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I.

Background and Introduction

In December 2015, the Maryland Health Care Commission (MHCC) granted a Certificate
of Need (CON) to Washington Adventist Hospital (WAH), which authorized the relocation of a
general hospital that operated for many years in Takoma Park and was co-located with a special
rehabilitation hospital. Under this Certificate of Need (CON), Adventist Health Care, Inc.
(Adventist or AHC) built a replacement hospital (AHC White Oak Medical Center) in the White
Oak area of Silver Spring in Montgomery County, approximately 6.6 miles from the former
Takoma Park campus. The replacement hospital opened in 2019.
In the review of this relocation, the City of Takoma Park (the “City”) sought Participating
Entity status1 in the review. The City voiced concern about the impact of a relocation on
geographic access to health care for city residents and access to affordable health care for the city’s
indigent and uninsured residents. The City asked the Commission to “require AHC to take all
reasonable actions to mitigate the adverse impacts on Takoma Park residents’ “geographic and
financial access to health care.”2
As a response to the City’s concerns, Commissioner Fran Philips, the Reviewer in this case,
recommended, AHC accepted, and the Commission approved the following condition, which was
ordered as the first of five conditions of the Certificate of Need issued to AHC on December 17,
2015:
1. Adventist HealthCare, Inc., must open an urgent care center in its Takoma Park
campus coinciding with its closure of general hospital operations on that campus.
The urgent care center must be open an urgent care center on its Takoma Park
campus coinciding with its closure of general hospital operations on that campus.
The urgent care center must be open every day of the year, and be open 24 hours
a day. Adventist HealthCare, Inc. may not eliminate this urgent care center or
reduce its hours of operation without the approval of the Maryland Health Care
Commission.
(Appendix A, Certificate of Need issued December 17, 2015, page 2.)3 Adventist opened the
urgent care center (UCC) on August 26, 2019, when general hospital operations moved to the
Silver Spring site, and has operated the center 24 hours a day, seven days a week, and every day
The City’s status as a “municipality where the proposed project will be located or from which an existing health care
facility seeks to relocate” qualified it as a Participating entity, which “shall have its comments on an applicant's
conformance with State Health Plan standards and review criteria considered and analyzed by a reviewer in a proposed
decision or by Commission staff in a staff report to an application.” COMAR 10.24.01.
1

Cited in Reviewer’s Recommended Decision, In the Matter of Adventist Healthcare, Inc. d/b/a Washington Adventist
Hospital, Docket No.: 13-15-2349
2

3

Following issuance of the December 17, 2015 Certificate of Need, the Commission issued a MODIFIED Certificate
of Need on September 19, 2017, which did not modify any of the conditions #1-5 ordered in the December 2015
Certificate of Need. On September 20, 2018, the Commission issued a SECOND MODIFIED Certificate of Need
that removed conditions #2-5 that were part of the December 17, 2015 CON approval based on a finding that
conditions #2-5 “will no longer be relevant,” but ordered that condition #1, requiring Adventist to operate a urgent
care center 24 hours a day, 24 hours a day, remain in place.
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of the year (24/7/365) since that start. AHC uses the former emergency department space of the
former general hospital to provide urgent care center services. AHC reports investing nearly
$450,000 in startup expenses and marketing the UCC through a variety of channels. AHC operates
four UCCs. The other three UCCs are in Rockville, Germantown, and Laurel. AHC also operates
two other general hospitals, in addition to the White Oak Medical Center, and a freestanding
medical facility in Germantown.
II.

