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 Responses to Completeness Questions 
 

COMPLETENESS QUESTION 1 

1. What will MFSMC do with the space occupied by the two “pods” where the 16 ORs 
are currently located after implementation of the replacement surgical services 
facility?   
 
a) If the space will be renovated and repurposed as part of this project, describe 

that use; and  

b) Amend Tables B, C, D, and E to reflect the usage.  

c) If a decision on use is made in the future, please indicate the likely timeframe for 
such a decision.  

RESPONSE 
 
The spaces that will be vacated as a result of this project will not be renovated and 
repurposed as part of the project. Further, MFSMC and MedStar Health are still in the 
planning phase of determining a future use for the vacated space. Therefore, there is no 
impact on Tables B, C, D and E to be noted here.  

Initial discussions re: the future use of the vacated spaces have centered on 
development of a simulation center to serve the needs of MedStar Health’s Patient 
Safety and Graduate Medical Education Programs, as well as the use of some space 
for the expansion of existing non-surgical ambulatory services.  

Final decisions for the uses of these spaces should be made by mid-FY18. 

COMPLETENESS QUESTION 2 
 

2. Please provide more information on the property exchange documented in 
Attachment 5. 

a) What property is being exchanged by HH MedStar Health, Inc. for the 
Baltimore County property that now holds the Eastern Family Resource 
Center (“EFRC”)? 
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b) Provide a basic description of that property.

c) What is the appraised value of the parcel being exchanged?

d) What is the appraised value of the property being acquired?

RESPONSE 

a) The property exchange between MedStar Health and Baltimore County was
completed in October 2015.  HH MedStar Health, Inc., a wholly-owned subsidiary
of MedStar Health, exchanged a 3.90 acre parcel identified as the MedStar
Franklin Square Medical Center – Parking Lot Site located on the west side of
Franklin Square Drive for the Baltimore County property at 9100 Franklin Square
Drive that is the current location of the Eastern Family Resource Center (EFRC).
Pending the County’s completion of a new EFRC facility on the Parking Lot Site,
the County is “leasing back” the property now owned by HH MedStar Health, Inc.
Completion of the new EFRC construction is anticipated at the end of 2017.

In its application (p. 16) MFSMC indicated that the land exchange with Baltimore
County was a separate transaction related to MFSMC’s proposed project. The
statement is reproduced below:

   It should be noted that a separate project related to the proposed   
   project involves the vacating and demolition of the building currently 
   occupying the site of the proposed project, the Eastern Family    
   Resource Center (EFRC).  

The hospital wishes to provide the following clarification regarding the bolded 
section of the statement above. MFSMC has been in negotiations with Baltimore 
County (sometimes active, sometimes dormant) to acquire the parcel of land on 
which the Eastern Family Resource Center is located for the past 15 years.  This 
property sits in front of the hospital alongside the primary access road to its main 
entrance and is surrounded by other MFSMC uses. Because of this location, 
MFSMC determined that the property was ideally located for a hospital use. 
During its extended negotiations with the County, the hospital has considered a 
variety of options for the use of this land, including surface parking, structured 
parking, a medical office building, a replacement surgical facility, etc  The decision 
to use the parcel as a site for a replacement surgical services facility occurred 
after the acquisition of the property. By the statement “related to the proposed 
project” MFSMC did not intend to convey that the parcel was acquired with this 
specific use in mind.  
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b) The property exchanged to the County is a subdivided section of an 8.86 acre 
parcel of land of approximately 3.90 acres identified on Tax Map 82, Grid 20, 
Parcel 13. The parcel was undeveloped until 2008, when it was converted into an 
asphalt surface parking lot (see Attachment CQ 1).  

c) The appraised value of the parcel exchanged to the County is $1,300,000. 
 

d) The appraised value of the parcel acquired from the County is $3,550,000. 
 

Both appraisals were carried out by Valbridge Property Advisors (see Attachment CQ 2 
and CQ 3). 

COMPLETENESS QUESTION 3 
 

3. Please provide a line drawing that shows the current layout of the two surgical pods 
at MFSMC.   

 

RESPONSE 

See Attachment CQ 4. 

COMPLETENESS QUESTION 4 
 

4. Please show the calculations resulting in: a Contingency Allowance of $2,985,346; 
Gross Interest during construction of $3,967,000; an Inflation Allowance of 
$1,588,851; $614,000 in Loan Placement Fees; and $179,000 in Bond Discount.   

RESPONSE 
 
See Attachment CQ 5. 

COMPLETENESS QUESTION 5 
 

5. The response to this standard is inadequate, and speaks more to “information 
regarding the range and types of services “than it does to making hospital charges 
available to the public”. 
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a. Provide a copy of the written policy for the provision of information to the 
public concerning charges for its services that the standard calls for. 

b. Document that the Representative List of Services and Charges called for in 
paragraph (a) is readily available to the public in written form at the hospital 
and on the hospital’s internet web site. 

c. Excerpt the sections of the policy that document that the applicant has met 
paragraphs (b) and (c) related to responding to individual requests and staff 
training, respectively. 

