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Marc Elrich
 County Executive

Rabbiah Sabbakhan 
Director

COMMERCIAL BUILDING PERMIT APPLICATION
Application Date: 5/8/2025

Application No: 1116230
 AP Type: COMBUILD

Customer No: 1524617

2425 Reedie Drive, 7th Floor. Wheaton. MD 20902. (240)777-0311. (240)777-6256 TTY

www.montgomerycountymd.gov/dps

DEPARTMENT OF PERMITTING SERVICES

Affidavit Acknowledgement

Primary Applicant Information

Address 7600 Carroll AVE
 takoma park, MD 20912

Othercontact Rodgers Consulting
Homeowner Morgan
Contractor Edmondson (Primary)

Commercial Building Permit Details
Height Feet: 6
Owners Land: Y
Scope of Work: An approx. 3400 feet long site security fence is proposed around construction
Use Code: COMISC
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4550 Montgomery Avenue  /  Suite 400  /  Bethesda, MD 20814 goroveslade.com 

TECHNICAL MEMORANDUM 

To: Dr. Lavanya Sithanadam, President Washington Adventist Ambulatory Care Center, 
Board of Council Unit Owners 

From: Blake Hakimian, EIT  

Katie Wagner, PE, PTOE 

Date: October 30, 2025 

Subject: 7610 Carroll Avenue Parking Study 

Introduction 
This memorandum documents a parking inventory and occupancy assessment for the Washington Adventist Ambulatory Care 
Center Condominium Association located at 7610 Carroll Avenue, located in Takoma Park, Maryland. Parking requirements 
under the Montgomery County Zoning Ordinance require a minimum of 48 parking spaces and a maximum of 192 parking 
spaces. 

The objective of this study is to identify the parking needs of the facility. In order to understand the parking needs of the 
Washington Adventist Ambulatory Care Center Condominium Association, parking demand was calculated based on current 
parking utilization, and adjusted recommended parking ratios from the Institute of Transportation Engineers (ITE) Parking 
Generation Manual and the Urban Land Institute (ULI) Shared Parking manual. 

This study recommends that 155 parking spaces be provided for the Professional Building/Washington Adventist Ambulatory 
Care Center Condominium Association based on a review of the existing peak parking utilization, zoning requirements, and 
recommended parking rates from ITE and ULI. The recommended parking supply is based on the following: 

Optimal peak parking utilization target of 85% to accommodate efficient parking utilization and circulation resulting in a

parking supply of 155 parking spaces.

ITE Average and 85th Percentile Parking Demand Rates with Policy Area adjustments resulting in 152 parking spaces.

ULI Parking Demand Rates with Policy Area adjustments resulting in 155 parking spaces.

Exhibit 9(f)
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Parking Inventory  
A parking inventory was conducted to identify the total number of available parking spaces on site available for use by the current 
tenants of the Washington Adventist Ambulatory Care Center Condominium Association. The on-site parking inventory was 
divided into three (3) zones as shown in Figure 1. The parking inventory shown in Table 1 reflects the number of spaces that 
currently meet Montgomery County Zoning Ordinance requirements. Based on the parking inventory, a total of 286 parking 
spaces are currently available to the tenants of the Washington Adventist Ambulatory Care Center Condominium Association 
as follows:  

 Zone 1 (North Lot): 132 parking spaces with vehicle access from two connections on the west side of the internal site 
driveway extending between Carroll Avenue and Maple Avenue. The 132 parking spaces include signage indicating 
that the northern entrance point is for Employee Parking.  

 Zone 2 (South Lot): 52 parking spaces with vehicle access via one connection to the internal site driveway extending 
between Carroll Avenue and Maple Avenue. Vehicle access to the south lot is also available from the internal driveway 
that borders the south of the Professional Building and wraps around the west side of the buildings to the north. 
Signage in the south lot indicates the 52 south lot spaces are designated for Professional Building Parking Only. 

 Street Parking: 102 parking spaces along the internal site driveway with direct access to Carroll Avenue, Sligo Creek 
Parkway, and Maple Avenue.  

Table 1: Parking Inventory by Zone 
Zone Existing Parking Spaces 

Zone 1 (North Lot) 
Standard 131 

ADA 1 
Total  132 

Zone 2 (South Lot) 
Standard 49 

ADA 3 
Total  52 

On-Street Parking 
Standard 92 

ADA 10 
Total  102 
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Figure 1: Parking Zones Map 

South Lot Restriping 
A review of the current parking layout at the South Lot indicates that while approximately 112 parking spaces appear to be in 
some state of striping in the parking lot and along the main drive aisle immediately adjacent to the east of the building, only a 
portion of these spaces meet Montgomery County Zoning Ordinance requirements for minimum drive aisle width and parking 
space dimensions.  

Based on a preliminary assessment, 41 spaces meet the applicable standards and are considered zoning-compliant and 
functional. The remaining spaces are either undersized, encumbered by obstructions, or located within aisles that do not meet 
County width requirements. It should be noted that an additional 11 spaces provide adequate drive aisle width but are currently 
experiencing overgrowth encumbering the space.  

In addition, the existing pavement markings are faded further limiting functionality and visibility of the parking layout. 

The South Lot and Main Drive Aisle could achieve up to 104 fully compliant parking spaces with restriping, using a design similar 
to the preliminary design in Attachment A. If the north lot is removed and the south lot upgraded to provide 104 zoning compliant 
spaces, up to 206 parking spaces assuming the restriped South Lot and on-street parking can be made available to the tenants 
of the Washington Adventist Ambulatory Care Center Condominium Association. 
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Montgomery County Parking Requirements  
Under Montgomery County Zoning Ordinance Sec. 6.2.4, a Clinical Medical, Dental Laboratory use in a CR zone is subject to a 
minimum parking requirement of 1 spaces per 1,000 sf and a maximum parking rate of 4 spaces per 1,000 SF as presented in 
Table 5. The range of parking requirements are provided so that projects can provide parking to best suit the context-specific 
nature of the site and proposed use. In order to understand the parking needs of the tenants of the Washington Adventist 
Ambulatory Care Center Condominium Association, parking demand was calculated based on current parking utilization (using 
occupancy counts) and adjusted recommended parking rates from the ITE Parking Generation Manual and the ULI Shared 
Parking manual. 

Table 2: Montgomery County Parking Requirements 

Land Use Size (sf) Montgomery County Parking Requirements 
Minimum Requirement Maximum Requirement Spaces 

Clinical Medical, Dental Laboratory 48,000 1 space per 1,000 SF 4 spaces per 1,000 SF 48-192  
 

Parking Occupancy Counts 
Parking occupancy counts were collected as follows: 

 Tuesday through Friday September 16th through 19th, 2025 

 Monday through Thursday September 22nd through 25th, 2025 

 Tuesday through Wednesday October 7th and 8th, 2025 

The number of parked vehicles was recorded every 60 minutes for each zone. Parking use in the analyzed zones is assumed 
to be associated only with the Professional Building/tenants of the Washington Adventist Ambulatory Care Center Condominium 
Association as other nearby buildings are unoccupied, and the Washington Adventist University has dedicated parking facilities 
to accommodate their faculty/staff, students, and visitors. The parking occupancy data is included in Attachment B. The findings 
from the parking occupancy data are summarized as follows:  

 Peak parking occupancy occurred at 11:00 AM on Wednesday September 24, 2025, with 132 vehicles parked. 

 Half of all occupancy counts were at 85 vehicles or greater. 

 Parking occupancy is approximately 90 to 100 vehicles during several operating hours on most days. 

A peak parking occupancy of 85% is recommended as an optimal peak utilization target to accommodate efficient parking 
turnover and allow drivers to find open parking without excessive circling or overcrowding during peak periods. Based on the 
85% peak occupancy target, a minimum parking supply of 155 parking spaces is recommended to accommodate the parking 
needs of the Washington Adventist Ambulatory Care Center Condominium Association and ensure efficient parking utilization 
and circulation.  
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Parking Demand Calculations 
ITE Parking Generation Manual  
Parking demand for the Washington Adventist Ambulatory Care Center Condominium Association was also calculated using the 
methodology from the 6th Edition of the Institute of Transportation Engineers’ (ITE) Parking Generation Manual.  

The average parking demand rate for “Walk-In Clinic” (Land Use Code 630) located in a general urban/suburban setting was 
calculated based on the fitted curve equation published by ITE, which estimates an average peak parking demand of 183 parking 
spaces, as shown in Table 3. This parking rate is based on a national context and is an average from studies conducted 
throughout the USA in a wide variety of urban and suburban settings. The 85th percentile parking rate, which would be exceeded 
only 15% of the time based on ITE data, was also provided for comparison with a peak parking demand of 217. 

Table 3: ITE Parking Generation 

Land Use ITE LUC Quantity (sf) Parking Generation (Average Rate) Parking Generation (85th Rate) 
ITE Demand ITE Demand 

Walk-In Clinic 630 48,000 183 
(3.81 Spaces/ksf) 

217 
(4.52 Spaces/ksf) 

Urban Land Institute (ULI) Based Parking Ratio 
Parking demand was also calculated using the 3rd edition of ULI Shared Parking, an industry-standard publication that provides 
base parking ratios for various land uses. ULI’s parking ratios are commonly used to inform parking supply for mixed-use 
developments. Similar to ITE, the ULI methodology assumes a general urban/suburban environment from anywhere in the USA. 

The “Medical/Dental Office” use category was used to calculate parking demand. The ULI base parking ratios and calculated 
demand with a mode split are shown in Table 4. The resulting expected parking demand would be 221 parking spaces. 

Table 4: ULI Base Parking Ratios 

Land Use Size (sf) 
Weekday Parking Demand Rate 

(Spaces/ ksf) ULI Parking Demand 

Visitors Employees Visitors Employees Total 
Medical/Dental Office 48,000 3 1.6 144 77 221 

Parking Demand Calculations Adjustments 
When using standard parking generation rates from national/industry publications, it is important to apply local modification 
factors that reflect Montgomery County’s travel patterns and adjusted context-specific vehicle mode splits. The site is located in 
the Silver Spring/Takoma Park Policy Area which has a vehicle mode split of 70% for both office and other non-residential/retail 
uses. The 70% mode split is supported by multimodal access to the site, including a bus stop adjacent to the south lot and the 
Sligo Creek Trail.  

It is noted that the automotive mode split for patients is likely to be higher than 70%, as it is less likely that a patient who is sick 
or visiting the clinic for an injury would choose to bike, walk, or take transit to the site compared to a typical office worker. There 
is not mode split data for the Policy Area for medical office uses specifically. The full 70% mode split was still applied to the ITE 
and ULI calculations to see the low end of the expected demand from these methodologies. ITE demand calculations in Table 
5 used the 85th percentile rates to avoid doubling the mode split effect as the average rates includes data with relatively low 
vehicular mode splits. 

