STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene
Office of IHealth Care Quality

Spring Grove Center « Bland Bryant Building

35 Wade Avenue « Catonsville, Maryland 21228-4663

Loy Howane, Governor - Bavd K Rethertord e CGonerpor L F Macholl, Seerctan

November 23, 2016

Planned Parenthood Of Md - Annapolis Health Ctr
929 West Street, Ste 305
Annapolis, MD 21401

RE: NOTICE OF COMPLIANCE WITH HEALTH
COMPONENT REQUIREMENTS

Dear

On November 10, 2016, an administrative review was conducted at your facility by the
Officc of Health Care Quality to determine if your agency was in compliance with State
requirements for a Surgical Abortion Facility.

This survey found that your facility is in compliance with the health component of the
requirements.

If you have any questions, please call me at (410) 402-8001.

Sincerely.
/ 7

FI— )y
e L , : :
FALENt ferdsizith &t

’atricia Tomsko Nay
Executive Director
Office of Health Care Quality

Enclosure: CMS-2567

ce: File
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A 000 Initial Comments A 000
A complaint investigation was reviewed for
Planned Parenthood of Maryland, Annapolis
facility on November 10, 2016. The complaint
was anonymous.
Complaint reference number: #MD00106828
The investigation included reviewing medical
documentation for two separate palients on two
separate dates. The facility supplied the
requested documentation to the Office of Health
care Quality (QHCQ). The complaint was found to
be unsubstantialed.
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