RESPONSE 
 

5a.- 5c. 

As noted in its response to this Standard in its application (p. 19), MFSMC’s practice 
related to providing information regarding hospital charges to the public has been to 
provide this information upon request, usually by phone, rather than through a list of 
services and charges available to the public. This has been the practice of MFSMC 
because the cost of hospital services can fluctuate without notice, sometimes 
significantly, based on the unique aspects of the Maryland regulated rate system.    

MedStar Franklin Square Medical Center is committed to helping patients understand 
the cost of medical services, including the portion that is the responsibility of the 
patient.  As the posting of hospital charges would not adequately disclose to prospective 
patients their estimated cost of care, MedStar Health has trained patient financial 
service representatives to assist patients in understanding the cost of their care.  Patient 
financial service representatives utilize a pricing tool to provide an estimated cost of 
care, help patients understand their insurance coverage, assist eligible patients to enroll 
in the Medical Assistance program, and evaluate patient eligibility for MedStar Health's 
financial assistance program.   

For this reason, the hospital believes it complies with the intent of COMAR 10.24.10.04 
– Information Regarding Charges. 

COMPLETENESS QUESTION 6 

6. Strengthen and document your response to this standard as follows: 
 

a. Provide a copy of the “initial financial assistance application” upon which 
the determination of probable eligibility for financial assistance within two 
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business days is made (as described in Attachment 18, Corporate 
Financial Assistance Policy).  

b. Provide copies of the formal notices posted at the Hospital’s primary 
access points. 

c. Please respond to paragraph (b) of this standard regarding the hospital’s 
recent level of charity care. 

RESPONSE 

6a.  See Attachment CQ 6. 

6b.  See Attachment CQ 7. 
 
6c.  As one of the region's leading not-for-profit healthcare systems, MedStar Health is 

committed to ensuring that uninsured patients and underinsured patients meeting 
medical hardship criteria within the communities we serve who lack financial 
resources have access to emergency and medically necessary hospital services.  
Over the past five fiscal years, MedStar Franklin Square Medical Center has 
provided an average of $10.5 million in free and reduced cost health care services  

COMPLETENESS QUESTION  7 

7. Please discuss the applicant’s timeline for submitting an application to HSCRC for a 
partial rate application or GBR modification.  Has the applicant contacted and 
received any comments or feedback from HSCRC regarding this request for an 
increase in rates? 

RESPONSE 

MedStar Franklin Square Medical Center plans to file a partial rate application with the 
Health Services Cost Review Commission for the incremental capital costs related to 
the hospital’s Certificate of Need project.  The partial rate application will be submitted 
after the Maryland Health Care Commission dockets MFSMC’s CON application.  To 
date, there have been no discussions with the HSCRC regarding this partial rate 
application although the rate application has been drafted and will be ready for 
submission once the docketing occurs. 
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COMPLETENESS QUESTION 8 

8. The second goal in Attachment 27 does not agree with the second goal stated on p. 
14 of the CON application in response to Paragraph .08G(3)(c), Availability of More 
Cost-Effective Alternatives.  Please clarify how MFSMC used these two goals to 
demonstrate that the proposed project is the most cost effective. 

RESPONSE 

MFSMC has reorganized its Attachment 27 and has resubmitted it as Attachment CQ 8. 
The new table presents the Project Goals with a more comprehensive description and 
more clearly organizes the Project Goals and MFSMC’s side by side evaluation of each 
option’s ability to achieve these goals. The project goals are noted below: 

 
1. Bring the hospital's operating rooms into compliance with all appropriate standards 

for the delivery of surgical services without compromising the hospital's ability to 
maintain a sufficient inventory of ORs to meet the current and projected future need 
for surgical services in its service area.  

2. Design and renovate/construct the facility at the most efficient project cost, in the 
shortest, most efficient period of time, and with the least disruption to the delivery of 
services during the renovation/construction period. 

3. Consolidate MFSMC’s two existing OR pods into one more efficient OR suite that 
reduces the cost of providing surgical services at MFSMC. 

 

MFSMC evaluated its two options for replacing its antiquated operating rooms by 
comparing how each option - renovating in place (Option 1) and building new ORs 
(Option 2) – succeeds in achieving the three project goals. 

As the sections of the table shaded in green indicate, Option 2: New Construction 
achieves all three project goals while Option 1: Renovate in Place either does not 
achieve the goals or does not achieve them as well as Option 2, as the red shadings 
indicate.  
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COMPLETENESS QUESTION 9 

9. Attachment 11 (p.68) states that the project is expected to reduce FTEs by 20 and 
save about $2 million a year; Table L attributes a reduction of 21. This is not a big 
difference, but which is it? 

