Chesapeake Health plus three solo practitioners) in the county was 

mentioned by half of the participants. McCready hospital has treated 111 patients in the 

most recent six months with a primary dental diagnosis.   

 

SNFs, Extended Care Organizations, and End-of-Life Care 

The key informants taking part in this needs assessment praised the activities of the two 

Skilled Nursing Facilities in the County (Princess Anne and Crisfield) but also noted the 

growing need for elder care and memory care beds. They also discussed the lack of 

resources, long-term care insurance coverage and access/affordability barriers to such care 

in the county. The participants also praised the outreach efforts of Coastal Hospice in 

Somerset County. They noted that in the sparsely populated rural Somerset County, it may 

not be economically viable to have a stand-alone end-of-life facility. Finally, Adult 

Evaluation services (AERS) of the Somerset County Health Department was listed as a 

valuable service. AERS provides assistance to aged and functionally disabled adults who are 

at risk of institutionalization. AERS staff conducts a comprehensive evaluation to identify 

services available to help the individual to remain in the community, or in the least 
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restrictive environment, while functioning at the highest possible level of independence and 

personal well-being (See: https://somersethealth.org/programs/community-health-

nursing/aers-adult-evaluation-review/). 

 

Care Giver Needs 

As the population of Somerset County ages, it is increasingly becoming common for family 

members to become primary care givers to their aging relatives. Frequently, these care 

givers are having to withdraw from the workforce, putting additional burdens on the 

households involved.  The key informants taking part in this needs assessment noted that 

the lack of respite care, limited options for training care givers, and difficulties in securing 

adult medical and non-medical day care issues as additional concerns.  

 

Conclusions and Recommendations 

The findings discussed in this report have been summarized in a dashboard format in 

APPENDIX A (Somerset County Community Health Needs Dashboard). The dashboard 

provides a composite score (from 1 Low to 5 High) for each factor and color codes the trend 

for each factor. Finally, a comparison with Maryland averages is made for each factor, also 

color coded. County Scores and Trends are based on the key informant interview findings. 

Comparisons with Maryland outcomes were determined on the basis of these interview 

findings as well as the data from the 2017 County Health Rankings for Maryland 

(http://www.countyhealthrankings.org/sites/default/files/state/downloads/CHR2017_MD.pdf). 

 



 

23 

 

 

The key informants taking part in this needs assessment listed the rural nature of Somerset 

County, the low population density, poverty, low educational outcomes, lack of adequate 

healthcare services and professionals, and low health literacy as the major challenges. They 

praised the efforts of the County Health Department and the McCready Health organization 

against this background high risk factors and low outcomes. When asked for 

recommendations for improvement, the participants listed the following solutions: 

  

1. Seeking Additional Resources (Primarily funding but also volunteers); 

2. Pooling Resources within Somerset County and Regionally; 

3. Focusing more on Education, Outreach, and Prevention; 

4. Strengthening Partnerships (i.e. Faith and Community Based Organizations); 

5. Breaking down silos and allocating funding to patients not the providers; 

6. Enhancing Case Management. 

 

These solutions (in descending order of emphasis) were compiled from respondent 

comments provided on open ended questions. 
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Financial Assets and Financial Liabilities



(Dollar Amounts in Thousands) 



(Dollar Amounts in Thousands) 
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(Dollar Amounts in Thousands) 
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Revenue
from Contracts with Customers

Presentation of Financial Statements of Not-for-
Profit Entities

Improving the Presentation of Net Periodic 
Pension Cost and Net Periodic Postretirement Benefit Cost



(Dollar Amounts in Thousands) 

Leases
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Money market funds
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(Dollar Amounts in Thousands) 





-
$ 

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

(I
n 

Th
ou

sa
nd

s)



-
$ 

   
   

   
   

   
   

 
-

$ 
   

   
   

   
   

   
 

-
$ 

   
   

   
   

   
   

 
-

$ 
   

   
   

   
   

   
 

-
$ 

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

(I
n 

Th
ou

sa
nd

s)



-
$ 

   
   

   
   

   
   

 
-

$ 
   

   
   

   
   

   
 

-
$ 

   
   

   
   

   
   

 
-

$ 
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   
-

   
   

   
   

   
   

   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

-
   

   
   

   
   

   
   

(I
n 

Th
ou

sa
nd

s)



EXHIBIT 7 
  























 Audit and Accounting Guide for Not-For-Profit Entities



“Accounting Standards Codification.” 





“Income Taxes”





Property, Plant and 
Equipment













Investments maintained by the Community Foundation of the Eastern Shore





Presentation of Financial Statements 
of Not-for-Profit Entities.

