IN THE MATTER OF %
*

THE CONVERSION OF «  BEFORE THE

UNIVERSITY OF MARYLAND : MARYLAND HEALTH CARE
%

LAUREL REGIONAL HOSPITAL TO A x ~ COMMISSION
%

FREESTANDING MEDICAL FACILITY x  No.

% % % % % % % <% ) % % o« % %

NOTICE OF INTENT TO SEEK EXEMPTION
FROM CERTIFICATE OF NEED REVIEW FOR THE
CONVERSION OF UNIVERSITY OF MARYLAND LAUREL REGIONAL HOSPITAL
TO A FREESTANDING MEDICAL FACILITY

Dimensions Health Corporation d/b/a University of Maryland Capital Region Health
(“UM CRH”), University of Maryland Laurel Regional Hospital (“UM LRH”), and University of
Maryland Prince George’s Hospital Center, by the undersigned counsel, provides notice that it is
seeking approval from the Maryland Health Care Commission to convert UM LRH to a
freestanding medical facility.

For the reasons set forth in the attached Request for Exemption, UM CRH respectfully
requests that the Commission grant an exemption from Certificate of Need (“CON”) review for
the conversion of UM LRH to a freestanding medical facility and for associated capital

expenditures.



A AN AAALED Wre LAULLLINS

Gallagher Evelius & Jones LLP
218 North Charles Street, Suite 400
Baltimore MD 21201

(410) 727-7702

M

Gallagher Evelius & Jones LLP
218 North Charles Street, Suite 400
Baltimore MD 21201

(410) 727-7702

Attorneys for University of Maryland Capital
Region Health
April 13, 2018



IN THE MARYLAND HEALTH CARE COMMISSION

REQUEST FOR EXEMPTION
FROM CERTIFICATE OF NEED REVIEW

to
Convert University of Maryland Laurel Regional Hospital
to a Freestanding Medical Facility

Applicant
Dimensions Health Corporation d/b/a
University of Maryland Capital Region Health, University of Maryland Laurel
Regional Hospital, and University of Maryland Prince George’s Hospital Center
April 13,2018



TABLE OF CONTENTS

Page
BACKGROUND ....uucoiiuiinininnuicssieesssisssissssssnssssssssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssss 1
I. COMPREHENSIVE PROJECT DESCRIPTION ....ccocceninneisrensenssensnssasssessssssssssassasssns 4
A. Phase 1 — The Existing UM LRH Building ........c..cccccooiviininiiniininiinicicciceeee, 5
B. Phase 2 — The New BUuilding ........ccoevieiiiiiiiiiiiiiiecieeieee ettt 8
C. Project Budget and Schedule. ...........oooviieiiiiiiiieceeeceeeeeeee e 11
IL. THE CONVERSION OF UM LRH TO UM LAUREL MEDICAL CENTER
IS CONSISTENT WITH THE STATE HEALTH PLAN, COMAR 10.24.19. ......... 12
A. Location - COMAR 10.24.19.04(C)(4). .eeoveeueneeenieneeieetereeeseee e 13
B. UM PGHC’s Compliance With COMAR 10.24.10.04(A) — COMAR
1O.24.19.04(C)(5)cvteueeeiteieeeeitete ettt sttt sttt 13
1. Information Regarding Charges. ..........ccccceveverienienieniesereee e 13
2. Charity Care POLICY. ......ccoerieirieieieieieieteeeeeteeee ettt 14
3. QUALILY OF CaT@...vcuveeeeeieieieieeeeeeee ettt sttt ens 17
C. Licensure — COMAR 10.24.19.04(C)(0) «cuveeuverueerieniinieeieeienieeeeeieeieee e 18
D. Financial Assistance and Charity Care — COMAR 10.24.19.04(C)(7)...cccvvveuven.n. 19
E. Emergency Department Visits in UM LRH’s Service Area for the Last
Five Years — COMAR 10.24.19.04(C)(8)(Q) verveevereeerreeienienieeieeeesieeie e seeenee e 19
L. Definition of UM Laurel Medical Center Service Area.........cocceeeveeveereenenen. 19
2. Historical Emergency Department Utilization in Service Area..................... 20
F. Availability and Accessibility of Emergent, Urgent, and Primary Care —
COMAR 10.24. 19(C)(8)(D) weenveenieenieeiieieeiie st eee ettt ettt 22
G. The Proposed Conversion of UM LRH to an FMF is Consistent
UM CRH’s Community Health Needs Assessment — COMAR
10.24.19.04(C)(8)(C)- weuvremrerureruieierieniteste ettt ettt sttt et sttt sttt s 25

#612568



#612568

Number and Size of Emergency Treatment Spaces — COMAR

10.24.19.04(C)(8)(A) erreveeeeseereeeereeseeseseeeeeseessssessessesssseesessesssseeessseessseeen

1. The Number and Size of UM Laurel Medical Center’s Emergency
Department Treatment Spaces is Consistent with an Average of the

ACEP High and Low Range Guidelines...........cccccevrueennecrnncrcnnnencenn

2. UM CRH Demonstrates a Need for Four Behavioral Health
Emergency Department Treatment Spaces in the UM Laurel Medical

GBI . ettt e et e e e ete e e e e eeee e s e e teeeseeaaeeesaeraeeeeenraeeesannaeeesannees

The Number and Size of UM Laurel Medical Center’s Observation
Treatment Spaces is Consistent with the Population to be Served —

COMAR 10.24.19.04(C)(8)(E). vvverrerreererreeseseeeesssesersseseeesesseseesseesesseessssees

Utilization, Revenue, and Expense Projections - COMAR

10.24.19.04(C)(8)(£)rvevrarreererrierieeienieieeeesieertestesteesteeeesseesesseesseenseeseenseensens
1. UM Laurel Medical Center Emergency Department Utilization ..............
2. UM Laurel Medical Center Observation Utilization.............ccccececerueenene.
3. UM Laurel Medical Center Outpatient SUrgery ..........coeeveververerveerrenenenes
4. Laboratory and Imaging.............ccecceueviririeinienieieeeeeeeeseeeee e
5. Projected UM Laurel Medical Center Revenue ............ccccecevveinreirneiennnne.

6. Projected UM Laurel Medical Center Staffing and Expenses...................

7. Projected UM CRH and UM Laurel Medical Center Financial

PeITOIINANCE ... e e e e et e e e eeereeeeeeeeesesseeeeseaseneesan

The Number and Size of UM Laurel Medical Center’s Operating Rooms is

Consistent with the State Health Plan — COMAR 10.24.19.04(C)(8)(g)--...-....

1. Definition of UM Laurel Medical Center Outpatient Surgery Service

2. Historical and Projected Outpatient Surgery Cases at UM Laurel

IMEAICAL COIEET et e e e e e e e eereeseeereesaeeeeeseaneeaeeeans

The Proposed Construction Costs are Reasonable and Consistent with

Industry Experience — COMAR 10.24.19.04(C)(8)(h)...cccvveeverrreeciiecrieeieenee,

il

.41

...56



I11.

Iv.

THE CONVERSION OF UM LRH TO A FREESTANDING MEDICAL
FACILITY WILL RESULT IN THE DELIVERY OF MORE EFFICIENT
AND EFFECTIVE HEALTH CARE SERVICES........uiiinnirnrnensseenseecssnecsaensncns 62

THE CONVERSION OF UM LRH TO A FREESTANDING MEDICAL
FACILITY IS IN THE PUBLIC INTEREST. ......ciinreneeninnesensnesnesnncssessnessnenns 67

A.

The Conversion of UM LRH to UM Laurel Medical Center is in the
Public Interest Based on UM LRH’s Inpatient Utilization for the Previous
Five Years in the Context of Statewide Trends. ......ooovvveveveeiieiiieiiieieieieeeeeeeeeeeeeeen. 68

The Conversion of UM LRH to UM Laurel Medical Center is in the

Public Interest Based on UM LRH’s Financial Performance Over the Past

Five Years and in the Context of the Statewide Financial Performance of
Maryland HOSPIAlS. .......oeovieiuiieiiiiiieiiece et 68

The Conversion of UM LRH to UM Laurel Medical Center is in the

Public Interest Based on the Age of UM LRH’s Physical Plant Relative to

Other Maryland Hospitals and the Investment Required to Maintain and
Modernize the PhysSical.........ccoociiiiiiiiiiiieiiieiee e 69

The Conversion of UM LRH to UM Laurel Medical Center is in the

Public Interest Taking into Consideration the Alternative Sources for

Acute Care Inpatient and Outpatient Services That Will no Longer be

Provided on the Campus After Conversion to a Freestanding Medical

S 1o 151 2RSSR 70

The Conversion of UM LRH to UM Laurel Medical Center is in the
Public Interest Taking into Consideration the Adequacy and
Appropriateness of UM CRH’s Transition Plan. ........c..cccceoeviininieniincnicneenen. 71

The Conversion of UM LRH to UM Laurel Medical Center is in the
Public Interest Based on an Assessment of UM PGHC’s Projected
FINancial PerfOIMAnCE. ......coooeeeeeeeee e e a e e &0

CONCLUSION cuuciiiiiiicnnensnesnnssnsssessssssessasssssssssssssssssssssassssssssssssssassssssassssssssssassssssssssassssssssssasss 80

#612568

il



BACKGROUND

University of Maryland Laurel Regional Hospital (“UM LRH”) is an acute care hospital
with forty-five (45) licensed MSGA beds and sixteen (16) licensed psychiatric beds located at
7300 Van Dusen Road, Laurel, Maryland 20707. University of Maryland Prince George’s
Hospital Center (“UM PGHC”) is a 230-bed licensed acute care hospital, with 166 MSGA beds,
34 obstetrics beds, two pediatric beds, and 28 psychiatric beds located at 3001 Hospital Drive,
Cheverly, Maryland 20785. Both UM LRH and UM PGHC are owned and operated by
Dimensions Health Corporation d/b/a University of Maryland Capital Region Health
(“UM CRH”), a not-for-profit health system owned by the University of Maryland Health
System (“UMMS”).

