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Rl:  Subscquent Review of December 11, 2006 Cerdificate of Need
Appraval — Design Changes

Dear Ms. Powell:

Mane Coast Manorial Hospital (the “Hospital™ submits this Subscquent Review
reguest allecting oor December 1, 2006 Cenlificute of Need approval for renovation and
comstruchon of our Emergency Deparunent (CE.D.7 This Subsequent Review request
shalt sometimes be referred to as the “EDSR™. Tlis follows our December 13 meeting
with Steve Keaten and you, where you provided helpful guidance and direction,

Nature of Proposed Changes

Atour meeting, our architect Ellen Belknap and [ revigwed with vou the proposed
design changes for this E1SR involving the relocation of the Emergency Department,
from renovated space at the front of the hospital building to newly constructed space on
the back side of the hospital — adjacent to e back parking lot.

The praposed design changes are best illustrated in the attached Lxhibit A,
showing the locaton ol the enginal projeet and the location of the proposed new desim
for the b0, Project, Hxhibil B shows the proposed new construction, We are also
proposing to increase the number of .. treatment stations from 11 to 13 to berter reflect
the curtent and anticipated volume and prepare us for future needs.

As reconfigured, this ELYSR project removes the proposed renovations 1o the
Stenle Processing Department and the Eobhy/Reggstralion Aren. These areas will be the
subjjoet of a fortheoming filing lor a simall project CON or a Noan-Applicability
determination request, which is alsoe proposing the construction of shell space ahove the
redesigned 15,07, to house at a later dale our maternity/ohstetries department. Thave
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sepatately filed wilh the CONU the small project Letter of Intent dated December 24,
2007, and our Non-applicability Reguest letter is torthcoming, .

Muodificaliens 1o Cosi

The December 11, 2006 CON approved the total capiral expenditure off
$7,377.013 {comprised ol an upproved capital expenditure of $7,216,776 plus a
contingency of S368,8309). The CON alse approved third year incremental operating,
costs o $455, 128,

The design changes or this EDAR will be confined within ihe capital expenditure
budgel cstablished for the existing CON and third year, incremental operating costs wall
remnain al 5455, 128,

Rationale for Design Changes — Overyiew of Need for Redesign and
Additlional Treatmenl Stationy

Maine Coast’s EESR design changes are driven by a number ol changes m
cireurmstances and further analyses that have been carried oul over the past year since the
approval of the origimal E.12. CON, These have included the Tollowing:

« Dctermination that the original desipn did not support long range master
facilities plannivg deeigions thatl will position MCMH for future suceess
wnd efliciency.

»  More careful unalysis of updated demographic factors for our service aren
and need for H.12. services, The original plan was sized, in par, for 11
treatiment stations beeause the site was too small for an ideal solution of 15
stalions.

e Re-cxamination of applicable standards — ACER and others, leading o
need for additional treatment stations,

«  Deatcrmination of 2 more functional design in a new location o better
fulfill anticipated nceds.

Updated Project Description

The 21251 proposes the following changes in the design deseribed in the March
2006 CON filing.

New proposal for an eplarged, 12,700 s.£. addition to the south side of the existing,

hospilal 1o support the Emergency Department program including 15 new (reatment
rooms. it construction Lo provide adeguate parking dircelly adjacent to the new E.D.
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Location of e E1D will e adjacent W hoth ibe MRI and CT modalitics and the location
of the future consolidation of the imaging department.

