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CON Follow Up Question Responses for Matter #21-10-2451   

Letter Dates August 27, 2021 

 

Part I:  Project Identification and General Information: 

 

1. Please Identify whether the center has had problems with either scheduling Surgical Time or 

the availability of Operating rooms for physicians, and/or the availability of staff for the 

extended hours of operation: 

 

a. Scheduling Surgical Times: 

 

PSCF has experienced multiple events of issue where accommodating surgeons surgical 

cases has not been achieved due to lack of OR time for the day of request due to the OR 

being full or any limited available time is not feasible for the surgeons or patients due to 

limited open times.  It has also been difficult due to days that the surgeon is required to be 

at the Frederick Health Hospital, is on call or at his/her office-evaluating patients during 

clinic hours.  These issues make if difficult or impossible to accommodate requests for 

surgical time due to the surgeons schedule or patient scheduling limitations.  We also work 

diligently to accommodate their ambulatory surgical case demand while respecting and 

supporting the surgeons time that is required at the Frederick Health Hospital.  However, 

this has become an increasing issue resulting in time conflicts and loss of cases.  We have 

experienced a significant increase in 2021 and have lost or had to turn away multiple cases 

due to the above. Open operating room time has become increasingly scarce at PSCF and 

scheduling surgical cases has become more and more difficult, time consuming and 

inconvenient for patients and surgeons.  We are now at a time where cases are being 

scheduled after 1700. 

 

b. Availability of staff: 

PSCF has and continues to be well staffed.  We have not had any problems staffing for 

late/extended days to date.  We are fortunate that we are able to recruit staff leaving local 

hospitals and this trend appears to be continuing and on the increase.  PSCF receives 

multiple referrals and letters submitted to our email via PSCF website requesting 

employment opportunities (see attached example Exhibit 1)  A large number of our staff 

have been with PSCF for and extended time and assists in maintaining a stable workforce.   

PSCF is actively developing a program to provide incentive differential pay to staff who work 

beyond their scheduled hours at any given time to insure they are thanked and satisfied, in 

addition to enabling them to make a little extra money periodically.  Clinical Coordinators 

monitor the staff to minimize fatigue, dissatisfaction and fatigue.  Provision of a patient 
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oriented, staff centered environment has resulted in a positive attitude workforce and 

minimal shortages at this time.  Meals are provided if indicated. 

Employee Satisfaction Questionnaires are distributed periodically to monitor staff 

satisfaction, take corrective actions if indicated and to mitigate and minimize turnover.  This 

process provides a wealth of information and staff buy in based upon their input and 

creativity. 

Recruitment by referrals, perpetual posting of clinical jobs has worked well for PSCF to 

insure adequate, qualified and robust staffing from opening the facility at 0630am until the 

last patient is discharged through creative staffing and team staggering to meet the needs of 

extended days. 

 

2. Briefly describe the proposed projects impact on the centers operations and workflow: 

 

The workflow in the proposed project will be significantly improved.  Processing 250 cases per 

month in 6300 square feet has space challenges that requires strategic planning on a daily basis 

to insure patients are provided with high quality and safest care with positive outcomes and 

satisfaction.  It presents challenges that staff overcome quite readily and have developed a 

smooth rhythm and timely turn over.  However, the potential for a backup and disruption in 

flow is possible and can significantly affect length of day and everyone’s satisfaction regarding 

length of stay due to delays. 

 

In the propose project, the clinical team will be met with ample space for storage, supplies, 

patient processing in pre-op, OR and PACU with a significantly improved buffer to enable the 

staff to provide care to any patient that needs a little extra time and attention without creating 

a delay in any other area.  This may seem insignificant, but is one of the top items on the wish 

list for all of the clinical team to enjoy the following without creating delays: 

 

a. Provide additional space for patients that take longer to process 

b. Provide additional space for privacy with patients are waiting to go to the OR or be 

discharged when they have met the criteria.   

c. Provide ample room for guests and to review discharge instructions with patients and 

family. 

d. Provide ample consultation space and isolation facilities if needed. 

e. Provide ample workspace for computers, papers, supplies and essential resources that 

enables the staff to access them easily during provision of care. 

f. Provide ample workspace to promote improved worker safety from slips, trips, falls and 

confined spaces. 

g. Provides ample education and training space. 

h. Provides ample room for receiving and storage of supplies near the designated works 

spaces. 

i. Provides ample room for medication preparation and storage. 
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j. Provides adequate space for patient movement from registration to PreOp to OR to PACU 

and enabling separation and distance in addition to enhanced privacy up until discharge. 

k. Provides increase and improved workspace for Materials Management, Medical Waste, 

Dirty and Sterile Processing. 

l. Provides a very welcome lounge for staff, surgeons, reps and guests to break during the day. 

m. Provides ample private space for a lactation room 

n. Enables the entire Business office to return to being housed within the facility, enhancing 

access and communication to all clinical and professional staff in addition to patients and 

their families/care takers. 

o. Lay out of PreOp and PACU will assist in staffing efficiency as they can move back and forth 

more readily to assist one another in providing the highest quality care possible with 

maintaining patient privacy and visual monitoring of all patients at all times. 

p. Additional space will enable  

q. Waiting space will enable a pediatric area and adult waiting with multiple multimedia, 

educational media and relaxation in a stressful environment for patients and visitors. 

r. Access to Eyewash stations and showers will enhance safety and disaster programs and 

provide a morale boost. 

 

Overall, the concept of flow will remain the same, but will minimize and or eliminate delays 

as small space falls victim to periodically.  The admissions, financial counselling and 

processing to readiness for Pre-Op will be enhanced with all of the business office on site 

working in sync to provide quality service and will be less inconvenient to the patient, thus 

improving satisfaction with their visits.   

 

The much-needed impact on operations and flow will be within one main facility (business 

and Clinical Providers) and significantly improved with the benefit of unrestricted by space 

and access to all staff, providers, systems and communications. 