UM CRH is dedicated to maintaining and improving the health of the people in the
communities it serves through an integrated health delivery system that provides the highest
quality of care to all. UM CRH has been affiliated with UMMS since September 1, 2017. In
addition to UM LRH and UM PGHC, UM CRH consists of: (1) a 28-bed inpatient acute
rehabilitation hospital currently located at UM LRH; (2) a 46-bed chronic care special hospital
currently located at UM LRH; (3) Mt. Washington Pediatric Hospital at UM PGHC, a 15-bed
special pediatric hospital located at UM PGHC; (4) the UM Bowie Health Center, a freestanding
medical facility located at 15001 Health Center Drive, Bowie, Maryland 20716; (5) the
UM Capital Region Surgery Center, an ambulatory surgical facility located on the campus of the
UM Bowie Health Center; and (6) four health and wellness centers offering a variety of primary

care services to families and seniors, located in Laurel, Cheverly, Capital Heights, and Suitland.
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UM LRH was established in 1978 as the “Greater Laurel-Beltsville Hospital.” Its
inpatient utilization has declined for a number of years, it spiked in fiscal year 2013, and then
declined from fiscal year 2014 through fiscal year 2017, resulting in consistent annual financial

losses. See Table 1 below for UM LRH’s inpatient utilization trends for fiscal years 2007

through 2017.
Table 1
Laurel Regional Hospital v. State
.
Admissions Trend

Laurel Regional Hospital 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 % Change
Med/Surg 5823 5016 7,636 7,001 5,831 5316 6,268 6,005 5407 4808 4,389 24 6%
Obstetrics 739 700 677 822 972 1,033 923 854 709 197 - -100.0%
Psychiatry 603 666 762 960 938 782 836 800 696 940 831 378%
Rehabilitation 896 g20 1,224 14593 1.560 1,542 1224 993 836 551 1,098 22.5%
Chronic Care - - - - - 160 146 17 147 149 92 0.0%

LRH Total 8,061 8,202 10,299 10.366 9,302 8,833 9,397 8,859 7.885 6,645 6,410 -20.5%

LRH % Change 1.7% 25.6% 0.7% -10.3% -5.0% 6.4% =5.7% -11.0% -15.7% -3.5%
State
Med/Surg 745,767 766,136 T40,850 770,705 733,288 705,821 667 436 604,431 601,790 604,332 604,075 -19.0%
Obstetrics 91,09 92,044 88,808 ars1a 88,136 85,398 81,364 77220 78,165 76,578 75,089 -17.6%
Psychiatry 45670 47,426 47,696 48,929 49,519 48377 48,472 49,148 47 769 49,809 51,778 13.4%
Rehabiltation 11,398 11,811 12,084 12,063 12,306 11,965 11,387 11,106 11,018 10,105 10,073 -11.6%
Chronic Care 2,555 2312 2,387 2522 2821 3,053 3,165 3,370 3,054 3.343 3,430 34.2%

Statewide Total 806 481 920,629 §31,825 a21,727 886,070 854 614 11,824 745 275 741,796 744172 744 445 -17.0%

S1ate % Change 27% 1.2% -1.1% -3.9% -3.6% -5.0% -8.2% -0.5% 0.3% 0.0%

LRH v. State -0.9% 24.4% 1.7% -6.4% -1.5% 11.4% 2.5% -10.5% -16.0% -3.6%

Note (1): Includes transfers
Source: HSCRC Experience Data

The hospital’s physical plant is almost 40 years old, and is costly and inefficient to
maintain given UM LRH’s current utilization levels. Consistent with local and national
healthcare trends and to best promote access to convenient and quality care for the population it
serves, UM CRH proposes to convert UM LRH to a freestanding medical facility (“FMF”) to be
developed at the UM LRH campus. As described in this application, the proposed project
resulting from the conversion of UM LRH to an FMF will be referred to as the “UM Laurel

Medical Center.” Initially, the FMF will be housed in the existing hospital building while a new
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building is constructed on the campus. When the new building is complete, the FMF will be
located there and UM CRH expects to demolish the existing hospital building.

UM CRH has also obtained Commission approval in the form of determinations of CON
coverage to relocate the two special hospitals currently located at UM LRH to UM PGHC.
Pursuant to the approvals, the acute inpatient rehabilitation hospital and the chronic care hospital
will move to space within UM PGHC.!

For some time, several acute general hospitals in Maryland have been exploring options
to reconfigure and modernize facilities in the face of aging physical plants and declining
utilization for acute inpatient admissions, while recognizing the continued need to provide high
quality and effective care to the communities they serve. Through recently enacted legislation,
Chapter 420, Acts of 2016 (Senate Bill 707), the General Assembly, with the urging of the
Maryland Health Care Commission (the “Commission”), elected to use the FMF as the preferred
facility type for the conversion of acute general hospitals by amending Maryland Code,
Health-General to: (1) authorize a CON exemption process for conversion of an existing
hospital to an FMF along with associated capital expenditures; and (2) authorize the Health
Services Cost Review Commission (“HSCRC”) to regulate rates for outpatient services in an
FMF, including observation services and ancillary services needed to support emergency and
observation services. As contemplated by this enactment, acute general hospitals converting to
FMFs are authorized to provide a much broader array of services in order to continue to treat

patients with more complex and more acute health care needs than the three currently established

! UM CRH intends to seek temporary delicensure of a certain number of the acute inpatient

rehabilitation beds and the chronic care beds. Thus, not all of the physical beds will be relocated
to UM PGHC.
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Maryland FMFs, none of which converted from an acute general hospital serving a community.
For example, by permitting hospitals that convert to FMFs to provide observation services it will
support further decreases in utilization of inpatient services but also provide a level of service
needed by the community. In addition, hospitals converting to FMFs often have established
service areas, and by remaining in the same or an adjacent location to the hospital it enables the
facility to continue delivering services needed by the community without disrupting established
utilization patterns and expectations from service area residents.

Pursuant to amended Health-General § 19-120 and the State Health Plan Chapter for
Freestanding Medical Facilities, COMAR 10.24.19 (the “State Health Plan”), an acute general
hospital may convert to an FMF if it follows certain procedures and demonstrates that: (1) the
conversion is consistent with the State Health Plan; (2) the conversion will result in the delivery
of more efficient and effective health care services; and (3) the conversion is in the public
interest. As explained below, the proposed conversion of UM LRH to UM Laurel Medical
Center satisfies each of these criteria. Accordingly, UM CRH requests that the Commission
grant an exemption from CON review to permit conversion of UM LRH to an FMF and for

associated capital expenditures.

I. COMPREHENSIVE PROJECT DESCRIPTION

UM LRH’s conversion to an FMF is part of UM CRH’s plan to create an optimal patient
care delivery system for the future health care needs of residents living in UM LRH’s Inpatient
Service Area, which in 2018 includes a population of 1,144,363 residents. See Table 2 below
for a map of UM LRH’s inpatient primary and secondary service area and Exhibit 3 for UM

LRH’s inpatient service area population estimates by age cohort for fiscal years 2010 to 2024.
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Table 2
UM Laurel Regional Hospital
Inpatient Service Area
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UM CRH proposes to establish the UM Laurel Medical Center in two phases. Initially,
the FMF will be located within the existing UM LRH building (Phase 1). Then, the FMF will be
located in a newly constructed building on the existing hospital campus (Phase 2). The existing
hospital campus consists of a 48 acre parcel on which the existing hospital, medical office

building, and wound care center are located.

A. Phase 1 — The Existing UM LRH Building

UM CRH will commence the FMF operations in the existing building using existing

space configurations to provide the FMF services.

#612568



During Phase 1, while operating in the current building, UM CRH will decrease the
square foot usage of the current building with a reasonable budget. Only minor physical changes
will be made on the first and second floors of the building. The following changes will be made
on the other floors:

Third floor: The third floor will continue to house the surgical services suite,
laboratory services, the observation unit (which will be in a previously closed unit) and
offices. The critical care unit will close.