Leases.
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PENINSULA REGIONAL MEDICAL CENTER

McCready Memorial Hospital Replacement
July 24, 2018

SUMMARY PAGE Proposed Area is based on input freceived from July 23 site visit and August 8 PRMC meeting

Existing

Department DGSF NSF DGSF BGSF

Staff 
per 

Shift
Total 
Staff

Staff
no

lockers
DGSF

Floor 1
DGSF

Floor 2
DGSF
Either

ADMINISTRATION 1,175 1,586 10.6 10.60 6.00 1,586
CRISFIELD CLINIC 1,965 2,751 10 9.80 9.80 2,751
FREESTANDING E. D. 2,640 3,705 5,557 8 26.86 26.86 5,557
IMAGING 3,324 1,562 2,343 3.5 6.43 2,343
LABORATORY 1,267 1,014 1,267 2 5.95 1,267
PHARMACY 1,460 0 0 1 1.10
PSYCH--OUTPATIENT 1,500 880 1,346 3 3.00 3.00 1,346
PHYSICAL THERAPY 4,624 2,308 3,000 4.2 4.20 3,000
SUPPORT SERVICES 1,892 2,460 7 15.38 861 780 819

Subtotals: 14,501 20,311 49 83.32 45.66 13,028 780 6,503

COMM/LAN CLOSETS in DGSf check 20,311
COMMON CIRCULATION 1,625 8.0%
MEP ALLOWANCE 658 3.0% Elec in Support
BUILDING ENVELOPE 752 minimum

23,345

Elev/Fire Stairs if 2nd floor 900

ESTIMATED TOTAL BGSF 24,245

Proposed Possible Locations

Space Program





Phase One Level One

Phase One Level Two

The option to renovate the 1980 Building for a Freestanding Medical 
Center was studied but is not recommended. These pages show the 
proposed option that appeared to be most promising.



Phase Two Level One

Phase Two Level Two



Final Layout Level One

This plan shows the final layout for the main floor level.





A. COOLING

The peak chilled water load is estimated to be 125 tons for 
the proposed facility.  

The system will consist of two (2) 150 ton air-cooled chillers 
(de-rated to 125 ton for glycol), located on the roof, and will 
utilize a minimum 30% propylene glycol mixture to prevent 
freezing.  One unit will serve the cooling loads while the 
second will provide redundant capacity.  

The base load chiller will be provided with a free-cooling coil 
and valve arrangement to take advantage of winter ambient 
temperatures when cooling is required in the building.

The chillers will be designed with a 14°F differential, 
56°F entering water/glycol temperature and 42°F leaving 
temperature.  The condenser sections will be rated for 
a 100°F ambient temperature to compensate for higher 
rooftop temperatures.  The evaporator coils will be coated 
for coastal environments.  The chilled water system will be a 
variable flow primary arrangement.  

Pumps and Piping Systems:

Two (2), 250 GPM pumps will be provided in a rooftop 
mechanical room for the chilled water system.  One will 
provide chilled water to the building AHU’s and the second 
will act as a redundant pump.  A single buffer tank, air 
separator, and expansion tank will also be located in the 
mechanical room.  The chillers will be piped together in a 
parallel arrangement with automatic isolation valves.

Any piping exposed on the roof will include fiberglass 
insulation and metal jacketing.  Chilled water piping located 
on the roof shall be black steel or type K copper.  

Chemical Treatment:

Chemical treatment systems will be installed to serve the 
chilled water systems.  The chemical treatment will comprise 
of combination filtration/shot feeders. These will be located 
in the main mechanical room. 

B. HEATING

The heating load is estimated to be 1,000 MBH for the 
proposed facility.  

The boilers will consist of two propane gas fired, 1,000 
MBH output boilers with the ability to operate on fuel oil 
as a backup fuel.  The system requires “firm” redundancy 
per code requirements to ensure heating in the event of a 
boiler failure. The fuel oil will act as an emergency heating 
back-up in the event that propane service is interrupted.  The 
boilers will be piped in a parallel arrangement with isolation 
valves.  The system will be designed with a 40°F differential, 
100°F entering water temperature and 140°F leaving water 
temperature.  

The heating water system will be a primary/secondary loop 
arrangement within the mechanical room.  A single, primary 
heating water pump will be provided for each boiler.  The 
primary boiler pumps will be in-line type pumps.  Two (2), 80 
GPM secondary heating water pumps will circulate the water 
to the building.  A variable frequency drive will be provided 
for all secondary pumps to allow a reduction in pumping 
energy during varying load conditions. Heating water piping 
shall be black steel or type K copper.

Chemical Treatment:

A chemical treatment system will be installed to serve the 
heating water system.  The chemical treatment will comprise 
of filtration and shot feeders.  A separate vendor, obtained 
by the owner, will be responsible for all chemicals, chemical 
tanks, and injection pumps.
The plant will be complete with air separators, expansions 
tanks, by-pass valves, solid separators, and control devices.  

