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Re:  Atlantic General Surgical Center, Matter No. 18-14-2431 
 

Charity Care Policy 

1. You state in your CON application, Attachment 5, p. 48 that the determination of probable 

eligibility will be made “on the basis of an interview….with information covering such things 

as family size, insurance and income.”  This determination of probable eligibility would be 

made in writing within 2 business days.   

Provide evidence of the charitable care documents using the language above that illustrate the 

ASF’s process regarding probable eligibility.  How will the ASF post and distribute these 

notices to the public?   

APPLICANT RESPONSE:  

We have provided below a link to AGH’s website that takes you to the “Financial 

Assistance” section.  In the paragraph below the five ‘Financial Help’ options on the 

website, there is a link to our updated Financial Assistance Policy.  (We also have a link 

to a version in Spanish there).  On page 4 of the Financial Assistance Policy in the 

paragraph before “Automatic Eligibility,” we have this language excerpted below that 

explains our determination of probable eligibility: 

Within two business days following a patient’s request for charity care services, 

application for medical assistance, or both, AGH/HS shall make a determination of 

probable eligibility and communicate the determination to the patient and/or the patient’s 

representative. The determination of probable eligibility will be made on the basis of an 

interview with the patient and/or the patient’s representative. The interview will cover 

family size, insurance and income. The determination of probable eligibility will be made 

based on the information provided in the interview. No application form, verification or 

documentation of eligibility will be requested or required for the determination of probable 

eligibility to be made.  A final eligibility determination for charity care for qualified 

indigent persons will be provided in writing within 2 business days of receipt of a 

completed application for FA.   
 

https://www.atlanticgeneral.org/For-Patients-Visitors/Financial-

Assistance.aspx?preview=false&editlayout=false&edit=false 

With regard to evidence of charitable care documents currently available to the public, 

as mentioned above, we currently describe the availability of our Financial Assistance 

Policy on the website and in waiting rooms and AGHS offices as per the Attachment 1 

poster.  

Future issues of AGH’s Care.Together, an AGH publication that gets mailed to 

households located in the AGH service area three times per year, will also address the 

process. The ASF will have a “brochure rack” to display printed material that will 

address the charity care policy. All public postings that are found in the Hospital and in 

AGHS offices addressing the process of charity care will also be placed in the public areas 

of the ASF.  

https://www.atlanticgeneral.org/For-Patients-Visitors/Financial-Assistance.aspx?preview=false&editlayout=false&edit=false
https://www.atlanticgeneral.org/For-Patients-Visitors/Financial-Assistance.aspx?preview=false&editlayout=false&edit=false
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AGH will be posting notices to the public and will insert into our other printed 

publications the updated description of the “probable eligibility” process.  These updated 

notices will also be posted in the ASF and made available to the public with respect to the 

services to be provided in the ASF through publication in local newspapers, 

communications with health care professionals in the AGH service area, and through 

contacts with other relevant stakeholders in the community.   

2. The applicant needs to submit a response to Standard .05A(3)(c)(ii) regarding the ASF’s 

“specific plan for achieving the level of charitable care provision to which it is committed.”  

Provide details as to who the proposed ASF will contact to inform the public, community 

businesses, and local government agencies regarding the commitment to provide charitable 

care.  What level of charitable care will the proposed ASF provide annually, and how will the 

ASF monitor this level of commitment? 

   

APPLICANT RESPONSE:  
 

As stated above, AGH leadership will be contacting all of its relevant stakeholders to 

alert them to its commitment to providing charity care services in its ASF as set forth in 

this CON Application. These contacts will include local elected officials, health care 

professionals in the service area, as well as interested community groups, religious and 

fraternal organizations, and businesses. AGH has projected and has committed itself to 

providing $247,000 of charity care in the ASF in FY 2023 (See CON Application, 

Attachment One, TABLE K.) This projection approximates the $2.4 million in charity 

care (2% of gross Hospital revenues) that was provided in FY 2018 by AGH, thereby 

reflecting the “need” in the community. (See CON Application, Attachment One, 

TABLE G.) This 1.5% of projected gross revenues for the ASF level of charity care will 

be monitored by the administrative staff of AGH as one of ASF’s financial performance 

measures and routinely reported to the AGH Board of Trustees. 

