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Ill UNIVERSITY of MARYLAND 
, SCHOOL OF MEDICINE 

Bartley P. Griffith, MD 
Professor, Department of Surgery 

University of Maryland School of Medicine 
110 s. Paca Street, 7th Floor 

Baltimore, MD 21201 
410· 328·5842 office 

41Q-328·2750 fax 

February 18, 2015 

Karen Olscamp 
President and Chief Executive Officer 
University of Maryland Baltimore Washington Medical Center 
301 Hospital Drive 
Glen Burnie, MD 21061 

Dear Ms. Olscamp: 

I write to express my full support forUM BWMC's Certificate of Need (CON) application to develop an 
open heart cardiac surgery program in conjunction with the University of Maryland School of Medicine 
(UM SOM) and the University of Maryland Medical Center (UMMC). The proposed cardiac surgery, 
research and training program at UM BWMC will improve access to care, quality of care, and patient 
satisfaction for patients in our community and throughout Maryland. 

The UM SOM Division of Cardiac Surgery operates a clinic in the University of Maryland Shore Medical 
Pavilion at Queenstown. We are the cardiac surgery referral destination for Chesapeake Cardiology, who 
has practice locations in Easton, Cambridge, and Queenstown. In FY14 we received 57 cardiac surgery 
referrals from this group, with the surgeries being performed in Baltimore at UMMC. With the addition 
of a third University of Maryland Division of Cardiac Surgery location it will allow these patients to 
continue to have access to the world-class expertise of the surgeons within the UM SOM Division of 
Cardiac Surgery, but in a closer, more convenient location to their homes and community supports. 

I am excited that the proposed cardiac surgery program will give our patients access to participate in some 
of the clinical trials at UM BWMC, allowing cardiac surgery patients the combination of clinical services 
and innovative research in a community setting. Also, I am pleased that UM BWMC' s program will 
include a strong teaching component, with cardiac surgery residents and fellows participating in patient 
care. 

The UM BWMC, UM SOM and UMMC partnership will bring the most advanced cardiac surgery 
options and life-saving research to more patients than ever. I encourage the Maryland Health Care 
Commission to grant approval of UM BWMC's CON application for a comprehensive community-based 
cardiac surgery program. 

Sincerely, 

Bartley P. Griffith, M.D. 

DENTISTRY • LAW • MEDICINE • NURSING • PHARMACY • SOCIAL WORK • GRADUATE STUDIES 

Davidge Hall is the historical symbol of the University of Marylarid School of Medicine M America's oldest public medical school, founded in 1807. 
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January 27, 2015 

Karen Olscamp 
President and ChiefExecutive Officer 
Uni\•ersity of Maryland Baltimore Washington Medical Center 
301 Hospital Drive 
Glen Burnie, MD 21061 

Dear Ms. Olscamp: 

I write to express my full support forUM BWMC's Certificate of Need (CON) application to develop an 
open heart cardiac surgery program in conjunction with the University Of Maryland School Of Medicine 
(UM SOM) and the University of Maryland Medical Center (UMMC). The proposed cardiac surgery. 
research, and training program at UM BWMC will improve access to care. quality of care. and patient 
satisfaction for patients in our community and throughout Maryland. 

UM B WMC has successfully provided emergent percutaneous coronary intervention (PC I) since 200 I 
and elective PCt since 2009. However, the current Jack of a comprehensive cardiac surgery program at 
UM BWMC means critically ill patients need to be sent elsewhere for a higher level care. Often, these 
referrals are to hospitals that are unfamiliar to the patients and farther away from their home and support 
system. The availability of cardiac surgery at UM BWMC will be extremely beneficial to patients and 
their fantilies as they will be able to receive care that combines the clinical expertise and quality of 
UMMC cardiac surge-ons and the community setting of UM BWMC. Patients will be able to stay closer 
to home where they have easier access to family. friends, community supports and other resources to help 
them thrive after invasive cardiac surgery. The availability of comprehensive, seamless, high-qua lily care 
at UM BWMC will also increase patient satisfaction. 

UM SOM already has an established cardiac surgery clinic in Queenstown, Maryland .. lf UM BWMC 
were to have a cardiac surgery program it would allow these patients to travel to a closer hospital for the 
same high quality care that they are currently receiving at UMMC. This model has had demonstrated 
success already with vascular surgery services. UM BWMC has provided vascular servkes at University 
of Maryland Shore Medical Center at Easton since October 20 t2 in response to community need. Ln tl1is 
model, UM BWMC' s existing Maryland Vascular Center expanded to an Easton location in order for 
patients to receive non-operative care and pre- and post-operative care on Maryland 's Eastem Shore. 
Patients travel to UM BWMC's Glen Burnie campus for vascular surgery as needed. This allows patients 
the convenience and comfort of not having to Lravel across the Bay Bridge or to other parts of the state to 
receive the majority of their vascular health care services. UM BWMC has had excellent clinical 
outcomes and patient satisfaction with this model. Nearly 500 patients were served during the program's 
first two years and the annual number of patients seen is expected to continue to grow. VM BWMC, 
University of Maryland Shore Regional Health and the University of Maryland Medical Center have a 
demonstrated commitment to improving the health and well-being of Maryland's Eastern Shore residents. 
I am confident that UM BWMC will provide high quality cardiac care to our community as well and I 
support the opening of a cardiac surgery program at UM BWMC. 