Fourth floor: The fourth floor will not be occupied. It is currently occupied by a
special chronic care hospital, medical surgical unit, inpatient behavioral health and the
behavioral health’s partial hospitalization program. The chronic care hospital will be
moved to UM PGHC pursuant to the determination of CON coverage granted by the
Commission. The inpatient medical surgical and the behavioral health units will close as
a result of the planned conversion. The partial hospitalization program will move to the
second floor to the current outpatient physical medicine department. The outpatient
physical medicine department will close.

Fifth floor: The fifth floor will not be occupied. The fifth floor is currently
occupied by the special acute inpatient rehabilitation hospital, which will move to
UM PGHC pursuant to the determination of CON coverage granted by the Commission.
Fifth floor offices currently used by education and the hospitalist group will move to
vacant spaces on the third floor.

As shown in Table E, UM CRH expects to spend $125,855 in capital costs for converting

the existing building for use as an FMF. In addition, UM CRH expects to spend approximately
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$60,000 in operating costs to decommission space on the fourth and fifth floors of the building.
It is difficult to quantify the cost savings associated with decreasing the building usage, but there
will be operational savings through energy management savings as a result of mothballing
86,002 square feet of 304,174 square feet of space.

Phase 1 of the UM Laurel Medical Center will include the following features:

1. An emergency department with 23 exam rooms at approximately 120 square feet
each,” three patient toilets, and one staff toilet, as well as related staff and support
spaces, including an ambulance entrance and decontamination facilities;

2. Four (4) exam rooms designated for behavioral health, at 130 square feet each
and related staff and support spaces;

3. An observation suite with ten (10) patient rooms at 260 square feet each having
its own private toilet at 60 square feet, and related staff and support spaces;>

4. A diagnostic imaging suite with x-ray, ultrasound, CT, nuclear medicine, two (2)
cardio-vascular ultrasound modalities, and related staff and support spaces; and
an MRI machine in a modular building adjacent to the FMF, which will be
accessible by a covered walkway;

5. Space for outpatient behavioral health services, including partial day
hospitalization;

6. Two (2) outpatient operating rooms and two (2) procedure rooms with related
pre-operative preparation spaces, post-anesthesia care unit, and staff and support
spaces;

7. A laboratory and in-house pharmacy;
8. Ancillary services including respiratory and physical medicine; and

9. Administration and staff and support spaces.

2 Emergency and behavioral health exam room sizes vary within the existing building vary.

3 Inpatient units in the existing building will be converted to create the observation suite,

which is why the observation spaces in Phase I will be slightly larger than the standard 140
square feet.
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In addition, the Wound Care and Hyperbaric Medicine Center, which is a part of
UM LRH but located in a separate building on the campus of the hospital will continue to

operate in this separate building on the campus of the FMF during Phases 1 and 2.

B. Phase 2 — The New Building

In Phase 2, the FMF will be located in a new building located on the southwestern
portion of the existing UM LRH campus. The services in the new FMF building will be
organized on two floors. The combined total gross square footage of the space is approximately
75,855. As mentioned above and in accordance with recent statutory changes allowing hospital
conversions to FMFs, UM CRH’s planned FMF will be much different than the three existing
Maryland FMFs. It will be a fully functional, full service emergency department, open 24/7 with
the capability of caring for patients categorized in EMS priority levels 1 through 4, replacing an
existing emergency department that has been serving UM LRH’s service area for years. UM
CRH has worked closely with Prince George’s County EMS, which has advised UM CRH that
the ambulance transport patterns will not change as a result of this conversion.

UM Laurel Medical Center will have the ability to rapidly transfer those who cannot be
definitively cared for at the facility via a dedicated commercial ambulance service and ground
helipad (located at UM Laurel Medical Center) with proximity to several hospitals and tertiary
centers.

The facility will include the following features:

1. An emergency department with two (2) triage rooms at 110 square feet each, 20
exam rooms at 140 square feet each (including one trauma/resuscitation room at
280 square feet), four patient toilets, and two staff toilets, as well as related staff

and support spaces, including an ambulance entrance and decontamination
facilities;
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2. Four (4) exam rooms designated for behavioral health, at 130 square feet each
and related staff and support spaces;

3. An observation suite with ten (10) patient rooms at 170 square feet (including
two bariatric rooms at 215 square feet) each having its own private toilet at 60
square feet, and related staff and support spaces;

4. A diagnostic imaging suite with x-ray, ultrasound, CT, two (2) cardio-vascular
ultrasound modalities, and related staff and support spaces; and an MRI machine
in a modular building adjacent to the FMF, which will be accessible by a covered
walkway;*

5. Space for outpatient behavioral health services, including partial day
hospitalization;

6. Two (2) outpatient operating rooms and two (2) procedure rooms with related
pre-operative preparation spaces, post-anesthesia care unit, and staff and support
spaces;

7. A laboratory and in-house pharmacy; and

8. Administration and staff and support spaces.

UM Laurel Medical Center’s emergency department will be staffed by Board Certified
Emergency Medicine physicians and nursing staff specializing in emergency medicine with up to
forty (40) hours of emergency physician and twelve (12) hours of emergency Advanced Practice
Clinicians per day. Additionally, the four-bed behavioral health crisis center will be staffed by
personnel specializing in the diagnosis and treatment of patients suffering from psychiatric
conditions.

UM Laurel Medical Center will maintain UM LRH’s EMS Base Station designation to
allow communication with EMS providers in transport and the ability to direct patients to the
appropriate level of service; such communications are required for all EMS priority 1 and 2

patients before arrival at UM Laurel Medical Center.

4 The MRI will be provided by a third party under contract with UM CRH.
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UM CRH anticipates maintaining nearly the same level of emergency and observation
services as currently provided at UM LRH. Patients requiring other acute levels of service will
be transferred from UM Laurel Medical Center to UM PGHC or other acute facilities as needed.
Patients requiring observation stays would be transferred only in the event that UM Laurel
Medical Center was at full capacity or the patients’ condition deteriorated and warranted an acute
care admission or transfer to a tertiary facility. Once patients are stabilized at the FMF by the
emergency physician and clinical staff, the “One Call” system that is currently used to transfer
patients within the UM CRH system will be activated. This system allows for physician to
physician communication to coordinate transportation and acceptance of patients at other
facilities. Currently, there is a 30-60 minute turnaround time for patient transports once the
patient is accepted by UM PGHC. Optimal transport times to UM PGHC and other facilities will
be supported by having dedicated commercial ambulance service that can commit to specified
performance metrics around availability and response times, and helicopter ambulance services
via the on-site helipad.

The building for Phase 2 of UM Laurel Medical Center was designed in accordance with
the Facilities Guidelines Institute, Guidelines for Design and Construction of Hospitals and
Outpatient Facilities 2014 Edition (“FGI Guidelines”), the 2015 National Fire and Protection
Association 101 Life Safety Code, and the 2015 International Building Code. More specifically,
the FMF was designed considering the FGI Guidelines Part 2 — Hospitals, Section 2.2-3
Diagnostic and Treatment Facilities, and Section 2.3 — Specific Requirements for Freestanding

Emergency Departments.

10
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The FGI Guidelines do not prescribe minimum or maximum ranges of overall program
area/square footage, but rather prescribe minimum requirements, including some minimum
square footage/clear floor area requirements, based on the functional program for the project. For
example, Section 2.2-3.1.3.6 provides requirements for treatment rooms and states, “Single-bed
treatment room(s) shall have a minimum clear floor area of 100 square feet.” The proposed
project currently includes 137 to 158 square feet for the single-bed treatment room. This allows
for the patient stretcher and other required furniture such as side chairs and storage for supplies
to be accommodated in the room, leaving more than the 100 square feet of clear floor area as
required by the FGI Guidelines.

The behavioral health crisis treatment center at UM Laurel Medical Center was designed
according to the FGI Guidelines Part 2 — Hospitals, Section 2.2-3 Diagnostic and Treatment
Facilities, Section 2.2-3.1.3 Emergency Department; and specifically 2.2-3.1.4.3 Secure Holding
Room which states, the secure holding room shall have a minimum clear floor area of 60 square
feet with a minimum wall length of 7 feet and a maximum wall length of 11 feet. Accordingly,
the proposed project includes treatment rooms in the range of 116.4 to 139.7 square feet. Taking
into account the patient stretcher within this space, the remaining clear floor area complies with

the requirements of FGI Guidelines.

C. Project Budget and Schedule.

The total project budget is $53.1 Million. The proposed project and as well as the other
capital projects for which UM Laurel Medical Center and its constituent hospitals have sought

approval from the Commission will be funded through a combination of $38.1 million in tax

11
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exempt bonds, $500 thousand in interest earnings on the bonds, and $14.5 million in grant
funding from the state of Maryland. The bonds were issued in FY 2018 through UMMS.