 

3. What type of renovation work is included in the $167,800.00 

 

In summary, the renovations as described in attachment B will be as follows: 

Building shell and interior breakdown and re-buildout of 1065 square feet: $147,800.00 

Architect and Engineering fees:       $35,000.00 

Permits:         $5,000.00 

          _____________ 

          $167,800.00 

 

Building Shell Build out of interior by PSCF 
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This renovation of the current 1065 square feet will be renovated to match the new expansion 

and provide continuous flow in addition to: 

a. Enlarging the current Clean Room to enable the addition of a second washer/disinfector and 

sterilizer. 

b. Add additional workspace for Sterile Processing Staff. 

c. Add additional storage space for sterilized equipment and supplies 

d. Enlarge the current Dirty Room to match the size of sterile processing room to add 

workspace. 

e. The addition in square feet will improve workflow; improve worker safety and movement 

throughout the areas. 

f. The renovation will enable easy access and flow to and from the operating rooms and 

procedure rooms. 

g. The renovation will enable space for clean and dirty equipment carts to promote safe 

transport and enhanced infection control in the Restricted Corridor. 

h. The renovation will include addition of men and woman’s rest rooms. 

i. The current four space Recover Room will be converted to a supply deliver space and 

equipment storage.  This will improve wear and tear on equipment resulting in cost 

containment and contain/minimize external elements from entering from outside the 

building, thus enhancing infection control processes. 

j. Operating Room Space will be renovated and equipped with state of the art lighting, fire 

suppression management, electrical etc. 

In Summary: 

 
Upon completion of the expansion project, 1,065 square feet of existing space will be renovated 
as noted below in six areas: 
Renovated Areas  Square Footage  Work Description 

 
1. Class “C” Surgery Room  

Modifications 
The renovation of a Class  296 SF  Removal of Casework and installation of  
“C” Surgical Operating Room    new drywall ceiling, new finishes and 
       upgraded HVAC and Lighting. 

 
2. Clean Equipment  

The renovation of a clean and soiled  374 SF  Room is expanded, New Equipment 
utility room into a clean      added, New Finishes, New 
Millwork  
equipment/instrument storage room   Cabinetry, HVAC 
 

3. Clean Equipment Room 
The renovation of a corridor into a 126 SF  Construct Room is created from existing 
corridor, clean equipment room for larger pieces  Finishes, lighting, Door and Hardware, of 
equipment      HVAC 
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4. Soiled Utility Room       
Addition of a Soiled Utility Room  38 SF   Construct Room with Door and 
Finishes HVAC 

 
5. The renovation of Staff Changing Rooms for accessibility. 

Men’s and Women’s Changing Room 186 SF   Construct Dedicated Changing Area with 
  Lockers, HVAC, Lighting 

6. Renovation of the staff toilet room to add a shower and changing bench 
Staff Toilet Room   45 SF   Renovate Existing and add ADA  
      Shower Upgrade HVAC 
Renovation Area Total:   1,065 square feet 
Design Fees and Building Permit is included in this cost. 

 
 

Architect and Engineering Fees: 

Site Plan, Internal Renovation within the guidelines of Life Safety Codes, Design and HVAC and 

vacuum development and room enlargement to regulatory specifications. 

Permitting will be managed and acquired by the Architectural Firm and Engineers as required by 

all regulatory bodies and the City of Frederick. 

 

4. Regarding Required Approvals and Site Control, please respond to the following (onpp.10-11): 

 

a. What is the status of the applicants progress in receiving all the necessary State and local 

approvals, including site plan approval for the project: 

 
The project has been presented two times and a third presentation is scheduled for 
September 27, 2021, with the City of Frederick Planning Commission. 

a. Sketch Plan submitted June 9th with approval to proceed with site design 
submission on July 21, 2021. 

b. Fire and Life Safety with City of Frederick, Fire Safety Engineer and Building 
Official reviewed plan design and life safety characteristics with approval to 
proceed to permitting phase. Since the number of patients rendered incapable of 
self-preservation exceeds three, an NFPA 13 sprinkler system is required and will 
be installed to protect the Surgery Center.  

c. Site Plan Development presentation is scheduled for Monday September 27, 
2021 

 

b. Please Clarify whether Scott E. Andochick DDS, MD or Andochick Properties LLC (as indicated 

in Attachment F1) owns the center:   

Andochick Properties LLC owns the entire building at 81 Thomas Johnson Court, Frederick 

Maryland.  Scott E. Andochick DDS, MD owns and operates Andochick Properties LLC.  
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Andochick properties leases the suite B space to Andochick Surgical Center LLC, dba 

Physicians Surgery Center of Frederick. 

 

5. Please provide an organizational chart that shows the relationship of Scott E. Andochick, DDS, 

MD, Andochick Properties LLS, Andochick Surgical Center, LLC dba Physicians Surgery Center 

of Frederick and any other related entities or organizations.  The chart should identify the 

parent and all subsidiaries. 

 

See Exhibit 2 and Exhibit 3 

 

History: 

 

2000 to November 2007: Exhibit 2 

Andochick Properties LLC leased 81 Thomas Johnson Court, Frederick Maryland in its entirety to 

Andochick Surgical Center LLC 

 

December 2007-Current: Exhibit 3 

 

Andochick Surgical Center LLC dba Physicians Surgery Center of Frederick was legally formed as 

a new multli specialty surgical center entity December 2007 and leases the space consisting of 

the surgery center (Suite B) from Andochick Properties LLC.  

 

In December of 2007, Andochick Center for Cosmetic Surgery LLC was formed and now leases 

the remainder (a separate business entity) of space at 81 Thomas Johnson Court (Suite A) from 

Andochick Properties LLC from December 2007 to Current. 

 

6. Please provide expected dates and timeframes for the completion of the construction project 

and implementation of operations in the new addition. 

The anticipated schedule is: 
 
May 2022   Commence with construction, starting with earthwork 
March 2023  Expansion Construction Completed,  
March 15, 2023  Certificate of Occupancy Issued by the City of Frederick 
April 15, 2023  Installation of equipment and stocking of supplies completed  
May 1, 2023  State Accreditation Site Visit complete and approved 
May 15, 2023  First Patient Seen 

 

7. Please clarify whether the center will have a total of 17522 square feet as indicated on p. 9 or 

a total of 19722 square feet as indicated on p. 13. 