1 understand UM BWMC's proposed program will offer comprehensive cardiac services, including 
diagnostic testing, a Maryland Institute for Emergency Medical Services Systems (MIEMSS)-designated 
Cardiac lnterventional Center with two procedure rooms and a 6 bed prep/recovery area. two state-of~tlle­
art and fully-equipped cardiac operating rooms, a critical care post-operative care unit witJ1 specially­
trained staff. care management services. a cardiac rehabilitation program and other services. If this 
program is approved, f am excited that patients wi11 have access to participate in clinical trials at UM 
BWMC. Thus. the program will allow cardiac surgery patients to combine clinical expertise and 
innovative research in a community setting. Also, I am pleased that UM BWMC's program will include a 
strong teaching component, "vith cardiac surgery residents and fellows participating in patient care. UM 
BWMC has had success serving as a clinical rotation site for other UM SOM programs. such as vascular 
surgery, urology. orthopedics, and family medicine. I believe the successful research and teaching 
collaboration can only grow stronger with the establishment of a comprehensive community-based 
cardiac surgery program at UM BWMC. Lastly, I am a strong supporter of UM BWMC's outreach 
efforts, which have expanded access for underserved residents, improved public knowledge about 
prevention, and provided opportunities for early detection. 

The UM BWMC, UM SOM and UMMC partnersh.ip will bring the most advanced cardiac surgery 
options and life-saving research to more patients than ever in Maryland. [encourage the Maryland Health 
Care Commission to grant approval ofUM BWMC's Certificate ofNeed application to establish a 
comprehensive community-based cardiac surgery program. 

Sincerely. 

L~d~~~ 
Chesapeake Cardiology at Shore Health 
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January 27,2015 

Karen Olscamp 
President and Chief Executive Officer 
University of Maryland Baltimore Washington Medical Center 
301 Hospital Drive 
Glen Bumie, MD 21 061 

Dear Ms. Olscamp: 

I v•rite to express my full support forUM BWMC's Certificate of Need (CON) application to develop an 
open heart cardiac surgery program in conjunction with the University Of Maryland School OfMedicine 
(UM SOM) and the University of Maryland Medical Center (UMMC). The proposed cardiac surgery. 
research, and training program at UM BWMC will improve access ro care, quality of care, and patient 
satisfaction for patients in our community and throughout Maryland. 

UM BWMC has successfuUy provided emergent percutaneous coronary intervention (PC f) since 200 I 
and elective PCI since 2009. I lowever, the current lack of a comprehensive c-ardiac surgery program at 
UM BWMC means critically ill patients need to be sent elsewhere for a higher level care. Often. these 
referrals are to hospitals that are unfamiliar to the patients and farther away from their home and support 
system. The availability of cardiac surgery at UM BWMC will be extremely beneficial to patients and 
their families as tbey will be able to receive care that combines the clinical expertise and quality of 
UMMC cardiac surgeons and the community setting of UM BWMC. Patients wiU be able to stay closer 
to home where they have easier access to family, friends, community supports and other resources to help 
them thrive after invasive cardiac surgery. The availability of comprehensive. seamless, high-quality care 
at UM BWMC will also increase patient satisfaction. 

UM SOM already has an established cardiac surgery clinic in Queenstown, Maryland. lfUM BWMC 
were to have a cardiac surgery program it would allow these patients to travel to a closer hospital for the 
same high quality care that they are currently receiving at UMMC. This model has had demonstrated 
success already with vascular surgery services. UM BWMC has provided vascular services at University 
ofMaryland Shore Medical Center at Easton since October 2012 in response to community need. In this 
model, UM BWMCs existing Maryland Vascular Center expanded to an Easton location in order for 
patients to receive non-operative care and pre- and post-operative care on Maryland's Eastern Shore. 
Patients travel to UMBWMC' s Glen Burnie campus for vascular surgery as needed. This allows patients 
the convenience and comfort of not having to travel across the Bay Bridge or to other parts of the state to 
receive the majority of their vascular health care services. UM BWMC has had excellent clinical 
outcomes and patient satisfaction with this model. Nearly 500 patients were served during the program· s 
first two years and the annual number of patients seen is expected to continue to grow. UM B WMC. 
University of Maryland Shore Regional Health and the University of Maryland Medical Center have a 
demonstrated commitment to improving the health and weU-being of Maryland's Eastern Shore residents. 
1 am confident that UM BWMC will provide high quality cardiac care to our commuHity as well and J 
support the opening of a cardiac surgery program at UM BWMC. 



I understand UM BWMC's proposed program will offer comprehensive cardiac services, including 
diagnostic tt:sting, a Maryland Lnstitute for Emergency Medical Services Systems (MIEMSS)-designated 
Cardiac rnterventional Center with two procedure rooms and a 6 bed prep/recovery area. two state-of-the­
art and fully-equipped cardiac operating rooms, a critical care post-operative care unit withspeciaJiy­
trained staff. care management services. a cardiac rehabilitation program and other services. If this 
program is approved. I am excited that patients wi ll have access to participate in clinical trials at UM 
BWMC. Thus, the program will aJJow cardiac surgery patients to combine clinical expertise and 
innovative research in a communiLy setting. Also, I am pleased that UM BWMC's program will include a 
strong teaching component, with cardiac surgery residents and fellows participating in patient care. UM 
BWMC bas bad success serving as a clinicaJ rotation site for other UM SOM programs. such as vascular 
surgery. urology. orthopedics, and family medicine. I believe the successful research and teaching 
collaboration can only grow stronger with the establishment of a comprehensive community-based 
cardiac surgery program at UM BWMC. Lastly, 1 am a strong supporter ofUM BWMC's outreach 
efforts, which have expanded access for underserved residents, improved public knowledge about 
prevention. and provided opportunities for early detection. 

