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June 28, 2018

Via Email and Overnight Delivery
Kevin McDonald, Chief
Certificate of Need Division
Maryland Health Care Commission
4160 Patterson Avenue
Baltimore, Maryland 21215
Re:

Adventist HealthCare Shady Grove Medical Center
Adventist HealthCare Washington Adventist Hospital
Request for Determination of Exemption from Certificate of Need Review

Dear Mr. Steffen:
On behalf of Adventist HealthCare, Inc. ("AHC"), and pursuant to COMAR 10.24.01.04
governing an "Exemption From Certificate of Need Review," we request a determination of
exemption from certificate of need ("CON") review (the "Request") for the merger,
consolidation and relocation of 29 acute, general hospital beds used for psychiatric service (the
"Beds") between two AHC hospitals, to a single location under an acute general hospital license
within the AHC merged asset system. The Beds represent 29 of the 39 acute psychiatric beds that
are presently licensed under Adventist HealthCare Washington Adventist Hospital ("WAH") in
Takoma Park. The Beds would be moved to Adventist HealthCare Shady Grove Medical Center
("SGMC") in Rockville and added to 117 acute general psychiatric hospital beds. This would
result in a total of 146 acute general psychiatric beds at SGMC. This represents a consolidation
of services, but not a change in legal entities. For ease of reference, the proposed merger,
consolidation and relocation addressed in this Request will be referred to as the "Consolidation."
The remaining 10 of WAH's 39 acute general psychiatric hospital beds will stay a part of
WAH and be relocated to the new White Oak campus, pursuant to a separate "Project Change
After Certification" request filed at the same time as this Consolidation Request. This will
preserve geographic access to acute general hospital beds with a psychiatric focus for the
projected service area of WAH when it moves to its White Oak campus, approximately six miles
from its current location. WAH will continue to operate its current 39 adult psychiatric beds in
Takoma Park until the hospital moves to its White Oak campus in the summer of 2019.
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Sustaining a Vital Health Care Service
This filing is part of an overall effort by AHC to ensure the continued viability of its
behavioral health services, a vital part of the region’s health care infrastructure. AHC is the
largest provider of behavioral health services in Montgomery County and one of the larger
providers of these services in Maryland. Adventist Behavioral Health (“ABH”) in Rockville was
a free standing psychiatric facility operated by AHC where many of the organization’s key
behavioral health services were provided.
Despite reimbursement challenges with operating a freestanding behavioral health
facility, AHC made the intentional decision to preserve behavioral health services for the
community and initiated several steps to accomplish this goal.
The initial step was the consolidation of ABH into SGMC, which put the Rockville
behavioral health services under a stable, predictable revenue model as part of SGMC’s Global
Budget Revenue (“GBR”). The request was approved at the May 17, 2018, Commission
meeting. The integration between these two entities will be operationally complete this summer.
AHC’s other inpatient behavioral health services are currently operated as the psychiatric
service at WAH in Takoma Park as part of an AHC hospital’s license and its GBR negotiated
with the Health Services Cost Review Commission (“HSCRC”). WAH will move to the White
Oak campus in the summer of 2019. Phase 3 of the WAH CON project, approved in 2015,
included a plan for the WAH acute general hospital inpatient psychiatric beds to remain in
Takoma Park as a separately licensed specialty hospital. However, the federal regulations
prohibiting reimbursement from the Centers for Medicare and Medicaid Services (“CMS”)
governing the Federal Medical Assistance Percentage (“FMAP”) to an Institution for Mental
Diseases (“IMD”) with more than 16 beds remains in effect. In addition, a former CMS waiver
enabling Maryland’s Medicaid program to receive FMAP for IMD services in larger specialty
hospitals is no longer in effect. These factors, combined with the challenges of operating ABH as
an IMD, caused AHC to reevaluate its plan for operating behavioral health services in Takoma
Park. Now, AHC plans to continue operating the 39 Takoma Park adult psychiatric beds in acute
care hospitals, with 10 of these beds moving to WAH’s new White Oak campus and 29 beds
moving to SGMC in Rockville. These behavioral health initiatives accomplish three important
goals:
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predictable revenue stream through an acute care hospital’s GBR, while avoiding
a $2 million annual negative impact on the Maryland Medicaid budget.
Second, these initiatives ensure continued access to acute behavioral health
services for residents of the WAH service area with the transition of psychiatric
beds to the White Oak campus.
Third, the relocation of 29 Beds from WAH to SGMC enhances the clinical
specialization of the AHC regional behavioral health services in Rockville, which
benefits patients who have access to more specialized care.

Financial Overview
The accompanying documents (Exhibit 1: Tables I, J and K) reflect the financial impact
of relocating 29 of the 39 currently licensed adult psychiatric beds from WAH into the
psychiatric service at SGMC. This relocation will result in transitioning a portion of the current
WAH Global Budget of $6.2 million in charges, or approximately $5.3 million in net revenue (in
today’s dollars) annually, to SGMC1. This transition is expected to move 768 admissions and
4,638 patient days (12.7 ADC) from WAH to SGMC. The salaries, benefits and all other related
expenses total approximately $4.4 million, which includes new depreciation expenses of
$341,820 related to renovation of space to accommodate the additional patients. The total capital
cost of renovations and furnishings for converting this space, previously used for residential
treatment services, into an inpatient unit will be approximately $3.4 million.
As noted in the attached Table J, the net financial impact of these changes to SGMC is
expected to be approximately $888,000 in calendar year 2020. The 29 beds from WAH will
transition midway through 2019, and 2020 is the first full year the beds will be operational at
SGMC.
Merged Asset System
There is a strong regulatory basis to support a CON exemption for the Consolidation of
29 of the WAH beds to SGMC. AHC is, as noted, a merged asset system. SGMC and WAH are
separate hospitals organized as unincorporated divisions of one legal entity. Thus, the

1

The psychiatric services within WAH received a Global Budget amount of $11.3 million in CY 2017. Of this amount $1.2
million is related to outpatient services and $10.1 million is related to inpatient services. As the outpatient services are expected
to relocate when WAH moves to White Oak, 100% of this amount is expected to be included in the WAH global budget. The
recommended relocation of the psychiatric beds to White Oak and Rockville will result in the inpatient global revenue of $10.1
million to be split between WAH and SGMC based on the expected patient utilization. This breakdown is expected to be $3.9
million to WAH and $6.2 million to SGMC in 2017 dollars.
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Consolidation will not result in any acquisition of a health care facility under COMAR
10.24.01.03A.
The Maryland Health Care Commission (“Commission”) statute and regulations require
CON approval for changes in bed capacity, or the relocation of a health care facility to another
site. COMAR 10.24.01.02A(2), (3). However, certain exceptions to these CON requirements
are permissible “as provided in Regulations .03 and .04 of this Chapter.” §.02A. Section .04 of
the above-cited Commission regulations permits an exemption from CON review for a “health
care facility or merged asset system comprised of two or more health care facilities” in the
following circumstances:
(1) Merger or consolidation of two or more hospitals or other health care
facilities, if the facilities or an organization that operates the facilities give the
Commission 45 days written notice of their intent to merge or consolidate;
(2) Relocation of an existing health care facility owned or controlled by a merged
asset system, if:
(a) The relocation is to a site outside the primary service area of the health
care facility to be relocated, but within the primary service area of the merged
asset system; and
(b) The relocation of the existing health care facility does not:
(i)

Change the type or scope of health care services offered;
and

(ii)

Does not require a capital expenditure for its construction
that exceeds the capital review threshold, adjusted for
inflation, except as provided by Regulation .03I of this
chapter;

The individual AHC health care facilities, and AHC itself as a “merged asset system,” are
eligible to seek a CON exemption under these regulations. Under the Commission’s State
Health Plan (“SHP”) for Acute Care Hospital Services under COMAR 10.24.10.06B(8) a
“consolidation” is defined as:
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a merger such that one or more acute inpatient services are eliminated or
centralized at one or more of the hospitals of the merged organization.
This Consolidation of AHC’s inpatient behavioral health services fits squarely under this
SHP definition.
Elements of the Consolidation
SGMC, located in Rockville, Maryland, is an acute general hospital, with an adjacent
ABH facility on the same campus. AHC recently obtained Commission approval to consolidate
all of ABH’s psychiatric services, including 117 acute psychiatric beds, under SGMC’s general
acute hospital license. Of these 117 beds, 30 are allocated to children and adolescents and 87 are
allocated to adults. It also provides outpatient behavioral health services.
The 29 Beds from WAH will be consolidated to SGMC when WAH relocates to White
Oak in 2019. Following the Consolidation, (a) the Beds will be consolidated within and located
at SGMC, and (b) all of the Beds will be located within the buildings in which SGMC provides
inpatient psychiatric services, and (c) all of the buildings in which inpatient psychiatric services
are provided will be part of SGMC. Attached as Exhibit 2 is a chart detailing where the Beds will
be located within existing space. The relocated bed capacity (29 beds) will be added primarily in
space previously used for Residential Treatment Center (“RTC”) services (Cypress – 22 beds),
with the remaining beds added to three units currently operating below the available number of
beds (Seneca – 4 beds; Montgomery – 2 beds; and Magnolia – 1 bed).
Existing space can accommodate the Beds, as the SGMC buildings used for acute
psychiatric services have an overall capacity for 164 inpatient beds, but will only house 146 beds
after the Consolidation. See Drawings at Exhibit 3. The total capital cost of any renovations to
consolidate the Beds at this location is estimated to be approximately $3.4 million, well below
the capital threshold for CON approval. The source of these funds will be cash from the SGMC
annual operating budget.
The staff associated with the psychiatric services anticipated to be relocated from
Takoma Park to SGMC includes staffing for the inpatient census of 12.7 and dedicated security
coverage for the entire facility housing the psychiatric services around the clock. The breakout
for this staffing is highlighted in the following table.
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Job
RN II
Psych Tech
USC/Receptionist
LCSW
Activities Therapist
Case Manager
Nurse Manager
Security