RESPONSE 

The correct reduction is a total of 21 FTEs as stated in Attachment 11. MFSMC 
erroneously indicated 20 FTEs in its narrative in Attachment 11, section 3)a)iii., page 
68 of the application. 

COMPLETENESS QUESTION 10 

10.  Please discuss whether the applicant has a transfer and referral agreement in   
 place with a  hospital capable of managing cases that exceed the capabilities of    
 MFSMC.  If so, please identify and provide a copy of the transfer agreement with   
 this hospital. 

RESPONSE 

MFSMC provides the full spectrum of primary and secondary hospital care. The hospital 
maintains informal clinical relationships with tertiary care providers in the area 
(University of Maryland, Johns Hopkins) for any case it receives that is outside its 
capabilities. These cases usually arrive via the hospital’s ED, and transfer of the cases 
is governed by the policies as reflected in Attachment CQ 9. Emergent cardiac surgery 
cases are stabilized and transferred to MedStar Union Memorial Hospital. 

In those occasions when an inpatient requires a higher level of care than is provided by 
MFSMC, these patients are transferred to the appropriate provider.  No specific written 
agreements exist between MFSMC and other health care providers as these types of 
transfers are a routine aspect of clinical care and a normal part of day to day operations 
between hospitals.   
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COMPLETENESS QUESTION 11 

11.  Please provide the names of the two healthcare intelligence companies used to   
 validate the reasonableness of the MFSMC surgical volumes, as mentioned on pp.   
 155-156.  Please provide the executive summary or summary of the findings and  
 results from these two companies.  

RESPONSE  

MFSMC used proprietary volume forecast tools developed by Sg2, headquartered in 
Chicago, Ill. and The Advisory Board, headquartered in Washington, D.C, to validate the 
reasonableness of the hospital’s surgical volume projections. Both are well-known and 
respected healthcare intelligence companies. Both companies have created proprietary 
computer modeling tools that apply their internally developed drivers of hospital 
utilization to clients’ individual volume history, projecting out five to ten years from a 
base year. Sg2 has created a tool called Impact of Change Forecast and The Advisory 
Board has created a tool called Market Scenario Planner. With the help of 
representatives from these two companies, MFSMC used both forecasting tools to 
project surgical volume in the FY15-FY25 period (FY15 was used as the base year 
since it was the last full year of data available at the time the application was prepared). 
Because the interaction between MFSMC and these consultants centered on the use of 
these tools, a report with an executive summary was not part of the final product. The 
final product was a table(s) generated by each company’s tool. For this reason, MFSMC 
is not able to provide an executive summary in response to this question. 

The projections produced by these two companies are noted below. Because this 
document is a public document, MFSMC will not identify which firm’s volume forecast 
tool yielded which projected rate of change in the FY15-FY25 period. This information is 
available to Commission staff upon request. 

Consultant A:  4.8% 

Consultant B:  9.0%.  

In the case of Consultant A, the company’s staff produced an inpatient and outpatient 
forecast that together yield a rate of change for MFSMC in the period of 4.8%. In the 
case of Consultant B, MFSMC used internal MedStar staff to create the forecast using 
Consultant B’s tool. It was discovered that only an inpatient forecast could be produced 
by this tool (data definition issues between Consultant B and MedStar prevented the 
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production of an outpatient surgery forecast). The outpatient surgery forecast was 
based on MFSMC’s volume experience in the FY11-FY15 period. This forecast yielded 
a rate of change of 9.0% for MFSMC surgical volume in the period. MFSMC spread 
these 10 year forecasts over the period to calculate a rate of growth through FY22, the 
projected second full year of operation of its proposed project.  

 
COMPLETENESS QUESTION 12 

12.  Please provide the population growth data, demographic information, and any  
 assumptions not stated in the CON application that MFSMC used to arrive at the  
 projections for the OR utilization.   

RESPONSE 

As noted in its application and in its response to Completeness Question 11 above, 
MFSMC used the utilization projection tools (which include factors for population and 
other demographic changes, as well as numerous other factors as noted in the 
application (p.156)) created by its two consulting partners to provide baseline 10 year 
surgical services forecasts. It chose this approach due to the difficulty of quantifying the 
impact of the increasingly complex mix of factors impacting health care utilization and 
the difficulty of projecting the pace at which these factors impact utilization. The 
complexity and pace of these impacts has limited the value of 5-10 year utilization 
forecasts based on use rate trends and population changes. MFSMC believes that 
these consultants’ possess the ability to identify, analyze and quantify these factors in a 
way MFSMC/MedStar Health does not. Although MFSMC has access to the necessary 
data to create a use rate/population change based model, it believes a more accurate 
forecast is produced by companies with more resources devoted to understanding and 
quantifying the changing dynamics of health care utilization. 