The UM BWMC. UM SOM and UMMC pattnership will bring the most advanced cardiac surgery 
options and life-saving research to more patients than ever in Maryland. I encourage the Maryland Health 
Care Commission to grant approval of UM BWMC's Certificate ofNeed application to establish a 
comprehensive community-based cardiac surgery program. 

S. Robert Hanna, M.D., FACC 
Chesapeake Cardiology at Shore HeaJth 
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January 27, 20 15 

Karen Olscamp 
President and Chief Executive Officer 
Uuiversity of Maryland Baltimore Washington Medical Center 
30 I Hospital Drive 
Glen Burnie, MD 21061 

Dear Ms. Olscamp: 

I write to express my full support forUM BWMCs Certificate of Need (CON) application to develop an 
open heart cardiac surgery program in conjunction with the University Of Maryland School Of Medicine 
(UM SOM) and the University of Maryland Medical Center (UMMC). The proposed cardiac surgery. 
research. and training program at UM BWMC will improve access to care, quality of care, and patient 
satisfaction for patients in our community and throughout Maryland. 

UM BWMC has successfully provided emergent percutaneous coronary intervention (PO) since 200 I 
and elective PCI since 2009. However. the current lack of a comprehensive cardiac surgery program at 
UM BWMC means critically ill patients need to be sent elsewhere for a higher level care. Often, these 
referrals are to hospitals that are unfamiliar to the pa6ents and farther away from their home and support 
system. The availability of cardiac surgery at UM BWMC wiU be extremely beneficial to patients and 
their fa.ntHies as they will be able to receive care that combines the clinical expertise and quality of 
UMMC cardiac surgeons and the community setting ofUM BWMC. Patients will be able to stay closer 
to home where they have easier access to family, friends, community supports and other resources to help 
them thrive after invasive cardiac surgery. The availability of comprehensive, seamless, high-quality care 
at UM BWMC will also increase patient satisfaction. 

UM SOM already has an established cardiac surgery clinic in Queenstown, Maryland. IfUM BWMC 
were to have a cardiac surgery program it would allow these patients to travel to a closer hospital for the 
same high quality care that they are currently receiving at UMMC. This model has had demonstrated 
success already with vascular surgery services. VM BWMC has provided vascular services at University 
of Maryland Shore Medical Center at Easton since October 2012 in response to community need. In this 
model. UM BWMC's existing Maryland Vascular Center expanded to an Easton location in order tor 
patients to receive non-operative care and pre- and post-operative care on Maryland's Eastern Shore. 
Patients travel to UM BWMC's Glen Burnie campus for vascular surgery as needed. This allows patients 
the convenience and comfort of not having to travel across the Bay Bridge or to other parts oftbe state to 
receive the majority of their vascular health care services. UM BWMC has had excellent clinical 
outcomes and patient satisfaction with this model. Nearly 500 patients were served during the program·s 
first two years and the annual number of patients seen is expected to continue to grow. UM BWMC, 
University ofMaryland Shore Regional Health and the University of Maryland Medical Center have a 
demonstrated commitment to improving the health and well-being ofMaryland·s Eastern Shore residents. 
1 am confident that UM BWMC will provide high quality cardiac care to our community as well and 1 
support the opening of a cardiac surgery program at UM BWMC. 



I understand UM BWMC's proposed program will offer comprehensive cardiac services, including 
diagnostic testing, a Maryland institute for Emergency Medical Services Systems (MlEMSS)-designated 
Cardiac lnterventional Center with two procedure rooms and a 6 bed prep/recovery area, two state-of-the­
art and fully-equipped cardiac operating rooms. a critical care post-operative care unit with specially­
trained staff, care management services, a cardiac rehabilitation program and other services. lfthis 
program is approved, Tam excited that patients will have access to pnrtjcipntc in clinical trials at UM 
BWMC. Thus, the program will allow cardiac surgery patients to combine clinical expertise and 
innovative research in a community setting. Also, I am pleased that UM B WMC" s program will include a 
strong teaching component, with cardiac surgery residents and fellows participating in patient care. UM 
BWMC has had success serving as a clinical rotation site for other UM SOM programs, such as vascular 
surgery, urology. orthopedics. and family medicine. I believe the successful research and teaching 
collaboration can only grow stronger with the establishment of a comprehensive community-based 
cardiac surgery program at UM BWMC. Lastly, Tam a strong supporter ofUMBWMC's outreach 
efforts, which have expanded access for underserved residents. improved public knowledge about 
prevention, and provided opportunities for early detection. 