Modification Request and Comment

Adventist is requesting that the UCC condition placed on the CON be modified to require
operation of the UCC for 12 hours per day rather than the current requirement of 24 hours per day.
Adventist also proposes that the approval of this change be conditioned on submission of a plan to
ensure access to urgent and/or primary care services in Takoma Park that would be sustainable
over the long term. Adventist proposes that the Commission could act on this sustainable plan at
the October 2021 meeting. Adventist states that the combination of low visit volume at the
Takoma Park UCC and the costs of round-the-clock staffing is resulting in significant losses in
operation of the UCC. This is the basis of Adventist’s October 2020 request to modify the UCC
condition, as described in Parts III and IV of this report, to reduce the required number of daily
operating hours from 24 to 12 hours per day.
The City of Takoma Park filed a comment on the proposed change in the UCC condition
on March 3, 2021. (The comment is attached to this report as Appendix B.) On behalf of Takoma
Park, City Manager Suzanne R. Ludlow expressed frustration with AHC’s withdrawal of a special
hospital and other facilities and services from the Takoma Park campus.4 She expressed the view
that Takoma Park residents had unmet health care needs and AHC was working to remove required
commitments to Takoma Park. Specific to the UCC, she was critical of AHC’s marketing, the
poor service provided, as evidenced by complaints received by the City, and the unattractive
appearance. The letter acknowledged that “having a poor quality urgent care center open through
the night hours may not be the best use of Adventist Healthcare funds and is not meeting the needs
of the Takoma Park community.” She concludes that, “the very real primary and behavioral health
needs that were intended to be met through the commitments in the Certificate of Need still need
to be met.” Four Montgomery County legislators (District 20) endorsed the City’s comment. (See
Appendix C.)
AHC responded to Takoma Park’s comment. (See Appendix D.) In the March 17, 2021
letter, AHC outlines allowing an operating schedule change subject to returning to the Commission
within a few months, with broader plan development aimed at putting forward a sustainable
alternative condition to the condition approved in 2015. It is described in the letter as a “long-term
4

As approved in 2015, two special hospitals, the existing rehabilitation hospital and a special psychiatric hospital
replacing the former general hospital unit at WAH, were planned to remain in Takoma Park. AHC subsequently
gained approval to relocate these special hospital facilities to Silver Spring and Rockville. MHCC approved colocation of the general hospital and special rehabilitation hospital at the White Oak campus, returning to the Takoma
Park campus model, and consolidation of psychiatric hospital facilities and services in Rockville with the following
exception; ten adult acute psychiatric beds were authorized for operation at White Oak. However, this unit only
operated for a short period before AHC suspended operation as a measure responding to the COVID-19 emergency.
AHC has proposed closing this unit, consolidating all psychiatric hospital services in Rockville at AHC Shady Grove
Medical Center.
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plan for providing care in Takoma Park.” AHC states that it would “seek the input of local
stakeholders in developing the plan.”
MHCC staff engaged in discussions with AHC leadership and the City Manager following
this exchange and invited AHC to refile an updated request for review in July.
Adventist states that the combination of low volumes and the costs of round-the-clock
staffing is resulting in significant losses in the Takoma Park UCC operation.

III.

Utilization of the AHC Takoma Park UCC

Takoma Park UCC utilization over the nearly two years since opening has been light, when
compared to AHC’s other urgent care centers. The following table compares visit volume over
the period in which the Takoma Park UCC has been operational. As shown in the table, over the
past 23 months, the Takoma Park UCC experienced about half the visits experienced by the
Germantown and Laurel UCCs and about 56% of the visit volume seen at Rockville. In
considering this table, it is important to recognize that the Takoma Park UCC is the only AHC
center operated 24 hours per day. AHC reports that 3,836 visits during this 23-month period
occurred between the hours of 8p.m. and 8a.m., about 22% of total visits over that period. In the
six months reported for 2021, the Takoma Park UCC has averaged 33.3 visits per week during the
twelve hours of 8p.m. – 8a.m., an average of about 4.8 visits per day during this overnight shift.
Table 1: Visits at AHC Urgent Care Centers Operated by Adventist HealthCare
August 2019 – June 2021
Takoma
Month
Germantown Rockville Laurel
Park
August
2019
1,100
1,034
1,241
72
September
1,143
1,025
1,295
370
October
1,019
1,078
1,451
419
November
1,030
1,058
1,313
279
December
1,422
1,378
1,508
375
January
2020
1,439
1,248
1,532
349
February
1,373
1,255
1,398
356
March
1,218
1,030
1,232
340
April
574
510
626
314
May
903
713
708
312
June
978
962
945
507
July
2,067
1,979
1,935
1,336
August
2,294
2,233
2,210
1,544
September
1,534
1,648
1,635
1,107
October
1,857
1,824
1,985
1,265
November
2,655
2,262
2,472
2,201
December
2,702
2,351
2,679
2,002
January
2021
2,107
1,765
2,161
1,132
February
1,221
1,057
1,338
663
March
1,281
1,076
1,423
655
April
1,289
1,007
1,221
587
May
1,203
1,028
1,167
500
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June

