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The Johns Hopkins Health System as 
an enterprise 

•	 In the spring of 2014, the Johns Hopkins 
Health System employed a total of 27,932 
people, approximately 82.0 percent of whom 
worked full-time. Of this total, 17,024 JHHS 
employees (60.9 percent of all employees) 
worked at JHHS facilities located in Baltimore 
City, and an additional 5,747 employees (20.6 
percent) worked at JHHS facilities located 
elsewhere in Maryland.

•	 In fiscal year 2014, JHHS spent nearly 
$378.5 million on the purchase of goods and 
services from Maryland businesses, including 
$215.4 million that was paid to businesses in 
Baltimore City.

•	 In fiscal year 2014, JHHS invested $141.1 
million in construction and renovation of its 
facilities. Of this total, $80.6 million was paid 
to Maryland-based contractors, including 
$22.2 million paid to contractors and 
subcontractors located in Baltimore City.

•	 Taking into account the direct spending 
cited above and the indirect and induced (or 
“multiplier”) effects of such spending, we 
estimate that in fiscal year 2014, spending by 
JHHS, its employees, vendors, contractors and 
visitors directly and indirectly accounted for:

 » 22,234 FTE jobs in Baltimore City, with 
nearly $1.3 billion in salaries and wages

 » Nearly $1.8 billion in City-wide 
economic output.

Highlights

LEFT: Dr. Alfredo Quiñones-Hinojosa, left, offers stipends to 
minority students who work in his lab. He is seen here with 
resident James Frazier.
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•	 At the State level, in fiscal year 2014, spending 
by JHHS, its employees, vendors, contractors 
and visitors directly and indirectly accounted 
for:

 » 35,635 FTE jobs in Maryland, with 
nearly $2.0 billion in salaries and wages

 » More than $3.4 billion in State-wide 
economic output

•	 Beyond Maryland, in fiscal year 2014:

 » JHHS directly employed 2,081 people 
at its various locations in D.C., with a 
payroll of more than $124.4 million, and 
through payments of nearly $52.4 million 
to D.C. vendors and contractors, directly 
supported an additional 356 FTE jobs in 
D.C.

 » JHHS directly employed 3,080 people 
at All Children’s Hospital and its other 
regional facilities in Florida, with a payroll 
of more than $223.3 million, and through 
payments of nearly $75.4 million to 
Florida vendors and contractors, directly 
supported an additional 413 FTE jobs in 
Florida.

 » Approximately $13.5 million in local 
spending by visitors to patients at Sibley 
Memorial Hospital and JHHS employees 
who commute into D.C. directly 
supported 120 FTE jobs in D.C.

Direct spending impact
Indirect/ 

induced effects Total impactEmployment/ 
Payroll

Purchasing/ 
Construction

JHHS spending

     Jobs 17,024 1,605 1,968 20,598
     Wages $984.4 $91.1 $118.9 $1,194.4
     Output $984.4 $237.6 $387.0 $1,609.0
Commuter

     Jobs – 321 60 381
     Wages – $7.9 $3.8 $11.7
     Output – $32.1 $9.0 $41.1
Visitor spending

     Jobs – 1,006 249 1,255
     Wages – $38.6 $15.5 $54.1
     Output – $94.3 $36.3 $130.6
TOTAL

     Jobs 17,024 2,932 2,277 22,234

     Wages $984.4 $137.6 $138.2 $1,260.2

     Output $984.4 $364.0 $432.4 $1,780.8

Impact of JHHS and visitors in Baltimore City, FY 2014 (jobs in FTE, earnings and output in $ millions)
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 » Through the multiplier effect, spending 
by JHHS, its employees, vendors and 
contractors and visitors indirectly 
generated 216 FTE jobs and nearly $42.0 
million in economic output in D.C. and 
2,194 FTE jobs and more than $321.0 
million in economic output in Florida.

•	 Combining all these impacts, we estimate that 
in fiscal year 2014, spending by JHHS, its 
employees, vendors, contractors and visitors 
in Maryland, D.C. and Florida directly and 
indirectly accounted for:

 » 44,095 FTE jobs in Maryland, D.C. and 
Florida, with wages and earnings totaling 
more than $2.5 billion

 » Nearly $4.3 billion in economic output in 
Maryland, D.C. and Florida

Direct spending impact
Indirect/ 

induced effects Total impactEmployment/ 
Payroll

Purchasing/ 
Construction

Maryland

     Jobs 22,771 3,726 9,137 35,635
     Wages $1,303.2 $212.1 $478.0 $1,993.4
     Output $1,303.2 $498.1 $1,601.9 $3,403.3
District of Columbia

     Jobs 2,081 476 216 2,773
     Wages $124.4 $32.8 $15.5 $172.7
     Output $124.4 $65.9 $42.0 $232.2
Florida

     Jobs 3,080 413 2,194 5,688
     Wages $223.3 $28.0 $99.0 $350.4
     Output $223.3 $75.4 $321.0 $619.7
TOTAL

     Jobs 27,932 4,616 11,547 44,095

     Wages $1,651.0 $273.0 $592.6 $2,516.5

     Output $1,651.0 $639.4 $1,964.9 $4,255.2

Impact of spending by JHHS and visitors in Maryland and beyond, FY 2014 (jobs in FTE, wages 
and output in $ millions)
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Advancing health care in Maryland 
and beyond

•	 The Johns Hopkins Health System is a leading 
source of high-quality health care for residents 
of Maryland. In fiscal year 2014, The Johns 
Hopkins Hospital, Johns Hopkins Bayview 
Medical Center, Howard County General 
Hospital, Suburban Hospital, Sibley Memorial 
Hospital and All Children’s Hospital reported a 
combined total of: 

 » 125,504 inpatient discharges, of which 
approximately 20.0 percent involved 
residents of Baltimore City, and 56.1 
percent involved patients who lived 
elsewhere in Maryland.

 » 1,801,693 visits to outpatient facilities 
operated by the six JHHS hospitals, 
of which approximately 25.5 percent 
involved residents of Baltimore City, and 
45.3 percent involved patients who lived 
elsewhere in Maryland.

•	 In addition to these hospital-based services, 
primary and specialty care centers operated 
by Johns Hopkins Community Physicians in 
Maryland and D.C. reported a total of 823,472 
patient visits in fiscal year 2014.

•	 Johns Hopkins Home Care Group served 
51,607 Maryland patients in fiscal year 2014 
and a total of 55,991 patients overall.

•	 In fiscal year 2014, 347,170 people (including 
340,285 Maryland residents) were covered 
by health plans offered by Johns Hopkins 
HealthCare.  

•	 Maryland also benefits from JHHS’s role in 
the training of physicians and other health care 
professionals.

 » The Johns Hopkins Hospital is the 
primary teaching hospital for The Johns 
Hopkins University School of Medicine. 

 » As of the spring of 2014, 833 residents 
were undergoing advanced training while 
working at The Johns Hopkins Hospital 
and other JHHS hospitals – thus playing 
an important role both in the delivery of 
health care in Maryland today, and in the 
preparation of the State’s future physician 
workforce.

 » The Institute for Johns Hopkins Nursing 
– a partnership between the School of 
Nursing and The Johns Hopkins Hospital 
– is a major provider of continuing 
education for nurses in Baltimore and 
elsewhere.

 » The Johns Hopkins Hospital’s Schools 
of Medical Imaging offer full-time, 
college-level certificate programs in 
radiology, nuclear medical technology 
and diagnostic sonography, and more 
specialized training in CT scanning and 
MRI technology. 

•	 Residents of the communities JHHS serves 
also benefit from access to clinical trials. In 
fiscal year 2014 a total of 11,069 patients 
participated in 948 clinical trials conducted at 
JHHS facilities.

•	 Johns Hopkins attracts patients to Maryland 
from around the world. Service provided to 
non-U.S. patients at the four Maryland-based 
hospitals generated nearly $73.0 million in 
revenues in fiscal year 2014 – more than 
double the revenues generated from services to 
such patients in fiscal year 2010.

•	 In addition to managing the Johns Hopkins 
Health System’s engagement with international 
patients, Johns Hopkins International (JHI) 
– a joint venture of JHHS and The Johns 
Hopkins University – also has a growing 
business in the provision of management, 
consulting and professional services to health 
care institutions and organizations in Asia, the 
Middle East, Europe and Latin America.
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Serving the communities where JHHS 
operates

•	 Johns Hopkins has long been committed to 
ensuring that opportunities to participate in 
its work are available to all, including women, 
minorities and local residents and businesses. 
This commitment has shaped the Health 
System’s employment practices, purchasing 
policies and construction contracts. 

 » In fiscal year 2014, JHHS spent nearly 
$111.4 million on goods, services and 
construction work provided by minority- 
and women-owned businesses, including 
nearly $37.9 million paid to vendors and 
contractors in Maryland.

 » During the summer of 2014, the Johns 
Hopkins Summer Jobs program provided 
six-week, paid Health System and 
University internships to 227 Baltimore 
high school students. Since its inception 
in 1994, over 2,400 students have 
participated in the program.

 » Since 2013, JHHS in collaboration with 
the Baltimore City Department of Social 
Services has provided training and work 
experience aimed at preparing public 
assistance recipients for employment as 
front-line health care workers. As of mid-
2014, 39 participants in this program had 
transitioned to regular full-time jobs at 
JHHS facilities in Baltimore.

•	 JHHS has also partnered with several 
community organizations to improve low-
income community residents’ access to health 
services, and to improve the quality of care 
provided. 

•	 Like other not-for-profit hospitals, JHHS 
hospitals in Maryland are required by the 
federal government to track and report 
annually on the benefits they provide to their 
local communities, such as charity care, health 
education programs, support for community 
organizations and participation in local 
community improvement projects. For fiscal 
year 2014, the community benefits provided by 

The Johns Hopkins Hospital, Johns Hopkins 
Bayview Medical Center, Howard County 
General Hospital and Suburban Hospital were 
valued at more than $288.9 million.

For all JHHS hospitals – including Sibley Memorial 
Hospital and All Children’s Hospital – the value of 
community benefits provided in fiscal year 2014 
totaled nearly $331.6 million.

A growing impact

During the next five to ten years, the Johns 
Hopkins Health System is likely for several reasons 
to be a major contributor to the health and 
continued economic growth of the communities in 
which it operates.