C. AIR HANDLING SYSTEMS

A summary of the air handling units is listed below:
AHU #  Capacity (CFM)  % Minimum OA 
 
AHU-1  25,000    35 
 
AHU-2  25,000    35 
 
All air handling units will be located on the roof on 24” high 
roof curbs and will be connected in parallel to the ductwork 
systems.  To accommodate current energy codes, a plate 
type total enthalpy heat recovery unit will be provided on 
the roof to preheat/precool the outside air feeding the 
AHU’s from the exhaust air system.
Air handling units 1 and 2 will be semi-custom, double-wall, 
aluminum rooftop modular units and will be equipped with 
the following:

• Supply: 6 fan array (N+1 redundancy)
• Return: 4 fan array (N+1 redundancy)
• Pre/Intermediate filter (MERV 8/10) section
• Hot water preheat coil section
• Chilled water/glycol cooling coil section
• UV lights
• 95% (MERV 14) final filters
• Steam humidifier
• “Doghouse” with access doors to house maintainable 

items (pumps, valves , etc)

MEP Systems Proposed for a New Freestanding Medical Facility



D. AIR DISTRIBUTION

All duct systems will be designed at low velocities to 
minimize overall static pressure loss and reduce fan 
horsepower to comply with building energy codes.  

In general, medium pressure supply and return ducts will 
be routed into the ceiling space where it will be distributed 
horizontally to variable air volume supply air terminal units.  
Each supply air terminal unit will be equipped with hot 
water reheat to provide individual zone control.  Return / 
exhaust air terminal units will be matched with supply air 
terminal unit(s) for critical pressurization spaces such as 
resuscitation/trauma rooms and isolation rooms. 

All terminal units provided will be digital boxes with 
electronic actuation.  Support spaces will be zoned together 
as their space load density warrants, as indicated on 
drawings.  Low pressure ductwork will be extended from the 
terminal units to new air devices in the ceilings.  Generally, 
aluminum louvered ceiling diffusers with 24”x24” lay-in 
modules and return / exhaust air registers will be used 
in treatment and support spaces.  Critical spaces will be 
provided with specialty diffusers as appropriate for the 
purpose.  

E. EXHAUST SYSTEMS

There will be a central general exhaust system, included 
as part of the energy recovery unit.  There will also be two 
critical exhaust systems to serve isolation rooms and the 
decontamination shower rooms.

General

General exhaust systems will be provided throughout the 
facility to serve areas such as toilet rooms and soiled utility 
rooms.    

Critical Exhaust

An exhaust air system will be required for the Airborne 
Infectious Isolation Rooms, ED Triage, ED Waiting Rooms 
and Lab.   The exhaust air system will consist of two (2) high-
plume, direct-drive fans, similar to a Greenheck Vektor MH, 
discharging a minimum of 10 feet above roof.  The system 
will be fully redundant with two (2) fans on a common 
plenum.  Under normal operation one fan will operate to 
meet the load.  If a fan fails, the second fan will start.  Fan 
speed will be controlled though variable frequency drives.  

Medium pressure isolation exhaust air ductwork will be 
provided to the isolation rooms.  Exhaust air terminal units 
will be provided to maintain negative pressure to each 
isolation exhaust room.  In addition, isolation rooms will be 
provided with a room pressurization monitor at the isolation 
room which will be interlocked with the rooms supply and 
exhaust air terminal units via the building automation 
system. 

Mechanical Room

There will be one (1) spun aluminum, centrifugal down blast 
domed exhaust fan serving the mechanical room, located 
on the roof above.  This fan will be energized to ventilate 
the room to maintain the thermostat setpoint.  A backdraft 
damper and louver located in the exterior wall, or roof, will 
allow for make-up air.

Decontamination

A dedicated critical exhaust air system will be required for 
the Decontamination room. The exhaust air system will 
consist of a high-plume type, direct-drive fan, similar to a 
Greenheck Vektor MH, discharging a minimum of 10 feet 
above roof per code.  The systems will be fully redundant 
with two (2) fans on a common plenum.  Under normal 
operation one fan will operate to meet the load.  If a fan 
fails, the second fan will start.  Fan speed will be controlled 
though variable frequency drives.

A medium pressure critical exhaust air duct will be provided 
to the decontamination room.  The exhaust fan will maintain 
negative pressure in the decontamination room.  In addition, 
the decontamination room will be provided with a room 
pressurization monitor at the decontamination room which 
will be interlocked with the rooms supply air terminal unit 
and fan via the building automation system. 

F. HUMIDIFICATION

An atmospheric pressure propane fired steam generator 
will be installed on the roof to serve the air handling unit 
humidifiers.  The humidifiers will be sized to maintain a 
minimum of 30% relative humidity within the occupied 
spaces during the winter months.  Humidifier piping shall be 
stainless steel, insulated per energy code.

G. IT CLOSET / IMAGING EQUIPMENT ROOMS

The IT closets and electrical closets throughout the facility 
will have constant cooling requirements.  A ductless split 
DX cooling system will be indicated to serve each IT closet 
and imaging equipment rooms with overhead air terminals 
serving as back-up cooling and to provide positive pressure 
per code.  Electrical rooms containing transformers will 
be served by air terminal units without reheat coils.  The 
air-cooled chillers will be operated year-round to maintain 
cooling in interior rooms.  