As a result, MFSMC did not use demographic and population projections to calculate 
use rates and forecast its volume in this manner. Instead, the hospital assessed its own 
volume trends, the mix of projected changes to its medical staff, the impact of non-
hospital surgical competition, higher patient co-pays and other factors in the health care 
market that are holding down surgical volume, and determined that a scenario of zero 
growth beyond its FY15 volume of 12,908 cases was a reasonable forecast. The 
decline in inpatient OR utilization in Central Maryland in the FY11-FY15 period  
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(-14.2%, per the HSCRC Discharge Abstract for all surgical MS DRGs), further 
undergirded the hospital’s conservative projection.  

MFSMC then compared the Sg2 and the Advisory Board forecasted rates of market 
change in the period. In evaluating the two forecasted rates of change, MFSMC 
determined that the 4.8% rate of growth in the period seemed reasonable, while the 
9.0% seemed too aggressive.  However, given the decline in inpatient OR utilization in 
Central Maryland in the FY11-FY15 period noted above, and given MFSMC’s own 
internal declines, the hospital believes that a more conservative utilization forecast than 
those produced by either of the two projection tools was warranted. For this reason, the 
hospital increased its original forecast of zero growth to a 0.5% rate of growth in the 
period.   

There are no other assumptions not already noted in the application.  

COMPLETENESS QUESTION 13 

13.  These questions are in reference to the table on p. 157.  Please respond to the    
 following: 

 
a. Please clarify whether the average minutes per case reported in this table 

includes or excludes the average room turnaround time of 25 minutes per 
case; 

b. Did the applicant use 114,000 or 144,000 minutes/room/year for optimal 
capacity of a mixed-use operating room. 

 RESPONSE 

a. The average minutes per case reported in the table summarizing OR activity 
on p. 157 of the application includes the average room turnaround time. 
Fiscal Year 14 – Fiscal Year 16 includes actual turnaround time for those 
periods and Fiscal Year 17 - Fiscal Year 22  includes an estimate of 25 
minutes per case for non-“First Case of Day” cases. 

 

b. MFSMC used 114,000 minutes/room/year for optimal capacity of a mixed-
use operating room (60 min./hr.  X 1,900 hours). The reference to 144,000 
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minutes/room/year in the final paragraph of p.156 of the application is a 
typographical error and should read “114,000 min./yr.” 

COMPLETENESS QUESTION 14 

14.  Please discuss when MFSMC will notify MHCC regarding the transfer of the two   
 ORs from MFSMC to an ambulatory surgery setting in Timonium, as stated on  
 Attachment 26, p. 158 

RESPONSE 

In an e-mail communication between MHCC staff and MFSMC, staff withdrew this 
question.  MedStar Health indicated its intention to transfer two ORs from the hospital to 
an ambulatory surgery setting in Timonium. MHCC staff responded with the statement 
below: 

Such a transfer is not allowable under CON regulations.  While 
COMAR 10.24.01.02A(2)(b) does allow relocation of an existing 
health care facility owned or controlled by a merged asset system 
without a CON, the two ORs that would be reduced as a result of this 
project are not an “existing health care facility.” 

Further discussions between staff and MFSMC regarding the permissibility of 
this action and the applicable section(s) of COMAR will occur at a later date. 

COMPLETENESS QUESTION 15 
 

15.  Please respond to the following: 

a. Explain in other words/more detail what is meant by the statement “Option 
1…. would not provide floor to floor dimensions that comply with standards 
and industry norms (mitigating this deficiency would be cost prohibitive)” as 
stated on p. 14.   

b. The application did not include a cost analysis of implementing Option 1   
          –  Renovation of existing OR facility; was one done, or was that option   
          dismissed as technically unfeasible from the outset? 
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c. Did you consider an alternative such as moving more than two existing 
operating rooms to an ambulatory surgery center (either existing or new) and 
either (a) renovate the larger of the two existing hospital pods in the hospital’s 
surgical facility or (b) construct a new surgical facility with fewer ORs on the 
MFSMC campus.  How would this alternative not meet your two goals as 
stated on p. 14? 

RESPONSE 

15a. Floor to Floor to floor height refers to the distance in multi-level structures   
between the top of a floor and the top of the floor above it.  It is a measure of 
available vertical space in the room. The recommended OR floor to floor height 
is 18 FT. The 18 FT floor to floor height allows for a clear space in the OR to 
accommodate the variety of imaging and other required equipment that is used 
in advanced surgery, as well as providing space that is necessary for air 
filtering and required air changes for the OR’s (i.e., space for ducts, etc). The 
existing floor to floor height at MFSMC is12 FT. At MFSMC there is no floor 
above the ORs; the ORs are topped by a roof. Meeting this standard would 
involve removing the existing roof, adding new, longer support columns and 
replacing the roof. This would be prohibitively expensive. In the Cost Estimate 
for Option 1, this element of the project was not included. 