 Please accept the following clarifications: 
The existing Surgery Center area is:   5,857 square feet 
The proposed addition is:    11,222 square feet 
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Total area of finished center:   17,079 square feet 
 

Upon completion of the proposed project, the final square feet will be 17,079 square feet.  The 

new space to incur interior build out will consist of 11,222 square feet added to the current 

space of 5,857 square feet (1065 square feet of the current 5,875 square feet will be renovated, 

not added on to). 
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Part II.  PROJECT BUDGET 

8. Please respond to the following 

 

a. Clarify the cost of renovations:  $127,800.00 as indicated in Table E, Project Budget, or $ 

147,800.00 as reported on p. 15 of the CON application. 

 

The figure of 147,800.00 on table page 15 is a typographical error.  Table E is correct as the 

correct figure for remodeling of the 1065 sf in the current space is 127,800.00. 

 

The correct values are as follows 

 

Current Building space (shell and interior build out) $127,800.00  (1065sf @120.00 per sf) 

Architecture and Engineering Fees    $35,000.00 

Permits       $5,000.00 

        ____________________ 

        $167,800.00 

 

Six areas will be renovated in the existing facility as noted below: 
 

i. Class “B” Surgery Room Modifications: Removal of Casework and installation of  
      new drywall ceiling, new finishes and  
      upgraded HVAC and Lighting. 

ii. Renovation of clean and soiled utility: Room is expanded, New Equipment added, New  
Finishes, New Millwork, Cabinetry, HVAC 

iii. Clean Equipment Room:   Room created from existing corridor, 
New      Finishes, lighting, Door and Hardware, 
HVAC 

iv. Soiled Utility Room   Construct Room with Door and Finishes HVAC 
v. The renovation of Staff Changing  Construct Dedicated Changing Area with 

Rooms for accessibility.   Lockers, HVAC, Lighting 
vi. Staff toilet room to add a shower  Renovate Existing and add ADA 

and changing bench   Shower Upgrade HVAC 
 

Estimated Renovation Construction Cost for six areas above:  $127,800  
Design Fees        $35,000 
Building Permit        $5,000 

   
Total Renovation Costs:      $167,800 

 
 

b. The space proposed for the project is unclear.  Clarify the square footage for the proposed 

project of 11,222 sf, or 12,287 sf as reported in Table E in the middle column (Budget for 

PSCF liability….). 

 

The correct sf for the project of the new shell is 11,222 sf. 
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The remodel/renovation space is 1065 sf 

 

Together, the budget is for both:    New internal space buildout: 11,222 sf 

      Renovation current of space: 1065 sf  (of the current 

5,875 sf) 

        ___________________________ 

         Total sf 12,287 sf 

 

(The total of the new addition shell buildout will be the 11,222sf space, which PSCF will budget 

to build out the interior only). 

 

c. Under Table E, the Total Use of Funds is $5,223,701, while the total Source of Funds is 

reported as $5,775,000.  Please revise table E, Project Budget to show a Total Use of Funds 

equivalent to the Total Source of Funds. 

 

See attached Exhibit 4: Revised Table E.   

 

d. Explain the basis for the assumed $200,000.00 contingency fund. 

The contingency fund is to assist the PSCF to manage additional costs that may be incurred 

due to factors such as weather delays, supply and resource issues, labor cost fluctuations.  It 

is not extra money or money that needs to be spent, but is available should a need occur. 

A typical construction contingency fund is between 5-10% of the total budget.  PSCF is 

setting aside approximately 5% ($200,000.00) to insure coverage of unexpected expenses 

and will only be spent if necessary.  It is hoped the fund will be untouched at completion of 

the internal buildout of the shell. 

The proposed contingency is 5% of the construction budget ( $3,591,401 + 220,000 + 
$127,800= $3,939,201 @ 5% =$200,000). The contingency amount is very modest and 
address costs that fluctuate due to the economy, demand for materials and supplies and 
forecasting 6 to 12 months into the future. Considering the COVID 19 effect on materials, 
contingency plays a vital part of the project success. 
 

e. The applicant expects to use $2.2 million in working capital loans.  Explain why there are no 

financing costs associated with the proposed total project costs: 

See attached exhibit 5:  Costs for Capital loan: Landlord and Physicians Surgery Center of 

Frederick Financial Responsibility .   

9. Please clarify and reconcile the difference in costs reported for 

 

a.   The building landlord and for the PSCF buildout reported in table E, Project budget with 

b. The shell building and the Interior Build Out reported in Attachment B, Basis of Design.  

It would appear that the cost estimates for these two items should match. 
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Please accept the Revised Basis of Design 9.23 as the costs are  

 See attached Table E Project Budget Exhibit 4. 

 See attached Revised Basis of Design Exhibit 5. 

10.  Regarding attachment D, Table C-Construction characteristics, please state whether the 

new construction will include a wet or dry sprinkler system and the square footage for this 

sprinkler system. 

A wet and dry system is proposed for the new construction area. A dry pipe system is proposed 
for the unheated attic spaces and a wet pipe for the heated spaces. Total coverage is 11,222 
square feet. The dry pipe system will be activated by smoke detectors connected to a valve in the 
mechanical room in lieu of a dry standpipe. 

 

See Exhibit 6 and Table C (Exhibits 46-50), Construction Characteristics has been updated to reflect 

this development.   
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Part IV.  Consistency with general Review Criteria: 

STATE HEALTH PLAN: COMAR 10.24.11 STATE HEALTH PLAN FOR FACILITIES AND SERVICES: GENERAL 

SERVICES STANDARDS: 

 

Information Regarding Charges: 

11. Regarding subparagraph (b), please identify whether any complaints involving the subject 

ambulatory surgical center have been submitted to either the Consumer Protection Division in the 

Office of the Attorney General or to the Maryland Insurance Administration.  If yes, describe the 

outcome/resolution of these complaints. 

Andochick Surgical Center LLC, dba: Physicians Surgery Center of Frederick is not aware of any 

complaints against the organization through the Attorney General or to the Maryland Insurance 

Administration since its formation in November 2007. 

 

Information Regarding Procedure Volume: 

See attached Exhibit 7: Individual Physicians Submission of projected case volume. 