H. PLUMBING SYSTEMS

The facility will be provided with the following           
plumbing systems:
• Domestic cold water, hot water, and hot water 

recirculation systems for all plumbing fixtures and 
equipment as required.  Dead legs on domestic hot 
water piping will be reduced to be as short as practically 
possible.

• Domestic cold-water piping to freeze-proof hose bibs 
located along the exterior of the building (assume 6).

• Domestic cold water to irrigation systems and exterior 
water features.  The irrigation service will tie into the 
system prior to the water softener system.   An RPZ 
backflow preventer will be installed to protect the 
potable water system in the building.  This system will 
be able to be isolated from the domestic water system 
when needed (valved off during winter months and 
freeze protected).

• Soil, waste and vent systems for all plumbing fixtures, 
drains, and equipment as required

• Water closets will generally be floor mounted, floor 
discharge, but some will be rear discharge to coordinate 
with structural members.

• Sinks and showers will include local thermostatic 
tempering valves per code.

• Public toilets and lavatories will utilize infra-red 
technology with hard-wired transformers.

• Medical gases will be provided to meet the code 
requirements

• 
Ball valves will be provided throughout all piping systems to 
isolate all equipment, and main branches where appropriate.  
Specifications will include required valve charting, numbered 
and identified accordingly, as a contractor responsibility.

All equipment and piping systems will be identified using 
labels and nameplates. 

A single 8” combined fire and domestic water service will 
enter the facility, in a water room, which will immediately 
branch to the fire pump, and to the domestic water 
booster pump.  Consideration should be made to include 
a second water service, however, there is only one service 
from the utility crossing the bridge to the site.  In lieu of a 
second service, an emergency water connection could be 
considered, to allow serving the hospital from a tanker truck, 
through the booster pump.   Two RPZ backflow preventers 
will be provided for domestic service and two RPZ backflow 
preventers will be provided for fire service, as indicated on 
drawings.  

The system will be provided with a whole building water 
softener system.  The system will include a brine tank as 
well as three resin tanks to reduce the mineral content from 
entering the building from the municipal supply.

The domestic hot water system will consist of two (2), 
349 GPH, natural gas-fired water heaters with integral 
119-gallon storage tanks.  One unit will serve the load while 
the other will be redundant capacity. Water will be stored 
at 140°F and distribute to the facility.  Thermostatic mixing 
valves will be located at each fixture to reduce the fixture 
discharge temperature to 110°F.

The system will be provided with a recirculation pump to 
recirculate the domestic hot water.  The domestic hot water 
recirculation system will be designed in accordance with 
the International Plumbing Code. Temperature dependent 
balancing valves will be utilized throughout the recirculation 
system similar to Circuit Solver by ThermOmegaTech.  Pump 
speed will be controlled through a differential pressure 
transmitter.

Domestic hot, cold, and recirculation piping 3” and smaller 
shall be soldered copper or Propress.  Piping larger than 3” 
shall be galvanized steel using Victaulic couplings.  All piping 
shall be insulated per code.

A mono-chloramine injection system will be utilized for 
domestic hot water sterilization.

All sanitary collected from the plumbing fixtures will 
be piped together below slab to several sanitary mains 
extended to 5’ outside the building to be extended by the 
civil division.  Under-slab piping shall be cast iron soil pipe.  
All piping will be sized per International Plumbing Code 
requirements.  Any food prep sanitary services will be routed 
through a grease trap.  Exact points of connection and 
routing for the sanitary piping systems will be coordinated 
with the Civil Engineer during design.

Storm water collected from the roof drains will be collected 
and tied into the storm water service.  Under-slab piping 
shall be cast iron soil pipe. Secondary storm drainage will be 
provided via roof scuppers.  Exact points of connection and 
routing for the storm water will be coordinated with the Civil 
Engineer during design.

Foundation drains will be provided around the perimeter of 
the facility as directed by the structural division and piped 
into the storm water main on site.



I. MEDICAL GAS SYSTEMS

The facility will require medical gas/vacuum services.  The 
services will include oxygen, medical air, and, vacuum.   
The mechanical room will house the medical air, and medical 
vacuum systems.  The existing Praxair bulk oxygen system 
on site will remain to serve the new building.