FTEs
9.8
9.8
4.7
1.6
1.0
1.6
1.0
4.7
34.2

WAH is an acute general hospital located in Takoma Park, in Montgomery County,
Maryland, which is also within the AHC Primary Service Area. WAH received CON approval
(Docket No. 13-15-2349) to relocate all of its services to White Oak, except for the beds used for
adult psychiatric services. The Commission’s decision to approve the relocation of WAH to
White Oak, in Docket No. 13-15-2349, envisioned there would be an ongoing evaluation of the
establishment of a freestanding, special hospital-psychiatric in Takoma Park. On pages 68 and
70, the decision states:
“Clearly, there is a risk that Medicaid reimbursement policy could change
if federal policy with respect to the IMD exclusion does not change and, if there
are significant reductions in Medicaid reimbursement for freestanding psychiatric
hospitals of the size of the Takoma Park special psychiatric hospital, a rethinking
of how to provide acute psychiatric hospital care on a viable basis will be
required.”
***
“I recognize that one of the risks presented by this project is the permanent
loss of Maryland’s IMD Exclusion waiver. This makes the long-term viability of
the psychiatric facility at Takoma Park more tenuous and the benefit of lower
upfront capital cost that drove this part of AHC’s plan more questionable. As I
have considered my recommendation on this application, DHMH is again
pursuing an IMD Exclusion Waiver and, for now at least, the Maryland Medicaid
program is continuing to provide funding at previous levels. I think it likely that,
by the time the replacement hospital will go into operation at White Oak, a
rational solution to this funding issue will be in place. Under a worst case
scenario, AHC would have to reassess its ability to continue to viably serve all
acute psychiatric patients in need of service and this reassessment would
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undoubtedly focus on bringing psychiatric beds back within the general hospital
setting. If that turns out to be the ultimate solution to this potential future problem,
I believe that AHC would have an excellent chance of being able to accomplish
that change in direction. For these reasons, I believe it is reasonable to allow the
plan for the psychiatric facility to proceed.”
Rather than this being a “worst case” scenario, the Merger/Consolidation represents a
“best case” scenario for behavioral health services provided by AHC.
Thus, consolidating the Beds into SGMC on the Rockville campus will ensure
coordinated, efficient and effective services and new construction will not be needed to
accomplish this. The Commission's approval of the consolidation of the ABH and SGMC
behavioral health services already on the AHC Rockville campus will save the Medicaid budget
$4.5 million annually, according to the Maryland Department of Health. Moreover, under the
HSCRC total cost of care demonstration approved by CMS, there is an additional financial
benefit of $2 million annually for the Maryland Department of Health for WAH’s psychiatric
services to remain covered under a GBR agreement. As noted earlier, the Maryland Department
of Health’s Medical Assistance Program has written a letter supporting this consolidation of
behavioral health beds, including the combination of acute psychiatric services into SGMC,
instead of the establishment of a new acute specialty hospital in Takoma Park. (Exhibit 4).
Merger and Consolidation Parameters
The general CON regulations do not define the terms “merger” or “consolidation.”
However, in COMAR 10.24.10, the State Health Plan for Facilities and Services: Acute Hospital
Services (the “Acute Hospital Chapter”), definitions of these terms may be found.
It is instructive to review the Acute Hospital Chapter’s definitions of “merger” and
“consolidation.” They are the only regulatory definitions the Commission has published that
might be relied upon in interpreting the general CON regulations addressing exemptions from
CON review for hospitals and other health care facilities.
(8) “Consolidation” means a merger such that one or more acute inpatient
services are eliminated or centralized at one or more of the hospitals of the
merged organization.
***
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(20) “Merger” means the combining of two or more independent hospitals
under a permanent, legally binding arrangement or reorganization so as to
result in a reduction in hospital capacity in the State or the
reapportionment and reconfiguration of beds or services among the health
care facilities of a merged or consolidated organization that operates more
than one health care facility. It also refers to a merged or consolidated
organization that operates one or more health care facility and holds a
Certificate of Need to construct a health care facility, so as to result in a
reduction in capacity in one or more hospitals in the State.
The definition of “merger” identifies a number of alternative scenarios that would qualify
as a “merger.” In pertinent part, the definition of “merger” includes “… the reapportionment and
reconfiguration of beds or services among the health care facilities of a merged or consolidation
organization that operates more than one health care facility . . .” The proposed aggregation of
the Beds at SGMC will be a “merger” as part of a reapportionment and reconfiguration of AHC
psychiatric beds and services.
The Beds may simply be considered to be “relocated” by AHC as a merged asset system
pursuant to § .04A(2). The relocation of the Beds to the SGMC campus constitutes a relocation
“within the primary service area of the merged asset system,” since the great majority of the
health care facilities owned and operated by AHC, and the patients served by those facilities, are
located in Montgomery County, which is the primary service area of AHC as a merged asset
system.
In addition, the relocation and re-licensure of the WAH Beds, just like the re-licensure of
the ABH beds, would neither change the type nor scope of health care services offered. They
would continue to serve involuntary psychiatric patients, which is important, since AHC is the
sole provider of that service in Montgomery County.
COMAR 10.24.01.04B requires that a complete notice of intent to seek exemption from
Certificate of Need review shall be filed with the Commission at least 45 days before the
intended action. Information required to be provided by this regulation includes:
(1)

The name or names of each affected health care facility
a.
b.

4839‐7239‐7669 v7

Adventist HealthCare Shady Grove Medical Center
Adventist HealthCare Washington Adventist Hospital

Kevin McDonald, Chief
Maryland Health Care Commission
June 28, 2018
Page 9
(2)

The location of each health care facility
a.
b.

(3)

9901 Medical Center Drive, Rockville, MD 20850
7600 Carroll Avenue, Takoma Park, MD 20912

A general description of the proposed project including, in the case of
mergers and consolidations, any proposed:
(a)

Conversion, expansion, relocation, or reduction of one or more health
care services

See above.
(b)

Renovation of existing facilities

Renovation of former, closed residential treatment center space, now within
SGMC, will be used to accommodate the Beds.
(c)

New construction

None is required.
(d)

Relocation or reconfiguration of existing medical services

SGMC will operate 146 inpatient psychiatric beds, combining 117 ABH licensed
beds, and 29 WAH Beds. Physical capacity currently at ABH is 164 beds in 8
units:
Room
Count

Bed Count

Current
Licensed
Beds

Future
Licensed

Unit

Service Type

Chesapeake

Adolescent General Psychiatric (13 to 18)

12

24

22

22

Shenandoah

Child General Psychiatric (7 to 13)

6

12

8

8

Potomac

Adult SPMI

12

24

22

22

Seneca

Adult General Psychiatric/Co‐occurring

14

28

24

28

Montgomery

Adult Mood Disorders

7

14

12

14

Magnolia

Seniors (Geriatric Psychiatry)

10

14

13

14

Azalea

Adult General Psychiatric/Co‐occurring

8

16

16

16

Cypress

Adult Psychiatric Beds

16

32

0

22

85

164

117

146

Total
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(e)

Change in bed capacity at each affected facility.

See (d) above.
(4)

The scheduled date of the project's completion.
The ABH beds will move under the SGMC license this summer, while the WAH
adult psychiatric beds will transfer to SGMC in the summer of 2019, when WAH
relocates to White Oak.

(5)

Identification of any outstanding public body obligation
AHC operates as a consolidated group and, as such, there are no obligations for
specific entities.

(6)

Information demonstrating that the project:
(a)

Is consistent with the State Health Plan

The proposed relocation meets the standards in the State Health Plan chapters on
Acute Hospital Services and Acute Psychiatric Services. Detailed analyses are
attached as Exhibits 5 and 17 respectively.
(b)

Will result in more efficient and effective delivery of health care
services

The consolidation of 29 beds from WAH to SGMC will be both efficient and
effective. As noted in the letter from the Maryland Department of Health’s
Medical Assistance Program, keeping the WAH adult psychiatric beds under a
GBR agreement will avoid an increase in funding requirements by maintaining
the federal match for Medicaid admissions. (See DHMH Letter, Exhibit 4).
Furthermore, the consolidation of behavioral health services into one centralized
location enhances clinical and operational efficiency by providing for a wider
breadth of services and specialization in one location. At WAH, there is one
inpatient unit for all adult psychiatric patients, irrespective of the specific
diagnosis. By contrast, Rockville has separate specialty units for mood disorders,
geriatrics and other conditions, which enhances patient experience and provides
specialized services, according to patient need. Co-location will allow these
patients to take advantage of multiple, specialized services in one location. Also,
the continuity of care for this regional service is enhanced by having a wide
breadth of services in one location. Moreover, SGMC will continue to serve as

4839‐7239‐7669 v7

Kevin McDonald, Chief
Maryland Health Care Commission
June 28, 2018
Page 11
Montgomery County's involuntary admission inpatient center and the
Consolidation will ensure that SGMC has the capacity to absorb all of the
involuntary admissions currently seen at WAH.

(c)

Is in the public interest

The public has an interest in the preservation and continued availability of quality,
efficient and effective behavioral health services in the region. The
reimbursement for this service will be regulated by the HSCRC under the SGMC
GBR. This will provide a stable, predictable revenue stream that ensures the
conti nued availability of inpatient and outpatient behavioral health services,
including for both voluntary and involuntary admissions. Patients treated at the
Rockville facility will have access to a wide breadth of specialty psychiatric
services, including units focusing on mood disorders, geriatrics and other
specialties.
Thank you for attention to this matter. If you have any questions or require any
additional material, please don't hesitate to contact me.

--n--hrn_
cer~ SlL
Co~~

Howard L. Sollins

HLS/tjr
Enclosures
cc:
Travis Gayles, MD, Health Officer
Montgomery County
Ben Steffen, Executive Director
Ms. Ruby Potter
Health Facilities Coordination Officer
Robert E. Jepson, Vice President/Business Development
Washington Adventist Hospital
John J. Eller, Esquire
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EXHIBITS

1.

Tables I, J, K

2.

Bed Listing For Psychiatric Beds

3.

Drawings of Adventist Behavioral Health

4.

Letter from Maryland Department of Health

5.

Acute Hospital Services State Health Plan Standards COMAR 10.24.10

6.

Public Disclosure of Charges

7.

AHC Financial Assistance Policy AHC 3.19

8.

AHC Asistencia Financiera AHC 3.19.B

9.

2017 Public Notice Washington Post

10.

2017 Affidavit of Performance El Tiempo Latino

11.

Adventist Behavioral Health State License # 15-039

12.

Adventist HealthCare Shady Grove Medical Center State License #15-023

13.

Adventist HealthCare Washington Adventist Hospital State License #15-031

14.

The Joint Commission Quality Report Adventist Behavioral Health

15.

The Joint Commission Quality Report Shady Grove Medical Center

16.

The Joint Commission Quality Report Washington Adventist Hospital

17.

Acute Psychiatric Services State Health Plan Standards COMAR 10.24.07

18.

SGMC Patient Care Standards Manual Behavioral Health Assessment and Management
Policy #101-01-010

19.

Department of Health and Mental Hygiene Behavioral Health Administration Designated
Psychiatric Emergency Facilities Calendar Year 2017

20.

Adventist Behavioral Health & Wellness Services Discharge Policy PC-14

21.

Affirmations
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EXHIBIT 4

December 20, 2017
Ben Steffen
Executive Director
Maryland Health Care Commission
4160 Patterson Avenue
Baltimore, Maryland 21215
Dear Mr. Steffen,
I am writing to express my support for Adventist HealthCare's request to the Maryland Health
Care Commission to combine both Adventist Behavioral Health & Wellness's (ABH) psychiatric
services in Rockville and the Washington Adventist Hospital (WAH) psychiatric beds from
Takoma Park into Shady Grove Medical Center (SGMC), an acute general hospital.
Investing in behavioral health services is a top priority for the Maryland Department of Health.
Federal rules prohibit Medicaid from receiving a federal match for services rendered in
institutions for mental disease (IMDs) for adults between the ages of 21 and 64. Maryland
Medicaid requested a waiver to this rule in 2015, which CMS denied for psychiatric IMDs. By
combining the ABH and WAH psychiatric beds into SGMC, Adventist HealthCare creates an
opportunity for Medicaid to receive the federal match for these psychiatric admissions. It is
estimated that savings to the State General Fund could total more than $4.5 million from the
ABH conversion and avoid an increase in funding requirements of an additional $2 million by
maintaining the federal match for the WAH beds. In turn, these savings would allow the
Maryland Medicaid program to serve more individuals in need of behavioral health services.
Adventist HealthCare’s identified pathway will both improve access to care for individuals with
behavioral health needs as well as create efficiencies in the manner that the All-Payer Model was
designed to produce. If you have any questions, please feel free to contact me via phone at 410767-5809 or via email at tricia.roddy@maryland.gov.
Sincerely,

Tricia Roddy
Director, Planning Administration
Office of Health Care Financing
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SCOPE:
This policy applies to Adventist HealthCare acute care hospitals located in the State of
Maryland; Shady Grove Adventist Hospital and Washington Adventist Hospital.
PURPOSE:
To provide financial information to the communities we serve, the public and individual patients
and payors with regard to the charges related to the services we provide.
BENEFITS:
Increase awareness of the cost of hospital care and make information available to the public to
improve care decision making, planning and patient satisfaction.
POLICY:
Information regarding hospital services and charges shall be made available the public. A
representative list of services and charges shall be made available to the public in written form at
the hospital(s) and via the AHC website. Individual patients or their designated payor
representative may request an estimate of charges for a specific procedure or service. This
policy applies to all patients, regardless of race, creed, gender, age, national origin or financial
status. Printed public notification regarding the program will be made annually.
PROCEDURE
A.

For the provision of information to the public concerning charges for services, a
representative list of services and charges will be available to the public in written form
at the hospital and also via the AHC web site. The information will be updated quarterly
and average actual charges will be consistent with hospital rates as approved by the
Maryland Health Services Cost Review Commission (HSCRC). The Financial Planning
and Reimbursement Department shall be responsible for ensuring the information’s
accuracy and updating it on a quarterly basis. The Patient Access Department(s) shall be
responsible for ensuring that the written information is available to the public at the
Hospital(s). The Marketing Department will ensure that the information is available to
the public on the AHC web site.
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B.