To make the nationally based parking generation rates reflect the local area, a 70% mode split factor consistent with the usage 
in the Policy Area was applied to the parking rates calculated using ITE and ULI parking generation techniques, as shown in 
Table 5. 
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Table 5: Adjusted Parking Demand Calculations 
Source Land Use Quantity 

(sf) 
Parking Generation 

(Unadjusted) 
Parking Generation 

(Adjusted) 
ITE 85th Percentile Walk-In Clinic 48,000 217 152 

ULI Medical/Dental Office 48,000 221 155 
 

Summary and Conclusion 
The parking inventory shows there are a total of 286 code compliant parking spaces available to the tenants of the Professional 
Building/Washington Adventist Ambulatory Care Center Condominium Association in the following zones: 

 North Lot: 132 spaces 
 South Lot: 52 spaces 
 Street Parking: 102 spaces 

Parking requirements under the Montgomery County Zoning Ordinance require a minimum of 48 parking spaces and a maximum 
of 192 parking spaces. 

This study recommends 155 parking spaces are necessary to accommodate the parking needs of the Professional 
Building/Washington Adventist Ambulatory Care Center Condominium Association. The recommended parking supply is based 
on the following: 

 Optimal peak parking utilization target of 85% to accommodate efficient parking utilization and circulation resulting in a 

parking supply of 155 parking spaces. 

 ITE 85th Percentile Parking Demand Rates with Policy Area adjustments resulting in 152 parking spaces. 

 ULI Parking Demand Rates with Policy Area adjustments resulting in 155 parking spaces.  
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CONTENTS 
A. Preliminary South Lot Restriping Plan

B. Parking Occupancy Counts
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A. Preliminary South Lot Restriping Plan 
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B. Parking Occupancy Counts  
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Front Access Drive Back Total
9:00 AM 28 19 47

10:00 AM 23 31 35 89
11:00 AM 32 30 41 103
12:00 PM 26 27 43 96

1:00 PM 21 24 45 90
2:00 PM 26 35 39 100
3:00 PM 25 33 37 95
4:00 PM 24 30 35 89
5:00 PM 15 22 27 64

Front Side Back Total
9:00 AM 22 14 8 44

10:00 AM 26 33 48 107
11:00 AM 28 33 57 118
12:00 PM 27 25 50 102

1:00 PM 26 25 49 100
2:00 PM 28 24 45 97
3:00 PM 32 25 40 97
4:00 PM 32 24 44 100
5:00 PM 26 20 35 81

Front Side Back Total
9:00 AM 14 13 38 65

10:00 AM 26 23 37 86
11:00 AM 30 24 39 93
12:00 PM 26 22 35 83

1:00 PM 25 20 33 78
2:00 PM 22 17 40 79
3:00 PM 18 19 36 73
4:00 PM 16 17 30 63
5:00 PM 25 20 32 77

Data provided by for the Washington Adventist Ambulatory Care Center Condominium Association 

9/16/2025

9/17/2025

9/18/2025

38



Front Side Back Total
9:00 AM 10 19 30 59

10:00 AM 13 19 38 70
11:00 AM 13 21 43 77
12:00 PM 13 22 44 79

1:00 PM 11 20 40 71
2:00 PM 12 22 38 72
3:00 PM 11 21 38 70
4:00 PM 10 21 33 64
5:00 PM 8 15 25 48

9/22/2025
Front Side Back Total

9:00 AM 20 24 36 80
10:00 AM 23 26 42 91
11:00 AM 32 30 40 102
12:00 PM 32 29 42 103

1:00 PM 22 31 41 94
2:00 PM 22 28 44 94
3:00 PM 24 30 46 100
4:00 PM 20 24 42 86
5:00 PM 14 12 27 53

9/23/2025
Front Side Back Total

9:00 AM 18 24 38 80
10:00 AM 24 28 40 92
11:00 AM 34 32 41 107
12:00 PM 32 30 41 103

1:00 PM 26 28 43 97
2:00 PM 25 29 49 103
3:00 PM 25 28 45 98
4:00 PM 22 14 32 68
5:00 PM 20 10 24 54

Data provided by for the Washington Adventist Ambulatory Care Center Condominium Association 

9/19/2025
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9/24/2025
Front Side Back Total

9:00 AM 20 18 32 70
10:00 AM 30 30 58 118
11:00 AM 27 38 67 132
12:00 PM 27 30 60 117

1:00 PM 25 23 55 103
2:00 PM 23 22 50 95
3:00 PM 22 21 52 95
4:00 PM 20 21 45 86
5:00 PM 18 15 35 68

9/25/2025
Front Side Back Total

9:00 AM 22 25 55 102
10:00 AM 26 28 58 112
11:00 AM 27 32 60 119
12:00 PM 27 30 58 115

1:00 PM 24 24 54 102
2:00 PM 20 17 38 75
3:00 PM 20 17 33 70
4:00 PM 15 15 30 60
5:00 PM 23 22 20 65

Data provided by for the Washington Adventist Ambulatory Care Center Condominium Association 
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Please see this email below which was just sent by Geoff Morgan:

Lavanya Sithanandam, MD
Owner| Medical Director
Park Pediatrics & Park Travel Clinic

Begin forwarded message:

From: Geoffrey Morgan <GMORGAN@adventisthealthcare.com>
Date: October 10, 2025 at 12:52:49 PM EDT
To: lavanyasith <lavanyasith@gmail.com>
Cc: Jaynie Riel <JRiel@adventisthealthcare.com>, Karmen Brown <KBrown7@adventisthealthcare.com>, Javorka Saracevic
<JSaracevic@adventisthealthcare.com>
Subject: Temporary Fencing Adjustment - Adventist HealthCare Property

Exhibit 9(h)
42
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2 of 2

Geoffrey A. Morgan
Vice President, Chief Facilities & Real Estate Officer

820 W. Diamond Avenue

Suite 600

Gaithersburg, MD 20878

301.315.3374

gmorgan@adventisthealthcare.com
www.adventisthealthcare.com
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Washington Adventist Hospital
Demolition Update

April 28, 2025
47 Exhibit 9(j)

EXHIBIT I



Agenda

• Property Lines
• Areas of Demolition
• Demolition Fence Plan
• Schedule
• Review Ground Lease

48



Property Lines – Leased Area

Access 
Easement 
Area

Lease Area
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Areas of Demolition
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Demolition Fence Plan

Gate

Gate

Gate
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Demolition Fence Plan
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High Level Schedule

2025 2026 2027
April May June July Aug Sept Oct Nov Dec Jan Feb March April May June July August September October November December January

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22

Fence Permitting

Utilities

Environmental Abetment

Demolition

Infill

53



Review of Ground Lease T & C

Access to the site/building
• Unobstructed access from Carrol Avenue
• Access from Maple Avenue closed

Use of parking
• Front lot – 98 spaces
• Access Road – 17 spaces

98 Spaces

17 Spaces

54



Review of Ground Lease T & C (cont.)

Parking Agreement
• Parking Agreement created 5/31/83 expired 5/31/23 - 40 year term.
• Parking rent noted in paragraph 3 was to be $5000/month with annual CPI 

increases.
• No record of rent paid.
• Paragraph 22 addresses permits holdover on month-to-month basis upon 

payment of 150% of the rent.

Ongoing maintenance of site access and parking areas
• Paragraph 6 states Lessee shall pay all expenses for maintenance of the 

property and keep in good condition.
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Review of Ground Lease T & C (cont.)

Utilities
• All utilities to be separate

• Power (Pepco)
• Pepco accounts already separate from the Hospital
• AHC to separate Parking Lot lighting and connect to Professional 

Building electrical panel

• Water/sewer (WSSC)
• WSSC accounts to be separated between the Hospital and 

Professional Building
• AHC will install new infrastructure (pipes and meter) for 

separation
• May require filing to WSSC by both Owners
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Exhibit 75 
This Exhibit is also being provided 
in a hard copy, oversized version 
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Miles to Time to Miles to Time to Miles to Time to Miles to Time to Miles to Time to

6.4 mi. 11 min. 11 7.1 mi. 16 min. 16 12.2 mi. 19 min. 19 10.1 mi. 20 min. 20 15.0 mi. 21 min. 21 10
6.1 mi. 14 min. 14 7.0 mi. 15 min. 15 10.7 23 min. 23 6.3 mi. 17 min. 17 13.0 mi. 21 min. 21 10
6.8 mi. 14 min. 14 8.3 mi. 21 min. 21 14.4 mi. 24 min. 24 6.3 mi. 17 min. 17 17.2 mi. 26 min. 26 6
7.5 mi. 15 min. 15 6.3 mi. 15 min. 15 14.8 mi. 25 miin. 25 5.2 mi 14 min. 14 10.1 mi. 23 min. 23 7
7.2 mi. 16 min. 16 8.0 mi. 19 min. 19 14.4 mi. 26 min. 26 5.7 mi. 16 min. 16 10.5 mi. 26 min. 26 8
8.2 mi. 17 min. 17 6.2 mi. 15 min. 15 11.8 mi. 26 min. 26 5.0 mi. 14 min. 14 10.0 mi. 21 min. 21 9
7.9 mi. 22 min. 22 6.2 mi. 15 min. 15 11.8 mi. 26 min. 26 4.5 mi. 12 min. 12 10.1 mi. 23 min. 23 11
6.6 mi. 17 min. 17 7.3 mi. 17 min. 17 13.8 mi. 25 min. 25 5.8 mi. 16 min. 16 11.2 mi. 24 min. 24 6
8.2 mi. 22 min. 22 7.8 mi. 18 min. 18 13.4 mi. 29 min. 29 4.7 mi. 14 min. 14 9.8 mi. 24 min. 24 11
5.6 mi. 16 min. 16 10.1 mi. 21 min. 21 12.2 mi. 19 min. 19 12.5 mi. 25 min. 25 14.8 mi. 20 min. 20 10
4.0 mi. 9 min. 9 10.3 mi. 24 min. 24 10.8 mi. 20 min. 20 12.7 mi. 25 min. 25 14.6 mi. 19 min. 19 8
5.0 mi. 9 min. 9 9.5 mi. 18 min. 18 9.8 mi. 18 min. 18 11.9 mi. 29 min. 29 14.6 mi. 20 min. 20 9
5.5 mi. 8 min. 8 9.2 mi. 16 min. 16 11.3 mi. 16 min. 16 11.6 mi. 17 min. 17 13.8 mi. 19 min. 19 7
3.3 mi. 9 min. 9 13.1 mi. 22 min 22 15.2 mi. 22 min. 22 8.4 mi. 23 min. 23 17.8 mi. 25 min. 25 7
1.8 mi. 5 min. 5 11.7 mi. 18 min. 18 13.8 mi. 19 min. 19 14.0 mi. 20 min. 20 16.5 mi. 20 min. 20 5
1.5 mi. 4 min. 4 11.9 mi. 20 min 20 14.0 mi. 21 min. 21 14.3 mi. 22 min. 22 16.7 mi. 22 min. 22 4
3.1 mi. 10 min. 10 14.4 mi. 26 min. 26 16.5 mi. 27 min. 27 16.8 mi. 28 min. 28 18.2 mi. 26 min. 26 10
1.6 mi 7 min. 7 13.3 mi. 23 min 23 15.4 mi. 24 min. 24 15.6 mi. 25 min. 25 17.8 mi. 24 min. 24 7
5.2 mi. 10 min. 10 11.0 mi. 21 min. 21 10.0 mi. 18 min. 18 13.4 mi. 23 min. 23 16.1 mi. 23 min. 23 7
8.5 mi. 13 min. 13 10.3 mi. 18 min. 18 5.8 mi. 15 min. 15 12.7 mi. 20 min. 20 15.3 mi. 22 min. 22 3
9.0 mi. 14 min. 14 12.5 mi. 23 min 23 5.5 mi. 13 min. 13 14.9 mi. 24 min. 24 18.2 mi. 22 min. 22 9
6.1 mi. 11 min. 11 12.2 mi. 24 min. 24 9.5 mi. 21 min. 21 14.6 min. 25 min. 25 17.5 mi. 25 min. 25 9
8.3 mi. 14 min. 14 13.7 mi. 26 min. 26 8.7 mi. 18 min. 18 16.1 mi. 28 min. 28 20.4 mi. 26 min. 26 9
7.5 mi. 13 min. 13 13.7 mi. 25 min. 25 10.5 mi. 23 min. 23 16.1 mi. 27 min. 27 18.6 mi. 27 min. 27 11
7.5 mi. 12 min. 12 13.9 mi. 25 min. 25 10.5 mi. 23 min. 23 16.1 mi. 26 min. 26 22.1 mi. 26 min. 26 11
8.3 mi. 13 min. 13 6.9 mi. 16 min. 16 4.8 mi. 12 min. 12 9.6 mi. 17 min. 17 12.1 mi. 17 min. 17 10