 Charity Care Policy: 

13. In Attachments I and PSCF’s Charity Care Policy, identify the language in the facility’ policy that 

addresses the provisions in subparagraph (a)(i), (a)(ii) and (a)(iii), cited below: 

(a)(i) 

See Exhibit 8: Charity Care Policy:  Under section “Documentation A: “Upon receipt of information 

needed, a probable eligibility determination will be made within two business days and the patient 

notified” 

See Exhibit 39:  Annual review and approval of Charity Care Policy for PSCF. 

(a)(ii) 

See Exhibit 9: Revised Public notice posted in facility lobby (English and Spanish) and copies available 

to the public upon request and link to website. 

See Exhibit 10:  Revised annual publication to notify the public regarding PSCF Charity Care Policy and 

link to website for policy and application. Available in multiple languages via Simple Admit patient 

screening website. 

See Exhibit 11: Revised Website with link for the public to access the PSCF Charity Care Policy and 

application. 

(a)(iii) 

See Exhibit 8: Charity Care Policy:  See section “Scope” and  “Approval Process”  
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QUALITY OF CARE: 

 

14.  Please provide evidence that PSCF is certified to participate in the Medicare and Medicaid 

programs. 

See attached Exhibit 12:  Revalidated Medicare Enrollment Application letter of approval. 

See attached Exhibit 13: DHMH Maryland Medicaid Program application approval letter. 

 

15. Please provide copies of various reports in your response to this standard used to measure the 

quality of care provided at PSCF such as the CTQ Voyance Patient Satisfaction Survey, benchmarking 

studies and other reports cited on page 25-26. 

 

Please see correction to response (iii) on page 25:   

CTQ Voyance Patient Satisfaction:  Corrected to: PSCF consistently rates above the 90th percentile 

nationwide.  (99% is an error.  Actual is 90th percentile). 

See attached Exhibit 14:  September 2021 Monthly Patient Satisfaction and Benchmarking. 

See attached Exhibit 15:  Performance Analysis Report for year of 2020. 

See attached Exhibit 16:  Financial Benchmarking Percent of Revenue applied to supplies, staffing and 

man-hours per case for Quality Care Study 2016-Current. 

See attached Exhibit 17:  Normo-thermia in PACU benchmarking study. 

See attached Exhibit 18: Total Joint Checklist Patient Navigation Tool 

See attached Exhibit 19: Annual Benchmarking Review compared to National Averages 

See attached Exhibit 20:  Leapfrog Quality Reporting Annual Survey 2020 

See attached Exhibit 21: Maryland Quality Reporting and FASF Annual Survey 2019 and Message no 

reporting required for 2020  

See attached Exhibit 22: AHRQ  Reporting Period for 1/01/2020-12/31/2020 

See attached Exhibit 23: HNSN Report for 2019/2020 Reporting Season 

See attached Exhibit 24: Comparative Benchmarking Analysis for Transfer rates and Flu Vaccination 

rates 2020 

**Additional examples available upon request 

 



13 
 

Need-Minimum Utilization for Expansion of an Existing Facility: 

 

16.  Please resubmit the list of physicians using the attached Addendum B from the MHCC Ambulatory 

Surgery CON application.  Complete this form for each physician currently on staff and for those 

surgeons recruited to perform surgical cases at PSCF upon project completion.  Identify the specialty for 

all current physicians, and for those physicians anticipated to join the practice.  Identify the year in 

which new practitioners are projected to start performing surgical procedures at PSCF. 

See attached Exhibit 25:  Current Physicians and Specialty List 

See attached Exhibit 7:  Addendum B for all current and future surgeons with year they are expected 

to start at PSCF. 

 

17. On page 32, you state, “minute projections are based upon historical average of 60 minutes per 

case. (many cases are greater than 3 hours), and surgical turnaround time will be calculated at an 

average of 25 minutes (turn over times typically varies between 15-45 minutes).” 

As indicated in Question #17 and Addendum B, provide the historical utilization for surgical cases and 

surgical minutes for the last two years.  Please report historical turn over time for this period separately. 

Please see attached exhibit 54:  Table 1-2:   Statistical Projections-Entire Facility and Proposed project 

Please see attached Exhibit 26:  Explanation and supportive documentation of OR utilization in 

Minutes generated from Health Systems Technology Report for 2019, 2020 and 2021.  Times are 

unchanged. 

Please see attached Exhibit 55: Explanation of Turn Over times: Spread sheet with average turn over 

time calculated via Excel with first case of the day removed (first case is not included in turn over time 

calculations since they are first case of the day.  Calculations begin after first case of the day is 

complete and second case is rolled into the room.  All others are included).  The average was 20.123 

minutes for 2019 with a range of 2 minutes to 352 minutes.  Due to the potential for data entry errors 

at time of entering times in HST, a margin of error was included in overall analysis of 4 minutes.  

Therefore, the average of 25 minutes was used.  This is believed to cover the increasing complexity of 

cases being added to the schedule in 2020 and 2021 with more time consuming turn over (total 

shoulder, knee and hip replacements).  See Exhibit 55 for example of how turn over times were 

averaged. 
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SUPPORT SERVICES: 

18.  Please clarify whether PSCF is licensed to provide, or contract with another provider for the 

pathology services. 

PSCF provides the surgical space for specimen collection during surgical procedures for diagnostic 

purposes, and they are picked up daily by one of the off-site licensed and accredited families noted 

below as selected by the surgeon: 

a. Frederick Health Hospital Laboratory Services main location at 400 

West 7th Street, Frederick MD 21701 and Opposumtown Pike, 

Frederick MD. 

b. HCT Pathology located at 900 S Caton Avenue Baltimore, MD 21229. 

CONSTRUCTION COSTS: 

19.  Subparagraph (7)(b) of this standard states “the projected cost per square foot of a new 

construction shall be compared to the benchmark cost of good quality “Class A” construction given in 

the Marshall Valuation Service guide…’ 

Both attachments B and G-1 in your CON application state that construction for the new construction 

will be good quality “Class D” construction type.  Using the MVS guide for construction costs, please 

revise the two attachments`, the Project Budget and the response to Viability of Proposal, if necessary, 

to reflect the construction cost for a good quality “Class A” ambulatory surgical facility. 

Please consider the following data when comparing the cost estimates prepared from the design plan and 
the Swift Marshall CoreLogic program. Worksheets from Core Logic are attached for basis of comparison. 
 