The UM BWMC. UM SOM and UMMC partnership will bring the most advanced cardiac surgery 
options and life-saving research to more patients than ever in Maryland. I encourage the Maryland Health 
Care Commission to grant approval of UM BWMC's Certificate of Need application to establish a 
comprehensive community-based cardiac surgery progran1. 

Sincerely. 

73§~.o~Y L 
Chesapeake Cardiology at Shore Health 
Chief, Shore Regional Health Medical Executive Committee 
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January 27. 20 IS 

Karen Olscamp 
President and Chief Execulive Officer 
University of Maryland Baltimore Washington Medical Center 
30 I Hospital Drive 
Glen Burnie. MD 21061 

Dear Ms. Olscamp: 

I write to express my full support forUM BWMC's Certificate of Need (CON) application to develop an 
open heart cardiac surgery program in conjunction with the University OfMaryland School Of Medicine 
( UM SOM) and the University of Maryland Medical Center (UMMC). The proposed cardiac surgery. 
research. and training program at UM BWMC wiU improve access to care. quality of care, and patient 
satisfaction for patients in our community and throughout Maryland. 

UM BWMC has successfully provided emergent percutaneous coronary intervention (PCI) since 200 I 
and elective PCI since 2009. However, the current lack of a comprehensive cardiac surgery program at 
UM BWMC means critically ill patients need to be sent elsewhere for a higher level care. Often, these 
referrals are to hospitals that are unfamiliar to the patients and farther away from their home and support 
system. The availability of cardiac surgery at UM BWMC wiiJ be extremely beneficial to patients aJld 
their families as they will be able to receive care that combines the clinicaJ expertise and quality of 
UMMC cardiac surgeons and the community setting ofUM BWMC. Patients will be able to stay closer 
to home where they have easier access to family, friends, community supports and other resources to help 
them thrive after invasive cardiac surgery. The availability of comprehensive, seamless. high-quality care 
at UM BWMC will also increase patient satisfaction. 

UM SOM already has an established cardiac surgery clinic in Queenstown, Marylru1d. lfUM BWMC 
were to have a cardiac surgery program it would allow these patients to travel to a closer hospital for the 
same high quality care that they are currently receiving at UMMC. This model has had demonstrated 
success already with vascular surgery services. UM BWMC has provided vascular services at University 
of Maryland Shore Medical Center at Easton since October 2012 in response to community nee.d. ln t11is 
model. UM BWMCs existing Maryland Vascular Center expanded to an Easton location in order for 
patients to receive non-operative care and pre- and post-operative care on Maryland's Eastern Shore. 
Patients travel to OM BWMC's Glen Burnie campus for vascular surgery as needed. This allows patients 
the convenience and comfort of not having to travel across the Bay Bridge or to other parts of the state to 
receive the majority of their vascular health care services. UM BWMC has had excellent clinical 
outcomes and patient satisfaction with this model. Nearly 500 patients were served during the program's 
first two years and the annual number of patients seen is expected to continue to grow. UM BWMC, 
University of Maryland Shore Regional Health and the University of Maryland Medical Center have a 
demonstrated commitment to improving the health and well-being of Maryland's Eastern Shore residents. 
I an1 confident that UM BWMC will provide high quality cardiac care to our community as well and [ 
support the opening of a cardiac surgery program at UM BWMC. 



I understand UM BWMC's proposed program will offer comprehensive cardiac services, including 
diagnostic testing. a Maryland Institute for Emergency Medical Services Systems (MIEMSS)-designated 
Cardiac lnterventional Center with two procedure rooms and a 6 bed prep/recovery area, two state-of-the­
art and fully-equipped cardiac operating rooms, a critical care post-operative care unit with speciaUy­
trained staff, care management services, a cardiac rehabilitation program and other services. If this 
program is approved, 1 am excited that patients will have access to participate in clinical trials at UM 
BWMC. Thus, the program will allow cardiac surgery patients to combine clinical expertise and 
innovative research in a community setting. AJso, I am pleased that UM BWMC's program will include a 
strong teaching component. with cardiac surge!) residents and fellows participating in patient care. UM 
BWMC bas bad success serving as a clinical rotation site for other UM SOM programs, such as vascular 
surgery, urology, orthopedics. and family medicine. I believe the successful research and teaching 
collaboration can only grow stronger with the establishment of a comprehensive community-based 
cardiac surgery program at UM BWMC. Lastly, tam a strong supporter of UM BWMC's outreach 
efforts, which have expanded access for underserved residents, improved public knowledge about 
prevention, and provided opportunities for early detection. 

The UM BWMC, UM SOM and UMMC partnership will bring the most advanced cardiac surgery 
options and life-saving research to more patiems than ever in Maryland. I encourage the Maryland Health 
Care Commission to grant approval of UM BWMC's Certificate of Need application to establish a 
comprehensive community-based cardiac surgery program. 

Sincerely. 

rtd/~ ' 
M. Christadoss Rajasingh, M.D., F ACC 
Chesapeake Cardiology at Shore Health 
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January 27, 20 15 

Karen Olscamp 
President and Chief Executive Officer 
University of Maryland Baltimore Washing1on Medical Center 
30 I llospital Drive 
Glen Oumie. MD 21061 

Dear Ms. Olscamp: 

J write to express my full support forUM BWMC's Certificate ofNeed (CON) application to develop an 
open heart cardiac surgery program in conjunction with the University Of Maryland School Of Medicine 
(UM SOM) and the University of Maryland Medical Center (UMMC). The proposed cardiac surgery, 
research, and training program at UM BWMC wiU improve access to care. quality of care, and patient 
satisfaction for patients in our community and throughout Maryland. 