•	 Investments by the Johns Hopkins Health 
System will translate into new contracting 
opportunities in construction and related 
industries, and in the long run, will enhance 
JHHS’s capacity to meet health care needs 
in the communities and regions in which it 
operates.

•	 As it continues to extend its reach to new 
markets and new populations, the Johns 
Hopkins Health System is playing a leading 
role in the ongoing transformation of the 
region’s (and the nation’s) health care system. 
Through its strengths in this area, JHHS will 
help ensure that Maryland, D.C. and St. 
Petersburg all remain at the leading edge of the 
nation’s efforts to expand access to, improve the 
quality of and reduce the cost of health care.

•	 The continued growth of the Health 
System’s engagement with countries in 
Europe, Asia, Africa and Latin America will 
reinforce Maryland’s position as the home 
of an increasingly global enterprise, raise its 
visibility around the world, and create new 
opportunities for the State to expand its role 
as an exporter of high-quality specialty health 
services.



12     THE ECONOMIC IMPACT OF THE JOHNS HOPKINS HEALTH SYSTEM12     THE ECONOMIC IMPACT OF THE JOHNS HOPKINS HEALTH SYSTEM



     13     

The Johns Hopkins Hospital, 
founded in 1889, has long been 
recognized as one of the world’s 
leading health care institutions, 
and as a key contributor to 
the vitality of Baltimore’s (and 

Maryland’s) economy. During the past 30 years, 
the role that Johns Hopkins plays in the delivery of 
health care has grown from its original home at The 
Johns Hopkins Hospital to encompass a broader 
array of services delivered through a network of six 
hospitals in Maryland, the District of Columbia and 
Florida, outpatient clinics, primary and specialty 
care centers, home health services and managed care 
plans; and through partnerships with leading health 
care institutions around the world.

Established in 1986, the Johns Hopkins Health 
System Corporation serves as a parent company 
for the multiple entities that collectively comprise 
the Johns Hopkins Health System (JHHS). They 
include:

•	 The Johns Hopkins Hospital
•	 Johns Hopkins Bayview Medical Center
•	 Howard County General Hospital
•	 Suburban Hospital

•	 Sibley Memorial Hospital
•	 All Children’s Hospital and All Children’s 

Health System
•	 Johns Hopkins Community Physicians
•	 Johns Hopkins HealthCare LLC
•	 Johns Hopkins Home Care Group

This report assesses the economic impact of the 
Johns Hopkins Health System in Baltimore, in 
Maryland, in D.C. and in Florida. Part One 
provides a brief overview of JHHS. Part Two of 
the report examines the impact of JHHS as an 
enterprise – as a major employer, a buyer of goods 
and services, a sponsor of construction projects and 
a magnet for visitors to Baltimore and to its other 
locations in Maryland. Part Three describes the role 
that JHHS plays in the delivery of health services 
in Maryland and elsewhere; and Part Four focuses 
on the multiple ways in which JHHS contributes 
to the health and well-being of the communities in 
which it operates.        

Finally, Part Five of the report explores several 
reasons why JHHS could play an especially valuable 
role during the next decade as a partner in the 
health and growth of the communities in which it 
operates.

Introduction

LEFT: All Children’s Hospital, located in St. Petersburg, is one of 
Florida’s leading providers of health services to children and their 
families.
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The Johns Hopkins Health System 
is comprised of multiple divisions 
operating at multiple locations. 
The Health System includes six 
hospitals.

•	 The Johns Hopkins Hospital, founded 
in 1889 and located in East Baltimore, is a 
1,145-bed acute care facility that serves as 
the principal teaching hospital for The Johns 
Hopkins University School of Medicine; and as 
a major center for medical research. The Johns 
Hopkins Hospital also operates outpatient 
health care and surgical centers at several 
suburban locations.

•	 Johns Hopkins Bayview Medical Center is 
the current incarnation of a hospital that was 
founded in 1773, making it one of the oldest 
continuously-operating hospitals in the U.S. 
For many years Hopkins Bayview functioned 
as a municipal hospital. The City transferred 
ownership of the facility to Johns Hopkins 
in 1984.  Today, it is a 447-bed hospital, 
including acute care and special hospital beds, 
with particular strengths in geriatric medicine 
and alcohol and substance abuse. It also houses 
Maryland’s only adult burn center.

Other facilities located on the Hopkins 
Bayview 130-acre campus include several 
biomedical research buildings. 

•	 Howard County General Hospital, located 
in Columbia, Maryland, was founded in 1973 
as a short-stay facility for members of the 
Columbia Health Plan. Today it is a 277-
bed comprehensive acute-care facility serving 
residents of Howard County. The hospital 
affiliated with the Johns Hopkins Health 
System in 1998.

•	 Suburban Hospital, founded in 1943, is 
a 220-bed community hospital located in 
Bethesda, Maryland, primarily serving residents 
of Montgomery County.  Suburban has been 
part of the Health System since 2009. 

•	 Sibley Memorial Hospital, a 318-bed acute-
care community hospital located in Northwest 
Washington, D.C., founded in 1890.  Sibley 
joined the Health System in 2010.

LEFT: The Johns Hopkins Hospital Billings Dome

The Johns Hopkins Health System in 
Maryland and Beyond – An Overview

PART ONE
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•	 All Children’s Hospital and Health System, 
a pediatric hospital with a 259-bed inpatient 
facility and an outpatient center in St. 
Petersburg and ten Outpatient Children’s 
Centers throughout West Central Florida.  
Founded in 1926, All Children’s Hospital 
joined the Health System in 2011.

In addition to its hospital properties, the Johns 
Hopkins Health System includes several other 
health service enterprises. 

•	 Johns Hopkins Community Physicians 
provides health services through a multi-
specialty network of 40 ambulatory and 
hospital-based locations throughout Maryland, 
D.C. and Virginia, including 35 based in 
Maryland.

•	 Johns Hopkins Home Care Group, founded 
in 1983, is a full-service home health care 
agency owned jointly by The Johns Hopkins 
University and the Health System. It provides 
comprehensive home care services (including 
medical equipment and supplies) for both 
adults and children in Baltimore City and in 
the six-county Greater Baltimore area, and 
a more limited range of services in six other 
Maryland counties.

•	 Johns Hopkins HealthCare LLC, based in 
Glen Burnie, Maryland, is a joint venture of 
the University and the Health System, created 
in 1995, that manages four health care plans.

 » Priority Partners Managed Care 
Organization provides health care for 
recipients of Medicaid and other publicly-
funded health care programs in Maryland.

 » Johns Hopkins Employer Health 
Programs provides health care for 
employees of the Johns Hopkins Health 
System, The Johns Hopkins University 
and several partner institutions.

 » Johns Hopkins Uniformed Services 
Family Health Plan provides health care 
to military families living in Maryland 
and in adjoining areas in several other 
states.

 » Hopkins Elder Plus provides all-inclusive 
health care coverage for the elderly.

Figure 1 shows of map of the John Hopkins Health 
Systems facilities located in Maryland and the 
District of Columbia.
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FIGURE 1:  JHHS locations in Maryland and D.C.
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As a major enterprise in its own 
right, the Johns Hopkins Health 
System (JHHS) contributes to 
the economic vitality of the City 
of Baltimore and the State of 
Maryland in several ways: as a 

major employer, a buyer of goods and services from 
local businesses, a sponsor of construction projects 
and a generator of tax revenues.

The Johns Hopkins Health System as an 
Enterprise

PART TWO

LEFT: The Johns Hopkins Hospital in Baltimore, MD

JHHS as an employer

In the spring of 2014, the Johns Hopkins Health 
System employed a total of 27,932 people, 82.0 
percent of whom worked full-time. As shown below 
in Figure 2, between spring 2010 and spring 2014, 
employment at JHHS grew by 32.1 percent (6,788 
jobs1), and by 74.0 percent since spring 2003. 

1.  The increase since 2010 in the number of people employed 
by the Johns Hopkins Health System in part reflects JHHS’s 
merger with Sibley Memorial Hospital in Washington D.C. and 
All Children’s Hospital in St. Petersburg, Florida. Together, these 
two additions account for approximately 70 percent of total 
growth in employment at JHHS since 2010.

2003
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2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

FIGURE 2:  JHHS total employment, spring 2003 – spring 2014 

A
nn

ua
l E

m
pl

oy
m

en
t

Year

10,000

25,000

5,000

15,000



20     THE ECONOMIC IMPACT OF THE JOHNS HOPKINS HEALTH SYSTEM

Of the 27,932 people employed by JHHS in the 
spring of 2014, 17,024 employees (60.9 percent of 
all employees) worked at JHHS facilities located in 
Baltimore City, and an additional 5,747 employees 
(20.6 percent of all employees) worked at JHHS 
facilities located elsewhere in Maryland. 

Table 1 shows the breakdown of jobs by location in 
Maryland as of the spring of 2014. 

In addition to the jobs shown in Table 1, JHHS 
also employs 5,162 people outside of Maryland, 
including 2,081 at Sibley Memorial Hospital 
and other JHHS locations in D.C. and 3,080 at 
All Children’s Hospital’s main campus and other 
facilities in Florida.

According to data published by the Maryland 
Department of Business and Economic 
Development, JHHS is the second largest private 
employer in the State. Table 2 lists Maryland’s 
largest private-sector employers as of 2014.

In fiscal year 2014, the Johns Hopkins Health 
System’s payroll totaled nearly $1.7 billion – an 
increase of 52.7 percent since fiscal year 2010. We 
estimate that wages and salaries paid to employees 
who worked primarily in Maryland in fiscal year 
2014 totaled more than $1.3 billion (78.9 percent 
of total payroll), including $984.4 million (59.6 
percent of total payroll) paid to employees who 
worked primarily in Baltimore City.