Basis for New Desizn Opportunities

Following the approval of the B2, CON project, MOMWMH undertook a
comprehensive facility master planning process to deteriming how best Lo support e
MOMH strategic plan over the next 10 vears, The planning committes idennified facility
needs and prioritics including: E.D. cxpansion, central service expansion, new
lobby/front door and registration, imuging department consolidation, maternity beds
velocated to lovel of surgical suite (for emergency C-seclions), increasing Lhe number of
npalienl privale patient rooms and providing adequate and convenient parking. As part
of the master planning process a comprehensive sile master plan was developed
delincating parking and building expansion recommendations,

Following the completion of the master play. the planning commillee concluded that
although physically leasible, the plan for the LD, contemplated in the CON applicution
did not supporl many ol the privritics established in the master planning process. E.12.
parking was inadequatte, location of E.D. on Lthe same [loor level as the consolidated
imaping departnient would not be possible and no provisions would be made lor
relocating the maternity beds and in the future ereating sdditional inpatieut private rooms.
More fundamentally, and as delailed below, the approved E.D. design and capaciry was
nol larpe enough to meet our projected needs in terms of efliciency and throughput.

Meeds 1o be Mel and Recaleulation of Updated Demographic Iactors

Upon further examination, the ongnal proposed 9,500 sgquare feel for the
renovated LD, in the approved CON has proved deficient to meet carrent and anticipated
nceds that could not be addressed at that location because of property boundary
consiranls.

Our Muarch 2006 CON application 4t pages 11 1o 16 provided significant data
demonstrating the madequasies ol our cuwment T space and supporting the imercase m
gquare footage from 4000 square {eet to 9.300 sguare {eet. We noted an actual growth of
annual visis o our BD. from 12,500 in 1994 10 a projected 18,200 in 2006, Taking into
aceoumt peak summer necds and usage, we projected current need to be equivatent to an
annualized volume of over 20,000 vizsils during pesk months.

We pointed Lo Lhe unaceeptable figare of 137 palienls who left our E DL in 2005
without being scen, We noted many other nepative Tactors and distressing trends,
ncluding the inereasing tendency ol other hospitals to have to divert patients to the H.12x
ul oiher hospitats in ecriain circumstances.

L7535 14. ]



MATNE COAST MEMODRIAL HOSTIYAL
Phyllis Powell - DHHS

January 18, 2008

Page 4 of 6

W have revisited these projeetions and these estimates and we have substantially
recalewdated our needs as a result. Seo the allached chart labeled Lxhibit C, LD
Visits/Treatment Room Analysis, Our design called [or the construction of 11 treatment
rooms for this estimaled peak need of 20,010 annual B3 visits, or a leve] of 1318 per
root, This annual ligure of 1,818 visits per room is substantially higher than the
projected visits lor several recenlly approved CONs in Maine — including 8t. Mary's with
1,233 annual visits per room, SMMC with 1514 annual visits per room and
MaineGeneral with 1514 annual visits per room.

We have reviewed guidelines of the American College of Emergeney Physicians
(ACEP), which point o recornmended ranges from 1,053 to 1,333 visils per roam lor
Lwigpitals with annual visits of 20,000, Sce charl.

With these [actors i mind, we have determined that we will need |5 treatment
roomms i1 order to achieve 1,533 visils per year per rooin, which will still be above the
ACEP puideline, and ar or abeve the level set forth o recently approved CONs, Qur
planning assumplions were based upon an annualived rate ihat reaches 20,000 annual
visits during peak times. 11 population increases cantinue as recently projecied by the
Hancock County Planning Commission (see below) our visits por room could realistically
reach 1,333 visits per year por rootn within the 10 vear planning [brecast — cotapared
with 2,500 visits per room at the present tinc.

In an analysis ol population data condueted by the Hancock County Planning,
Commizsion, ]lancock County has consisiently and signiftcant]y exceeded pereentage
inereascs in population for the stale of Maine. In the preater Ellsworth ares from 1990 1o
2000 population increased 17.0%, compared to Hancock County (10.3%) and the State of
Maine (3.8%4). During recent vears, the Ellsworth popuolation alene has increased
annually approximately 6%, driven largely by the introduction ol signi(icant relail
developments centered iround Home Depot and Lowe's, Current construction ol a super
Wal-Mart and 23 associated retiwilers and restauranis assures continued growth. 'rior to
the anneuncement of these developments in early 2007, Ellsworth population was
projected w prow §.7%, by the vear 2015, This was a number thal we relicd upon in our
planning provess. A recent consullant’s study for the City of Ellsworth, entitled, -
teonomic Development Straweey that was released in November 2007, conlinms these
prowih projections and recormnends that the ity actively work with the hospilal
address the hospital's future space noeds.