UM B WMC has successfully provided emergent percutaneous coronary intervention ( PCT) since 200 I 
and elective PCI since 2009. However, the current lack of a comprehensive cardiac surgery program at 
UM BWMC means critically ill patients need to be sent elsewhere for a higher level care. Often, these 
referrals are to hospitals that are unfamiliar to d1e patients and farther away from their home and support 
system. The availability of cardiac surgery at UM BWMC will be extremely beneficial to patients and 
their fan1ilies as they will be able to receive care that combines the clinical expertise and quality of 
UMMC cardiac surgeons and the community setting of UM BWMC. Patients will be able to stay closer 
to home where they have easier access to fan1ily, friends, community supports and other resources to help 
them thrive after invasive cardiac surgery. The availability of comprehensive. seamless, high-quality care 
at UM BWMC will also increase patient satisfaction. 

UM SOM already has an established cardiac surgery clinic in Queenstown, Maryland. If UM BWMC 
were to have a cardiac surgery program it would allow these patients to travel to a closer hospital for the 
same high quality care that they are currently receiving at UMMC. This model has had demonstrated 
success already "i[h vascular surgery services. UM BWMC has provided vascular services at University 
of Maryland Shore Medkal Center at Easton since October 2012 in response to community need. fn this 
model, UM BWMC's existing Maryland Vascular Center expanded to an Easton location in order for 
patients to receive non-operative care and pre- and post-operative care on Maryland's Eastem Shore . 
Patients travel to UM BWMC's Glen Burnie campus for vascular surgery as needed. This allows patients 
the convenience and comfort of not having to rravel across the Bay Bridge or to other parts of the state to 
receive the majority of their vascular health care services. UM BWMC has had excellent clinical 
outcomes and patient satisfaction with this model. Nearly 500 patients were served during the program's 
first two years and the annual number of patients seen is expected to continue to grow. UM BWMC, 
University of Maryland Shore Regional Health and the University of Maryland Medical Center have a 
demonstrated commitment to improving the health and well-being of Maryland's Eastern Shore residents. 
Tam confident that UM BWMC will provide high quality cardiac care to our community as well and t 
support the opening of a cardiac surgery program at UM BWMC. 



I understand UM BWMC's proposed program will offer comprehensive cardiac services, including 
diagnostic testing, a Maryland Institute for Emergency Medical Services Systems (MIBMSS)-designated 
Cardiac lnterventional Center with two procedure rooms and a 6 bed prep/recovery area. two state-of-the­
art and fully-equipped cardiac operating rooms, a critical care post-operative care unit with specially­
rrained staff. care management services. a cardiac rehabilitation program and other services. If this 
program is approved, I am excited that patients will have access to participate in clinjcal trials at UM 
BWMC. Thus, the program will aUow cardiac surgery patients to combine clillical expertise and 
innovative research in a community setting. Also, [am pleased that UM BWMCs program wjiJ include a 
strong teaching component, with cardjac surgery residents and fellows participating in patient care. UM 
BWMC has had success serving as a cliillcal rotation site for other UM SOM programs, such as vascular 
surgery, urology, orthopedics, and family medicine. l believe the successful research and teaching 
collaboration can only grow sLronger with the establishment of a comprehensive community-based 
cardjac surgery program at UM BWMC. Lastly, I am a strong supporter of UM BWMC's outreach 
efforts, which have expanded access for underserved residents, improved pubJjc knowledge about 
prevention, and provided opportunities for early detection. 

The UM BWMC. UM SOM and UMMC partnership will bring the most advanced cardiac surgery 
options and life-saving research to more patients than ever in Maryland. I encourage the Maryland Health 
Care Commission to grant approval ofUM BWMC's Certificate of Need application to establish a 
comprehensive communjty-based cardiac surgery program. 

Sincerely. 

BenJa in F. Remo, M.D., F ACC 
Cardiologist and Electropbys iologist 
Chesapeake Cardiology at Shore Health 



Arundel Heart Associates, P .A. 
Board Certified in Cardiology and Internal Medicine 

Bassim Badro, M.D., F.AC.C. 
Ratnakar Mukherjee, M.D., F.A.C.C., 

F.S.C.A.l. 

7845 Oakwood Road, Suite I 06 
Glen Burnie, MD 21061-4256 
410-768-0919/410-760-5100 

Fax 410-760-5932 

January 9,2015 

Karen Olscamp 
President and Chief Executive Officer 

Jorge M. Ramirez, M.D. 

~ 
Nuclear Cardiology 

11caedired i'lu<.ttar 
C~«<iali>gyUih""''P<Y 

University of Maryland Baltimore Washington Medical Center 
301 Hospital Drive 
Glen Burnie, MD 21061 

Dear Ms. Olscamp: 

Debajit Roy, M.D., F.A.C.C. 
Paul Young-Hyman, M.D., F.A.C.C. 