 

 

Need-Minimum Utilization for Establishment of a New or Replacement Facility 

3. Staff combined the findings from the table on p. 14 for historical utilization with the table on 

p. 15 for projected utilization by physician name.  An excerpt from the combined table is 

below.    
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Staff identifies a number of inconsistencies, which are listed below:   

 

a. The two tables provide projected FY 2023 cases.  The number of cases do not agree 

for Drs. Beck, Klepper, Lee, Musselman, Spinoli, Spinuzza, Zaky, Zatry, Zarif, and 

Zong.  Please reconcile the number of cases projected for these physicians.   

 

APPLICANT RESPONSE:  Shown below is a corrected table of the excerpted 

survey data. The first column of cases represents the total number cases that we 

projected the doctors would do at both AGH and the ASF.  Where the numbers 

are the same as in the last column, these doctors are only projected to do cases at 

the ASF. The numbers in the last column totaling 5,919 are what the doctors 

 

Response to 
Question #21b on 

p. 14 

Response to 
Questions 21c 

on p. 15 

 2023 Year 3 

 Case Minutes Cases 

Beck 417 44,321 225 

Bell 1,262 31,743 1,262 

Cherry 870 25,028 870 

Constanti 27 845 27 

Cuesta 72 7,277 72 

Davis 385 10,023 385 

Gannon 51 4,252 51 

Hooker   36 

Huelson 19 855 19 

Klepper 813 22,666 846 

Lee 79 12,339 52 

Musselman 147 16,690 132 

Monis 20 4,020 20 

Neto 50 3,016 50 

Pellegrino* 36 3,000 36 

Perrotta* 60 6,200 60 

Rano 31 3,087 31 

Spinoli 116 10,950  

Spinuzza   61 

Zaky   947 

Zatry 947 26,437  

Zarif 845 45,521 517 

Zong 457 40,275 253 

Total 6,704 318,545 5,952 

*Did not practice at AGH in FY 2017 or FY 2018 
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attested to as the maximum number of cases they projected they could complete 

at the ASF in FY 2023.  

 

 

 

Response to 
Question #21b on 

p. 14 

Response to 
Questions 21c 

on p. 15 

 2023 Year 3 

 Case Minutes Cases 

Beck 417 44,321 225 

Bell 1,262 31,743 1,262 

Cherry 870 25,028 870 

Costantini 27 845 27 

Cuesta 72 7,277 72 

Davis 385 10,023 385 

Gannon 51 4,252 51 

Hooker   36 

 Haueisen 19 855 19 

Klepper 846 22,666 813 

Lee 79 12,339 52 

Musselman 147 16,690 132 

Monis 20 4,020 20 

Neto 50 3,016 50 

Pellegrino* 36 3,000 36 

Perrotta* 60 6,200 60 

Rano 31 3,087 31 

Spinuzza 116 10,950 61 

Zaky 947 26,437 947 

Zarif 845 45,521 517 

Zhong 457 40,275 253 

Total 6,737 318,545 5,919 

*Did not practice at AGH in FY 2017 or FY 2018 

 

b. Verify the projected OR surgical minutes for FY 2023 for these 23 physicians 

individually.  The total number of outpatient surgical minutes should agree with the 

information provided in your CON application, Attachment 1, Table I. 

 

APPLICANT RESPONSE:   

 

We have reduced the number of actual surveyed physicians to 21 because we 

had made misspellings of two of the doctors (“Zacky” and “Zatry”; “Spinoli” 

and “Spinuzza”) names already included in the table, which resulted in double-

counting.  We also corrected some other misspellings of doctor names in the 
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table above.  Please also note that these projected minutes of the surveyed 

surgeons will not tie to the projections in Table I, because the reported survey 

data included projected volumes for both AGH and the ASF, whose values we 

did not use exclusively in making the projections for the ASF shown on TABLE 

I. Our projections of AGH and ASF volumes were never intended to be based 

exclusively on the number of future cases the surveyed doctors attested to. In 

carrying out the survey, we asked them for their maximum projected number of 

cases in the future they would complete in the ASF. We considered these 

projections to be a “best case” scenario.   
 

4. Reconcile the historical and projected utilization for FY 2017 through FY 2023 for the 

following: 

 

a. Outpatient surgery OR Cases, OR Procedures, and OR Minutes utilization in 

Completeness Response, Attachment 17, Table F do not agree with your Completeness 

Response to Question #21, p. 16.  Which table is correct?   

 

APPLICANT RESPONSE: 

 

The correct table is on page 66 of the Completeness Response, also labeled Table F 

Statistical Projections – Entire Facility Revised. 

