
MARYLAND 
HEALTH MATTER/DOCKET NO. 
CARE 
COMMISSION DATE DOCKETED 

OTHER THAN HOSPITAL AND COMPREHENSIVE! 

EXTENDED CARE SERVICES 


APPLICATION FOR CERTIFICATE OF NEED 


ALL PAGES THROUGHOUT THE APPLICA TlON 
SHOULD BE NUMBERED CONSECUTIVEL Y. 

PART I· PROJECT IDENTIFICATION AND GENERAL INFORMATION 

1.a. Rockville Eye Surgery, LLC 
Legal Name of Project Applicant 
(ie. Licensee or Proposed Licensee) 

3.a. Palisades Eye Surgery Center 
Name of Facility 

b. 4818 Del Ray Avenue 
Street 

b. 4831 Cordell Avenue 
(Project Site) 

c. Bethesda 
City 

20814 Montgomery 
Zip County 

c. Bethesda 20814 Montgomery 
City Zip County 

d. 

e. 

301-657-8200 
Telephone No. 

Paul Kang, MD 
Name of Owner/Chief Executive 

4. 
Name of Owner (if different than 
applicant) 

2.a. 
Legal Name of Project Co-Applicant 
(Le. if more than one applicant) 

5.a. 
Representative of 
Co-Applicant 

b. 
Street 

b. 
Street 

c. c. 
City Zip County City Zip County 

d. d. 
Telephone Telephone 

e. 
Name of Owner/Chief Executive 
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6. Person(s) to whom questions regarding this application should be directed: 
sheets if additional persons are to be contacted) 

(Attach 

a. Paul Kang, MD 
Name and Title 

a. Penelope Williams 
Name and Title 

b. 2 Wisconsin Circle 
Street 

b. 4818 Del Ray Avenue 
Street 

c. Chevy 
Chase 

20815 Montgomery c. Bethesda 20814 Montgomery 

City Zip County City Zip County 

d. 301-215-7100 
Telephone 

d. 301-657-8200 
Telephone 

e. 301-215-4144 
Fax No. 
Email: pkang@edow.com 

e. 301-657-4121 
Fax No. 
Email: pwilliams@palisadeseye.net 

a. 

b. 

Howard L. Sollins 
Name and Title 
Ober, Kaler, Grimes, & Shriver 
100 Light Street 
Street 

a. 

b. 

Andrew L. Solberg 
Name and Title 
A.L.S. Healthcare Consultant Services 
5612 Thicket Lane 
Street 

c. Baltimore 

City 

21202 

Zip 

Baltimore 
City 
County 

c. Columbia 

City 

21044 

Zip 

Howard 

County 

d. 410347-7369 
Telephone 

d. 410-730-2664 
Telephone 

e. 443-263-7569 e. 
Fax No. 
Email: hlsollins@ober.com 

~~=~~~~~-------

410-730-6775 
Fax No. 
Email: asolberg@earthlink.net 

7. Brief Project Description (for identification only; see also item #14): 
Relocation of current facility to expand from 1 operating room to 3 operating rooms and 
maintain two procedure rooms. 

8. 	 Legal Structure of Licensee (check one from each column): 

a. 	 Governmental b. Sole Proprietorship _ c. To be Formed 
Proprietary _X_ Partnership _ Existing _X_ 
Nonprofit _ Corporation _X_ (LLC) 

Subchapter ..s.. _ 
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9. Project Services (check below, if applicable): 

Service Included in Project 

ICF-MR 

ICF-C/D 

Home Health Agency 

Residential Treatment Center 

Ambulatory Surgery X 

Other (Specify) 

I 

Currently Units to be Total Units if 
Unit Description Licensedl Added or Project isi 

. Service Certified Reduced Approved 

ICF-MR Beds _1

ICF-C/D Beds _1

Residential Treatment Beds ~-
Operating Rooms Ambulatory Surgery 1 2 3 

Procedure Rooms 2 0 2 

Countiesi Home Health Agency --'-
Hospice Program Counties -, 
Other (Specify) 


TOTAL 
 3 2 5 

10. Current Capacity and Proposed Changes: 

11. 	 Project Location and Site Control: 

A. 	 Site Size 9.178 Square Feet 
B. 	 Have all necessary State and Local land use approvals, including zoning, for the 

project as proposed been obtained? YES_x_ NO __ (If NO, describe below 
the current status and timetable for receiving necessary approvals.) 

C. Site Control: 

(1) Title held by: ____________________ 
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(2) Options to purchase held by: .,--_______________ 
(i) 	 Expiration Date of Option _______________ 
(ii) 	 Is Option Renewable? ____ If yes, Please explain 

(iii) Cost of Option _________________ 

3) 

§ 

Land Lease held by: Rockville Eye Surgery Center. LLC 
(i) Expiration Date of Lease 192 months from rent commencement date 
(ii) Is Lease Renewable -.:Ies If yes. please explain 

Lease allows to extend the term of the lease for one additional term of 
years beyond the first option term 

(iii) 	 Cost of Lease _~$c2::..1.!O:::.:5~O~!O:::.:O"_::lO~/yL:e~a::!.r____________ 

(4) Option to lease held by: _________________ 
(i) 	 Expiration date of Option ______________ 
(ii) Is Option Renewable? _____ lf yes, please explain 

(iii) 	 Cost of Option __________________ 

(5) 	 If site is not controlled by ownership, lease, or option. please explain how site 
control will be obtained ___________________ 

(INSTRUCTION: IN COMPLETING ITEMS 12,13 & 14, PLEASE NOTE APPLICABLE 
PERFORMANCE REQlIlREMENT TARGET DATES SET FORTH IN COMMISSION 
REGULATIONS, COMAR 10.24.01.12) 

12. 	 Project Implementation Target Dates (for construction or renovation projects): 
A. Obligation of Capital Expenditure 1 month from approval date. 
B. Beginning Construction 1 month from capital obligation. 
C. Pre-Licensure/First Use 5 months from capital obligation. 
D. Full Utilization 24 	 months from first use. 

13. 	 Project Implementation Target Dates (for projects not involving construction or 
renovations): 

A. 	 Obligation of Capital Expenditure ____ months from approval date. 
B. 	 Pre-Licensure/First Use months from capital obligation. 
C. 	 Full Utilization months from first use. 

14. Project Implementation Target Dates (for projects not involving capital expenditures): 

A. Obligation of Capital Expenditure ____ months from approval date. 
B. 	 Pre-Licensure/First Use months from capital obligation. 
C. Full Utilization 	 months from first use. 

15. 	 Project Description: 
Provide a summary description of the project's construction and renovation plan and all 
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medical services to be establish, expanded, or otherwise affected if the project receives 
approval. Please attach this description as a separate sheet or section to your 
application. 

Please see Page 6. 
16. Project Drawings: 

Projects involving renovations or new construction should include architectural 

schematic drawings or plans outlining the current facility (if applicable), the new facility (if 

applicable) and the proposed new configuration for inpatient facilities. These drawings 

should include: 


1) the number and location of nursing stations, 

2) approximate room sizes. 

3) number of beds to a room, 

4) number and location of bath rooms, 

5) any proposed space for future expansion, and 

6) the "footprint" and location of the facility on the proposed or existing site. 


For free-standing (including office-based) ambulatory surgical facilities, these drawings 

should include: 


1) dimensions of major architectural features and equipment of all operating rooms 

and procedure rooms, existing and proposed, 

2) clear demarcation of restricted sterile corridor. 

3) any proposed space for future expansion, and 

4) the "footprint" and location of the facility on the proposed or existing site. 


Please see Exhibit 1. 

Notes to the Drawings: 

1. 	 The Procedure Rooms are labeled "Exam/Laser Room" and "Femto Room." 
2. 	 The Procedure Rooms are not in the sterile corridor 
3. 	 The space labeled "Vacant" is not part of the area that will be leased by 

PESC. 

17. 	 Features of Project Construction: 

A. 	 Please Complete "CHART 1. PRO ..IECT CONSTRUCTION 
CHARACTERISTICS" describing the applicable characteristics of the project, if 
the project involves new construction. 

B. 	 Explain any plans for bed expansion subsequent to approval which are 
incorporated in the project's construction plan. 


None 


C. 	 Please discuss the availability of utilities (water, electricity, sewage, etc.) for the 
proposed project, and the steps that will be necessary to obtain 
utilities. All utilities exist. 
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Project Description 

Rockville Eye Surgery, LLC, d.b.a Palisades Eye Surgery Center ("Palisades" or 

"PESC") was established as a one Operating Room (OR) Ambulatory Surgery Facility 

("ASF") with two Procedure Rooms in 2004, with five founding ophthalmologists; Dr. 

Robert Chu, Dr. Thomas Clinch, Dr. Howard Kane, and Dr. J. Alberto Martinez. In 

2007, additional partners joined the practice; Dr. Larry Frank, Dr. Paul Kang and Dr. 

Daniel Pluznik. For nearly 10 years, the Center and surgeons have provided quality 

patient care with the following ophthalmic procedures. 

Operating Room Procedures 

• 	 Cataract, 
• 	 Corneal Transplant (PK and DESK), 
• 	 Pterygium, 
• 	 Procedures for Glaucoma (Diode Transcleral Cyclophotocoagulation, 

Endoscopic Cyclophotocoagulation, iStent, Express Mini Shunt, 
Trabeculectomy, Ahmed Valve), and 

• 	 Ophthalmic plastic surgeries, not limited to 
blepharoplasty, blepharoptosis, ectropion, entropion, and lid lesion. 

Procedure Room Procedures 

• 	 SL T Laser (Selected Laser Trabeculoplasty), 
• 	 YAG Laser (Yttrium-Aluminum Garnet Laser), 
• 	 Iritotomy Laser, and 
• 	 Femtosecond Laser 

While the focus of practice has not changed significantly since 2004, the scope of 

practice has. Several evolving factors influence PESC's demand for additional 

operating and procedural accommodations. These include advanced technology in the 

field of ophthalmology, growth of each Principal Partner's physician practice, and an 

aging population. 
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Advanced Technology 

Evolving technology continues to optimize the ophthalmic industry. PESC is a 

leader in combining groundbreaking technology, materials, supplies and surgical 

technique, to improve the patient experience by providing specialized technology 

equipment, materials, and supplies that allow multiple procedures to be performed 

during the same visit, at the same facility. For example, PESC was one of the first ASF 

in the Baltimore - Washington region to have a Femtosecond Laser. At this writing, only 

one ASF in Montgomery County, (Eye Center of Silver Spring), and two others 

(Chesapeake Eye Surgery Center in Annapolis, and Dimensions Surgery Center in 

Bowie) own this specialty equipment. Hence, surgeons from other facilities and around 

the country visit PESC to observe surgeons use the femtosecond laser, and learn how 

to integrate the specialized equipment into their personal practice. PESC also uses 

Optiwave Response Analyzer ("ORA"), a cataract surgery measurement tool which 

helps customize a patient's vision, even further during cataract surgery, measuring 

Corneal Hysteresis ("CH"); an indication of the biomechanical properties of a patient's 

cornea. In addition, PESC has Endoscopic Cyclophotocoagulation ("ECP") eqUipment, 

which is a new technique that reduces the amount of fluid (aqueous humor) produced in 

the eye and thus lowers pressure within the eye (intraocular pressure). Furthermore, 

PESC has the capability to provide iStent® Trabecular Micro-Bypass, a new treatment 

option designed for patients suffering from mild-to-moderate open-angle glaucoma to 

help reduce pressure in the eye and slow the progression of glaucoma. 

While several ASFs in the Maryland - D.C. region have been obtaining one or 

another of these capabilities, none have all of them in the same facility, as indicated in 

the table below. 
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I lenSx 
Alcon Alcon AMO 

Su rgery Center 
Femto 

ORA ECP IStent Infinity Centurian Signature 
Alcon AMO 

Second I Phaco Phaco Phaco 
lenses Lenses 

Laser 

Ambularory Sursery centers 
i 

Palisades Eye Surgery Center x x x x x x x x x I 
Dimensions Surgery Center x x x x x 

Forbes Surgery Center x x 

Friendship Heights x x x x x 

, Silver Spring Ophthalmology x x x x 

Eye Center of Silver Spring x x x x i 

I Northern VA Eye Surgery Center x x x x x 

Montgomery Surgery Center x x x 

University Center for Ambulatory Surgery x x x 

Woodburn Surgery Center x x x 

In addition to ASFs, PESC understands that this unique combination of 

equipment and supplies are not available in hospitals within their service area. This is 

based on phone calls the Center receives from surgeons operating in area hospitals 

and from their own surgeons who are credentialed at several area hospitals including; 

Suburban, Sibley, George Washington, Shady Grove and Providence. 

As a result of being a facility focused on quality patient care and outcome, 

through advanced technology equipment and supplies, PESC is capturing the attention 

and interest of other surgeons. In 2013, PESC credentialed four surgeons not affiliated 

with any of their Principal Partner practices. At this writing, PESC is in the process of 

credentialing a fifth surgeon, who approached the Center, with interest in credentialing 

and training on femtosecond laser. 

Expanding Physician Practices 

In the process of being responsive to the needs of an ever growing patient 

population, PESC's team of surgical providers has increased from the five original 
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ophthalmic surgeons in 2004 to eighteen surgeons, credentialed to perform ophthalmic 

surgery, in 2013.1 One of the Principal Partner practices, Eye Doctors of Washington, 

recently hired two surgeons. One is credentialed and is currently performing surgery at 

the Center. The other will be starting and credentialed in Spring 2014. PESC's current 

surgeons are predominantly members of one of six ophthalmic specialty groups serving 

the Maryland, D.C., and northern Virginia area. 

• Eye Doctors of Washington 
• Montgomery Eye Center 
• Hammerman, Wanicur, Kane, and Zeller 
• Visionary Eye Doctors 
• Rockville Eye Physicians 
• Eye Physicians of Washington 

Consequently, PESC's patients come from a wide service area. PESC's Service 

Area is shown in Figure 1: 

Figure 1 
Palisades Eye Surgery Center Service Area 

~ Primary Service Area 

Secondary Service Area 

1 PESC has 22 surgeons credentialed. However, only 18 currently perform surgery. 
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The Project 

As a result of the growth in surgeons seeking privileges to perform surgery at 

PESC, the surgical case load has grown considerably. In 2013, PESC saw 3,573 

Operating Room (OR) cases. The average OR time is 25 minutes. Palisades estimates 

that the average clean up time between cases is also 20 minutes. This calculates to the 

need for 1.46 DRs based on 2013 utilization. (3,573 x 40 =143,040; 143,060/97,920 = 

1.46) Such high utilization has required limitations on additional utilization. 

Consequently, Palisades is applying for additional OR capacity. To 

accommodate future growth, Palisades is seeking approval for two additional DRs. 

Also, Palisades is proposing to relocate to another office space in the same 

building in which it is currently located. Though both the existing suite and the new 

suite are on the first floor in the same building, they have different addresses because 

the building has two entrances on different streets, and Palisades will be served by an 

entrance on Cordell Avenue, rather than the current entrance on Del Ray Avenue. 
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Chart 1. Project Construction Characteristics and Costs 
Base Buildin~Characteristics Complete if Applicable 

New Construction Renovation 
. Class of Construction 

Class A X 
Class B 
Class C 
Class D 

Type of Construction/Renovation 
Low 
Average 
Good X 
Excellent 

Number of Stories 

Total Square Footage 9,178 
Basement 
First Floor 9,178 
Second Floor 
Third Floor 
Fourth Floor 

Perimeter in Linear Feet 
Basement 
First Floor 547' 
Second Floor 
Third Floor 
Fourth Floor 

i Wall HeiQht (floor to eaves) 
Basement 
First Floor 14'4" 
Second Floor 

I Third Floor 
Fourth Floor 

. Elevators 
T~Qe Passenfler Freight 
Number 0 0 

Sprinklers (Wet or Dry System) Wet (Pre-Existing) 
Type of HVAC System Self-Contained 

Rooftop Gas Fired 
Heat with Integral 
2 Stage Filtration 
and Integral 
Humidification 

Tvpe of Exterior Walls 
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Chart 1. Project Construction Characteristics and Costs (cont.) 
Costs Costs 

Site Preparation Costs $$ 
Normal Site Preparation" 

Demolition 

Storm Drains 

Rough Grading 

Hillside Foundation 

Terracing 

Pilings 


. Offsite Costs $ $ 
Roads 

Utilities 

Jurisdictional Hook-up Fees 


Signs $$ 
Landscaping $ $ ..
"As defined by Marshall Valuation Service. Copies of the defimtlons may be obtained by contacting staff of the 
Commission. 
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PART II - PROJECT BUDGET 

INSTRUCTION: All estimates for 1.a.-(:I., 2.a.-j., and 3 are for current costs as of the date 
of application submission and should include the costs for all intended construction and 
renovations to be undertaken. (DO NOT CHANGE THIS FORM OR ITS LINE ITEMS. IF 
ADDITIONAL DETAIL OR CLARIFICATION IS NEEDED, ATTACH ADDITIONAL SHEET.) 

A. Use of Funds 
1. Capital Costs: 

a. New Construction 

(1) Building 
(2) Fixed Equipment (not included in construction 
(3) 
(4) 
(5) 
(6) 

Land Purchase 
Site Preparation 
ArchitecUEngineering Fees 
Permits (Building, Utilities, Etc.) 

SUBTOTAL $0 

b. Renovations 

(1 ) Building $2,050,000 
(2) Fixed Equipment (not included in construction 

-~---

(3) ArchitecUEngineering Fees $205,000 
(4) Permits (Building, Utilities, Etc.) $75,000 

SUBTOTAL $2,330,000 

c. Other Capital Costs 

(1) Major Movable Equipment $964,600 
(2) Minor Movable Equipment 
(3) Contingencies $174,750 
(4) Other (Moving) $25,000 

SUBTOTAL $1,164,350 

TOTAL CURRENT CAPITAL COSTS (a - c) $3,494,350 

d. Non-Current Capital Costs 

(1) Inflation (13.4-14.4, the MHCC Index; 1.5%) $52,415 
(2) Capitalized Construction Interest 

TOTAL PROSOSED CAPITAL COSTS $3,546,765 
(a - e) 
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2. Financing Cost and Other Cash Requirements: 

a. 	 Loan Placement Fees $20,500 
b. 	 Bond Discount 
c. 	 Legal Fees, Printing, etc. $50,000 
d. 	 Consultant Fees 

CON Application Assistance $20,000 
Other (Purchase bed rights) 

e. 	 Liquidation of Existing Debt 
f. 	 Debt Service Reserve Fund 
g. 	 Principal Amortization 


Reserve Fund 

h. 	 Other 

TOTAL (a ~ h) 	 $90,500 

3. Working Capital Startup Costs 

TOTAL USES OF FUNDS (1 - 3) 	 $3,637,265 

B. 	 Sources of Funds for Project: 

1. Cash 	 $260,000 
2. 	 Pledges: Gross less allowance for 

uncollectable =Net 
3. 	 Gift, bequests 
4. 	 Interest income (gross) 
5. 	 Authorized Bonds 
6. 	 Mortgage 3,377,265 
7. 	 Working capital loans 
8. 	 Grants or Appropriation 

(a) Federal 
(b) State 
(c) Local 

9. 	 Other (Specify) 

TOTAL SOURCES OF FUNDS (1 - 9) 	 $3,637,265 

Lease Costs: 

a.Land $ x =$ 

b. Building 	 $ 223.36 x 9,178 = $ 2,050,000 
c. Major Movable Equipment $ x =$ 
d. Minor Movable Equipment $ x =$ 
e. Other (Specify) 	 $ x =$ 
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PART 111- CONSISTENCY WITH REVIEW CRITERIA AT COMAR 10.24.01.08G(3): 

(INSTRUCTION: Each applicant must respond to all applicable criteria included in 
COMAR 10.24.01.08G. Each criterion is listed below.) 