 

15b. MedStar Health engaged a team of experts comprised of Cannon Design 
(architect), The Whiting Turner Contracting Company (construction contractor) , 
the Trammel Crow Company (real estate development), Leach Wallace 
Associates, Inc. (engineers), D.W. Kozera, Inc. (engineering/ geology) and 
Dewberry (design/engineering) to perform a comprehensive comparison of 
Option 1 – Renovation of existing OR facility and Option 2 – New Construction. 
This team produced a 35 page report which included an estimated cost for both 
options. Per this report, the cost of Option 1 was estimated at $97M million. 
MFSMC has included the cost estimate for Option 1 as Attachment CQ 101. 
This estimate includes escalation of 25%. As noted in Attachment 27, it was the 
combination of higher cost, longer duration of the project, significant disruption 

1 Note that the cost to renovate in place at an expected escalation of 25% is $111,349,616 per Attachment CQ 10. 
This cost estimate was for sixteen ORs. MFSMC’s proposed project is for fourteen ORs. MFSMC’s consulting 
partners calculated a budget for fourteen ORs by calculating and estimated cost per OR and multiplying that by 
fourteen ORs then adding 25% escalation to that amount ($89,079,693/16) x 14 + 25% =$97.4M) This methodology 
yields the $97M that MFSMC reported on its application. 
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of services during the project, and the difficulty/cost of meeting Facilities 
Guidelines Institute guidelines in the existing space that led MFSMC leadership 
to choose Option 2 – New Construction. 

 

15c. MFSMC and its corporate partner MedStar Health have spent significant 
planning time regarding the number of ORs to build and the best location for 
these ORs. It was determined that the best use of its resources would be the 
construction of a surgical facility on its campus that would both meet the needs 
of the hospital’s inpatient surgical service and provide the convenient, 
accessible and efficient design and functioning of an ambulatory surgery 
center. Hospital leadership believes it has accomplished this in its proposed 
new building.  

Responding specifically to the options mentioned in 15c, MFSMC ruled out 
options that include renovating the ORs in place for two reasons: 1) the 
expense of bringing the ORs into compliance with FGI standards (see response 
to Completeness Question 15a); 2) the footprint of the building would not allow 
the hospital to consolidate fourteen ORs in one space (see Attachment CQ 8, 
Goal 3). 

MFSMC rejected options that involve building fewer than 14 ORs on MFSMC’s 
campus and moving them to a stand-alone surgery center because: (1) this 
approach would require duplication of MFSMC anesthesiology, nursing and 
other OR staff ; (2) it would reduce the efficiency of MFSMC surgeons, who 
would travel to one place to perform their less acute cases and to another place 
to perform their more acute cases; (3) Many of the cases that are appropriate 
for an ambulatory surgery center (ENT, Ophthalmology, Plastic 
Surgery/Dermatology, Hand Surgery) have already migrated out of MFSMC  to 
stand-alone centers. 

COMPLETENESS QUESTION 16 

16. How much has been raised or pledged toward the $20 million fundraising goal?   
What would the contingency funding plan be if you fail to meet the proposed $20  
million fundraising campaign goal?   

RESPONSE 

13



MFSMC is awaiting approval of its CON before announcing a community-wide 
fundraising appeal; as a result, to date a small amount of support has been raised for 
this project. However, the hospital is currently involved in serious conversations with two 
potential one million dollar plus donors, both of whom have a meaningful history with 
MFSMC and have made significant contributions to the hospital in the past.   Further, it 
should be noted that MedStar Franklin Square has a history of meeting and surpassing 
its fundraising goals in campaigns that call for capital improvements to the hospital. This 
is evidenced most recently by MFSMC’s campaign to help build the Neonatal Intensive 
Care Unit (NICU) in which philanthropy accounted for approximately 38% of the total 
cost of the project.  

If the hospital fails to meet its proposed $20 million fundraising target, the project will 
proceed in one of two ways: (1) the scope of the projected will be reduced in 
accordance with the project budget shortfall; (2) the scope of the project will remain 
unchanged and other MedStar Health resources will serve as a contingency for any 
shortfall in fundraising.  

COMPLETENESS QUESTION 17 

17.  Please provide details as to the terms and type of tax-exempt bonds to be   
 issued for approximately $40 million.  Provide evidence that you have contacted   
 a firm about issuing this debt financing. 