UM CRH intends to convert UM LRH to an FMF in the existing hospital building (Phase
1) within approximately two months following Commission approval of this exemption request.
Construction of Phase 2 of the proposed project is projected to take place according to the
following project schedule: (a) commitment of at least 51% of the approved capital expenditure
within six (6) months following Commission approval of the CON exemption; and (b)
completion of construction within 22 months after commitment of at least 51% of the approved
capital expenditure.

UM CRH has provided project drawings, including two copies of full scale drawings, at
Exhibit 2. UM CRH has also completed hospital CON Tables A- K, which are provided at
Exhibit 1. Tables A-E present physical bed capacity, department square feet, construction
characteristics, construction costs, and project budget. Tables F-K present utilization and
financial projections that include a comprehensive statement of assumptions related to revenue
and expenses and financial performance for UM Laurel Medical Center, as well as UM CRH, the

parent of UM PGHC and the UM Laurel Medical Center.

I1. THE CONVERSION OF UM LRH TO UM LAUREL MEDICAL CENTER IS
CONSISTENT WITH THE STATE HEALTH PLAN, COMAR 10.24.19.

The conversion of UM LRH to UM Laurel Medical Center is consistent with the State
Health Plan Chapter for Freestanding Medical Facilities, COMAR 10.24.19 (the “State Health

Plan”).
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A. Location - COMAR 10.24.19.04(C)(4).
(4) The Commission shall require that a freestanding medical facility created
through the conversion of a general hospital remain on the site of, or on a site
adjacent to, the converting general hospital unless:
(a) The converting general hospital is the only general hospital in the jurisdiction or is
one of only two general hospitals in the jurisdiction and both belong to the same
merged asset system; and

(b) The site is within a five-mile radius and in the primary service area of the
converting general hospital.

The State Health Plan requires that an FMF established as a result of a general hospital
conversion remain on the site of, or adjacent to, the converting general hospital. COMAR
10.24.19.04(C)(4). UM CRH proposes to locate the UM Laurel Medical Center on the campus
of UM LRH. Initially, the FMF will operate within the existing hospital building. Then, when a
new building is constructed on the site, the FMF will operate in the new building. Thus, the

proposed project complies with this standard.

B. UM PGHC’s Compliance With COMAR 10.24.10.04(A) -
COMAR 10.24.19.04(C)(5)

(5) The parent hospital shall demonstrate compliance with applicable general
standards in COMAR 10.24.10.04A.

The State Health Plan requires that applicants seeking to convert an acute general
hospital to an FMF shall demonstrate compliance with applicable general standards in COMAR

10.24.1.0.04A. See COMAR 10.24.19.04(C)(5). UM CRH complies with each of these

standards.

1. Information Regarding Charges.

Information regarding hospital charges shall be available to the public. After
July 1, 2010, each hospital shall have a written policy for the provision of
information to the public concerning charges for its services. At a minimum, this
policy shall include:

13
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(a) Maintenance of a Representative List of Services and Charges that is readily
available to the public in written form at the hospital and on the hospital’s
internet web site;

(b) Procedures for promptly responding to individual requests for current charges
for specific services/procedures; and

(c) Requirements for staff training to ensure that inquiries regarding charges for
its services are appropriately handled.

UM CRH’s policy regarding charges, which applies at both UM LRH and UM PGHC, is
attached as Exhibit 4. This policy will be extended to UM Laurel Medical Center when it opens.
The most recent list of representative charges is attached as Exhibit 5 and is also is available on

UM CRH’s website at the following link: https://umcapitalregion.org/for-patients/estimated-

charges/.

2. Charity Care Policy.

Each hospital shall have a written policy for the provision of charity care for
indigent patients to ensure access to services regardless of an individual’s ability
to pay. COMAR 10.24.10 10

(a) The policy shall provide:

(i) Determination of Probable Eligibility. Within two business days following a
patient's request for charity care services, application for medical
assistance, or both, the hospital must make a determination of probable
eligibility.

(i) Minimum Required Notice of Charity Care Policy.

1. Public notice of information regarding the hospital’s charity care policy
shall be distributed through methods designed to best reach the target
population and in a format understandable by the target population on
an annual basis;

2. Notices regarding the hospital’s charity care policy shall be posted in
the admissions office, business office, and emergency department
areas within the hospital; and

3. Individual notice regarding the hospital’s charity care policy shall be
provided at the time of preadmission or admission to each person who
seeks services in the hospital.

14
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(b) A hospital with a level of charity care, defined as the percentage of total
operating expenses that falls within the bottom quartile of all hospitals, as
reported in the most recent Health Service Cost Review Commission
Community Benefit Report, shall demonstrate that its level of charity care is
appropriate to the needs of its service area population.

UM CRH’s financial assistance policy, implemented at both UM PGHC and UM LRH, complies
with this standard and is attached as Exhibit 6. This policy will be implemented at UM Laurel
Medical Center when it opens. The policy states that UM PGHC and UM LRH will make a
determination of probable eligibility within two (2) business days following a patient’s request
for charity care services, application for medical assistance, or both. See Exhibit 6, at 5.

Notices regarding the availability of financial assistance are posted in English and
Spanish in the admissions and registration offices, the business offices, and emergency
departments of the two hospitals, and notice of financial assistance is provided at admission or
preadmission to each person who seeks services in the hospitals. Patient information sheets and
brochures are also made available to patients. See Exhibit 7. An annual notice regarding UM
CRH’s financial assistance policy is also published in the Washington Post, the Laurel Leader,
and the Bowie Blade. Copies of recent newspaper notices are attached as Exhibit 8.

As shown in Table 3 below, neither UM PGHC nor UM LRH are in the bottom quartile
in terms of percentage of charity care to total operating expense for acute general hospitals in the

State of Maryland. In fact, both hospitals are ranked in the top quartile.

Table 3
HSCRC Community Benefit Report, Data Excerpts
FY2016
Total Hospital CB Reported % Charity
Hospital Name Operating Expense Charity Care Care/Expenses Quartile
Holy Cross Hospital $411,176,881 $33,462,706 8.14% | 1st
Adventist Washington Adventist* $217,955,646 $14,800,908 6.79%
15
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Total Hospital CB Reported % Charity
Hospital Name Operating Expense Charity Care Care/Expenses Quartile
Doctors Community $186,693,541 $12,200,284 6.53%
Garrett County Hospital $42,622,790 $2,316,474 5.43%
UM Midtown $191,264,500 $9,787,000 5.12%
St. Agnes $434,193,000 $21,867,282 5.04%
Mercy Medical Center $461,664,800 $19,521,700 4.23%
UM Prince George’s Hospital Center $263,131,867 $9,769,558 3.71%
Frederick Memorial $330,320,000 $11,277,000 3.41%
UM Charles Regional Medical Center $113,371,227 $3,798,238 3.35%
Western Maryland Health System $314,069,685 $9,670,307 3.08%
UM Laurel Regional Hospital $95,998,834 $2,869,600 2.99%
Atlantic General $112,904,430 $3,277,824 2.90% | 2nd
Holy Cross Germantown $86,826,724 $2,382,942 2.74%
UM Harford Memorial $82,723,000 $1,915,000 2.31%
Ft. Washington $42,405,282 $914,689 2.16%
Johns Hopkins Bayview Medical Center $596,562,000 $12,679,000 2.13%
Shady Grove* $316,512,363 $6,620,218 2.09%
UMMC $1,445,705,000 $28,945,000 2.00%
Peninsula Regional $405,639,685 $7,836,700 1.93%
UM Baltimore Washington $330,823,000 $5,655,016 1.71%
Meritus Medical Center $299,130,713 $4,903,600 1.64%
MedStar Harbor Hospital $190,376,563 $2,995,264 1.57%
Lifebridge Northwest Hospital $233,286,000 $3,524,100 1.51% | 3rd
UM Upper Chesapeake $261,076,000 $3,818,000 1.46%
Howard County Hospital $250,602,000 $3,560,370 1.42%
UM Shore Medical Dorchester $39,677,059 $499,553 1.26%
McCready $14,968,260 $185,796 1.24%
Suburban Hospital $271,382,000 $3,294,000 1.21%
MedStar Montgomery General $151,876,735 $1,821,317 1.20%
MedStar Southern Maryland $242,526,304 $2,691,523 1.11%
MedStar Good Samaritan $302,367,777 $3,308,833 1.09%
UM St. Joseph $330,061,000 $3,488,000 1.06%
Johns Hopkins Hospital $2,173,349,000 $22,047,000 1.01%
MedStar Franklin Square $508,064,432 $5,147,191 1.01%
MedStar St. Mary’s Hospital $149,998,897 $1,508,919 1.01% | 4th
MedStar Union Memorial $424,392,626 $4,012,263 0.95%
UM Shore Medical Easton $174,850,678 $1,575,225 0.90%
UM Shore Medical Chestertown $48,488,291 $407,715 0.84%
16
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Total Hospital CB Reported % Charity
Hospital Name Operating Expense Charity Care Care/Expenses Quartile
LifeBridge Sinai $714,926,000 $5,452,000 0.76%
Anne Arundel Medical Center $531,698,000 $3,486,700 0.66%
Carroll Hospital Center $216,062,000 $1,303,875 0.60%
Union Hospital of Cecil County $152,850,972 $899,826 0.59%
Bon Secours $115,814,419 $607,325 0.52%
GBMC $402,046,322 $2,007,183 0.50%
Calvert Hospital $1,128,684,174 $3,808,206 0.34%
All Hospitals $15,811,120,977 $307,921,230 1.95%

*  The Adventist Hospital System requested and received permission to report Community Benefit activities on a CY

Basis.