Fax 410-760-5932 

We are writing this letter to express our full support forUM BWMC's Certificate of Need (CON) application to develop 
an open heart cardiac surgery program in conjunction with the University of Maryland School of Medicine (UM SOM) 
and the University of Maryland Medical Center (UMMC). The proposed cardiac surgery, research and training program 
at UM BWMC will improve access to care, quality of care, and patient satisfaction for patients in our community . 

In calendar year 2013, our practice cared for over 11,000 patients who live in the Glen Burnie area. During a 12 month 
period we have referred a total of61 patients to UMMC for bypass surgery. In addition we estimate an additional 10 
patients were sent to the other open heart programs in the area. We foresee that these patients would be staying at UM 
BWMC for open heart surgery. Our experience with performing elective angioplasty has shown us that patients have a 
very strong preference to stay in their own community. Having these services available at UM BWMC obviates the need 
to send critically ill patients elsewhere. The ability to refer patients to UM BWMC's proposed cardiac surgery program 
will be extremely beneficial to patients and their families as they will be able to receive care that combines the clinical 
expertise ofUM SOM cardiac surgeons and the community setting ofUM BWMC. Patients will be able to stay closer to 
home where they have easier access to family, friends, community supports and other resources to help them thrive after 
having cardiac surgery. 

We are extremely pleased with the productive relationship between Arundel Heart Associates and UMMC which began 
in 2000 when UM BWMC became part of the University of Maryland Medical System and we embarked on the CPORT 
project to bring primary and elective angioplasty to our hospital . Since then Arundel Heart Associates has built a strong 
relationship with cardiac surgery at UMMC/UM SOM and we are very pleased with the care our patients receive. We 
have developed strong professional relationships with the cardiac surgeons whom we refer our patients to and often 
consult with them. 

As a world-renowned academic medical center, UMMC historically has offered patients access to clinical trials and 
groundbreaking treatment options. We are excited that the proposed cardiac surgery program will give our patients the 
opportunity to participate in these clinical trials at UM BWMC. Thus, the program will allow cardiac surgery to combine 
clinical services and innovative research in a community setting. Also, we are pleased that UM BWMC's program will 
include a strong teaching component, with cardiac surgery residents and fellows participating in patient care. We have 
had great success with UM BWMC serving as a clinical rotation site for other UM SOM programs, such as vascular 
surgery, urology, orthopedics, and family medicine. Lastly, we are strong supporters ofUM BWMC's outreach efforts, 



which have expanded access for underserved residents, improved public knowledge about prevention, and provided 
opportunities for early detection of cardiovascular disease . 

Arundel Heart Associates has served this community for over twenty years. We have had the great satisfaction of 
participating in the growth ofUM BWMC cardiology services. Each time we have advanced cardiovascular services the 
community has benefited, lives have been saved and the health of the population has improved. We strongly believe that 
bringing cardiac surgery to our hospital will be a major step foward, by bringing the most advanced surgical care and 
research to the community. 

We encourage the Maryland Health Care Commission to grant approval ofUM BWMC's CON application for a 
comprehensive community-based cardiac surgery program. 

Sincerely, 

~~ 
Dr. Debajit Roy, M.D.,F.A.C.C 

Dr. Ratnakar Mukher e, M.D., F.A.C.C., F.S.C.A.I, R.P.V.I 



Marc Okun, M.D. , F.A.C.C. 
Kevin Doyle, M.D. , F.A.C.C. 
David B. Aiello, M.D. , F.A.C.C. 
Jay B. Penafiel, M.D., F.A.C.C. 
Samuel Yoon, M.D. 
Kelly L. Miller, M.D. 
Andrew Zohlman, M.D. 

THE HEART CENTER 
of 

NORTHERN ANNE ARUNDEL COUNTY, P.A. 

l -i 17 Madison Park Drive 

Glen Burnie, MD 21 06 1 

PIJOI/(' ( 4 10) 768-6600 

Pax (4 10) 768-5 1:32 

January I 0, 20 IS 

Karen Olscamp 
President and Chief Executive Officer 
University of Maryland Baltimore Washington Medical Center 
301 Hospital Drive 
Glen Burnie, MD 21061 

Dear Ms. Olscamp: 

We write to express our full support forUM BWMC's Certificate of Need (CON) application to develop 
an open heart cardiac surgery program in conjunction with the University ofMatyland School of 
Medicine (UM SOM) and the Univers ity of Maryland Medical Center (UMMC). The proposed cardiac 
surge1y, research and training program at UM BWMC will improve access to care, quality of care, 
and patient satisfaction for patients in our community and throughout Maryland. 

In calendar year 2014, our practice cared for 15,000 patients who live in the northern Anne Arundel 
County area. The attached schedule identifies the number of patients we referred for cardiac surge1y and 
percutaneous coronary intervention (PC I) in calendar year 2014 and where those services were provided. 
Our practice's anticipated referrals to UM BWMC for cardiac surgery and PCI are noted on this schedule 
as well. Having these services available at UM BWMC obviates the need to send critically ill patients 
elsewhere. The ability to refer patients to UM BWMC's proposed cardiac surgery program will be 
extremely beneficial to patients and their families as they will be able to receive care that combines the 
clinical expe1tise ofUM SOM cardiac surgeons and the community setting ofUM BWMC. Patients will 
be able to stay closer to home where they have easier access to family, friends , community supports and 
other resources to help them thrive after having invasive cardiac surgery. 