The medical air compressor will be a triplex unit, with 10 hp 
oil-less scroll compressors and a capacity of 69.6 scfm @ 
50 psi. The compressors are skid mounted with a 200 gallon 
receiver.   Basis of design is a Beacon Medaes SAS10T.
The vacuum pump will be a triplex unit, with 7.5 hp oil-less 
claw-type pumps and a capacity of 130 scfm @ 19” Hg of 
vacuum. The pumps are skid mounted with a 200 gallon 
receiver.   Basis of design is a Beacon Medaes VHS07T.
Lockable valves will be provided as recommended in NFPA 
99 to facilitate future modifications to the medical gas/
vacuum systems.  In general, service valves will be provided 
upstream of each zone valve box.  In addition, alarms will be 
provided as required in NFPA 99.  This includes a minimum 
of two separate master alarm panels and all local alarming 
of zone valve boxes.  Zone valve boxes will be provided at 
each separate patient zone (assume nine).  

Medical gases and vacuum systems will be provided and 
designed in accordance with NFPA 99 and FGI Standards 
and Guidelines.  All wall-mounted medical gas connections 
will be Diamond Quick-Connect type.

A summary of the FGI required medical gas outlets for each 
space is indicated in the chart below:

J. AUTOMATIC TEMPERATURE CONTROLS

A direct digital control (DDC) building automation system 
will be provided to monitor the facilities mechanical and 
plumbing systems.  The system will be complete with 
operator’s workstations and all components required for 
a complete system.  The system will include color graphics 
for each system with real-time monitoring and all software 
required to provide the control package.  The workstations 
shall consist of a color monitor, PC, and printer. 
The system will be fully integrated with the fire alarm and 
security systems through the building’s IS Ethernet system 
for communication between control units.
The following items will require monitoring through the 
building automation system:
• Chilled Water System: complete system control and 

monitoring
• Heating Water System: complete system control and 

monitoring
• AHU’s: digital control with electronic actuation; 

interface of status and monitoring
• Domestic Hot Water System: complete system control 

and monitoring  
• Isolation and General Exhaust Fans: interface of status 

and monitoring
• Air Measuring Devices: interface of status and 

monitoring
• Emergency Generator system
• Normal power gear monitoring
• Supply Air terminal Units: digital control and electronic 

actuation
• Return Air Terminal Units: digital control and electronic 

actuation
• Exhaust Air Terminal Units: digital control and 

electronic actuation 
• Isolation Rooms: direct user interface for each 

individual room
• A full graphical interface for all systems at the BAS 

operator workstation.

All controllers will be DDC and electronic.  All controls and 
monitoring shall be able to be viewed via the web or cloud 
based services at the main PRMC campus in Salisbury, MD.



K. POWER DISTRIBUTION SYSTEMS

Normal Power

The local electrical utility will terminate their 13.2KV service 
feeder at a utility-owned pad-mount transformer on site. 
The utility service from the transformer will supply a 2000A, 
480Y/277V Main Switchboard located in the building via a 
concrete encased duct-bank. This switchboard will contain 
four circuit breakers that feed the buildings automatic 
transfer switches. 

Emergency Power

Generators
The emergency generator will be located on grade in 
dedicated, weatherproof, sound-attenuated enclosure. 
One diesel fueled, generator rated at 600KW, 480Y/277V 
will be provided, manufactured by Caterpillar or approved 
equivalent.  The generator will be standby rated with unit 
mounted radiator and be equipped with a sub-base tank 
capable of providing 96 hours of fuel. An exterior platform 
and stairs will be provided for access, due to the height of 
the sub-base tank.   

Emergency Switchboard
The emergency switchboard will be located in a dedicated 
room in the building.  It is designed for a 600KW generator 
and a roll-up generator connection that can also serve as 
a load bank connection. A quick connect switchboard will 
be provided on site with male and female cam locks. The 
emergency switchboard will have a bus rating of 1000A at 
480Y/277V with SPD and be manufactured by Square D, 
Eaton, or Siemens.

Automatic Transfer Switches
Emergency power will be distributed throughout the 
building and  switched automatically using automatic 
transfer switches (ATS).  The ATS will sense power loss 
and signal the generator to start.  Once proper frequency 
and voltage is reached, the ATS will transfer the load to 
the active power source. Three closed transition ATS’s 
will be provided: a 480Y/277V, 150A life safety switch, a 
480Y/277V, 600A critical power switch, 480Y/277V, and a 
1000A equipment branch switch. All transfer switches will 
be equipped with a bypass isolation feature. 

UPS Power
A 208Y/120V, 50 KVA UPS will be provided for IT loads with 
lithium ion batteries. Individual UPS’s will be provided with 
each piece of radiology equipment.

Distribution
Panelboards and transformers will be provided as indicated 
on attached single line diagram and shall have 25% 
spare breaker space for future expansion capability.  All 
panelboards will be provided with copper bus bars. All life 
safety panels will be fused in order to achieve selective 
coordination and will be provided with surge protective 
devices as mandated by code.

In compliance with NEC 517, all panels serving patient 
care vicinities will have their equipment grounds bonded 
together. 

 Main electrical rooms will be segregated to separate normal 
and emergency power.  Grounding bars will be provided for 
IT closets.