1 O.24.01.08G(3)(a). The State Health Plan. 

List each standard from the applicable chapter of the State Health Plan and provide a 
direct, concise response explaining the project's consistency with that standard. In 
cases where standards require specific documentation, please include the 
documentation as a part of the application. (Copies of the State Health Plan are 
available from the Commission. Contact the Staff of the Commission to determine 
which standards are applicable to the Project being proposed.) 

.05 Standards 
A. General Standards. 

(1) Information Regarding Charges. 
Information regarding charges for surgical services shall be available to the 
public. A hospital or an ambulatory surgical facility shall provide to the public, 
upon inquiry or as required by applicable regulations or law, information 
concerning charges for the full range of surgical services provided. 

PESC provides to the public upon inquiry information concerning charges for and 

the range and types of services provided. Exhibit 2, includes PESC's facility fee 

schedule. Patients are provided with estimates of the actual charges, depending on the 

procedures they require. 

(2) Charity Care Policy. 
(a) Each hospital and ambulatory surgical facility shall have a written policy for 
the provision of charity care that ensures access to services regardless of an 
individual's ability to pay and shall provide ambulatory surgical services on a 
charitable basis to qualified indigent persons consistent with this policy. The 
policy shall have the following provisions: 

(i) Determination of Eligibility for Charity Care. Within two business days 
following a patient's request for charity care services, application for 
medical assistance, or both, the facility shall make a determination of 
probable eligibility. 
(ii) Notice of Charity Care Policy. Public notice and information regarding 
the facility's charity care policy shall be disseminated, on an annual basis, 
through methods designed to best reach the facility's service area 
population and in a format understandable by the service area population. 
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Notices regarding the surgical facility's charity care policy shall be posted 
in the registration area and business office of the facility. Prior to a 
patient's arrival for surgery, facilities should address any financial 
concerns of patients, and individual notice regarding the facility's charity 
care policy shall be provided. 
(iii) Criteria for Eligibility. Hospitals shall comply with applicable State 
statutes and HSCRC regulations regarding financial assistance policies 
and charity care eligibility. ASFs, at a minimum, must include the following 
eligibility criteria in charity care policies. Persons with family income below 
100 percent of the current federal poverty guideline who have no health 
insurance coverage and are not eligible for any public program providing 
coverage for medical expenses shall be eligible for services free of charge. 
At a minimum, persons with family income above 100 percent of the federal 
poverty guideline but below 200 percent of the federal poverty guideline 
shall be eligible for services at a discounted charge, based on a sliding 
scale of discounts for family income bands. A health maintenance 
organization, acting as both the insurer and provider of health care 
services for members, shall have a financial assistance policy for it's 
members that is consistent with the minimum eligibility criteria for charity 
care required of ASFs described in these regulations. 

(b) A hospital with a level of charity care, defined as the percentage of total 
operating expenses that falls within the bottom quartile of all hospitals, as 
reported in the most recent Health Service Cost Review Commission Community 
Benefit Report, shall demonstrate that its level of charity care is appropriate to 
the needs of its service area population. 
(c) A proposal to establish or expand an ASF for which third party reimbursement 
is available, shall commit to provide charitable surgical services to indigent 
patients that are equivalent to at least the average amount of charity care 
provided by ASFs in the most recent year reported, measured as a percentage of 
total operating expenses. The applicant shall demonstrate that: 

(i) Its track record in the provision of charitable health care facility services 
supports the credibility of its commitment; and 
(ii) It has a speCific plan for achieving the level of charitable care provision 
to which it is committed. 
(iii) If an existing ASF has not met the expected level of charity care for the 
two most recent years reported to MHCC, the applicant shall demonstrate 
that the historic level of charity care was appropriate to the needs of the 
service area population. 

(d) A health maintenance organization, acting as both the insurer and provider of 
health care services for members, if applying for a Certificate of Need for a 
surgical facility project, shall commit to provide charitable services to indigent 
patients. Charitable services may be surgical or non-surgical and may include 
charitable programs that subsidize health plan coverage. At a minimum, the 
amount of charitable services provided as a percentage of total operating 
expenses for the health maintenance organization will be equivalent to the 
average amount of charity care provided statewide by ASFs, measured as a 
percentage of total ASF expenses, in the most recent year reported. The applicant 
shall demonstrate that: 
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(i) Its track record in the provision of charitable health care facility services 
supports the credibility of its commitment; and 
(ii) It has a specific plan for achieving the level of charitable care provision 
to which it is committed. 
(iii) If the health maintenance organization's track record is not consistent 
with the expected level for the population in the proposed service area, the 
applicant shall demonstrate that the historic level of charity care was 
appropriate to the needs of the population in the proposed service area. 

PESC has history of providing charity care (Exhibit 3) to assist uninsured and 

underinsured patients and families. This is accomplished though partial of full facility fee 

reductions, physician fee reductions, vendor programs and payment support programs 

such as Care Credit. 

Before the patient is scheduled for surgery, the physician's office is responsible 

for reviewing a patient's financial status and determines level of coverage. If patient 

financial concerns arise and assistance is required, the surgery center is contacted. In 

2013, PESC provided a total $37,335 in charity care. In addition to charity care for local 

patients, PESC has two surgeons who volunteer their time on medical mission trips to 

Central and South America. Annually, PESC donates unused equipment, instruments, 

and supplies to their medical mission efforts. The value of these donations was 

approximately $3,500 in 2013. Consequently, PESC's total charity care contribution in 

2013 was $40,835. ($37,335 + $3,500 = $40,835) Total expenses for 2013 were 

$4,032,765. In total, PESC's charity care equaled 1% of total operating costs. ($37,335 

+ $3,500 = $40,835; $40,835/$4,032,765 = .0101) 

According to MHCC Staff (Joel Riklin email to Andrew Solberg, 11/21/13), the 

statewide charity care percentage for ASFs is 1.2%. 1.2% of PESC's total operating 

costs in 2013 calculate to $48,393. PESC acknowledges that its 2013 charity care was 

slightly lower than what it would be at the Statewide average of 1.2%. PESC will 
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commit to meeting the 1.2% charity care levels and believes that PESC's historical 

performance is evidence of its ability to achieve it. 

Public notice and information regarding the Charity Care Program is provided on 

the PESC website (http://www.palisadeseye.com/index.html). and to surgical 

Coordinators. Notices regarding the availability of payment programs are located in the 

registration area and business office of the center. Exhibit 4 includes a photo of the 

posted notice. 

(3) Quality of Care. 

A facility providing surgical services shall provide high quality care. 

(a) An existing hospital or ambulatory surgical facility shall document that it is 

licensed, in good standing, by the Maryland Department of Health and Mental 

Hygiene. 

(b) A hospital shall document that it is accredited by the Joint Commission. 

(c) An existing ambulatory surgical facility shall document that it is: 


(i) In compliance with the conditions of participation of the Medicare and 
Medicaid programs; and 
(ii) Accredited by the Joint Commission, the Accreditation Association for 
Ambulatory Health Care, the American Association for Accreditation of 
Ambulatory Surgery Facilities, or another accreditation agency recognized 
by the Centers for Medicare and Medicaid as acceptable for obtaining 
Medicare certification. 

(d) A person proposing the development of an ambulatory surgical facility shall 
demonstrate that the proposed facility will: 

(i) Meet or exceed the minimum requirements for licensure in Maryland in 
the areas of administration, personnel, surgical services provision, 
anesthesia services provision, emergency services, hospitalization, 
pharmaceutical services, laboratory and radiological services, medical 
records, and physical environment. 
(ii) Obtain accreditation by the Joint Commission, the Accreditation 
Association for Ambulatory Health Care, or the American Association for 
Accreditation of Ambulatory Surgery Facilities within two years of initiating 
service at the facility or voluntarily suspend operation of the facility. 

PESC is licensed by the Maryland Department of Health and Mental Hygiene and 

certification is included in Exhibit 5. PESC received certification by the American 

Association for Accreditation of Ambulatory Surgery Facilities, Inc. (AAAASF) valid 
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through November 2014. A copy of the certification is included in Exhibit 6. PESC is 

Medicare certified. 

(4) Transfer Agreements. 
(a) Each ASF and hospital shall have written transfer and referral agreements with 
hospitals capable of managing cases that exceed the capabilities of the ASF or 
hospital. 
(b) Written transfer agreements between hospitals shall comply with the 
Department of Health and Mental Hygiene regulations implementing the 
requirements of Health-General Article §19-308.2. 
(c) Each ASF shall have procedures for emergency transfer to a hospital that 
meet or exceed the minimum requirements in COMAR 10.05.05.09. 

PESC has a transfer agreement with Suburban Hospital, Bethesda, that has 

been in effect since 2005. A copy of the transfer agreement is attached as Exhibit 7. 

Ambulance service is provided by the Emergency Medical System by calling 911. 

B. Project Review Standards. 

(1) Service Area. 

An applicant proposing to establish a new hospital providing surgical services or 

a new ambulatory surgical facility shall identify its projected service area. An 

applicant proposing to expand the number of operating rooms at an existing 

hospital or ambulatory surgical facility shall document its existing service area, 

based on the origin of patients served. 


The primary service area for the expanded PESC will remain the same. See 

Exhibit 8 for the zip codes that account for 60% of our ambulatory surgery cases. See 

Figure 1 above (in the Project Description) for a Service Area Map. 

(2) Need- Minimum Utilization for Establishment of a New or Replacement Facility. 
An applicant proposing to establish or replace a hospital or ambulatory surgical 
facility shall demonstrate the need for the number of operating rooms proposed 
for the facility. This need demonstration shall utilize the operating room capacity 
assumptions and other guidance included in Regulation .06 of this Chapter. This 
needs assessment shall demonstrate that each proposed operating room is likely 
to be utilized at optimal capacity or higher levels within three years of the 
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initiation of surgical services at the proposed facility. 
(a) An applicant proposing the establishment or replacement of a hospital shall 
submit a needs assessment that includes the following: 

(i) Historic trends in the use of surgical facilities for inpatient and out 
patient surgical procedures by the new or replacement hospitals likely 
service area population; 
(ii) The operating room time required for surgical cases projected at the 
proposed new or replacement hospital by surgical specialty or operating 
room category; and 
(iii) In the case of a replacement hospital project involving relocation to a 
new site, an analysis of how surgical case volume is likely to change as a 
result of changes in the surgical practitioners using the hospital. 

Please see the response to Standard 2(b){i) below. 

(b) An applicant proposing the establishment of a new ambulatory surgical 
facility shall submit a needs assessment that includes the following: 

(i) Historic trends in the use of surgical facilities for outpatient surgical 
procedures by the proposed facility's likely service area population; 

Nationwide, ambulatory surgery centers continue the trend as examples of 

quality health care delivery. As compared with hospitals, ASCs are more cost effective 

(often as much as 61%) and efficient. Studies demonstrate ASCs are often safer for 

patients in that equipment and skilled staff are tailored to their specialty, and perform 

more specialty procedures than in hospitals.2 

In an article published by Ambulatory Surgery Center Coalition, the aging 

population is a major force in driving demand for ASC growth. By 2020, forecasted 

growth is 14-47 percent. depending on specialty.3 

A 2011 statistical profile by Maryland Health Care Commission reported 326 

freestanding ambulatory surgery facilities statewide of which 251 are single-specialty

ophthalmology. 53 of these are located in Montgomery County. The number of 

2 Citations for both findings: 

(http://www.asge.org/uploadedFiles/Members_ Only/Practice _Managementl Ambulatory%20Surgery%20C 

enters%20-20A%20Positive%20Trend%20in%20Health%20Care.pdf and http://www.ama

assn.org/resources/doc/clrpd/asc-tps.pdf) 

3http://mhcc.dhmh.maryland.gov/hospital/Documents/hospital/acute/ambulatorysurgery/ambsurg_report_ 

2012.pdf 
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outpatient ophthalmic surgeries increased 15.2% from 2007 to 2011. 

PESC was formed in 2004, as a single-specialty-ophthalmology facility, by four 

well-established DC Metro area ophthalmologists, each with his or her own physician 

practice. In 2007, three additional partners joined partnership. One was an affiliated 

partner with a founding owner, and the other two were independent. Since that time, the 

ownership of the Center has remained unchanged. Exhibit 9 shows the Principal 

Partners for PESC. 

Since 2007, each Principal Partner practice has grown. Not only has each 

physician owner increased their number of patients, and surgical caseload, they have 

added associates to their practices, which adds to the overall case volume and demand 

for operating room time. Since 2007, PESC operating room cases increased from 

2,551 to 3,871. a 67% percent increase. 

To date, the center is functioning at maximum capacity and is not able to offer 

operating room time to the associate surgeons who are currently credentialed at PESC. 

It is, therefore, necessary for them to schedule their cases at centers not affiliated with 

PESC or its owners. In 2013. PESC physicians reported that 407 operating room cases 

were performed outside which they would have performed at PESC had they had the 

opportunity to schedule them. (In addition, an additional surgeon being credentialed 

performed 800 cases, which he will bring to PESC when feasible.) These operation 

room cases were performed at Friendship Ambulatory Surgery Center, and Suburban, 

Shady Grove, George Washington, and Providence hospitals. 

Table A shows the historical volumes by surgeon at PESC from 2011-2013. 
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Table A 
Historical Volumes by Surgeon 


PESC 

2011-2013 


Chu 

Clinch 

Frank 

Kane 

Ka 

Martinez 

Pluznik 

Allen 

Fischer 

r 

Vicente 

Zeller 

Gess 

Yin 

Schor 

Ghafouri 

Totals 

2011 2012 
311 227 
603 740 
258 263 
216 252 
467 571 
562 530 
300 345 

80 77 
136 164 

30 1 
89 138 

1 
22 
1 

2013 
335 
694 
323 
276 
534 
477 
376 
107 
128 

35 
173 

23 
36 
16 
12 

3 

Note: Shaded areas denote that the surgeon did not yet have privileges. 
Source: PESC 

Table B shows the current need for ORs at PESC. I shows that in 2013, PESC 

operated at well above optimal capacity and needs 1.46 ORs. 
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Table B 

Current Need for DRs at PESC 


Total Cases, 2013 3,573 

Avg Minutes/Case, 2013 25 
Total OR Minutes 89,325 

: Turn Around Time in 
i Minutes/Case 15 

i Total TAT in Minutes 53,595 

i Total OR and TAT Minutes 142,920 i 
I Optimal Capacity/OR 97920 I, ' 

Needed ORs 1.461 

Table C shows the projected OR need at PESC. By 2017, PESC will need 2.65 

DRs. Projections were based on the compound average annual growth rate ("CAGR") 

for established surgeons and for modest growth for newer surgeons. Average time per 

case was based on the average minutes per case shown in CON Formset Table 1 for 

2011-2013. Turnaround Time is based on PESC's estimate of average Turnaround 

Time over the last few years. 

Table C 

Projected Need for DRs at PESC 


2014-2017 


Compou 
nd 

i Average 
Growth 

2014Rate Basis for Projections 2015 2016 ! 2017 

Chu CAGR 348 3753.79% 361 389 

Clinch 7.28% CAGR 745 857799 919 

404 • 
! 

452CAGR 361Frank 11.89% 506 

i 
312 • 35313.04% CAGR 399 451i Kane 

i 

CAGR 571 611 653 698Kang 6.93% 

439 373CAGR 405 344 • -7.87%Martinez 

421 • 471CAGR 528 59111.95%Pluznik 
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! I 
, 

I 
· Allen 15.65% CAGR· 124 143 166 191 

Fischer -2.99% CAGR 124 120 117 113 

Gupta 8.01% CAGR 38 41 44 48 

· Mayer 39.42% CAGR 241 336 469 654 

Vicente ·100.00% CAGR - - - -

I Zeller 4.65% CAGR 24 25 26 28 

Green-Simms 5%, 15%, 25%, 15% 38 43 54 62 

Nguyen 5%, 15%, 25%, 15% 17 19 24 28 

Cremers 5%, 15%, 25%, 15% 13 14 18 21 

i 
4 iChaudhary 5%, 15%, 25%, 15% 3 5 5 

I 

Gess 5%, 15%, 25%, 15% 17 19 24 28 

i Yin I 5%, 15%, 25%, 15% 9 11 14 16 

Schor 5%, 15%, 25%, 15% 17 19 24 28 

Ghafouri Phase in of 800 Cases 100 600 800 800 

Totals 3,961 4,800 5,421 5,918 

Avg Minutes/Case 28.9 . 28.9 28.9 28.9 

Total OR Minutes 114,485 138,710 156,659 171,044 
Turn Around Time in 

• Minutes/Case 15 15 15 15 
I 

Total TAT in Minutes 59,421 71,995 8l,311 I 88,777 

Total OR and TAT Minutes 173,906 210,705 237,970 259,822 

Optimal Capacity/OR l I 97,920 I 97,920 97,920 97,920 I 

Needed Ors I I 1.78 2.15 2.43 2.65 

(ii) The operating room time required for surgical cases projected at the 
proposed facility by surgical specialty or, if approved by Commission staff, 
another set of categories; and 

CON Formset Table 1 (Statistical Projections) shows the number of operating 

room cases performed between 2011 - 2013 and the number of operating rooms 
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minutes. (This does not include the time it takes to turn over the operating room 

between cases.) Projected minutes are based on the average OR minutes per case in 

2011 - 2013. 

(iii) Documentation of the current surgical case load of each physician likely 
to perform surgery at the proposed facility. 

Please see the response to Standard 2(b )(i) above. 

(3) Need· Minimum Utilization for Expansion of An Existing Facility. 
An applicant proposing to expand the number of operating rooms at an existing 
hospital or ambulatory surgical facility shall: 
(a) Demonstrate the need for each proposed additional operating room, utilizing 
the operating room capacity assumptions and other guidance included at 
Regulation .06 of this Chapter; 
(b) Demonstrate that its existing operating rooms were utilized at optimal 
capacity in the most recent 12-month period for which data has been reported to 
the Health Services Cost Review Commission or to the Maryland Health Care 
Commission; and 
(c) Provide a needs assessment demonstrating that each proposed operating 
room is likely to be utilized at optimal capacity or higher levels within three years 
of the completion of the additional operating room capacity. The needs 
assessment shall include the following: 

(i) Historic trends in the use of surgical facilities at the eXisting facility; 
(ii) Operating room time required for surgical cases historically provided at 
the facility by surgical specialty or operating room category; and 
(iii) Projected cases to be performed in each proposed additional operating 
room. 

Please see the response to Standard 2(b )(i) above. 

(4) Design Requirements. 
Floor plans submitted by an applicant must be consistent with the current 

FGI Guidelines. 
(a) A hospital shall meet the requirements in Section 2.2 of the FGI 

Guidelines. 
(b) An ASF shall meet the requirements in Section 3.7 of the FGI 

Guidelines. 
(c) Design features of a hospital or ASF that are at variance with the current 

FGI Guidelines shall be justified. The Commission may consider the opinion of 
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staff at the Facility Guidelines Institute, which publishes the FGI Guidelines, to 
help determine whether the proposed variance is acceptable. 

Please see Exhibit 10 which is a letter from the Architectural firm Hardaway 

Associates attesting that the surgical suite meets FGI Guidelines. 

(5) Support Services. 
Each applicant shall agree to provide as needed, either directly or through 

contractual agreements. laboratory, radiology, and pathology services. 

There are times when the physician finds it necessary to submit tissue samples 

for analysis or requests screening tests for their patients. PESC has longstanding 

agreements with two local lab processing facilities, LabCorp and LabQuest for 

tissue/specimen analysis. When samples, such as blood glucose is requested or 

required, PESC maintains CLEA Certification and performs screens such as glucose, 

on site. A copy of the CLEA Certification is attached. PESC does not have the occasion 

to refer patients for radiology and, therefore, has no need for radiology contracts. 