Individuals or their payor representative may make a request for an estimate of charges
for any scheduled or non-scheduled diagnostic test or service. Requests for an estimate
of charges are handled by the Financial Counselors and/or Schedulers in the Patient
Access Department at each Hospital.

C.

The Patient Access Department is responsible for ensuring that appropriate training and
orientation is provided to their staff related to charge estimates and the CDM alphabrowse/estimator tool. Requirements for the Financial Counselors
and Schedulers training to ensure that inquires regarding charges for its services are
appropriately handled include education on all necessary estimator tools both during their
initial training and on annual job competencies.
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FINANCIAL ASSISTANCE POLICY SUMMARY
SCOPE:
This policy applies to the following Adventist HealthCare facilities: Shady Grove
Adventist Hospital, Germantown Emergency Center, Washington Adventist Hospital,
Adventist Behavioral Health, and Adventist Rehabilitation Hospital of Maryland,
collectively referred to as AHC.
PURPOSE:
In keeping with AHC’s mission to demonstrate God’s care by improving the health of
people and communities Adventist HealthCare provides financial assistance to low to
mid income patients in need of our services. AHC’s Financial Assistance Plan
provides a systematic and equitable way to ensure that patients who are uninsured,
underinsured, have experienced a catastrophic event, and/or and lack adequate
resources to pay for services can access the medical care they need.
Adventist HealthCare provides emergency and other non-elective medically
necessary care to individual patients without discrimination regardless of their ability
to pay, ability to qualify for financial assistance, or the availability of third-party
coverage. In the event that third-party coverage is not available, a determination of
potential eligibility for Financial Assistance will be initiated prior to, or at the time of
admission. This policy identifies those circumstances when AHC may provide care
without charge or at a discount based on the financial need of the individual.
Printed public notification regarding the program will be made annually in
Montgomery County, Maryland and Prince George’s County, Maryland newspapers
and will be posted in the Emergency Departments, the Business Offices and
Registration areas of the above named facilities.
This policy has been adopted by the governing body of AHC in accordance with the
regulations and requirements of the State of Maryland and with the regulations under
Section 501(r) of the Internal Revenue Code.
This financial assistance policy provides guidelines for:
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Financial assistance to self-pay individual patients receiving emergency and other
non-elective medically necessary services based on medical necessity and
financial need.
prompt-pay discounts (%) that may be charged to self-pay patients who receive
medically necessary services that are not considered emergent or non-elective.
special consideration, where appropriate, for those individuals who might gain
special consideration due to catastrophic care.

BENEFITS:
Enhance community service by providing quality medical services regardless of a
patient’s (or their guarantors’) ability to pay. Decrease the unnecessary or
inappropriate placement of accounts with collection agencies when a charity care
designation is more appropriate.
DEFINITIONS:
- Medically Necessary: health-care services or supplies needed to prevent,
diagnose, or treat an illness, injury, condition, disease, or its symptoms and that
meet accepted standards of medicine
- Emergency Medical Services: treatment of individuals in crisis health situations
that may be life threatening with or without treatment
- Non-elective services: a medical condition that without immediate attention:
o Places the health of the individual in serious jeopardy
o Causes serious impairment to bodily functions or serious dysfunction to a
bodily organ.
o And may include, but are not limited to:
 Emergency Department Outpatients
 Emergency Department Admissions
 IP/OP follow-up related to previous Emergency visit
- Catastrophic Care: a severe illness requiring prolonged hospitalization or
recovery. Examples would include coma, cancer, leukemia, heart attack or stroke.
These illnesses usually involve high costs for hospitals, doctors and medicines
and may incapacitate the person from working, creating a financial hardship
- Prompt Pay Discount: The state of Maryland allows a 1% prompt-pay discount
for those patients who pay for medical services at the time the service is rendered.
- FPL (Federal Poverty Level): is the set minimum amount of gross income that a
family needs for food, clothing, transportation, shelter and other necessities. In the
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United States, this level is determined by the Department of Health and Human
Services.
Uninsured Patient: Person not enrolled in a healthcare service coverage
insurance plan. May or may not be eligible for charitable care.
Self-pay Patient: an Uninsured Patient who does not qualify for AHC Financial
Assistance due to income falling above the covered FPL income guidelines

-

POLICY
1. General Eligibility
1.1.

All patients, regardless of race, creed, gender, age, sexual orientation, national
origin or financial status, may apply for Financial Assistance.

1.2.

It is part of Adventist HealthCare’s mission to provide necessary medical care
to those who are unable to pay for that care. The Financial Assistance program
provides for care to be either free or rendered at a reduced charge to:
1.2.1. those most in need based upon the current Federal Poverty Level
(FPL) assessment, (i.e., individuals who have income that is less than
or equal to 200% of the federal poverty level (See Attachment A for
current FPL).
1.2.2. those in some need based upon the current FPL, (i.e., individuals who
have income that is between 201% and 600% of the current FPL
guidelines
1.2.3. patients experiencing a financial hardship (medical debt incurred over
the course of the previous 12 months that constitutes more than 25% of
the family’s income), and/or
1.2.4. absence of other available financial resources to pay for urgent or
emergent medical care

1.3.

This policy requires that a patient or their guarantor to cooperate with, and
avail themselves of all available programs (including those offered by AHC,
Medicaid, workers compensation, and other state and local programs) which
might provide coverage for services, prior to final approval of Adventist
HealthCare Financial Assistance.
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1.4.

Eligibility for Emergency Medical Care: Patients may be eligible for
financial assistance for Emergency Medical Care under this Policy if:
1.4.1. They are uninsured, have exhausted, or will exhaust all available
insurance benefits; and
1.4.2. Their annual family income does not exceed 200% of the current
Federal Poverty Guidelines to qualify for full financial assistance or
600% of the current Federal Poverty Guidelines for partial financial
assistance; and
1.4.3. They apply for financial assistance within the Financial Assistance
Application Period (i.e. within the period ending on the 240th day after
the first post-discharge billing statement is provided to a patient).

1.5.

Eligibility for non-emergency Medically Necessary Care: Patients may be
eligible for financial assistance for non-emergency Medically Necessary Care
under this Policy if:
1.5.1. They are uninsured, have exhausted, or will exhaust all available
insurance benefits; and
1.5.2. Their annual family income does not exceed 200% of the current
Federal Poverty Guidelines to qualify for full financial assistance or
600% of the current Federal Poverty Guidelines for partial financial
assistance; and
1.5.3. They apply for financial assistance within the Financial Assistance
Application Period (i.e. within the period ending on the 240th day after
the first post-discharge billing statement is provided to a patient) and
1.5.4. The treatment plan was developed and provided by an AHC care team

1.6.

Considerations:
1.6.1. Insured Patients who incur high out of pocket expenses (deductibles,
co-insurance, etc.) may be eligible for financial assistant applied to the
patient payment liability portion of their medically necessary services
1.6.2. Pre-approved financial assistance for medical services scheduled past
the 2nd midnight post an ER admission are reviewed by the
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appropriate staff based on medical necessity criteria established in this
policy, and may or may not be approved for financial assistance.
1.7.

Exclusions: Patients are INELIGIBLE for financial assistance for Emergency
Medical Care or other non-emergency Medically Necessary Care under this
policy if:
1.7.1. Purposely providing false or misleading information by the patient or
responsible party; or
1.7.2. Providing information gained through fraudulent methods in order to
qualify for financial assistance (EXAMPLE: using misappropriated
identification and/or financial information, etc.)
1.7.3. The patient or responsible party refuses to cooperate with any of the
terms of this Policy; or
1.7.4. The patient or responsible party refuses to apply for government
insurance programs after it is determined that the patient or responsible
party is likely to be eligible for those programs; or
1.7.5. The patient or responsible party refuses to adhere to their primary
insurance requirements where applicable.

1.8.

Special Considerations (Presumptive Eligibility): Adventist Healthcare
make available financial assistance to patients based upon their “assumed
eligibility” if they meet on of the following criteria:
1.8.1. Patients, unless otherwise eligible for Medicaid or CHIP, who are
beneficiaries of the means-tested social services programs listed below
are eligible for free care, provided that the patient submits proof of
enrollment within 30 days unless a 30 day extension is requested.
Assistance will remain in effect as long as the patient is an active
beneficiary of one of the programs below:
1.8.1.1. Households with children in the free or reduced lunch
program;
1.8.1.2. Supplemental Nutritional Assistance Program (SNAP);
1.8.1.3. Low-income-household energy assistance program;
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1.8.1.4. Women, Infants and Children (WIC)
1.8.2. Patients who are beneficiaries of the Montgomery County programs
listed below are eligible for financial assistance after meeting the
copay requirements mandated by the program, provided that the
patient submits proof of enrollment within 30 days unless a 30 day
extension is requested. Assistance will remain in effect as long as the
patient is an active beneficiary of one of the programs below:
1.8.2.1. Montgomery Cares;
1.8.2.2. Project Access;
1.8.2.3. Care for Kids
1.8.3. Additionally, patients who fit one or more of the following criteria
may be eligible for financial assistance for emergency or nonemergency Medically Necessary Care under this policy with or
without a completed application, and regardless of financial ability. IF
the patient is:
1.8.3.1. categorized as homeless or indigent
1.8.3.2. unable to provide the necessary financial assistance eligibility
information due to mental status or capacity
1.8.3.3. unresponsive during care and is discharged due to expiration
1.8.3.4. individual is eligible by the State to receive assistance under
the Violent Crimes Victims Compensation Act or the Sexual
Assault Victims Compensation Act;
1.8.3.5. a victim of a crime or abuse (other requirements will apply)
1.8.3.6. Elderly and a victim of abuse
1.8.3.7. an unaccompanied minor
1.8.3.8. is currently eligible for Medicaid, but was not at the date of
service
For any individual presumed to be eligible for financial assistance in
accordance with this policy, all actions described in the “Eligibility” Section
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and throughout this policy would apply as if the individual had submitted a
completed Financial Assistance Application form.
1.9.

Amount Generally Billed: An individual who is eligible for assistance under
this policy for emergency or other medically necessary care will never be
charged more than the amounts generally billed (AGB) to an individual who is
not eligible for assistance. The charges to which a discount will apply are set
by the State of Maryland's rate regulation agency (HSCRC) and are the same
for all payers (i.e. commercial insurers, Medicare, Medicaid or self-pay) with
the exception of Adventist Rehabilitation Hospital of Maryland which charges
for patients eligible for assistance under this policy will be set at the most
recent Maryland Medicaid interim rate at the time of service as set by the
Department of Health and Mental Hygiene.

2. Policy Transparency: Financial Assistance Policies are transparent and available to
the individuals served at any point in the care continuum in the primary languages
that are appropriate for the Adventist HealthCare service area.
2.1.

As a standard process, Adventist HealthCare will provide Plain Language
Summaries of the Financial Assistance Policy
2.1.1. During ED registration
2.1.2. During financial counseling sessions
2.1.3. Upon request

2.2.

Adventist HealthCare facilities will prominently and conspicuously post
complete and current versions of the Plain Language Summary of the Financial
Assistance policy
2.2.1. At all registrations sites
2.2.2. In specialty area waiting rooms
2.2.3. In specialty area patient rooms

2.3.

Adventist HealthCare facilities will prominently and conspicuously post
complete and current versions of the following on their respective websites in
English and in the primary languages that are appropriate for the Adventist
HealthCare service area:
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2.3.1. Financial Assistance Policy (FAP)
2.3.2. Financial Assistance Application Form (FAA Form)
2.3.3. Plain Language Summary of the Financial Assistance Policy (PLS)
3. Policy Application and Determination Period
3.1.

The Financial Assistance Policy applies to charges for medically necessary
patient services that are rendered by one of the referenced Adventist
HealthCare facilities. A patient (or guarantor) may apply for Financial
Assistance at any time within 240 days after the date it is determined that
the patient owes a balance.

3.2.

Probable eligibility will be communicated to the patient within 2 business days
of the submission of an application.

3.3.