Location/JHHS site Jobs

Baltimore

     East Baltimore campus 13,173
     Hopkins Bayview campus 3,262
     Other Baltimore sites 589
Howard County

     Howard County General Hospital 1,755
     Other Howard County locations 282
Montgomery County

     Suburban Hospital 1,795
     Other Montgomery County locations 261
Anne Arundel County

     Johns Hopkins HealthCare 855
     Other Anne Arundel County locations 214
All other Maryland locations

     Other Maryland locations 585
TOTAL 22,771

TABLE 1:  JHHS employment by location in 
Maryland, spring 2014

Company Employees

The Johns Hopkins University* 25,626
Johns Hopkins Health System 22,771
University of Maryland Medical System 21,540
Walmart 18,620
MedStar Health 13,740
Giant Food 12,440
Marriott International 9,980
Northrop Grumman 9,780
Verizon Maryland 8,280
Home Depot 8,080
Booz Allen Hamilton 7,900
Lockheed Martin 7,500

TABLE 2: Largest private employers in Maryland, 2014

*This figure excludes Johns Hopkins student employees.

Sources: Maryland Dept. of Business & Economic Development, 
Johns Hopkins
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Where JHHS employees live

As shown in Figure 3, in the spring of 2014, 6,895 
employees (24.7 percent of all JHHS employees) 
lived in Baltimore City and an additional 16,231 
(58.1 percent of all employees) lived elsewhere in 
Maryland. In fiscal year 2014, wages and salaries 
paid to employees living in Baltimore totaled nearly 
$326.3 million (19.8 percent of total payroll) 
and wages and salaries paid to employees living 
elsewhere in Maryland totaled more than $989.0 
million (59.9 percent of total payroll).

FIGURE 3:  JHHS employees by place of 
residence, spring 2014

Baltimore City
6,895 (25%)

Elsewhere in Maryland
16,231 (58%)

Other
1,232 (4%)

Florida
3,051 (11%)
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Residents
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Technical
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Skilled craft worker
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Service
2,458 (9%) Professional

4,054 (14%)

Other
146 (0%)

Physician
621 (2%)

FIGURE 4:  JHHS full- and part-time 
employment by occupation, spring 2014

Diversity and quality of JHHS employment

JHHS offers a wide variety of high-quality jobs. As 
Figure 4 shows, physicians and residents accounted 
for 5.2 percent of total employment; nursing staff 
for 22.9 percent; managers and professional staff for 
21.8 percent; clerical staff and operatives for 21.5 
percent; technical and skill craft workers for 18.7 
percent; and service, laborer and all other staff for 
9.9 percent.

In fiscal year 2014, the average salary for full-
time, full-year employees at JHHS was $64,137 
– approximately 14.5 percent greater than the 
average earnings of all full-time, full-year workers in 
Baltimore City. JHHS also provides a wide range of 
benefits to its employees, including health, dental 
and vision insurance; life, disability and long-term 
care insurance; retirement plans; and Live Near 
Your Work, a program that provides incentives for 
employees to purchase homes near the Baltimore 
hospitals’ campuses.

JHHS also provides education and training 
opportunities for its employees and their families. 
In fiscal year 2014, JHHS provided more than 
$15.4 million to their employees through the 
education programs described below:



22     THE ECONOMIC IMPACT OF THE JOHNS HOPKINS HEALTH SYSTEM

•	 The JHHS tuition assistance program provides 
50 percent of undergraduate tuition for 
dependent children of employees. In fiscal year 
2014, JHHS provided nearly $8.3 million 
in tuition assistance for 885 children of its 
employees.

•	 Through the JHHS tuition reimbursement 
program employees continuing their education 
are eligible for up to $15,000 per year for part-
time undergraduate or graduate coursework.  
JHHS provided nearly $7.2 million in tuition 
reimbursement to 2,393 employees in fiscal 
year 2014.

The impact of purchasing and 
construction

In addition to the people it employs directly, the 
Johns Hopkins Health System supports Baltimore’s 
and Maryland’s economy through its purchases 
of goods and services from local companies, and 
through construction and renovation of its facilities.

Purchasing goods and services

In fiscal year 2014, JHHS spent more than $1.5 
billion on the purchases of goods and services. 
As shown in Figure 5, 14.1 percent of this 
total ($215.4 million) was spent on goods and 
services provided by Baltimore companies, and 
an additional 10.7 percent ($163.1 million) was 
spent on goods and services provided by companies 
located elsewhere in Maryland.2

2.  For purposes of calculating the local economic impact of 
the Johns Hopkins Health System spending, employee health 
insurance is treated as a purchased service, with 85 percent of net 
expenditures allocated according to employee’s place of residence.

Leading categories of goods and services purchased 
from businesses located in Maryland in fiscal year 
2014 include professional and technical services, 
leasing of space, building services and facilities 
support and temporary employment services.

Using the IMPLAN input-output economic 
modeling system – a modeling tool commonly used 
in economic impact analyses – we estimate that in 
fiscal year 2014, JHHS’s purchases of goods and 
services directly supported approximately 1,449 
full-time-equivalent (FTE) jobs in Baltimore and an 
additional 1,201 FTE jobs elsewhere in Maryland.

In addition to spending with Maryland-based 
supplies, JHHS’s purchases of goods and services in 
fiscal year 2014 included:

•	 $7.6 million spent with vendors located in the 
District of Columbia, directly supporting 30 
FTE jobs in D.C.

•	 $73.7 million paid by All Children’s Hospital 
to vendors in Florida, directly supporting 399 
FTE jobs in Florida

FIGURE 5:  JHHS purchasing by location of 
vendor, FY 2014 (in $ millions)
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Investing in Health System facilities

In addition to generating jobs and economic 
activity through its purchases of goods and services, 
the Johns Hopkins Health System also does so 
through its investments in its Health System 
facilities. Between fiscal years 2009 and 2014 
(as shown in Figure 6), JHHS invested a total of 
more than $1.0 billion in facility construction and 
renovation.
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FIGURE 6:  JHHS construction spending, FY 2009 – FY 
2014 (in $ millions)
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In fiscal year 2014 (as shown in Figure 7), JHHS 
spent more than $141.1 million on construction 
and renovation of facilities, of which 15.7 
percent ($22.2 million) was paid to contractors 
and subcontractors located in Baltimore, and 
41.4 percent (nearly $58.4 million) was paid to 
contractors and subcontractors located elsewhere in 
Maryland. 

Using IMPLAN, we estimate that investments in 
facility construction and renovation in fiscal year 
2014 directly supported 157 FTE jobs in Baltimore, 
and an additional 449 FTE jobs elsewhere in 
Maryland, in construction and related industries.

Construction spending in fiscal year 2014 also 
included (as shown in Figure 7):

•	 $44.7 million paid to contractors located in 
the District of Columbia, primarily related to 
work done at Sibley Memorial Hospital, which 
directly supported 326 FTE jobs with D.C. 
contractors

•	 Nearly $1.7 million paid to Florida contractors 
for work done at All Children’s Hospital, 
directly supporting 15 FTE jobs with Florida 
contractors

Baltimore City
$22.2 (16%)

Elsewhere in 
Maryland

$58.4 (41%)

Other
$14.1 (10%)

District of 
Columbia

$44.7 (32%)

Florida
$1.7 (1%)

FIGURE 7:  JHHS construction spending by 
location of contractor, FY 2014 (in $ millions)
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As shown in Figure 8, from fiscal year 2015 through 
fiscal year 2019, JHHS estimates it will spend a 
total of $797.8 million on new construction and 
renovation – an average of approximately $159.6 
million per year. Major projects during this period 
include construction of new oncology facilities 
at The Johns Hopkins Hospital, completion of 
new oncology and adult and pediatric emergency 
care facilities at Johns Hopkins Bayview Medical 
Center, completion of a new proton therapy center 
at Sibley Memorial Hospital, and construction of a 
new research and education facility at All Children’s 
Hospital.

Direct, indirect and induced effects

The jobs and economic activity generated by the 
Johns Hopkins Health System’s spending for 
payroll, purchasing, and construction are not 
limited to the direct impacts cited above. For 
example, some of the money that JHHS pays to its 
local suppliers and contractors is used to buy goods 
and services from other local companies. Those 
companies then buy goods and services from other 
local businesses. 
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FIGURE 8:  Projected construction spending, 
FY 2015 – FY 2019 (in $ millions)
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JHHS employees, and the employees of its suppliers 
and contractors, similarly use part of their earnings 
to buy a wide variety of goods and services, such 
as housing, utilities, food, personal services, and 
other household needs, from local businesses. The 
employees of those businesses do the same. 

Using a tool of economic analysis called an input-
output model, we can measure these “indirect 
and induced” (or “multiplier”) effects of JHHS 
spending. We estimate that in Baltimore, JHHS 
spending on payroll, purchasing, and construction 
in fiscal year 2014 indirectly generated: 

•	 1,968 FTE jobs in Baltimore City, with 
earnings totaling $118.9 million

•	 Nearly $387.0 million in City-wide economic 
output

At the State level (including Baltimore City), we 
estimate that JHHS spending in fiscal year 2014 
indirectly generated:

•	 8,977 FTE jobs in Maryland, with earnings 
totaling $469.6 million

•	 Nearly $1.6 billion in State-wide economic 
output

When we combine these indirect and induced 
effects with the direct effects cited previously, we 
estimate that in fiscal year 2014, spending by JHHS 
on payroll, purchasing and construction directly 
and indirectly accounted for:

•	 20,598 FTE jobs in Baltimore City, with 
earnings totaling nearly $1.2 billion

•	 $1.6 billion in City-wide economic output

At the State level (including Baltimore City), we 
estimate that JHHS spending in fiscal year 2014 
directly and indirectly generated:

•	 35,003 FTE jobs in Maryland, with earnings 
totaling nearly $2.0 billion

•	 $3.3 billion in State-wide economic output
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The impact of JHHS’s spending on payroll, 
purchasing and construction in Baltimore and 
Maryland is summarized below in Table 3.

Baltimore City Maryland

Jobs Wages Output Jobs Wages Output
Direct spending impact

     Payroll 17,024 $984.4 $984.4 22,771 $1,303.2 $1,303.2
     Purchasing/construction 1,605 $91.1 $237.6 3,255 $197.2 $459.1
Subtotal, direct impact 18,630 $1,075.5 $1,222.0 26,026 $1,500.4 $1,762.3

Indirect and induced impact

     Employee spending 1,412 $84.1 $307.1 7,345 $377.2 $1,348.8
     Contractor and vendor spending 556 $34.8 $79.9 1,632 $92.4 $230.5
Subtotal, indirect/induced impact 1,968 $118.9 $387.0 8,977 $469.6 $1,579.3

TOTAL IMPACT 20,598 $1,194.4 $1,609.0 35,003 $1,970.0 $3,341.5

TABLE 3:  Direct, indirect and induced impacts of JHHS spending in Baltimore City and Maryland, FY 
2014 (jobs in FTE, earnings and output in $ millions)
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Beyond Maryland, spending by JHHS on payroll, 
purchasing and construction in fiscal year 2014 
directly and indirectly accounted for:

•	 2,633 FTE jobs in the District of Columbia, 
with more than $215.4 million in economic 
output in D.C.