14.0 mi. 18 min. 18 5.8 mi. 12 min. 12 7.0 mi. 15 min. 15 9.1 mi. 14 min. 14 11.7 mi. 15 min. 15 12
11.5 mi. 20 min. 20 7.8 mi. 17 min. 17 3.6 mi. 8 min. 8 11.1 mi. 19 min. 19 13.9 mi. 21 min. 21 8
8.9 mi. 15 min. 15 10.5 mi. 19 min. 19 4.9 mi. 12 min. 12 12.7 mi. 21 min. 21 15.3 mi. 22 min. 22 5
8.8 mi. 12 min. 12 10.2 mi. 16 min. 16 4.1 mi. 9 min. 9 12.4 mi. 18 min. 18 15.0 mi. 18 min. 18 7
11.9 mi. 18 min. 18 10.8 mi. 21 min. 21 0.6 mi. 1 min. 1 14.1 mi. 23 min. 23 18.8 mi. 22 min. 22 1
1.5 mi. 5 min. 5 13.6 mi. 22 min 22 15.5 mi. 22 min. 22 15.8 mi. 23 min. 23 18.3 mi. 24 min. 24 5
2.7 mi. 7 min. 7 12.6 mi. 22 min 22 14.5 mi. 23 min. 23 14.8 mi. 24 min. 24 17.6 mi. 25 min. 25 7
5.1 mi. 12 min. 12 15.1 mi. 27 min 27 11.9 mi. 25 min. 25 17.3 mi. 28 min. 28 19.7 mi. 28 min. 28 12
4.1 mi. 11 min. 11 14.7 mi. 27 min 27 16.7 mi. 27 min. 27 16.9 mi. 28 min. 28 19.6 mi. 29 min. 29 11
4.7 mi. 11 min. 11 15.2 mi. 28 min 28 12.2 mi. 26 min. 26 17.4 mi. 29 min. 29 20.6 mi. 30 min. 30 11
4.1 mi. 10 min. 10 14.1 mi. 25 min. 25 16.0 mi. 25 min. 25 16.3 mi. 27 min. 27 19.0 mi. 28 min. 28 10
12.6 mi. 18 min. 18 3.7 mi. 8 min. 8 10.4 mi. 22 min. 22 3.4 mi. 8 min. 8 8.2 mi. 18 min. 18 8
13.1 mi. 19 min. 19 4.1 mi. 10 min. 10 10.8 mi. 23 min. 23 3.0 mi. 8 min. 8 11.1 mi. 16 min. 16 8
11.8 mi. 21 min. 21 4.7 mi. 12 min. 12 10.5 mi. 24 min. 24 3.4 mi. 9 min. 9 8.6 mi. 18 min. 18 9
13.3 mi. 20 min. 20 3.1 mi. 10 min. 10 12.2 mi. 23 min. 23 3.3 mi. 10 min. 10 7.4 mi. 15 min. 15 10
5.3 mi. 14 min. 14 10.0 mi. 26 min. 26 17.2 mi. 27 min. 27 7.7 mi. 20 min. 20 14.5 mi. 30 min. 30 9
4.3 mi. 11 min. 11 14.7 mi. 26 min. 26 16.6 mi. 26 min. 26 8.3 mi. 22 min. 22 19.7 mi. 28 min. 28 9
6.5 mi. 17 min. 17 8.8 mi. 21 min. 21 15.1 mi. 27 min. 27 6.4 mi. 16 min. 16 13.2 mi. 26 min. 26 9
5.9 mi. 16 min. 16 16.4 mi. 30 min 30 18.3 mi. 30 min. 30 9.7 mi. 25 min. 25 21.1 mi. 30 min. 30 14
7.0 mi. 17 min. 17 10.3 mi. 25 min. 25 18.9 mi. 30 min. 30 6.8 mi. 16 min. 16 15.2 mi. 26 min. 26 13
11.1 mi. 16 min. 16 1.2 mi. 4 min. 4 9.0 mi. 18 min. 18 6.2 mi. 12 min. 12 7.7 mi. 14 min. 14 4
10.4 mi. 14 min. 14 2.1 mi. 7 min. 7 8.5 mi. 19 min. 19 5.5 mi. 10 min. 10 8.8 mi. 14 min. 14 7
15.9 mi. 23 min. 23 4.6 mi. 10 min. 10 7.9 mi. 17 min. 17 11.0 mi. 18 min. 18 9.5 mi. 19 min. 19 10
10.1 mi. 14 min. 14 4.5 mi. 10 min. 10 7.0 mi. 16 min. 16 7.3 mi. 12 min. 12 12.3 mi. 17 min. 17 10
10.6 mi. 17 min. 17 3.9 mi. 12 min. 12 7.4 mi. 17 min. 17 7.0 mi. 15 min. 15 10.6 mi. 17 min. 17 12
5.9 mi. 16 min. 16 16.8 mi 33 min. 33 12.7 mi. 28 min. 28 18.8 mi. 33 min. 33 26.1 mi. 31 min. 31 16
4.9 mi. 13 min. 13 17.1 mi. 30 min. 30 18.9 mi. 30 min. 30 19.0 mi. 31 min. 31 21.7 mi. 32 min. 32 13
5.6 mi. 14 min. 14 16.4 mi. 31 min. 31 38039 13.5 mi. 31 min. 31 18.4 mi. 32 min. 32 47549 21.2 mi. 33 min. 33 38039 14
7.8 mi. 20 min. 30 20.0 mi. 37 min. 37 14.3 mi. 32 min. 32 21.9 mi. 38 min. 38 28.0 mi. 33 min. 33 20
8.4 mi. 19 min. 19 18.3 mi. 35 min. 35 11.5 mi. 26 min. 26 20.3 mi. 35 min. 35 25.5 mi. 30 min. 30 19
4.5 mi. 12 min. 12 16.7 mi. 29 min. 29 18.5 mi. 29 min. 29 18.6 mi. 30 min. 30 20.8 mi. 30 min. 30 12
3.9 mi. 11 min. 11 9.2 mi. 22 min. 22 13.5 mi. 22 min. 22 7.8 mi. 20 min. 20 16.4 mi. 24 min. 24 1
4.4 mi. 9 min. 9 9.3 mi. 22 min. 22 13.5 mi. 21 min. 21 13.7 mi. 21 min. 21 15.5 mi. 22 min. 22 1
2.8 mi. 9 min. 9 11.9 mi. 21 min. 21 13.7 mi. 21 min. 21 13.8 mi. 22 min. 22 16.2 mi. 21 min. 21 4
9.4 mi. 12 min. 12 3.9 mi. 9 min. 9 8.4 mi. 18 min. 18 6.5 mi. 11 min. 11 10.2 mi. 16 min. 16 9
11.1 mi. 17 min. 17 4.3 mi. 12 min. 12 8.9 mi. 21 min. 21 5.5 mi. 14 min. 14 9.7 mi. 15 min. 15 12
7.5 mi. 12 min. 12 6.7 mi. 15 min. 15 6.2 mi. 13 min. 13 8.7 mi. 15 min. 15 11.2 mi. 16 min. 16 11
8.4 mi. 12 min. 12 6.6 mi. 12 min. 12 7.7 mi. 16 min. 16 8.6 mi. 13 min. 13 12.5 mi. 23 min. 23 9
7.3 mi. 15 min. 15 5.4 mi. 12 min. 12 8.6 mi. 19 min. 19 8.0 mi. 14 min. 14 11.7 mi. 19 min. 19 10
10.7 mi. 17 min. 17 6.1 mi. 14 min. 14 9.9 mi. 21 min. 21 4.4 mi. 13 min. 13 13.3 mi. 22 min. 22 13
10.9 mi. 15 min. 15 1.7 mi. 5 min. 5 8.9 mi. 17 min. 17 5.9 mi. 11 min. 11 8.9 mi. 13 min. 13 5
14.3 mi. 20 min. 20 2.7 mi. 8 min. 8 17.1 mi. 25 min. 25 7.0 mi. 14 min. 14 7.1 mi. 13 min. 13 8
12.4 mi. 19 min. 19 1.4 mi. 4 min. 4 10.4 mi. 21 min. 21 7.4 mi. 15 min. 15 7.4 mi. 13 min. 13 4
13.9 mi. 21 min. 21 1.7 mi. 5 min. 5 11.6 mi. 24 min. 24 4.5 mi. 11 min. 11 7.8 mi. 15 min. 15 5
13.8 mi. 19 min. 19 3.3 mi. 8 min. 8 16.6 mi. 24 min. 24 3.6 mi. 9 min. 9 4.8 mi. 8 min. 8 8
14.5 mi. 19 min. 19 4.2 mi. 9 min. 9 17.3 mi. 23 min. 23 5.1 mi. 9 min. 9 5.4 mi. 10 min. 10 9
17.5 mi. 26 min. 26 4.9 mi. 13 min. 13 13.8 mi. 28 min. 28 8.7 mi. 17 min. 17 7.8 mi. 13 min. 13 13
13.5 mi. 20 min. 20 2.6 mi. 7 min. 7 11.5 mi. 22 min. 22 8.5 mi. 15 min. 15 8.6 mi. 16 min. 16 7
14.2 mi. 20 min. 20 0.2 mi. 1 min. 1 10.5 mi. 21 min. 21 5.5 mi. 13 min. 13 6.8 mi. 13 min. 13 1
2.6 mi. 6 min. 6 11.0 mi. 18 min. 18 12.8 mi. 17 min. 17 13.0 mi. 18 min. 18 15.8 mi. 22 min. 22 6
4.7 mi. 8 min. 8 11.2 mi. 21 min. 21 10.3 mi. 18 min. 18 13.2 mi. 22 min. 22 16.5 mi. 24 min. 24 7
0.5 mi. 2 min. 2 12.6 mi. 22 min. 22 14.4 mi. 22 min. 22 14.6 mi. 23 min. 23 16.7 mi. 23 min. 23 2
3.8 mi. 8 min. 8 11.1 mi. 20 min. 20 13.0 mi. 19 min. 19 13.1 mi. 20 min. 20 15.6 mi. 21 min. 21 6
1.4 mi. 5 min. 5 12.3 mi. 22 min. 22 14.2 mi. 22 min. 22 14.3 mi. 23 min. 23 16.5 mi. 21 min. 21 5
11.7 mi. 21 min. 21 18.3 mi. 35 min. 35 9.6 mi. 23 min. 23 20.2 mi. 35 min. 35 25.8 mi. 34 min. 34 20
12.2 mi. 22 min. 22 18.7 mi. 35 min. 35 10.0 mi. 23 min. 23 20.7 mi. 36 min. 36 25.9 mi. 34 min. 34 21
10.9 mi. 20 min. 20 17.5 mi. 34 min. 34 10.8 mi. 24 min. 24 19.4 mi. 34 min. 34 24.9 mi. 33 min. 33 19
10.1 mi. 17 min. 17 16.6 mi. 30 min. 30 9371 7.9 mi. 18 min. 18 18.6 mi. 31 min. 31 11714 23.9 mi. 29 min. 29 9371 15
8.9 mi. 16 min. 16 15.4 mi. 29 min. 29 10.3 mi. 24 min. 24 17.3 mi. 30 min. 30 23.6 mi. 30 min. 30 15
8.3 mi. 15 min. 15 14.8 mi. 28 min. 28 8.8 mi. 21 min. 21 16.8 mi. 28 min. 28 22.4 mi. 29 min. 29 14
10.8 mi. 18 min. 18 15.9 mi. 31 min. 31 7.4 mi. 19 min. 19 17.9 mi. 31 min. 31 23.7 mi. 31 min. 31 14
12.1 mi. 19 min. 19 17.8 mi. 31 min. 31 6.4 mi. 16 min. 16 19.8 mi. 31 min. 31 23.6 mi. 30 min. 30 14
11.1 mi. 17 min. 17 16.8 mi. 28 min. 28 5.5 mi. 14 min. 14 18.8 mi. 29 min. 29 23.4 mi. 28 min. 28 12
13.2 mi. 18 min. 18 14.8 mi. 23 min. 23 3.4 mi. 9 min. 9 16.8 mi. 23 min. 23 19.6 mi. 24 min. 24 13
9.4 mi. 14 min. 14 13.2 mi. 23 min. 23 4.7 mi. 11 min. 11 15.4 mi. 24 min. 24 20.4 mi. 26 min. 26 9
14.8 mi. 21 min. 21 16.1 mi. 24 min. 24 3.6 mi. 10 min. 10 18.4 mi. 25 min. 25 20.6 mi. 26 min. 26 10
13.8 mi. 18 min. 18 15.2 mi. 22 min. 22 3.9 mi. 10 min. 10 17.4 mi. 22 min. 22 19.6 mi. 24 min. 24 10
11.2 mi. 18 min. 18 12.6 mi. 22 min. 22 3.6 mi. 9 min. 9 14.8 mi. 22 min. 22 17.0 mi. 24 min. 24 7
13.1 mi. 21 min. 21 10.5 mi. 21 min. 21 2.1 mi. 6 min. 6 13.8 mi. 22 min. 22 16.3 mi. 24 min. 24 6
14.7 mi. 21 min. 21 10.5 mi. 22 min. 22 1.2 mi. 4 min. 4 14.1 mi. 22 min. 22 16.5 mi. 24 min. 24 4
14.6 mi. 21 min. 21 11.5 mi. 25 min. 25 2.4 mi. 8 min. 8 14.8 mi. 25 min. 25 20.4 mi. 26 min. 26 8
15.2 mi. 23 min. 23 12.7 mi. 21 min. 21 3.1 mi. 10 min. 10 16.0 mi. 22 min. 22 18.4 mi. 24 min. 24 10
18.0 mi. 25 min. 25 9.7 mi. 19 min. 19 4.6 mi. 12 min. 12 13.0 mi. 20 min. 20 15.4 mi. 22 min. 22 12
16.2 mi. 21 min. 21 8.0 mi. 16 min. 16 3.5 mi. 9 min. 9 11.3 mi. 16 min. 16 13.7 mi. 18 min. 18 9
16.5 mi. 22 min. 22 8.3 mi. 15 min. 15 6.0 mi. 13 min. 13 11.6 mi. 18 min. 18 14.0 mi. 19 min. 19 13
15.7 mi. 21 min. 21 5.1 mi. 11 min. 11 7.9 mi. 16 min. 16 10.8 mi. 17 min. 17 13.2 mi. 19 min. 19 11
18.9 mi. 30 min. 30 7.7 mi. 16 min. 16 11.3 mi. 22 min. 22 15.5 mi. 24 min. 24 13.0 mi. 24 min. 24 16
17.7 mi. 29 min. 29 6.5 mi. 15 min. 15 11.6 mi. 24 min. 24 11.9 mi. 22 min. 22 11.8 mi. 22 min. 22 15
25.8 mi. 32 min. 32 9.6 mi. 19 min. 19 13.1 mi. 25 min. 25 16.2 mi. 23 min. 23 16.1 mi. 22 min. 22 19
23.0 mi. 30 min. 30 9.3 mi. 19 min. 19 12.9 mi. 25 min. 25 13.3 mi. 21 min. 21 10.0 mi. 22 min. 22 19