(6) Patient Safety. 
The design of surgical facilities or changes to existing surgical facilities 

shall include features that enhance and improve patient safety. An applicant 
shall: 

(a) Document the manner in which the planning of the project took patient 
safety into account; and 

(b) Provide an analysis of patient safety features included in the design of 
proposed new, replacement. or renovated surgical facilities; 

Patient safety is a key consideration in this project. The increased number of 

operating rooms will allow Palisades Eye Surgery Center to minimize the number of 

surgeries performed in the late afternoons and evenings, times of day when industry 

studies have documented an increase in the incidence of medical errors. The new 

larger design of the ORs will also address current patient safety standards. 
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The ORs will be designed with layout similar to those in the existing center, which 

will minimize the necessity to train staff and allow staff to move from one suite to 

another with minimal chance of confusion or retraining, thus improving patient safety. 

Architectural features to promote patient safety in Operating Rooms are 

consistent with the Guidelines for Design and Construction of Healthcare Facilities 

(2010 edition; adopted by the State of Maryland) and the Maryland Building Code. The 

proposed project will be built in strict accordance with those requirements. For example, 

finishes of the floors, walls, etc. are specified to maintain a sterile environment and 

minimize operative and post-operative infection risk. Similarly, mechanical filtration is 

designed to maintain optimum levels of air quality. 

User input is being actively included in the design process through review of 

plans and input on equipment and design features of the ORs. Meetings have been held 

with the medical and nursing staff to discuss flow of sterile supplies and instruments, 

and patient flow. Specific consideration is being given to the lighting in each room to 

identify any opportunities to minimize staff and surgeon fatigue from that source while 

still maintaining the illumination levels necessary to conduct the procedures. PESC's 

project will also improve patient safety in the following ways: 

Visibility of Patients 

Pre-Op/PACU Bays will be arranged around the nurse station with the 
support spaces off to the side. This provides direct visibility and proximity 
to each recovery bay. 

Standardization 

• 	 Pre-Op/PACU bays will have a standardized layout to enhance patient 
safety. 

Automation and Immediate Access to Information 

• PESC plans to use an electronic medical information system to facilitate 
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physician order entry and electronic charting. 

Scaleability / Adaptability 

• 	 Since this involves renovation of shell space, PESC has the opportunity to 
design the new space to meet the most current practices. 

Noise Reduction 

• 	 To support infection control practices, all surfaces will be easily cleanable. 
Other than the acoustical ceiling tile, monolithic finish materials and easily 
scrub able fabrics will be used in the patient recovery and treatment areas. 
Sound absorbing cubicle curtain fabric will provide acoustical absorption 
for environments that must remain sterile. 

Patient Involvement in Care 

• 	 PESC plans to use mobile and wireless charting systems which will allow 
better interaction between the staff and patient or family member directly 
at the point of care. Nurses and Physicians currently use computers at 
the nursing station. 

Design for Vulnerable Patients 

• 	 The circulation within the proposed areas have been arranged to minimize 
the cross between outpatients, visitors, staff and materials. The OR 
Waiting space will be easily accessible to the entry/exit points for 
Prep/Recovery spaces. The OR Waiting space will also have a direct 
connection to the public elevator that leads to the parking area. PESC 
has arranged that patient parking spaces be directly adjacent to the 
elevator. 

Efficient Use of Staff Time 

• 	 Location of documentation stations and support areas in each of the 
recovery areas will be centralized to provide close proximity to patient 
bays. Each nurse station countertop will be constructed for at sitting height 
to allow the nurse to sit while working. 

FMEA (Failure Modes and Effects Analysis) 

• 	 PESC has not implemented an analysiS tool such as FMEA, instead relying 
on scheduled design process reviews and interaction between the 
architect and experienced nurses, physicians, and administrators, relating 
to infection control, safety, housekeeping, security, information systems, 
and facilities management. 

Design for Precarious Events 
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• Operative / Post-operative Complications 
o Standardized OR equipment layout 
o Immediate access to supplies 
o Proper HVAC air flow, changes and filtration 
o Sterile air field around OR table 
o Separation of sterile area and materials from and dirty area and materials 
o Patient tracking system 

• Patient Falls 
o Patient visibility improved by centralized documentation stations 
o Slip resistant 1100r surfaces 

(7) Construction Costs. 
The cost of constructing surgical facilities shall be reasonable and 

consistent with current industry cost experience. 
(a) Hospital projects. 

(i) The projected cost per square foot of a hospital construction or 
renovation project that includes surgical facilities shall be compared 
to the benchmark cost of good quality Class A hospital construction 
given in the Marshall Valuation Service® guide, updated using 
Marshall Valuation Service® update multipliers, and adjusted as 
shown in the Marshall Valuation Service® guide as necessary for site 
terrain, number of building levels, geographic locality, and other 
listed factors. 
(ii) If the projected cost per square foot exceeds the Marshall 
Valuation Service® benchmark cost, any rate increase proposed by 
the hospital related to the capital cost of the project shall not 
include: 

1. The amount of the projected construction cost and 
associated capitalized construction cost that exceeds the 
Marshall Valuation Service® benchmark; and 
2. Those portions of the contingency allowance, inflation 
allowance, and capitalized construction interest expenditure 
that are based on the excess construction cost. 

(b) Ambulatory Surgical Facilities. 
(i) "rhe projected cost per square foot of an ambulatory surgical 
facility construction or renovation project shall be compared to the 
benchmark cost of good quality Class A construction given In the 
Marshall Valuation Service® guide, updated using Marshall Valuation 
Service® update multipliers, and adjusted as shown in the Marshall 
Valuation Service® guide as necessary for site terrain, number of 
building levels, geographic locality, and other listed factors. 
(ii) If the projected cost per square foot exceeds the Marshall 
Valuation Service® benchmark cost by 15% or more, then the 
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applicant's project shall not be approved unless the applicant 
demonstrates the reasonableness of the construction costs. 
Additional independent construction cost estimates or information 
on the actual cost of recently constructed surgical facilities similar to 
the proposed facility may be provided to support an applicant's 
analysis of the reasonableness of the construction costs. 

The project costs/square foot are below the MVS benchmark for Outpatient 

Surgery Centers. as demonstrated below. 

I. Marshall Valuation Service 

Valuation Benchmark 


Type Outpatient (Surgical) Centers 

Construction Quality/Class A-B/Good 

Stories 1 

Perimeter 547 

Height of Ceiling 14.33 

Square Feet 9,178 

f.1 	 Average floor Area 9,178 

A. Base Costs 

Basic Structure 358.66 

Elimination of HVAC cost for adjustment o 

HVAC Add-on for Mild Climate o 

HVAC Add-on for Extreme Climate o 


Total Base Cost 	 $358.66 

B. Additions 

Elevator (If not in base) $0.00 

Other $0.00 


Subtotal 	 $0.00 

Total 	 $358.66 

C. Multipliers 
Perimeter Multiplier 	 1.00144736 


Product $359.18 


Height Multiplier (plus/minus from 12') 1.054 

Product $378.43 


Multi-story Multiplier (0.5%/story above 3) 
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Product 	 $378.43 

D. Sprinklers 
Sprinkler Amount 

Subtotal $378.43 

E. Update/Location Multipliers 
Update Multiplier 	 1.02 12/13 

Product $386.00 

Location Multipier 1.07 10/13 
Product $413.02 

Final Square Foot Cost Benchmark 	 $413.02 

Cost of Renovation 

II. The Proiect 
A. Base Calculations Actual Per Sq. Foot 

Building $2,050,000 $223.36 
Fixed Equipment In Building 
Site Preparation $0 $0.00 
Architectual Fees $205,000 $22.34 
Capitalized Construction Interest $0 $0.00 
Permits $75,000 $8.17 

Subtotal $2,330,000 $253.87 

III. Comparison 
A. Adjusted Project Cost/Sq. Ft. $253.87 
B. Marshall ValuationService Benchmark $413.02 

(8) Financial Feasibility. 
A surgical facility project shall be financially feasible. Financial prOjections 

filed as part of an application that includes the establishment or expansion of 
surgical facilities and services shall be accompanied by a statement containing 
each assumption used to develop the projections. 

(a) An applicant shall document that: 
(i) Utilization projections are consistent with observed historic trends 
in use of the applicable service(s) by the likely service area 
population of the facility; 
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(ii) Revenue estimates are consistent with utilization projections and 
are based on current charge levels, rates of reimbursement, 
contractual adjustments and discounts, bad debt, and charity care 
provision, as experienced by the applicant facility or, if a new facility, 
the recent experience of similar facilities; 
(iii) Staffing and overall expense projections are consistent with 
utilization projections and are based on current expenditure levels 
and reasonably anticipated future staffing levels as experienced by 
the applicant facility, or, if a new facility, the recent experience of 
similar facilities; and 
(iv) The facility will generate excess revenues over total expenses 
(including debt service expenses and plant and equipment 
depreciation), if utilization forecasts are achieved for the specific 
services affected by the project within five years of initiating 
operations. 

(b) A project that does not generate excess revenues over total expenses 
even if utilization forecasts are achieved for the services affected by the project 
may be approved upon demonstration that overall facility financial performance 
will be positive and that the services will benefit the facility's primary service area 
population. 

The utilization projections are consistent with observed historic trends in use of 

the applicable service(s) by the likely service area population of the facility, based on 

the historical growth of the surgeons' caseloads. Revenue estimates are consistent with 

utilization projections and are based on current charge levels, rates of reimbursement, 

contractual adjustments and discounts, bad debt, and charity care provision. Staffing 

and overall expense projections are consistent with utilization projections and are based 

on current expenditure levels and reasonably anticipated future staffing levels as 

experienced by PESC. 

As can be seen from CON Formset Table 1 (and discussed above), PESC 

projects that volumes will continue to grow. As CON Formset Table 3 shows, PESC is 

profitable and is projected to continue to be so. 

A statement of assumptions is included in Exhibit 11. 
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(9) Preference in Comparative Reviews. 
In the case of a comparative review of CON applications to establish an 

ambulatory surgical facility or provide surgical services, preference will be given 
to a project that commits to serve a larger proportion of charity care and Medicaid 
patients. Applicants' commitment to provide charity care will be evaluated based 
on their past record of providing such care and their proposed outreach 
strategies for meeting their projected levels of charity care. 

Not applicable 
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10.24.01.08G(3)(b). Need. 

For purposes of evaluating an application under this subsection, the Commission shall 
consider the applicable need analysis in the State Health Plan. If no State Health Plan 
need analysis is applicable, the Commission shall consider whether the applicant has 
demonstrated unmet needs of the population to be served, and established that the 
proposed project meets those needs. 

Please discuss the need of the population served or to be served by the Project. 

Responses should include a quantitative analysis that, at a minimum, describes the 
Project's expected service area, population size, characteristics, and projected growth. 
For applications proposing to address the need of special population groups identified in 
this criterion, please specifically identify those populations that are underserved and 
describe how this Project will address their needs. 

While the focus of practice has not changed significantly since 2004, the scope of 

practice has. Several factors influence the Center's demand for additional operating 

and procedural room accommodations. These include an aging population, organic 

growth of each Principal Partner's physician practice, and technology. 

The primary service area for this facility will continue to include Montgomery 

County, Washington, D.C., and parts of Prince George's County and Northern Virginia. 

A 2013 assessment of patient zip codes indicates 64% of patients reside in Maryland, 

18% Virginia, 17% Washington, D.C. and 1% resided in other areas. 

According to the Claritas, the total population of PESC's Primary Service Area 

(the Zip Codes that comprise 60% of our patients, Zip Codes 20906, 20854, 20850, 

20852, 20878, 20817, 20874, 20853, 20815, 20877, 20007, 20008, 20016, 20902, 

20904, 20910, 20895, 20886, 20003, 20009, 20814, 20015, 20851, 20855, 20901, 

22101, 20876, 20011, 20816, and 22182) is 1,134,678 and is projected to grow by 6.8% 

between 2014 and 2019. The population age 65 and older in the Primary Service area 

is 161,575 and is projected to grow by 22.7% between 2014 and 2019. 
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Table 0 

Population 


PESC Primary Service Area 

2010,2014, and 2019 


Total Population % Change Age 65+ % Change 

2010 Census 1,071,198 140,003 
2014 Estimate 1,134,678 5.9% 161,575 15.4% 
2019 Projection 1,211,853 6.8% 198,231 22.7% 

Source: Claritas 

The need to expand the surgery facility is to keep up with health care trends and 

the demands of an aging population. Ophthalmology has the largest forecasts for 

surgical specialty (47% growth by 2020) and persons over the age of 65 are 8 times 

more likely the consumers of cataract surgery. 

The expanded facility will provide the opportunity for current owners and their 

associates to provide cataract and other ophthalmic procedures to this growing 

population. As indicate previously in this proposal, the current practice has exhausted 

its ability to serve their current caseload. 

Please see the response to Standard 2(b)(i) above. 
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[(INSTRUCTION: Complete Table 1 for the Entire Facility, including the proposed project, 
and Table 2 for the proposed project only using the space provided on the following 
pages. Only existing facility applicants should complete Table 1. All Applicants should 
complete Table 2. Please indicate on the Table if the reporting period is Calendar Year 
(Cy) or Fiscal Year (FY)l 

TABLE 1: STATISTICAL PROJECTIONS· ENTIRE FACILITY 

I ! Two Most Actual 
I Ended Recent 

I Years 

Current IProjected Years 
Year (ending with first full year at full 
Projected : utilization) 

· CY or FY (Circle) 20 20 20 20 20 20 20 
1. Admissions 

a.ICF-MR 

i b. RTC-Residents 

Day Students 

· c.ICF-CID I 

i 

~ d. Other (Specify) i 
: e. TOTAL 

I 

I 

2. Patient Days 

a.ICF-MR 

I b. RTC-Residents 
I 
• c.ICF-C/DI 

: d. Other (Specify) L 
e. TOTAL l 
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Table 1 Cont. Two Most Actual Current Projected Years 
Ended Recent Year (ending with first full year at full 
Years . Proiected utilization) 

CY or FY (Circle) 20 20 20 20 20 20 
3. Average Lenoth of Stay 

a.ICF-MR 
, 

b. RTC-Residents 
I 

I 

c.ICF-C/D 

d. Other (Specify) 
I 

I e. TOTAL 

I 
4. Occupancy Percentage" 

, a.ICF-MR 

b. RTC-Residents : 

, 
c.ICF-C/D 

I d. Other (Specify) I 
! e. TOTAL 

5. Number of Licensed Beds" 

a.ICF-MR 

b. RTC-Residents 
I 

c.ICF-C/D 

• d. Other (Specify) I 
e. TOTAL i 

i 

6. Home Health Agencies 
I a. SN Visits .. 

b. Home Health Aide 
1 

c. Other Staff 

d. 

e. Total patients srvd. 
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Table 1 Cont. 
Two Most Actual 
Ended Recent Years 

Current 

Year 

Projected 

Projected Years 

(ending with first full year at full utilization) 

CYor FY 
(Circle) 

2011 2012 2013 2014 2015 2016 2017 

7. Hospice Programs 

a. SN visits 

b. Social work 
visits 

c. Other staff 
visits 

d. 

e. Total 
patients srvd. 

8. Ambulatory Surgical Facilities 

a. Number of 
operating 
rooms (ORs) 1 1 1 1 3 3 3 

• Total 
Procedures in 
ORs 3,657 4,670 5,599 5,866 7,404 7,999 8,734 

• Total Cases 
inORs 3,074 3,341 3,573 3,961 4,800 5,421 5,918 

• Total 
Surgical 
Minutes in 
ORs** 85,151 114,120 89,325 114,485 138,710 156,659 171,044 

b. Number of 
Procedure 
Rooms (PRs) 1 2 2 2 2 2 2 

• Total 
Procedures in 
PRs 833 1,693 2,055 2,157 2,697 2,967 3,263 

• Total Cases 
in PRs 717 778 863 906 1,133 1,246 1,370 

• Total 
Minutes in 
PRs** 8,300 16,960 20,550 17,271 21,598 23,752 26,121 

*Number of beds and occupancy percentage should be reported on the basIs of licensed beds. 
**Do not include turnover time. 
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TABLE 2: STATISTICAL PROJECTIONS· PROPOSED PROJECT 
(INSTRUCTION: All applicants should complete this table.) 
Note: PESC is not providing Table 2 (which would be the same as Table 1) based on conversations with 
CON Staff on other projects. PESC recognizes that CON Staff has the right to request PESC to complete 
Table 2. 

Projected Years 
(Endin~with first full year at full utilization) 

CY or FY (Circle) 20 20 20 20 
I 1. Admissions 

I a.ICF-MR 

b. RTC-Residents 

Day Students 

c.ICF-C/D 

d. Other (Specify) 

e. TOTAL 
, 

2. Patient Days 

: a.ICF-MR 

b. Residential Treatment Ctr 

c.ICF-C/D 

d. Other (Specify) 

e. TOTAL 

3. Average Length of Stay 

a.ICF-MR 

b. Residential Treatment Ctr 

I c.ICF-C/D 

d. Other (Specify) 

e. TOTAL 

I 4. Occupancy Percentage* 

a.ICF-MR I 
b. Residential Treatment Ctr 

c.ICF-C/D 

d. Other (Specify) 

e. TOTAL 

I 

I 
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I Table 2 Cont. Projected Years I 
! (Ending with first full year at full utilization) 
, CY or FY (Circle L 20 20 20 20 
I 5. Number of Licensed Beds 

a.ICF-MR 

b. Residential Treatment Ctr 
I 

c.ICF-C/D 

d. Other (Specify) 

e. TOTAL 
I , " 

6. Home Health Agencies 

a. SN Visits 

b. Home Health Aide 

I c. 

d. 

e. Total patients served 
"',, 

)., 

7. Hospice Programs 

a. SN Visits I 

b. Social work visits 

c. Other staff visits 

d. Total patients served 

8. Ambulatory Surgical Facilities 

! a. Number of operating rooms 
I 

. (ORs) 

• Total Procedures in ORs 

• Total Cases in ORs 

• Total Surgical Minutes in 
ORs** 

, b. Number of Procedure Rooms 
IPRs 

• Total Procedures in PRs 

, • Total Cases in PRs 

• Total Minutes in PRs** 

*Do no include turnover time 

40 




10.24.01.08G(3)(c). Availability of More Cost-Effective Alternatives. 

For purposes ofevaluating an application under this subsection, the Commission 
shall compare the cost-effectiveness ofproviding the proposed service through 
the proposed project with the cost-effectiveness ofproviding the service at 
alternative existing facilities, or alternative facilities which have submitted a 
competitive application as part ofa comparative review. 

Please explain the characteristics of the Project which demonstrate why it is a 
less costly or a more effective alternative for meeting the needs identified. 

For applications proposing to demonstrate superior patient care effectiveness, 
please describe the characteristics of the Project that will assure the quality of 
care to be provided. These may include, but are not limited to: meeting 
accreditation standards, personnel qualifications of caregivers, special 
relationships with public agencies for patient care services affected by the 
Project, the development of community-based services or other characteristics 
the Commission should take into account. 

PESC has four different alternatives. 

1. 	 Attempting to purchase a low volume existing single OR ASC in PESC's service 
area and re-Iocating it to the PESC site. 

The Commission has not allowed single OR freestanding ASCs (which were 

established through CON exemptions) to merge without obtaining a CON. This option 

would be the same as the one chosen with the exception that it would have incurred the 

high cost of acquisition. 

2. 	 Attempting to purchase a low volume existing multi-OR ASF in PESC's service 
area, closing ASF, and re-Iocating the multi-OR ASC to the PESC site. 

