[image: image1.png]MAINE COAST REGIONAL UEALTT TACTLITIS

MAINE COAST MEMORIAL HOSPITAL

50 UNION STREET » ELLSWORTH, MAINE 04605 + 1207) 504 521
wansmainehosptal org

RECEIVED
Janvary 18, 2007 JAN 25 2009

Division of Lie

Roguiatory see"rsﬁ:" 8
Phyllis Powell, Manager
Department of Health and Human Services
Division of Licensing and Regulatory Services
Certificate of Need Unit
41 Anthony Avenue
State HNouse Station 11
Augusta, ME 143330011

riificate of Need

RI:  Subscquent Review of December 11,2006 C
Approval - Design Changes

Dear Ms. Powell

Maine Coast Manorial Hospital (the “Hospital™) sabmits this Subsequent Review
request affecting our Deceraber L, 2006 Certificute of Need upproval for renovation and
construction of our Emergency Department (“E.0.7) This Subsequent Review request
shalt sometimes be referred to as the “EDSR™. This follows our December 13 meeting
with Steve Keuten aud you, where you provided helpful guidance and dircction.

e of Proposed Changes

At our meesing, our architect Ellen Belknap and [ reviewed with you the proposed
design changs for this EDSR involving the relocation of the Emergency Department,
fron renovated space at the front of the hospital building to newly constructed space on
the back side of he hospital - adjacent o (he buck parking Lot

e praposed desien changes are best illustrated in the attached Lxhibit A
shawing the location ol the original project and the location of the proposed new design
for the K. Project. xhibit B shows the proposed new construction. We are also
proposing 1o increase the number of LiD. treatment stations from 11 to 15 to better reflect
the current and anticipated volume and prepare us for furure needs

As reconfigured, this KSR project rentoves the proposed renovations 1o the
Sterile Processing Department and the LobbyRegistration Arca. These arcas will be (he
subject of a fortheoming filing for a small project CON of a Non-Applicability
determination request, which is also proposing the construction of shell space above the
tedesigned 13.).. 1o house at a later date our maternityiobstetrics department. Thave
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separarely filed with the CONU the small project Letter of hatent dated Deeember 24,
2007, and our Non-applicability Request letter is fortheoming, .

Modificutions to Cost

The December 11, 2006 CON appraved the total capital expenditure of
$7,577.615 (comprised of an upproved capital expenditure of 7,216,776 plus a
contingency of $360,839). “The CON also approved third year incremental operating
wosts o $455.128

Uhe design changes for this EDSR will he confined within the capital expenditure
budget cstablished for the cxisting CON and third year, incremental operating costs will
vemain at $455,128.

Rationale for Design Changes ~ Overyiew of Need for Redesign and
Additivngl Treatment Stations

Maine Coast's LDSK design changes are driven by a number of changes in
circumnstauces and further analyses that have been carricd out over the past year since the
approval of the original E.1), CON, These have included the [ollowing:

«  Determination that the original design did not support long range master
facilitics planning deeisions that will position MCMH for future success
and efficiency

*  More careful analysis of updated demographic factors for our service area
and need for 1,13, services. The origingl plan was sized, in par, for 11
treatment stations because the site was too small for an ideal solution of 15
stations,

« Re-cxamination of applicable standards — ACEP and others, leading to
nced for additional treatment stations.

«  Determination of a more functional design in a new lacation (o better
Tulfill anticipared neods.

Undated Project Description

Ihe LIISR praposes the following changes in the design de:
2006 CON filing,

cribed in the March

New propasal for an enlarged, 12,700 5.1, addition to the south side of the existing
hospilal to support the Emergency Department program including 15 new treatment
rooms. Site construction 1o provide adeguate parking dircetly adjacent t the new E.D.
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Location of the 1. will be adjacent to both the MRI and CT modalitics and the location
of the future consolidation of the imaging, department

Basis for New Design Opportuniti

Liollowing the approvat of the E.12. CON project, MCMH undertook a
comprehensive facility master planning process to determine how best to support the
MOMH strategic plan over the next 10 years, The planning committee identified facility
needs und prioritics including: E.D. expansion, central service cxpansion, new
Tobbyiront door and registration, imuging department consolidation, maternity beds
relocated to lovel of surgical suite (for emergency C-sections), increasing the number of
inpatient private paticnt rooms and providing adequate and convenicnt parking. As part
of the master planning process a comprehensive site mastor plan was developed
detincating parking and bullding expansion recommendations.