•	 5,688 FTE jobs in Florida, with more than 
$619.7 million in State-wide economic output

Combining these impacts (as shown in Table 4), we 
estimate that in fiscal year 2014, spending by JHHS 
on payroll, purchasing and construction directly 
and indirectly accounted for:

•	 43,323 FTE jobs in Maryland, D.C. and 
Florida, with earnings totaling nearly $2.5 
billion

•	 Nearly $4.2 billion in economic output in 
Maryland, D.C. and Florida

Direct spending impact Indirect and induced effects

Total impactEmployment/ 
Payroll

Purchasing/
Construction

Employee 
spending

Vendor/contractor 
spending

Maryland

     Jobs 22,771 3,255 7,345 1,632 35,003
     Wages $1,303.2 $197.2 $377.2 $92.4 $1,970.0
     Output $1,303.2 $459.1 $1,348.8 $230.5 $3,341.5
District of Columbia

     Jobs 2,081 356 108 88 2,633
     Wages $124.4 $27.4 $6.8 $7.2 $165.8
     Output $124.4 $52.4 $24.1 $14.6 $215.4
Florida

     Jobs 3,080 413 1,793 402 5,688
     Wages $223.3 $28.0 $80.6 $18.4 $350.4
     Output $223.3 $75.4 $271.0 $50.1 $619.7
TOTAL

     Jobs 27,932 4,024 9,246 2,121 43,323

     Wages $1,651.0 $252.6 $464.7 $118.0 $2,486.2

     Output $1,651.0 $586.8 $1,643.8 $295.1 $4,176.7

TABLE 4:  Direct, indirect and induced impact of JHHS spending in Maryland and beyond, FY 2014 (jobs 
in FTE, earnings and output in $ millions)
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Contributing to state and local 
revenues

Despite its tax-exempt status, the Johns Hopkins 
Health System is a significant source of revenues 
for state and local governments. As shown in Table 
5, JHHS paid $102.5 million in taxes and fees to 
the State of Maryland in fiscal year 2014, including 
$80.2 million in income taxes withheld from the 
wages and salaries of JHHS employees.

Type of tax/fee Amount

State income taxes withheld $80,207,467
Unemployment insurance payments $2,631,112
Licenses/permits/fees $620
Other taxes and fees $19,705,196
TOTAL, STATE GOVERNMENT $102,544,395

TABLE 5:  Taxes and fees paid to the State of 
Maryland, FY 2014

JHHS also paid $8.6 million in taxes, fees and 
other payments to Baltimore City and other local 
governments in Maryland. (This total does not 
include usage fees such as payments for water and 
sewer service.) These payments to local governments 
are summarized below in Table 6.

Type of tax/fee Amount

City of Baltimore

     Property tax $495,608
     Parking tax $4,741,522
     Energy taxes $2,246,656
     Licenses/permits/fees $84,883
     Other taxes and fees $242,800
Subtotal, City of Baltimore $7,811,470

Other counties/municipalities

     Property tax $757,354
     Licenses/permits/fees $31,510
Subtotal, Other counties/municipalities $788,864

TOTAL $8,600,334*

TABLE 6:  Taxes and fees paid to local governments in 
Maryland, FY 2014

*This does not include usages fees such as payments for water 
and sewer service.

Beyond Maryland, in fiscal year 2014, JHHS paid:

•	 Nearly $4.3 million in taxes, fees and other 
payments to the D.C. government, including 
nearly $1.6 million in income taxes withheld 
from the wages and salaries of JHHS employees

•	 More than $6.1 million in taxes, fees and other 
payments to the State of Florida and other local 
governments in Florida

The impact of visitor spending

In addition to the impact of its spending on payroll, 
purchasing and construction, the Johns Hopkins 
Health System contributes to the vitality of 
Baltimore’s and Maryland’s economy through off-
site spending in the City and elsewhere in Maryland 
by out-of-town visitors to the four Maryland-based 
JHHS hospitals.
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As shown in Table 7, in fiscal year 2014, there were 
747,705 outpatient visits to The Johns Hopkins 
Hospital (JHH) and Johns Hopkins Bayview 
Medical Center (JHBMC) from outside Baltimore, 
including 134,767 visits from elsewhere in the U.S. 
and 31,766 visits from outside the U.S. During 
the same fiscal year, there were 45,931 inpatient 
discharges from the two Baltimore-based hospitals 
of patients who reside outside Baltimore. This 
included 9,521 patients from elsewhere in the U.S. 
and 1,548 patients from outside the U.S.

Using visitor spending data reported by Visit 
Baltimore, we estimate that patients’ companions 
and visitors from outside Baltimore spent nearly 
$94.3 million in Baltimore in fiscal year 2014, 
including $19.8 million on food, $17.5 million 
on lodging, $26.4 million on shopping and 
entertainment and $30.7 million on transportation 
costs.

Using IMPLAN, we estimate that spending 
by visitors from outside Baltimore to the two 
Baltimore-based hospitals directly generated 
1,006 FTE jobs in Baltimore and $94.3 million in 
economic output in Baltimore in fiscal year 2014.

The Johns 
Hopkins 
Hospital

Hopkins 
Bayview 
Medical 
Center

Average 
length of 

stay

Baltimore 
visits/ 

patient-
days

Visitors 
per patient

Baltimore 
visitor-days

Outpatient visits

From outside Baltimore:

     Other Maryland/D.C. 371,604 209,568 – 581,172 0.5 290,586
     Elsewhere in the U.S. 114,790 19,977 – 134,767 1.0 134,767
     Outside U.S. 20,828 10,938 – 31,766 3.0 95,298
TOTAL 507,222 240,483 – 747,705 – 520,651

Inpatient visits

From outside Baltimore:

     Other Maryland/D.C. 23,498 11,364 3.6 125,503 0.5 62,752
     Elsewhere in the U.S. 8,565 956 3.6 34,276 2.0 68,551
     Outside U.S. 1,016 532 3.6 5,573 3.0 16,718
TOTAL 33,079 12,852 – 165,352 – 148,021

TABLE 7:  Analysis of number of patients’ visitors and visitor-days to JHHS Baltimore-based 
hospitals, FY 2014
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As shown in Table 8, in fiscal year 2014, there 
were approximately 190,094 outpatient visits to 
the four Maryland-based hospitals – The Johns 
Hopkins Hospital (JHH), Johns Hopkins Bayview 
Medical Center (JHBMC), Howard County 
General Hospital (HCGH) and Suburban Hospital 
– from outside Maryland, including 158,159 
visits from elsewhere in the U.S. and 31,935 visits 
from outside the U.S. During the same fiscal year, 
there were 13,134 inpatient discharges from the 
four Maryland-based hospitals of patients who 
reside outside the State of Maryland. This included 
11,561 patients from elsewhere in the U.S. and 
1,573 patients from outside the U.S.

Using visitor spending data reported by Visit 
Baltimore, we estimate that patients’ companions 
and visitors from outside the State of Maryland 
spent nearly $39.1 million in Maryland in fiscal 
year 2014, including nearly $8.2 million on 
food, $7.2 million on lodging, $12.7 million on 
transportation costs and $10.9 million on shopping, 
entertainment and other purchases.

Using IMPLAN, we estimate that spending 
by visitors from outside Maryland to the four 
Maryland-based hospitals directly generated 471 
FTE jobs in Maryland and nearly $39.1 million in 
economic output in Maryland in fiscal year 2014.

In addition, in fiscal year 2014, there were 57,860 
outpatient visits to Sibley Memorial Hospital of 
patients who reside outside of D.C., and 8,074 
inpatient discharges from Sibley Memorial Hospital 
of patients who reside outside of D.C. We estimate 
that spending by Sibley patients’ companions 
totaled $9.4 million in D.C. in fiscal year 2014 and 
directly generated 88 FTE jobs in D.C.

JHH & 
JHBMC

HCGH & 
Suburban

Average 
length of 

stay

Maryland 
visits/ 

patient-
days

Visitors 
per patient

Maryland 
visitor-days

Outpatient visits

From outside Maryland:

     District of Columbia 8,973 8,113 – 17,086 0.5 8,543
     Elsewhere in the U.S. 134,767 6,306 – 141,073 1.0 141,073
     Outside U.S. 31,766 169 – 31,935 3.0 95,806
TOTAL 175,506 14,588 – 190,094 – 245,421

Inpatient visits

From outside Maryland:

     District of Columbia 458 634 3.6 3,931 0.5 1,966
     Elsewhere in the U.S. 9,521 948 3.6 37,688 2.0 75,377
     Outside U.S. 1,548 25 3.6 5,663 3.0 16,988
TOTAL 11,527 1,607 – 47,282 – 94,331

TABLE 8:  Analysis of number of patients’ visitors and visitor-days to JHHS Maryland-based 
hospitals, FY 2014
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Adding it all up

In Baltimore City (as shown in Table 9), we 
estimate that in fiscal year 2014:

•	 The Johns Hopkins Health System directly 
employed 17,024 people in Baltimore, with 
a payroll of $984.4 million, and through 
payments of $237.6 million to Baltimore 
vendors and contractors, directly supported an 
additional 1,605 FTE jobs.

•	 Nearly $126.4 million in local spending by 
visitors and JHHS employees who commute 
into the City directly supported 1,327 FTE 
jobs in Baltimore.

•	 Through the multiplier effect, spending by 
JHHS, by its employees, vendors, contractors 
and visitors indirectly generated 2,277 FTE 
jobs, with nearly $432.4 million in economic 
output in the City.