Source: HSCRC Maryland Hospitals' Community Benefits Financial Report FY 2016,

http://www.hscrc.state.md.us/Documents/HSCRC _Initiatives/CommunityBenefits/CBR-FY 16/FiscalYear16-

HCBFinancialReport-final.xlsx, Accessed 1/4/2017

3. Quality of Care

An acute care hospital shall provide high quality care.

(a) Each hospital shall document that it is:

(i) Licensed, in good standing, by the Maryland Department of Health and
Mental Hygiene; COMAR 10.24.10 11

(ii) Accredited by the Joint Commission; and

(iii) In compliance with the conditions of participation of the Medicare and

Medicaid programs.

(b) A hospital with a measure value for a Quality Measure included in the most
recent update of the Maryland Hospital Performance Evaluation Guide that
falls within the bottom quartile of all hospitals’ reported performance
measured for that Quality Measure and also falls below a 90% level of
compliance with the Quality Measure, shall document each action it is taking
to improve performance for that Quality Measure.

UM Laurel Medical Center, as a provider-based department of UM PGHC under

42 C.F.R. § 413.65 and Health-General § 19-3A-01(3), will comply with requirements issued by

the Maryland Department of Health for licensure as an FMF, be accredited by the Joint

#612568
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Commission, and will comply with all conditions of participation in the Medicare and Medicaid
programs.

The Commission has recognized that “subpart (b) of [COMAR 10.24.10.04(A)(3)] is
essentially obsolete in that it requires an improvement plan for any measure that falls within the
bottom quartile of all hospitals’ reported performance on that measure as reported in the most
recent Maryland [Hospital Evaluation Performance Guide], which has been reengineered with a
different focus, and no longer compiles percentile standings.” In re Dimensions Health
Corporation, Docket No. 13-16-2351, Decision at 19 (Sept. 30, 2016).

UM Laurel Medical Center will be a provider-based department of UM PGHC.

UM PGHC scored “better than average” or “average” on 41 of the seventy (70) quality measures.
For an additional 13 quality measures, UM PGHC did not have sufficient data to report.

UM PGHC scored “below average” on 21 quality measures, and for one measure it scored as
“worse.” Exhibit 9 identifies those quality measures for which UM PGHC was scored “below

average” or “worse” along with a corrective action plan

C. Licensure — COMAR 10.24.19.04(C)(6)

(6) The applicants shall document that the proposed FMF will meet licensure
standards established by DHMH.

The State Health Plan Chapter requires that applicants demonstrate that the proposed
FMF will meet licensure standards established by the Department of Health. UM Laurel

Medical Center will meet or exceed licensure standards established by the Department of Health.
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D. Financial Assistance and Charity Care —- COMAR 10.24.19.04(C)(7)

(7) The applicants shall establish and maintain financial assistance and charity
care policies at the proposed freestanding medical facility that match the
parent hospital’s policies and that are in compliance with COMAR 10.24.10.

The State Health Plan requires that applicants seeking to establish an FMF through
conversion of an acute general hospital establish and maintain financial assistance and charity
care policies at the proposed FMF that match the parent hospital’s policies and that comply with
COMAR 10.24.10. Submitted as Exhibit 6 is UM CRH’s financial assistance policy currently in
effect at both UM PGHC and UM LRH, which policy complies with COMAR 10.24.10. This

same policy will be implemented at UM Laurel Medical Center.

E. Emergency Department Visits in UM LRH’s Service Area for the Last Five
Years —- COMAR 10.24.19.04(C)(8)(a)

(8) Applicants seeking to convert a general hospital to a freestanding medical
facility, in addition to meeting the applicable requirements in 10.24.01.04,
shall:

(a) Provide the number of emergency department visits and FMF visits by
residents in the converting hospital’s service area for at least the most
recent five years;

The State Health Plan requires that applicants seeking to convert an acute general
hospital to an FMF provide the number of emergency department visits and FMF visits by

residents in the converting hospital’s service area for at least the most recent five years.

1. Definition of UM Laurel Medical Center Service Area

In fiscal year 2017, 85% of UM LRH’s emergency department visits came from residents
of thirty-five (35) zip codes in Prince George’s County, Anne Arundel County , Montgomery
County, Howard County and the District of Columbia (i.e., UM Laurel Medical Center’s Service

Area) as listed and depicted in Table 4 below.
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Table 4
UM LRH ED Service Area

FY2017

Zip Codes City
20707 Laurel 4
20708 Laurel is
20705 Beltsville
20724 Laurel
20723 Laurel
20904 Silver Spring
20866 Burtonsville : ;
20740 College Park . ) e AP S
20706 Lanham ; - at ;
20770 Greenbelt
20785 Hyattsville
20783 Hyattsville
20774 Upper Marlboro
20784 Hyattsville
20715 Bowie
20743 Capitol Heights
20794 Jessup
21113 Odenton
20720 Bowie
20019 Washington 1 H Laurel Regional Hospital B , : R
20755 Fort George G Meade [ LRH Service Area i B
20747 District Heights :
21144 Severn e
21045 Columbia e s

; s
20905 Silver Spring :
20782 Hyattsville
21075 Elkridge
20737 Riverdale
20716 Bowie
20772 Upper Marlboro
20763 Savage
20721 Bowie
21061 Glen Burnie
20748 Temple Hills
20020 Washington
2. Historical Emergency Department Utilization in Service Area

In fiscal year 2017, there were 305,073 visits to Maryland hospital emergency
departments by residents of the UM Laurel Medical Center’s ED Service Area (see Table 5).
This utilization represents a 9% reduction from the utilization of hospital emergency departments

by residents of this service area since fiscal year 2013. UM LRH’s emergency department
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utilization by residents of its service area declined by 26.0% from 30,503 visits in fiscal year
2013 to 22,565 visits in fiscal year 2017. With declining volumes, the conversion of UM LRH to
an FMF is appropriate to size the facility correctly to enable it to continue to provide access to
emergency services for the service area population.

Table S

UM LRH Service Area Emergency Department Visits
FY2013 - FY2017

Historical ED Visits FY2017 FY 13-17

Hospital Name FY2013 FY2014 FY2015 FY2016 FY2017 Market Share Change
Doctors Community Hospital 41,654 42,447 46,775 46,886 46,537 15.3% 11.7%
Baltimore Washington Medical Center 42,120 40,736 40,885 38,977 37,592 12.3% -10.8%
Prince George's Hospital Center 38,791 37,110 37,255 38,268 35,997 11.8% -7.2%
Howard County General Hospital 28,997 26,712 25,030 26,188 30,636 10.0% 5.7%
Holy Cross Hospital 30,035 28,647 29,139 29,449 28,074 9.2% -6.5%
Laurel Regional Hospital 30,503 28,207 28,328 24,205 22,565 7.4% -26.0%
Washington Adventist Hospital 23,748 21,990 22,162 21,785 21,343 7.0% -10.1%
Southern Maryland Hospital Center 26,745 24,195 23,147 21,728 19,880 6.5% -25.7%
Anne Arundel Medical Center 16,144 16,595 17,543 18,422 18,847 6.2% 16.7%
Fort Washington Medical Center 9,751 9,226 9,229 9,102 8,834 2.9% -9.4%
Montgomery General Hospital 5,674 5,518 5,786 5,736 6,042 2.0% 6.5%
Johns Hopkins Hospital 2917 3,214 3,162 3,568 4413 1.4% 51.3%
St Agnes Hospital 2,756 2,850 3,103 3,274 3,330 1.1% 20.8%
Harbor Hospital 3,686 3,271 3,369 3,640 3,295 1.1% -10.6%
University of Maryland Hospital 2,770 2,780 2,658 2,328 2,957 1.0% 6.8%
Suburban Hospital 2,148 2,204 2,266 2,535 2,746 0.9% 27.8%
Shady Grove Adventist Hospital 1,854 1,389 1,947 1,931 2,035 0.7% 9.8%
UM Charles Regional Medical Center 1,022 1,004 1,144 1,167 1,106 0.4% 8.2%
Other Hospitals with less than 1000 visits 23,872 11,811 8,342 8,093 8,844 2.9% -63.0%

Total Service Area ED Visits 335,187 310,406 311,270 307,882 305,073 100.0% -9.0%

Source: St. Paul's Non-Confidential Discharge Database

UM LRH’s 22,565 emergency department service area visits in fiscal year 2017
represented 7.4% of the total service area emergency department visits. Other hospitals with
greater market share of emergency department visits in the service area include Doctors
Community Hospital (15.3%), UM Baltimore Washington Medical Center (12.3%), UM PGHC
(11.8%), Howard County General Hospital (10.0%) and Holy Cross Hospital (9.2%). The
emergency departments of these other hospitals are fully utilized. These other hospitals could be

overwhelmed by an overflow of patient visits if the UM Laurel Medical Center is not developed
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to the appropriate size and with the capabilities designed to meet the needs of the service area

population.