RESPONSE 

MedStar Health anticipates that tax-exempt bonds with a final maturity of 30 years will 
be issued for this project.  A final decision by the MedStar Board of Directors as to the 
Project’s financing will be made in the future including whether the bonds will be at fixed 
or variable interest rates. The MedStar Board of Directors has approved the project in 
MedStar Health’s 5-year Capital Plan. In addition, MedStar Health has shared its 
financing plan for this project with the rating agencies and investment banks mirroring 
the assumptions noted in the application, which is inserted below:  

The practice of MedStar Health is to fund major facility projects 
with a combination of tax-exempt debt, cash, and philanthropy. In 
evaluating alternative funding approaches for the MedStar Franklin 
Square Medical Center Surgical Services Replacement Facility 
project, and giving consideration to other capital investments 
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planned across MedStar in the next few years, we have decided to 
fund this project with approximately $40.0 million tax-exempt debt 
and $30.0 million cash and fund raising. The type of tax-exempt 
debt to be issued will be determined based on market conditions at 
the time of the financing. MedStar currently maintains the following 
credit ratings: Moody’s Investors Service A2, Positive outlook; Fitch 
Ratings A Stable outlook; and Standard and Poor’s A Positive 
outlook. Given MedStar’s strong credit ratings and favorable ratings 
outlook, the Company is confident that financing can be obtained. 
In addition, MedStar currently holds approximately $1.7 billion 
unrestricted cash and investments, which supports the Company’s 
ability to issue the additional debt and fund any necessary capital 
from current cash and investment balances. (Application, Part IV, p. 
15) 

COMPLETENESS QUESTION 18 

18.  Please Regarding Attachment 14, Table L, please respond to the following: 
 

a. Explain the changes described in this table as “other expected changes in 
operations through the last year of projection (current dollars).”  What is the 
basis for these changes in work force?   

b. The table shows a reduction of 21 FTEs “as a result of the project.” Is that 
correct?  What is the current staffing level from which this 21 would be 
reduced? 

RESPONSE 

a. The basis of the projected changes in MFSMC’s workforce identified in Attachment 
14, Table L of the hospital’s application as “Other expected changes in operations 
through the last year of projection (current dollars)” is ongoing cost reductions 
related to a MedStar-wide performance transformation initiative (detailed in 
Attachment 11, Section 3, pp. 68-69 of the application). The cost reductions in this 
section of Table L are not specifically linked to the project, but are the result of 
organization wide cost reduction and efficiency improvement measures. The 
quantity of the projected FTE reduction is based on MFSMC’s experience in 
implementing the MedStar performance and operational excellence initiative in 

15



FY15 and FY16. 
 

b. Attachment 14, Table L of the hospital’s application correctly identifies a reduction 
of 21 FTEs “as a result of the project.” MFSMC erroneously indicated 20 FTEs in its 
narrative in Attachment 11, section 3)a)iii., page 68 of the application. 

 
These savings will be realized by the consolidation of the hospital’s two separate OR 
pods, enabling the hospital to eliminate the duplicated patient intake, pre-op and 
post-op functions.  

The current Operating Room staffing level from which the 21 FTEs would be 
reduced is 210 FTEs. 
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AERIAL VIEW {EXISTING PARKING LOT IMPROVEMENTS)

Attachment CQ 1: Question 2b
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Attachment CQ 2 - Question 2c
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Val bridge 
PROPERTY ADVISORS 

Lipman rrlZ1ell & Mltch�II LLC 

March 17, 2015 

Mr. Sam Moskowitz 

President 

MedStar Franklin Square Hospital Center 

9000 Franklin Square Drive 

Baltimore County. Maryland 21237 

RE: Appraisal Report 

Eastern Family Resource Center 

9100 Franklin Square Drive 

Rosedale, Baltimore County, Maryland 21237 

Dear Mr. Moskowitz.: 

In accordance with your request we have prepared a real property appraisal of the above-referenced 
property, presented in an appraisal report format. This appraisal report sets forth the data gathered, the 

techniques employed. and the reasoning leading to our value opinions. 

The property is known as the Baltimore County Eastern Family Resource Center, located at 9100 Franklin 

square Drive in the Rosedale area of Baltimore County, Maryland. The subject is further identified as Tax 

Map 82, Grid 20, Parcels 84 and 732. The site measures approximately 3.12 acres or 135,907 square feet. 
The site is improved with a 54,500-square-foot, three story office building. which is owned and occupied 

by Baltimore County agencies and several non-profit organizations. 

We developed our analyses, opinions, and conclusions and prepared this report in conformity with the 

Uniform Standards of Professional Appraisal Practice (USPAP) of the Appraisal Foundation, the Code of 

Professional Ethics and Standards of Professional Appraisal Practice of the Appraisal Institute; and the 

requirements of our client. 

MedStar franklin Square Hospital Center is the client in this assignment and is the sole intended user of 

the appraisal and report. The intended use is for internal decision-making regarding the asset and its 
swap with a parcel of land located on the west side of Franklin Square Drive currently owned by MedStar. 

The value opinions reported herein are subject to the definitions. assumptions and limiting conditions, 

and certification contained in this report. 

Valbndge Property Advisors I Lipman Fr,zzell & Mitchell LLC 

Attachment CQ 3 - Question 2d
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Attachment CQ 5: Question 4: Requested Calculations for Indicated   
 Line Items of Project Budget 

Numbers are from CON APPLICATION Attachment 9: Part II: TABLE E. PROJECT BUDGET

Contingency Table E, A. 1. b.