7 DCH 6 LRH 8 PGHC 8a Proposed PGHC

ZIP
CODE

Populat
ion

4 HCH
Holy Cross Hospital

Silver Spring, MD 20910
Travel

Time to 
ANY hosp

1500 Forest Glen Road 8118 Good Luck Road 7300 Van dusen Road 3001 Hospital Drive 900 Capital BeltwayAverage Time 
Travel within zip 

code

Drive Time in 
Minutes for 
Population

Exceeding 30 
min.

Prince George's 

Average Time 
Travel within 

zip code

Drive Time in 
Minutes for 
Population

Exceeding 30 
min.

Prince George's 

Cheverly, MD 20785 Largo, MD 20774
Average Time 

Travel within zip 
code

Drive Time in 
Minutes for 
Population

Exceeding 30 
min.

Doctors Community 

Average Time 
Travel within zip 

code

Drive Time in 
Minutes for 
Population

Exceeding 30 
min.

 Laurel Regional Hospital

Lanham, MD 20706 Laurel, MD 20707

17 26

18 23

Average Time 
Travel within 

zip code

Drive Time in 
Minutes for 
Population

Exceeding 30 
min.

22 23

2024

20782 25,569

13 17 2220783 37,201

14 2418

17 10

2425

20910 35,967

11 20 18

24 23

20903 17,998

7

10 23

2727

20705 22,361

12 23 19

19 19

20904 48,587

16

9 17

2820

20737 16,357

9 25 25

9 17

20902 42,000

20

22 21

1,892,457 3233

20770 21,083

15 26 28

13 16

20011 57,701

17

7 24

1813

1,797,359

20912 20,094

17 33 1,854,418 29

21 22

20906 57,059

10

32 520,114 22

2221

20706 31,128

14 11 18

13 13

20740 24,683

21

23 8

2727

20905 16,400

6 21 20

32 527,143 31 515,429

20901 30,446

18

17 25

2019

20707 28,129

17 26 13

23 25

20866 27,712

20

20715 21,283

22 16 12

20 20

20708 19,921

28
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23.5 mi. 25 min. 25 12.9 mi. 16 min. 16 15.7 mi. 27 min. 27 13.9 mi. 16 min. 16 13.8 mi. 16 min. 16 16
21.3 mi. 26 min. 26 10.7 mi. 16 min. 16 13.7 mi. 26 min. 26 11.6 mi. 17 min. 17 11.5 mi. 16 min. 16 16
22.9 mi. 27 min. 27 12.3 mi. 17 min. 17 25.1 mi. 29 min. 29 13.2 mi. 18 min. 18 13.2 mi. 17 min. 17 17
16.7 mi. 23 min. 23 5.9 mi. 13 min. 13 18.9 mi. 24 min. 24 7.2 mi. 14 min. 14 3.7 mi. 9 min. 9 9
19.3 mi. 26 min. 26 9.1 mi. 18 min. 18 21.5 mi. 28 min. 28 7.9 mi. 19 min. 19 3.9 mi. 10 min. 10 10
22.2 mi. 32 min. 32 9.1 mi. 19 min. 19 17.0 mi. 34 min. 34 10.8 mi. 25 min. 25 6.8 mi. 16 min. 16 16
18.0 mi. 24 min. 24 7.4 mi. 14 min. 14 20.2 mi. 25 min. 25 6.6 mi. 16 min. 16 1.7 mi. 6 min. 6 6
20.4 mi. 28 min. 28 10.2 mi. 20 min. 20 22.5 mi. 30 min. 30 9.0 mi. 21 min. 21 5.0 mi. 12 min. 12 12
22.7 mi. 29 min. 29 12.1 mi. 19 min. 19 24.9 mi. 31 min. 31 13.3 mi. 21 min. 21 5.7 mi. 12 min. 12 12
20.5 mi. 26 min. 26 9.9 mi. 17 min. 17 22.6 mi. 28 min. 28 8.2 mi. 19 min. 19 3.3 mi. 9 min. 9 9
21.3 mi. 27 min. 27 10.7 mi. 17 min. 17 23.5 mi. 29 min. 29 11.9 mi. 19 min. 19 2.6 mi. 8 min. 8 8
24.2 mi. 32 min. 32 13.6 mi. 23 min. 23 26.3 mi. 34 min. 34 14.7 mi. 24 min. 24 7.1 mi. 16 min. 16 16
28.9 mi. 35 min. 35 22375 18.3 mi. 25 min. 25 31.1 mi. 36 min. 36 27969 19.3 mi. 26 min. 26 11.0 mi. 21 min. 21 21
28.7 mi. 34 min. 34 18.1 mi. 24 min. 24 30.8 mi. 35 min. 35 19.0 mi. 25 min. 25 10.7 mi. 19 min. 19 19
23.8 mi. 34 min. 34 13.2 mi. 24 min. 24 26.0 mi. 36 min. 36 12.4 mi. 27 min. 27 7.5 mi. 16 min. 16 16
21.7 mi. 27 min. 27 11.1 mi. 17 min. 17 23.9 mi. 29 min. 29 12.3 mi. 19 min. 19 6.0 mi. 10 min. 10 10
24.2 mi. 30 min. 30 13.7 mi. 20 min. 20 26.4 mi. 31 min. 31 14.8 mi. 21 min. 21 8.5 mi. 13 min. 13 13
24.4 mi. 31 min. 31 13.8 mi. 22 min. 22 26.5 mi. 33 min. 33 14.9 mi. 23 min. 23 8.6 mi. 15 min. 15 15
31.2 mi. 37 min. 37 20.6 mi. 27 min. 27 33.4 mi. 38 min. 38 21.8 mi. 28 min. 28 10.7 mi. 20 min. 20 20
22.4 mi. 34 min. 34 16.8 mi. 25 min. 25 29.6 mi. 36 min. 36 18.0 mi. 26 min. 26 11.7 mi. 18 min. 18 18
29.6 mi. 37 min. 37 34569 19.0 mi. 28 min. 28 31.8 mi. 39 min. 39 38410 20.2 mi. 28 min. 28 13.9 mi. 21 min. 21 21
31.7 mi. 37 min. 37 21.1 mi. 27 min. 27 33.9 mi. 39 min. 39 22.3 mi. 29 min. 29 16.0 mi. 20 min. 20 20
30.1 mi. 40 min. 40 19.5 mi. 30 min. 30 32.3 mi. 42 min. 42 20.7 mi. 31 min. 31 14.4 mi. 23 min. 23 23
33.7 mi. 45 min. 45 23.1 mi. 36 min. 36 35.9 mi. 47 min. 47 24.3 mi. 37 min. 37 18.0 mi. 29 min. 29 29
34.6 mi. 46 min. 46 24.0 mi. 37 min. 37 36.8 mi. 48 min. 48 25.2 mi. 38 min. 38 18.9 mi. 30 min. 30 30
37.5 mi. 50 min. 50 26.9 mi. 41 min. 41 39.7 mi. 52 min. 52 28.0 mi. 42 min. 42 20.2 mi. 34 min. 34 20
29.3 mi. 35 min. 35 18.7 mi. 26 min. 26 31.4 mi. 37 min. 37 19.8 mi. 27 min. 27 13.5 mi. 19 min. 19 19
26.9 mi. 32 min. 32 16.3 mi. 23 min. 23 29.1 mi. 34 min. 34 17.5 mi. 24 min. 24 11.2 mi. 16 min. 16 16
29.5 mi. 34 min. 34 18.9 mi. 24 min. 24 31.7 mi. 35 min. 35 30353 16.8 mi. 25 min. 25 13.8 mi. 17 min. 17 17
27.1 mi. 31 min. 31 30353 16.5 mi. 21 min. 21 29.3 mi. 33 min. 33 17.6 mi. 22 min. 22 11.4 mi. 14 min. 14 14
29.8 mi. 34 min. 34 19.2 mi. 24 min. 24 32.0 mi. 35 min. 35 10.5 mi. 21 min. 21 14.1 mi. 17 min. 17 17
28.4 mi. 34 min. 34 17.8 mi. 25 min. 25 30.6 mi. 36 min. 36 10.5 mi. 21 min. 21 12.7 mi. 18 min. 18 18
24.2 mi. 30 min. 30 13.6 mi. 20 min. 20 26.4 mi. 31 min. 31 14.7 mi. 21 min. 21 8.5 mi. 13 min. 13 13
22.8 mi. 26 min. 26 12.2 mi. 17 min. 17 25.0 mi. 28 min. 28 13.4 mi. 18 min. 18 7.1 mi. 10 min. 10 10
23.4 mi. 29 min. 29 12.8 mi. 20 min. 20 25.5 mi. 31 min. 31 13.9 mi. 21 min. 21 7.6 mi. 13 min. 13 13
21.2 mi. 28 min. 28 10.6 mi. 18 min. 18 23.4 mi. 30 min. 30 7.6 mi. 20 min. 20 5.5 mi. 11 min. 11 11
22.4 mi. 30 min. 30 11.8 mi. 21 min. 21 24.6 mi. 32 min. 32 7.6 mi. 21 min. 21 6.7 mi. 14 min. 14 14
22.7 mi. 31 min. 31 15.6 mi. 23 min. 23 24.9 mi. 33 min. 33 8.0 mi. 17 min. 17 10.5 mi. 16 min. 16 16