This is not a more effective or lower cost alternative for the same reason as 

above. 

3. 	 Do nothing 

The alternative of seeking to care for these patients at other facilities is simply 

unrealistic. It is not cost effective for surgeons to be performing surgery at so many 

additional sites. As discussed in the Project Description, no other facility has the 
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breadth of technology that PESC has available. There is a need for familiarity with 

facility procedures and staff, confidence in recovery protocols and staff, and continuity 

of patient care. There is a benefit to the involved surgeons being able to collectively 

have oversight over the center, versus dividing their availability over the current center 

and other locations over which they have no oversight. It is also more efficient and 

effective for the multiple surgical practices to continue to collectively support this center 

versus each practice trying to establish a separate, duplicate center elsewhere. The 

expansion of this established, commonly owned and operated center is an efficient way 

to achieve quality results using updated technologies. If a surgical load is split between 

many facilities, the surgeon is unable to be an active participant in facility protocols, 

cannot rely on continuity of staff, and cannot be sure of continuity of facility-patient 

interactions. PESC has excelled in these areas and in patient orientation, which is why 

the physicians are so supportive and PESC's volumes have increased since it opened. 

4. 	 The existing project. 

This project has a capital cost which is considerably lower than the MVS 

benchmark. It was designed to be implemented in the least costly way. 

PESC has attempted to compare its charges to those of other facilities. First, 

charge data for other freestanding ASFs are not generally available. Even if the gross 

charges were listed on the facilities websites (PESC could not find such information), 

gross charges are irrelevant, since they are unrelated to what facilities actually are 

reimbursed. PESC believes that the Medicare reimbursement is the more appropriate 

measure among facilities, and the same patient obtaining the same procedures would 

be reimbursed the same at all such facilities in Montgomery County. Private insurance 

reimbursement is based on a percentage of Medicare reimbursement (for example, 
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120%) but varies among facilities based on whether the facilities are in insurance 

companies' networks and the nature of the contract between the insurance company 

and the facility. 

One distinguishing factor, however, is that PESC charges Private Pay patients 

the Medicare reimbursement rate, a practice which PESC does not believe is the same 

at other facilities. 

PESC has attempted to compare its Medicare Reimbursement/Private Pay 

charges to those of nearby hospitals. PESC used the charge list for common outpatient 

procedures that the MHCC requires hospitals to post on their websites. Table E shows 

the information that PESC was able to compare. Cataract Removal was the only 

comparable ophthalmic procedure that the hospitals listed in their common procedure 

lists. As shown in the table, PESC is considerably lower cost for Cataract Removal than 

both Shady Grove Adventist Hospital and Suburban Hospital. 

Table E 

Comparable Charges 


PESC and Local Hospitals 


PESC
4 

Extracapsular Cataract Removal 
with insertion of IOl $1,003 

Medicare Reimbursement/ 
Private Pay Charge 

Shady Grove Adventist HospitalS 

Extracapsular cataract removal 
: w/insertion of intraocular lens 

prosthesis $3,184 Average Charge 

Suburban Hospital6 Cateract Removal $9,271 Average Charge 

Holy Cross Hospital7 No Comparable Procedure listed 

Medstar Montgomery 
General Hospital Could Not Find Charge list 

4 Source: PESC Charge List 
5 Source: https:/lwww.adventisthealthcare.com/applfiles/publicl364/pdf-SGAH-Billing-HospitaICharges.pdf 
6 Source: http://www .suburbanhospital.org/Patients Visitors/documents/ChargesforSuburbanWebsite.pdf 
7 Source: http://www.holycrosshealth.org/documents/for _patients/HCH_ ChargeEstimates_ 0713.pdf 
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10.24.01.08G(3)(d). Viability of the Proposal. 

For purposes of evaluating an application under this subsection, the Commission 
shall consider the availability of financial and non-financial resources, including 
community support, necessary to implement the project within the time frame set 
forth in the Commission's performance requirements, as well as the availability of 
resources necessary to sustain the project. 

Please include in your response: 

a. 	 Audited Financial Statements for the past two years. In the absence of 
audited financial statements, provide documentation of the adequacy of 
financial resources to fund this project signed by a Certified Public 
Accountant who is not directly employed by the applicant. The availability 
of each source of funds listed in Part II, B. Sources of Funds for Project, 
must be documented. 

b. 	 Existing facilities shall provide an analysis of the probable impact of the 
Project on the costs and charges for services at your facility. 

c. 	 A discussion of the probable impact of the Project on the cost and charges 
for similar services at other facilities in the area. 

d. 	 All applicants shall provide a detailed list of proposed patient charges for 
affected services. 

PESC does not have audited financial statements. Exhibit 12 includes a letter 

from Deniz Unal, Vice President at PNC Bank, with which PESC has a long-standing 

relationship, attesting that PESC has the financial resources to fund the equity 

contribution for this project. In addition, Mr. Unal's letter states that PNC is interested in 

working with PESC to secure the necessary finanCing. 

This project will have no impact on the charges at PESC. Ambulatory surgery 

reimbursement rates are set by Medicare, and other insurers' reimbursement is based 

on Medicare reimbursement. No reimbursement rates take into account capital 

expenditures. 

Nor does PESC believe that this project will impact the costs or charges at any 

other facility, whose rates are also driven by Medicare reimbursement schedules. (See 
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10.24.01.08G(3)(f) Impact on Existing Providers for a full analysis of the cases to be 

transferred from existing facilities.) 

A list of patient charges is included as Exhibit 2. 

Letters of support are included in Exhibit 13. 
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(INSTRUCTIONS: Table 3, "Revenue and Expenses - Entire Facility (including the proposed 
project)" is to be completed by existing facility applicants only. Applicants for new 
facilities should not complete Table 3. Table 4, "Revenues and Expenses - Proposed 
Project," is to be completed by each applicant for the proposed project only. Table 5, 
"Revenues and Expenses (for the first full year of utilization", is to be completed by each 
applicant for each proposed service in the space provided. Specify whether data are for 
calendar year or fiscal year. All projected revenue and expense figures should be 
presented in current dollars. Medicaid revenues for all years should be calculated on 
the basis of Medicaid rates and ceilings in effect at the time of submission of this 
application. Specify sources of non-operating income. State the assumptions used in 
projecting all revenues and expenses.) 

TABLE 3: REVENUES AND EXPENSES· ENTIRE FACILITY (including proposed 
project) 

(INSTRUCTION: ALL EXISTING FACILITY APPLICANTS MUST SUBMIT AUDITED FINANCIAL 
STATEMENTS) 

Current ITwo Most Recent Actual Year 
I 

Years Proiected Proiected Years (ending with first year at full utilization) i 

Calendar Year 2011 2012 2013 2014 2015 2016 2017 

1. Revenue 

a. In~atient Services 

b. Outpatient Services 6,422,073 7,222,270 8,116,857 i 8,522,700 10,653,375 11,718,712 12,890,585 

c. Gross Patient 
Services Revenues 6,422,073 7,222,270 8,116,857 8,522,700 10,653,375 11,718,712 12,890,585 
d. Allowance for Bad 
debt 25,351 35,513 35,271 37,035 37,195 50,923 56,015 

i e. Contractual 
; Allowance 2,157,829 2,495,020 3,207,410 3,367,781 4,209,726 4,630,698 5,093,769 

f. Charity Care 16,921 13,324 37,335 52,611 64,795 74,722 81,045 

I g. Net Patient Services 
Revenue 4221,972 4,678,413 4,836,841 5,078,683 6,348,354 6,983,189 7681,509 

h. Other Operating 
693,830 IRevenues (SpecitYl - 443,475 480575 504,604 630,755 763,213 

i. Net Operating I 
8,444,721 iRevenues 4,221,972 5,121,888 5,317,416 5,583,287 6,979,108 7677,019 • 
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Table 3 conI. , 
Current 

Two Most Recent Actual I Year 
Years Projected Projected Years (ending with first year at full utilization) 

Calendar Year 20ll 2012 2013 2014 2015 2016 2017 

2. Expenses 
a. Salaries, Wages. 
And Professional Fees, 
(including fringe 
benefits) $834,731 $ 791,128 $ 919,439 $1,055,622 $1 274,408 $1,699,211 $1,869,132 
b. Contractual 
Services 84,172 123,404 26,754 30,717 37,083 49,444 54,388 
c. Interest on Current 
Debt 10,284 6657 2,671 - - - -
d. Interest on Project 
Debt - 119,454 104234 88,235 67,306 

ent 
eciation 107,478 37,411 112,000 112,000 112,000 112,000 112,000 

f. Proiect Depreciation - 28,1l5 140,575 140,575 140,575 
g. Current 
Amortization 10,069 10 069 10,069 - - - -
h. Project 
Amortization - 129,805 288,630 369,372 389,888 

1. Supplies 1,747,149 2,343,367 2,302,359 2,417477 3,021,846 3,324,031 3,656,434 
j. Other Expenses 

496,816 628,258 659,473 692447 865,558 952,114 1,047,326 
. Total Operating 

Expenses 3,290,699 3,940,294 4,032,765 4,384,224 5,399,564 6,226,872 6,753,755 

3. Income 
a. Income from ! I I 

Operation 931,273 1,181,594 1284651 1,199,063 \ 579,544 1,450,147 \,690966 
b. Non-Operating 
Income 

c. Subtotal 931,273 1,181594 1,284,651 1,199063 1,579,544 1,450,147 1,690,966 

d. Income Taxes 

e. Net Income (Loss) $931,273 $1,181,594 $1,284,651 $1,199063 $1,579,544 $1,450,147 $1,690,966 
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Table 3 cont. 

I 
Two Most Recent 

Actual Years 
ICurrent Year 

Projected ! 

Projected Years (ending with first year at full 
utilization) 

Calendar Year 2011 2012 2013 2014 2015 2016 2017 

4. Patient Mix: 

A. Percent of Total Revenue 

1) Medicare 37% 34% 41.0% 38.0% 38.0% 39.0% 39.0% 

2) Medicaid 2% 3% 2.0% 1.0% 1.0% 1.0% 1.0% 

I 3) Blue Cross 10% 16% 15.0% 16.0% 16.0% 16.0% 16.0% 

4) Commercial Insurance 38% 37% 30.0% 33.0% 34.0% 33.0% 33.0% 

5) SelfPay 13% 10% 12.0% 12.0% 11.0% 11.0% 11.0% 

6) Other (Managed care) 0% 0% 0.0% 0.0% 0.0% 0.0% 0.0% 

7) Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

B. Percent of Patient Days\visits\Procedures (as applicable) 

1) Medicare 48.0% 19.0% 51.0% 50.0% 50.0% 50.0% 50.0% 

2) Medicaid 2.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 

i-3) Blue Cross 7.0% 14.0% 13.0% 14.0% 14.0% 14.0% 14.0% 

: 4) Commercial Insurance 

5) Self Pay 

39.0% 31.0% 30.0% 32.0% 32.0% 32.0% 32.0% 

4.0% 5.0% 5.0% 3.0% 3.0% 3.0% 

6) Other (Managed care) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% ~7) Total 100.0% 70.0% 100.0% 100.0% 100.0% 100.0% 100.00 
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TABLE 4: REVENUES AND EXPENSES - PROPOSED PROJECT 

(INSTRUCTION: Each applicant should complete this table for the proposed project only) 

Note: PESC is not providing Table 4 (which would be the same as Table 3) based on 
conversations with CON Staff on other projects. PESC recognizes that CON Staff has 
th . htt t PESC tit T bl 4e rig o reques o comple e a e 

Projected Years 
(Ending with first full year at full utilization) 

i CY or FY (Circlel 20 20 20 20 
i 1. Revenues 

a. Inpatient Services ! 

b. Outpatient Services 

c. Gross Patient Services 
Revenue 

d. Allowance for Bad Debt 

e. Contractual Allowance 

f. Charity Care 

g. Net Patient Care Service 
Revenues I 
h. Total Net Operating 
Revenue I 
2. Expenses 

a. Salaries. Wages. and 
Professional Fees, (including 

I fringe benefits) 

I 

b. Contractual Services 
i 
c. Interest on Current Debt 

d. Interest on Project Debt 

e. Current Depreciation 

f. Project Depreciation 
: 

g. Current Amortization 
! 

I 

h. Project Amortization 

i. Supplies 

i j. Other Expenses (Specify) 

k. Total Operating Expenses 
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Table 4 Cont. 

20 


a. Income from Operation 

b. Non-Operating Income 

c. Subtotal 

d. Income Taxes 

e. Net Income (Loss) 

4 P a len f t M'IX:I . 
A. Percent of Total Revenue 

: 1. Medicare 

I 2. Medicaid 

3. Blue Cross 

4. Commercial Insurance 

I 5. Self-Pay
I 
I 

6. Other (Specify) 

7. TOTAL 100% 100% 100% 100% 

• 5. Ambulatory Surgical Facilities 

1. Medicare 

2. Medicaid 

3. Blue Cross 
I 

4. Commercial Insurance I 

I 

I 5. Self-Pay 

! 6. Other (Specify) 
I

7. TOTAL 100% 100% 100% 100% 
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10.24.01.08G(3)(e). Compliance with Conditions of Previous Certificates of Need. 

To meet this subsection, an applicant shall demonstrate compliance with all conditions applied 
to previous Certificates ofNeed granted to the applicant. 

List all prior Certificates of Need that have been issued to the project applicant by the 

Commission since 1995, and their status. 


None 

10.24.01.08G(3)(f). Impact on Existing Providers. 

For evaluation under this subsection, an applicant shall provide information and analysis with 
respect to the impact of the proposed project on existing health care providers in the service 
area, including the impact on geographic and demographic access to services, on occupancy 
when there is a risk that this will increase costs to the health care delivery system, and on costs 
and charges of other providers. 

Indicate the positive impact on the health care system of the Project, and why the Project does 
not duplicate eXisting health care resources. Describe any special attributes of the project that 
will demonstrate why the project will have a positive impact on the existing health care system. 

Complete Table 5 

1. 	 an assessment of the sources available for recruiting additional personnel; 

2. 	 recruitment and retention plans for those personnel believed to be in short supply; 

3. 	 for existing facilities, a report on average vacancy rate and turnover rates for 
affected positions, 

(INSTRUCTION: FTE data shall be calculated as 2,080 paid hours per year. Indicate the 
factor to be used in converting paid hours to worked hours. 

Table F shows the cases that surgeons at Palisades performed in 2013 outside 

the surgical center that would likely be performed at Palisades once Palisades has 

adequate capacity. 
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Table F 

Cases Performed by PESC Surgeons at Other Facilities 


2013 


Name NameofASF 
2013 OR Cases 
Performed in 
Outside ASF 

Name of Hospital 
2013 OR Cases 
Performed in 

Outside Hospital 

Total 

. Chu 0 

Clinch 0 
I 

I Frank Suburban 3 3 
I 

. Kane 0 

Kang 0 

; Martinez Shady Grove 11 35 
I 

Pluznik 0 

Allen 0 

Chaudhary Friendship Ambulatory Surgery Center 39 39 

I Cremers NA 9 9 

Fischer 0 

Gess George Washington 2 2 

Green-Simms Friendship Ambulatory Surgery Center 27 27 

Gupta 0 

I Mayer Friendship Ambulatory Surgery Center 70 70 

i Nguyen 0 
I 

i Yin 0 ' 
I 

i Zeller Shady Grove 260 260 
I 

1 Ghafouri Pro\lidence Hospital 800 800 

Totals 145 1,062 1,207 

The MHCC Public Use Data for 2011 show that The Friendship Ambulatory 

Surgery Center, P.C. had 4,880 OR cases. The 136 cases that PESC expects would 

now occur at Palisades are only 2.8% of Friendship's volume. In the most recent 

HSCRC Annual Report of Revenue, Expenses and Volume (for FY 2013, downloaded 

from http://www.hscrc.state.md.us/hsp_Data2.cfm on 12/27/13), Suburban Hospital 

reported having 6,428 Same Day Surgery ("SDS") Cases. Shady Grove Adventist 

Hospital reported having 12,090 SDS cases. Palisades does not have data on either 
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ASFs or hospitals located in Washington, D.C. or Northern Virginia. 

PESC believes that these data show that no facility or hospital will be adversely 

affected by this expansion. 

PESC does not usually have any difficulty recruiting staff. PESC uses the 

following resources in recruitment. 

• Positions are posted on the PESC website, 
• Employee Referrals, 
• Online (Craigslist, CareerBuilder, Indeed), 
• Nurse magazines, and 
• Newspaper advertisements 

In 2013, PESC's Vacancy Rate was 1.5%. Its Turnover Rate was 45%. PESC's 

high Turnover Rate in 2013 was caused by several nursing staff going on maternity 

leave and one replacement not passing the probationary period. With only 11 FTEs of 

nursing staff (see Table 5), a small number of turnovers can result in a high Turnover 

Rate. 
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TABLE 5. MANPOWER INFORMATION 

(INSTRUCTION: List by service the staffing changes (specifying additions and/or deletions and 
distinguishing between employee and contractual services) required by this project.) 

I Position Title 
Current Change Proposed 

Base Salary 

I 
FTE FTE FTE Employeel 

Contractual 

Administration 

Director 1.0 1.0 $105,000 Employee 

Nurse Manager 1.0 1.0 $79,040 Employee 

Office Mani!ger +1.0 1.0 $62,400 Employee 

Support 

Receptionist 1.0 1.0 $35,360 Employee 

I Account Payable 1.0 1.0 $39,520 Employee 

i Scheduling 1.0 1.0 $37,440 Employee 

I Medical Assistant I 0.3 0.3 $24,960 Employee 

I Direct Patient 
I Pre Operative RN 1.0 +1.0 2.0 $72,800 Employee 

Post Operative RN 1.0 +1.0 2.0 $72,800 Employee 

Operating Room RN 1.0 +2.0 3.0 $72,800 Employee 

Medical Assistant I 1.0 +1.0 2.0 $24,960 Employee 

Medical Assistant II 1.0 +2.0 3.0 $41,600 Employee 

Medical Assistant III 1.0 1.0 $45,760 Employee 

Medical Assistant III 1.0 1.0 $45,760 Employee 

I Scrub Technician lead 1.0 1.0 $72,800 Employee 

Scrub Technician 1.0 +1.5 2.5 $52,000 Employee 

PRN 

RN 1.0 1.0 $72,800 Employee 

I 

Contract labor 

Temporary RN or Scrub 0.0 1.0 1.0 -

Total 15.25 10.5 25.75 $957,800 

Benefits 

Total 

Total Salary 

I 
$105,000 

$79,040 

$62,400 

$35,360 

$39,520 

$37,440 

$6,240 i 

$145,600 

$145,600 

$218,400 ' 

$49,920 

$124,800 

$45,760 

$45,760 
! 

$72,800 

$130,000 

$72,800 

-

$1,416,440 

$244,451 

$1,660,891 I 

(INSTRUCTION: Indicate method of calculating benefits percentage): 
17.3% 
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PART IV - APPLICANT HISTORY, STATEMENT OF RESPONSIBILITY, 
AUTHORIZATION AND SIGNATURE 

1. 	 List the name and address of each owner or other person responsible for the 
proposed project and its implementation. If the applicant is not a natural 
person, provide the date the entity was formed, the business address of the 
entity, the identify and percentage of ownership of all persons having an 
ownership interest in the entity, and the identification of all entities owned or 
controlled by each such person. 

Please see Exhibit 9. 

2. 	 Is the applicant, or any person listed above now involved, or ever been 
involved, in the ownership, development, or management of another health care 
facility? If yes, provide a listing of each facility, including facility name, address, 
and dates of involvement. 