Each application for Financial Assistance will be reviewed, and a
determination made based upon an assessment of the patient’s (or guarantor’s)
ability to pay. This could include, without limitations the needs of the patient
and/or guarantor, available income and/or other financial resources. Final
Financial Assistance decisions and awards will be communicated to the patient
within 10 business days of the submission of a completed application for
Financial Assistance.

3.4.

Pre-approved financial assistance for scheduled medical services is approved
by the appropriate staff based on criteria established in this policy

3.5.

Policy Eligibility Period: If a patient is approved for financial assistance
under this Policy, their financial assistance under this policy shall not exceed
past 12 months from the date of the eligibility award letter. Patients
requiring financial assistance past this time must reapply and complete the
application process in total.

4. POLICY EXCLUSIONS: Services not covered by the AHC Financial Assistance
Policy include, but are not limited to:
4.1.

Services deemed not medically necessary by AHC clinical team

4.2.

Services not charged and billed by an Adventist HealthCare facility listed
within this policy are not covered by this policy. Examples include, but at are
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not limited to; charges from physicians, anesthesiologists, emergency
department physicians, radiologists, cardiologists, pathologists, and consulting
physicians requested by the admitting and attending physicians.
4.3.

Cosmetic, other elective procedures, convenience and/or other Adventist
HealthCare facility services which are not medically necessary, are excluded
from consideration as a free or discounted service.

4.4.

Patients or their guarantors who are eligible for County, State, Federal or other
assistance programs will not be eligible for Financial Assistance for services
covered under those programs.

4.5.

Services Rendered by Physicians who provide services at one of the AHC
locations are NOT covered under this policy.
4.5.1. Physician charges are billed separately from hospital charges.

Roles and Responsibilities
4.6.

Adventist HealthCare responsibilities
4.6.1. AHC has a financial assistance policy to evaluate and determine an
individual’s eligibility for financial assistance.
4.6.2. AHC has a means of communicating the availability of financial
assistance to all individuals in a manner that promotes full
participation by the individual.
4.6.3. AHC workforce members in Patient Financial Services and
Registration areas understand the AHC financial assistance policy and
are able to direct questions regarding the policy to the proper hospital
representatives.
4.6.4. AHC requires all contracts with third party agents who collect bills on
behalf of AHC to include provisions that these agents will follow AHC
financial assistance policies.
4.6.5. The AHC Revenue Cycle Function provides organizational oversight
for the provision of financial assistance and the policies/processes that
govern the financial assistance process.

Page: 9/14
Print ID: 35532
Printed On: 02/01/2018

This copy will expire in 24 hours

ADVENTIST HEALTH CARE, INC.
Corporate Policy Manual

Financial Assistance

(Formerly “Charity Care”)

===========================================================================
Effective Date
01/08
Policy No:
AHC 3.19
Cross Referenced: Previously: Financial Assistance Policy
Origin:
PFS
(see AHC 3.19.1 for Decision Rules / Application)
Reviewed:
02/09, 9/19/13
Authority:
EC
Revised:
05/09, 06/09, 10/09, 06/15/10, 3/2/11, 10/02/13, 2/1/16
Page: 10 of 14
============================================================================

4.6.6. After receiving the individual’s request for financial assistance, AHC
notifies the individual of the eligibility determination within a
reasonable period of time.
4.6.7. AHC provides options for payment arrangements.
4.6.8. AHC upholds and honors individuals’ right to appeal decisions and
seek reconsideration.
4.6.9. AHC maintains (and requires billing contractors to maintain)
documentation that supports the offer, application for, and provision of
financial assistance for a minimum period of seven years.
4.6.10. AHC will periodically review and incorporate federal poverty
guidelines for updates published by the United States Department of
Health and Human Services.
4.7.

Individual Patient’s Responsibilities
4.7.1. To be considered for a discount under the financial assistance policy,
the individual must cooperate with AHC to provide the information
and documentation necessary to apply for other existing financial
resources that may be available to pay for healthcare, such as
Medicare, Medicaid, third-party liability, etc.
4.7.2. To be considered for a discount under the financial assistance policy,
the individual must provide AHC with financial and other information
needed to determine eligibility (this includes completing the required
application forms and cooperating fully with the information gathering
and assessment process).
4.7.3. An individual who qualifies for a partial discount must cooperate with
the hospital to establish a reasonable payment plan.
4.7.4. An individual who qualifies for partial discounts must make good faith
efforts to honor the payment plans for their discounted hospital bills.
The individual is responsible to promptly notify AHC of any change in
financial situation so that the impact of this change may be evaluated
against financial assistance policies governing the provision of
financial assistance.

Page: 10/14
Print ID: 35532
Printed On: 02/01/2018

This copy will expire in 24 hours

ADVENTIST HEALTH CARE, INC.
Corporate Policy Manual

Financial Assistance

(Formerly “Charity Care”)

===========================================================================
Effective Date
01/08
Policy No:
AHC 3.19
Cross Referenced: Previously: Financial Assistance Policy
Origin:
PFS
(see AHC 3.19.1 for Decision Rules / Application)
Reviewed:
02/09, 9/19/13
Authority:
EC
Revised:
05/09, 06/09, 10/09, 06/15/10, 3/2/11, 10/02/13, 2/1/16
Page: 11 of 14
============================================================================

5. Identification Of Potentially Eligible Individuals
5.1. Identification through socialization and outreach
5.1.1. Registration and pre-registration processes promote identification of
individuals in need of financial assistance.
5.1.2. Financial counselors will make best efforts to contact all self-pay
inpatients during the course of their stay or within 4 days of discharge.
5.1.3. The AHC hospital facility’s PLS will be distributed along with the
FAA Form to every individual before discharge from the hospital
facility.
5.1.4. Information on how to obtain a copy of the PLS will be included with
billing statements that are sent to the individuals
5.1.5. An individual will be informed about the AHC hospital facility’s FAP
in oral communications regarding the amount due for his or her care.
5.1.6. The individual will be provided with at least one written notice (notice
of actions that may be taken) that informs the individual that the
hospital may take action to report adverse information about the
individual to consumer credit reporting agencies/credit bureaus if the
individual does not submit a FAA Form or pay the amount due by a
specified deadline. This deadline cannot be earlier than 120 days after
the first billing statement is sent to the individual. The notice must be
provided to the individual at least 30 days before the deadline
specified in the notice.
5.2. Requests for Financial Assistance: Requests for financial assistance may be
received from multiple sources (including the patient, a family member, a
community organization, a church, a collection agency, caregiver,
Administration, etc.).
5.2.1. Requests received from third parties will be directed to a financial
counselor.
5.2.2. The financial counselor will work with the third party to provide
resources available to assist the individual in the application process.
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5.2.3. If available, an estimated charges letter will be provided to individuals
who request it.
5.2.4. AUTOMATED CHARITY PROCESS for Accounts sent to
outsourced agencies: Adventist HealthCare recognizes that a portion
of the uninsured or underinsured patient population may not engage in
the traditional financial assistance application process. If the required
information is not provided by the patient, Adventist HealthCare may
employ an automated, predictive scoring tool to qualify patients for
financial assistance. The Payment Predictability Score (PPS) predicts
the likelihood of a patient to qualify for Financial Assistance based on
publicly available data sources. PPS provides an estimate of the
patient’s likely socio-economic standing, as well as, the patient’s
household income size. Approval used with PPS applies only to
accounts being reviewed by Patient Financial Services. All other dates
of services for the same patient or guarantor will follow the standard
Adventist HealthCare collection process.
6. Executive Approval Board: Financial assistance award considerations that fall
outside the scope of this policy must be reviewed and approved by AHC CFO of
facility rendering services, AHC Vice President of Revenue Management, and AHC
VP of Patient Safety/Quality.
7. POLICY REVIEW AND MAINTAINENCE:
7.1. This policy will be reviewed on a bi-annual basis
7.2. The review team includes Adventist Health entity CFOs and VP of Revenue
Management for Adventist Health
7.3. Updates, edits, and/or additions to this policy must be reviewed and agreed upon,
by the review team and then by the governing committee designated by the
Board prior to adoption by AHC.
7.4. Updated policies will be communicated and posted as outlined in section 2Policy Transparency of this document.
CONTACT INFORMATION AND ADDITIONAL RESOURCES
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Adventist HealthCare Patient Financial Services Department
820 W Diamond Ave, Suite 500
Gaithersburg, MD 20878
(301) 315-3660
The following information can be found at Adventist HealthCare’s Public Notice of
Financial Assistance & Charity Care:
Document Title
AHC Financial Assistance Plain Language Summary - English
AHC Financial Assistance Plain Language Summary - Spanish
AHC Federal Poverty Guidelines
AHC Financial Assistant Application - English
AHC Financial Assistant Application - Spanish
List of Providers not covered under AHC’s Financial Assistance Policy
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EXHIBIT 8
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EXHIBIT 11

EXHIBIT 12

EXHIBIT 13

EXHIBIT 14

Quality Report

Adventist Health Care, Inc.
DBA: Adventist Behavioral Health and Wellness Services
HCO ID: 642
14901 Broschart Road
Rockville, MD, 20850
(301) 251-4500
www.adventistbehavioralhealth.com

Summary of Quality Information
Accreditation Programs
View Accreditation History
Accreditation
Behavioral Health
Decision
Care
Accredited

Effective
Date
10/18/2017

Last Full Survey
Date
10/17/2017

Last On-Site Survey
Date
10/17/2017

Accreditation
Decision
Accredited

Effective
Date
10/21/2017

Last Full Survey
Date
10/20/2017

Last On-Site Survey
Date
12/1/2017

Hospital

Sites

Adventist HealthCare
DBA: Adventist Behavioral Health & Wellness Services Rockville
14901, 14907 and 14915 Broschart Road
Rockville, MD, 20850
Available Services
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Addiction Care
Addiction Care
Addiction Care (Non-detox - Adult )
Behavioral Health (Day Programs - Adult )
Behavioral Health (Day Programs - Child/Youth )
Behavioral Health (Non 24 Hour Care - Adult )
Behavioral Health (Non 24 Hour Care - Child/Youth )
Behavioral Health (24-hour Acute Care/Crisis Stabilization - Adult )
Behavioral Health (24-hour Acute Care/Crisis Stabilization - Child/Youth )
Behavioral Health (Partial - Adult )
Behavioral Health (Partial - Child/Youth )
Chemical Dependency (Day Programs - Adult )
Chemical Dependency (Day Programs - Child/Youth )
Chemical Dependency (Partial - Adult )
Chemical Dependency (Partial - Child/Youth )
Chemical Dependency (Non-detox - Adult )
Community Integration (Non 24 Hour Care )

Other Clinics/Practices Located at This Site:
• Outpatient Wellness Clinic

Adventist HealthCare
DBA: Adventist Behavioral Health Cottage at North Potomac
14713 Latakia Place
North Potomac, MD, 20878
Available Services
• Behavioral Health (Group Home(s) - Child/Youth )
• Community Integration (Non 24 Hour Care )

Adventist HealthCare
DBA: Adventist Behavioral Health Cottage at Rockville
16412 Kipling Road
Derwood, MD, 20855
Available Services
• Behavioral Health (Group Home(s) - Child/Youth )
• Community Integration (Non 24 Hour Care )

Adventist Healthcare Inc.
DBA: Lourie Center for Childrens Social & Emotional Wellness-OMHC
12301 Academy Way, Rockville, MD 20852
Rockville, MD, 20852
Available Services
•
•
•
•

Behavioral Health (Non 24 Hour Care - Child/Youth )
Developmental Disabilities - Programs / Services (Non 24 Hour Care - Child/Youth )
Family Support (Non 24 Hour Care )
Peer Support (Non 24 Hour Care )

Adventist Healthcare, Inc
DBA: Adventist Behavioral Health Manor
8301 Barron Street
Silver Spring, MD, 20912-7363
Available Services
• Behavioral Health (Group Home(s) - Adult )
• Community Integration (Non 24 Hour Care )

National Patient Safety Goals and National Quality Improvement Goals

Symbol Key
•
•
•

This organization achieved the best possible results
This organization's performance is above the target range/value
This organization's performance is similar to the target range/value

•
•
•

This organization's performance is below the target range/value
This measure is not applicable for this organization
Not displayed

Measures Footnote Key
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

The measure or measure set was not reported.
The measure set does not have an overall result.
The number is not enough for comparison purposes.
The measure meets the Privacy Disclosure Threshold rule.
The organization scored above 90% but was below most other organizations.
The measure results are not statistically valid.
The measure results are based on a sample of patients.
The number of months with measure data is below the reporting requirement.
The measure results are temporarily suppressed pending resubmission of updated data.
Test Measure: a measure being evaluated for reliability of the individual data elements or awaiting
National Quality Forum Endorsement.
11. There were no eligible patients that met the denominator criteria.
The Joint Commission only reports measures endorsed by the National Quality Forum.
* This information can also be viewed at Hospital Compare.
**
Indicates per 1000 hours of patient care.
*** The measure was not in effect for this quarter.
---- Null value or data not displayed.