22.6 mi. 31 min. 31 12.0 mi. 22 min. 22 24.7 mi. 33 min. 33 6.7 mi. 19 min. 19 6.8 mi. 15 min. 15 15
21.7 mi. 30 min. 30 11.1 mi. 20 min. 20 23.9 mi. 31 min. 31 6.1 mi. 18 min. 18 6.0 mi. 13 min. 13 13
19.1 mi. 24 min. 24 8.5 mi. 14 min. 14 21.5 mi. 25 min. 25 9.7 mi. 15 min. 15 3.4 mi. 7 min. 7 7
19.8 mi. 26 min. 26 7.7 mi. 18 min. 18 22.0 mi. 28 min. 28 2.8 mi. 9 min. 9 4.9 mi. 13 min. 13 9
17.0 mi. 21 min. 21 7.0 mi. 14 min. 14 19.2 mi. 23 min. 23 2.2 mi. 7 min. 7 8.9 mi. 13 min. 13 7
18.7 mi. 26 min. 26 8.1 mi. 17 min. 17 20.9 mi. 28 min. 28 6.0 mi. 16 min. 16 3.0 mi. 9 min. 9 9
19.1 mi. 25 min. 25 7.3 mi. 16 min. 16 21.3 mi. 27 min. 27 3.5 mi. 10 min. 10 5.0 mi. 10 min. 10 10
17.4 mi. 22 min. 22 6.8 mi. 13 min. 13 19.6 mi. 24 min. 24 4.1 mi. 12 min. 12 2.9 mi. 7 min. 7 7
18.5 mi. 22 min. 22 7.9 mi. 12 min. 12 20.7 mi. 24 min. 24 1.5 mi. 5 min. 5 5.0 mi. 11 min. 11 5
16.0 mi. 23 min. 23 6.0 mi. 16 min. 16 18.2 mi. 25 min. 25 0.6 mi. 3 min. 3 6.1 mi. 14 min. 14 3
15.6 mi. 20 min. 20 5.0 mi. 10 min. 10 17.8 mi. 22 min. 22 3.0 mi. 8 min. 8 5.1 mi. 9 min. 9 8

20712 7,253 9.0 mi. 25 min. 25 25 7.8 mi. 20 min. 20 20 16.3 mi. 28 min. 28 28 4.0 mi. 12 min. 12 12 8.7 mi. 20 min. 20 20 12
20710 7,639 16.1 mi. 22 min. 22 22 6.0 mi. 14 min. 14 14 18.2 mi. 23 min. 23 23 1.6 mi. 6 min. 6 6 6.3 mi. 14 min. 14 14 6

14.0 mi. 21 min. 21 4.9 mi. 12 min. 12 16.1 mi. 23 min. 23 2.5 mi. 8 min. 8 7.2 mi. 16 min. 16 8
12.4 mi. 22 min. 22 6.1 mi. 16 min. 16 14.6 mi. 24 min. 24 3.8 mi. 12 min. 12 8.5 mi. 21 min. 21 12
13.8 mi. 20 min. 20 2.4 mi. 8 min. 8 16.0 mi. 21 min. 21 4.7 mi. 12 min. 12 5.8 mi. 12 min. 12 8
14.0 mi. 21 min. 21 1.4 mi. 4 min. 4 16.2 mi. 22 min. 22 4.7 mi. 13 min. 13 7.6 mi. 14 min. 14 4
8.7 mi. 26 min. 26 10.5 mi. 23 min. 23 18.0 mi. 34 min. 34 5.6 mi. 17 min. 17 12.6 mi. 22 min. 22 17
7.1 mi. 23 min. 23 8.5 mi. 23 min. 23 15.9 mi. 30 min. 30 5.2 mi. 15 min. 15 12.2 mi. 22 min. 22 15
4.3 mi. 15 min. 15 9.7 mi. 27 min. 27 15.8 mi. 25 min. 25 8.0 mi. 25 min. 25 18.8 mi. 28 min. 28 10
2.9 mi. 11 min. 11 13.3 mi. 22 min. 22 14.7 mi. 21 min. 21 15.5 mi. 23 min. 23 17.7 mi. 24 min. 24 10
6.5 mi. 17 min. 17 18.9 mi. 33 min. 33 18.2 mi. 25 min. 25 21.2 mi. 34 min. 34 25.4 mi. 35 min. 35 17
7.8 mi. 20 min. 20 24.2 mi. 32 min. 32 16.9 mi. 23 min. 23 26.5 mi. 32 min. 32 28.7 mi. 34 min. 34 20
9.0 mi. 23 min. 23 23.5 mi. 32 min. 32 20508 16.2 mi. 23 min. 23 25.8 mi. 33 min. 33 25635 28.0 mi. 34 min. 34 25635 18
9.6 mi. 23 min. 23 23.4 mi. 30 min. 30 16.0 mi. 21 min. 21 25.6 mi. 31 min. 31 27.8 mi. 32 min. 32 17
11.6 mi. 27 min. 27 25.4 mi. 35 min. 35 18.0 mi. 25 min. 25 27.6 mi. 35 min. 35 29.8 mi. 36 min. 36 20
9.5 mi. 22 min. 22 25.7 mi. 35 min. 35 18.4 mi. 25 min. 25 28.0 mi. 35 min. 35 30.2 mi. 36 min. 36 22
11.2 mi. 16 min. 16 22.5 mi. 29 min. 29 23.9 mi. 28 min. 28 24.8 mi. 30 min. 30 27.0 mi. 31 min. 31 16
12.8 mi. 21 min. 21 24.0 mi. 34 min. 34 37413 25.5 mi. 33 min. 33 26.3 mi. 34 min. 34 37413 28.5 mi. 26 min. 26 21
15.3 mi. 22 min. 22 26.6 mi. 36 min. 36 26.2 mi. 33 min. 33 28.9 mi. 36 min. 36 31.1 mi. 37 min. 37 37413 22
15.0 mi. 20 min. 20 26.3 mi. 34 min. 34 22.1 mi. 27 min. 27 28.5 mi. 34 min. 34 30.7 mi. 35 min. 35 20
14.3 mi. 22 min. 22 25.6 mi. 35 min. 35 24.3 mi. 29 min. 29 27.9 mi. 36 min. 36 30.1 mi. 37 min. 37 22
18.2 mi. 29 min. 29 29.5 mi. 42 min. 42 28.3 mi. 37 min. 37 31.7 mi. 43 min. 43 33.9 mi. 44 min. 44 29
18.8 mi. 30 min. 30 30.1 mi. 43 min. 43 28.9 mi. 38 min. 38 32.4 mi. 44 min. 44 34.6 mi. 45 min. 45 30
16.0 mi. 24 min. 24 27.2 mi. 37 min. 37 25.3 mi. 31 min. 31 29.5 mi. 37 min. 37 31.7 mi. 39 min. 39 24
18.2 mi. 24 min. 24 29.4 mi. 37 min. 37 53931 25.8 mi. 30 min. 30 53931 31.7 mi. 37 min. 37 53931 33.9 mi. 39 min. 39 53931 24
18.2 mi. 28 min. 28 29.5 mi. 41 min. 41 22.6 mi. 35 min. 35 31.8 mi. 42 min. 42 34.0 mi. 40 min. 40 28
16.5 mi. 20 min. 20 27.7 mi. 33 min. 33 24.5 mi. 27 min. 27 30.0 mi. 34 min. 34 32.2 mi. 35 min. 35 20
19.1 mi. 25 min. 25 30.3 mi. 38 min. 38 27.1 mi. 32 min. 32 22.6 mi. 38 min. 38 34.8 mi. 40 min. 40 25
19.6 mi. 28 min. 28 30.9 mi. 41 min. 41 26.0 mi. 35 min. 35 33.1 mi. 41 min. 41 35.3 mi. 43 min. 43 28
19.7 mi. 27 min. 27 31.0 mi. 40 min. 40 11773 26.1 mi. 34 min. 34 33.3 mi. 41 min. 41 11773 35.5 mi. 42 min. 42 11773 27
20.9 mi. 29 min. 29 32.2 mi. 43 min. 43 26.4 mi. 35 min. 35 11773 34.5 mi. 43 min. 43 36.7 mi. 44 min. 44 29
22.8 mi. 32 min. 32 32.9 mi. 42 min. 42 25.5 mi. 33 min. 33 35.2 mi. 40 min. 40 37.4 mi. 44 min. 44 28

Total
Population

Total Fastest 
Time Runs

Average Drive 
all data points

Population
exceeding 30 
minute Drive 

Time

Total Drive 
Time in Minutes 
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Exceeding 30 
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Total Fastest 
Time Runs

Average Drive 
all data points

Population
exceeding 30 
minute Drive 

Time

Total Drive 
Time in Minutes 
for Population 
Exceeding 30 
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Time Runs

Average Drive 
all data points

Population
exceeding 30 
minute Drive 

Time

Total Drive 
Time in Minutes 
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Exceeding 30 

Min.
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Time Runs

Average Drive 
all data points

Population
exceeding 30 
minute Drive 

Time

Total Drive 
Time in Minutes
for Population 
Exceeding 30 

Min.
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Time Runs

Average Drive 
all data points

Population
exceeding 30 
minute Drive 

Time

Total Drive 
Time in 

Minutes for 
Population

Exceeding 30 
Min.