Wiring Methods
All branch circuits will be installed in electrical metallic 
tubing (EMT), minimum ¾” diameter, where concealed 
in walls, above suspended ceilings, and exposed 6’ above 
finished floor or higher. Branch circuits routed in concrete 
slabs or in wet locations will be installed in intermediate 
metal conduit (IMC). All feeders will be installed in 
intermediate metal conduit (IMC). Connections to motors, 
transformers, and other vibrating equipment will be flexible 
metal conduit not to exceed 6’ in length.  Conductors in 
feeders and branch circuits will be copper, minimum size 
#12 AWG, with thermoplastic insulation.  All feeders and 
branch circuits will include copper ground conductors sized 
in accordance with the National Electric Code (NEC).  All 
electrical equipment will be U.L. listed.

All circuits will be designed in accordance with the NEC, 
which limits the voltage drop to the farthest outlet of power 
to a maximum of 3% for either feeder or branch circuits, 
with a limit of 5% combined voltage drop.



L. LIGHTING

All lighting (both interior and exterior) will be LED for 
energy efficiency, low cost maintenance, and better control.  
Lighting levels will be designed and recommended by the 
Illuminating Engineering Society (IES) handbook.  This 
will be the maximum level.  The International Energy 
Conservation Code (IECC) requires automatic controls 
of lighting to turn lights off during times of vacancy.  In 
addition, lighting is prohibited from turning on to 100% 
once someone enters a room.  The lights can be turned on 
manually or automatically, but only to a level of 50%.  Most 
spaces will have dimming controls to allow each occupant 
to adjust the lighting output.  Areas with ample daylight will 
be considered to have photocells to reduce lighting output 
where fenestration provides adequate illumination.

Lighting controls will be IP based and networked.  Room 
controllers will interface with a variety of wall stations, 
touch pads, and other systems such as fire alarm, nurse call, 
and patient entertainment/experience.
Site lighting will be provided as part of this project and will 
consist of pole-top LED fixtures to provide recommended 
illumination on all paved surfaces. These will be controlled 
via a central lighting control panel located within the 
building. Lighting will also be provided at helipad in 
accordance with recommendations by a separate aviation 
consultant.  Lighting will also be provided at the monument 
sign, flag poles, and potentially the spring at the entrance to 
the site.

M. FIRE PROTECTION

Water Supply 

The building will be fully sprinklered.  The systems will 
be supplied via a combined fire/water main as described 
above.  Two (2) 2-1/2-inch reduced pressure principle (RPZ) 
backflow preventers will be provided between the municipal 
supply and the sprinkler control valves to allow for regular 
maintenance without shutting down the water supply.  Two 
(2) 3-inch backflow preventers will be provided between the 
municipal supply and the domestic service to the building.
 
Fire Sprinkler Systems

Fire sprinkler systems will include wet pipe, and dry pipe 
systems.  Two dry pipe valves will be specified for exterior 
canopy at the main entries and the ambulance bay, and 
where required by NFPA 13.  
 
Individual sprinkler zones will be zoned to coincide with 
smoke barriers.  
 
All system piping will be ASTM A53 or A795, Sch 40 black 
steel, and be joined by threaded or grooved fittings.  
Preaction and dry system piping will be fabricated with cut 
grooves, where grooved fittings are utilized. Flexible piping 
to heads will be incorporated into the system. 

 
Sprinklers located in light hazard areas, as defined by NFPA 
13, and throughout all smoke compartments with patients, 
will be quick response.  Sprinklers for all other areas will 
be standard response, except where specifically noted 
otherwise in the contract documents.  

Systems will be designed and installed in accordance with 
NFPA 13, the requirements of Somerset County, and Chubb, 
the owner’s insurance carrier. 
 
All sprinkler systems will be electrically supervised by 
the fire alarm system, which will be provided with off-site 
monitoring in accordance with NFPA 72.
 
Fire department hose valves will be located in cabinets 
where travel distance from the exit is greater than 200 
feet and on each side of all horizontal exits, except where 
permitted otherwise by NFPA 14.

N. FIRE ALARM AND DETECTION SYSTEM

 
System Architecture

The facility will be served by a fire alarm, detection, 
and communication system by Honeywell, or approved 
equivalent. The network will also permit selective and all-
call voice communication throughout all areas via recorded 
or live-voice announcements.  The system will be monitored 
off-site to a UL listed supervising station.
 
All notification appliance and signaling pathways will be 
Class B.  Where these pathways pass through or serve 
multiple smoke compartments, the pathway(s) shall be 
provided with Level 2 survivability, similar to network 
pathways.  Pathways, or portions thereof, passing though or 
serving only one smoke compartment will be provided with 
Level 1 performance.
 
The final arrangement of smoke compartments, voice 
notification philosophy, and fire alarm system design must 
be coordinated with the Owner’s overall life safety plan.  
Accordingly, the Owner must approve all recorded messages 
and how they are to be broadcast during a fire event.
 