We are extremely pleased with the productive relationship between UM BWMC and UMMC which 
began in 2000 when UM BWMC became part of the University of Maryland Medical System. We have 
referred numerous patients to UMMC and have been very pleased with their outcomes, as have our 
patients. However, many of these patients would have preferred to have their surge1y at UM BWMC and 
their pre- and post-operative care in their local community. 

As a world-renowned academic medical center, UMMC historically has offered our patients access to 
clinical trials and groundbreaking treatment options. We are excited that the proposed cardiac surgery 
program will give our patients access to participate in some of these clinical trials at UM BWMC. Thus, 
the program will allow cardiac surgery patients to combine clinical services and innovative research in a 
community setting. Also, we are pleased that UM BWMC's program will include a strong teaching 
component, with cardiac surgery residents and fellows participating in patient care. We have had great 
success with UM BWMC serving as a clinical rotation site for other UM SOM programs, such as vascular 
surgery, urology, otthopedics, and family medicine. Lastly, we are strong supporters ofUM BWMC's 
outreach eff01ts, which have expanded access for underserved residents, improved public knowledge 
about prevention, and provided oppottunities for early detection . 



The UM BWMC, UM SOM and UMMC partnership will bring the most advanced cardiac surgery 
options and life-saving research to more patients than ever. We encourage the Maryland Health Care 
Commission to grant approval ofUM BWMC's CON application for a comprehensive community-based 
cardiac surgery program. 

Sincerely, 

/~u; 0~t~ 
Marc Okun M.D Kevin Doyle M.D 

Kelly Miller M.D 

CO) 
Jay Penafiel M.D David Aiello M.D 
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January 22, 2015 

 

Karen Olscamp 

President and Chief Executive Officer 

University of Maryland Baltimore Washington Medical Center 

301 Hospital Drive 

Glen Burnie, MD 21061 

 

Dear Ms. Olscamp: 

 

I am writing to express my full support for UM BWMC’s Certificate of Need (CON) application to develop an open 

heart cardiac surgery program in conjunction with the University of Maryland School of Medicine (UM SOM) and 

the University of Maryland Medical Center (UMMC).  I welcome the opportunity to express my support for the 

proposed cardiac surgery, research and training program.  Awarding this CON to UM BWMC will improve access 

to care, quality of care, and patient satisfaction for patients in our community and throughout Maryland. 

 

UM BWMC has successfully provided emergent percutaneous coronary intervention (PCI) since 2001 and elective 

PCI since 2009.  However, the current lack of a comprehensive cardiac surgery program at UM BWMC means 

critically ill patients need to be sent elsewhere for a higher level care, to a hospital that is most likely unfamiliar and 

farther away from their home and support system.  The availability of cardiac surgery at UM BWMC will be 

extremely beneficial to patients and their families as they will be able to receive care that combines the clinical 

expertise and quality of UMMC cardiac surgeons and the community setting of UM BWMC.  Patients will be able 

to stay closer to home where they have easier access to family, friends, community supports and other resources to 

help them thrive after invasive cardiac surgery.  The availability of comprehensive, seamless, high-quality care at 

UM BWMC will also increase patient satisfaction. 

 

I feel the need for the open heart cardiac surgery program in conjunction with the University of Maryland School of 

Medicine and the Medical Center is very beneficial to the practice and our patients in Cardiovascular Medicine. The 

program will jointly work with our practice and our patients directly for better improved, quality care within the UM 

BWMC setting. 

 

UM BWMC’s proposed program will offer comprehensive cardiac services, including diagnostic testing, a 

Maryland Institute for Emergency Medical Services Systems (MIEMSS)-designated Cardiac Interventional Center 

with two procedure rooms and a 6 bed prep/recovery area, two state-of-the-art and fully-equipped cardiac operating 

rooms, a critical care post-operative care unit with specially-trained staff, care management services, a cardiac 

rehabilitation program and other services.  I am excited that if UM BWMC is granted approval to develop a cardiac 

surgery program, patients would have access to participate in some of these trials at UM BWMC.  This would allow 

cardiac surgery patients to combine clinical expertise and innovative research in a community setting.  I anticipate 

that UM BWMC’s program will include a strong teaching component, with cardiac surgery residents and fellows 

participating in patient care.  UM BWMC has had success serving as a clinical rotation site for other UM SOM 

programs, such as orthopaedics, urology, family medicine and vascular surgery.  I believe that the successful 

research and teaching collaboration can only grow stronger with the establishment of a comprehensive community-

based cardiac surgery program at UM BWMC.   

 



The UM BWMC, UM SOM and UMMC partnership will bring the most advanced cardiac surgery options and life-

saving research to more patients than ever in Maryland.  I encourage the Maryland Health Care Commission to 

award UM BWMC a CON to establish a comprehensive community-based cardiac surgery program. 

 

Sincerely, 

 

 

 
Sanjay Rajagopalan, MBBS, FACC, FAHA 

Division Head, Cardiovascular Medicine and 

Melvin Sharoky, MD Professor in Medicine 

University of Maryland, Baltimore 

 



UNIVERSITY ~!MARYLAND 
FACULTY PHYSICIANS, INC. 