Avg. TT 
to any 

Hospital

1,039,178 37 20 87,297 3,700,882 22 21 171,036 7,300,567 11 24 162,436 6,607,809 13 21 188,016 7,403,855 40 22 176,163 7,382,834 12

Total Equal 
Time Runs 8.40% Total Equal 

Time Runs 16.46% Total Equal 
Time Runs 15.63% Total Equal 

Time Runs 18.09% Total Equal 
Time Runs 16.95%

1 7 0 6 5

LEGEND 20 min. 20 min. 33 min.
Data point with fastest travel 
time to location.

Data point w/ fastet TT to more 
than one Hospital

Data points or zip code  location 
where TT exceeds 30 minutes.

1,518,981.3 29

39 2,118,718

485,636

21 32 1,269,773

1119

24 35 1,062,355

2230

20774 39,156

27 17 29

23 14

20721 24,416

31 1,202,649

19 29

1220

20748 30,353

39 1,486,467 29 41 1,555,605

23 17

20772 38,410

33 1,011,767

14 24

109

20743 31,698

29 19 30

14 13

20747 32,341

27

23 32 544832.0

1313

20781 9,505

23 14 25

10 19

20785 28,535

22

32 830,574 23

2624

20017 17,026

21 6 22

16 22

20784 21,958

25

39 2,087,900 33 1,772,019

1,533,946.7 34

20853 25,635

13 25 23

33 845,955 34 876,717

20012 12,974

22

43

34

509,18229 42 488,580 34 403,22520866 11,773 41

1,511,498.7

20878 53,931

21 34

40 2,172,649

20850 44,896
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Adventist Behavioral Health 5 Geriatric Treatment Protocol

Medical

Co morbidity?

YESNO

Additional assessment/ongoing
monitoring and management
specific to their medical needs

For example: Glucose monitoring,
Assistance with ADLs, wound care

Co occurring
substance abuse?

Detox protocol,

CD Assessments, CD groups

INTERVENTIONS: Anti depressant and
anti anxiety medications, Cognitive
behavioral group therapy (CBT),
Problem solving group therapy (PST),
Individual behavior therapy, Supportive
group therapy (ST), Expressive therapy
(ET), Pastoral counseling (PC) and
Medication management

TRACK #1

MOOD related
disorders

TRACK #2

THOUGHT related
disorders

Assessments Completed

Multidisciplinary Treatment Planning Process Begins

Figure 1

Medical

Co morbidity?

YES

NO
NO

NO

YES YES

Co occurring
substance abuse?

INTERVENTIONS:Mood stabilizing and
anti psychotic medications, PST, ST,
ET, PC, reminiscence (RT) and skill
building (SB) therapies; and
Medication management
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Wadhington Adventist Hospital Acute Care HBIPS
HB 1 Admission screening for violence risk, substance abuse, psychological trauma and patient strengths completed

HBIPS 1a Admission Screening Overall Rate
HBIPS 1d Admission Screening Adult (18 through 64 years)
HBIPS 1e Admission Screening Older Adult ( 65 years)

HB 2 Hours of physical restraint use
HBIPS 2a Physical Restraint Overall Rate
HBIPS 2d Physical Restraint Adult (18 through 64 years)
HBIPS 2e Physical Restraint Older Adult ( 65 years)

HB 3 Hours of seclusion
HBIPS 3a Seclusion Overall Rate
HBIPS 3d Seclusion Adult (18 through 64 years)
HBIPS 3e Seclusion Older Adult ( 65 years)

HB 4 Patients discharged on multiple antipsychotic meds
HBIPS 4a Multiple Antipsychotic Medications at Discharge Overall Rate
HBIPS 4d Multiple Antipsychotic Medications at Discharge Adult (18 through 64 years)
HBIPS 4e Multiple Antipsychotic Medications at Discharge Older Adult ( 65 years)

HB 5 Patients d/c on multiple antipsychotic meds with appropriate justification
HBIPS 5a Multiple Antipsychotic Medications at Discharge with Appropriate Justification Overall Rate
HBIPS 5d Multiple Antipsychotic Medications at Discharge with Appropriate Justification Adult (18 through 64 years)
HBIPS 5e Multiple Antipsychotic Medications at Discharge with Appropriate Justification Older Adult ( 65 years)

HB 7 Post discharge continuing care plan transmitted to next level of care
HBIPS 7a Post Discharge Continuing Care Plan Transmitted Overall Rate
HBIPS 7d Post Discharge Continuing Care Plan Transmitted Adult (18 through 64 years)
HBIPS 7e Post Discharge Continuing Care Plan Transmitted Older Adult ( 65 years)

Measures
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Takoma Park Campus Overview

After the completion of the White Oak hospital, the Takoma Park campus will be re developed,
changing its focus to lower intensive services more suited to campus conditions. In this respect, the
proposed project makes the best use of an aging campus by changing some functions from clinical to
non clinical uses. Replacing high intensity clinical services with low intensity occupancies will reduce
the strain on the infrastructure and utilities so that areas such as behavioral health can remain at
Takoma Park with only moderate upgrades and expansions.

The re development of the Takoma Park campus includes the following:

• Behavioral health services will remain in place in Takoma Park and will be licensed as part of
Adventist Behavioral Health. As part of the modernization of this area, a portion of the existing 1990s
building will be renovated to accommodate the conversion of semi private rooms to private. This will
connect to the existing unit via the existing corridor, making one larger behavioral health area. The
existing patient rooms will then be converted from semi private rooms to private rooms.

• The existing Emergency Department will be converted into space for a walk in clinic, providing a
community service and most logical re use of the existing space. In response to the Takoma Park
community, the walk in clinic will initially operate 24/7 and future hours of operation will depend upon
how much the service is utilized by the community. The layout of the clinic space is similar to an
emergency department except that the required infrastructure (including utilities such as air flow) is not
as demanding. The ingress and egress of the Emergency Department along with the close proximity of
the existing parking make this program change from Emergency Department to clinic space
straightforward and logical. The Federally Qualified Healthcare Center operated by Community Clinics,
Inc., and the Women’s Center clinic will be located in space in and near the current Emergency
Department.

• Existing hospital support functions such as Laboratory, Pharmacy and Radiology will remain in
their current configuration. They will continue to support the new programs at Takoma Park and the
most cost effective utilization of these spaces is to retain them as is.

The balance of the Takoma Park campus will be re purposed for occupancies and services that
make the most sense given the building condition and constraints. Building space will be renovated to
house offices for physicians, and Washington Adventist Hospital will lease space to the adjacent
Washington Adventist University. Adventist Rehabilitation Hospital of Maryland/Takoma Park will
remain in its current space. The reasons for this are as follows:

• These occupancies have less stringent mechanical and plumbing requirements and have lower
Energy Use Intensity so they will result in a net reduction of energy use and heating/cooling for the
campus. This will in turn free up capacity in the existing utilities to upgrade services to the existing
inpatient services which will remain.
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• The ceiling heights in the existing Takoma Park buildings are low by current health care
standards. Developing new inpatient units in these buildings would be challenging. It is more logical to
change the occupancies in these areas to uses that will not be as challenging for the building. As a
result, the ceiling height issues are mitigated.

The services in Takoma Park will meet the needs of the community while at the same time
making the best use of the existing buildings. The combination of a new facility in White Oak, complete
with inpatient and outpatient services within the hospital’s primary service area, along with the services
in Takoma Park, provide additional points of access to care for the community.
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Takoma Park Services Project Construction Characteristics and Costs 
Base Building Characteristics Complete if Applicable 

New Construction Renovation
Class of Construction 

  Class A n/a n/a
  Class B n/a B
  Class C n/a n/a
  Class D n/a n/a

Type of Construction/Renovation n/a n/a 
  Low n/a n/a
  Average n/a Average
  Good n/a n/a 
  Excellent n/a n/a

Number of Stories n/a 41

Total Square Footage n/a 126,9102

  Basement 42,240
  First Floor 67,770
  Second Floor 15,900 
  Third Floor 1,000
  Fourth Floor n/a
  Fifth Floor n/a
  Sixth Floor n/a
  Seventh Floor n/a
  Eighth Floor n/a
  Penthouse Floor n/a 

Perimeter in Linear Feet n/a, Interior Renovation 
  Basement n/a
  First Floor n/a
  Second Floor n/a 
  Third Floor n/a
  Fourth Floor n/a
  Fifth Floor n/a
  Sixth Floor n/a
  Seventh Floor n/a
  Eighth Floor n/a
  Penthouse Floor n/a 

Wall Height (floor to eaves) Varies by bldg.3

  Basement 11 (Typical) 
  First Floor 11 (Typical) 
  Second Floor 11 (Typical) 
  Third Floor 11 (Typical) 
  Fourth Floor n/a
  Fifth Floor n/a
  Sixth Floor n/a
  Seventh Floor n/a
  Eighth Floor n/a

Elevators
 Type      Passenger    Freight
 Number n/a n/a, Existing to Remain 

Sprinklers (Wet or Dry System) n/a Wet
Type of HVAC System n/a Mechanically Ventilated 
Type of Exterior Walls n/a n/a, Existing to Remain 
NOTES: Values for renovation work include only renovated floors and areas of existing building.  

Floors and areas designated as existing to remain are excluded

1 Number of stories for renovation work at Takoma Park includes only floors on which renovations are taking place. 
Floors designated as existing to remain are excluded. 

