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STATE OF MARYLAND 
Gail R. Wllensl<y, Ph.D. 

Vit';I; CMAIR 

MARYLAND HEAL TH CARE COMMISSION 
4160 PATiERSON AVENUE - BALTIMORE. MARYLAND 7.17.15 

TELEPHONE: 410-764-3460 FAX· 410-358-1236 

Fehmary 23, 2007 

Ms. Patncia M.C. Brown, Senior Counsel 
Johns Hopkms Health System 
600 North Wolfe Street 
Administration 428 
Baltimore, Maryland 21287 
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Rex W. Cciwdry, M.D. 
S.Xl:CUTIVIC DIRECTOR 

Re: Determination of Covernge by Certificate of Need - White Marsh Surgery 
Center Series 

Dear Ms. Brown: 

1 write in response to your rcquegt for a dctcr:mmation of coverage by Certificate of Need 
("CON") for White Mar~h Surgery Ce1(1ter Series (.a series formed under .Jll Ventures LLC), 49M 
Campbell Boulevard, Suite 250, White· Marsh, Maryland 21236. The proposed facility wiH have one 
.::tcrile ope.rating room and two non-sterile procedure rooms in an office setting. 

The proposed sterile operating room, at 45 l square feet in size, would be classified as a "Class C" 
operating room under the Guidelines for Design and Construction of Hospitals and Health Care FaciWies of 
the American T.nstitute of Architects Academy of Architecture for HeaJth ("AIA Guidelmes ") The proposed 
non~stenle procedure rooms, each at 273 and 270 square feet· in size, wol1ld be classified a~ "Class A" rooms 
Ltnder the AIA Guidelmes. 

The AIA Guidelines define a "Class A" room as a "minor surgical proceclurn room" for "minol' 
surgical procedures performed under topical and local infiltration blocks with or without oral or 
intramuscular preoperative scd:atmn. Excluded are spinal, cp1dural axillary, stellatc ganglion blocks, 
regional blocks (such as intcrscaleTle), supraclavicular, infraclav1cular, and intravenous regional 
am:s1'hcsrn.'' These latter methods 0f anesthesia are identified by the A(A Guidelines as appropr.iatc fol' 
"Class B" or "C" opcrahng rooms, rooms for intermediate to maJOr procedu.rcs that arc larger and are 
located within the "restricted corridors of a imrgical suite." Procedures should not he performed m the 
procedure room under genera.I anesthesia, or other methods appropriate for a Class B or C operating room, 
unless and until the fac1hty seeks and obtains Commission approval for changes in its room configurahon. 

You have stated that general arn:sthcsia and com~c1ous sedation will be utilized for procedures 
performed m the operating room and local ancsthc~ia and consc)ous sedation will be ut.ifo·.cd for procedurcR 
performed in the rooms. This .is consistent with the AJA GuideHnes. 

TOLL FREE 
1-877-24.5-1762 

TDD FOR DISABLED 
MARYLAND RELAY SERVICE 

1 ·8QQ .. 735·?.25B 



02/28/2007 14:18 4103581311 

Ms. Patricrn M.C. Brown, Senior Counsel 
February 23, 2007 
Page Two 

MHCC PAGE 03/05 

In accordance with COMAR l0.24.01.05(A)(S)(c), yot1 have fom1shed the Commiss1011 
with l'he following infonnahon; 

I. TI1e name and addr~ss of the entity seeking lo provide ambulatory surgical 
services, and the location where these service~ w1l1 be provided; 

White Marsh Surgery Center Series (a lierics formed under .JH Ventures LLC), 
4924 Camphell Boolevard, Suite 250, 
White Marsh, Maryland 21236 

2. Documenta1ion that the operating room or rooms will meet the requirements .relating 
to the quality of care and patient safety necessary by obtaining State hcensure .. and, 
as required by reguilations of the Office of Health Care Quality at COMAR 
1 O.OS.05.02B, will seek Medicare certif1cat1on. 