F. Availability and Accessibility of Emergent, Urgent, and Primary Care —
COMAR 10.24.19(C)(8)(b)

(8) Applicants seeking to convert a general hospital to a freestanding medical
facility, in addition to meeting the applicable requirements in 10.24.01.04,
shall:

(b) Assess the availability and accessibility of emergent, urgent, and
primary care services otherwise available to the population to be
served, including information on the number and location of other
hospital emergency departments, FMFs, and urgent care centers in
the service area of the converting hospital or within five miles of any
Zip code area in the service area of the converting hospital.

The State Health Plan requires that that applicants seeking to convert an acute general
hospital to an FMF assess the availability and accessibility of emergent, urgent, and primary care
services otherwise available to the population to be served, including information on the number
and location of other hospital emergency departments, FMFs, and urgent care centers in the
service area of the converting hospital or within five miles of any zip code in the service area of
the converting hospital.

UM Laurel Medical Center has been designed to provide similar emergency and
observation services as have been historically provided at UM LRH. UM CRH has been
engaged in community education and outreach efforts for some time in order to inform the
community of the significant capabilities and services that will be available at the UM Laurel
Medical Center. See Section IV.E for details on UM CRH’s community outreach efforts. As
noted above, the applicant anticipates that UM Laurel Medical Center will maintain the nearly

same level of emergency care services as currently provided at UM LRH. Accordingly,
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UM CRH projected UM Laurel Medical Center’s service area and number of emergency
department visits based on historical utilization at UM LRH.

Within UM Laurel Medical Center’s Service Area, there are three other acute general
hospitals and one FMF: Doctor’s Community Hospital (10.9 miles from UM LRH campus);
UM PGHC (14.1 miles from UM LRH campus), UM Bowie Health Center (15.2 miles from
UM LRH campus), and UM Baltimore Washington Medical Center (20.2 miles from the
UM LRH campus). Based on current calculations from Google Maps, the following acute
general hospitals, although not in the UM Laurel Medical Center’s Service Area, are a relatively
short distance to the proposed project site using public roadways: Anne Arundel Medical
Center — 14.2 miles; Holy Cross Hospital — 11.5 miles; Howard County General Hospital — 14.3
miles; Washington Adventist Hospital, Takoma Park (current campus) — 11.5 miles; and
Washington Adventist Hospital, White Oak (future campus) — 7.0 miles.

Within UM Laurel Medical Center’s primary service area, UM CRH has identified the
following urgent care centers and their proximity to UM Laurel Medical Center by roadway

travel as set forth in Table 6.
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Table 6

Urgent Care Centers in UM Laurel Medical Center’s Service Area

Name
Adventist HealthCare Urgent Care Laurel

Express Care Urgent Center-Lifebridge
Kindermender Laurel (Pediatrics Walk-In)

Elite Multi Specialty Clinic

Silver Spring Medical Center | Kaiser
Permanente

Briggs Chaney Walk-in Clinic

Patient First (Laurel - Urgent & Primary
Care)

Secure Medical Care

Urgent care center, Drug & Alcohol
Screening, Pharmacy, Radiology

Quality First Urgent Care

Patient First (Beltsville - Urgent Care &
Kaiser Permanente Medical Group

Maryland Urgent Care (Urgent & Primary
Express Healthcare

Med Ped Healthcare

Express Healthcare

Fast Track Urgent Care

Centennial Medical Group Urgent Care /
First Call Urgent Care

PM Pediatrics

Ace Urgent CARE & Clinic

Righttime Medical Care
Express Healthcare

Concentra Urgent Care

Address

14421 Baltimore Avenue
Laurel, MD 20707

14700 Baltimore Ave. Suite 108
805 Washington Blvd

Laurel, MD 20707

9811 Mallard Dr #217
Laurel, MD 20708

12201 Plum Orchard Drive
Silver Spring, MD 20904
13823 Outlet Drive

Silver Spring, MD 20904
3357 B Corridor Marketplace
Laurel, MD 20724

10452 Baltimore Ave
Beltsville, MD 20705

15646 Old Columbia Pike
Burtonsville, MD 20866
10424 Baltimore Avenue
11961 Bournefield Way

Silver Spring, MD 20904

9831 Greenbelt Rd Ste 208
4701 Melbourne PI

College Park, MD 20740

4701 Melbourne PI

College Park, MD 20740

6201 Greenbelt Road

Berwyn Heights, Maryland 20740
13428 New Hampshire Ave
Silver Spring, MD 20704
10981 John Hopkins Road
Laurel, MD 20723

7401 Greenbelt Road
Greenbelt, MD 20770

7347 Hanover Parkway, Suite B
Greenbelt, MD 20770

20 University Blvd E

Silver Spring, MD 20901
7582 Annapolis Road C2
Hyattsville, Maryland 20784
4451 Parliament Pl Ste G

Lanham Seabrook, MD 20706-1873

Phone Hours of operation

240-786-6684 8A - 8P seven days a week

301-317-4000
443-599-4040

9am-9pm (7 days/week)

7am - 10pm (Mon-Fri)

8am - 10pm (Sat-Sun)

9am - 5pm (Mon, Wed, Fri)
8:30am - 3pm (Every other Sat)
Kaiser patients only

(301) 604-4033

9am - 7pm M-F
9am - 5pm Sa-Su
301-497-1820 8am - 10pm (Sun-Sat & holidays)
301-441-3355 8am - 8pm (Mon-Fri)
10am - 6pm (Sat-Sun & holidays)

8am - 10pm (Sun-Sat & holidays)
Kaiser patients only

(301) 277-3555
301-345-4400

8am - 5pm (Mon-Fri)
8A - 10P M-F

9A - 7P Sat/Sun

8am - 8pm (Mon-Fri)
10am-6pm (Sat-Sun)
8am - 8pm (Mon-Fri)
8am - 4pm (Sat, Sun)
pam-9pm M-F
9am-6pm Sat-Sun
410-730-3399 x1 x1 8A - 8P Monday-Friday
8A - 5 P Sat/Sun

12P - 12A (Sun-Sat)

(301) 345-4700

301-441-1112

301-982-5437
301-220-2277 10am - 8pm (Mon-Fri)

10am - 3pm (Sat)

2pm - 6pm (Sun)

last appt 30 mins before closing

301-577-6665 8am -4 pm

301-459-9113 7am - 6pm (Mon-Fri)

No weekends

distance

15

1.9
24

4.1

4.5

4.6

5.1

5.1

8.2

8.8

9.1

9.7

10.1

12

15

As shown in Table 6, there are an ample number of urgent care centers in UM Laurel

Medical Center’s projected Service Area. Despite the presence of these urgent care centers,

#612568

24



emergency department visits at area hospitals have not declined sufficiently to warrant the
closure of emergency services on the UM LRH campus. Furthermore, the limited hours of
operation of these urgent care centers does not provide an alternative for patients experiencing
emergency medical conditions during after-hours. The development of UM Laurel Medical
Center with the proposed level of beds and ancillary equipment is critical to ensure continued

access to emergency and observation services for the service area population.

G. The Proposed Conversion of UM LRH to an FMF is Consistent UM CRH’s
Community Health Needs Assessment — COMAR 10.24.19.04(C)(8)(c).

(8) Applicants seeking to convert a general hospital to a freestanding medical
facility, in addition to meeting the applicable requirements in 10.24.01.04,
shall:

(b) Demonstrate that the proposed conversion is consistent with the
converting hospital’s most recent community health needs assessment;

The State Health Plan requires that applicants seeking to convert an acute general
hospital to an FMF demonstrate that the proposed conversion is consistent with the converting
hospital’s most recent community health needs assessment. UM LRH’s most recent community
health assessment report, which was prepared as a joint report in collaboration with other area
hospitals and the Prince George’s County Health Department, is included in this submission as
Exhibit 10.

In defining the “community” for purposes of assessing health needs, UM LRH takes into
account the relevant facts and circumstances that drive community health status. This includes
the geographic area served by the hospital facility, segment populations with specific needs, and

disease states of significant incidence. UM LRH’s definition of community includes medically
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underserved, low-income, or minority populations who live in the geographic areas from which
the hospital draws its patients. In addition, in determining its patient populations for purposes of
defining its community, the hospital takes into account all patients without regard to whether (or
how much) they or their insurers pay for the care received or whether they are eligible for
assistance under the hospital facility's financial assistance policy. The hospital serves different
geographic areas or populations, and the community served by the hospital is the aggregate of
such areas or populations.