1,378
1,224
1,301
543
33,787
30,475 34,776
17,228
Source: Exhibit A, AHC Request for Modification of the Condition,
July 6, 2021

IV. Financial Performance of the AHC Takoma Park UCC
AHC maintains that the Takoma Park UCC is not sustainable at the 24/7/365 operating
schedule. By its accounting, AHC reports a loss of about $1.9 million over the 22 months of
August 2019 through May 2021, an average monthly loss of $87,196. AHC reports two months
of operating in the black, November and December of 2020, the only two months in which the
UCC topped 2,000 visits. Approximately $394,000 in losses in the first five months of 2021 have
been recorded. AHC compares this performance to the other higher volume UCCs; both Laurel
and Germantown have produced profits in the same five-month period ($114K or 13.6% of sales
and $42K or 4.7% of sales, respectively). Rockville has experienced a slight loss ($5K, essentially
a break-even level of operation). AHC provided the data outlined in the following table.
Table 2: Financial Performance of Takoma Park UCC
Aug-Dec
Jan-May
2019
2020
2021
Total Operating Revenue
$214,936
$1,378,156
$402,866
Total Operating Expense
$880,718
$2,236,462
$797,093
Net Revenue
($665,782)
($858,307)
($394,227)
Source: Exhibit G, AHC Request for Modification of the Condition,
July 6, 2021

Cumulative
Total
$1,995,958
$3,914,273
($1,918,315)

AHC does not provide projected financial performance improvements for the Takoma Park
UCC in the modification request. However, in a 2021 filing, AHC forecasted that a 12-hour
operation would have a 25% reduction in revenue compared to the current 24-hour operation, and
would cut total operating expenses by 37%. While still projecting a loss of approximately one
million dollars in 2021 operating with 12-hour days, the change was projected to improve the
bottom line by $672,000.
V. Other Issues Cited by AHC
AHC notes that Takoma Park is served by five non-AHC affiliated urgent care centers
located within a 2.1 mile radius of the AHC Takoma Park UCC (see Appendix E for details).
VI. Staff Analysis and Recommendation
Based on the information presented by AHC, the Takoma Park UCC has not experienced
high levels of use during the first two years of existence. The relatively light visit volume may
reflect factors related to the site location and access to the site, the location of the center within a
relatively older former hospital emergency room, the marketing efforts of AHC, the level of local
competition presented within the UCC’s service area, or operational issues that work against
improving the patient experience, resulting in poor word-of-mouth marketing and poor return
business.
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Staff does not believe that a lack of accessible and available urgent care capacity is a critical
problem for the City of Takoma Park, given the number of urgent care centers in the area and the
relatively light use of the AHC urgent care center. The City’s comments reflect that availability
of an urgent care center on the former hospital campus is probably not the highest priority for
improving health care delivery that would be identified by City leadership or the City’s residents
in 2021.
Staff finds the information presented by AHC on visit frequency by time of day establishes
a strong basis for reducing the operating hours of the UCC to one that is more typical of urgent
care center operations. Staff also finds that AHC’s case for improving financial performance of
the UCC with a reduced operating schedule is correct. While the proposed change would mean
that the region’s population would need to primarily rely on hospital emergency departments or
freestanding medical facilities for urgent care needs through the nighttime hours, this market