No 

3. 	 Has the Maryland license or certification of the applicant facility, or any of the 
facilities listed in response to Questions 1 and 2, above, ever been suspended 
or revoked, or been subject to any disciplinary action (such as a ban on 
admissions) in the last 5 years? If yes, provide a written explanation of the 
circumstances, including the date(s) of the actions and the disposition. If the 
applicant, owner or other person responsible for implementation of the Project 
was not involved with the facility at the time a suspension, revocation, or 
disciplinary action took place, indicate in the explanation. 

No 
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4. 	 Is any facility with which the applicant is involved, or has any facility with which 
the applicant or other person or entity listed in Questions 1 &2, above, ever been 
found out of compliance with Maryland or Federal legal requirements for the 
provision of, payment for, or quality of health care services (other than the 
licensure or certification actions described in the response to Question 3, above) 
which have led to an action to suspend, revoke or limit the licensure or 
certification at any facility. If yes, provide copies of the findings of non
compliance including, if applicable, reports of non-compliance, responses of the 
facility, and any final disposition reached by the applicable governmental 
authority. 

No 

5. 	 Has the applicant, or other person listed in response to Question 1, above, ever 
pled guilty to or been convicted of a criminal offense connected in any way with 
the ownership, development or management of the applicant facility or any 
health care facility listed in response to Question 1 & 2, above? If yes, provide 
a written explanation of the circumstances, including the date(s) of conviction(s) 
or guilty plea(s). 

No 
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One or more persons shall be officially authorized In writing by the applicant to 
Sign for and act for the applicant for the project which Is the subject: of this 
application. Copies of this authorization shall be attached to the application. 
The undersigned Is the owner(s). or authorized agent of the applicant for the 
proposed or existing facility. 

I hereby declare and affirm under the penalties of perjury that the facts stated ;n 
this application and Is attachments are true and correct to the best of my 
knowledge. information and belief. 

~ ,QLctfIIh.u JIJ,.JI)I,j 
Date 

~er-or--
Authorized Agent of the Applicant 
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8. 	 Service Area Zip Codes 
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Exhibit 2 

PESC's Facility Fee Schedule 




Palisades Eye Surgery 2013 Fee Schedule 

CPT Description 
Self pay 

Fee 
Ins. 

Charge 
Medicare 
Allowable 

11441 
Excision, other benign lesion including 
margains; excosed diam. 0.6 to 1.0cm 

$111 $193.97 $110.84 

15120 Split Graft $896 $1,567.51 $895.72 

15821 Blepharoplasty, Lower Lid $896 $1,567.51 $895.72 

15823 Blepharoplasty, Upper Lid $896 $1,567.51 $895.72 

65210 
Removal of foreign body, external eye; 

$37
! conjunctival embedded I $65.07 $37.18 

65285 
Repair of laceration; cornea and/or sclera, 
perforating, with repo. Of uvealtiss 

$1,721 $3,011.63 $1,720.93 

65286 
Repair of laceration; application of tissue 
glue, wounds of cornea andl or sclera 

$303 $530.37 $303.07 

65400 
Excision of lesion, 
cornea(keratectomy, lamellar, partial) 
except pterygium 

$697 $1,220.21 
I 

$697.26 

65410 Excision of leSion, Biopsy of cornea $697 $1,220.21 $697.26 

65426 
Excision Or Transposition of Pterygium; 
with Graft 

$978 $1,710.78 $977.59 

65435 
Removal of corneal epithelium; with or 
without chemocauterization 

$45 $78.70 $44.97 

65730 
Keratoplasty(Corneal 
Transplant); Penetrating 

$1,591 $2,784.57 $1,591.18 

65750 
Keratoplasty(Corneal Transplant);Pentrg. 

$1,591
Aphakia 

$2,784.57 $1,591.18 

65755 
Keratoplasty(Corneal Transplant); Pentrg. 
Pseudophakia 

$1,591 $2,784.57 $1,591.18 

65756 
Kerotoplasty( Cornel 
Transplant); Endothelial 

$1,591 $2,784.57 $1,591.18 

65772 Limbal Relaxing Incision (LRI) $697 $1,220.21 $697.26 

65779 
Placement of Amniotic membrane single 
layer, sutured 

$697 $1,220.21 $697.26 

65780 
Ocular Surface Reconstruction;Amnio 
Membrane Trans. 

$1,591 $2,784.57 $1,591.18 

65850 Trabeculectomyabeterno $978 $1,710.78 $977.59 

65855 
Trabeculeoplasty by laser surgery (ML T & 
SLT) 

$188 $328.44 $187.68 

65865 
Severing adhesions of anterior segment of 
eye; goniosynechiae 

$697 $1,220.21 I $697.26 

65875 
Severing adhesions of anterior segment of I $978 
eye; ~osterior synechiae 

$1,710.78 ! $977.59 

65920 
i Removal of implanted material, anterior 

segment of e'Le 
$978 $1,710.78 $977.59 

66170 
Fistulization of sclera for glaucoma; 
Trabeculectomy 

$978 . $1,710.78 $977.59 

66172 
Fistulization of sclera for glaucoma; 
T rabeculectomyabexterno w/scarring 

$978 $1,710.78 $977.59 



66180 Aqueous Shunt to extraocular reservoir $1,748 $3,058.65 $1.747.80 

66185 
Revision of aqueous shunt to extraocular 
reservoir 

$978 $1,710.78 $977.59 

66250 
Revision or repair of operative wound of 
anterior segment 

$697 $1,220.21 $697.26 

66680 Repair of Iris, Ciliary body(as for 
iridodialysis) 

$978 $1,710.78 $977.59 
I 

66682 
Suture of iris, ciliary 
body(sperateprocedure)wl retrieval of 
suture 

$978 I $1,710.78 . $977.59 

66710 Ciliary body destruction; Transcleral 
cyclophotocoagulation 

$697 I $1,220.21 $697.26 

66711 Ciliary body destruction; Endoscopic 
cyclophotocoagulation (ECP) 

66761 Iridotomy/iridectomy by laser surgery $199 $348.27 $199.01 

66821 Discission of secondary membranous 
(VAG lASER) 

$227 $397.62 $227.21 

66840 Removal of lens material $697 $1,220.21 $697.26 

Removal of lens 
66850 i material;phacofragmentation technique, 

I with aspiration I 

$1,301 I $2,277.31 $1,301.32 
I 

66982 I Extracapsular Cataract Removal with 
: insertion of 10l 

$1,003 . $1,754.69 $1,002.68 

66984 Cataract Extraction with 10l $1,003 $1,754.69 $1,002.68 

I 66985 
I 

Secondary 10l Exchange $1,003 $1,754.69 $1,002.68 

66986 Exchange Of 10l $1,003 $1,754.69 $1,002.68 

67005 
~ Removal of vitreous, anterior approach; 

partial removal 
$906 $1,585.80 I $906.17 

67010 Removal of vitreous,anterior approach; 
SUbtotal removal with mech. Vitrec 

$1,721 $3,011.63 I $1,720.93
I 

67036 Vitrectomy, mechanical,parsplana 
approach 

$1,721 $3,011.63 $1,720.93 

I 67120 Removal of implanted material, posterior 
segment; extraocular 

$906 $1,585.80 $906.17 

67255 Scleral reinforcement with graft $906 $1,585.80 $906.17 

67311 Strabismus surgery, recession or resection 
procedure; 1 horizontal muscle 

$1,045 $1,828.80 $1,045.03 

67314 Strabismus surgery, recession or resection 
grocedure; 1 vertical muscle 

$1,045 • $1,828.80 $1,045.03 I 

67343 Release of extensive scar tissue without 
detaching 

$1,045 $1,828.80 $1,045.03 

67715 Canthotomy $825 $1,443.61 $824.92 I 

67840 
Excision of lesion of eyelid without closure 
or with simple direct closure 

$198 $346.41 $197.95 

67880 Construction of intermarginal adhesions $697 $1,220.21 $697.26 

67900 Repair of brow ptosis 
I $1,143 $2,001.02 $1,143.44 

67901 Repair of blepharoptosis; frontalismusle $825 $1,443.61 i $824.92 

! 



technique with suture 

67904 
Repair of blepharoptosis;(tarso) levator 
resection or advancement 

$825 $1,443.61 $824.92 

67908 Repair of blepharoptosis; conjunctivo
tarso-mullersmuslelevator resection 

$825 $1,443.61 $824.92 

67911 Correction of lid retraction $825 $1,443.61 $824.92 

67917 Repair of ectropion; extensive $825 $1,443.61 $824.92 

67923 Repair of entropion; excision tarsal wedge $825 $1,443.61 $824.92 

67924 Repair of entropion; extensive $825 $1,443.61 $824.92 

67935 Suture of recent wound, full thickness $825 $1,443.61 $824.92 

67950 Canthoplasty (reconstruction of canthus) $825 $1,443.61 $824.92 

67961 Excision and repair of eyelid 1/4 of lid 
margin 

$825 $1,443.61 $824.92 

I 67966 . Excision and repair of eyelid over 1/4 of lid 
i margin $825 $1,443.61 $824.92 

68130 Excision of lesion, conjunctiva; with 
adjacent sclera $697 . $1,220.21 $697.26 

I 68320 i Conjunctivoplasty; with conjuctival graft $1,143 $2,001.02 $1,143.44 

68326 Conjuntivoplasty, reconstruction cul-de
sac; with conjunctival graft 

$825 $1,443.61 $824.92 

68440 Snip incision of lacrimal punctum $66 $115.89 $66.22 

68840 Probing of lacrimal canaliculi, with or 
without irrigation 

$78 $136.33 $77.90 

0191T 
Insertion of anterior segment aqueous 
drainage device (Express glaucoma 
device) iStent 

$1,748 $3,058.65 $1,747.80 
I 

I 

I 

I 
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Charity Care Policy 




Section 2-1 Medical Financial Assistance Program 

Palisades Eye Surgery Center is committed to improving health care access for medically necessary 
care, to uninsured and underinsured persons, by waiving or reducing their fees for services provided at 
the facility. Each applicant for financial assistance or reduced fee must meet criteria as set by PESC 
Medical Financial Assistance Program and federal guidelines. PESC medical financial assistance is not a 
substitute for employer-sponsored, public, or individually purchased insurance. 

1. 	 PESC Medical Financial Assistance Program shall meet Maryland Health Care Commission's 
expected level for the population in the service area, measured as 1.2 percent of total expenses, 
in the most recent year reported. 

2. 	 Public notice and information regarding the facility's charity care policy shall be published in the 
Montgomery Gazette on an annual basis. Notices regarding PESC's Medical Financial 
Assistance policy shall be posted in PESC's registration area and business office and on the 
company website; www.palisadeseye.com. 

3. 	 Individual notice of the availability of medical assistance shall be provided to persons by way of 
their PESC surgeon's pre-operative education and paperwork. 

4. 	 Request for financial assistance must be made at least 5 days prior to service being rendered. To 
request assistance, persons must complete a PESC Medical Financial Assistance Application 
(see attached). 

5. 	 PESC will address any financial concerns of persons not less than 2 days prior to a person's 
arrival for surgery. 

6. 	 Eligibility is based on federal financial need. These guidelines may be found on the website for 
the US Department of Health and Human Services: http://aspe.hhs.gov/poverty. 

i. 	 Persons with family income below 100 percent of the current poverty level who 
have no health insurance coverage and are not eligible for any public program 
providing coverage for medical expenses shall be eligible for services free of 
charge. 

ii. 	 Persons with family income above 100 percent of the federal poverty guideline 
but below 200 percent of the federal poverty guideline shall be eligible for 
services at a discounted charge, based on a sliding scale of discounts for family 
income bands. 

iii. 	 Proof of income and verification of the number of dependents based upon the 
previous year's tax return must be provided. If this is not available, the last two 
months paycheck stubs will be accepted. Dependents must meet IRS definition 
of dependents to qualify as household members. 

iv. 	 Proof that Medical Assistance has been applied for and rejected. If the rejection 
is for non-compliance with all Medical Assistance paperwork requirements, 
reduced fee or charity will not be granted. If Medical Assistance rejection is 
based on income, disability, or assets, PESC will review person's Medical 
Financial Assistance Application. If the person has not yet applied for Medical 
Assistance, PESC staff will assist the person with the application. 

11-2 
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I 

General Operating Policies of the Surgery Center 

Financial Qualifications 

(Assumes a Family of Two) 

Family Income 

<$15,510 

$15,510-$19,388 

$19,389-$23,265 

$23,266-$27,143 

$27,144-$31,020 

>$31,020 

I 
Discount Rate 

100% 

30% 

20% 

15% 

10% 

0% 
I 



Exhibit 4 

Photo of Posted Charity Care Notices 








Exhibit 5 

DHMH License 
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Exhibit 6 

American Association for Accreditation of Ambulatory Surgery Facilities, Inc. 


Certification 




AMERICAN ASSOCIATION FOR ACCREDITATION OF AMBULATORY SURGERY FACILITIES, INC. 
-"'~-"---'''-'----'----

ACCREDITATION OFFICE: 5101 Washington Street. Suite 2F. P.O. 80)( 9500, Gurnee, Illinois 60031' Toll Free 1-888-545-5222 
Phone 847-775-1970 Fax 847-775-1985· E-mail: info@aaaasf.org· Web Site: www.aaaasf.org 

10/10/2012 Final Accreditation Decision letter 


Dear: Robert Chu M.D. 


Thank you for participating in this important process, this report contains information relevant to your accreditation. 

Please note that AAAASF requires that all standards be met in order to achieve accreditation and that 100% compliance 

must be maintained at all times. Your FinalAccreditation Decision is Full 

Survey Details Below 

Survey: 4309 

Program AAAASF Surgical Facility Number: 3232 

Mailing: Rockville Eye Surgery Center 

4818 Del Ray Ave. Attn: Penelope Williams Survey Type: Full Accreditation Survey 

Bethesda, MD 20814 Request Type: Re-Survey 

United States Survey Begin: 10/5/2012 

Survey End: 10/5/2012 

Accreditation Decision: Full Expiration Date: 11/11/2014 

Plan of Correction Time Frame: Follow-up Method: 

Effective Date of Accreditation: 11/11/2012 

Recent Survey History: 

Pagelof2 

http:www.aaaasf.org
mailto:info@aaaasf.org
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Transfer Agreement 
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( 
TRANSFER AGREEMENT 

This TRANSFER AGREEMENT Is made effective this 20th day of January 2012, by and 
between SUBURBAN HOSPITAl., INC., a Maryland corporation (hereinafter referred to as the 
"HospltaIN

). which owns and operates and acute-care hospital located In Bethesda, Maryland, 
and PAUSADES eve SURGERY CENTER. a Maryland corporation (hereinafter referred to as the 
"Facllity"). 

To faeiJItate eontlnulty of care and the timely transfer of residents/patients between the 
Hospital and the Facility, the parties do hereby agree as follows: 

1. 	 In the event a resident/patient of the FacUlty requIres hospitalization at the Hosplta I, the 
Hospital agrees to accept the resident/patient, provided that beds are otherwise 
available and the Hospital has the appropriate facilities and services requires to treat 
the resident/patient. E)(cept In the case of emergencIes, all decisions to admit 
resident/patients of the Facility to the Hospital shall be made by the resident/patient's 
private attending physIcian. The Faclllty agrees that at such time as resident/patient's 
attending physlc1an determines that the resident/patient no longer needs acute tn
patient care at the Hospital, thee resident/patient will be transferred back to the 
Facility, and the Facility will accept the resident/patient back and be responsible for 
further placement. 

2. 	 The transferrIng Institution will send with each resident/patient at the time of transfer, 
or In the case of emergency. as promptly as possible. all medical records and other 
Information necessary and useful In the care and treatment of such resident/patient 
transferred between InstitutIons. 

3. 	 It shall be the responsibility of the resldent/patlent's attending physicIan to determine 
the safest and most appropriate mean$ of transportatIon and to determine the type of 
care to be render during transfer. It shall be the responslblUty of the Institution Inltlat1ng 
the transfer to arranse for safe and appropriate transportation In accordance with the 
orders of the attending physician. 

4. 	 The transferring Inst(tutlon will be responsible for the transfer or other appropriate 
disposition of personal effects. particularly mon~y and valuables. 

5. 	 Each party to the Agreement is solely responsIble for all matters pertaining to billing and 
collectlns Its own resident/patient charges. Neither party shan have any liability to the 
other for such charges. 

6. 	 Neither party by virtue of this Agreement assumes any liability for any debts or 
obligations of either a financial or lesal nature Incurred by the other party to the .- Agreement. 

c. 
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7. 	 The Facility agrees to reserve space for the resident/patient to return to the Facility( upon discharge from the Hospftal and to accept the resident/patient back If return to 
the Facillty Is determined to be the appropriate placement on discharge. 

8. 	 Nothing In this Agreement shall be construed as limiting the rights of either party to 
affiliate or contract with any other Institution while this Agreement Is In effect. 

9. 	 Neither party shall use the name of the other party in any promotion pr advertising 
unless prior written approval of the Intended use Is obtained from the party whose 
name Is to be used. 

10. This Agreement supersedes any prior agreements between the parties. This Agreement 
may be modified or amended from time to time by mutual asreement of the partIes and 
sueh modlflcatlons or amendments shalt be In writing and slsned by both parties. This 
Agreement may not be assigned by either party without the prior written consent of the 
other. This Agreement shall be construed and enforced In accordance with the laws of 
the St\lte ofMaryland. 

11. This Agreement shall commence as of the date set forth above and shall continue In 
effect until terminated. This Agreement may be terminated by either party at any time 
by providing the other party thirty (30) days' prior written notice of .termlnation. This 
Agreement shall bo automatically terminated If either party shall faU to maintain its 

license or certlflcatlon. 

Attest: 

--.............---, 	 -~lM4:~.-
Suburban Hospital, Inc. 

...."f...... _ .... 
~..." I~ ...

_______Mk__""_ ~-- .,. ~ 
Palisades Eye Surgery Center 

Penelope WUllams RN, Director 

( 




Exhibit 8 

Service Area Zip Codes 


(FY 2013) 




State Zip Code Cases % 
Cumulative 

% 

MD 20906 212 5.3% 5.3% 

MD 20854 162 4.1% 9.4% 

MD 20850 141 3.5% 12.9% 

MD 20852 140 3.5% 16.4% 

MD 20878 139 3.5% 19.9% 

MD 20817 104 2.6% 22.5% 

MD 20874 102 2.6% 25.0% 

: MD 20853 101 2.5% 27.5% 

• MD 
20815 99 2.5% 30.0% I 

i MD 20877 94 2.4% 32.4% 

I DC 20007 90 2.3% 34.6% i 

i DC 20008 I 85 2.1% 36.7% 

• DC 
20016 80 2.0% 38.7% 

MD 20902 80 2.0% 40.7% 

MD 20904 68 1.7% 42.4% 

lMD 20910 64 1.6% 44.0% 
i MD 20895 56 1.4% 45.4% 

MD 20886 52 1.3% 46.7% 

DC 20003 51 1.3% 48.0% • 

· DC 20009 49 1.2% 49.2% 

MD 20814 49 1.2% 50.5% 

I DC 20015 47 1.2% 51.6% 
i MD 20851 46 1.2% 52.8% 

MD 20855 45 1.1% 53.9% • 

MD 20901 45 1.1% 55.0% 

VA 22101 44 1.1% 56.1% 

MD 20876 42 1.1% 57.2% 

I DC 20011 39 1.0% 58.2% 

i MD 20816 36 0.9% 59.1% 
iVA 22182 36 0.9% 60.0% 
I VA 22207 35 0.9% 60.8% 

i DC 20037 34 0.9% 61.7% 

MD 20832 34 0.9% 62.5% 

VA 22003 33 0.8% 63.4% 

DC 20002 32 0.8% 64.2% 

MD 20879 32 0.8% 65.0% 

VA 22201 30 0.8% 65.7% 

MD 20912 29 0.7% 66.4% 

i MD 20783 28 0.7% 67.1% 

VA 22304 27 0.7% 67.8% 



I MD 20903 26 0.7% 68.5% 

VA 22314 25 0.6% 69.1% 

VA 22102 23 0.6% 69.7% 
· DC 20010 21 0.5% 70.2% 

MD 20837 21 0.5% 70.7% 

DC 20001 20 0.5% 71.2% 

DC 20020 20 0.5% 71~ 
· VA 22043 20 0.5% 72.2% 

MD 20774 19 0.5% 72.7% 

MD 20706 18 0.5% 73.1% 

MD 20882 18 0.5% 73.6% 

MD 20871 17 0.4% 74.0% 

VA 22015 16 0.4% 74.4% 

DC 20012 15 0.4% 74.8% 

I MD 20841 15 0.4% 75.2% I 
I VA 22030 15 0.4% 75.5% 

· MD 20707 14 0.4% 75.9% I 
I MD 20740 14 0.4% 76.2% 
I MD 20905 14 0.4% 76.6% 

VA 22032 14 0.4% 76.9% 

DC 20005 13 0.3% 77~
MD 20747 13 0.3% 77. 