UM LRH is improving and adapting current health programs into sustainable
community-based programs to positively impact the overall health and wellness of the
community and achieve population health management objectives. This service expansion and
adaptation is being achieved through collaborative partnerships with community organizations as
well as with State and local health agencies. UM LRH management actively solicits information
from community stakeholders and other community-based organizations to assess the health
needs in our community. UM LRH representatives serve as members of a variety of healthcare
focused community organizations and provide staff expertise and other resources, including
hosting meetings at the hospital and the provision of health screening services at local
community events.

Conversion of UM LRH to an FMF will support and advance UM CRH’s objectives to
improve community health. UM CRH is developing more health initiatives directed toward
promoting prevention, and raising awareness of risks associated with health conditions such as
asthma, diabetes, and mental health. UM CRH has also worked with local and state health

officials to develop and implement programs that address the County’s health plan goals.
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In 2016, UM CRH completed a Community Health Needs Assessment (“CHNA”) for
Fiscal Years 2017 — 2019 in collaboration with other area hospitals, including Doctor’s
Community Hospital, Fort Washington Medical Center, and MedStar Southern Maryland
Hospital Center. The joint CHNA process was led by the Prince George’s County Health
Department. The objective of the joint effort was to design and produce the first County-wide
CHNA. The CHNA stakeholders engaged in a collaborative process to conduct a comprehensive
community health needs assessment process in Prince George’s County.

The joint CHNA assessed and identified significant community health needs in the
County. Input was solicited from County residents using key informants interviews and surveys.
Through a prioritization process involving a variety of community stakeholders and
community-based organizations, the following were identified as CHNA priority community

health needs:

e Behavioral Health

O Mental Health

0 Substance Abuse

0 Domestic Violence/Violence
e Metabolic Syndrome

0 Obesity

0 Diabetes

0 Heart Disease

0 Hypertension/Stroke

e Cancer

Each participating hospital, including UM LRH, then produced a hospital-specific

Community Health Implementation Plan (“CHIP”), which outlined the priorities for each
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hospital and the initiatives it will implement to address the needs identified in the CHNA. The

following priorities were identified based on the needs of the community UM LRH serves:

#612568

Priority Area 1: Social Determinants of Health Risk Factors

The objectives under this priority are: (1) raise awareness about health risk factors, health
promotion, and wellness; (2) promote engagement in primary care and behavioral health
services; and (3) raise awareness about mental, emotional, and behavioral risk factors.
The CHIP activities for this priority include health education and prevention programing,
nutrition education, linkage to care (primary and specialty), health screenings and peer

support programs.

Priority Area 2: Physical Health and Chronic Disease Management

The objectives for priority area 2 are: (1) increase evidence-based screening, education,
referral and/or treatment services for adults with chronic disease; (2) identify
condition-specific priorities and barriers to care coordination; (3) develop and implement
enhanced care coordination plans for chronic disease patients discharged from the
hospital; (4) promote enhanced primary care follow-up and home care services; (5)
partner with elder services programs to enhance linkages to care; and (6) reduce 30 day
emergency department and inpatient admissions. To achieve the objectives, activities and
programs focus on chronic disease self-management, care transitions and care

coordination through partnership and collaboration with community providers.

Priority Area 3: Behavioral Health

The CHIP includes the following objectives related to behavioral health: (1) improve
behavioral health screening and identification protocols; (2) develop an internal strategy
to address behavioral health needs of the community; (3) create a resource inventory of
mental health and substance abuse providers to streamline the referral process; (4)
reduction of hospital length of stay; and (5) educate the public about behavioral health
risk factors and other behavioral health and wellness issues. The activities to achieve the

objectives are designed to refine behavioral health infrastructure to better serve the
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community, improve education and awareness to reduce stigma, integrate primary care
and behavioral health screening and treatment services, and more effectively coordinate
to improve referrals and access to behavioral health services in clinical and community

settings.

The conversion of UM LRH to UM Laurel Medical Center is consistent with the CHNA.
The proposed UM Laurel Medical Center will include comprehensive outpatient medical and
surgical services to address the identified health needs of the community. The transition of
UM LRH to an outpatient facility will allow UM CRH to provide needed community outpatient
clinical services within an efficient and modern facility, integrated with other community
providers and agencies. The array of services to meet community healthcare needs will include
the following:

e Emergency Medicine Services available 24 hours a day, seven days a week.
0 Imaging and diagnostic services to support the emergency department
e Behavioral Health Services
0 Behavioral Health assessment center within a designated area of the emergency
department.
0 Expanded Partial Hospitalization Program and Intensive Outpatient Program
offering an array of treatment modalities
e Observation / Clinical Decision Unit to treat and monitor patients to determine the need

for inpatient care

Within the FMF campus, other services will be provided including:
e Wound Care and Hyperbaric Medicine Center
e Primary Care
e Specialty Care
o0 OB/GYN
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Cardiopulmonary Care

Diabetes treatment and self-management education

Chronic pain management

Lung health program (asthma)

Treatment for chronic obstructive pulmonary disease (COPD)

Sleep medicine

O O O O O o o

Lung cancer screening

The UM Laurel Medical Center will remain part of the UM CRH integrated health
system as an outpatient department of UM PGHC. Patients and residents who receive outpatient
medical and surgical services at the FMF will also continue to have access to community health
programs and services to address their health needs. Programs and activities to identify FMF
patients who are impacted by social determinants of health risk factors, diagnosed with chronic
diseases and who require behavioral health education and support will continue. Additionally, as
is the case currently, patients treated in the UM Laurel Medical Center emergency department or
discharged from the UM Laurel Medical Center will be provided care transitions and care
coordination support to ensure positive health outcomes and avoid unnecessary hospital stays or
hospital readmissions.

In addition, greater alignment with community partners will allow UM CRH to deploy
additional services to residents in the Laurel service area. Current partnerships with Totally
Linking Care Maryland, Prince George’s County Health Department, Prince George’s County
Area Agency on Aging, Prince George’s County Fire and Emergency Medical Services and the
University of Maryland School of Pharmacy, facilitate the delivery of services to the community

and are designed to improve the physical health of resident and management of chronic disease.
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Planned partnerships with The Maryland-National Capital Park and Planning
Commission, Prince George’s County Department of Parks and Recreation, Prince George’s
County Department of Housing, community based organizations, and local employers will
expand health education and preventive health programs to address social determinants of health
risk factors and reduce the incidence of chronic diseases such as obesity, diabetes, heart disease
and hypertension/stroke.

An FMF in Laurel, partnered with an array of other outpatient health services, will
provide comprehensive outpatient medical and surgical services, as well as health education and
preventive health programs to address the identified needs of the Laurel community. Services
provided on the campus of the FMF and at a variety of community locations will ensure
appropriate access to care and community-based resources to improve the overall health of

residents within Laurel and surrounding communities.

H. Number and Size of Emergency Treatment Spaces - COMAR
10.24.19.04(C)(8)(d)

(8) Applicants seeking to convert a general hospital to a freestanding medical
facility, in addition to meeting the applicable requirements in 10.24.01.04,
shall:

(d) Demonstrate that the number of treatment spaces and the size of the
FMF proposed by the applicant are consistent with the applicable
guidance included in the most current edition of Emergency Department
Design: A Practical Guide to Planning for the Future, published by the
American College of Emergency Physicians, based on reasonably
projected levels of visit volume.

(i) Demonstrate that the proposed number of treatment spaces is
consistent with the low range guidance, unless, based on the
particular characteristics of the population to be served, the applicant
demonstrates the need for a greater number of treatment spaces.
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(i) Demonstrate that the building gross square footage is consistent with
the low range guidance, unless, based on the particular
characteristics of the population to be served, the applicant
demonstrates the need for additional building gross square footage.

The State Health Plan requires that applicants seeking to convert an acute general
hospital to an FMF demonstrate the proposed number and size of emergency treatment spaces
and the size of the FMF proposed by the applicant are consistent with applicable guidance
included in the most current edition of the Emergency Department Design: A Practical Guide to
Planning for the Future, published by the American College of Emergency Physicians (the
“ACEP Guide”), based on reasonably projected visit volume. Further, the State Health Plan
requires that an applicant demonstrate that the proposed number of treatment spaces is consistent
with the low range guidance in the ACEP Guide, unless, based on the particular characteristics of
the population to be served, the applicant demonstrates the need for a greater number of
treatment spaces. Finally, the State Health Plan requires that an applicant demonstrate that the
building gross square footage is consistent with the low range guidance, unless, based on the
particular characteristics of the population to be served, the applicant demonstrates the need for

additional building gross square footage.

1. The Number and Size of UM Laurel Medical Center’s Emergency
Department Treatment Spaces is Consistent with an Average of the ACEP
High and Low Range Guidelines.