Tn ile same ancock County Planning Commission report, dated March 2004, it
was stated that “Hancock County, like much o Maine, is aging rapidly. This e[fect s
compeunded in 1laneock Counly, where birth rates are low, and in-migration i3

L

significantly composed ol carly relirees 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 discase, diabetes and disability, net w mention, E.D. utilization
rates. [t was noted in (he report that the Hancoek Counly poputation covered by health
care Tnsuranes 1§ at 80% compared 1o the state of Maine (87%0} and the Tniied Siates
(89%). The average age for Hancock County residonts was 40.7 in 2000 compared 10
38.6 for the State of Maine

Relatioaship to MOCKIL Primary Care Praclices

At our December 13 mecting, [ discussed with you the hospital’s strong
commiiment o fulfilling the needs of sur community For primary care and related
physivian scrvices. Presently, the hospital divectly employs 39 physicians, of which 24
are primary carg — [amily practice, pediatrics or internal medicime. Tn spite of all of vur
offorts to recruif physicians amd inerease aceess 1o care, there continues to be un
madequate supply of primary care physiclans, causing an increascd demand for
noneritical services in the BT We have worked hard to ensure that there 15 a —xame
duy” scrviee within cach of our practices, and this has helped 1o plateau worklead in the
E12. for the time being. Hloswever, we see the reconfigured EDSR project as
complementary o the provision of tinely access to care and (he original plan for 11
treatment stations does not eliminale the botileneck for patient throughput, Inoone recent
study our average “door to dog™ time execeded twa hours,

Further, as 1 shared with you, the design of the 110, treatment stations and BB
aren generally could be casily reconfipured to permil purlions ol this space 1o house
physician offices allinwing us 1o easily convert 1o a primary care clinic design il we were
able Lo reduce demand for ameggeney services.

[ also shared with you at owr December 13 meeting the potential closure of an
wrgent eare facility in the community — independent ol the hospital and staffed by a 75-
year-old physivian due (o retire soon. Daily volume al Uis Gacilily ranges between 30 and
) patients per day.

Staffing, ¥inaocial and Economic Feasibility

There are ho changes for the staffing of this projedt and the financial and
economic projections are consistent with the CON as submitled. The hospital continues
with its commilment w stafland improve access to its “same day care services” within its
hwspital owned physician practices. Stulling of the LD, bas already been geared 10
1R.000 visits per year and the additional ircatinent stations create throughpul c[liciencics
that help us 1o control staffing expense. Our goal continues o be tward capping
utilization of the emergency depariment and improving the utilization of ess expensive,
PUIMEry care resourees.

Relationship to State Health Plan and Related Facters
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1 refer vons (0 pages 21 10 24 of our application im which we addressed these-
several factors, Our points remain valid and current with respect to this EDSR.

At our meering, vou also asked that we address a recent study by the Maine
Center for Digsease Control. We ate bving 1o track dosn this study in order 1o respond
more speciiically. Could you please provide us with the name of the study or a PDF?
We can then supplement this filing.

Conclusion

We thank you again for the guidance vou provided to us at our recent meeting,
and in this filing have red to address the Tactors we discussed. We weleome the
opportunity w work further with you 1o ebiain approval of this Subsequent Review

request i the near teen,

Il be o touch shorily to discuss this further and learn what further steps will
be involved in achicving s poal,

Thank vou for vour help.

Sincerely,

PresidentyCEO

Dl depp
v Ellen Belknap
John Dickens

John P. Drovle, Jr., Esq.

Atlachmoents
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