MHA MEMBER HOSPITALS/HEALTH SYSTEMS

+ Adventist HealthCare
— Adventist Behavioral Health
— Adventist Rehabilitation Hospital of
Maryland
— Shady Grove Adventist Hospital
— Washington Adventist Hospital
+ Anne Arundel Medical Center
+ Atlantic General Hospital
+ Bon Secours Hospital
+ Brook Lane
+ Calvert Memorial Hospital
+ Carroll Hospital Center
+ Clinical Center (NIH)
+ Dimensions Healthcare System
— Laurel Regional Hospital
— Prince George's Hospital Center
+ Doctors Community Hospital
+ Fort Washington Medical Center
+ Frederick Memorial Hospital
+ Garrett County Memorial Hospital
+ Greater Baltimore Medical Center
¢ HealthSouth Chesapeake Rehabilitation
Hospital
+ Holy Cross Hospital
+ Johns Hopkins Medicine
— The Johns Hopkins Hospital and Health
System
— Johns Hopkins Bayview Medlical Center
— Howard County General Hospital
— Mt. Washington Pediatric Hospital
— Suburban Hospital
+ Kennedy Krieger Institute
+ LifeBridge Health
— Levindale Hebrew Geriatric Center &
Hospital
— Northwest Hospital
— Sinai Hospital of Baltimore

Maryland
Hospital Association

+ McCready Memorial Hospital
+ MedStar Health (in Maryland)
— Franklin Square Hospital Center
— Good Samaritan Hospital
— Harbor Hospital
— Montgomery General Hospital
— St. Mary’s Hospital
— Union Memorial Hospital
+ Mercy Medical Center
+ Meritus Medical Center
+ Peninsula Regional Medical Center
+ Saint Agnes Hospital
+ Sheppard Pratt Health System
+ Southern Maryland Hospital Center
+ St. Joseph Medical Center
+ Union Hospital
¢ University of Maryland Medical System
— Baltimore Washington Medlical Center
— Chester River Hospital Center
— Civista Medical Center
— Kernan Orthopaedics & Rehabilitation
— Maryland General Hospital
— Mt. Washington Pediatric Hospital
— Shore Health System:
» Dorchester General Hospital
» The Memorial Hospital at Easton
— University of Maryland Medlical Center
— University Specialty Hospital
+ Upper Chesapeake Health
— Harford Memorial Hospital
— Upper Chesapeake Medical Center
+ VA Maryland Health Care System
+ Western Maryland Regional Medical
Center

www.mhaonline.org/advocacy

Maryland
Hospital Association

2012 Advocacy Priorities

Maryland’s hospitals in 2012 will advocate for
funding and innovations that achieve the “Triple Aim”
for health care:

e Better care for individuals

e Better health for communities

e Reduced costs



TO ACHIEVE THE TRIPLE AIM WE MUST:

Strengthen Hospital Finances And Preserve
Maryland’s Unique Status

How we'll get there:

« Advocate for Thoughtful, Prudent State and Federal Health
Care Budgets

- Minimize the impact of state and federal budget cuts on
hospital payments and health care programs.

Stabilize Medicaid funding and ensure the program’s future
sustainability before further coverage expansion occurs in
2014.

Support long-term, fiscally responsible funding of the state’s
share of federal and state health care reform costs.

Shape development of the overall state budget where needed
to ensure that non-health care spending does not drive cuts in
health care programs.

« Keep Maryland at the Forefront of Payment Innovation

- Modernize Maryland’s Medicare waiver to ensure continued
viability of the state’s unique all-payor hospital rate setting
system.

Seek public transparency and enhanced state oversight of
insurer premiums, how much of those premiums actually go to
medical care, and other insurance information filed with the
government.

Encourage innovation in payment to improve value, care
coordination, and population health.

Advance state and federal health care reform in Maryland.

Support broad adoption of electronic health records and other
information.

Move Maryland’s Hospitals to the Leading Edge of
Quality, Safety, and Population Health
Performance Nationally

How we’ll get there:

Lead Quality and Safety Innovation

- Support efforts to reduce preventable harm and advance the
work of MHA's strategic plan, whose goal is zero central-line
associated bloodstream infections, zero catheter-associated
urinary tract infections, zero ventilator-associated
pneumonias, and zero avoidable readmissions.

Develop appropriate oversight to ensure that only necessary
medical care and associated services are provided
Strengthen the Fragile Mental Health Infrastructure

- Seek better regulatory coordination among mental health,
substance abuse, and developmental disabilities agencies.
Strengthen community-based behavioral health services.
Ensure that the development of any statewide psychiatric bed
registry is realistic and workable.

« Strengthen primary care, hospital-based physician
practices, and allied health professionals in Maryland
- Implement the 2009 Loan Assistance Repayment Program.

- Create a more physician-friendly environment in Maryland,
including a more reasonable medical liability climate.

Seek state and federal support for expanding Maryland’s
nurse workforce.

www.mhaonline.org/advocacy