As presented in Table 7, the emergency department visits to UM LRH from its service
area Zip Codes declined by 26.0% between fiscal years 2013 and 2017. This decline in service
area visits was exceeded by a 30.1% decline in visits from outside of the service area.
Combined, UM LRH’s total emergency department visits declined from 36,179 visits in fiscal
year 2013 to 26,533 visits in fiscal year 2017 (see Table 7).
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Table 7
UM LRH Historical Emergency Department Visits
FY2013 - FY2017

Historical ED Visits % Change
FY2013 FY2014 FY2015 FY2016 FY2017 FY13 -FY17
Service Area Visits
IP Visits 3,835 3,564 3,239 2,578 2,544 -33.7%
OP Visits 26,668 24,643 25,089 21,627 20,021 -24.9%
Service Area Visits 30,503 28,207 28,328 24,205 22,565 -26.0%
% Change -7.5% 0.4% -14.6% -6.8%
Out of Service Area
IP Visits 656 630 540 444 353 -46.2%
OP Visits 5,020 4,536 4,392 3,971 3,615 -28.0%
Out of Service Area Visits 5,676 5,166 4,932 4,415 3,968 -30.1%
% Change -9.0% -4.5% -10.5% -10.1%
Total LRH Visits
IP Visits 4,491 4,194 3,779 3,022 2,897 -35.5%
OP Visits 31,688 29,179 29,481 25,598 23,636 -25.4%
Total LRH ED Visits 36,179 33,373 33,260 28,620 26,533 -26.7%
% Change -7.8% -0.3% -14.0% -7.3%

Source: St. Paul’s Non-Confidential Discharge Database

In fiscal year 2018 to date, UM LRH’s total emergency department visits have declined
an additional 2.5%, but with the recent affiliation with UMMS, the decline in UM LRH’s
emergency department visits is expected to continue to level off (2016: 14.0%; 2017: 7.3%;
2018: 2.5%). UM LRH has engaged in efforts to rebrand, market, and perform outreach to the
community regarding its affiliation with UMMS, which it expects will give the community a
better impression of the quality of its care. While nearby urgent care centers may have
contributed to the decline in UM LRH’s historical emergency room visits, UM LRH is not aware
of new urgent care centers that are entering the market. In fiscal year 2019, UM LRH expects to
provide care for emergency department patients with behavioral health diagnoses in a unit
dedicated to their unique needs. In fiscal year 2017, behavioral health emergency department

patients accounted for approximately 7% of UM LRH’s total emergency department visits.
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Based on the website for Washington Adventist Hospital (“WAH?”), it is expected that the
new hospital in White Oak, Maryland will open in May 2019. It is expected that patients in
UM LRH’s service area who reside in Zip Codes that are closer to the new WAH facility than to
UM LRH, will go to the new WAH facility. The number of patients who are expected to go to
WAH was determined using a drive-time analysis from each Zip Code in UM LRH’s service
area that measures the drive time of patients, both during non-rush hour and rush hour, to the
proposed UM Laurel Medical Center and the new WAH facility upon its opening. It is expected
that UM Laurel Medical Center will lose approximately 9% of its emergency department visits to
WAH beginning in fiscal year 2020.

With a carve-out for behavioral health patients in a dedicated unit within the emergency
department and the expected impact of WAH, the applicant projects that the UM Laurel Medical
Center will see 21,704 emergency department visits by fiscal year 2024 (Table 8).

Table 8

UM LRH’s Historical and Projected Emergency Department Visits
FY2015-FY2024

Actual  Annualized Projected In Existing Hospital Projected at New Facility
2017 2018 2019 2020 2021 2022 2023 2024
ED Visits
Inpatient 2,897 2,824 2,824 2,824 2,824 2,824 2,824 2,824
Outpatient 23,636 23,039 23,039 23,039 23,039 23,039 23,039 23,039
Total 26,533 25,863 25,863 25,863 25,863 25,863 25,863 25,863
% Change -7.3% -2.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Less: ED Visits from Zip Codes with Less Drive Time to WAH

Non-Rush Hour (1,748)  (1,748)]  (1,748)  (1,748)  (1,748)

Rush Hour (507) (507) (507) (507) (507)
WAH Impact (b) - - - (2,254) (2,254) (2,254) (2,254) (2,254)
Adjusted LRH Visits (at+b) 26,533 25,863 25,863 23,608 23,608 23,608 23,608 23,608
% Change -7.3% -2.5% 0.0% -8.7% 0.0% 0.0% 0.0% 0.0%
Less: LRH Behavioral Health Primary Diagnoses (c) - - (1,904) (1,904) (1,904) (1,904) (1,904) (1,904)
Adjusted LRH Non-BH ED Visits (at+b+c) 26,533 25,863 23,959 21,704 21,704 21,704 21,704 21,704

% Change -7.3% -2.5% -7.4% -9.4% 0.0% 0.0% 0.0% 0.0%
Source: St. Paul's Non-Confidential Discharge Database
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In addressing the number of emergency treatment space and its consistency with ACEP
guidance, it should be noted that the ACEP Guide indicates that the low, mid, and high ranges
are “general guideline[s]” used to set “preliminary benchmarks for sizing emergency
departments,” which can be adjusted for “each unique emergency department project” and that
the size parameters are merely “estimates.” Id. at 109, 116-117. The low, mid, and high ranges
are also not exacting tiers but represent a continuum based on projections. Further the ACEP
Guide’s consideration of a freestanding emergency department does not contemplate such a
facility as a replacement for an existing hospital’s emergency and observation capacity. On the
contrary, the ACEP Guide’s discussion of freestanding emergency departments suggests that
these facilities may be developed to “decant” or move certain emergency services from an
existing crowded main hospital emergency department.

The ACEP Guide categorizes emergency department designs into low, mid, and high
range using sixteen (16) factors. As presented in Table 9, seven (7) or 43.8% of the sixteen (16)
factors fall in the “mid-range”. These mid-range factors include: (a) 14% of patients will be
expected to be admitted to a hospital; (b) turnaround time for diagnostic testing is approximately
60 minutes; (c) 25% of patients are non-urgent; (d) greater than 10% of patients are expected to
be older than 65; (e) general imaging services will be provided within the FMF; (f) there will be
limited family amenities; and (g) the FMF will provide moderate administrative and teaching

space (see Table 9).
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Table 9

UM LRH Comparison to ACEP Guide

Treatment Space Range Projected
Factor Low Medium High FMF
% Admitted Patients <8% 12-20% >25% Medium
ALOS <2.25 Hours 2.5-3.75 Hours >4 Hours High
Private Rooms Few Majority All High
Inner Waiting and Result Waiting Areas Available Limited Pts. Stay in Bay Low
Location of Observation Beds Outside ED Limited Inside ED Low
Boarding of Admitted Pts. Stay < 60 Min Stay 90-120 Min Stay Over 150 Min. High
Turnaround Time Dx Tests <45 Minutes 60 Minutes > 90 Minutes Medium
% Behavioral Health Patients <3% 4-6% >7 High
% Nonurgent Pts. >45% 25-45% <25% Medium
Age of Patient <10% Age 65+ 10-20% Age 65+ >20% Age 65+ Medium
Imaging w/n ED No General and CT Extensive Medium
Family Amenities None Limited Consult Multiple Consult, Grieving Medium
Specialty Components: Geriatrics None Designated Area Module with Support Low
Specialty Components: Pediatrics None Designated Area Module with Support Low
Specialty Components: Detention None Designated Area Module with Support Low
Admin/Teaching Space Minimal Moderate Extensive Medium

Source: Factors = Emergency Department Design: A Practical Guide to Planning for the Future, published by the American College of Emergency Physicians
Proposed FMF = LRH managemet reports and input by LRH Department of Emergency Medicine Medical Director

Another four factors fall in the “high range” including: (a) an average length of stay of
4.0 hours; (b) all private rooms; (c) boarding of admitted patients over 150 minutes; and
(d) percent of Behavioral Health patients equal to 7% of emergency department visits. As such,
the ACEP “low range” guidelines are not applicable in determining the number of emergency
department treatment spaces. Based on these factors, UM LRH is in the mid-range based on the
ACEP Guide criteria.

Using the ACEP Guide is problematic in that it addresses only the average number of
patients in the emergency department in a year to determine the number of emergency
department treatment spaces. The ACEP Guide does not address the peak number of patients in
the emergency department, each of which will require a treatment space. In January through
June 2017, there was a peak number of 21.3 non-behavioral health patients in the emergency

department during the 9:00 pm hour (see Table 10).
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Table 10
LRH Number of Non-Behavioral Health Emergency Department Patients by Minute
January — June 2017

Average Number of Patients by Time of Day
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Source: LRH internal database of ED visits
This peak number of patients represents a 27% increase over the average number of 16.8
patients per day. Sizing to the peak volume requires this 27% add-on to the projected ED visits
before applying the ACEP guidelines of treatment spaces per number of ED visits. Under the
current edition of the ACEP Guide (2d. ed. 2016), Figure 5.1 estimates treatment space need 