MD 20748 13 0.3% 77.9% 

I MD 20782 13 0.3% 78.2% 

IVA 20171 13 0.3% 78.6% 

I VA 20191 13 0.3% 78.9% 

I DC 20017 12 0.3% 79.2% 

DC 20019 12 0.3% 79.5% 

VA 22180 12 0.3% 79.8% 

· VA 22204 12 0.3% 80.1% 

DC 20024 11 0.3% 80.4% 

VA 20190 11 0.3% 80.6% 

, VA 22042 11 0.3% 80.9% 

VA 22150 11 0.3% 81.2% 

iVA 22202 11 0.3% 81.5% 

I VA 22203 11 0.3% 81.7% 

MD 20735 10 0.3% 82.0% 

MD 20744 10 0.3% 82.2% 

· MD 21701 10 0.3% 82.5% 

VA 22039 10 0.3% 82.7% 

VA 22152 10 0.3% 83.0% 

• VA 
22302 10 0.3% 83.2% 

DC 20032 9 0.2% 83.5% 



I MD 20770 9 0.2% 83.7% 
I MD 21771 9 0.2% 83.9% 

VA 20147 9 0.2% 84.1% 

VA 22124 9 0.2% 84.4% 

VA 22206 9 0.2% 84.6% 

I VA 22209 9 0.2% 84.8% 
iVA 22311 9 0.2% 85.0% 

VA 22312 9 0.2% 85.3% 

I 235 other 
Zips 589 14.7% 

Total 3,999 
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Principal Partners 




Principal Partners 

Robert Chu, MD (Medical Director) 
6333 Executive Blvd 
Rockville, MD 20852 
phone: (301) 770-2020 
fax: (301) 770-9038 
drrobchu@hotmail.com 

Thomas Clinch, MD (Financial Officer) 
2 Wisconsin Circle, Suite 230 
Chevy Chase, MD 20815 
phone: (301) 215-7100 
fax: (301) 215-4144 
tclinch@edow.com 

Larry Frank, MD 
121 Congressional Lane, Suite 412 
Rockville, Maryland 20852 
phone: (301) 770-4636 
fax: (301) 770-7860 
Ifrankmd@gmail.com 

Howard Kane, MD 
11400 Rockville Pike, Suite 301 
Rockville, MD 20852 
phone: (301) 881-5888 
fax: (301) 881-2945 
hkacers@aol.com 

Paul Kang, MD 
2 Wisconsin Circle, Suite 230 
Chevy Chase, MD 20815 
phone: (301) 215-7100 
fax: (301) 215-4144 
pkang@edow.com 

Alberto Martinez, MD 
11300 Rockville Pike, Suite 1202 
Rockville, MD 20852 
phone: (301) 984-1234 
fax: (301) 896-0968 
jalbertom@comcast.net 

Daniel Pluznik, MD 
1133 20th St NW, Suite B-150 
Washington, DC 20036 
phone: (202) 296-4900 
fax: (202) 293-3409 
dpluznik@gmail.com 

mailto:dpluznik@gmail.com
mailto:jalbertom@comcast.net
mailto:pkang@edow.com
mailto:hkacers@aol.com
mailto:Ifrankmd@gmail.com
mailto:tclinch@edow.com
mailto:drrobchu@hotmail.com
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Architectural Letter Regarding FGI Guidelines 




Hardaway 
ASsociates Inc. 

Architects 

47 River Street 

Suite 200 


wellesley. MA 

02481 

31 December 2013 

Maryland Health Care Commission 
4160 Patterson Avenue 
Baltimore, MD 21215 

RE: Palisades Eye Surgery Center 

Dear Madam/Sir: 

This architectural firm prepared the preliminary floor 
plan for the Palisades Eye Surgery Center, Bethesda, 
MD, dated 23 December 2013. I hereby attest that, to 
the best of my knowledge, information, and belief, the 
design meets the requirements of the 2010 FGI 
Guidelines for Design and Construction of Health Care 
Facili ties. 

Thank you for your attention. 

Richard T. Hardaway AIA 

Architect 


781-235-5339 
781-235-5329 (Fax) 
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J ~Pf(ntC ;RI;QVIR~~M.kNT'tj: 10R OVU'>Al1U\ff SURGKAl f:A(lUlifi:'S 

-(2) ~. F.ach P""'P"'"atiw holding .-WIl 
k_ a minimum cJ.oor diJnemlan d 5 f_ (1.;2 
m.I!ten) t.t-.pm.o[ .",,1I:!w!n and 4 tNt (l.2l 

lIlII!tI!n) t.t-m pm.nt nD!1I:!w!n and tdj:aam 
.....u. (arw.,l11!ti<I:u!!'sliideo and foot). 

(~) Ifme fItnctiMal ptognm ""lulms om.r .... fix 
tJ.e preoporllift holding "'....""h Ii an oorer/I"", 
l"""".......rn..Ia...:"""'1 ...... 0" holding ..... at 
the end d tJ.e dzy, _ Semon 3.7,3.4.2.2 (2). 
Spooe ~ for Po«·AnetdIe!U I\ecaoery 
l'aIitloru, for ..... and deanmc.e ""lulmne!n!:L 

3.1-3.4.1.3 itfM....",d 

3.7-3.4.1.4 PadHl fMi-r.PI<wlsi- .u:chal QIhicle 
cumilll aIuII be made fur patimt priva<;y. 

3.7-3.4.l.S H ......wuhlng IIat\o)II 

(I) Haad-.....bInc.WiaI>I nh hondo-&... Q[wtUr 
blad.e-<>penhIe rontralo d!aII be lWilabIe, wim at 

.leut.,.... ,talon for fffl!11li>ur pooitloaoo ox ""'" 
and fur ... d:i mtjor &..::tion tbenoo[ 

(2) ~ .tIrloDII aIuII be uniformly dio
mbuud to prcmde "'_t>c",," frOOl....n 
patifllt potIlion. 

3.7-3.4.t.' itfMt..... 

3.7-3.4.1.7 Do_tIdo.. tpac... A OOUlID!!!,. tabI.t. 
at... fur a diuk. or Itt>l'I(:i' for a movable table obaIl be 
prorided. 

3.7-3.4.2 Rec:owry MIas 

3.7-3.4.1.1 Goutal 

(1) When ~ the number of reamJY 
p<JO!tloaoo ""lWred, """""'1 ......~.tWI. It 

mlnlmwn, ubInID ~tIon m. ryP'" of 
''''1'''1 and procedure porfot:med in tN bd1i!:y, 
tN typet of mettII.ooIa tJOed, ~...:owrr 
pi!lbds. md ....xrparedmlfiog LMh. 

(2) ~mao ahtll be acceulble dln!aIyf.mm the 

_J.r:l1~I!Jt~ 

1U.1·'A.l.2(2)CIarMti..... indode..,_........ 

..............III_...1iIIIIIIiIIl 


;)11) (~ui.;i~1i ...')4~ h:;.r r'~$19!l ,j 

....,i-...tri.:ted INa. lfbodt III! ""lulred by tbe 
fiu>aimIal ~ P""1""..dw ~ am.. and 
1e:"""'J' ...... obaIl be permimd ID IIl:we tN_ 
'l""'" Iftil pm.nt potIIIom ....... tbe moo' r""",,, 
ti""~tJ ofboth ...... 

'6) <:Lmm:aQlltl!d"",uod gumeyt..., ~ m. 
norma! ..... potItIon ofthe gum.y and any ad! iICf'Dt 

6ad.orfia! Inbetw"", adj"""",,~. 

(4) saJ£.hall. dl1l!Ct oightl:!nesto f"iIOOlllln aru.. 
~lUtiom. 

(~ 	Ifpedimic "''ll''''Y is part of <he P"'il"""" the 

fulIC!OI!ng ""l1.li.teMnt! sholl be met: 


(a) 	l'1!di1tIk Ie:"""'J' owlOlll .h:aIl be~ 
from adult tllId""" 

(b) l'1!di1trk -... shall provide 'I*" for 
plllmtl. 

(c) Sound IItII!nlladOll shall be ""lui""". 
(d) Tho oblllry m -n- <he paWm from tbe 

nuzsillg IUtion obaIl be ""lu.m.d. 

3..7·3.4.2,2 PtMt..._heoi...........,.~..... 

Room(.) mpoot•..,.1iI:heo.ia -r in oU'P

""'IlIcdliadl!a...hall be ptooided in ~ witlL 

th.e fim<1i""'" ptogtam. 

(l)Number 


(0) AroinImum of .,.... I1OCOW!)' nation P'" 
"periling room sholl be prO\'ided, A """"""y 

""",moIrail ..tIl ~the.,....[ tOr: 
~r"""""'Y-_. 

(b) In the m- of a """"'"'1' """,analpil 
~ b,. tbe wtbotit)' InviDgjuriJdic. 
lion, me mlnlmllll1 number of poot-SIleIthosl. 
II!CO'OI!Y """,II"", sholl be as foil""", 

(i) 	 ThI.oe ..-.,. poWiQ115 mead! a.u. c 
opeoulng room 

(ll) 1Wn m:tM!f}' l""iOOm fur etch a.u. B 

Gl"""tingroom 
(ill) One~ pooill"" f ... ....n a... A 

ol"""tingroom 

(2lSpoa!~ 

Ai.1-u·lI.1CJ.O'"...• .........._ttul....w 

hM'"........III_~ 


:;f ~ ... 1I! t t ~ i'" f lie 11; t r 1iiI"- 163 

J 7 ;\Vf(nlC P:HJI}lHf.MIIlNT5 J..OHOV'{j.~ArH!"'T '}!J~(fI(AL FA,CU.iTlES 

fa) Ansa 

(I) 	 When. I pall4m c:uhic:Lt is IlIfI!<I for ead> 
pat\eD' are 1t.1ion. a minimnm cIMr /I".. 
_. of80 "'luw tNt (l.43 "'Iuare me,~ 
,htll be prorided. 

(l1) 	 Sp"'" sholl .Joo be pro.idod fur oddidonal 
eq.upm_ deocribed in the functional 

P"'P"L 
(b) CIear.mao. &d:ipott.......me.iale:"""'J'_a 


aIuII proWIe amlnimum clear dlmenoion of 
51i!e< (1.52 -l b«Men f"iIOOlt.tre«h
on or beds. 4 her (1.22 meteD) benua!n 
patieotsmtchen or beds andadjlO!llt....u. 
(It tJ.e .~\ lideo and fixli), and at t-t 
3 tNt{91.44OOltimetm) from the Ibotaftbe 
_<her or bed to tbe d...,.j cubi~ <IIIl3In. 

(')~ 

(4) Pan- priYuy. Prcorisio". fur p.1I4m prwacy Iud>. 

0lI cublde <Ul1:Iiw; shall be made. 


(5) Hand.......ru", 1Utiom. For~, ... 3.7
M.1.5. 

(6) Sltpp<>rt ...... fur pott.~m:tM!f}' fOCIIIllI, 


Support IUl!lIli11ted bel- shall be p«Mded in 

aroxdaootwidt the JequJmne".. furltlCh areas in 

~.7-3.. S (Support Are.. fix Surgla.l Semo. AuOI). 

If tbe poot-1IIlOItlIuia r«'O'fery room(.) Is loaoll!d 

immediataly adjoanno tN su.rp culu!, sIwing 

d tbeoe wpport ...... sholl be pen:nltted. 


(a) Supply ~ 
(b) ProoIlsi_ m.oiled IlD.m and _ ooldLcg 
(c) J::iocumenCiltlon "P"" 
(4) Drug dislributioo carion 

(el Equipment ItDnI/!:'" 


3..7·3.4.2., J>tw.. n I'I!C<m!fl' 

(I)Genenl 

(a' A ph ... I1"""""'f""" &halJ.be """,dedif 
""lubed by the funcllorul ~ 

(b) lccu!on of th.e l'h.n! IIm:owrr or...wlrhln 

"'" pcor~"""""'1 ""'. shall be 
permittl!d. but tbe Phase II __ ohaIl be an 

klmtiJiobly "parmi and dlst!nttport d th.e 
I""t.lIll!!Sdwia 11OCOW!)' ...... 

IJl Sp_ roquirerru!nU 

264 "";' d <1; in II $ L"'';-! i ') <) 

to) 	A-. When a paWm 0Ibtde u IlIfI!<I for e:och 
parioml:cu.e smion, the de.ien shtll proride 
a minimum of 50 "'I""'" (_ (4.65 I"""" 
1IlOWII) ["read> f"iIOOlt In a I"""", dWrwlth 
"P"'" fur odditlooaJ equlpmmt ~ in 
tJ.e functi""'" progpm. 

(b) Cleannao 
(I) 	 The dt!Slf:p ob.tll J.l'O"Id.e a minInIlIm dat 

dlLtumion of-4 t-(1.22 IWOtenI ~ 
tbe IIideo ofadj....,t lounge chairs and 

~ the Ibot.-"'" ~dim andtbe _ obttrUCtkln. 

(li) WhM. permonent p.art:itioru (full or pmiaI 
height or width) aJII! wed to putWly <!eliDe 
tJ.e f"iIOOlt ant mlion (rather !ban cubido 
clLltllina), a minimum cIMr dimomion d, 
1M (~1.44 -Umotenl ahtIl be ptooided 
on the 00.. oftJ.e IollDll" chao: 

Il)Rae!wd 

(4) !'ment prmtg. Pta¥iIioos ror patient privo<:y mel> 
IS cubide CIllIlLInI .htll be aw:Io, 

(5) HIJld.~_00. If. Plwo II """""'1 ""'" is 

prO\'ided, ..e 3.7-3,4.1.5 for haruI......hing ItJI:.ion 

~ 

(6) Pment toiLKroom(.) 

(0<) 	 In &cilia.. with tluee or m""" o~ 
roams, a dodlcmd patient t. room mtll be 
pnmded in tbe Pb_ Dr"""""}'_.. 

(bl 	In &cilia.. with IW<I or '-ropentl.!lg 
_ a paa-: rciIe< roam sholl be providod 
In or aoljaam to tbe PIwe n ~ ...... 

(7) Suppan are.. for"""" U ROl""'1"",... lf. p""",,
lI_owrr area upmrided. it ,hall Cll!1!>In W. !i>1
IDwing .,,;d, w:eplloas .. d...albe± 

(0) 	 NUl.. IJJIlI1l>lIn Phase 11 ""''''''''1 ~ .. 
dedi"""'" n.... tltillty/a:"'t",lltIlUon with a 
...... .-f"iIOOlll! ia not required. Iftbe P:baso 
II ft!£owrr or",,, ~ .. a oepar1ll1! unl!,

.tI.ine< and ""'1 """"tiom tbel""""·.......theJIa _ovey_ DUDle romrd .CiItIWl sball 

be proWled.. 
(hI SIot¥.pacefur IUppIla and t<Juipmem 
ec) ~'f"I'l'-A<XJIlDtI!r,table,_ 

b a desIr. or ~ for a lIl!mIble table .h:aIl 
bep«Mded. 

;:! n'rtp'fH;:n of Hiitol'Jirb ~H'iI f!tcilid .. ~ 

http:d:ipott.......me
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(d) Spoa! (Dr famlJy members 

(.-) NootiIhment ~ 


:U·:U S~portAnNlfor Patilnt eare

GemIni 

For n.qWreme.ou, ..., ),1-).5. 


3.7·;U; S~port AnNIS for Surgical ServiCII 

Areas 

'!he ~WIt be prcMdedi.n IIJl!I!cdunia!
--: 
3.7-3.6.1 NUM 0( ControlStation 

A"""", or cantroilltal:lon(') .1..11 be Ioa.ted ", pemit 

WuaI asrveillaooe ei patialu in pc»t-1IIeI tbesia teQJV


i!tf poe""... and aM traffic enr..nne: the aemi-hIOlricwd 

corridor (the ~ used II> IICQIII operorlng rooms 

and IDdILuy oemi-lll!mirud area). 


3.7-1.6.2 Ooc:I.IrnentaliOll Are.. 
A COlll:lt«. table, at"" fora &.1<. or ~ for unDY

abLe aobl.t! a.balI be pl<Wide.:L 


3.7·).6.3 IIesIIrwd 

3.7-1.6A IIesIIrwd 

3.7-'.6.S Scrub FacUltieS 
3.7-J.6.S- I Scrub 1tUlon(s) &ball be pIovl<!.ed direaly 

sdj I£lOIIl ro the etltrl/lCl! to .ad operari"t tooIIl, 


3.7·3.6.S-2 A scrub mtiol1l/l,l)' """" two operating 

fOOl/lllf it b 1oaU!d direalr IdJacent IX) tbe_ 

mbolh. 


3.7·3.6.5.3.scrub .ratiolll ohall be mlllged 10 mini

_ spLm>!ron-"""'br ~ or luppir <Uti. 


3.7-3.6.6 Mc!dIatIon OIsttlbuUon Station 


Amemtion distribution .tIrim..tuJI be ~ 


3.7-1.6.6.1I'roW1iotll WIt be made fur ~ and 

preptration of..,.,.jjcuj-. adminlsll>D!d to paOOlts. 


3.7·3.6.6.2 A ~or for pIt.,1lJ.lCeUtlaIs and 

dooh/e.loclaed ~ fur ool1ttl>ll.d mI>ottnao m.n 

be ~ ifft!qubed by the fonc:titJoal program. 


3.7-J.6.ti..3 CanveUeDt ...,...ID hand......&mg 11&· 


dam Wll be provide<!. 


3.7-l.6.71brou\Jh 3.7·349 Rl!5IIrlllld 

.~ I 0 .. 9" i;1n(j ':t:n~{;u:;j"f1 {,f'::'0 1 

3.7·3.11.10 SoUIldWorkroom 
(I) A ooiled """Ikroom .baIl be proiiIi<lo!d. 'lbio may 

be the lame: '''.:lfla""",,at tim doscr:ibod.ln 3.7
5.1.2.1 (SoIled workroom). 

(2) TheIOiled ...,..x,.oom oiuJI amr.aln a dinial tWIt 
or "'!'limen. fbmbing-1J'Pe fimuo!, a ....arlc COlU1l<!l; 

• hand-.......b.iog .11!ion, and _tl! Il!<I!JKade(Ii). 


(3) The ociled ...,..x,.oom oiuJI be Ioa..dwithin me 
teml-...rricwd area. 

1.7-3.11.11 Equlpmentand SupplyStorave 

3.7-3.6.1 t.1 Gcounleqlllp_t .1IIf.000p,ll'tOf. 
.. Equ.IpInt>nulXlrag<! room(.) sbaI! be ~ for 
equipmom and .uppIieo u.d in the swgla.l lUI... 