(1) Building $39,863,917
(3) Site and Infrastructure $2,783,886

Total Building & Site $42,647,803

Contingency @ 7.0%1 of Total Building & Site $2,985,346
14% Construction Contingency and 3% Design Contingency

Gross Interest during 
construction period

Table E, A. 1. d.
Authorized Bonds $39,670,000
Estimate Interest Rate 5%
Yearly Interest $1,983,500
Estimate Construction Period (in years) 2
Gross Interest During Construction Period $3,967,000

MFSMC's financial projections assume a $40M project borrowing 
during FY18.  Interest costs of approximately $2M per year ($40M 
borrowing at estimated interest rate of 5%) will be capitalized 
during the FY 18 and FY19 construction period for total estimated 
capitalized interest costs of $3,967,000.
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Attachment CQ 6: Question 6a
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MEDSTAR FINANCIAL ASSISTANCE POLICY 

MedStar Health provides partial or complete financial assistan�e for certain 

patients who do not qualify for Medicare and Medicaid and are not covered 

by health insurance. Patients who need financial assistance for emergency or 

medically necessary care may apply for assistance and should be prepared to 

demonstrate their financial condition. 

To obtain free copies of MedStar's Financial Assistance Policy and 

Application, and instructions on applying please visit our website at: 

www.medstarhealth.org/FinancialAssistance , or visit the Admitting 

Department at any MedStar Hospital. 

Additional Contact Information: 

� Call 1-800-280-9006 with questions concerning: 

• Your hospital bill.
• Your rights and obligations with regards to your hospital bill.

• How to apply for Maryland Medicaid.

• How to obtain copies of the MedStar Financial Assistance Policy

and Application by mail.

• How to apply for MedStar Health's Financial Assistance Program

for free or reduced cost-care.

• Language translations for all Financial Assistance Policy related

documents and information can be found on MedStar Hospital

websites and patient portals.

i 

MedStar Health 

-

d 
-

Attachment Attachment CQ 7: Question 6b
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Option 1: Option 2:
Renovate in Place* New Construction

GOAL 1: Bring the hospital's operating rooms into compliance with all appropriate standards for the delivery of  
surgical services without compromising the hospital's ability to maintain a sufficient inventory of ORs to
meet the current and projected future need for surgical services in the hospital's service area.

Correct current OR physical plant     
deficiencies related to FGI/ Industry Norms.

Does Not Achieve Project Goal 1 Achieves Project Goal 1

(1) Current facility lacks the square footage to
accommodate the 14 ORs MFSMC projects it
will need in one consolidate location with a 
minimum of 600 SF of clear floor area. (See 
also Goal 3).

Available square footage of footprint does 
not provide an area necessary for 14 ORs 
with a minimum 600 SF of clear floor area in 
one location

Provides space for 14 ORs with a minimum 
600 SF of clear floor area.

(2) Current facility does not meet Standard of
16 FT floor to floor space

This deficiency cannot be mitigated. Changes 
necessary to increase the floor to floor space 
are cost prohibitive.

Provides Standard 16 FT floor to floor space 
in all rooms

2a. Project Cost Does Not Achieve Project Goal 2a
$97M**

Achieves Project Goal 2a
$70M    

Renovations in place incur costs associated 
with demolition, infrastructure upgrades, etc., 
that are both time consuming and costly. 
Moreover, one impact of a long project 
schedule is the additional expense associated 
with cost inflation in later project years.

Achieves efficient project cost

2b. Project Timeline Does Not Achieve Project Goal 2b            
75 Months

Achieves Project Goal 2b
24 Months

Because the project would entail ongoing  OR 
functioning and construction/renovation in the 
same location, there will a repeated sequential 
process of room closure - renovation - room 
re-opening. This will significantly lengthen the 
project duration.

New construction on a separate site, 
unencumbered by mixing ongoing services with 
simultaneous renovations, provides the 
shortest project timeline.

2c. Disruption of Services During 
Renovation/Construction

Does Not Achieve Project Goal 2c      
Significant Disruption to Current Services 

Achieves Project Goal 2c
No Disruption to Current Services      

A renovation in place project produces 
significant disruptions to currently surgical 
services and other related services:       

New construction on a separate site eliminates 
disruption to current services.

(1) Significant noise disruptions in the OR
(2) Heightened risk to sterile climate
(3) Significant scheduling and access

disruptions
(4) Department displacements

GOAL 3: Consolidate two OR pods into one more efficient OR Suite that reduces the cost of providing surgical

Improved Operational Efficiency Does Not Achieve Project Goal 3       
Limited Oppurtunity for Expense Reduction

Achieves Project Goal
$2.0M/Year Expense Reduction 3

The deficiency in existing square footage 
noted in A(1) prevents the consolidation of all 
surgical services into one location. This limits 
the opportunity for expense reduction 
associated with the eliminating the current 
duplication of series (pre-op, post-op, etc.)