Hospital

2017 National Patient Safety Goals

Nationwide
Comparison:

Statewide
Comparison:

Behavioral
Health
Care

2017 National Patient Safety Goals

Nationwide
Comparison:

Statewide
Comparison:

Reporting Period: April 2016 - March 2017
National Quality Improvement Goals:
Hospital-Based Inpatient
Psychiatric Services

National Comparison:
2

Statewide
Comparison:

New Changes to Quarterly Measure
Download Quarterly Measure Results
The Joint Commission only reports measures endorsed by the National Quality Forum.
* State results are not calculated for the National Patient Safety Goals.

2

EXHIBIT 15

Quality Report

Adventist HealthCare Shady Grove Medical Center
HCO ID: 6297
9901 Medical Center Drive
Rockville, MD, 20850
(240) 826-6000
http://www.adventisthealthcare.com/locations/

Summary of Quality Information
Accreditation Programs
View Accreditation History
Accreditation
Hospital Decision
Accredited

Effective
Date
11/12/2016

Last Full Survey
Date
11/11/2016

Last On-Site Survey
Date
11/11/2016

Core Certification Programs
View Certification History

Joint Replacement - Hip
Certification Decision
Certification
Effective Date
10/12/2016
Last Full Survey Date
10/11/2016
Last On-Site Survey Date
10/11/2016

Joint Replacement - Knee
Certification Decision
Certification
Effective Date
10/12/2016
Last Full Survey Date
10/11/2016
Last On-Site Survey Date
10/11/2016

Sites

Adventist HealthCare Germantown Emergency Center
19735 Germantown Road
Rockville, MD, 20850
Available Services
•
•
•
•

Administration of Blood Product (Outpatient )
Administration of High Risk Medications (Outpatient )
Anesthesia (Outpatient )
Perform Invasive Procedure (Outpatient )

Adventist HealthCare Shady Grove Medical Center
9901 Medical Center Drive
Rockville, MD, 20850
Available Services
•
•
•
•

Brachytherapy (Imaging/Diagnostic Services )
Cardiac Catheterization Lab (Surgical Services )
Coronary Care Unit (Inpatient )
CT Scanner (Imaging/Diagnostic Services )

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Dialysis Unit (Inpatient )
Ear/Nose/Throat Surgery (Surgical Services )
EEG/EKG/EMG Lab (Imaging/Diagnostic Services )
Gastroenterology (Surgical Services )
GI or Endoscopy Lab (Imaging/Diagnostic Services )
Gynecological Surgery (Surgical Services )
Gynecology (Inpatient )
Hematology/Oncology Unit (Inpatient )
Inpatient Unit (Inpatient )
Interventional Radiology (Inpatient )
Interventional Radiology (Outpatient )
Interventional Radiology (Imaging/Diagnostic Services )
Labor & Delivery (Inpatient )
Magnetic Resonance Imaging (Imaging/Diagnostic Services )
Medical /Surgical Unit (Inpatient )
Medical ICU (Intensive Care Unit )
Neurosurgery (Surgical Services )
Normal Newborn Nursery (Inpatient )
Nuclear Medicine (Imaging/Diagnostic Services )
Ophthalmology (Surgical Services )
Orthopedic Surgery (Surgical Services )
Orthopedic/Spine Unit (Inpatient )
Pediatric Cardiology (Inpatient - Child/Youth )
Pediatric Dentistry (Inpatient - Child/Youth )
Pediatric Dermatology (Inpatient - Child/Youth )
Pediatric Emergency Medicine (Inpatient - Child/Youth )
Pediatric Endocrinology (Inpatient - Child/Youth )
Pediatric Gastroenterology (Inpatient - Child/Youth )
Pediatric Gastroenterology (Outpatient - Child/Youth )
Pediatric General Surgery (Inpatient - Child/Youth )
Pediatric Nephrology (Inpatient - Child/Youth )
Pediatric Neurosurgery (Inpatient - Child/Youth )
Pediatric Ophthalmology (Inpatient - Child/Youth )
Pediatric Oral/Maxofacial Surgery (Inpatient - Child/Youth )
Pediatric Otolaryngology (Inpatient - Child/Youth )
Pediatric Unit (Inpatient )
Pediatric Urology (Inpatient - Child/Youth )
Plastic Surgery (Surgical Services )
Positron Emission Tomography (PET) (Imaging/Diagnostic Services )
Post Anesthesia Care Unit (PACU) (Inpatient )
Radiation Oncology (Imaging/Diagnostic Services )
Sleep Laboratory (Sleep Laboratory )
Surgical Unit (Inpatient )
Teleradiology (Imaging/Diagnostic Services )
Thoracic Surgery (Surgical Services )
Ultrasound (Imaging/Diagnostic Services )
Urology (Surgical Services )
Vascular Surgery (Surgical Services )

Certification Programs
• Joint Replacement - Hip
• Joint Replacement - Knee

Aquilino Cancer Center
9905 Medical Center Drive,
Rockville, MD, 20850

Available Services
• Outpatient Clinics (Outpatient )
Other Clinics/Practices Located at This Site:
• Lymphedema Clinic
• Radiation Oncology

Shady Grove Adventist Hospital Maternity Center
19735 Germantown Rd. # 270
Germantown, MD, 20874
Available Services
• Outpatient Clinics (Outpatient )
• Perform Invasive Procedure (Outpatient )

Special Quality Awards
Due to our commitment to accurate data reporting, The Joint Commission is suspending the practice
of updating Special Quality Awards until
further notice
• 2015 Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program
• 2013 Gold Plus Get With The Guidelines - Stroke

Cooperative Agreements

Hospital - Accredited by American College of Surgeons-Commission on Cancer (ACoS-COC)

National Patient Safety Goals and National Quality Improvement Goals

Symbol Key
•
•
•
•
•
•

This organization achieved the best possible results
This organization's performance is above the target range/value
This organization's performance is similar to the target range/value
This organization's performance is below the target range/value
This measure is not applicable for this organization
Not displayed

Measures Footnote Key

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

The measure or measure set was not reported.
The measure set does not have an overall result.
The number is not enough for comparison purposes.
The measure meets the Privacy Disclosure Threshold rule.
The organization scored above 90% but was below most other organizations.
The measure results are not statistically valid.
The measure results are based on a sample of patients.
The number of months with measure data is below the reporting requirement.
The measure results are temporarily suppressed pending resubmission of updated data.
Test Measure: a measure being evaluated for reliability of the individual data elements or awaiting
National Quality Forum Endorsement.
11. There were no eligible patients that met the denominator criteria.
The Joint Commission only reports measures endorsed by the National Quality Forum.
* This information can also be viewed at Hospital Compare.
**
Indicates per 1000 hours of patient care.
*** The measure was not in effect for this quarter.
---- Null value or data not displayed.

Hospital

2016 National Patient Safety
Goals

Nationwide Comparison:

Statewide Comparison:

Reporting Period: April 2016 - March 2017
National Quality Improvement Goals:

Emergency Department

Immunization

Perinatal Care

National Comparison:
2

National Comparison:
2

National Comparison:
2

Statewide Comparison:
2

Statewide Comparison:
2

Statewide Comparison:
2

New Changes to Quarterly Measure
Download Quarterly Measure Results
The Joint Commission only reports measures endorsed by the National Quality Forum.
* State results are not calculated for the National Patient Safety Goals.
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Washington Adventist Hospital
HCO ID: 6302
7600 Carroll Ave.
Takoma Park, MD, 20912
(301) 891-6186
www.adventisthealthcare.com
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Summary of Quality Information
Accreditation Programs
View Accreditation History
Behavioral Health Care
Accreditation Decision
Accredited
Effective Date
10/19/2016
Last Full Survey Date
8/18/2016
Last On-Site Survey Date
8/18/2016
Hospital
Accreditation Decision
Accredited
Effective Date
8/20/2016
Last Full Survey Date
8/19/2016
Last On-Site Survey Date
8/19/2016
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Sites
Washington Adventist Hospital
7600 Carroll Ave.
Takoma Park, MD, 20912
Available Services
Behavioral Health (Day Programs - Adult )
Behavioral Health (Non 24 Hour Care - Adult )
Behavioral Health (24-hour Acute Care/Crisis Stabilization - Adult )
Behavioral Health (Partial - Adult )
Brachytherapy (Imaging/Diagnostic Services )
Cardiac Catheterization Lab (Surgical Services )
Cardiac Surgery (Surgical Services )
Cardiothoracic Surgery (Surgical Services )
Cardiovascular Unit (Inpatient )
Community Integration (Non 24 Hour Care )
CT Scanner (Imaging/Diagnostic Services )
Dialysis Unit (Inpatient )
Ear/Nose/Throat Surgery (Surgical Services )
EEG/EKG/EMG Lab (Imaging/Diagnostic Services )
Family Support (Non 24 Hour Care )
Gastroenterology (Surgical Services )
General Laboratory Tests
Gynecological Surgery (Surgical Services )
Gynecology (Inpatient )
Hematology/Oncology Unit (Inpatient )
Inpatient Unit (Inpatient )
Interventional Radiology (Imaging/Diagnostic Services )
Labor & Delivery (Inpatient )
Magnetic Resonance Imaging (Imaging/Diagnostic Services )
Medical /Surgical Unit (Inpatient )
Medical ICU (Intensive Care Unit )
Neurosurgery (Surgical Services )

https://www.qualitycheck.org/printqualityreport/?bsnid=6302&e=1&print=y
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Neurosurgery (Surgical Services )
Normal Newborn Nursery (Inpatient )

Quality Report | QualityCheck.org

Nuclear Medicine (Imaging/Diagnostic Services )
Ophthalmology (Surgical Services )
Orthopedic Surgery (Surgical Services )
Orthopedic/Spine Unit (Inpatient )
Outpatient Clinics (Outpatient )
Peer Support (Non 24 Hour Care )
Plastic Surgery (Surgical Services )
Positron Emission Tomography (PET) (Imaging/Diagnostic Services )
Post Anesthesia Care Unit (PACU) (Inpatient )
Radiation Oncology (Imaging/Diagnostic Services )
Teleradiology (Imaging/Diagnostic Services )
Thoracic Surgery (Surgical Services )
Ultrasound (Imaging/Diagnostic Services )
Urology (Surgical Services )
Vascular Surgery (Surgical Services )

Washington Adventist Hospital Conference Center
7620 Carroll Avenue
Takoma Park, MD, 20912
Available Services
Outpatient Clinics (Outpatient )
Other Clinics/Practices Located at This Site:
Washington Adventist Hospital Cardiac Rehabilitation Service
Women's Health Center

https://www.qualitycheck.org/printqualityreport/?bsnid=6302&e=1&print=y
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Special Quality A wards
Due to our commitment to accurate data reporting, The Joint Commission is suspending the practice of updating Special Quality Awards
until
further notice
2013 Gold Plus Get With The Guidelines - Stroke

Cooperative Agreements

Hospital - Accredited by American College of Surgeons-Commission on Cancer (ACoS-COC)

National Patient Safety Goals and National Quality Improvement Goals

Show Keys

+

Symbol Key
This organization achieved the best possible results
This organization's performance is above the target range/value
This organization's performance is similar to the target range/value
This organization's performance is below the target range/value
https://www.qualitycheck.org/printqualityreport/?bsnid=6302&e=1&print=y
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This measure is not applicable for this organization
Not displayed

Measures Footnote Key
1. The measure or measure set was not reported.
2. The measure set does not have an overall result.
3. The number is not enough for comparison purposes.
4. The measure meets the Privacy Disclosure Threshold rule.
5. The organization scored above 90% but was below most other organizations.
6. The measure results are not statistically valid.
7. The measure results are based on a sample of patients.
8. The number of months with measure data is below the reporting requirement.
9. The measure results are temporarily suppressed pending resubmission of updated data.
10. Test Measure: a measure being evaluated for reliability of the individual data elements or awaiting National Quality Forum Endorsement.
11. There were no eligible patients that met the denominator criteria.