2  Total square footage values for renovation work at Takoma Park includes only renovated areas of the existing 
building.  Areas designated as existing to remain are excluded 

3  Wall heights at the existing Takoma Park campus vary.  Wall height for renovation indicates the typical condition.
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Chart 1. Project Construction Characteristics and Costs (cont.) 
 Costs Costs

Site Preparation Costs $0
               Normal Site Preparation n/a
               Demolition n/a
               Storm Drains n/a
               Rough Grading n/a
               Hillside Foundation n/a
               Terracing n/a
               Pilings n/a
Offsite Costs $0
               Roads n/a
               Utilities n/a
               Jurisdictional Hook-up Fees n/a
Signs $0
Landscaping  $0
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A. Uses of Funds
1. Capital Costs Takoma Park

a. New Construction
(1) Building & Fixed Equipment -                         
(2) Fixed Equipment (Included above) -                         
(3) Land Purchase -                         
(4) Site Preparation - Land Improvements -                         
(5) Architect/Engineering Fees -                         
(6) Permits, (Building, Utilities, Etc.) -                         

SUBTOTAL -$                       

b. Renovations
(1) Building demolition 1,200,000              
(2) Renovations 10,100,000            
(3) Fixed Equipment -                         
(4) Architect/Engineering Fees 1,100,000              
(5) Permits, (Building, Utilities, Etc.) 100,000                 

SUBTOTAL 12,500,000$          

c. Other Capital Costs
(1) Major Movable Equipment 400,000                 
(2) Minor Movable Equipment 200,000                 
(3) Contingencies 700,000                 
(4) Other (Specify)

a.  Furniture 200,000                 
b.  Interior & Exterior Signage -                         
c.  IS/Comm 300,000                 
d.  Security system -                         
e.  Relocation expense 100,000                 
f.  Certifications, inspections, etc. 100,000                 
g.  Takoma Park Capital Facility Upgrades 2,300,000              

-                         

TOTAL CURRENT CAPITAL COSTS (a - c) 16,800,000$          

d. Non Current Capital Cost
(1) Interest (Gross) -                         

(2)
Inflation Allowance (2.0% per year to midpoint of
each construction phase) 1,300,000              

TOTAL PROPOSED CAPITAL COSTS (a-d) 18,100,000$          

Washington Adventist Hospital - Takoma Park
Behavioral Health & Walk-in Physician Clinic @ Takoma Park

CAPITAL BUDGET
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Washington Adventist Hospital - Takoma Park
Behavioral Health & Walk-in Physician Clinic @ Takoma Park

CAPITAL BUDGET

2. Financing Cost and Other Cash Requirements:

a. Loan Placement Fees 369,278                 
b. Bond Discount
c. Legal Fees (CON Related)
d. Legal Fees (Other)
e. Printing
f. Consultant Fees

CON Application Assistance
Other (Specify)

g. Liquidation of Existing Debt
h. Debt Service Reserve Fund 
i. Principal Amortization

Reserve Fund
j. Other (Specify)

TOTAL (a - j) 369,278$               

3. Working Capital Startup Costs

TOTAL USES OF FUNDS (1 - 3) 18,469,278$          

B. Sources of Funds for Project: Phase 3
Takoma Park

1 Cash -                         

2 Pledges: Gross __________, less allowance for 
uncollectables__________=Net

3 Gifts, bequests
4 Interest income (gross) 89,278                   
5 Authorized Bonds 18,380,000            
6 Mortgage
7 Working capital loans
8 Grants or Appropriation

(a)  Federal
(b)  State
(c)  Local

9 Other (Specify) (Land)

TOTAL SOURCES OF FUNDS (1-9) 18,469,278$          
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WASHINGTON ADVENTIST HOSPITAL - TAKOMA PARK
BEHAVIORAL HEALTH & WALK-IN PHYSICIAN CLINIC
SUMMARY SCHEDULE

Takoma Park Design, 12 MO 12 mos.
Permit, Financing & Procurement

Takoma Park 18 MO 18 mos.
Renovations

Takoma Park 3 MO 3 mos. 
Commissioning, FF&E and Move

Total Project Duration 33 MO

YEAR 7
Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9

YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5 YEAR 6
Q21Q10 Q11 Q12 Q13 Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q28Q22 Q23 Q24 Q25 Q26 Q27
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Takoma Park City Council Meeting – May 25, 2022
Agenda Item 3 

Voting Session
Resolution to Approve a Letter to the Maryland Healthcare Commission Expressing Support for
Adventist HealthCare’s Request for Modification of the White Oak Medical Center Certificate of Need
& Proposed Healthcare Services in Takoma Park

Recommended Council Action
Approve Resolution

Context with Key Issues
In collaboration with a Council subcommittee including Mayor Stewart, Councilmembers Kovar and 
Dyballa, and City management, Adventist HealthCare has developed an updated proposal for future 
healthcare services in Takoma Park after the eventual closure of the urgent care.  At the center of the 
Adventist Healthcare proposal is a new primary care office in the medical office building located on 
the former Washington Adventist Hospital Campus. The medical office building is the first building on 
the left as you enter the campus from Carroll Avenue. It has its own parking lot, offering convenient 
access for patients. Importantly, this property is not owned by Adventist HealthCare and, therefore, 
is not included in the pending sale of the former hospital campus to Washington Adventist University.
In addition, the Adventist Healthcare proposal includes a commitment to provide behavioral health 
counseling embedded in the primary care office as well as to donate space for a behavioral health 
crisis response center in Takoma Park.  

On April 20, Andrew R. Nicklas, Deputy General Counsel & Director of Government Relations for 
Adventist HealthCare, presented the updated proposal to the City Council.  The Adventist Healthcare 
Request for Modification of the White Oak Medical Center Certificate is scheduled to be an agenda 
item on the Maryland Healthcare Commission (MHCC) June 16 meeting. The Request for Modification 
submission to MHCC includes the updated proposal for healthcare services in Takoma Park.  If this 
resolution is approved, the City Council Letter of Support will be appended to Adventist Healthcare’s 
Request for Modification submission to show that the City of Takoma Park is supportive of the 
proposed healthcare services.      

Council Priority 
Livable Community for All

Environmental Considerations
The proposal involves pre-existing buildings within City limits.

Fiscal Considerations
Adventist Healthcare is not asking for a financial commitment from the City in their updated proposal.

Racial Equity Considerations
Healthcare in Takoma Park is a top priority to meet the health care needs of disadvantaged, 
underserved, and chronic need populations. 

Attachments and Links
Draft Resolution
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AHC Request to Modify Certificate of Need Condition 
Takoma Park City Council Letter of Support for AHC's Request to Modify  
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Introduced by: 

CITY OF TAKOMA PARK, MARYLAND

RESOLUTION 2022- 

RESOLUTION APPROVING A LETTER TO THE MARYLAND HEALTHCARE 
COMMISSION EXPRESSING SUPPORT FOR ADVENTIST HEALTHCARE'S 

REQUEST FOR MODIFICATION OF THE CERTIFICATE OF NEED FOR THE 
WHITE OAK MEDICAL CENTER

WHEREAS, Adventist Healthcare (AHC) has filed a request with the Maryland Healthcare 
Commission for Modification of the Certificate of Need for the White Oak Medical 
Center (Docket No. 13-15-2349); and

WHEREAS, the request is to close the Urgent Care Center currently located on the former 
Washington Adventist Hospital campus and replace it with a primary care office 
with embedded behavioral health counseling; and

WHEREAS, the offices are proposed to be located in the medical office building on the former 
hospital campus; and

WHEREAS, AHC has also committed to the City to donate a physical space in that building for 
a behavioral health crises response center that will be established through a 
partnership with the Montgomery County Department of Health and Human 
Services. 

NOW, THEREFORE, BE IT RESOLVED THAT the City Manager and Mayor are authorized to 
sign the attached letter to the Maryland Healthcare Commission supporting the proposal from 
Adventist Healthcare and the Request for Modification of the Certificate of Need.

Adopted this ____ day of May, 2022. 
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May 25, 2022 
 
Paul E. Parker 
Director, Center for Healthcare Facilities Planning & Development 
Maryland Healthcare Commission 
4160 Patterson Avenue 
Baltimore, MD 21215 
 
Dear Mr. Parker, 
 
The Takoma Park City Council and City Manager would like to express our support for the 
Request for Modification of the Certificate of Need for the White Oak Medical Center from 
Adventist Healthcare (Docket No. 13-15-2349).  The Request for Modification is based on the 
Adventist Healthcare Proposal for Healthcare Services in Takoma Park.  This proposal is 
endorsed by the City following several months of robust discussion between Adventist 
Healthcare and City leadership.   
 
The services offered by Adventist Healthcare (AHC) to replace the urgent care center have 
evolved significantly since the AHC July 2021 modification request.  The expanded scope of 
the new AHC services resulted from direct feedback from both Councilmembers and City staff 
as to what types of services our City residents would need to compensate for the loss of the 
urgent care center.  We believe the updated proposal is much improved and will make a 
valuable contribution to the work of meeting the health care needs of the Takoma Park 
community.   We thank the AHC executive team for their regular involvement in workgroup 
discussions since January 2021. 
 
The AHC augmented proposal includes the establishment of a primary care office with 
embedded behavioral health counseling.  AHC has also committed to donating a physical 
space for a behavioral health crisis response center that will be established through a 
partnership with the Montgomery County Department of Health and Human Services.  
Primary healthcare that is sustainable and preventative will benefit all of our residents.  
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Behavioral healthcare for residents in crisis is another pressing need in our community.  We 
look forward to supporting the enhanced proposal to be presented by the AHC team at the 
June 16th Maryland Healthcare Commission meeting. 
 
The City of Takoma Park will continue to engage with Adventist Healthcare in partnership in 
the coming months to monitor the impact of these services on healthcare in our community 
and to facilitate the crisis response center.  In particular, we look forward to updates from 
Adventist Healthcare on the volume of patients, the patients’ demographic profiles and 
diagnoses, and the status of proposal implementation among other measurable outcomes.   
 
We greatly appreciate the Maryland Healthcare Commission’s ongoing efforts to work with 
the City and its healthcare stakeholders to ensure that the healthcare needs of our residents 
are met.  Please let us know if there is any additional information we can provide.       

 
Sincerely, 

 
 
 

Mayor Kate Stewart for the Takoma Park City Council 
 
 
 
 

Jamal Fox, City Manager of Takoma Park 
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IIN THE MATTER OF  

 
WWASHINGTON 
ADVENTIST HOSPITAL 
(NOW ADVENTIST 
HHEALTHCARE WHITE OAK 
MEDICAL CENTER) 

 
 

DOCKET NO. 13-15-2349 

 
 

BEFORE THE MARYLAND 

HEALTH CARE 

COMMISSION 

 

 
REQUEST FOR APPROVAL TO MODIFY  
A CERTIFICATE OF NEED CONDITION 

 

Adventist HealthCare, Inc. (AHC) d/b/a Adventist HealthCare White Oak 

Medical Center (WOMC), requests the Maryland Health Care Commission (the 

Commission) to modify a condition of the certificate of need (CON) issued to WOMC 

(the Condition) in the above-captioned CON review which permitted the hospital, 

formerly named Washington Adventist Hospital, to relocate to its current cite.   

The Condition states: 

Adventist HealthCare, Inc. must open an urgent care 
center on its Takoma Park campus coinciding with its 
closure of general hospital operations on that campus. The 
urgent care center must be open every day of the year, and 
be open 24 hours a day. Adventist HealthCare, Inc. may 
not eliminate this urgent care center or reduce its hours of 
operation without the approval of the Maryland Health 
Care Commission. 

 
  This filing seeks modification of the Condition to enable AHC to operate a 

primary care office in Takoma Park with embedded behavioral health counseling 
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services in lieu of the urgent care.  AHC proposes the modified condition read as 

follows:  

With its closure of the urgent care center on the former 
Washington Adventist Hospital campus, Adventist 
HealthCare, Inc. shall open a primary care office with 
embedded behavioral health counseling in Takoma Park as 
outlined in Exhibit A.  Adventist HealthCare, Inc. may not 
eliminate theseis services without the approval of the 
Maryland Health Care Commission.  
 