(IJArea. 1M combined a.u eieqnlpment and dean 
dinIut. suppIr ~ room(l> m.n ""'" a mJm. 
ttwm &or ..... of50 "!IWI! ... (15.24 "jl1m! 
_) for...m oponring room(.) I1p II> two and 
an ~ 25 oq.....e foe! fJ.62 oqu.... lIlieteo) 

per additional opetlIlirlg 1'0""'

(2) I.ocatitn Squiptnoru' ltwageroom(s).haII bt' 
Ioclled wirhln me ..m.-....tricted or.... 

3.7-3.6.11.:2 A.o<ubala eq~1 ..d supply ltol

ar, PrmWono &ball be prol'ide:l foe clemlo.g. ~ 
and ""'ring meJm..a equipment and. .upplia, ill 
de6nod by the fuDaionai ~ lhiII.P"C".JWl be 
located wiIhin the aemi-r~ area. 

3.7-3,6.11,3 Modi.... ga ~ l'ImI.IIOI>II &ball 
be """" for the......tJal gu(es) UI1It'd In the &dIity. 
Adoqum,.pace fur mpp1y and arorat/', iIldwliog ""..,. 
fOf mJeI'W cylinilen, oiuJI be pnMded and proII!CI1ed 
per NFPA ~ 1It...,,,,,..D. 

3.7-3.6.11,4 Stnttbec oto..., ...-. lnf3dJlt"'" dllr 
provide Clw B and. C ope11ItIng lOOllll, ••1MCbeI 
Itorage aa f<lf at '- 011/.' rttI!tcber &ball be p'MItW. 
1h.ls lIIongo .... a _aU be COI1WIllent lOr .... and 
1"""'"' ouald.o m.. ft!qwU!d width ofthe em ~ 
0Mrid0L 

J.7·3.6.11.5~.1r_"$f_Wheelchair 
storage 'Pia! ,W be pnM<led. Si!e Se<:tioo 3,1

3.6.11.5 fuf mq~ 

H401!it~ 3(;' f:.: lil!!.;)$ l6S 
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3-7·3.6.11.6 ~e<JIIIp_tl...,ply no,.. 
ProvlsI"", ,hall "" mode for ~ a<aoI m and 

_ of~lJ!IIHdration~mdmpplieo 

(auh <Ut(.) mdlor mestIIeaia am) It boIh the surg!

ad and """""y mlI1I. 


3.1-l.6.12l'.IIv1ronmcmtill S«YIC115 Room 

An ~ II!!I'ViooI '''''1Il obaII be provide<! 
e>dwlfltly fur tho! III~ ",l~ 'Dlil1OOIIll &ball COIl


tlIin .110", reoepu>r or II!<\'I.O! .ink and ~ 'P"'" 

for ho__epl.og $Upp!l... and equlpmmt. 


3.7-l.6.13l1es11rwd 

3,7-l.6.14 smrtllllUOn Fadlltlas 


SP"C" .baIl be pr<WItIed fu, a high~ .....Uize!" or 

other SWilir.lng «!1liJ!tMm f« immedI-. or _ 

genq -. .. ft!quiJed by the furutIo""' progp.m. 


(I) 'IhIs ~Wll be !oared in me aemi-reorricwd 
aroL 

(2) The If"">! obaIl iodude a oepat1lU! ana fOlr cleaning 

and d«omam.lnlll:i<>nof inm:umenll pri011!> nJ!!l'

ilizatioa. 


3.7-3.6.15 FluldWastl! Disposal ~1tIes 

3-7-3-6.15.1 PluId"""e dispoul&dllae. .hall be 

(DlM!Ilimt m !hegme<al opetlIlirlg to<mu and post

aomtbesia reoovery posirI<>l1I. 


30.7·3.6.15.2 A cllnlcal &ink or «!ulnIent:«!uipmem 

in • ..,W...,moam ahsIJ """'" dill loqWnmmt in 

me operanng room Uf!8, and lit mlL!c equipped with a 

bedpan-deoning ~ or .........te c:linkol link ohalI 

lIWt me tl!<!uiMment in the ~ ORa. 


3.7-:U Support Areal forStlIff 

3.7-3.7.1 Stitt lOUIlgIIanclToilet Facilities 
SllIIf ~ and mile( &.::iIilioo WIl be prcMded in 
fu:i1!IieI with thr.ee or a.- opentil:t@: room&. The 
toilet '''Oul sbaII be ...... the n!C<m!IJ' Ilea. 

3.7-3.7.2 Stitt Clothing ChangI! AnI<l 
Appropria'" cltange -(0) WIt be proiiIi<lo!d fDr l11aLe 

and fE!lllaie. tr4f ~within the .UJgiaIluI'" (a 


Itl FAClUTlE5 

wWa; Ioc!ra v. with 0'" or lIlore priwle clwlgIng 
lOOms Wll be pemi<ted). 

3.7·3-7.2.1 The -(I) ohalI CDll1aU:t IodmI, roilet($). 
hmd·walldng oraCon(.). and 'P- for donni.ng scrub 
aniN. 

'.7·3.7.2.2 F« fadlitlet tim pl<Wide cWo S and C 
swgIaal aorvJcea, !hit 4121(1) rbaJI be deoipd I!> *, 
a __way tt6 plll:tl!m.o that ~ ....1a:iIJg 
lmm Oluttide the llIfBIcolluite <lID change and move 
dinaIy Into me ,ulte) fi!JID!-notriaod amdoc 

3.7-3.7.3 StiIIf sno-

At J..m """.taff""""" ohall be prwided mil: 10 con· 

¥'I!1Iiendr lCa.I5ihIe to me $II1J!.iad ...n and teC<:M!:f1 

ar.... 


3.7-1..8 Support ArMS for Patilntl 

3.7-3.8.1OUtp;tcIent SIqIIry ChaIl9il AnIa 

3.7-;'3.8. 1.1 A "'P.""'"",,a(.).baIl be plmitW Ii:n 
OUlpmenlJ II> cb:ange from sm!Of do~ inm hOl

pitIl f:O"'Il6 and to ~file~ 'IhIs am. obaII 
iIldudeme~ 

(I) l.ocbto 

(2) Toile".) 

(3) dodJlne chilli!\" or gowning ••) 

(4) Spwefor~medicllliolu 

3.7.3,8. t.2 Pt<wloI""" ohalI be made fur I«lIiiIlg 

plIl:islri pe:nonal ~ 


U·1.8.:HoIltt Room 

}.7·30.8.2.1 A toilet roam{.) obaIl be pttWIdedfor 

Pl£ieIlJ:uoe. 


'.7·3-8.::1.2 The puiom IIliIoot 100111(.) obaIl be "'pan'" 
from public we ml£etlt) and loclled ttl pemir oc""", 

from poe- and. pOODpentI:w! h<Jldlne 1III!u. f\Jr IpedfiC 
'«!ui1Iemenr& file tho! patientt. IDOIIl in Phue II 
t«XM!J111.h!'" ..., ~l-l..4.2.3 (6). 

• 3.1-4 "eservad 
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• 	 3.7-5 General Support Services (c) work CDWlfB 

(<I) SptlCJe for _'" """'Pw:Is and!lOiJ.d lirImand Facilities 
~ 

3.7·5.1 5terlillation r:~dllttti (4) OmiIoioo of the iUlbing-rim clinia1 sink and 

A!]Itm1 for '1l!l'iImnc IlCjUipmsl< and .uppIieo IhaII work counlll11O ab.dl be permioud in r<XlIllS lltk!<I 

be prtIIIlded. only fur U!InpOIlU)' boLiln@ ofIKliLod rnall!lial. 
H.,......., iftbefh.uhing-.im dinia.l.1nlt 10 omit

3.1-5.1.1 Gcm@ral ted. otber prariliolll for dlapotral ofllquld .... ue 
,hall be pJOVidl!d 

3.7-:5.1.1.1 Wbeo m!lili:ationi< provided off fill!. 
a roam for the ~ handling ~ aOO '.}.7·'j..l.1..2c1Hu -..blyt-ttu-. Clem wi 
~laOOoo~1l!mllage ofIt<dIe tuppIieI >Oiled _rk _ d>alI be phplc:dly "'I'an*' 
that _ tho n.quiremmlJ of ~7-5.L2.3 d>alI be 

~d. tI) n... dem """'Iy room m..n "- odequltt' apace 
far the ~ DIImlter ofW<ldt aa..... defi.oed 
in the ~~IIO....n""P"'" fur.lDl3.7-:5.1.1.1 Pmr.ioiOQJ ohall be made for sa.al.tilIng 


ru..n IUId ",i~ <:tIlU and/or...bicLes "m,io1'mt with 
 aee ofderail '"ppliet, m.iliII!I- cm:iag<!o (l.fw«f). 
wi WInIIDI!Ilml<m.the twoeds ofw pmirular ~on tpG!m.. 

(2) Ac!:.eII ID tbia room ohall be ~ 

:\.7-5.1.2 On-Site Fadltleli 


(3) This roomlhallroncain!be fuIklwing;
If<ltHill! pD><'.l!llll.!lg f.odlilla ore pJDT.i&d. theyohall 

iDdud~ the fu~ (:a)H~Jtaoon 


(b)Wor~ 
3.7-:5.1.:1.1 SoIL,ch"Dlbo ..m. Soiled and de... work- (e) !3quiprnent fur mminal'mi!mng of llli!dico! 

11>0"" or boldlnfl: I<XlInI shill "" "'I'armd. A..Ifdo.. md sw:p:aI equlpmeru md oupplia 
~ door or po>D-throUf;h openingfor <leroowninat<!d 
irImu.1nmc< II permioud b_", ,alled and dean }. 7-5.1.2.3 Sto"'f.'! n iIIedl.....ppIJn 
workrooms. 

{Il Smc"t" /ix pd. etc., .hlll Ind.ude prOYioi"", fur 
(1) The !lOlled workroom (or a soiled ~ room YeIlriIatton. humidity. and ~ wntrol 

dut io ptUt of.1l SjlStelll fur tbe roIlecdon and dl.. 
(2) The ,w.nte .uppIy room ohall h..., a ml.oinlwn f'<"H.l of IKliLod mlll!llal) iI for the..:illl"M! ..... of 

II«tr 11ft tL 70 "'1._ feet (2 L, >qIJI.'" IN'WI) or
the IIIlgiciII ouIa!. 

50 "IU111! fieet (15.24 "'1.".... meIm) pel" opmr~ 
_ 


rootri<1ed .....a and.U11 DOth.,., din!ct~ 


(2) The !lOlled workroom ,ban be Ioau!d In the aeml whicbewr ill 1I"'1G!f. 

(3) iDcatinD of tbia clem and..-i.Ie rupply ~ 
.nth operating raomo. 

In m ..... wIdaln dIoI! dean wembly"""""oom 
(3) "Ibe lOiled wrkroomlhall contain the full........u.g; daaibed ;"3.7-5.1.2.2 .hall be pemlirted.ifIe is a 

p..,.,.".,.dy daigrwted aJ<tl and IDoN!Il the sp"""
(oJ Fluahing-rim clinical sink or ""IwvWm fIu.h

n.qultu>entJ;" 3.7-5.1.2.3 (l).
i.ng-rim fistuIl! 

(b) Iiaod,.waahing ItllOO" 

-.:liU,"II:_ 

AU..s.1.u1li5_isllldo5Ml)'flrtht~iIIM!IItII', ..........................TIII_I.... ltespadols 

.........01~.........~...__ 
 ......IDWf...~Ir...............JIII!!IIII4~
......._,....................._...... irlllllillllll. 

~fIr....ItIIIJIos....~An_.....,.. 

01 dfild1IJZ "';:11 ~,j C<:J:nrw:::ii;>tl ,;,d H • ."lth "fy ~.1'!>(dl;lo)::,; 26'1 
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1.7-5.2 Unen Services .wed fix Jl"'l"ftI and mdividual office(., {or bualneui 
~rp"""in tbe po",.~r~ uanaaaloDtl. 

....1(.) ahalI be plO\lided fur dem and DJ.d linm. 

J.7-6~ MulttpvrposeorCOll5ll1taUon Room(S) 
1.7·5.) RtierYed .AI !eat ODC prtvu.. multipwpoli! 00: ~.roa:n 

aNll be pmrided 16 putof ~ ......mCh!d ma. 
1.7-5.4 RtierYed 

:J.7-6.2.5 Medical Records
1.7-5.5 Environmental Santees 

For reqtJiHmel1ts "'l\Vdlnfl: paper or ~medico! 
rerordJ. _ S«O<lll 3.1-6.2.5. 

1.7-5.5.1 E1wlrOnment:.ll SI!tvIa!s Rooms 


See ;.1-5.5.1.1 (Number). iDduding the ~ 
3.7-4.2.6 General Storag<ll
ing appmdbr. to ~ the I11tIribf!r ofho~ Genl!nl adrrtlniItntlve .lDrage fodlilla ,hall be plO
ing comIem>lrolllll<!nlll.l...viootl rooms n.quirai 

'lid..!. 

3.7~3 SUpport Ar_ for Std• 3.7-6 Public and AdmittistratM 
Sp!dalm>nee. incIudittc Io<i1ng cJrz-J and/or cab..Areas _. fur me petli<lO.d eBi!cu of~tive.1IIft 

Wll be pmrided.The ~ .hlll be pravid«I: 

1.7-6.1 Pd:Ilk Area .. • 3.7-7 Design andCotlstruction 

·:U-6.1.1 Entr.lIK@ Requirametlts 

A e<:WNd entrallO!! ,hall be provided fur pickup of 


patiena arM ''''W''Y' 1Iw Ern!""'" C<I'IEfing shall DOt 
 33·7.1 BwldlngCode, and Sta'ldards 
be required (0 cO¥er the OO-r or _llI!iU but 
anlr the patlA!nt 0!'Illl".1lrta of tbe buJIding. 3.7-7.1.1"Ibe owpatiellt • ..-gialfadliry,...-hetber 

m...mnd.i!lg or adjt.cmr co a '"'P"alle ""0lipIIlqi Ihall 
1.7-6.2 Administrative Areas camply 'Irirh the New Ambulatmy Health Care Occu

plll'ldeJ o«:tion ofNFPA 101 md with the requIr.... 
17-6.2.1 Rewwd IlII!1lts heII!J:n.. 

17-6.2.llnmrvlew Spaca }.7.7.1.1 SoJpIll3liOQ fOr huardo.... __ mdll1l<>b 
Spaoe(.) fur pli...... in",rviftn n!lmng to admia!oo 5<!p3I1l00n ,hall confunn III NFPA 1 ()1. 

.hall be pfO"f"ided ~~IM! from public and palIent 
are... U.. of a multipu'l""'" or conouIntioD mom for 3.7·7.1.31'1atnmabie _Ihoda thallootbe wedin 
tbIJ purposoe shall be pormimd. ourpllrien( surg:kal faciliriet. 

3.7-6.23 0Ifia! Space '.7·7.1." Outparlent 5IIl'gicol lldIity .... 0 ,hall 
At I minimum, desipIl!d office tpoao.1ll be pro- conbm ro NJlPA 101 oreqlllwl<m bllikling. fire, 

mil Itf..ry md.H """"" odDpIl!d and ~ by tbe 
ntbnrity ha..wg ju.riodictlo.o..~J"!['JiD:_ 

Al.7....1.1-s.m""'.......tRpJ............... 
 3:J.7.l AKhftAKtl.rll Details, SUrfaces, and 
~... fuof.........""'''..pI5I1I!IIp_ Fummlngs 
.." ..~wHdl!.Mi<lBio........._ ....1III In. addJtion ID tbe requIr~__ ;" 3.1-7.2. the 
......taIIif;t_ot...........,....._ 


uqo.l!:erDoms in tbi.t JeCtloo Ihall be Ill/!(. 
............ID.. fIdIi!r. 
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~J ·H'r£-(H"H:·1H:Ql,Hf!Ptu:~n:. f()!t!, (HJ1PATUf'Ill' ~t)fl(~J(Al ~A(t~ ,ni:S 

3.7-7.2.1 Al!l4!rW!d 

3.7-7..2.2 An:hlllK:tUl3l 0II'Ia1s 

3.7-7..2.11 CO......... ...tdtb 

(I) !'ublic <X>lrldan ob& "- a minImwn widch 0£5 
feet (1.52 meum). ftl:lt'J'f dlat cilf'li<lom conneaing 
the operatiDgroom lI«lion aod !be PAClJ aod at 

least one (~ t:ran<f...) em. when! pltimm 
"'" ~ an metdim or ""dI. WIIbm! a 
minimum widdt of 6 feet (1.83 _). 

(2, lho! semi-r~ corridor shall ml!e amIaltnllDl 
..tddt of 1\ r- (2.44 meIle:ls' in ..... IDeO ttl IIJI)&

port piDem!l on Il"""'7' betw_ pn!O~ 
pro"",,USl!, and pott-ADel:tMtl• ...,.,...,. mIlL 

(3) ~ aodcorridan aoed-=luslvei" fur ,1Iff 
...".. WII be a mlnlmwn of3 feet sllw::beJ (1.12 
fno!'Il!") in deu width. 

3.7-7..2..2.2 :IteM",", 

3.7-7..2..2.3 Doo.....ddoocbudw.... 

(l)Domo~ 

(0) 	Dom~. te1'Ving occupl.tble "P3O!S obaIl 
have a minimum eMir width on fHt 10 
in<:hea (86.36 ~). 

(b) Dool~ requirlnfl;gurnt'11'rue«ber 
""""'" WII hl"" a minimum deo.r width of 3 
feet 8 in<:W!s (1.12 amen). 

(2) Thil<!, rocxm. 'ThiIet I'O<)UlI fur patieDr _ in IUI

l\6yand _ry ...... ,hall cotnpIy wIIb the IQI.. 
I....-ing. 

(8) ~ toiler rnnmo oIsill "" .equipped with 
doon and b:.rdwa.re char pennlt ..".". &om 
the ooaide in~ 

(b) 'Whell ...tlllOO"," have only """ opellln& or 
8JI! -..ll. the <100.. obalI open ouxwwI or be 
orherwUe de&ipd to opeIl wicbalJit pmt
iDg api.not. pcimt who may haw collapsed 
within !be ro<lm. 

3.7-7.2.3 SUmClIl 

3.1-1.l.,l..1 c..owaL Sur6westhall COIIIp!ywith 

NFPA lOt. 


: ,.J 1 ,.:) ;< ~tn~ 

:\,7-7..2.3.2 PIoo,..,. Floor linkbos ob& be If'l'mpri
alF fur tbe areas in wILich th.!r are Iocued and .hall be 
WI 1OllowI, 

(I) PIoor linlsbes ob& be cIeon3bIe. 

(2) floor Iiniobes in 8Jl!U .udt »dean corriclon, em
tr:al ..rileoupplyoplCl!O, ~~ 
rooDlI. aDd CWo A oponttlDg rooms JOholI "" 
wu!uhJ... _oodI. aDd ,b.1e to 1I'itbstarul<homioal 
de~ 

(3) Floor hnisbo. in "",as oudt 1M o~ rooms, 
d.Iiw:T roorm, and trawnaroo_shalI beoaub
bable. ohio tQ withstmd clumic.d ~ and 
monolithic. with an intflPl base. 

(4) All floor ...m..:e. in di.nicaI ....... .hall b.! <on

unlle1J!d oflIl3.1I!l'Wo thlt allow the euy_t 
ofall tequired ~ "'}1Ilpmmt. 

3.?~"..2..,l..l "Wls. "IIIIlIIlinlobeJ IIbaI.I "" If'proptim 
fur the ...... in which m.,arelocoll!d and shall be as 
fua.:-.., 

(1) wall finitbeo .haIl be dommle. 

