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CHRC Statutory Foundation
• The Maryland Community Health 

Resources Commission was created 
by the General Assembly via the 
Community Health Care Access and 
Safety Net Act of 2005

• CHRC statutory charge
• Expand access in underserved 

communities
• Strengthen safety net provider 

capacity
• Reduce avoidable emergency 

department use
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Maryland’s Community Health Investment Engine

• Strategic, accountable investment 
platform aligned with state health equity 
priorities

• Targeted funding to high-need 
communities to drive measurable 
system outcomes

• Statewide competitive process with 
data-driven selection

• Performance-based funding tied to 
clinical and utilization metrics

• Milestone disbursements with 
structured monitoring and authority to 
recover funds
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CHRC Priority Investment and Intervention Areas

CHRC directs resources to community 
interventions that drive system 
performance:
• Access to primary and behavioral 

health care
• Community health workers and care 

coordination
• Home-based and supportive services
• Transportation, nutrition, and legal 

supports that address social drivers of 
health
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Independent CRISP analysis confirms 
significant reductions in avoidable utilization.
System-level impact
• 75 percent of grants sustained
• $59.7 million leveraged

Pathways to Health Equity Pilot
• 11,051 patients served
• 19 percent reduction in inpatient visits
• 14 percent reduction in ED visits
• 26 percent reduction in readmissions

HERC Early Results
• 9,038 patients served
• 24 percent reduction in inpatient visits
• 11 percent reduction in ED visits
• 27 percent reduction in readmissions
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Introduction

HealthCare Made Easy          

As a Pathways grantee, we connected 1,500 people with advanced primary care

Population
• Low income, minority, medically underserved

• People with diabetes, hypertension, obesity

• Frail, elderly individuals who need in-home care

• Individuals with barriers to care and other social drivers that impact 

health and wellbeing

HERC Service Target: 3,025 new patients

Service Area

Jonestown Practice



Food 
Insecure

38%

Housing 
Instability

45%

Overweight
/Obesity

62%

Transit

38%

Community Partners & Social Drivers of Health (SDOH)

57% of patients have a SDOH requiring intervention

Community Partners  
• Govans Ecumenical Development 

Corporation (GEDCO)
• Mack Lewis Foundation 
• Maryland Volunteer Lawyers 

Services (MVLS)
• The BIT Center
• University of Maryland/Hair 

Network
• Baptist Ministers Conference of 

Baltimore



Pathways Outcomes

Community Interventions

98 Events 4,300 received education

Chronic Condition Screenings and Control

Reductions in Hospital Utilization

Inpatient Charges ED Charges

Blood
pressure
screened

Weight
screened

Blood
pressure 
controlled

Diabetics  
controlled

94%98%92% 73% Depression & 
Anxiety screened

83%

$8,729,096

52% reduction

$1,471,241

26% reduction

57,076+ pounds of food

REDUCTIONS DATA SOURCE: Data provided by CRISP using HSCRC IP and OP Casemix data including all inpatient discharges and outpatient hospital visits at Maryland 
acute care hospitals. Analysis includes all visit types combined: IP, ED, OBS>23, and OP Visits.
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