Occupant Notification

Occupant notification will be a combination of public-mode 
and private-mode notification.  Areas that do not provide 
patient care and are typically occupied by ambulatory 
outpatients, the general public, or facility personnel will 
be designated as public-mode areas. These areas would 
include facility service areas, main lobbies, waiting, and 
administrative areas.  Public-mode areas are provided with 
voice notification intended for all occupants within the area. 
Private-mode areas receive voice notification intended only 
for facility staff.  These areas would include the Emergency 
Department.  
 



The overall notification philosophy is as follows:
Alarm in public mode area

• General evacuation or alert message for all public mode 
areas

• Alert message for all private mode areas
 
Alarm in private mode area

• General evacuation or alert message for all public mode 
areas

• Relocation message for private mode zone of origin
• Alert message for all other private mode areas
 
Detection

Smoke detection will be provided for many areas of the 
facility, including:
• Cross-corridor smoke doors equipped with hold-open 

devices
• HVAC systems
• At system control panels and subpanels
• At the IT Equipment Rooms 

Detection required for preaction sprinkler systems will be 
photoelectric smoke detectors. 
Integration

The fire alarm system will interface with the following fire 
protection and building systems:
• Fire and smoke doors on magnetic hold-open
• HVAC systems
• Smoke dampers
• Emergency generator
• Preaction sprinkler systems
• Facility security system/locking hardware

O. FUEL AND UTILITY SOURCE

Propane

Three (3) 1,000-gallon liquid propane tanks will be added to 
the existing propane tank farm on site to provide 96 hours 
of back-up fuel to the hot water boilers.  
Electricity

The utility company will provide a secondary service from a 
utility owned transformer on the property.  The contractor 
will be responsible for providing a concrete pad for the 
transformer, as well as all wiring and conduit from the 
transformer secondary. At least one spare conduit beyond 
what is required will be provided between the transformer 
and the switchboard for feeder replacement in the future.



Leach Wallace Associates, Inc. 
Consulting Engineers 
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Where To Go For Care
Your healthcare provider should be your first point of

contact for most medical problems. 

You get the most efficient care because they personally
know you and your medical history.

Primary Care Office

It is always important to bring a list of the
current medications you are taking no matter

where you go for care.

• Best choice
• Knows you and your health
• Available to call 24/7 

Hospital Emergency Rooms

Urgent Care Facilities
• If your doctor can’t see you and your

condition can’t wait
• Extended and weekend hours

•  Life-threatening problems
     Examples:
          – Sudden chest pain
          – Sudden numbness in face, 
          arm, or leg
          – Seizures
          – Inability to breathe
          – Sudden severe headache
          – Severe abdominal pain

•  Call 911

MKT-026 (05/19)

CALL YOUR PRIMARY
CARE PROVIDER FIRST

1st Choice

2nd Choice

3rd Choice
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 Re:  Summary of Public Informational Hearing Regarding Conversion of Edward W. 
McCready Memorial Hospital to a Freestanding Medical Facility  
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Status Found

https://providerstatustool.novitas-solutions.com/enrollStatus/statusFound.xhtml[9/10/2019 10:55:22 AM]

Search Again

Return to Multiple Results Page

You entered Legal Business Name: McCready Foundation

DCN/CCN 632735000
NPI
Tracking Id
Application Type 855A
Name FRANK COLLINS
Legal Business Name MCCREADY FOUNDATION
Received Date 2013-09-30

The status of this application is: Approved

Novitas Solutions has processed and approved this CMS-855, CMS-20134, EFT application, or Opt Out request.

Please refer to the notification letter for complete details and additional required action.

Status History

Date Status

December 13, 2013 Approved

December 2, 2013 Development Received

December 2, 2013 Development Received

November 25, 2013 In Development

October 23, 2013 In Process



Provider Lookup: B1

https://encrypt.emdhealthchoice.org/searchable/search.action[9/10/2019 11:03:37 AM]

HEALTHCHOICE

MARYLAND CHILDREN'S HEALTH
PROGRAM

MARYLAND PHARMACY
ASSISTANCE PROGRAM

LONG TERM CARE

SPECIALTY MENTAL
HEALTH SERVICES

WAIVER PROGRAMS

LISTING OF LOCAL
DEPARTMENTS OF SOCIAL

SERVICES

MEDICAL PROGRAMS HOME

FOR PROVIDERS:
WHAT SHOULD I DO IF MY

INFORMATION IS INCORRECT?