The Joint Commission only reports measures endorsed by the National Quality Forum .

* This information can also be viewed at Hospital Compare .
**

Indicates per 1000 hours of patient care.

*** The measure was not in effect for this quarter.
---- Null value or data not displayed.
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Hospital
2016 National Patient Safety Goals
Nationwide Comparison:
Statewide Comparison:

Behavioral Health Care
2016 National Patient Safety Goals
Nationwide Comparison:
Statewide Comparison:
Reporting Period: October 2016 - September 2017
National Quality Improvement Goals:
Emergency Department
National Comparison:

2
2

Statewide Comparison:
Immunization
National Comparison:
Statewide Comparison:

2
2

https://www.qualitycheck.org/printqualityreport/?bsnid=6302&e=1&print=y
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Perinatal Care
National Comparison:
Statewide Comparison:

2
2

New Changes to Quarterly Measure
Download Quarterly Measure Results
The Joint Commission only reports measures endorsed by the National Quality Forum .
* State results are not calculated for the National Patient Safety Goals.
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EXHIBIT 17

Standard AP la. The projected maximum bed need for child, adolescent, and adult
acute psychiatric bed is calculated using the Commission's statewide child,
adolescent, and adult acute psychiatric bed need projection methodologies specified
in this section of the State Health Plan. Applicants for Certificates of Need must
state how many child, adolescent and adult acute psychiatric beds they are applying
for in each of the following categories: net acute psychiatric bed need, and/or state
hospital conversion bed need.
APPLICANT RESPONSE:
Pursuant to the May 17, 2018 SGMC Commission approval of the consolidation of acute
psychiatric beds of Adventist Behavioral Health (“ABH”) into SGMC, there are 117 licensed
specialty hospital psychiatric beds that will come under the SGMC license that are currently
licensed at ABH located on the SGMC campus in Rockville; 87 designated for adults and 30 for
children and adolescents. An additional 29 licensed psychiatric acute hospital beds for adults
will be relocated from Adventist HealthCare Washington Adventist Hospital (“WAH”). All of
SGMC’s licensed psychiatric beds will be located within the facilities currently occupied by
ABH. The consolidation of the beds within the Adventist HealthCare (“AHC”) system will not
affect access or usage particularly since ABH is the only provider offering admission to
involuntary patients in the area. All of the affected beds will remain in Montgomery County. At
SGMC, following the consolidation of the WAH beds, there will be 116 adult beds, 22
adolescent beds, and 8 beds for children, for a total of 146 beds.
Standard AP 2a. All acute general hospitals with psychiatric units must have
written procedures for providing psychiatric emergency inpatient treatment 24
hours a day, 7 day a week with no special limitation for weekdays or late night
shifts.
APPLICANT RESPONSE:
ABH is located on the same Rockville campus as SGMC, next to SGMC’s emergency
department. ABH accepts involuntary and emergency psychiatric emergency admissions on a
24/7 basis with no special limitation for weekdays or late night shifts. This will not change when
the consolidation of all beds is consummated under the SGMC license. The additional beds to be
relocated from the WAH acute care hospital will enhance the availability of this service by
ensuring additional inpatient beds are available to accept inpatient psychiatric admissions from
area emergency departments.
Procedures at SGMC for psychiatric emergency inpatient treatment are in place at SGMC and
will not change following this consolidation (Exhibit 18).
Standard AP 2b. Any acute general hospital containing an identifiable psychiatric
unit must be an emergency facility, designated by the Department of Health and
Mental Hygiene to perform evaluations of persons believed to have a mental
disorder and brought in on emergency petition.
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APPLICANT RESPONSE:
SGMC is already designated by the Maryland Department of Health's Behavioral Health
Administration as a psychiatric emergency facility, designated to perform mental disorder
evaluations of persons brought in on emergency petition. (See Exhibit 19).
Standard AP 2c. Acute general hospitals with psychiatric units must have
emergency holding bed capabilities and a seclusion room.
APPLICANT RESPONSE:
SGMC has the largest emergency department in Montgomery County. It has capacity for 8
emergency holding beds of which 2 are seclusion rooms within the main emergency department.
The ABH buildings have a seclusion room for each unit.
Standard AP 3a. Inpatient acute psychiatric programs must provide an array of
services. At a minimum, these specialized services must include: chemotherapy,
individual psychotherapy, group therapy, family therapy, social services, and
adjunctive therapies, such as occupational and recreational therapies.
APPLICANT RESPONSE:
The psychiatric programs to be offered by SGMC pursuant to the consolidation of ABH beds,
and which are currently offered at ABH, are tailored to each patient's needs. Chemotherapy,
individual psychotherapy, group therapy, family therapy, social services and expressive therapies
are available to patients in the programs. Programs are offered specifically for the child,
adolescent, and adult units (which includes a geriatric unit) which are all separate from one
another. The modalities listed and others that could be instituted at a future date are designed to
assist patients in the development of interpersonal skills within a group setting, restoration of
family functioning and provision of any other specialized areas that the individualized diagnostic
and treatment process reveals is indicated for the patient and family. The programs and services
will not change after the consolidation of additional WAH beds with SGMC.
Standard AP 3b. In addition to the services mandated in Standard 3a, inpatient
child and adolescent acute psychiatric services must be provided by a
multidisciplinary treatment team which provides services that address daily living
skills, psycho educational and/or vocational development, opportunity to develop
interpersonal skills within a group setting, restoration of family functioning and any
other specialized areas that the individualized diagnostic and treatment process
reveals is indicated for the patient and family. Applicants for a Certificate of Need
for child and/or adolescent acute psychiatric beds must document that they will
provide a separate physical environment consistent with the treatment needs of each
age group.
APPLICANT RESPONSE:
Inpatient psychiatric services for children and adolescents to be provided at SGMC are currently
provided at the ABH facility in units separate from one another and the adult and geriatric
4847-4348-8101 v2
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populations. These services are provided by a multidisciplinary team providing daily living
skills and psycho-educational development. The team also makes every attempt to partner with
the schools and/or parents to assist with school-based learning requirements to prevent patients
from getting behind in their academics, group settings to learn and practice interpersonal skills,
family programs and individualized diagnostic and treatment plans. These services will continue
after the WAH consolidation.
Standard AP 3c. All acute general hospitals must provide psychiatric consultation
services either directly or through contractual arrangements.
APPLICANT RESPONSE:
SGMC and ABH have full-time and part-time psychiatrists on staff and available for
consultation. This will continue after the WAH consolidation.
Standard AP 4a. A certificate of Need for child, adolescent or adult acute
psychiatric beds shall be issued separately for each age category. Conversion of
psychiatric beds from one of these services to another shall require a separate
Certificate of Need.
APPLICANT RESPONSE:
AHC is requesting a consolidation of 29 licensed psychiatric beds from WAH in furtherance of
the approved consolidation of 117 ABH beds, currently licensed to ABH as 87 adult/geriatric
beds and 30 child and adolescent beds to be consolidated into a 146 bed psychiatric service of
SGMC. The configuration of the consolidated service will be 8 child, 22 adolescent and 116
adult/geriatric beds at SGMC. This proposed consolidation is part of a concomitant request for a
project change to an approved Certificate of Need.
Standard AP 4b. Certificate of need applicants proposing to provide two or more
age specific acute psychiatric services must provide that physical separations and
clinical/programmatic distinctions are made between the patient groups.
APPLICANT RESPONSE:
The units at ABH, which will continue to be used as the physical space under its consolidation of
psychiatric services with SGMC, currently is configured to separately house children,
adolescents, adults and geriatric patients in age-appropriate units.
Accessibility
Standard AP 5. Once a patient has requested admission to an acute psychiatric
inpatient facility, the following services must be made available:
(i)

intake screening and admission;

(ii)

arrangements for transfer to a more appropriate facility for care if medically
indicated;

4847-4348-8101 v2

4

(iii)

necessary evaluation to define the patient's psychiatric problem and/or

(iv)

emergency treatment.

APPLICANT RESPONSE:
SGMC Needs Assessment department clinical staff will provide the face-to-face evaluation to
determine psychiatric criteria and the most appropriate level of care. A physician will evaluate
and determine that the individual is medically stable to participate in psychiatric care. These
services will be provided by SGMC staff on campus in Rockville. The Needs Assessment staff
will arrange for an appropriate transfer only if needed services and/or appropriate space are not
available.
Standard AP 6. All hospitals providing care in designated psychiatric units must
have separate written quality assurance programs, program evaluations and
treatment protocols for special populations, including children, adolescents, patients
with a secondary diagnosis of substance abuse, and geriatric patients, either through
direct treatment or through referral.
APPLICANT RESPONSE:
Quality assurance programs of both ABH and WAH psychiatric services will be reviewed and
integrated into SGMC as part of the consolidation of all psychiatric beds. Program evaluations
and treatment protocols for special populations will remain in effect and become integrated into
SGMC, while still assuring the appropriate level of focus on psychiatric components. Protocols
and programming for co-occurring disorders such as substance abuse are in place.
Standard AP 7. An acute general or private psychiatric hospital applying for a
Certificate of Need for new or expanded acute psychiatric services may not deny
admission to a designated psychiatric unit solely on the basis of the patient's legal
status rather than clinical criteria.
APPLICANT RESPONSE:
Although AHC is not proposing new psychiatric services, no individual will be denied
psychiatric services based on legal status. The SGMC facility will continue to be the only
psychiatric facility in Montgomery County accepting adult involuntary admissions.
Standard AP 8. All acute general hospitals and private freestanding psychiatric
hospitals must provide a percentage of uncompensated care for acute psychiatric
patients which is equal to the average level of uncompensated care provided by all
acute general hospitals located in the health service area where the hospital is
located, based on data available from the HSCRC for the most recent 12-month
period.
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APPLICANT RESPONSE:
AHC has a strong record of providing uncompensated care as needed by its patients. In FY 2016
(the last publicly available data for all hospitals) SGMC provided 4.18%, WAH provided 7.42%
in overall uncompensated care (8.84% to psychiatric patients) and ABH provided 7.49%
compared to the Montgomery County straight average for all acute hospitals of 6.37%. ABH,
WAH and SGMC are all governed by the AHC financial assistance policy (Exhibits 7, 8) and
will continue to be governed by this policy upon the movement of these beds to White Oak.
Standard AP 9. If there are no child acute psychiatric beds available within a 45
minute travel time under normal road conditions, then an acute child psychiatric
patient may be admitted, if appropriate, to a general pediatric bed. These hospitals
must develop appropriate treatment protocols to ensure a therapeutically safe
environment for those child psychiatric patients treated in general pediatric beds.
APPLICANT RESPONSE:
This standard is not applicable since SGMC will continue to have both child and adolescent
psychiatric services currently offered by ABH.
Quality
Standard AP 12a. Acute inpatient psychiatric services must be under the clinical
supervision of a qualified psychiatrist.
APPLICANT RESPONSE:
All psychiatric care at SGMC will be directed by a board-certified psychiatrist who is the head of
a multidisciplinary team of mental health professionals. All staff psychiatrists will be evaluated
by the SGMC Medical Director and the Chief of the Psychiatric Services.
Standard AP 12b. Staffing of acute psychiatric programs should include therapists
for patients without a private therapist and aftercare coordinators to facilitate
referrals and further treatment. Staffing should cover a seven-day per week
treatment program.
APPLICANT RESPONSE:
Patients at SGMC will receive therapeutic programming which provides active treatment in
compliance with standards of practice, 7 days per week. The patient's therapist is responsible for
coordinating aftercare planning to promote continuity of care. In addition to making
appointments and referrals to outpatient providers, the therapist ensures that an aftercare plan
with recommendations is transmitted to the patient's next level of care provider.
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Continuity
Standard AP 13: Facilities providing acute psychiatric care shall have written
policies governing discharge planning and referrals between the program and a full
range of other services including inpatient, outpatient, long-term care, aftercare
treatment programs, and alternative treatment programs. These policies shall be
available for review by appropriate licensing and certifying bodies.
APPLICANT RESPONSE:
The SGMC staff will follow the current ABH discharge planning and referral policies (Exhibit
20) to ensure the patient’s next level of care needs are met through a variety of services including
inpatient, outpatient, partial hospitalization, aftercare treatment programs and other alternative
treatment programs. These policies will be available for review by appropriate licensing and
certifying bodies.
Care management staff is a part of the treatment team at SGMC and assist with arranging the
needed services at discharge to enhance the successful treatment of the individual.
Standard AP 14: Certificate of Need applications for either new or expanded
programs must include letters of acknowledgement from all the following:
(i)

the local and state mental health advisory council(s);

(ii)

the local community mental health center(s);

(iii)

the Department of Health and Mental Hygiene; and

(iv)

the city/county mental health department(s).