Fatuity Practic~s of th8 
Univ~rsity of Maryl;=md School of M0dicin8 

February 18, 2015 

Karen 0 !scamp 
President and Chief Executive Officer 
University of Maryland Baltimore Washington Medical Center 
301 Hospital Drive 
Glen Burnie, MD 21061 

Dear Karen: 

Division of Cardiovascular Medicine 
Department of Medicine 

110 South Paca Street, 7th Floor 
Baltimore, MD 21201 

4103284040141032887881 4103287877 

In follow up to the letter of support you received from me on behalf of the UM SOM Division of Cardiovascular 
Medicine, I'd like to also acknowledge that my department referred over 200 patients for cardiac surgery in fiscal 
year 2014. With the addition of a third University of Maryland Division of Cardiac Surgery location it will allow 
the patients that we see from Anne Arundel County to continue to have access to the world-class expertise of the 
surgeons within the UM SOM Division of Cardiac Surgery, but in a closer, more convenient location to their homes 
and community supports. 

I'd like to reiterate that the UM BWMC, UM SOM and UMMC partnership will bring the most advanced cardiac 
surgery options and life-saving research to more patients than ever in Maryland. I encourage the Maryland Health 
Care Commission to grant approval ofUM BWMC's CON application to establish a comprehensive community­
based cardiac surgery program. 

Sincerely, 

'm'"' l!i:::.Mm, nee,' AHA 
Melvin Sharoky, MD in Professor in Medicine 
Division Head and Professor in Cardiovascular Medicine 
University of Maryland, Baltimore 



MARYLAND HEART ASSOCIATES, LLC 
1401 Madison Park Drive 

Susheel K. Sharma, M.D. 

January 9, 2015 

Karen Olscamp 

Glen Bumie, Maryland 21061 
410-761-8007 Fa" 410-76fJ..8677 

Salman M. Malik, M:.D. Cry;tru V. Walker 

President and Chief Executive Officer 

Univer5ity of Maryland Baltimore \Vashington Medical Center 

301 Hospital Driw 

Glen Burnie, MD 21 061 

Dear Ms. Ol.scamp, 

I write to express my full support for UM B\lv'MC' s certificate ofNeed (CON) 
application to develop an open heart cardiac surgery program in conjunction with the 
University OfMaryland School Of Medicine (UM SOM) and the University of Maryland 
Medical center (UMMC). The proposed cardiac surgery, research, and !raining program 
at UM BWMC will improve access to care, quality of care, and patient satisfaction for 
patients in our commtmity and throughout Maryland. 

UM BWMC has successfully provided emergent percutaneous intervention (PC!) since 
2001 and elective PCJ since 2009. HoV;'ever, the current lack of a comprehensive cardiac 
surgery program at UM B\\l'v!C means critically ill patients n<;ed to be sent elsewhere for 
a higher level of care. OfTen. these referral are •.o that :;:re unfan<iliar cO the patients and 
farther away from their hom~ and support systen1. Thr~~ .availability of cardiac surgery at 
UM B\VMC "'-ill be ~xtremely benetlcial to pa,:ients and their f:a1Tiiiies as they \\ill be 
able to receive care that combines the clinical ooxpcrtise and quality of UMMC cardiac 
surgeons and the community setting oftJivl B\VJV!C. Patient will be able to stay closer to 
home where they have easier access to family, friends, community supports and ot11er 
resources to help them thrive after invasive cardiac surgery. The availability of 
comprehensive, seamless, high -quality care at UM BWMC will also increase patient 
satisfaction. 



I understand UM B\11-'MC's proposed program v..iU offer comprehensive cardiac services, 
including diagnostic testing, a Maryland Institute for Emergency 1v!edical services 
Systems (MIEMSS)- designated Cardiac Interventional Center with two procedure rooms 
and a 6 bed prep/recovery area, 1:\vo state ofth( 8.rt and fully equipped cardiac operating 
rooms, a critical care post-operative care unit ·with specially-trained staff, care 
management services, a cardiac rehabilitation program and other services. lfthis program 
is approved. I am excited that patient will have ~ccess to participate in research trials at 
UM BWMC. Thus, the program vv'ill allow cardiac surgery patients te combine cliniC<11 
expertise and innovative research in a comrnunicy setting. AlBo, l run pleased that UM 
BWMC's program will include a strong teaching component, with cardiac surgery 
residents and fellows participating ·in patient care. UM BWMC has had success serving as 
a clinical rotation site for other UJvl SOM prograins, such as vascular surgery, urology, 
orthopedics and family medicine. I believe the successful research and teaching 
collaboration can only grow stronger with the establishment of a comprehensive 
community-based cardiac surgery program at UM BWMC. Lastly, lam a strong 
supporter of UN! BVl:V1C's outreach efforts. which have expanded access for underserved 
residents, improves public knowledge about prevention, and pmvided opportunities for 
early detection. 

The UM BWMC, UM SOM and TJl\I!MC partnership v.ill bring the most advanced 
cardiac surgery options and life savings research to more patients than ever in Maryland. 
I encourage the ~!aryland Health Care Commi<>sion to grant approval ofUM BWMC's 
CON application to establish a comprehensive conmJunity,bas•;d cardia.; surgery 
program. 

Sincerely. 

~' 
Susheel K. Sharma M.D. F.A.C.C 
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