In total, in fiscal year 2014, spending by JHHS, its 
employees, vendors, contractors and visitors directly 
and indirectly accounted for:

•	 22,234 FTE jobs in Baltimore City, with nearly 
$1.3 billion in salaries and wages

•	 Nearly $1.8 billion in City-wide economic 
output

Direct spending impact
Indirect/ induced 

effects Total impactEmployment/ 
Payroll

Purchasing/ 
Construction

JHHS spending

     Jobs 17,024 1,605 1,968 20,598
     Wages $984.4 $91.1 $118.9 $1,194.4
     Output $984.4 $237.6 $387.0 $1,609.0
Commuter spending

     Jobs – 321 60 381
     Wages – $7.9 $3.8 $11.7
     Output – $32.1 $9.0 $41.1
Visitor spending

     Jobs – 1,006 249 1,255
     Wages – $38.6 $15.5 $54.1
     Output – $94.3 $36.3 $130.6
TOTAL

     Jobs 17,024 2,932 2,277 22,234

     Wages $984.4 $137.6 $138.2 $1,260.2

     Output $984.4 $364.0 $432.4 $1,780.8

TABLE 9:  Impact of JHHS and visitors in Baltimore City, FY 2014 (jobs in FTE, earnings and 
output in $ millions)
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At the State level (as shown in Table 10), we 
estimate that in fiscal year 2014:

•	 The Johns Hopkins Health System directly 
employed 22,771 people in Maryland, with a 
payroll of $1.3 billion and through payments 
of nearly $459.1 million to Maryland vendors 
and contractors, directly supported an 
additional 3,255 FTE jobs.

•	 Nearly $39.1 million in spending by visitors 
directly supported 471 FTE jobs in Maryland.

•	 Through the multiplier effect, spending by 
JHHS, by its employees, vendors, contractors 
and visitors indirectly generated 9,137 FTE 
jobs, with $1.6 billion in economic output in 
Maryland.

In total, in fiscal year 2014, spending by JHHS, its 
employees, vendors, contractors and visitors directly 
and indirectly accounted for:

•	 35,635 FTE jobs in Maryland, with nearly 
$2.0 billion in salaries and wages

•	 More than $3.4 billion in State-wide economic 
output

Direct spending impact
Indirect/ induced 

effects Total impactEmployment/ 
Payroll

Purchasing/ 
Construction

JHHS spending

     Jobs 22,771 3,255 8,977 35,003
     Wages $1,303.2 $197.2 $469.6 $1,970.0
     Output $1,303.2 $459.1 $1,579.3 $3,341.5
Visitor spending

     Jobs – 471 161 632
     Wages – $15.0 $8.4 $23.4
     Output – $39.1 $22.7 $61.7
TOTAL

     Jobs 22,771 3,726 9,137 35,635

     Wages $1,303.2 $212.1 $478.0 $1,993.4

     Output $1,303.2 $498.1 $1,601.9 $3,403.3

TABLE 10:  Impact of JHHS and visitors in Maryland, FY 2014 (jobs in FTE, earnings and output in 
$ millions)
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Beyond Maryland, we estimate that in fiscal year 
2014 (as shown in Table 11):

•	 JHHS directly employed 2,081 people at 
its various locations in D.C., with a payroll 
of more than $124.4 million, and through 
payments of nearly $52.4 million to D.C. 
vendors and contractors, directly supported an 
additional 356 FTE jobs in D.C.

•	 JHHS directly employed 3,080 people at All 
Children’s Hospital and its other regional 
facilities in Florida, with a payroll of more 
than $223.3 million, and through payments 
of nearly $75.4 million to Florida vendors and 
contractors, directly supported an additional 
413 FTE jobs in Florida.

•	 Approximately $13.5 million in local spending 
by visitors to patients at Sibley Memorial 
Hospital and JHHS employees who commute 
into D.C. directly supported 120 FTE jobs in 
D.C.

•	 Through the multiplier effect, spending by 
JHHS, its employees, vendors, contractors 
and visitors indirectly generated 216 FTE jobs 
and nearly $42.0 million in economic output 
in D.C. and 2,194 FTE jobs and more than 
$321.0 million in economic output in Florida.

In total, we estimate that in fiscal year 2014, 
spending by JHHS, its employees, vendors, 
contractors and visitors directly and indirectly 
accounted for:

•	 2,773 FTE jobs in D.C., with more than 
$172.7 million in salaries and wages, and more 
than $232.2 million in economic output in 
D.C.

•	 5,688 FTE jobs in Florida, with nearly $350.4 
million in salaries and wages, and more than 
$619.7 million in economic output in Florida

DISTRICT OF COLUMBIA FLORIDA

Direct impact Indirect/
induced 

effects

Total 
impact

Direct impact Indirect/
induced 

effects

Total 
impactEmployment/ 

payroll
Purchasing/ 

construction
Employment/ 

payroll
Purchasing/ 

construction

JHHS spending

     Jobs 2,081 356 196 2,633 3,080 413 2,194 5,688

     Wages $124.4 $27.4 $14.0 $165.8 $223.3 $28.0 $99.0 $350.4

     Output $124.4 $52.4 $38.6 $215.4 $223.3 $75.4 $321.0 $619.7

Commuter spending

     Jobs – 32 4 37 – – – –

     Wages – $1.2 $0.3 $1.6 – – – –

     Output – $4.1 $0.7 $4.8 – – – –

Visitor spending

     Jobs – 88 16 103 – – – –

     Wages – $4.2 $1.2 $5.4 – – – –

     Output – $9.4 $2.6 $12.0 – – – –

TOTAL

     Jobs 2,081 476 216 2,773 3,080 413 2,194 5,688

     Wages $124.4 $32.8 $15.5 $172.7 $223.3 $28.0 $99.0 $350.4

     Output $124.4 $65.9 $42.0 $232.2 $223.3 $75.4 $321.0 $619.7

TABLE 11:  Impact of spending by JHHS and visitors in D.C. and Florida, FY 2014 (jobs in FTE, wages and output in $ millions)
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Combining all these impacts (as shown in Table 
12), we estimate that in fiscal year 2014, spending 
by JHHS, its employees, vendors, contractors and 
visitors in Maryland, D.C. and Florida directly and 
indirectly accounted for:

•	 44,095 FTE jobs in Maryland, D.C. and 
Florida, with wages and earnings totaling more 
than $2.5 billion

•	 Nearly $4.3 billion in economic output in 
Maryland, D.C. and Florida

Direct spending impact
Indirect/ induced 

effects Total impactEmployment/ 
Payroll

Purchasing/ 
Construction

Maryland

     Jobs 22,771 3,726 9,137 35,635
     Wages $1,303.2 $212.1 $478.0 $1,993.4
     Output $1,303.2 $498.1 $1,601.9 $3,403.3
District of Columbia

     Jobs 2,081 476 216 2,773
     Wages $124.4 $32.8 $15.5 $172.7
     Output $124.4 $65.9 $42.0 $232.2
Florida

     Jobs 3,080 413 2,194 5,688
     Wages $223.3 $28.0 $99.0 $350.4
     Output $223.3 $75.4 $321.0 $619.7
TOTAL

     Jobs 27,932 4,616 11,547 44,095

     Wages $1,651.0 $273.0 $592.6 $2,516.5

     Output $1,651.0 $639.4 $1,964.9 $4,255.2

TABLE 12:  Impact of spending by JHHS and visitors in Maryland and beyond, FY 2014 (jobs in 
FTE, wages and output in $ millions)
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Since its founding, the Johns Hopkins 
Health System has been committed 
to protecting the health of Maryland 
residents, to better understanding and 
preventing the diseases that afflict them, 
and providing them with essential 

health services. More recently, JHHS has extended 
its mission to communities outside the State as well. 

The Johns Hopkins Health System fulfills this 
commitment in several ways:

•	 By providing health care to residents of 
Maryland, the region and beyond     

•	 Through its role in the education of physicians 
and other health professionals

•	 As a leading center for clinical research and 
innovation

JHHS’s involvement in preserving and improving 
the health of Maryland residents is also among its 
most important contributions to the health of the 
State’s economy.  

•	 Health care is one of Maryland’s largest 
industries. The State’s role as a major regional, 
national and global center for the delivery of 
health services is among its greatest strengths. 

•	 Access to high-quality health care is critical to 
maintaining the health of the State’s residents 
and the productivity of its work force – and for 
attracting and retaining the talented people on 
whom Maryland’s future prosperity depends. 

•	 Poor health is simultaneously a consequence 
and a cause of poverty and economic 
immobility. Improving the health of 
Maryland’s low-income residents is likely to be 
an essential element in any long-term strategy 
for reducing poverty and improving the quality 
of life for the entire community. 

This part of the report describes the Johns Hopkins 
Health System’s role in caring for residents of 
Maryland, the District of Columbia and Florida, 
and in making Maryland a global center for high-
quality health care.

LEFT: School of Puffer Fish by artist Robert Israel swims above the 
lobby of the Charlotte R. Bloomberg Children’s Center building.

Advancing Health Care in Maryland 
and Beyond

PART THREE
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Providing health care to Maryland, 
D.C. and Florida residents

JHHS provides health care services to Maryland 
residents through its four Maryland hospitals and 
through several other subsidiaries of JHHS. The 
Health System also serves residents of the District 
of Columbia and Florida through hospitals and 
outpatient facilities in D.C. and West Central 
Florida.

Hospital inpatient and outpatient services

The Johns Hopkins Hospital (JHH) provides a 
wide range of acute-care and specialty services to 
Maryland residents. It is consistently ranked at or 
near the top among U.S. hospitals in neurology and 
neurosurgery, cancer care, eye surgery, gynecology, 
orthopedics, otolaryngology, psychiatry, pediatrics, 
rheumatology, urology, the treatment of diabetes 
and several other areas. Johns Hopkins is also home 
to the only state-designated level-1 pediatric trauma 
center in Maryland. 

Of the 49,863 inpatients discharged from The 
Johns Hopkins Hospital in fiscal year 2014, 39,857 
– nearly 80 percent of the total – were residents 
of Maryland. During the same year, JHH clinics 
handled 789,685 outpatient visits, including 
646,398 (nearly 82 percent of all outpatient 
visits) that involved Maryland residents. Whether 
measured by number of inpatient beds or inpatients 
and outpatients served, Johns Hopkins is the State’s 
largest hospital.3  

Johns Hopkins Bayview Medical Center 
(JHBMC) is similarly a provider of high-quality 
health care, with particular strengths in geriatric 
medicine, alcohol and substance abuse, and 
neonatal intensive care, and serves as Maryland’s 
only adult burn center. Of the 20,655 inpatients 
discharged from the Johns Hopkins Bayview 
Medical Center in fiscal year 2014, 19,133 – nearly 
93 percent of the total – were State residents. 
Hopkins Bayview also handled 415,300 outpatient 
visits in fiscal year 2014, of which 383,082 (more 
than 92 percent) involved Maryland residents. 