condition is faced by nearly all Marylanders. Twenty-four hour operation of UCCs is quite rare.
Staff believes that the frustration expressed by the City of Takoma Park is understandable.
The former Takoma Park hospital campus was envisioned as a special hospital campus when the
CON authorizing relocation of the hospital was approved in 2015. Staff has supported, in most
respects, the decisions made by AHC since 2015, as its financial status improved, to consolidate
facilities and services, reducing the number of hospital campuses it operates within a short driving
distance in northeastern Montgomery County. These choices made sense in terms of operational
effectiveness and cost without significantly altering access to services. But these choices have
reduced and will continue to reduce AHC’s “footprint” in Takoma Park, leading to an
understandable perception that former commitments have changed. When coupled with the slower
than hoped for launch of the UCC services, the lack of trust or reasonable expectations that the
UCC operation will be maintained is reasonable.
Under these circumstances, MHCC staff found that the original change proposed by
Adventist, a simple change in the operating hours condition, was not the best approach for
addressing the bigger and longer-term question of how AHC can continue to help improve
availability and accessibility of health care facilities and services for the residents of Takoma Park.
For this reason, the current approach proposed by Adventist is preferable.
For these reasons, staff recommends that the Commission grant the petitioner’s request to
modify the first condition to the CON, (Docket No.: 13-15-2349), issued December 17, 2015 and
continued in the September 19, 2017 Modified Condition of Need and September 20, 2018 Second
Modified Condition of Need, allowing the reduction of the hours of operation of the Takoma Park
UCC from 24 hours every day to 12 hours per day. Staff recommends that the condition be
modified to state:
The urgent care center required to be operated by Adventist HealthCare, Inc. in
Takoma Park following the relocation of Washington Adventist Hospital is
temporarily authorized to operate every day of the year for at least 12 hours per
day. Adventist HealthCare, Inc. may not eliminate this urgent care center or further
reduce its hours of operation without the approval of the Maryland Health Care
Commission. This condition is temporary, and the urgent care center will revert to
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its former 24-hour operating schedule unless Adventist HealthCare, Inc. returns to
the Commission at its October 2021 monthly meeting with a plan for ensuring
access to urgent and/or primary care services in Takoma Park that will be
sustainable over the long term, and that plan is approved by the Commission.
Acceptance of this plan by the Commission will constitute an alternative condition
to the urgent care center condition adopted in approval of the Certificate of Need
issued in 2015 authorizing the hospital relocation. Adventist HealthCare, Inc.
shall bring this plan to the Commission for action at its October 2021 monthly
meeting, unless an extension is granted for good cause shown.
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Based on Commission Staff’s analysis in the preceding Report and Recommendation, it is this 15th
day of July 2021, ORDERED:
That condition number 1 requiring operation of an urgent care center attached to the December 17,
2015 Certificate of Need authorizing relocation of Washington Adventist Hospital, Docket No. 13-14-2349,
and continued in the September 19, 2017 Modified Condition of Need and September 20, 2018 Second
Modified Condition of Need is to be temporarily replaced by the following modified condition:

The urgent care center required to be operated by Adventist HealthCare, Inc. in
Takoma Park following the relocation of Washington Adventist Hospital is
temporarily authorized to operate every day of the year for at least 12 hours per
day. Adventist HealthCare, Inc. may not eliminate this urgent care center or further
reduce its hours of operation without the approval of the Maryland Health Care
Commission. This condition is temporary and the urgent care center will revert to
its former 24-hour operating schedule unless Adventist HealthCare, Inc. returns to
the Commission at its October 2021 monthly meeting with a plan for ensuring
access to urgent and/or primary care services in Takoma Park that will be
sustainable over the long term, and the Commission approves that plan.
Acceptance of this plan by the Commission will constitute an alternative condition
to the urgent care center condition adopted in approval of the Certificate of Need
issued in 2015 authorizing the hospital relocation. Adventist HealthCare, Inc. shall
bring this plan to the Commission for action at it October 2021 monthly meeting,
unless an extension is granted for good cause shown.
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APPENDIX A: CERTIFICATE OF NEED ISSUED TO ADVENTIST HEALTHCARE,
INC. DECEMBER 17, 2015
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Appendix C

Ben Steffen
Executive Director
Maryland Health Care Commission
4160 Patterson Avenue
Baltimore, Maryland 21215

March 5, 2021

Dear Executive Director Steffen:
The District 20 Delegation writes to express their support of the City of Takoma Park’s letter
shared with you on March 3rd, 2021.
The need for Adventist Healthcare to provide critical primary and behavioral health services to
residents in and near Takoma Park were clearly demonstrated throughout the Certificate of Need
process, and in the Maryland Health Care Commission Certificate of Need decision. After the
Certificate of Need was approved, Adventist Healthcare removed the Behavioral Health unit,
laboratory services, and other important health services, causing difficulty for our residents.
We share the city's concerns that reducing urgent care services in the Takoma Park area will
exacerbate racial disparities given the high population of Black and Brown communities in the
vicinity and will deny vital health services to the surrounding population. As the letter states,
most of Takoma Park's residents of color live in the apartment buildings close to the Takoma
Park campus, most within six blocks of the hospital building. Hispanic and Black residents in
Takoma Park have been hit particularly hard by the pandemic, compared to their white
neighbors.
We have met with and communicated with representatives of Adventist Healthcare multiple
times regarding the health services in Takoma Park, advocating for solutions that would provide
the primary and behavioral health care that is so needed. As a Delegation, we urge Adventist
Healthcare to work with the City of Takoma Park to tailor its health services to the needs of the
community.
We thank you for taking the time to consider our input on this important issue and are happy to
discuss these matters further at your convenience.

Senator William Smith

Delegate Lorig Charkoudian

Delegate David Moon

Delegate Jheanelle Wilkins

APPENDIX D: ADVENTIST HEALTHCARE RESPONSE TO TAKOMA PARK
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Appendix D

March 17, 2021
Ben Steffen
Executive Director
Maryland Health Care Commission
4610 Patterson Avenue
Baltimore, Maryland 21215
Re:

Adventist HealthCare White Oak Medical Center: Docket No.: 13-15-2349
Request for Amendment of Condition to Certificate of Need Approval

Dear Mr. Steffen,
Adventist HealthCare (AHC) submits this letter in response to opposition to the above
referenced filing submitted by the City of Takoma Park (the City) in reply to our request for a
change in the hours of the AHC urgent care center in Takoma Park. It is our intent, and sincere
desire, to focus on identifying a mutually beneficial path forward rather than to engage in a
protracted dispute.
On October 30, 2020, AHC submitted a request to amend a certificate of need (CON) condition
so as to change the hours of operation of the urgent care center on the former Washington
Adventist Hospital (WAH) campus in Takoma Park from 24 hours to 12 hours per day. Evidence
of the minimal use of the center, especially during the night hours, and the significant financial
losses sustained by AHC since it opened were presented, explaining the need for the filing.
The City’s letter in opposition to this filing makes several claims that AHC disputes as being
factually inaccurate, including, but not limited to the following:
-

AHC failed to invest in or promote the urgent care: This is simply inaccurate. The AHC
filing outlined several ways in which the urgent care was promoted (see pp3-4). These
are comparable to the efforts used to promote the three other AHC urgent care centers.
The availability of the location for urgent care was noted in a City publication. To meet
the requirements of the CON condition, AHC undertook an enormous effort to convert
the former WAH emergency department to an urgent care overnight. Recognizing that
the building itself is outdated, AHC attempted to make the urgent care as appealing as
possible for patients. It should not be forgotten that one of the reasons for locating the
urgent care center in the former WAH emergency department was specifically because
the community was familiar with the location for unscheduled medical care. We worked

Appendix D

to ensure that patients had access to needed services and medical equipment at the
facility.
-