Letter from other consumer organizations are encouraged.
APPLICANT RESPONSE:
This standard is not applicable as AHC is not seeking to expand its psychiatric program.
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EXHIBIT 18

SHADY GROVE ADVENTIST HOSPITAL
PATIENT CARE STANDARDS MANUAL
Behavioral Health Assessment and Management Policy
Effective Date: 07/03
Policy No: 101-01-010
Review Date: 6/98, 5/02, 11/05
Authority: Emergency Department
Revision Date: 6/07, 06/10, 10/10, 2/18
Page
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PURPOSE
PEOPLE AFFECTED
SUPPORTIVE DATA

DEFINITIONS

To outline behavioral health assessment and management of patients displaying
behavioral sequelae including guidelines for protecting these patients from causing harm to
themselves and/or others.
Health Care Providers
Restraint policy, #101-01-027
Care Companion policy # 25037
Triage policy # 101-04-034
Advanced Treatment Protocols, #101-04-003
Licensed Independent Practitioner (LIP) – Licensed Independent Practitioner (LIP):
Doctors of Osteopathy (DO) and Medical Doctors (MD); Physician Assistants (PA) and
Nurse Practitioners (NP) who are by law and by the organization to provide care, treatment
and services, without direction or supervision, within the scope of the individual’s license
and consistent with individually granted clinical privileges.
Behavioral Sequelae – include but are not limited to: aggressive, anxious, abusive,
violent, depressed, angry, sad, agitated gestures, or statements of attempted self-harm,
suicidal ideation, and/or the presence or absence of a suicide plan.
Behavioral Patient – patient displaying behavioral sequelae due not only to organic
causes, but may also be due to psychiatric problems or drug or alcohol abuse.
Care Companion (CC)/Sitters - an employee or agency personnel who has had
training on job expectations, documentation, aggressive behavior management,
maintenance of environmental safety, sensitivity training, and patient rights.
Suicide Precautions – Constant (1:1) observation requiring a designated staff member to
remain at a safe distance from the patient, but not more than a step away, at all times. The
patient is deemed by the attending physician, in conjunction with the Registered Nurse, to be
a danger to themselves or others.
Close Observation – An intervention whereby a designated staff member is in constant
visual view of the patient for the purpose of monitoring and observing behavior or maintaining
patient safety.

CONTENT
Determine Risk

Determining Risk:
1. During the initial contact with nursing personnel, patients presenting with known mental
health behaviors, i.e. externally reported suicide attempts, suicidal or homicidal ideation,
self injurious or self-mutilating, poor impulse control or violence, bizarre or unexplained
behavior OR self reporting mental health concerns, should be promptly
assessed and placed in a safe environment. The patient must be continually observed
and /or placed in restrictive environment until he/she is determined to be safe. A
risk assessment (see Addendum A) will be completed on these patients if they are
able to cooperate, or may be based upon reported information if they are not able to
participate. Findings should be documented in the nurse’s notes.
2. Patients presenting without externally reported or self reported mental health issues,
follow the Triage policy #101-04 034 and then may be determined to require mental
health evaluation based upon the nurse’s assessment of their appearance and body
movements, ability to participate in the triage process, rate, tone, and fluency of their
speech, general mood and affect, cognition and thought control, or insight and
judgment. A risk assessment will be completed on these patients.
3.
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Risk Scale
Implement
Precautions

The SADS scale is used to help identify the patient’s numeric risk level and can be
quickly completed by asking the patient or the patient’s family or friends the
questions..
4. Behavioral patients assessed as moderate to high risk will be managed by the most
appropriate means for ensuring the patient’s and staff’s safety.

Implementing Behavioral Management Precautions:

Psych Consult

Restraints

Removal of
Restraints/ PreCautions

4. If the patient arrives involuntarily to the emergency department, he/she will receive a
medical screening examination in the timeframe indicated by their severity of illness
(triage classification). An emergency psychiatric evaluation must be completed within
6 hours. The patient should not be detained involuntarily for more than 30 hours
(Health-General Article, sections 10-622 et seq.).
5. Whether admitted or detained in the ED, the psychiatric consultation should be
completed as soon as possible and preferably within 30 hours of the patient’s
admission to the hospital. (Exception: unconscious or nonresponsive patients, in
which case the psychiatric evaluation should be performed within a reasonable time
after the patient becomes able to participate in the assessment process.)
6. If the patient’s behavior warrants, the charge nurse, primary care nurse, or director
may place the patient on behavioral management precautions (see providing safe
environment section), which may necessitate restraints, and subsequently obtain a
physician’s written order. The LIP ordering the restraints should complete a face-toface evaluation of the patient within 1 hour. If different from the physician ordering the
precautions, the attending physician should be notified within 1 hour of the initial order
for behavioral restraints. Orders for behavioral restraints should not exceed 4 hours for
adults, 2 hours for patients aged 9 –17, and 1 hour for children (<9y) without review
and reordering. (See Restraint policy, #101-01-027).
7. The RN caring for the patient is responsible for assuring the safe application,
monitoring and removal of restraints. Qualified staff with documented training in the
application of restraint may apply and remove restraints under the direction the of
the RN.
8. Behavioral management precautions may be continued and discontinued by
physician order only. Physicians will ensure that the order is completed and includes
the appropriate times, dates, and signatures.
9. If a psychiatrist records on the chart that the patient is not dangerous to self or others,
the patient no longer needs to be on behavioral management precautions and
restraints (if in place) should be removed. Case management should be notified so
that they may address any outstanding certifications.
NOTE: If less restrictive methods are unsuccessful and restraints (including the use of a CC)
have been implemented, the Restraint policy (#101-01-027) should be used as a
guide. The nurse and/or designated CC (under the supervision of the nurse) will
document their observation on the Restraint/Observation Flow Sheet. The primary RN
and/or charge RN should also ensure that the assessment is completed according to
policy and that both the physician’s order form and flow sheet is completed with the
appropriate times, dates, and signatures.
Providing a Safe Environment for the High Risk Patient:
Based upon the psychosocial risk assessment, if the patient is determined to be at high risk,
behavioral management precautions will be implemented.
1. Room Preparation: A safe, calm environment will be provided by placing the patient in a
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private room, in a hospital gown, separated from his/her belongings and potentially harmful
objects. The room will be made safe by removing potentially harmful products and/or
dismantling the headwall and/or removing items which may include but is not limited to:

Provide Safe
Environment

 Razors
· Sashes, belts
· Shoestrings
 Scissors
· Telephone
· Tray tables
 Lighters
· Glass items
· Any alcohol based products
 Matches
· Soda cans
· Bathrobe
 Plastic bags
· Cords
· IV poles
 Bras
· Bed frames
· Bed linens
 Eating utensils
 Any other freestanding equipment not needed for care of patient.

Behavioral
management
precautions

2. Observation - A Care Companion may be assigned to observe patients displaying
behavioral sequelae of the intent to harm themselves or others, or those who are
restrained (see policy#25037).
a. The CC:





will be able to visually observe the restrained patient at all times.
will alert the medical staff if the patient is attempting to leave or harm
him/herself.
may observe more than 1 patient at a time,* if patient is not on suicide
precautions.
will complete the observation section of the Restraint/Observation Flow Sheet to
document observation.

* A monitoring device (such as a security camera) may be used to allow the observation of
more than 1 patient. If the CC needs to be outside of visual contact with a patient, the CC will
notify a staff member who will visually observe the patient. Room and bed configuration also
impacts ability to observe more than 1 patient at a time.
b. Discontinuing CC Observation may occur with a physician’s order if for at least 1 hour both:
 the CC observes the patient to be sleeping, quiet/calm or cooperative and
this observation is confirmed by RN
 the patient’s behavior has been assessed to be < 5 according to the risk
assessment scale.
c. Continuation of Observation Duties: may occur with a physician’s order. The Primary RN will
reassess the patient’s behavior every eight hours and risk status at least every 24 hours on the
inpatient units and at every transfer of care in the ED.
3. Suicide precautions: One-to-one observation will be conducted on all patients at high risk (
SAD PERSON scale of > 7) for suicidal behavior.
4. Other Safety Measures:
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a. Medication Checks: Following the administration of oral medications the nurse will
implement mouth checks to ensure that the patient is not hoarding the medication.
b. Smoking: If high risk, a nicotine patch may be offered after consultation/order of the
physician.
Completing Documentation for Behavioral Management Precautions:
1. If the patient exemplifies any high-risk behaviors, documentation should include:
a. Time of initial observation
b. If he/she is cooperative or uncooperative
c. Risk assessment score (see Addendum A)
d. The behavioral sequelae such as but not limited to: aggressive, anxious, abusive, violent,
depressed, angry, sadness, agitation, gestures, or statements of attempted self-harm,
suicidal or homicidal ideation, and/or the presence or absence of a suicide plan.
e. Type of behavioral management initiated
f. Time that behavioral management precautions were implemented (includes private room,
restraints, CCs, or chemical treatment)
g. Notification and explanation of precautions to family and/or significant others
Detaining Suspected/Diagnosed Behavioral Patients Against Their Will:
When a behavioral patient is attempting to leave the hospital against medical advice and is
demonstrating the potential for causing immediate personal harm to himself/herself or others, a
Code Gray (elopement) should be initiated (dial 4444) to detain the patient in an attempt to
protect all involved. Any licensed physician can complete an Emergency petition (available in
ED) to hold the patient for psychiatric evaluation.
1. If the patient is communicating the desire to leave, the nurse has the following responsibility:
h. Immediately implement constant observation.
i. Initiate notification of the:
 Charge Nurse
 Director/Administrative Supervisor
 House Physician, as appropriate
 Security
 Attending Physician /Emergency Department Physician
2. If the attending physician is of the medical opinion that the patient presents a danger to
himself or others unless detained, the attending physician and another physician should
prepare the requisite certifications to allow the patient to be admitted to an appropriate facility
involuntarily/against his/her will.
3. The following should be documented on the patient's chart:
j. Time and date the patient first expressed a desire to leave the Hospital
k. Behavior exhibited
l. Security measures taken
m. Persons notified
n. Risk assessment (use Addendum A)
Determining the Plan of Care in the Emergency Department
1. A Needs Assessment Clinician (NAC) may be contacted for further assessment to
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recommend the appropriate level of care to address psychiatric problems and/or substance
abuse. Family members or significant others will be included in the assessment phase of
the care as necessary.