3.  Baltimore Business Journal, Book of Lists 2014-5, p. 82.

Howard County General Hospital (HCGH), 
the County’s only acute care hospital, provides 
comprehensive inpatient and outpatient care to 
residents of Howard County and surrounding 
communities, with particular strengths in women’s 
and children’s health, emergency care, cardiology, 
cancer care and several other areas. Of the 19,572 
inpatients discharged from Howard County 
General Hospital in fiscal year 2014, 19,110 – 
nearly 98 percent of the total – were Maryland 
residents. Howard County General also handled 
111,374 outpatient visits, of which 108,834 (nearly 
98 percent) involved residents of Maryland. 

Suburban Hospital similarly provides both 
inpatient and outpatient care for residents of 
Montgomery County and surrounding areas, with 
strengths in cardiology, cancer care, orthopedics and 
other areas. Of the 13,170 inpatients discharged 
from Suburban Hospital in fiscal year 2014, about 
12,025 – more than 91 percent of the total – 
were Maryland residents. Suburban also handled 
108,920 outpatient visits – 96,872 of which (about 
89 percent) involved residents of Maryland.
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As shown in Table 13, in fiscal year 2014, of the 
103,260 inpatients discharged from the four JHHS 
Maryland hospitals, 25,039 (24.2 percent of all 
inpatient visits) involved Baltimore residents, 
and an additional 65,086 (63.0 percent) involved 
patients who lived elsewhere in Maryland. In 
addition, during fiscal year 2014, the four Maryland 
hospitals handled 1,425,279 outpatient visits, of 
which 459,629 (32.2 percent) involved Baltimore 
residents, and an additional 775,557 (54.4 percent) 
involved patients who lived elsewhere in Maryland.

Outside of Maryland, two other JHHS facilities 
also provide essential health services to residents of 
their respective communities.

Sibley Memorial Hospital is a full-service, acute-
care community hospital located in Northwest 
Washington, D.C., with strengths in oncology, 
orthopedics, obstetrics and gynecology. Of the 
14,615 inpatients treated at Sibley in fiscal year 
2014, 6,541 (44.8 percent of all inpatients) were 
D.C. residents and 5,399 (36.9 percent) were 
residents of Maryland. Sibley also handled 101,957 
outpatient visits, of which 44,097 (43.3 percent) 
involved D.C. residents, and 40,536 (39.8 percent) 
involved residents of Maryland.

All Children’s Hospital (ACH), located in 
St. Petersburg, Florida, provides a full range of 
pediatric health services, with notable strengths 
in neonatal intensive care and other critical care 
services, pediatric oncology, pediatric cardiology 
and cardiac surgery, pediatric neurology and 
neurosurgery, pediatric emergency care and child 
development and rehabilitation services. Of the 
7,629 inpatients treated at ACH in fiscal year 
2014, 7,544 (98.9 percent of all inpatients) were 
residents of Florida. ACH also reported 274,457 
visits to outpatient facilities on its main campus, of 
which 269,504 (98.2 percent) involved residents of 
Florida.

Inpatient discharges Outpatient visits

Total 
number

% Baltimore 
residents

% Maryland 
residents

Total 
number

% Baltimore 
residents

% Maryland 
residents

JHH 49,863 33.7 79.9 789,685 35.8 81.9
JHBMC 20,655 37.8 92.6 415,300 42.1 92.2
HCGH 19,572 2.2 97.6 111,374 2.0 97.7
Suburban Hospital 13,170 0.1 91.3 108,920 0.1 88.9
TOTAL 103,260 24.2 87.3 1,425,279 32.2 86.7

TABLE 13:  Inpatient discharges and outpatient visits at JHHS Maryland-based hospitals, by hospital, 
FY 2014
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In total (as shown in Figure 9), during fiscal year 
2014, the six JHHS hospitals provided inpatient 
care to 95,524 Maryland residents and reported 
a total of 1,275,722 outpatient visits involving 
Maryland residents.

In addition to the institutions that are part of the 
Health System network, JHHS owns a 50 percent 
interest in Mount Washington Pediatric Hospital 
in Baltimore, which is governed by a board that 
includes representatives of JHHS and the facility’s 
other co-owner, the University of Maryland Medical 
System. In fiscal year 2013, the 102-bed hospital 
provided 22,265 inpatient days of service and 
40,765 outpatient visits.

Primary, specialty care and home care 
services

Hospital-based inpatient and outpatient services are 
not the only means through which Johns Hopkins 
provides health care to Maryland residents. Johns 
Hopkins Community Physicians (JHCP) 
operates 35 primary care and multi-specialty 
clinics in Maryland; 26 of these locations offer 
primary care services to their local communities. 
In fiscal year 2014 these clinics performed 557,522 
primary care patient visits, including 124,584 visits 
associated with the three clinics based in Baltimore 
City. JHCP also operates two clinics in the District 
of Columbia that performed 13,277 visits in fiscal 
year 2014.

Johns Hopkins is also a major provider of home 
care in Maryland. In fiscal year 2014, Johns 
Hopkins Home Care Group provided a range of 
in-home health services – including skilled nursing 
and home health aide services, physical therapy and 
the provision of medication and medical equipment 
– to 51,607 Maryland residents, including 12,727 
Baltimore City residents.

In addition to its hospital-based outpatient services, 
All Children’s Hospital operates ten regional 
Outpatient Children’s Centers, offering primary 
care and specialty services for children throughout 
West Central Florida. In fiscal year 2014, these 
centers handled a combined total of 144,112 
outpatient visits.

Outpatient Visits

Inpatient Discharges

FIGURE 9:  Inpatient discharges and 
outpatient visits at JHHS hospitals, by 
residence of patient, FY 2014
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Providing health care coverage for 
Maryland residents

As noted in Part One, Johns Hopkins HealthCare 
LLC (JHHC) – a joint venture of the Johns 
Hopkins University and the Johns Hopkins Health 
System created in 1995 – manages four health care 
plans.

•	 Priority Partners Managed Care 
Organization provides health care for 
recipients of Medicaid and other publicly-
funded health care programs in Maryland.

•	 Johns Hopkins Employer Health Programs 
provides health care for employees of the Johns 
Hopkins Health System, The Johns Hopkins 
University and several partner institutions.

•	 Johns Hopkins Uniformed Services Family 
Health Plan (USFHP) provides health care 
to military families living in Maryland and in 
adjoining areas in several other states.

•	 Hopkins Elder Plus provides all-inclusive 
health care coverage for the elderly.

JHHC provides a variety of services for these 
plans, including member outreach and enrollment, 
ongoing development of provider networks, 
management of both provider and customer 
relations, and claims processing. JHHC also 
provides a range of health care management services 
for members. These range from information and 
assistance to members who want to adopt healthier 
lifestyles to individualized case management for 
members with chronic health conditions such as 
diabetes or shorter-term issues such as a high-risk 
pregnancy.

At the end of fiscal year 2014, enrollment in 
JHHC’s four plans totaled 347,170 – including 
340,285 members who were residents of Maryland. 
Overall, in 2014 about 5.7 percent of all Maryland 
residents were members of a JHHC health plan. 
As Figure 10 shows, Priority Partners accounted 
for 73 percent of the four plans’ memberships in 
Maryland. 

Educating physicians, nurses and 
other health care professionals

Maryland also benefits from the John Hopkins 
Health System’s role in the training of physicians, 
nurses and other health care professionals. The 
Johns Hopkins Hospital is the primary teaching 
hospital for The Johns Hopkins University School 
of Medicine. As one of the world’s leading hospitals, 
it provides an unsurpassed setting for clinical 
training of medical students. 

The Johns Hopkins Hospital is similarly a leading 
center for graduate medical education. As of the 
spring of 2014, 833 residents were undergoing 
advanced training while working at The Johns 
Hopkins Hospital and other JHHS hospitals 
– thus playing an important role both in the 
delivery of health care in Maryland today, and 
in the preparation of the State’s future physician 
workforce.

FIGURE 10:  Johns Hopkins HealthCare 
enrollment, Maryland residents by plan, FY 
2014
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JHHS’s role in the education of health professionals 
is not limited to physicians. The Institute for Johns 
Hopkins Nursing – a partnership between the 
School of Nursing and The Johns Hopkins Hospital 
– is a major provider of continuing education 
for nurses in Baltimore and elsewhere; and The 
Johns Hopkins Hospital’s Schools of Medical 
Imaging offer full-time, college-level certificate 
programs in radiology, nuclear medical technology 
and diagnostic sonography, and more specialized 
training in CT scanning and MRI technology.

Clinical trials at JHHS

Residents of the communities the Johns Hopkins 
Health System serves also benefit from access to 
clinical trials. In fiscal year 2014, a total of 11,069 
patients participated in 948 clinical trials conducted 
at JHHS facilities.

For example, clinical trials underway at the Sidney 
Kimmel Comprehensive Cancer Center during 
2014 included:

•	 Testing the use of a new immunotherapy drug 
in combination with stereotactic radiosurgery 
to treat brain and spinal cancers

•	 Testing a new epigenetic treatment for early-
stage lung cancer

•	 Testing treatment of breast cancer using a 
combination of two drugs that have improved 
outcomes for patients with other types of 
cancer

Health care as an international 
enterprise 

Health care has traditionally been viewed as a 
local business, with local providers caring for local 
residents. But while most services are still delivered 
locally, health care has in recent years become 
an increasingly global business – a trend that 
has presented significant opportunities for Johns 
Hopkins, for Baltimore and for Maryland.  

The Johns Hopkins Health System attracts patients 
to Maryland from around the world. In fiscal year 
2014, the four Maryland-based Johns Hopkins 
hospitals provided inpatient care to 1,574 patients 
from outside the U.S. – an increase of 76.8 percent 
since fiscal year 2010.  The four hospitals also 
reported 31,935 outpatient visits involving non-
U.S. patients – more than double the number 
served in fiscal year 2010. Service provided to non-
U.S. patients at the four hospitals generated nearly 
$73.0 million in revenues in fiscal year 2014 – more 
than double the revenues generated from such 
patients in fiscal year 2010.