Following the completion of the master plan. the planning committce covcluded that
although physically feasible. the plan for the L. contemplated in the CON applicution
did not support many of the prioritics stablished in the master planning process, 1.1,
parking was inadequae, location of E.D. on the sume (loor level as the consolidated
imaging department would not be possible and no provisions would be made for
relocating the materuity beds and in the future creating additional inpaticnt private rooms
More fundamentally, and as detailed below, the approved F.B. design and capacity was
nat large enough to meet our projected neods in terms of efficiency and throughput

Needs 1o be Met and Recaleulation of tpdated Demagraphic Factors

Upon further examination, the original proposed 9,500 square fect for the
renovated LD, In the approved CON has proved deficient 1o meet current and anficipated
needs that could not be addressed at that location because of property boundary
constraints

Qur March 2006 CON application at pages 11 1o 16 provided significant data
demonsirating the inadequacies ol our current F.D. space and supporting the increase in
square footage from 4000 square feet to 9,500 square feet. We noted an actunl growth of
annual visits to our LD, from 12,500 in 1994 to a projected 18,200 in 2006, Taking into
aceount peak summer needs and usage, we projected current need to be equivalent to an
annualized volume of over 20,000 visils during pesk months

We pointed Lo the unaceeptable figure of' 131 patients who Left our E.D. in 2005
without being scen. We noted many uther negative factors and distressing trends,
ineluding the increasing tendency of uther hospitals to have to divert patients to the E 1.5
ol other hospitals in certain circumstances.
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We have revisited these projections and these estimates and we have substantially
recalvulated our needs as a result. Seu the attached chart labeled Lixhibit C, LD
Visits/Treatment Room Analysis, Our design called for the construction of 11 treatment
vooms for this estimated peak need 6f 20,016 annual D, visits, or a lovel of 1.818 per
room, This annual figurc of 1,818 visits per room is substantially higher than the
projected visits lor several reccutly approved CONs in Maine — including $t. Mary’s with
1233 annual visits per room, SMMC with 1514 annual visits per room and
MuineGeneral with 1514 annual visits per room.

We have reviewed guidelines of the American College of Emergeney Physicians
(ACEP), which point to recommended ranges from 1,053 to 1,333 visits per room or
Liospitals with annual visits of 20,000, Sce chart

With these Fuctors in mind. we have detormined that we will need 1S treatment
rooms in order fo achieve 1,533 visits per year per room, which wil still be above the

ACEP guideline, and at or above the level sct forth in recently approved CONs. Our
planning assumptions were bascd upon an annualized rate that reaches 20,000 annual
visits duting peak times. 11 population increascs continuc as recently projected by the
Vancock County Planning Commission (see below) our visits per room could realistically

roach 1,533 visits per year per roomn within the 10 year plaming lorecast - compared
with 2,500 visits per room at the present time

1n an analysis ol population data conducted by the Hancock County Planning
Commission, J ancack County has consistently and significantly exceeded percontuge
inercases in population for the state of Maine. In the preater Lilisworth area from 1990 o
2000 populaion increased 17.0%, compared to Hancock County (10.3%) and the State of
Maine (3.8%). During recont years, the Ellsworth population alone bas increased
annually approximately 6%, driven largely by the introduction of sigificant rtail
developments centered around Home Depot and Lowe's. Current construction ol a super
Wal-Mart and 25 associated retailers and restaurants assures continucd growth. Lrior to
the announcement of these dovelopments in early 2007. Ellsworth population was
projected o grow 8.7% by the year 2015, This was a nunher that we relicd upon in out
planning process. A recent consultant’s stedy for the City of Ellsworth, cotitlsd, -
Economic Development Strategy that was released in November 2007. confims these
growth projections and recomnends that the city astively work with the hospital to
address the hospital's future space necds.