Construction Cost estimate associated from proposed design: 

Cost Estimates based on the square footage as designed for a single-story  
structure with slab on grade which includes land costs of $375,000 is:  $4,734,201 
  

MVS Construction Cost estimate from proposed square footage: 
Cost Estimate developed from the MVS calculator with basis of a  
Quality Level as specified by MVS as “Good” noted as 3.0 and a  
construction type “A” comprised of stud; brick veneer exterior walls is:  $4,620,811 
This estimate, which is attached as addendum A-1. The MVS valuation  
includes Land Costs  

MVS Construction Cost estimate from proposed square footage: 
Cost Estimate developed from the MVS calculator with basis of a  
Quality Level as specified by MVS as “Good” noted as 3.0 and a  
construction type “D” comprised of stud, brick veneer exterior walls is:  $4,517,447 
This estimate, which is attached as addendum A-2  

 
As noted above, the proposed design and construction estimate cost exceeds the Class A valuation cost 

by $113,390, therefore the proposed construction meets or exceeds the standard of a Class A 
structure.  The projected cost of the structure as per Subparagraph (7)(b) item ii requires that the 
projected cost per square foot shall be no more than the benchmark level of Type A, Good Quality 
by 15%. The projected cost is 3% more and conforms to the item ii standard. 
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 Please consider the following per square foot costs: 
Proposed construction estimate: $4,734,201/11,222 =$422 per square foot 
MVS Type A, Good Quality construction estimate: $4,620,811/11,222 =$411 per square 
foot. 
This equates to $11 per square foot or 3%. 

 
As requested, The Project Budget, Table E and description has been revised as noted: 
 The Capital Cost is represented as $5,234,201 

Less: Movable Equipment:  $300,000 
Contingency:   $200,000 
 Facility Cost Estimate:  $4,734,201 
 

See attached Exhibit 27: Table E-Project Budget 
See attached Exhibit 28: Core Logic Swift Estimator 

See attached Exhibit 29:  Table C-Construction Characteristics 

 

20. Regarding Attachment E-1, please provide FCB Bank Documentation that includes the proposed term 

for a $2.2 million loan that includes the interest rate, length of the loan, and any terms such as debt 

service costs or use of funds for working capital for the loan. 

See attached Exhibit 30:  Letter from FCB Bank regarding prequalification for Commercial construction 

permanent mortgage loan.  The term and interest rate will be agreed upon and locked in upon 

approval by the MHCC. 

See attached Exhibit 30a:  Financing Proposal 
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FINANCIAL FEASIBILITY: 

 

21.  A response is required for each subparagraphs for this standard: 

A surgical facility project shall be financially feasible.  Financial projections filed as part of an application 

that includes the establishment or expansion of surgical facilities and services shall be accompanied by a 

statement containing each assumption used to develop the projections.  

 

(a) An applicant shall document that:  

(i) Utilization projections are consistent with observed historic trends in 
use of each applicable service by the likely service area population of the facility;  

See attached Exhibit 31 and 31a:  Utilization Projections and History 

(ii) Revenue estimates are consistent with utilization projections and are 
based on current charge levels, rates of reimbursement, contractual adjustments and discounts, bad 
debt, and charity care provision, as experienced by the applicant facility or, if a new facility, the recent 
experience of similar facilities;  

See attached Exhibit 32:  Projections of Cases and Revenue 

(iii) Staffing and overall expense projections are consistent with utilization 
projections and are based on current expenditure levels and reasonably anticipated future staffing levels 
as experienced by the applicant facility, or, if a new facility, the recent experience of similar facilities; 

See attached Exhibit 33: Tble L Workforce Information and Exhibit 34 

 

(iv) The facility will generate excess revenues over total expenses (including 
debt service expenses and plant and equipment depreciation), if utilization forecasts are achieved for 
the specific services affected by the project within five years of initiating operations. 

See attached Exhibit 34: Revenues and Expenses with Charity Care  

Statement from C. Melton, CBM accounting for PSCF (10/10/2021):  

“For the financial projections:  Projections are based on historical trends for actual cash collections.  They 

are not inflated for billing and receivables.  Thus, there is no need to include allowance for bad debt or 

contractual allowances.”   

(b) A project that does not generate excess revenues over total expenses even if 
utilization forecasts are achieved for the services affected by the project may be approved upon 
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demonstration that overall facility financial performance will be positive and that the services will 
benefit the facility’s primary service area population.  

Na 
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B) NEED 
 
22.  Please respond to the following questions about or requests for clarification of statistical projections 
in Tables 1-Entire Facility and Table 2-Proposed: 
 

a. The Projected case volumes are the same in tables 1 and 2 for the years 2022 through 2025.  
Please clarify.  Show the projected case volumes for the entire ASF (Four OR’s and two PR’s) in 
table 1-Entire Facility; and provide the projected case volume for the proposed project (the two 
new ORs and one new procedure room) in Table 2-Proposed Project. 

 
See attached Exhibit 35:  Corrected Statistical Projections Table I and Table II.  
 

b. Provide the assumptions used to project the 40% increase in both the future total case volumes 
and total surgical minutes for tables for the years 2022 and through 2025. 
 

The assumptions for the 40% increase is estimated based upon: 
 
The addition of three new orthopedic surgeons in 2021 
The addition of one new ophthalmologist 2022 
 
Adding four new surgeons that will be able to bring all of their outpatient surgery cases (when able to 
obtain sufficient open OR time in 2022) and grow their practices, will be added to the current 10 
surgeons credentialed at the center now.  The addition of the four and the current surgeons 
experiencing increased case load will result in approximately a 40 percent  
increase in surgeons and based on their projections.  Additionally,  the  unknown projections of an 
additional ophthalmologist in 2022 adding more cases, the values were estimated using this 
information. 
 
Surgical minutes for the Operating room were provided with the assumption that the estimated overall 
average time per case is 60 minutes.  However, as the surgeons proceed with building their case loads, it 
may be found to be a conservative estimation. 
 
Procedure room minutes were based upon the overall average time per case at 35 minutes. 
Since these are estimations, there is a margin of error may be considered and could be conservative. 
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c. Are the statistical projections in Tables 1 and 2 for the calendar year or fiscal year? 