Search Criteria
MCO: Not Specified Provider Type: HOSPITAL - All

Last Name: McCready Provider Location: State of MD
Show only PCP? No

Time taken to search:109 ms <Previous 1 Next> [Showing 1 - 3 of 3]
Print this page Search

MCCREADY FOUNDATION, INC
201 HALL HWY

CRISFIELD , MD 21817
(410) 968-1801

Provider Number:1604414 60
NPI:1023058062
HOSPITAL, ACUTE

Handicap Accessible: Y TTY: Y EPSDT Certified:N

Managed Care Organization(s):
MARYLAND PHYSICIANS CARE Primary Care Physician: N Accepting New Patients:Y
PRIORITY PARTNERS Primary Care Physician: N Accepting New Patients:Y

MCCREADY HOSPITAL
201 HALL HWY

CRISFIELD , MD 21817
(410) 968-1200

Provider Number:0109738 60
NPI:1881683423
HOSPITAL, ACUTE

Handicap Accessible: Y TTY: Y EPSDT Certified:N

Managed Care Organization(s):
AETNA BETTER HEALTH Primary Care Physician: N Accepting New Patients:Y
PRIORITY PARTNERS Primary Care Physician: N Accepting New Patients:Y

MCCREADY MEMORIAL HOSPITAL
201 HALL HWY

CRISFIELD , MD 21817
(410) 968-1200

Provider Number:0016594 61
NPI:1881683423
HOSPITAL, ACUTE

EPSDT Certified:N

Managed Care Organization(s):
JAI MEDICAL SYSTEMS MCO Primary Care Physician: N Accepting New Patients:Y

<Previous 1 Next> [Showing 1 - 3 of 3]
Print this page Search

| About Our Programs | Medical Programs Home | Contact Us |
Visit DHMH

Terms of Use And Privacy Policy
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Status Found

https://providerstatustool.novitas-solutions.com/enrollStatus/statusFound.xhtml[9/10/2019 11:31:39 AM]

Search Again

Return to Multiple Results Page

You entered Legal Business Name: Peninsula Regional Medical Center

DCN/CCN 383370537
NPI 1780689463
Tracking Id T072020180001544
Application Type 855A
Name
Legal Business Name PENINSULA REGIONAL MEDICAL CENTER
Received Date 2018-12-03

The status of this application is: Approved

Novitas Solutions has processed and approved this CMS-855, CMS-20134, EFT application, or Opt Out request.

Please refer to the notification letter for complete details and additional required action.

Status History

Date Status

December 14, 2018 Approved

December 14, 2018 Development Received

December 5, 2018 In Development

December 5, 2018 In Process
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HEALTHCHOICE

MARYLAND CHILDREN'S HEALTH
PROGRAM

MARYLAND PHARMACY
ASSISTANCE PROGRAM

LONG TERM CARE

SPECIALTY MENTAL
HEALTH SERVICES

WAIVER PROGRAMS

LISTING OF LOCAL
DEPARTMENTS OF SOCIAL

SERVICES

MEDICAL PROGRAMS HOME

FOR PROVIDERS:
WHAT SHOULD I DO IF MY

INFORMATION IS INCORRECT?

Search Criteria
MCO: Not Specified Provider Type: HOSPITAL - All

Last Name: Peninsula Provider Location: State of MD
Show only PCP? No

Time taken to search:47 ms <Previous 1 Next> [Showing 1 - 4 of 4]
Print this page Search

PENINSULA HOME CARE SALISBURY
1001 MOUNT HERMON RD
STE 200
SALISBURY , MD 21804
(410) 543-7550

Provider Number:0035271 61
NPI:1811976418
HOSPITAL, ACUTE

Handicap Accessible: Y TTY: Y EPSDT Certified:N

Managed Care Organization(s):
MARYLAND PHYSICIANS CARE Primary Care Physician: N Accepting New Patients:N
PRIORITY PARTNERS Primary Care Physician: N Accepting New Patients:Y
U M HEALTH PARTNERS Primary Care Physician: N Accepting New Patients:N

PENINSULA REGIONAL MED CENTER
30434 MOUNT VERNON RD

PRINCESS ANNE , MD 21853
(410) 543-4705

Provider Number:0011207 71
NPI:1780689463
HOSPITAL, ACUTE

Handicap Accessible: Y TTY: Y EPSDT Certified:N

Managed Care Organization(s):
PRIORITY PARTNERS Primary Care Physician: N Accepting New Patients:Y

PENINSULA REGIONAL MED CENTER
100 E CARROLL ST

SALISBURY , MD 21801
(410) 546-6400

Provider Number:0011207 60
NPI:1780689463
HOSPITAL, ACUTE

Handicap Accessible: Y TTY: Y EPSDT Certified:N

Managed Care Organization(s):
MARYLAND PHYSICIANS CARE Primary Care Physician: N Accepting New Patients:N
PRIORITY PARTNERS Primary Care Physician: N Accepting New Patients:Y
U M HEALTH PARTNERS Primary Care Physician: N Accepting New Patients:N

PENINSULA REGIONAL MEDICAL CEN
100 E CARROLL ST

SALISBURY , MD 21801
(410) 546-6400

Provider Number:0174963 60
NPI:1124005053
HOSPITAL, ACUTE

EPSDT Certified:N

Managed Care Organization(s):
UNITEDHEALTHCARE Primary Care Physician: N
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