 

b. Are the projected utilization numbers for FY 2021 through FY 2023 just for the hospital, 

or combined for both the hospital and the proposed ASF.  If the latter, then please provide 

two tables that show the following: 

 

APPLICANT RESPONSE: 

 

All of these tables are in the Completeness Response located on the following pages 

listed in parentheses below: 

 

i. AGH’s historical and projected (FY 2017 through FY 2023) INPATIENT 

SURGERY (Completeness Response, page 18) and Outpatient Surgical Cases and 

Minutes (Completeness Response, Attachment 17, TABLE F. STATISTICAL 

PROJECTIONS, ENTIRE FACILITY REVISED, #6); and  

 

ii. The proposed ASF’s FY 2021 through FY 2023 number of Outpatient Surgical 

Cases and Minutes (Completeness Response, TABLE I. STATISTICAL 

PROJECTIONS – NEW FACILITY OR SERVICE (ASF), p. 16) and 

(Completeness Response, TOTAL SURGERY AGH + ASF ORs, p. 19). 

 

Construction Costs 

5. Regarding your response to Completeness Question #22, response to the following:  
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a. Reconcile the difference reported in Total Square Footage of new construction for the 

ASF reported in the following:  Attachment 17, Exhibit C of 13,866 sq. ft.; and in the 

Completeness Response, Construction Cost Table on p. 17 of 13,101 sq. ft.  

 

APPLICANT RESPONSE:   

 

The correct estimate of the total square footage of new construction for the ASF is 

13,101 sq. ft.  
 

b. What is included in the $658,970 identified as Excluded Costs on p. 17, and the basis or 

reasons for these excluding these costs.  

 

APPLICANT RESPONSE:  

 

The excluded costs on p.17 are the pro-rated off-site and on-site costs to be incurred 

by the Sina Companies to build the ASF that are not included in the Marshall 

Valuation Costs (See TABLE D. ONSITE AND OFFSITE COSTS INCLUDED 

AND EXCLUDED IN MARSHALL VALUATION COSTS, CON Application Table 

Package, Attachment 1, September 7, 2018). The total excluded cost estimate for the 

entire 102,124 sq. ft. MOB is approximately $5,148,203, of which 12.8% of the total 

square footage is for the ASF. ($5,148,203 * 12.8% = $658,970) 

 

c. Provide the steps that show how AGH arrived at an MVS standard of $278 cost/sq. ft.  

 

APPLICANT RESPONSES: 

 

Step 1: We selected Average, Class A-B for Outpatient Surgical Centers: $278 sq. ft. 

as most applicable to the AGH ASF. It should be noted that certain elements of the 

construction of the ASF will include features associated with Good, Class A-B 

Outpatient Surgical Centers: $379, such as premium interior finishes. (See 

Attachment 2) Had we selected the higher cost standard, the result would have been 

$390/sq. ft., well in excess of the Sina Company estimate for building the space for 

the ASF. 

 

d. Explain footnote to Construction Cost Table that states 4,042 sq. ft. of MOB common 

area/shared space to the ASC for patient waiting and lobby areas that is not included in 

either total square footage (13,101 sq. ft.) or cost of construction project ($4,234,660).  

Who is responsible for these costs of construction – AGH or Sina Companies?  If the 

former, then revise your Project Budget and response to Construction Cost to include the 

costs for the MOB common area/shared space.  Documentation of who is responsible for 

these costs should be included.   

 

APPLICANT RESPONSES:  

 

The MOB floor plan includes a sizeable allocation of square footage associated with 

waiting and lobby areas, which we determined should be excluded from the MVS 
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computation for the 13,101 sq. ft. ASF. Sina Companies is responsible for all of the 

construction costs associated with building the MOB, including medical office space, 

waiting areas, and the AGH ASF that will be housed there. These “common area” 

costs will be associated with the remainder of the tenants in the building, as the ASF 

space will be self-supportive for waiting room space, entry and exit space, etc., and 

not reliant on the common areas to support the patient care delivery in the ASF.  It 

should be understood that floor plan designs and resulting cost estimates for the 

MOB are currently in the preliminary planning stages and will likely be refined by 

Sina Companies as more detailed drawings and specifications are made and 

developed. All changes pertinent to the construction elements of the ASF and its 

costs will be included in Quarterly Reports to be filed with the Commission 

following CON Approval. AGH will be responsible for making the annual projected 

rental payment to Sina Companies of $690,693 for the ASF space upon completion 

of the construction and occupancy.   