All statistical projections for the PSCF are for its fiscal year, which is from January through December 
annually.  PSCF calculates based on calendar year. 
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C) AVAILABILITY OF MORE COST EFFECTIVE ALTERNATIVES: 

24. The applicant states “relocating to another site within Frederick County” was determined to be 
too costly and not viable at this time.  Please provide information underlying this finding, including 
costs: 

a. For PSCF, once shell is built it will only need to build out two more OR’s and one PR.  The rest of the 
space will be partially remodeled. 

b. the shell will be funded by the Andochick Properties and PSCF will build out the inside and remodel 
a portion of the remaining space.  PSCF will only be responsible for building out part of the space and 
lease it from the Andochick Properties.  This will enable efficient use of funds 

c. Moving to another location places equipment at risk of costly damage. 

d. Gases, generator and primary HVAC is currently in place and will only need to be extended to the 
shell. 

e. Bringing the Business Office into the new facility will  save 6K per month in additional 

rent that can be applied to the lease of the shell.   All of site storage facilit ies can be 

cancelled and placed in new shell ample storage, saving an additional 350.00/month 

and adding convenience in access.  

f. To lease space on Thomas Johnson Drive and the Frederick area  research indicates it  

runs between $15.00/sf to $44.00/sf for Class A or Class B structures.  

Most are Triple Net rent. In this type of commercial real estate rent, you pay the 

amount listed and you have pay additional costs (usually Operating Expenses) on top of 

that.  These expenses vary from property to property.  The NNN expenses usually 

include your proportionate share of the exterior maintenance of the building, property 

insurance and property taxes.  

In addition, PSCF will remain responsible to fund the internal build out of the facility 

which may be greater than $2.7million for an empty shell that will require extensive 

internal build out to meet all required regulations for a surgical center.  That is  due to 

the fact the entire facility will require internal build out for all four of the operating 

rooms and two procedure rooms in addition to storage, sterile processing department, 

business office department, Pre-Op and Recovery, waiting space, Mechanical and Medical 

Gas lines, and storage space.  If PSCF remains in 81 Thomas Johnson Court Suite B and it 

is extended and added on to, only part of the current space will require remodeling and 

the two current operating rooms intact which can be a  substantial savings and more cost 

efficient.  Medical Gas, Electric and HVAC will just need to be extended to support the 

addition as the current space is equipped and can be added on to.  Back up Generator 

power is already on site and can be extended or added on to support the addition if 

approved.  PSCF feels it is  most cost effective to the Surgical Center as the tenant to 

remain at 81 Thomas Johnson Court Suite B if permitted to do so.  
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Please see attached Exhibit 53:  Examples of building lease and sold pricing in the 

Frederick area.  

Please see attached examples of local structures and proposed cost to lease per square 

feet. 

Please see attached Exhibit 54:  Current lease agreement.  Added structure rate will not change.  PSCF 

will lease at $32.27/sf. 
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PSCF current lease agreement is for $32.00/sf 

g. An alternate site if not preferred due to current site having outstanding exposure, access and 
familiarity in the community. 

h. Moving to a different site will require facility closure and loss of revenue during the transition. 

Moving costs must also be considered as an added expense.  If the facility stays in the current 
location, the buildout will not incur moving fees as all supplies, equipment and furniture will be 
delivered by the vendor upon purchase and not require moving. 
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D) VIABILITY OF THE PROPOSAL: 

24. Please document the availability of $500,000  (Attachment H-1) for the proposed project.  Evidence 
for this standard can be provided by a letter from FCB Bank or an accountant stating the applicant has 
the case resources to support the $500,000 in cash equity. 

See attached Exhibit 36: Letter from FCB Bank 

25. Regarding tables 3 and 4, PSCF does not include an allowance for bad debt, contractual allowances 
or charity care.  Please clarify the basis for not including these items in the financial projections. 

“For the financial projections:  Projections are based on historical trends for actual cash 
collections.  They are not inflated for billing and receivables.  Thus, there is no need to include allowance 
for bad debt or contractual allowances.”   

The above response if from the facility Bookkeeping and Accounting Team: CBM Accounting 

 

26. Describe how PSCF will comply with subparagraph .05A (3) of the Charity Care Policy standard and 

the provision of charity care to its patient population. 

3. Standard .05(A) (3) Charity Care Policy.  
 

(a) Each hospital and ambulatory surgical facility shall have a written policy for the provision of 

charity care that ensures access to services regardless of an individual's ability to pay and 

shall provide ambulatory surgical services on a charitable basis to qualified indigent persons 

consistent with this policy.  The policy shall have the following provisions: 

 

(i) Determination of eligibility for Charity Care 

See attached Exhibit 8, section “Documentation: Sentence #2 

 

(ii) See attached Exhibits 9: Posted in Lobby in Spanish and English 

See attached Exhibit 10:  Annual publication in Frederick News Post 

See attached Exhibit 11:  PSCF website www.physicianssurgctr.com with link to 

policy and application. 

See Exhibit 11a: Simple Admit notice to patients during preoperative screening 

process with link to website for policy and application. 

 

(iii) Criteria for Eligibility 

See attached Exhibit 8: Charity Care Policy, section “Scope, sentences two and 

three. 

Methods of Compliance with Standard .05(A)(3): 

1. Ongoing review and updates/revisions of the Charity Care Policy will be reviewed and approved 

by the Board of Directors to assess compliance, improve community access and monitor for the 

http://www.physicianssurgctr.com/
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attainment of goals as set forth in the following table.  The goals will be reviewed and evaluated 

annually to determine if increases are indicated and incorporated in the annual Board of 

Directors review and approval of systems. 

Year 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 

Expenses 3192181.
81 

3299538.
39 

3783991.6
6 

3805413.
99 

4017706 4417548 476285
6 

552121
3 

609012
5 

654185
5 

Charity 
Care 

$3,847.0
0 
 

$5500.00 $9905.00 $8000.00 0 
pandemi
c 

16000 24000 32000 40000 
 

45000 
 

% Charity 
Care 

.10 .16  .26 .20 0 .36 .48 .57 .65 
 

.68-1.0 

   

See attached Exhibit 8: Updated Charity Care policy:  Includes revised eligibility and application 

process in addition to a link to the PSCF website, full policy and application. 

