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STATE OF MARYLAND

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

Spring Grove Center * Bland Bryant Building

55 Wade Avenuc © Catonsville, Maryland 21228-4663

Larry Hogan, Governor - Boyd K. Rutherford, Lt. Governor - Van T. Mitchell, Secretary

April 29, 2016

Hillcrest Clinic, Inc.
5602 Baltimore National Pike, Suite 600
Baltimore, MD 21228

RE: NOTICE OF COMPLIANCE WITH HEALTH
COMPONENT REQUIREMENTS

Dear

On April 12, 2016, an initial licensure survey was conducted at your facility by the Office
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) 402-8040.

Sincerely,
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Patricia Tomsko Nay, MD, CMD, CHCQM, FAAFP,
FABQAURP, FAAHPM

Executive Director

Office of Health Care Quality

Enclosure: CMS-2567

ce: File

Toll Free 1-877-4MD-DHMH — TTY/Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.maryland.gov
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An initial state survey of the Hillcrest Clinic in
Catonsville, MD was conducted on 04/12/16.
The survey included an on-site visit, an
observational tour of the physical environment,
review of policies and procedures, and interviews
with the facility's administration and staff. The
facility will maintain one operating room and two
procedure rooms. The facility is a surgical :
abortion facility. '
Findings in this report are based on data present
at the time of the review. The facility's
administration was kept informed of the survey
findings as the survey progressed.
The Hillcrest Clinic is in compliance with the
Department of Health and Mental Hygiene Code |
of Maryland Regulations for Surgical Abortion
Facilities (10.12.01).
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