Johns Hopkins International (JHI) – a joint 
venture of the University and the Johns Hopkins 
Health System, founded in 1999 – manages all 
aspects of international patients’ engagement 
with Johns Hopkins, from initial referral and 
consultations to arranging transportation, 
making hotel reservations for family members 
and monitoring follow-up care. (Johns Hopkins 
International also provides similar services to 
patients coming to Baltimore from elsewhere in 
the U.S.) JHI also has a growing business in the 
provision of remote second opinions, with patient 
records transmitted to Baltimore, and Hopkins 
physicians providing comments in writing, by 
telephone or via videoconference. 

Johns Hopkins International also provides 
management, consulting and professional services to 
health care institutions and organizations overseas. 
JHI, for example:

•	 Jointly owns and manages Johns Hopkins 
Singapore, a 30-bed oncology unit and 
outpatient chemotherapy clinic housed within 
one of Singapore’s leading hospitals

•	 Manages and provides professional services at 
two hospitals and a molecular imaging center 
in Abu Dhabi

•	 Is engaged in a multi-faceted collaboration 
with Pacifico Salud, a consortium of hospitals, 
outpatient centers and laboratories in Peru 
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JHI’s most recent initiatives have included:

•	 An affiliation with Sun Yat Sen University 
and affiliated hospitals in Guangzhou, China; 
under this agreement, Johns Hopkins experts 
teach courses in Guangzhou and assist in 
developing the infrastructure needed for 
long-term training and development of a cadre 
of medical researchers. The partnership also 
provides fellowships at Johns Hopkins for 
promising SYSU researchers; and provides seed 
grants for initial development of collaborative 
research projects.      

•	 An agreement with Hospital Moinhos de 
Vento (HMV) in Porto Alegre, Brazil, under 
which Johns Hopkins International works with 
HMV to improve clinical care, patient safety 
and nursing education, as well as access to 
Johns Hopkins facilities in the U.S. for HMV 
patients who need more specialized care.

•	 Johns Hopkins Aramco Health Care, a joint 
venture that combines Johns Hopkins’ expertise 
in clinical care, research and education with the 
health care system operated by Saudi Aramco 
(a major oil producer) for its employees in 
Saudi Arabia and their dependents – a total of 
350,000 people. This new venture is aligned 
with the Saudi government’s efforts to improve 
the quality of health care in the Kingdom, 
and to make health care a key element in its 
strategy for diversifying the country’s economy.    

In 2014, Johns Hopkins International employed 
287 people (including 237 in Baltimore and 50 
overseas) and generated $294 million in total 
revenues (including patient care revenues passed 
through to The Johns Hopkins Hospital, Johns 
Hopkins Bayview Medical Center and other 
Hopkins Institutions).

A mainstay of Maryland’s economy

The health care sector is one of Maryland’s leading 
employers, and over the past decade has been one of 
its fastest-growing as well. But high-quality health 
care and public health programs are important to 
the State’s economy in other ways as well.  Much 
like improvements in education and the expansion 
of educational opportunity, improving the health 
of Maryland’s people enhances the quality of the 
State’s human capital and the overall productivity of 
its economy. High-quality health care also enhances 
the overall quality of life in Maryland – and thus 
helps make the State more attractive to the highly-
skilled workers on whom its future depends. 
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Since its founding, Johns Hopkins has 
been committed to investing in and 
serving the communities in which 
it operates. This part of the report 
highlights several examples of the Johns 
Hopkins Health System’s engagement 

with local communities in Maryland, focusing in 
particular on two aspects of that engagement:

•	 Including local residents and businesses in 
the development and operations of the Johns 
Hopkins Health System

•	 Expanding access to – and improving the 
quality of – health care

Economic inclusion

As Maryland’s largest employer – and one of 
the State’s largest enterprises of any type – Johns 
Hopkins has long been committed to ensuring 
that opportunities to participate in its work are 
available to all, including women, minorities and 
local residents and businesses. This commitment has 
shaped the Health System’s employment practices, 
purchasing policies and construction contracts. 

The following are just a few examples of the Johns 
Hopkins Health System’s commitment to the 
expansion of economic opportunity.

•	 A significant share of the money JHHS spends 
on purchasing and construction is paid to 
minority- and women-owned businesses. In 
fiscal year 2014, JHHS spent nearly $111.4 
million on goods, services and construction 
work provided by minority- and women-
owned businesses, including nearly $37.9 
million paid to vendors and contractors in 
Maryland.

•	 The Johns Hopkins Summer Jobs Program 
provides a six-week, paid summer internship 
for Baltimore high school students. Participants 
work 30 hours per week in a variety of 
departments at The Johns Hopkins Hospital 
and The Johns Hopkins University, and also 
take part in a series of career development 
seminars, focusing on topics such as job 
readiness, workplace etiquette, customer service 
and financial literacy. In 2014, 227 students 
participated in the program. Since its inception 
in 1994, over 2,400 students have participated 
in the program.

LEFT: Healthy Community Partnership participants at St. Matthew 
UMC in Turner Station, including Dr. Dan Hale and Rev. Dred 
Scott.

Serving the Communities Where JHHS 
Operates

PART FOUR
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•	 Working with the Baltimore City Department 
of Social Services, the Center for Urban 
Families, and Impact Training Corporation, the 
John Hopkins Health System’s Department of 
General Services in 2013 launched a program 
that provides public assistance recipients with 
training and work experience as front-line 
health care workers. The twenty-week program 
includes training in basic workplace skills and 
the ethics of health care, as well as technical 
training in various front-line jobs. Participants 
also rotate through internships in several 
front-line departments at The Johns Hopkins 
Hospital, including environmental services, 
materials management, patient transportation 
and nutrition.

In 2013 and 2014, a total of 62 Baltimore 
residents were enrolled in the program’s 
first three cohorts. Of those, 44 completed 
the program, and 39 have been hired in 
permanent, full-time jobs at Johns Hopkins.  
The Department of General Services is 
now developing a certification process for 
participants who complete the program. 
Certification would provide workers with 
a recognized credential, with the potential 
for greater mobility within the health care 
industry.    

Meeting community health needs

Even as the scale and scope of its operations have 
grown, the Johns Hopkins Health System, often 
in collaboration with the University’s School of 
Medicine, School of Nursing and the Bloomberg 
School of Public Health, has remained deeply 
committed to meeting the health needs of the 
communities where it operates.

Improving access to health care

The Johns Hopkins Health System has in recent 
years pursued a variety of strategies aimed at 
making it easier for Maryland residents – especially 
those who are low-income, uninsured or otherwise 
vulnerable – to gain access to both primary care and 
more specialized services.

•	 East Baltimore Medical Center (EBMC), first 
opened in 1975, is one of the 40 primary care 
and multi-specialty clinics operated by Johns 
Hopkins Community Physicians (JHCP). 
Located on Eager Street, just a few blocks 
from the Eager Park area, EBMC provides 
comprehensive health care services to residents 
of East Baltimore. In fiscal year 2014, EBMC 
reported over 69,400 primary care and multi-
specialty visits, making it one of the busiest 
facilities in the JHCP network.  

•	 In 2009, the Johns Hopkins Health System 
launched The Access Partnership (TAP), 
an initiative that aims to improve uninsured 
or under-insured neighborhood residents’ 
access to the full range of specialty care that 
is available at The Johns Hopkins Hospital 
and Johns Hopkins Bayview Medical Center. 
The program is currently open to residents of 
five ZIP codes near the East Baltimore and 
Hopkins Bayview campuses. 

Because participating Hopkins specialists 
donate their services, TAP is able to minimize 
the cost of these services to uninsured 
neighborhood residents. Eligible patients who 
are referred by their primary care physicians 
to specialists at Hopkins pay a one-time fee 
of $20.00; there are no other charges for any 
services provided as a result of the referral.

•	 The Harriet Lane Clinic at The Johns 
Hopkins Hospital is both a center for teaching 
and research in pediatrics and a major provider 
of primary care and wraparound services to 
children and adolescents in East Baltimore and 
surrounding communities.

•	 The John Hopkins Hospital’s Case 
Management Unit in Community Psychiatry 
provides intensive case management services for 
Medicaid recipients in Baltimore age 16 and 
older who suffer from serious mental illness.
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•	 Johns Hopkins Bayview Medical Center’s 
Healthy Community Partnership is a 
collaboration that grew out of Hopkins 
Bayview’s longstanding working relationships 
with several churches in Southeast Baltimore. 
The Partnership seeks to improve local 
residents’ access to health care, improve the 
overall health of the community and reduce 
health care disparities. Its programs include:

 » A ten-week training program for “lay 
health educators,” preparing to organize 
and deliver health education, screening 
and other health programs for their 
congregations.

 » Training and ongoing support for 
“lay health advocates,” community 
volunteers who work one-on-one with 
neighborhood residents who need 
help in managing chronic illnesses and 
other medical problems. Such help can 
include arranging and getting patients to 
appointments, help with medications and 
other elements of prescribed courses of 
treatment, monitoring patients’ condition 
and communicating with medical 
professionals.

 » Supporting local congregations’ other 
health-related programs.

•	 Johns Hopkins Bayview Medical Center’s 
Care-A-Van is a fully-equipped mobile medical 
unit, staffed by health care professionals from 
Hopkins Bayview. Its services include basic 
primary care, testing (for pregnancy, HIV and 
other conditions), referrals to specialists, and 
patient education. Services are provided free 
of charge to uninsured children who do not 
have a regular source of health care and to their 
families.

•	 The Food Re-education for Elementary 
School Health (FRESH) program is a 
nutrition education program that Johns 
Hopkins Bayview Medical Center provides to 
elementary schools in Southeast Baltimore. 
Started in 1989 as part of the Heart Health 
Program, the program is aimed at helping 
students learn the importance of healthy eating 
and regular exercise. 