ED Plan of Care

Pediatric Patients

In Peds/ PICU

Transfer to Adventist
Behavioral Health
REFERENCE(S)

APPROVAL
DISTRIBUTION

2. The plan of care will be guided by the patient’s condition and established by the emergency
department physician in consultation with the mental health evaluator. It will include discharge
with written outpatient referrals ( for example, Crisis Center number, suicide hotline, substance
abuse center, mental health providers), transfer to acute care hospitals for medical or
psychiatric treatment, freestanding psychiatric hospitals or admission to Shady Grove
Adventist Hospital. Admission/transfer may be voluntary or involuntary and appropriate
procedures will be followed.
Care of Pediatric Patients with High Risk Behavior
All of the above should apply as well as the following considerations:
1. Family members are strongly encouraged to stay with the pediatric patient if it is
deemed that their presence will not exacerbate the patient’s condition.
2. If the patient’s parent or guardian is not present, the staff will use diligence in efforts
to contact him/her.
3. In the absence of relatives or friends (>18y of age) at the patient’s bedside, a CC
will continue observation.
4. Patients < 16 will be placed in the Pediatric Emergency Department for medical
clearance and then transferred to the EPTU for psychiatric evaluation.
5. In the PICU & Pediatric Unit: Behavioral and risk assessments will be performed at least
every 8 hours using age-appropriate language during questioning of the pediatric patient.
6. In the Pediatric ED: Behavioral assessments will be performed hourly until discontinued
by physician order using appropriate language during questioning of the pediatric patient.
a. Patients 12 and under should not be placed in the EPTU unless their behavior is
seriously disruptive or inappropriate to be witnessed by other pediatric patients.
Transferring/Transporting Behavioral Health Patients to Adventist Behavioral Health
Once accepted by Adventist Behavioral Health, to expedite the patient’s safe transfer, the
patient may be transported by wheelchair or stretcher and will be accompanied by a
security officer and either an RN or tech. The method of transportation depends on the
patient’s behavior, the level of assessed risk, and the prevailing weather conditions.

Maryland Health-General Article, sections 10-622 et seq.
Newberry, L. MS,RN,CEN, and Criddle, Laura M., RN, CNNS, CEN,CRRN,CNRN editor,
Sheehy’s Manual of Emergency Care, Sixth Edition, Mosby Elsevier, 2005
Patterson, W, Dohn, H , Bird, J, Patterson, G. Psychsomatics, 1983, 24, 343349
Juhnke, G.E. “SAD PERSONS scale review.” Measurement & Evaluation in
Counseling & Development, 1994, 27, 325328
Juhnke, G.E. (“The adapted SAD PERSONS: As assessment scale designed for use with
children” Elementary School Guidance & Counseling, 1996, 252258.
CNE and MEC signature on file
All nursing units

EXHIBIT 19

Department of Health and Mental Hygiene
Behavioral Health Administration
Designated Psychiatric Emergency Facilities
Calendar Year 2017

Allegany County
Western Maryland Regional
Medical Center
12500 Willowbrook Rd.
Cumberland, MD 21502
(240) 964-1399

Anne Arundel County
Anne Arundel Medical Center

UMD Baltimore Washington Medical Center

2001 Medical Parkway

301 Hospital Drive

Annapolis, MD 21401
(443) 481-1000

Glen Burnie, MD 21061
(410) 787-4565

Baltimore City
Bon Secours Hospital

Johns Hopkins Hospital & Health System

2000 W. Baltimore Street

600 N. Wolfe Street

Baltimore, MD 21223
(410) 362-3075

Baltimore, MD 21287
(410) 955-5964

Johns Hopkins Bayview Medical Center

MedStar Harbor Hospital

4940 Eastern Avenue

3001 S. Hanover Street

Baltimore, MD 21224
(410) 550-0350

Baltimore, MD 21225
(410) 350-3510

MedStar Union Memorial Hospital

Sinai Hospital of Baltimore (Lifebridge Health)

201 E. University Parkway

2401 W. Belvedere Avenue

Baltimore, MD 21218

Baltimore, MD 21215

(410) 554-2000

(410) 601-9000

University of Maryland Medical Center
22 S. Greene Street
Baltimore, MD 21201
(410) 328-8667

UMD Medical Center Midtown Campus
827 Linden Avenue
Baltimore, MD 21201
(410) 225-8100
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Department of Health and Mental Hygiene
Behavioral Health Administration
Designated Psychiatric Emergency Facilities
Calendar Year 2017

Baltimore County
MedStar Franklin Square Medical Center

Northwest Hospital

(MedStar Health)

5401 Old Court Road

9000 Franklin Square Drive

Randallstown, MD 21133

Baltimore, MD 21237
(443) 777-7046

(410) 521-5950
UMD St. Joseph Medical Center
7601 Osler Drive
Towson, MD 21204
(410) 337-1226

Calvert County
Calvert Memorial Hospital
100 Hospital Rd.
Prince Frederick, MD 20678
(410) 535-8344

Caroline County
UMD Shore Medical Center at Easton

UMD Shore Medical Center at Chestertown

219 S. Washington Street
Easton, MD 21601
(410) 822-1000

100 Brown Street
Chestertown, MD 21620
(410) 778-3300
UMD Shore Medical Center at Dorchester
300 Byrn Street
Cambridge, MD 21613
(410) 228-5511

Carroll County
Carroll Hospital Center
200 Memorial Avenue
Westminster, MD 21157
(410) 848-3000
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Department of Health and Mental Hygiene
Behavioral Health Administration
Designated Psychiatric Emergency Facilities
Calendar Year 2017

Cecil County
Union Hospital
106 Bow Street
Elkton, MD 21921
(410) 398-4000

Charles County
UMD Charles Regional Medical Center 5
Garrett Avenue
La Plata, MD 20646
(301) 609-4000

Dorchester County
UMD Shore Medical Center at Dorchester

(Shore Health System)
300 Byrn Street
Cambridge, MD 21613
(410) 228-5511

Frederick County
Frederick Memorial
Healthcare System
400 W. Seventh Street
Frederick, MD 21701
(240) 566-3300

Garrett County
Garrett Regional Medical Center
251 N. Fourth Street
Oakland, MD 21550
(301) 533-4000
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Department of Health and Mental Hygiene
Behavioral Health Administration
Designated Psychiatric Emergency Facilities
Calendar Year 2017

Harford County
UMD Upper Chesapeake Medical Center

UMD Harford Memorial Hospital

500 Upper Chesapeake Drive

501 S. Union Avenue

Bel Air, MD 21014

Havre de Grace, MD 21078

(443) 643-2000

(443) 843-5500

Howard County
Howard County General Hospital

(Johns Hopkins Health System)
5755 Cedar Lane
Columbia, MD 21044
(410) 740-7777

Kent County
UMD Shore Medical Center at Chestertown

UMD Shore Medical Center at Dorchester

100 Brown Street

300 Byrn Street

Chestertown, MD 21620

Cambridge, MD 21613

(410) 778-3300

(410) 228-5511

Montgomery County
Holy Cross Health 1500 Forest Glen Road

MedStar Montgomery Medical Center

Silver Spring, MD 20910

18101 Prince Philip Drive

(301) 754-7500

Olney, MD 20832
(301) 774-8900

Shady Grove Medical Center

Suburban Hospital Health Care System

(Adventist Health Care)

8600 Old Georgetown Road

9901 Medical Center Drive

Bethesda, MD 20814

Rockville, MD 20850
(301) 279-6053

(301) 896-3880
Adventist HealthCare
Washington Adventist Hospital
7600 Carroll Ave.
Takoma Park, MD 20912
(301) 891-7600
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Prince George’s County
Laurel Regional Hospital

Prince George’s Hospital Center

7300 Van Dusen Road

3001 Hospital Drive

Laurel, MD 20707
(301) 725-4300

Cheverly, MD 20785
(301) 618-3162
Medstar Southern Maryland Hospital Center
7503 Surratts Road
Clinton, MD 20735
(301) 877-4500

Queen Anne’s County
UMD Shore Medical Center at Easton

UMD Shore Medical Center at Chestertown

219 S. Washington Street

100 Brown Street

Easton, MD 21601
(410) 822-1000

Chestertown, MD 21620
(410) 778-3300
UMD Shore Medical Center at Dorchester
300 Byrn Street
Cambridge, MD 21613
(410) 228-5511

St. Mary’s County
Medstar St. Mary’s Hospital
25500 Point Lookout Road
Leonardtown, MD 20650
(301) 475-6110

Somerset County
Peninsula Regional Health System
100 E. Carroll Street
Salisbury, MD 21801
(410) 543-7101
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Talbot County
UMD Shore Medical Center at Easton
219 S. Washington Street
Easton, MD 21601
(410) 822-1000

Washington County
Meritus Medical Center
11116 Medical Campus Road
Hagerstown, MD 21742
(301) 790-8300

Wicomico County
Peninsula Regional Health System
100 E. Carroll Street
Salisbury, MD 21801
(410) 543-7101

Worcester County
Peninsula Regional Health System
100 E. Carroll Street
Salisbury, MD 21801
(410) 543-7101
*10 Beds total for all three counties
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Adventist Behavioral Health & Wellness Services
POLICY MANUAL
DISCHARGE POLICY
Effective Date: July 2014
COMAR:
Reviewed: January 2016
Revised:

Policy: PC 14
Cross Referenced:
Authority:
Page:
1 of 3

SCOPE:
ABHWS
PURPOSE:
In order to ensure that discharges occur between 11 a.m. and 1 p.m.; 24 hours of notice
from physicians is required, indicating that a patient is ready for discharge.
Prepare to discharge orders from the Physician will be placed in the patient’s chart by 2
p.m. the day before the intended day of discharge.
In order for this occur, critical steps need to take place;
• Rounds must occur by 10 a.m.
• Physicians should come in early to evaluate patients and place discharge orders in
the charts.
• Patients should be asked to remain on the unit to facilitate the discharge process.
• Patient belongings should be located and collected the night before discharge.
If they prepare to discharge orders are not in by 2 p.m. the day before, the patient may
not be discharged the following day.

POLICY:
24 hours before discharge
Physician Duties:
o Prepare discharge instructions and med reconciliation
o Ensure medical issues addressed
o Indicate if patient can take home medications
o Complete HBIPS paperwork
o Ensure all follow up appointments are specified (i.e. medical tests)
o Communicate with social worker to ensure discharge location is secured
o Write prescriptions
Social Work:
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o Communicate with physician which appointments need to be made and then make
them
o By 4pm complete the continuing care plan
o Check HBIPS and notify physician if there is any follow up required the next day
o Arrange transportation
o Discuss discharge plan with family
o Provide satisfaction survey (to be collected at discharge)
o Ensure resources available for medications
o Call Care Management to prepare for discharge and if any changes occur prior to
discharge
o Work with patient on completing safety plan
Nursing:
o Complete medication reconciliation
o Pack patient belongings
o Ensure patient reviews and completes Medicare Important Message as needed
Care Management:
o Ensure authorization for next level of care (depending on patient insurance)
o Verify authorization for medication
Day of Discharge
Physician:
o Final patient visit
o Complete discharge note
o Complete Suicide Risk Assessment
o Complete any outstanding HBIPS
Social Work:
o Final patient visit
o Complete Suicide Risk Assessment
o Collect Satisfaction Survey
o Sign Discharge
o Provide patient with a copy of the safety plan and make a copy for the chart
Nursing:
o Provide medications from home to patient if applicable, with a physician’s order
o Complete medication reconciliation instructions
o Retrieve and provide patient belongings
o Ensure patient is dressed appropriately for the weather
o Double check Medicare Important Message
o Complete discharge note
o Provide patient with all discharge instructions
o Make copies of forms as needed
o Call discharge to Needs Assessment and inform them of disposition
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Care Management:
o Authorize for the next level of care (depending on patient insurance)

Needs Assessment:
o Discharge patient out of electronic system

Day After Discharge
Physician:
o Review dictation discharge note and complete any outstanding paperwork

Social Work:
o Fax discharge and medication reconciliation
Care Management:
o Save HBIPS information on shared drive
HIMS:
o Pick up medical record from unit
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EXHIBIT 21

AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this document are true
and correct to the best of my knowledge, information and belief.

Yuesha Chen
Vice President /Chief Financial Officer
Washington Adventist Hospital