   

2. Monthly reports from the Business Office Manager will be submitted to the Performance 

Improvement Committee monthly to enable evaluation of progress in meeting the goals in table 

above.  The Charity Care Review will take place monthly and will enable the facility to evaluate 

it’s progress, outreach to the patient population and take corrective measures to promote 

improvement on an ongoing basis as needed. 

See attached Exhibit 37:  Business Office Monthly Summation Report Record incorporated into the 

Performance Improvement Program that is reported to the Board of Directors at Quarterly Meetings. 

See attached Exhibit 38:  Business Office Excerpt from May 2021 PI Minutes page 8-9. 

See attached Exhibit 39: June and September Board Meeting Agenda and Business Office Reporting to 

the Board of Directors (which includes Charity Care Reporting as noted on Exhibit 37) for Evaluation 

and compliance recommendations as indicated. 

See attached Exhibit 40 line 19:  Annual Board of Directors Review of Systems Record. 

3. Public information to promote Access to Charity Care has been implemented as follows: 

a. Notice of Charity care with link to documents on the PSCF Website.  This document is posted 

for all to review in the facility Lobby at all times. It is in English and Spanish. 

See Attached Exhibit 9 

b. Annual publication of PSCF Charity Care Policy is posted in the Frederick News Post with link 

to the PSCF website and subsequent link to the Policy and Application 

See attached Exhibit 10 

c. The PSCF website has been updated to provide a link to the policy, eligibility criteria, and to 

inform the community an answer will be provided within two days of receipt of application. 

See attached Exhibit 11  

d. The PSCF patient brochure has been updated to include a link to the PSCF website and 

subsequent link to the Charity Care Policy and Application. 

See attached Exhibit 41.  
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e. Simple Admit Patient On line pre-screening program has a notice regarding Charity Care, 

contact information and link to the PSCF website with the subsequent Policy and application 

for all to access. 

See attached Exhibit 11a. 

f. All notifications will enable patient to read and access the Charity Care policy, application, 

eligibility criteria and determination of charity care coverage within two business days of 

patient’s request. 

g. The Frederick County Health Department will be contacted every May(periodically as 
needed) and notified of updated and current PSCF Charity Care policy.  See attached 
recommendations from Rissah Watkins at FrederickCountyMD.gov to assist PSCF in meeting 
its annual goals of Charity Care and to improve access to the community we serve regardless 
of ability to pay.  Any additional recommendations from FCHD will be implemented. 
See attached Exhibit 42:  Communication with Rissah Watkins 

h. Letters will be sent annually and periodically, to include a link to the facility website and 

subsequent Charity Care Policy and application.  The letter will inform these organizations of 

our policy and encourage patient outreach and access to care at PSCF regardless of ability to 

pay.   

See attached Exhibit 43:  Sample letter Mailed to the following organizations July 2021.    

Mission of Mercy 

Religious Coalition Emergency Community Needs 

Frederick Community Action Agency 

Julio Menocal, MD  

Centro Hispano  

Asian American Services of Maryland 

Church Community 

i. All PSCF surgeons and their schedulers are notified periodically of the PSCF Charity Care 
Policy, links on the PSCF website, eligibility criteria and determination of coverage time line 
(two days) so they can share the information with their patients and encourage access 
regardless of ability to pay.  Hard copies are available to the offices for those who do not 
have internet access.  Assistance is provided to complete applications if patient unable to do 
so.  
 

j. All applications will be kept on file regardless of their eligibility.  This will include discounted 

care due to financial hardships and reported to the Board of Directors quarterly. The 

applications will be monitored for compliance to the Policy, eligibility and determinations of 

funds as described in the PSCF policy as a component of the Performance Improvement 

Program on a continual basis. 

       See attached Exhibit 44:  Example Application 

k.  All Business off Staff have been trained to offer patients an application for Charity Care if 

they believe the patient may be in a position of need and concerned about making payment 
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after conventional methods of payment plans are not feasible.  Copies of the Policy and 

Application are available in the Business Office for patient convenience.  Assistance is 

available to those who are not able to fill the application out. 

 

l. All Charity Care Activities will be monitored and carried out by the Business Office Manager 

and approved as indicated by the Administrator.  Activities will be reported to the 

Performance Improvement Committee monthly via the Business Office:  Monthly 

Summation PI Report and formally reported to the Board of Directors quarterly for review, 

updates and recommendations as indicated to insure achievement of projected goals. 

 

PSCF has consistently demonstrated its commitment to charity care in the community served.  It has 
increased year over year with the exception of 2020 due to the pandemic and demand for surgical 
services declining due to physicians not seeing patient in their offices and referring to local surgeons.  It 
is revealing improvement in the first half of 2021.  In the meantime, PSCF will continue its campaign to 
provide services to those in need.  In addition to charity care, PSCF will also offer assistance to those 
experiencing immediate and/or temporary hardship to insure all persons seeking surgical care are able 
to receive it at PSCF as appropriate. 

PSCF is committed to meeting or exceeding the average charity care provided by all facilities in Maryland 

and will work diligently to insure all are provided care regardless of ability to pay. 

Year 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 

Expenses 3192181.
81 

3299538.
39 

3783991.6
6 

3805413.
99 

4017706 4417548 476285
6 

552121
3 

609012
5 

654185
5 

Charity 
Care 

$3,847.0
0 
 

$5500.00 $9905.00 $8000.00 0 
pandemi
c 

16000 24000 32000 40000 
 

45000 
 

% Charity 
Care 

.10 .16  .26 .20 0 .36 .48 .57 .65 
 

.68-1.0 

 

27. In Table L-Workforce Information, please briefly describe methods that PSCF will use to recruit the 

24.5 FTE’s estimated to be needed for the center expansion.  Does the applicant anticipate any 

challenges in recruiting staff? 

Please accept updated Table L: Exhibit 45  (In review of table L, it was noted that the number of 

recruits should be adjusted to 20.8 due to previous errors in completion of the table for last year of 

the project.  However, needs may fluctuate and the table will be revised periodically if indicated. 