(21 Wall finisbe< in _ .uell .. dean CIltrldor;, 
"moo nern.. luppty 'i'"""> .pedallned 
rndi<lgapbk rooms. and tIlin<>r .urgkal ~ 
10<Jll1l obaIl be ~mle, 5ll1~ and ab.le ., 
withrcand cb.m>l.::al delllliIl!l. 

(~l waUlinidles in ...... nell .. opemiagmomo, 
delimy I'OllID$, and Il3IIIDa roomo ohaI be 
oaubb.hIe,.-.hIe to wir:Iutmd dwmial demlng. 
and lIlOtlOlltbk. 

3.7-1;2.3.. c.1IbogL Cell1ng futJsb..a ob& be appro
pri~ fur the ar_in wtIich m.y_Ioawd iIIIlId WlI 
be .. fullaw1: 

+(1) Seml-MStI'icrA!d arEas 

_.UH.NI.-' 

,,1.1..U.J...(I)CiidMp.......~_1I 


• ..,...tIIIlogll....................,..,«IIdt...... 

sIIIaIcI... ',....................pIIIii!I!"',... 

...........IMJ..................- ..~ 
.............. 


i k"~1 .1!.;)- } ~'"! II n.:;,..: l69 

;" ~H'-.(.fl< iJUQmR[MeNT~ J:OR OH1'J.'lI oHfHiT $tJf!(jJ( tn rA.ClUla'S 

(a) CeiI1ng JiDIsh. in semi-niiSUkted _ oudt 

III dean rnni<Ion. a.m:ralllll!rile iIIlPpl" 
f91"'5> ipI!dalized ndwgnphk IOOID$, SlId 
0... A operstlDg moou .hall be SI'IWOth. 
5<r11b1!aNe. .llootb"JrpO"", .oooperii>rat.e<l. 
ctproble of w.!dumodlnr; dot.nIng..tth 
cbemic.u, and wtthow: ~ diu """ 
Iwbor mold and bJCll!Jia~. 

(1;, Performd, tI!(;Iltar. ~ or higI:dy tu
tull!d tl1es ohaJlno< be uud. 

(2) R.e1trlaed are.. 

(., 	Ceilinpin ~__ such u ~ 

rooms .hall b.! maaolithi£. oaubb.hle. and 
capable ofw1thotanding~. Cracb or 
perfotarioa.ln th.eoo ~ _ !>Dr alI"....,t 

(b) All ace.... ~ inc::ell.iDfi! in II!IItlicti!d 
_.hallbe~ 

(3) Mechoolad SlId elecaical """"" S...pended 0!iI
mg. may be omitted in m.dwJicaJ and elecnJ.::aJ 
r<",.nsl.p.... WIIeos requl:n!d fur fin, ..£ery pur

1"'''''' 

• 	 3.1-8 Building Systems 

3.7-8.1 R.senr!!d 
3.7-8.2 H4NIlIng,Vclntlidon,lI1d Air
Condmonlnll (HVAC) s,stIHrII 
HVAC 'Y'-ob& be u delalbod fOr J!milar are.. in 
3.1-8.2 and In I'Iut 6. 

3.7-8.3 Bectr1cal SptHIs 
Ftlr~tI, .... 3.1-8.3. 

3.7-8APlumblngS,..ms 
Ftlr tequiummts, .... ;U-8.4. 

3.7-8.4.1 MllldlcalGas Sys1llms 

F'Lmuro:.bIe ..........lIa mall oot "" USOI!d in outpadent 
IIJllIcal fuiIItIeo• 

3.7-8.5 ComnJnlca1lons Systems 
See Seainll 3.1-8.;. 

3:J-8~ EJectrari( S....ty and StKurity Systems 

3.7-8.6. t FIn! Alann SJltmI 

A IIllInlJally operat.e<l. eJ..ttricolly ~ lite aJirm 
IJ"'l!II1 ohall be inonllod in each fadlity .. deocrlbed in 
NFPA !OJ. 

no 	 U 1 j jj}! I f. 11 t • ~" L .. .'I t'\jj 'd', ~ 1r u.;- 't 1;:1 r; j...jQo"I~ (no) ~~(d 
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:1 'il 'S?E(H,~r J:1iQtHRU(Ul'<lr$ FOR .;A~TROtNiiST'NAl fNnO«;:::-O¥l'f F·AnUHfS 

U~.2AMultlpUrpo5Q- Room 

At """,t.,,,,, ~mmttl""P""" or consultation 

room(.) IiWl be pn:Mded. 


3.11-4.2.5 Medlaillecord!; StoRlie 

S... li«'tl<m.U-6.2.S fur medical r>eamIJ (l"'P"'"o, 

e.I.earoaic) IlImge'requlmne.nlt. 


3.9-63 S",portAIINII for StiIfl' 

3.11-4.1.1 SblfStol2gQ Fadl1:h» 


Spec:ill.~ lncluding locking dnw<m lUldIor 

cDceo. fur !be ,.....,.,..t l!lfem of:admlnismtiw .rolf 

dWI be pwrided. 


• 	 3.9-7 Dtlsign and Construction 


Requinlments 


3.9·7.1 Buldlng Codes and Standards 

:M-1.1.1 The ."1"''''''' en4ooropy facilJty or oealoo 
dWI comply with me 'Neor Ambulamcy HeoJrh Care 
Oa:uparu:iet. ooctIoo of'NFPA 101 and requin!meoa 
desaibed herein. 

.l.9-7.I.l Flmunablean....t>etlasballno! be •....:1 In 

outpuient endt:«opy fadlitie1. 

3.9-7.2 ArcHtKtural Datailli. SU'flK4IS, lind 

Furnishings 


3.9-7.2.' Roserved 

1.9-7.2.2 ArdlllK!ul'lll DeI:iIds 

3.'·7.1.1.1 comdor..tdtb 

(l) Mlnlmwn public corridor width WI! be 5 feet 
(152 motm). _pc !hat couldon wiler. paden1l5 
.... traDsptIr1led ()Q IlR!1:cben or beds &!WI be 8 feet 
(2.44 lDi!t<m) wid.. 

(2) I'uoag'i!!l and. comdon used exduolveIr for.rur 
...... ma,. bo! ~ feet 8 {run... (1.12 _) in de.. 
width. 

3.'·7.2.:2.l1laou ...... 

;;:.) j I) G l.l' d ,,1, (",,,:l, I 

3.9-7.2.2.} o.-opHllftg1 

(1) Door openingwiillh 

(II) Door opo!1lingo .....~ OCCIlfiabie 'P..... ab.aII 
Ue ,miDJmllmcle.widrh of2fo« 10 
In<:h.et (86.36 cmlimetmj. 

(b) Door op<!lllnp requiring gum<!f/.......-:n.. 
amu sbdI haw a minimum. de.. 'II'Idtb of 30"e If lnl:hes (1.l2 motl!tS). 

(2) lbIi« room d<>Oa 

(,Q 	 1lliIet roomaJ.n proce:l_ and r",aw:y_ 
fur patient .... ,hall be "'lwpped with do"," 
mil ~ !bar pttmll acm.. fium the 
ouIlideJn~. 

(b) 'Wb.n ruch.rootm have ooIr one optning or 
Be IIDIlI. !be doon ab.aII opeIl ""rwoud or be 
oIb.onri&t det4ln.d to open without ~ 
against. a porlmr...ru. _yh .... collaps<d 
'WitbJ.n !be room. 

l Jl-7 .2.3 Sul't.la!s 

1.1I-7.2.3.1 ReHm!d 

1.1I-7.2.3.2 Floorlat 

(1) !'Ioor finlIbes.. l'1oot fi:nisbes in rile ~ 
endocr>PTlio.ciI.Ityaball bo! "I!1''''puue ror!be lIeu 
in wbldl rile,...., t.xm:d md d>all be .. wna
(0) Floor finishtls sbdI be clanabl.. 

(bJ Floor 6nIsh..s in Ml" &Udt .. de:m c:orrl<k:lI5 


mil parienr care _ aball bo _hable, 
smooth, mdcapo.b.le of'Wi~ tb.!micd 
demlng. 

(e) 	Floor ~J.nMlu$ud\ IS prncedUh!IOOttIS 
mil !be decontamination roam tbaII ~ .auJ>. 
I>atk c~ of1rirhow>dJng chtm.icd clem
ing. and lJIQDOliIhlc 'I'rirb. an Jn~ bose. 

(2) I'roa!dure room.ll.t.1m. Floor CDO'eri.ng In tho prOO!
wettlill! WlI bo! moooIld:W: and joJnt fr•. 

(30) 1m~1~ rQQlllJloor. Floor ~ 
In m.. ~ptoa!Ulng room ab.aII be IIlOIlO

Iithk: md joint fxee with 6-in<:h (l5.24<.m~) 
lnregnI ""'" b_. 

!-/",1l1 (r ": "r", f.~<. I!j II",'; 2&, 

~ 9 sPEnFi(' PfCHJ!RH/i'fl-N'fS :f:·(jR GASrnO!NTEit'U>lAl i:Nt'H)S!OP'v JAcn,r'ntf 

'-\1-7.1.3.,w.nl. WaIl6n.tlba dWI be ~ 
for rho """" in wbldt tlw!y are t.xmdand &hall be U 

foil""", 

(I) w.aU finlahel aha1J be cw..r..bJ.e. 

(2) WaIl1inlsbes in _ .uch .. dean corrldan, 

a!Jltrall~ oupply SP"""'" op!daIIra:! 
t~lili: lOOI'/l&, md~cprocednn! 
rooma ab.aII bo! ......babIe, 1IDOOm. and apoI>J.. of 
mutmding cllembI deming. 

~)"WaIl 1inIsbes in ateIO .uch IS proadore __ aball 
bo! saubbable. capabl. of'Witbmndingdw!mlcal 
deming, and monolithic.. 

'-11-7.2.304 o.dbtLCeiliat:1inUbr.<.ltaI! ~ appro
pdw for rile .,.,.. in whidl th.ey ..., Loca.tJed and ahaI1 

~" 1i>IkMs: 

(1) 0i1Jng 6ni1hEt In g.eoenl .-. are opOOnal and 
mar bo! omlnod in medwllad md eIect:rlaJ 
roollllllpacet um...s required for &:e.....lUtiw 

pwpo"', 

(2) Oilmg 6ni1hEt In ~1Jn' rooms, !be 
deconmnimli<:m roo... and otber ~ 
__ sbaII b. C1pIible ofwith.mndiog danIng'With 
ct..mk:aJ. and without om.:.. thor em IwOOr 
mold mil boa:ma growth. Ifa lay-in CI!iIing It 
prorided, it ,hall be gMbud or d4p~ down to 

l""""l" the ~ ofpou1ides from rile """'1 
IIIxm! !be oeiIing plane Jnro me ~ 
•"yironmalf. Perfun.tEd, ~Iox; sem1I!d. cnt. or 
hIehlY mtllJi!d lila 1haIl.- bo! u...d. 

• 	 3.9·S Building Systems 

3.9-8.1 Rullr'wd 

3.9-8.2 Heating, Ventilation, and 
Alr-Condmonlng (HVAQ Systems 

3.9-8.2.' G_al 


H~ "I!ntillrion. and air amdlrioning Wli bo! .. 

d..albEd for simlbr ..., .. In 3.1·11.2.. 


*1.9-8.2.llnstrUmmt ProcauIng Room and 

Dllc«ltlm/natlon Fad.llas 


SeenbI.! 3.1-1 (Smdoll< Oudeo far 0xyg0eD, Vacuum 
(Suction]. and M«!kalMc S,..- In ~) fot 
""Illi.Iation ~Q fordUs ...... 

] .9-8.1 ReMI'V4Id 

] .9-8,4 Plunlng Spstems 

1.9-8.4.1 ""'dialG:M lIIIdVlialum Rl!quln!mmU 

'.9-&>1..1.1 ModI.... gu nqul.-llI.l'rarisions 
ohaI.I bt mad. lOr the medlOllIl"""" ...d In the factl-
1!J'. SeePtrt6 (ASHRAE 170) formodlmical.,.-n 
r~.nd 'Il1bI.I3.H (Stsrion Oudea fix 
0:J:n:en. VtcuWll. and Mediod.Alt ill OutpatieD.t 
Fodlitis) £..mediad pc requin!menll. 

'.\1-&4.1.2 Roqul_ts for.podlic Ioc:uloa 

(l) 1\Jot"f'l"'<'!dw:i.! ""'<J¥erY poom-. o.q.g.m and 
oucdoo p!!C 1lJbl.e 3.1-1 .JuII btprovided fur each 
p:ilIW1t cubide. 

(l) ~ room. Scatlon oudeu fur~ and 
wcuwn (.uction) IhaIl be anI.WJI,e in the proce
durt IOO<Il. 

(3) lnm'Illmm pro<llllBingJoom and decontlllli<tallon 
........ ProWion for Y2CUIl.Ill and/or IlOI'I-Illedica 
mmpreloed Ilr mall be pmridod as appropri.m' to 

deming modi""" ....... 

].9-8.5 Eiectnnc sat.tyand SacuritySysWms 

1.9-8.5.' FA Alarm Systl!ln 
A mmu.a.\lyoperaud. electriolllf a:upem..d fu. oImn 
'l'"- .ball be lnmllod J.n ...m tJdIity u dasaibed in 
NFPA lOt. 

...un:l!lfA. 
AJ.N.2.Z ..__...-...._lnd.s.

............,'" .......................flultdes.1HIoIIinaI1IDa-lIIIIIIIIIiII? .,............. 

Ihoir_ 
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Exhibit 11 

Statement of Assumptions 




Revenue Reference Assumptions 

Outpatient Services 1 b. Estimated based on the projected OR cases 
for proposed project in Table 1 

Allowance fro Bad Debt 1 d. Estimated as a percentage of Gross Outpatient 
Revenue based on C.Y. 2013 actual Bad Debt. 

Contractual Allowances 1 e. Estimated as a percentage of Gross Outpatient 
Revenue based on C.Y. 2013 actual Contractual Allowances 

Charity Care 1 f. Estimated at 5 cases per year at PESC current average charges 
per case. 

Expenses: 

Salaries and Wages 2 a. Estimated based on the Manpower information in Table 5 
Depreciation 2 e. Estimated using current deprecation and estimated 

useful life of assets. 

Supplies 2i Estimated using the historical percentage from 
CY 2013 of supplies to revenue 

Other Expenses Line J 

Advertising Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Automobile Expense Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Bank Service Charges Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Billing Expenses Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Billing Services Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Cable Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Credit Card Discount Estimated as a percentage of Net Operating Revenue based on 
Fees C.Y2013 
Dues and Subscriptions Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 

Education Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Equipment Rental Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Insurance Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Licenses and Permits Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Maintenance Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Marketing and Estimated as a percentage of Net Operating Revenue based on 

Promotion C.Y 2013 



Medical Records 

Medical Waste 

Miscellaneous 

Office Supplies 

Postage and Delivery 

Printing and 
Reproduction 

Professional 
Development 

Professional Fees 

Promotion 

Rent 

Repairs 

Retirement Contribution 

Security Services 

Taxes 

Telephone 

Transcription 

Travel & Ent 

Estimated as a percentage of Net Operating Revenue based on 
C.Y 2013 

Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 

Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 

Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 


Estimated as a percentage of Net Operating Revenue based on 

C.Y 2013 




Exhibit 12 

PNC Bank Letter 




Dec.31. 2013 11 :05AM Bethesda Br C529 301 215 7908 No. 3202 P. 1 

'1'1 
) 
Q 
m .. ~PNCBANK 
..... 
", 

Md Health Care Commission n 
Mr. Ben Steffen, E:tecuti'Ve Dir<c 4160 Patterson Ave. 

) Baltimore, MO 21215 
-I .. 
t..).. ~ ... December 31, 2013
III 
C.. 
t..) Dear Mr. Steffen: .... 

This letter is regarding the client ofPNC Bank, Rockville Eye Surgery Center LLC. Rockville Eye Surgery 

Center currently maintains both deposit and credit accounts, that are 'Very satisfactory with healthy balances, 
This relationship has been with PNC Bank since 2007. We hold this relationship in high regards and are 
interested in working with them to secure the anticipated financing needed for expansion, While loan details are 
in discussion, we are confident, based on account history and average cash balance, that Rockville Eye Surgery is 
I'l viable candidate to receive funding and will be able to apply at least $260,000 as cash contributIon. 

Ifyou have any questions regarding Rockville Eye Surgery, LLC, please do not hesitate calling me at 
202·S77·7107. 

DenizUnal 

Vice President 
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A member of the PNC FInancial Services Group 
7235 WISCONSIN AVE. BETHESDA MD 20814 

www.pncbanl<.com 


http:www.pncbanl<.com
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Letters of Support 




SOUTHERN'S 

COMMERCIAL PROPERTIES DMSION 


1950 Old Gallows Road • Suite 600 • Vienna, VA 22182 • T: 703.902.9400 • F: 703.902.9401 

October 15,2013 

Maryland Health Care Commission 
4160 Patterson Avenue 
Baltimore, Maryland 21215 
Attention: Mr. Ben Steffen 

Executive Director 

Dear Mr. Steffen, 

I am very pleased to write this testimonial letter for Palisades Eye Surgery Center ("PESC"). 

Southern Management Corporation whole heartedly supports the Certificate ofNeed application for their 
expansion and relocation. PESC has been an exemplary tenant in our building for ten (l0) years and provides a 
high quality surgery center which fulfills an important community need. I know they have experienced 
increased growth over the past few years and their project moving forward is well thought out and seems very 
cost effective. 

I completely support this project and recommend that the Commission approves PESC's CON application. 

Edward Dosik 
Director 
Southern Management Corporation 

cc: Penelope Williams, Director 

4, 

~ 
A Division ofSouthern Management Corporation 

southernmanagement.com 

I:\Palisades-Bethesda\Correspondence\Rockville Eye Surgery\Letter of Support 

http:southernmanagement.com


Thomas J. Murray 
5116 Sangamore Road 
Bethesda, MD 20816 

December 13. 2013 

Mr. Ben Steffen 
Executive Director 
Maryland Health Care Commission 
4160 Patterson Ave 
Baltimore. MD 21215-2299 

Re: Rockville Eye Surgery Center. dba Palisades Eye Surgery Center 

Dear Mr. Steffen, 

I recently had the opportunity to undergo surgery at Palisades Eye Surgery Center and 
was quite impressed with the level of professionalism in all stages of care, from 
reception through pre-op. anesthesia. surgery and post-op. The staff was efficient yet 
rendered individualized attention to my needs. The location was convenient for me and 
the total procedure flowed seamlessly. 

Given my favorable experiences (two surgeries) at Palisades Eye Surgery Center and 
the excellent medical care I received from my surgeon and his staff, when asked to 
express my opinion regarding their proposal to expand, I readily agreed. I am 
enthusiastically endorsing expansion of this Ambulatory Surgery Center. Certainly. 
given the number of patients I witnessed in the physician's reception area and the 
growing number of baby boomers who may soon be needing cataract surgery, there is a 
demonstrated need for this type of multiple-OR ophthalmic facility in our community. 

Sincerely, 

Thomas J. Murray 

Cc: Penelope Williams, Director 
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I hl.!n::by declare and afi1rm under the penal tit's of perjury that the facts stated in this 
application and its attachments are true and conce! III Ihe best of my kUllwkdge. infonnation. 
and belief. 

Signature Date 



12/29/2013 00:55 7328180031 OCEAN COUNTY EVE PAGE 01/01 

I hereby declare and affirm under the penalties ofpetjury that tl ,facts stated n this 
application and its attachments are true and correct to the best ofmy kt ,wledge, ini' matiOI\ 
and belief. 



I hereby declare and affirm under the penalties of peIjury that the facts stated in this 
application and its attachments are true and correct to the best of my knowledge, information, and 
belief. 

12/30112013 
Date 