•	 The Center for Health/Salud and 
Opportunity for Latinos (Centro SOL) was 
established in August 2013 to enhance the 
health of Latinos in Baltimore and beyond 
by combining coordinated clinical care 
with advocacy, education and research. The 
Center brings together medicine, pediatrics, 
gynecology and obstetrics and psychiatry in a 
wide variety of health services and education 
initiatives. Centro SOL partnerships include 
a Latino HIV outreach program run in 
conjunction with El Zol, a leading Spanish-
language radio station, and La Esperanza 
Center.

•	 In partnership with Maryland Family and 
Children’s Services, Howard County General 
Hospital offers a program called Healthy 
Families Howard County that identifies first-
time parents, connects them with community 
resources and provides information and 
support on infant and child development, 
nutrition, health care and parenting skills.

•	 Responding to the growth of Howard County’s 
immigrant population, Howard County 
General Hospital sponsors annual health fairs 
that specifically target the County’s Latino and 
Asian communities. 

•	 Through its three Heart Well clinics, 
Suburban Hospital provides older residents 
of Montgomery County with screenings, 
individual counseling, health and nutrition 
classes and other services.  

•	 Through programs such as Healthy Start, 
Fit4AllMoms and Fit4AllKids, All Children’s 
Hospital seeks to improve the overall health 
and well-being of mothers and children in St. 
Petersburg. 
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J-CHiP – transforming health care from the 
ground up

One of the greatest challenges of health care reform 
is to ensure that people can get “the right care, at 
the right time, in the right place and at the right 
cost.” This can be especially difficult for people who 
have multiple health problems, and who may be 
wrestling with other issues that affect their ability to 
access needed services, such as poverty and language 
barriers.

The Johns Hopkins Community Health Partnership 
(J-CHiP), launched in 2012 with a $19.9 million 
grant from the federal Center for Medicare and 
Medicaid Innovation, serves residents of seven 
East and Southeast Baltimore ZIP codes who are 
enrolled either in Johns Hopkins HealthCare’s 
Priority Partners (a Medicaid managed care plan) or 
Medicare. The program seeks to focus on high-risk 
patients who are the most frequent (and highest-
cost) users of health services. This high-risk group is 
estimated to include about 1,000 Priority Partners 
and 2,000 Medicare patients. As of December 
2014, about 2,800 residents of the targeted 
neighborhoods have enrolled in J-CHiP and have 
been assigned a community-based care coordinator.

Data on the 1,000 high-risk Priority Partners 
patients targeted by J-CHiP highlight some of the 
challenges inherent in serving this population.

•	 They represent about 14 percent of all Priority 
Partners patients in the area; but account for 
76 percent of all hospital admissions.

•	 During the twelve months ended October 
2012, (that is, just as J-CHiP was being 
launched), the cost of health care provided to 
these patients averaged $29,679 per person – 
about 5.5 times the average cost for low- to 
moderate-risk Priority Partners patients in the 
same community.

•	 The incidence of chronic illnesses and 
behavioral health problems among the target 
population is very high; 98 percent, for 
example, have some type of heart disease, 84 
percent suffer from hypertension, 71 percent 
smoke, and 49 percent have diabetes.

In serving these patients, J-CHiP seeks to improve 
their health and their experience in dealing with the 
health care system, and to reduce the cost of caring 
for them. J-CHiP’s approach to achieving its three 
goals involves: 

•	 The use of 34 community health workers 
(employed by neighborhood partner 
organizations) to connect with and enroll 
J-CHiP-eligible patients.

•	 Using 40 nurse case managers to conduct 
initial assessments, develop care plans, 
interact regularly with patients, coordinate 
the delivery of services across teams of health 
care professionals, and coordinate with other 
institutions (such as skilled nursing facilities) 
that may be involved in caring for J-CHiP 
patients.

•	 Providing primary care through six Health 
System sites in the community.

•	 Having J-CHiP community health workers 
provide ongoing support – for example, by 
monitoring and encouraging compliance with 
medication schedules.      

Project managers have also focused on collecting 
data and developing metrics for measuring J-CHiP’s 
impact. This will enable them (and the Johns 
Hopkins Health System more broadly) to determine 
not only whether J-CHiP has improved the health 
and well-being of project participants while also 
reducing costs, but also whether its impact is great 
enough that it can begin to “move the needle” on 
these measures for the community J-CHiP serves.    

Quantifying the value of community benefits

Like other not-for-profit hospitals in Maryland, The 
Johns Hopkins Hospital, Johns Hopkins Bayview 
Medical Center, Howard County General Hospital 
and Suburban Hospital are required by the federal 
government to track and report annually on the 
benefits they provide to their community. Table 9 
provides information on the dollar value of various 
community benefits that the four Maryland-based 
hospitals provided in fiscal year 2014. These benefits 
include:
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•	 Direct health services aimed at improving the 
health of community residents

•	 Education of health professionals – for 
example, through clinical training of medical 
and nursing students

•	 Unreimbursed research costs for providing 
community-based services – for example health 
information websites

•	 Contributions to local community 
organizations

•	 Community building activities such 
as economic development, workforce 
development and housing improvement 
programs

•	 The cost of operating and managing 
community service programs

•	 Unreimbursed costs incurred in serving 
Medicaid patients

•	 The cost of free or heavily discounted “charity 
care” provided to uninsured low-income 
patients.

As Table 14 shows, the value of community benefits 
provided by the Health System’s four Maryland-
based hospitals in fiscal year 2014 totaled nearly 
$289.0 million.

For all Johns Hopkins Health System hospitals 
– including Sibley Memorial Hospital and All 
Children’s Hospital – the value of community 
benefits provided in fiscal year 2014 totaled nearly  
$331.6 million.

Strong communities, strong economy

In an era when the strength of a state’s economy 
depends in part on its ability to attract, develop 
and retain talent, states are in the long run only 
as strong as the communities of which they are 
comprised. Through the programs described here 
and many others, the Johns Hopkins Health System 
is helping to improve the communities in which it 
operates, and others throughout Maryland.

Community Benefit Activity
The Johns 

Hopkins 
Hospital

Johns 
Hopkins 
Bayview 
Medical 
Center

Howard 
County 
General 

Hospital

Suburban 
Hospital

Community Health Services $9,841,187 $3,850,715 $2,500,657 $2,198,433
Health Professions Education $112,589,611 $24,294,846 $610,375 $3,707,643
Mission Driven Health Services $17,593,085 $3,290,509 $9,251,517 $7,835,913
Research $984,078 $200,574 $213,407 –
Cash & In-Kind Contributions $3,145,720 $1,709,318 $837,114 $947,988
Community Building Activities $2,936,162 $287,992 $549,216 $1,132,325
Community Benefits Operations $605,532 $134,008 $123,953 $201,500
Foundation Funded Community Benefits – – – $254,956
Unreimbursed Medicaid Costs $7,854,247 $2,208,985 $1,039,787 $652,434
Subtotal, Community Benefits $155,549,622 $35,976,948 $15,126,025 $16,931,192

Charity Care $32,721,000 $22,183,000 $6,010,720 $4,501,300
Total Community Benefit and Charity Care $188,270,622 $58,159,948 $21,136,745 $21,432,492

TABLE 14:  Value of community benefit and charity care activity at Johns Hopkins Health System 
Maryland-based hospitals, FY 2014
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Over the course of the next five 
to ten years, the Johns Hopkins 
Health System’s contributions to 
the health and economic vitality 
of the communities where it 
operates could be even greater 

than they are today. This is so for several reasons.

Increased investment

From fiscal year 2015 through fiscal year 2019, 
JHHS plans to invest nearly $798 million in 
construction of new and renovation of existing 
facilities – an average of nearly $160 million 
annually. This investment will translate into new 
contracting opportunities in construction and 
related industries, and jobs for local area residents. 
Even more important in the long run, these 
investments will enhance JHHS’s capacity to meet 
health care needs in the communities and regions 
where it operates – for example, through the 
development of new oncology facilities in Baltimore 
and a new proton therapy center in Washington, 
D.C.

The transformation of health care

The Johns Hopkins Health System has been a 
leader in the ongoing transformation of the nation’s 
health care system from one that focuses primarily 
on treating sick people to one that focuses on 
maintaining and managing the health of whole 
populations. Even as it continues to extend its 
reach to new markets and new populations, the 
Johns Hopkins Health System remains anchored 
in Maryland. Moreover, as a leader in the ongoing 
transformation of the region’s (and the nation’s) 
health care system, JHHS is well-positioned to 
help ensure that Maryland – and D.C. and St. 
Petersburg as well – remain at the leading edge in 
the nation’s efforts to expand access to, improve the 
quality of and reduce the cost of health care. 

A global enterprise

The Johns Hopkins Health System is increasingly 
a global enterprise. Between 2010 and 2014, the 
number of international inpatients treated at The 
Johns Hopkins Hospital, Johns Hopkins Bayview 
Medical Center, Howard County General Hospital 
and Suburban Hospital grew by 77 percent; and the 
number of international outpatients treated at the 
four hospitals more than doubled. JHHS has thus 
been the principal contributor to the emergence 
of health care as one of Maryland’s growing export 
industries.

LEFT: Johns Hopkins Singapore, a 30-bed oncology unit and 
outpatient chemotherapy clinic, is owned and managed by Johns 
Hopkins International, a joint venture of the Johns Hopkins Health 
System and The Johns Hopkins University.

A Growing Impact

PART FIVE
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Beyond the international patients (as well as their 
companions and visitors) JHHS attracts, Maryland 
and the other communities where the Health 
System operates also benefit from its engagement 
in education, research and health care delivery in 
other countries. Global programs and partnerships 
such as those described in Part Three are helping to 
create new connections between the Health System’s 
home communities and countries around the globe 
– especially in Asia, the Middle East, Latin America 
and Africa. And they are helping to produce 
a growing group of health care professionals, 
biomedical researchers, graduates, managers and 
entrepreneurs who are accustomed to working in 
the international arena. 

During the next five to ten years, international 
health care is likely to present further opportunities 
for growth. Demand for health care will be growing 
more rapidly outside than inside the U.S. The 
worldwide visibility and reputation of the Johns 
Hopkins Health System will make it a preferred 
partner for institutions in other countries that are 
growing to meet that demand – and will make 
Baltimore and the other communities where JHHS 
operates preferred destinations for people from 
around the world who come to the U.S. to obtain 
high-quality specialty health care.
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