Methods of Recruitment: 

a. Utilization of Zip Recruiter on a continual basis and other vendors as indicated 

b. Access to local Educational Center Frederick Community College for new graduates in the 

Nursing, surgical technician and Nursing Assistant programs to recruit qualified candidates. 

c. “Word of Mouth” referrals from current staff and physicians. 
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d. Shadow program for interested candidates to observe the workplace under supervision.  This 

has proven to be very popular among candidates 

e. PSCF often has professional’s health care workers contact the facility as they leave the 

hospital setting.  These persons are offered interviews and tours promptly as a recruiting 

method. 

f. PSCF offers M-F work days, no weekends, no holidays and competitive pay/benefits and 

matching 401K. 

g. PSCF offers flexible work hours to provide work and home life balance.  Self-scheduling is 

offered as an option. 

h. PSCF offers a pleasant and productive work environment with late pay differential for hours 

that exceed 1730pm. 

i. Education and Training program on site 

j. Facility Open House 

  

At this time, PSCF does not anticipate difficulty in hiring 20.8-25 new FTE’s and has not had 

difficulty hiring in the recent past to accommodate accelerating caseload we are currently 

experiencing, to insure the highest quality care in a safe and pleasant environment. 

Many of PSCF staff that have left for other positions return to work at the Facility at a later date 

due to its reputation of a safe, pleasant and supportive work environment. 
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F) IMPACT ON EXISTING PROVIDERS AND THE HEALTH CARE DELIVERY SYSTEM 

28. The applicant states that one surgeon with privileges at Meritus will have a minimal impact on 

this hospital.  Please identify this physician by name and provide the volume of surgical cases and 

surgical minutes that will move from Meritus to PSCF for the years 2022 through 2025: 

Adam Mecinski, MD performs immediate breast reconstruction procedures at Meritus for inpatients 

only.  He performed 25 cases there in 2020 in collaboration with a general surgeon credentialed at 

Meritus and not at PSCF.  None of these cases will be pulled from Meritus to PSCF as stated by the 

surgeons scheduling and surgical team.  There will be no impact on Meritus Hospital. 

Year Number of 
cases to PSCF 

Minutes moved to PSCF  
(estimations is based upon an average 
90minutes per case) 

2022 0 0 

2023 0 0 

2024 0 0 

2025 0 0 

 

29 Please provide a response on the impact of proposed project on: 

a. Payer mix: 

See attached Exhibit 46: Payer Mix by percent for past years and projections for future 

project. 

 

PSCF expects to experience an increase in Medicare and Medicaid payer mix in addition to 

Charity care as previously noted in exhibit 34. 

 

 

b. The cost to the health care delivery system for PSCF as well as other ambulatory surgical 

facilities in Frederick County. 

As previously addressed PSCF believes, the impact will not be substantial on the 

hospital.  Only Shoulder Replacements and Hip Replacements will be moved to PSCF 

from Frederick Health Hospital and none will come from Meritus hospital.  They 

must be screened as appropriate and healthy enough for the outpatient setting or 

they will be performed at FHH.  PSCF anticipates they will be of low volume and 

therefore will not affect the hospital in a significant manner.   

The surgeons that will bring those cases to PSCF do not work at other ambulatory 

surgery centers in Frederick County and the impact will not affect them. 

The cost to PSCF will be approximately 3,000.00-4,500.00 per case is supplies and 

implants which will be reimbursed by the patients insurance in the global payment.  

The main cost to PSCF will be a non disposable  hip distraction device that is 

approximately $3,000.00 and not billable to insurance. 
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ATTACHMENTS: 

30. Regarding Attachment C and the line diagrams: 

a. On attachment C-1, the existing PSCF diagram indicates it currently has one sterile 

operating room and three procedure rooms.  This is inconsistent with the Current 

Capacity and Proposed Changes Table on p. 10, which indicates two sterile operating 

rooms and one non-sterile procedure room.  Please clarify the discrepancy in the 

current inventory of your operating and procedure rooms. 

Please accept the following clarifications: 
1. Please refer to a revised set of line diagrams in which illustrates the following: 

 The area of the lower portion of the facility as delineated by the one-hour 
demising wall line is an area not included in the project. 

 The Surgery Center per this diagram is comprised of one sterile operating room 
and two non-sterile procedure rooms 

 The scope of work for the renovation is to refinish and upgrade the mechanical 
and lighting systems of the procedure room adjacent to the sterile corridor to a 
Class B operating Room.  

 The existing procedure room shall remain as existing. 

 The procedure room referred to in the lower area of the building is not part of 
this project.  

See attached Exhibit 47 Existing Site Plan 

See attached Exhibit 48 Existing Floor Plan for PSCF (Suite B) 

See attached Exhibit 49 Site Concept A6 

See attached Exhibit 50 Schematic Plan H (Suite B) 

See attached Exhibit 51 Expansion Space Plan (Suite B) 

See attached Exhibit 52 for Cost estimates 

 

b. On Attachments C-3, C-4, and C-6, please identify the proposed use for the space 

identified in the lower half of the facility as “OR(procedure) (Class B, Exist)”.  What is 

the planned use for this room? 

 
1. Please accept the revised Attachments C-3, C-4 and C-6 which clarifies the extent and 

scope of the project. 
See attached Exhibit 51 for revised attachment C-3 
See attached Exhibit 50 for revised attachment C-4 
See attached Exhibit 50 and 51 for revised attachment C-6 clarification 
 

 The area of the lower portion of the facility as delineated by the one-hour 
demising wall line is an area not included in the project. 

 The procedure room referred to in the lower area of the building is not part of 
this project.  

 
Please contact me pertaining to any design or architectural questions or concerns. 
RESPECTFULLY SUBMITTED:  MEDARCH DESIGN PLLC   

Scott A. Norberg, AIA, LEED AP (P) 703-999-1074 
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Matter #21-10-2451 

Supplementary Information Attestation: 

 

I hereby declare and affirm under the penalties of perjury that the facts stated in this application 

and its attachments are true and correct to the best of my knowledge, information and belief. 

 

___________________________________________________/___________________ 

Scott E. Andochick, MD      Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 






















































































































































































































































































































































































































































































































































































































































































































































































































































