AHC is abandoning the community: This is simply not supported by the facts. Far from
abandoning the community, AHC has continuously provided services in Takoma Park
including significant community support throughout the COVID-19 pandemic. For the
past 22 years AHC has operated The Manor. The Manor is an assisted living facility for
adults with chronic and severe mental illness who are unable to live independently. It
provides a safe and supportive residential environment as an alternative to long-term
psychiatric hospitalization. This facility continues to serve some of the most vulnerable
residents in the community with critical care and support.
AHC has provided critical services within Takoma Park throughout the pandemic,
including:
o COVID-19 Testing: AHC supported community COVID-19 screening;
o Inpatient COVID-19 Care: In partnership with the State, AHC operates an
Alternate Care Site (ACS) to treat COVID-19 patients within the former WAH.
The ACS offers inpatient care for recovering COVID-19 patients who would
benefit from continued medical care and on-site access to a comprehensive
physical rehabilitation team. Our team of doctors, nurses, and therapists focus
on caring for each patient’s individual recovery needs and expertly assist them in
getting back home. AHC has served over 1300 patients at this location to date.
o Outpatient COVID-19 Infusion Center: The ACS also serves as an infusion center
that administers monoclonal antibody treatments to COVID-19 patients. The
monoclonal antibody, Bamlanivimab and Regeneron, were released to the state
for treatment of COVID-19 under an Emergency Use Authorization by the U.S.
Food and Drug Administration. This treatment can benefit certain COVID-19
patients that are at high-risk of progressing to severe COVID-19 and the need for
hospitalization. AHC has served over 800 patients at the infusion center to date.
o Community Vaccination Clinic: AHC is operating a robust community COVID-19
vaccination clinic on the former WAH site. To date we have administered over
10,000 vaccine doses at the Takoma Park clinic.
o Support for Community Organizations: AHC opened several vacant offices on the
former WAH campus to local nonprofit organizations and the City of Takoma
Park supporting a variety of services for those in need within the community
including foodbanks and public library services.
Clearly AHC has not abandoned Takoma Park, but rather continues to provide critical
care and support for community services.
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To avoid unnecessarily rehashing past events and to move this issue forward, AHC will forego
further rebuttal of unwarranted assertions made in the City’s letter. Suffice it to say that AHC
disputes the City’s characterization of its actions since the CON was approved.
We prefer to focus on a significant area of agreement between the City and AHC – both are
committed to meeting the healthcare needs of the Takoma Park community. Far from being
part of a scheme to abandon the City, the current filing is an attempt to sustain the current
services at the urgent care center (even at an ongoing loss that is merely mitigated by the filing)
while identifying a more viable model of community-based care for the future. The current
urgent center, especially in its current location, is simply not sustainable. AHC would welcome
the opportunity to seek a revision of the CON condition that requires the urgent care be
provided in the former WAH emergency department and develop a sustainable plan that will
better meet the community-based health care needs of Takoma Park.
Therefore, AHC proposes the following for the Commission’s consideration. To mitigate the
losses at the current urgent care center in Takoma Park and help sustain those operations in
the short term, we respectfully request that the Commission grant the reduction of hours
requested in the current filing. In addition, AHC would commit, as part of this approval, to
presenting a long term-plan for providing care in Takoma Park to the Commission within the
next 90 days. AHC will seek the input of local stakeholders in developing the plan, including the
City’s leadership and interested legislators. Of course, any plan would ultimately need to be
reviewed and approved by the Commission thereby providing a mechanism to ensure thorough
review of such a proposal.
We sincerely hope that this is an amenable and responsive approach.
Respectfully submitted,

Andrew Nicklas, Esq.
Deputy General Counsel
Adventist HealthCare
Cc:

Paul Parker, Director, Center for Health Care Facilities Planning & Development
Kevin McDonald, Chief, Certificate of Need
Terry Forde, CEO, AHC
Anthony Stahl, President, WOMC
Robert Jepson, Vice President, WOMC
Eunmee Shim, President, FWMC
Kate Stewart, Mayor of Takoma Park
Suzanne Collins, City Manager of Takoma Park
Howard Sollins, Esq., Baker Donelson

APPENDIX E: URGENT CARE CENTERS PROXIMATE TO ADVENTIST TAKOMA
PARK UCC
Urgent Care
Facility and
Address
Family’s Health
Care

Distance
from AHC
UCC

8011 New Hampshire
Avenue
Hyattsville, MD 20783

1.3 miles

Time to Travel
from AHC
UCC
7 minutes

Langley Park
Walk- In Clinic
1040 University
Boulevard East
Silver Spring, MD
20903

1.3 miles

6 minutes

Bus Route

Montgomery County
Ride On #16;
Washington Metropolitan Area
Transit Authority (WMATA) F8
or K6
Montgomery County Ride On
#16
Montgomery County Ride On
#15; WMATA C2 or C4
WMATA F8

Time to
Walk from
Stop

2 minutes

6 minutes

3 minutes
4 minutes

Minute Clinic
7939 New Hampshire
Avenue
Hyattsville, MD 20783

1.3 miles

7 minutes

WMATA R1

2 minutes

2.1 miles

10 minutes

Ride On #28 or #70

1 minute

1.9 miles

7 minutes

WMATA K6

2 minutes

Patient First
8206 Georgia Avenue
Silver Spring, MD
20910

SDM 1-Stop
Primary Urgent
Care
6401 New Hampshire
Avenue
Adelphi, MD 20783

Source: AHC response to MHCC staff request for additional information
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