Tn (e same Lancock County Planning Commission report, dated March 2004. it
was stated that “1lancack County, like much of Maine, is aging rapidly. 1his el
compounded in 1 lancock Counly, where birth rates are low, and in-migration is
significantly composed ol carly retirecs and empty-nesters.” Consistent with this report,
an aging population consumes more bealth care. including higher incidence of chronic
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disease, including heart disvase, diabetes and disability, not to mention, E.D. utilization
rates. [t was noted in (he report that the Hancock County population covered by health
care fnsuranes 35 &t $0% compared 1o the state of Maine (§7%) und the United States
(89%). ‘The average age for Hancock County residents was 40,7 in 2000 compared to
38.6 for the State of Maine

Relationship to MCMII Primary Care Practices

At our December 13 mecting, 1 discussed with you the hospital’s strong
Ccommitment to fulfilling the nesds of our community for primary care and related
physician scrvices. Prosently, the hospital directly employs 39 physicians, of which 24
are primary carg — lamily practice, pediatrics or internal medicine. Tn spite of all of our
cfforts to recruif physicians and inerease access to care, there continues to be an
inndequate supply of primary car physicians, causing an inereascd demand for
noneritical services in the E.D. We have worked hard to ensure that there is a “xame
duy” scrvice within cach of our practices, and this has helped 1o plateau workload in the
E.DD. for the time being. Hosevor, we sce the reconfigured EDSR project as
complementary to the provision of tinely access to care and the original plan for 11
treatment stations does not eliminate the botticncek for patient throughput. T one recent
study our average “door to doe” ime exceeded two houss.

Fusther, as | shared with you, the design of the 18.D. treatment stations and E.D.
aren generally could be casily reconfigured to permil portions ol this space 1o house
physician offices allowing us o casily convert 1o a primary care clinic dexign if we were
sble Lo reduce demand for amergency services

Tatso shared with you at our December 13 mecting the potential closure of an
argent earg fucility i the community — independent of the hospital and staffed by a 7
year-old physician duc (o rotirc soon. Daily volume al this facility ranges between 30 and
60 patients per day

Staffin;

nunciul and Economic Feas

v

There arc no ehanges for the stafling of (his projet and the Gnancial and
economie projections arc consistent with the CON as submitied. The hospital continues
with its commitment to stfl and improve aceess to its “same day care serviees™ within its
Lospital owned physician practices. Staffing of the LD, has already been geared 10
18,000 visits per year and the additional ircatment stations ereate throughput ellicicncies
that help us 1o control staffing expense. Our goal continues Lo be toward capping
wilization of the emergeney department and improving the utilization of tess expensive,
primary care resources,

Relatiouship to State Health Plan and Related Factors
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1 refer you fo pages 21 10 24 of our application in which we addressed these
sevoral factors. Qur points remain valid and current with respeet to this EDSR.

At our meeting, you also asked that we address a recent study by the Maine
Center for Discase Control. We arc trying 1o track down this study in order to respond
more specifically. Could you please provide us with the name of the study or a PDF?
We can then supplement this filing.

o

We thunk you again for the guidance you provided to us at our recent mecting,
and in this fiting have Iried to address Lhe factors we diseussed. We welcome the
opportunity to work further with you ta obtain appraval of this Subsequent Review
request in the acar e,

Fuwill be fu touch shorlly to discuss this further and leam what further steps will
be involved in achieving this goal.

Thank you for your help.

Sincerely,

ones, FACHE
PresideRFCEO

DIligp

Fillen Belknap
John Dickens
Tohn P. Doyle, Ir., Lisq.

Attachments
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