The facility will seek State liccnsure and Medicare certification. 

Although the Commission's reglllations require ~ither State hcensure or Medicare 
certification, fac.ihhes intending to obtam licEtl.sure by the Office ofHealth Care Quality 
(OHCQ) as an ambulatory surgery facih1y should be aware that for puqioses of that 
liccnsure, OHCQ requires Medicare certification. 

3. The number of opcratmg rooms at the location; 

There will be one steri~e operuting room and two non-sterile procedure rooms at 
the locati4ln. 

4. The names of persons o:r organizations that have an ownership interest in the entity, and 
their officers, directors, pa.rl:ners, and owners: 

.Johns Hopkins Health Sy.~tem anct ,Johns Hopkins University School of Meclicine 

5. The narnes of any other ambulatory facilitie1> in which ind1vidt1als listed in response to 
qucsbon 4 have an mterest or other economic relationship, as an officer, director, 
partner, member, or owner: 

Ophthlllm.ology Associlltes LLC 
l0755 Falls Road~ Suite l 10 
Lutherville, Maryland 21093 and 

.Johns Hopkins PlasOc. Surgery Ambulatory Surgkal Fncihty 
601 N. Caroline Streell, Room 8150 
BaU:tmore, \\f.aryland 21287 
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6 A listing of any other ambulatory surgical facility at the same address: 

No.ne known. 
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7. Conrractual relationship!; to provide ambulatory sul'.'g1cal service between the entity and 
other health care facihtks or health care provider~ who arc not employees of the entity, or 
exercise only medi~al practice privileges at the loca.tion: 

Nooe. 

8. The names and speciaJti,~s of the health care practitioners to be performing surgical 
services at the fac1hity and the types of surgery to be pcrfonncd there: 

Timothy .John5on, M.n. 
.John WiJckens, M.D. 
Michael Trice, M.D. 
Steven Peterson, M.D. 
Mathew Kashimai, M.]). 
.Tames Wright, M.D. 
Kayode WHliams. MJ). 
Mack .Mitchell, M . .O. 
Mark Worthington, M.D. 
Scott Lifchez, M..D. 
Michelle Shumal:<, M.D. 
George Huggins, M.D .. 

Orthopedics 
Orthopedics 
Orthopedics 
Orthopedics 
Otolnryngology 
Urology 
Pain Management 
Gastroenterology 
Gastrocntcrology 
Plastic Sntgery 
Pl.a.stic Surgery 
Gynecology 

Pursuant to Hca.lth GeneralrArtick, Section 19·114, et seq., and COMAR 10.24.0l.OS, 
you are not required to obtam a Certificate of Need, based on the facts :::ct forth above. You 
molit notify the Commission ilf nny of the facts in this Jetter are jncorrect or if you intencll 
to change any of the stated fads or representations. This will allow the Commission to 
decide 1f this determination will remain m effect or whether the change requires a Cert1ficatc of 
Need. 

/\s provided in COM AR 10.24.0 l .05A( 4 ), this detenninat1on remains in effect for two 
years from the date of this lct1.er. If the capacH:y referenced in this letter lS not established 
within that period, a new ~etter of detenninahon ffi'l\St be ob1amed. 

Finally, please he advi:;ed that the Commission may conduct an onsitc inspection to 
verify that all facts and representations made concerning ambulatory surg1ca1 capacity located 
in a physician's office setting arc consistent with the mfom1ahon you provided. 
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Jf you have any questions regarding this letter, please contact Karen Rezabek at 
(41 O) 764-3259. Thank you for your attention to the health planning process. 

Sincerely, 

cc: Pamel.a W. Barclay, Din!ctor. Center for Hospital Services 
Paul E. Parker, Ch11ef, Cert1!1cate of Need 
Karen Rezabek, Health Policy Analyst 
Chnstine Parent, Health Policy Analyst 
Jane E. P11liod, AAG 
Ellen Clayton, RN., Baltimore County Health Department 
Barbara Fagan, Office of Health Care Quality 
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