Provides full consolidation of surgical services 
and full potential for expense reductions. 
Consolidating the hospital's two currently 
separate locations will create staffing 
efficiencies through the elimination of 
duplicated services and the streamlining of 
existing services through improved design and 
adjacencies.

period.

services at MFSMC.

*This option assumes renovation of the existing OR space in the central core of the original hospital and an expansion into other adjacent spaces that are currently 
housing other hospital functions. The space available for renovation does not yield enough square footage to achieve the proscribed 600 SF clear floor area in its ORs. 
**Excludes escalation

GOAL 2: Design and renovate/construct the facility at the most efficient project cost, in the shortest, most efficient
period of time, and with the least disruption to the delivery of services during the renovation/construction

 

Attachment CQ 8:  Question 8 
Comparison of MFSMC Replacement of Surgical Services Options 
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MEDSTAR FRANKLIN SQUARE MEDICAL CENTER 

CLINICAL POLICIES AND PROCEDURES 

TRANSFER OF PATIENTS: INTER-HOSPITAL 

Initiating Department: Nursing Administration Section: Clinical Practice 
Policy Owner: Clinical Practice Council __ New ...x.Revised __Reviewed 
Index (keywords):Transfer, Communication Handoff, report 
Effective Date: 9/18/2013 
Next Review Date: 9/18/2016 

Approval: 

c/1¥1-:-
Larry Strassner, PhD, RN, FACHE, NEA-BC 
SVP Operations, Chief Nursing Officer 

Attachments: 
Communication Handoff Form 
Inpatient Valuables I Properties 
Emergency Medical Condition Evaluation, Treatment, and Transfer EMT ALA 
Printing MedConnect Reports 

1.0 PURPOSE: 

1.1 To provide information to other facilities, including long-term care facilities, 

concerning status of patient's present condition and routine care provided on day 

of transfer. To provide direction to the nursing staff when the need to transfer a 

patient has been identified. Excludes newborns and neonates. 

2.0 DEFINITIONS: 

2.1 MOLST: Maryland order for life sustaining treatment 

2.2 PASRR: Preadmission Screening and Resident Review. Screening tool for all 
patients going to a long-term care facility or assisted living facility for mental 
illness and or mental retardation 

2.3 EMT ALA: Emergency Medical Condition Evaluation, Treatment, and Transfer 
form. To be completed on all patients going to another hospital. 

3.0 LEVEL OF RESPONSIBILITY: 

3.1 RN 

Filename: Transfer_of_Patients_lnter_Hospita1_0913 L.Rose Page 1 of3 

Attachment CQ 9: Question 10
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Emergency Medical Condition Evaluation, 
� 

MedStar Franklin Square 
Treatment, and Transfer (EMTALA) 

Medical Center Version 1 
Page 4 of 14 

Document Number 221 

4.1.1.6 All patients will be assessed on arrival to determine the nature of 

the patient's complaint and any obvious acute conditions. 

4.1.1.6.1 Patients with a potential life or limb threatening 

condition will be taken directly to the appropriate clinical area for the MSE 

and stabilization. 

4.1.1.6.2 All other patients will be registered by the 

Emergency Department Registrar using the customary registration 

process (as described below), provided that this process does not delay 

screening for treatment. 

4.1.2 Registration and Prior Authorization 

4.1.2.1 The Hospital may not delay the MSE or treatment to stabilize the 

patient's EMC to inquire about or verify the individual's ability to pay, the method 

of payment, or the patient's insurance status. 

4.1.2.2 Subject to the above restrictions, to facilitate patient flow through a 

department, the Hospital may follow routine registration processes for individuals 

presenting to the Hospital. This may include asking whether an individual is 

insured and, if so, what that insurance is, as long as this process does not delay 

screening or treatment. 

4.1.2.3 The Hospital may not seek or direct an individual to seek 

authorization from the individual's insurance company until after the Hospital has 

provided the appropriate MSE and initiated further examination and treatment 

necessary to stabilize the EMC. However, an emergency physician or other 

provider involved in the patient's emergency care may contact the patient's 

personal physician at any time to seek advice regarding the patient's medical 

history and needs that may be relevant to the medical screening and treatment of 

the patient, provided the consultation does not inappropriately delay screening or 

stabilization services. 

4.1.2.4 Patients should not be asked to complete a financial responsibility 

form or an advanced beneficiary form prior to receiving a MSE or stabilizing 

treatment. Staff will inform patients who ask about financial obligations that the 

patient will receive a screening examination and stabilizing treatment, regardless 

of the patient's ability to pay for services. 

4.1.2.5 Collection of copayments may take place only after the MSE and 

stabilizing treatment have been provided and the patient is ready for discharge or 

admission to the Hospital. Collection of copayments must be consistent for all 

patients regardless of their type of insurance. 
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Attachment CQ 10 : Question 15b
Cost Estimate: Option 1 – Renovate in Place.
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