Furthermore, working with representatives of the City of Takoma Park and 

Montgomery County, AHC will donate a physical location for the establishment of 

a behavioral health crisis response center in Takoma Park. In developing this 

petition, AHC engaged extensively with representatives of the City of Takoma Park 

as evidenced by the letter of support from the City endorsing this filing.  AHC will 

update the City of Takoma Park on the status of implementation of these new 

services. 

A. BACKGROUND 
  

AHC previously appeared before the Commission in July of 2021, requesting 

approval to reduce the hours of the urgent care in Takoma Park from 24 hours per 

day to 12 hours per day.  As part of the modification request, AHC offered to develop 

a plan to provide needed, sustainable primary healthcare services in Takoma Park.    

The Commission denied that proposal, preferring that AHC develop a plan to 

provide services in Takoma Park before approving a modification to the Condition. 

The Commission requested that AHC engage with representatives from the City of 
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Takoma Park in developing this plan.  Since that time, AHC engaged extensively 

with City of Takoma Park representatives.  

In November 2021, AHC presented a proposal to the Takoma Park City 

Council to replace the urgent care with a primary care office and behavioral health 

counseling services and to support establishing a local behavioral health crisis 

response center.  Councilmembers had several questions and recommended forming 

a workgroup to examine the proposal in detail.  From January through April of 2022, 

AHC participated in regular workgroup meetings.  To demonstrate our commitment 

to the process and to facilitate a robust and in-depth discussion, AHC brought 

several executive leaders and subject matter experts to these meetings.  The 

members of the workgroup for both AHC and the City of Takoma Park included:  

- Kate Stewart, Mayor of Takoma Park  

- Peter Kovar, Ward 1 Councilmember  

- Cindy Dyballa, Ward 2 Councilmember 

- Jessica Clarke, Deputy City Manager 

- Dr. Marissa Leslie, AHC Medical Director of Behavioral Health Services 

- Mary McNamara Ward, AHC Vice President, Physician Network Operations  

- Kandy McFarland, AHC Interim Vice President of Behavioral Health 

- Kim Emerson, AHC Director of Behavioral Health Integration, and  

- Andrew Nicklas, AHC Deputy General Counsel.  
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These meetings helped AHC better understanding the needs of Takoma Park 

residents and helped City representatives better understand the scope of the 

proposed services.  Ultimately, the workgroup’s efforts resulted in the augmented 

proposal attached hereto as Exhibit A.  This proposal was presented, in-person, to 

the Takoma Park City Council in April of 2022 and has been endorsed by the City 

via their letter of support.   

B. THE URGENT CARE IN TAKOMA PARK IS NOT SUSTAINABLE  
 

AHC has operated the urgent care in Takoma Park since August 26, 2019.  

Both AHC and Commission staff made reasonable, good faith projections that the 

urgent care would be well utilized. AHC invested nearly $450,000 in startup 

expenses including renovations and medical equipment.  AHC promoted the urgent 

care through multiple forms of media and in multiple languages, including 

Direct mail sent to local residents 
Social media promotions (See: 
https://www.facebook.com/AdventistUCTakomaPark/); 
An article in the Takoma Park newsletter 
Website updates on all AHC related sites 
Inclusion of the UCC on material announcing the WOMC 
Additional flyers and handouts distributed at public events, and 
Inclusion of Takoma Park on AHC Urgent Care outdoor advertising. 

 
Information on the hours of operation and public transportation options to reach 

the urgent care are readily available on the website.  

Despite these efforts, AHC continues to experience low patient volumes. 

Since opening in August 2019 through October 2021, the Takoma Park urgent care 
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has seen approximately half the patients as the three other former AHC urgent 

cares – despite being the only center open 24 hours.  In 2021, the Takoma Park 

urgent care saw an average of 25 patients per day compared to approximately 44 to 

50 patients per day in the three other centers – again despite being the only one 

open 24/7. (See Exhibits B & C)  

Takoma Park is served by five urgent care centers in addition to the one 

operated by AHC. (See Exhibit D) Takoma Park will continue to have access to 

urgent cares without the AHC urgent care.  

These low volumes make the Takoma Park urgent care unsustainable. From 

opening in August of 2019 through September of 2021, the urgent care lost over 

$2.2 million. From January through September of 2021, the Takoma Park urgent 

care lost $740,874 while the other three AHC urgent care centers each earned a 

profit ranging from nearly $150,000 to over $230,000.  This is not to say that 

earning profits is the primary goal of health care, however, AHC cannot sustain 

this operation with annual losses of nearly $1 million.  (See Exhibit E & F) 

Significant staffing challenges add to the operational struggles of the urgent 

care and contribute to the financial losses. Recruiting staff has become so difficult 

that it is nearly untenable.   AHC is forced to hire contract staff at a significantly 

greater cost and is still struggling to find people.  These higher costs exacerbate the 

financial distress caused by the low patient volumes.  

Continuing urgent care operations is simply not viable for AHC.  

Furthermore, AHC has chosen to step away from urgent care operations as a whole.  
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CFG Health Care, an established urgent care operator, has been brought on to take 

over operations of the other three AHC urgent care locations under the name 

Patriot Urgent Care.  AHC has chosen to focus on building an extensive clinically 

integrated network of community providers. This strategy more directly supports 

AHC’s goal of keeping people healthy, managing chronic conditions, reducing acute 

issues, and improving the overall health of the communities we serve.  For these 

reasons, we believe the services proposed in this filing will better serve the City of 

Takoma Park.  

C. PROPOSED SERVICES FOR TAKOMA PARK  
  

AHC met extensively with City representatives to understand the 

healthcare needs of City residents. As part of a discussion about access to primary 

care, the most pressing needs we heard were related to behavioral health.    AHC 

has assessed this information and, in response, proposes a suite of targeted 

healthcare services that we believe will best meet these needs.  

i. Primary Care with Embedded Behavioral Health Counseling  

AHC has built the largest clinically integrated network of community 

providers in Maryland.  Expanding access to community-based care improves 

health outcomes by reducing acute issues through routine preventative care and 

proper management of chronic conditions.  Therefore, AHC proposes to establish a 

new primary care office with additional embedded behavioral health counseling 

services in the medical office building on the former hospital campus.  The office 
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has been newly renovated and can be opened within a matter of weeks after 

approval of this petition.  

a. Primary Care  

AHC conducted a market analyses to assess the ambulatory care needs of 

the Takoma Park community.  The primary service area is comprised principally 

of two zip codes – 20912 and 20913, as depicted below:  

 

 According to the 2020 Census, the total population for this area is about 

26,000 persons with approximately 10,000 households and the median age is only 

34 years old.  The population is expected to grow slowly, with only 0.34% growth 

predicted by 2024. (Source: Buxton). 

For the purposes of reviewing ambulatory needs data, AHC analyzed the zip 

codes map plus an area within a 20-minute drive time from the AHC urgent care 

in Takoma Park as displayed below.  
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The graphic below depicts primary care outpatient locations in Takoma Park 

and surrounding zip codes. AHC found that, compared to Montgomery County as a 

whole, there is a lack of primary care providers in Takoma Park despite a high 

demand for care. There are approximately 15 primary care locations within 

Takoma Park including private and community clinics with approximately 27 full 

time providers giving an overall ratio of 962 patients to every one primary care 

provider. As a comparison, Montgomery County, as a whole, has a ratio of 

approximately 732 patients to one primary care physician. Despite this deficiency 

in providers, there is a high demand for primary care as there were approximately 

150,000 primary care visits in Takoma Park in 2018 – a care usage frequency of 

about 130% of the national average.   
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There are a number of primacy care providers in neighboring Silver Spring, 

including an existing AHC primary care office on Colesville Road. However, 

southern Takoma Park has far fewer primary care locations and could benefit from 

a primary care center focusing on family care which would be ideal given the young 

age range of the population. 

The office would employ a family care practitioner and a medical assistant 

as well as support staff. It would offer a full range of primary care for patients, 

including preventative care and treatment of chronic conditions. The office would 

operate Monday – Friday from 8am to 5pm but patients would have 24/7 access to 

the on-call line with live answering. The office will be able to accommodate 

approximately 18-20 patients per day.  AHC will consider expanded hours of 

operation as the office expands. This was the case in the AHC primary care office 

in Silver Spring, which has grown to sustain three providers. This is in comparison 
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to the urgent care which saw an average of 25 patients per day in 2021 – despite 

being open 24/7. 1   

AHC primary care offices serve patients from 16/17 years old through 

geriatric patients.  It is industry standard to separate pediatric practices from 

general adult services as internists do not treat patients under 16. As you can see 

below, this potentially covers over 80% of the age range of patients seen at the 

urgent care.  For families with younger children, AHC will meet with the current 

pediatric office down the hall from our proposed location, or other local practices, 

to build relationships for referrals.  

1 See Exhibit C.
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b. Behavioral Health Counseling  

The new primary care office will also provide behavioral health counseling 

delivered both in-person and through telehealth. Counseling (provided by 

professional counselors and licensed social workers) and medication management 

(provided by psychiatrists and psychiatric nurse practitioners) will be available in-

person one day a week and five days a week via telehealth. A private space with a 

computer will be made available at the office for patients without the technology or 

a private space for telehealth.  A therapist can see approximately six patients per 

day in-person and exponentially more can be seen via telehealth depending on 

demand. As demand increases, the availability of in-person services can increase as 

well. Counseling services, unlike the physical care, will be available for children, 

adolescents, adults, and older adults.  Services will be available in English and 

Spanish.  

Telehealth has been transformational for behavioral healthcare. Patients are 

more easily able to access and comply with medication management and 

psychotherapy.  Issues around transportation, busy work schedules, childcare, 

stigma, privacy, and difficulty leaving the house due to symptoms of their 

psychiatric diagnosis can all be eased with telehealth services. With the expansion 

of telehealth services, the “no-show” rate for behavioral health visits at AHC’s 

outpatient wellness clinic has dropped to 10%. 
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Embedding counseling services within a primary care office facilitates access 

to behavioral health care. Primary care providers are the largest referral source to 
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behavioral counseling as patients often first report mental health concerns to their 

primary care provider. Additionally, AHC primary care and behavioral health 

services are clinically integrated and share an electronic medical record, allowing 

for enhanced collaboration on mutual patients and a streamlined referral process.  

Both behavioral and physical health services can be augmented to meet community 

demand.     

c. Operations and Care Coordination  

The physical and behavioral health services offered at the proposed primary 

care office offer patients an opportunity to develop a long-term relationship with a 

provider.  Primary care focuses on preventative and chronic care management. 

Comparatively, urgent care visits are more transactional and focus on the issue 

being presented at the time.  Establishing a long-term relationship with a provider 

leads to better health outcomes. Patients are more likely to complete regular 

wellness checks and screenings when they have a consistent primary care provider. 

This leads to early detection of potential health issues and provides an opportunity 

to take corrective actions to avoid future complications and crisis situations.  

Primary care practitioners have a more complete understanding of their patients’ 

health. They can get to know patients on a personal level and gain a sense of all 

the things that may be affecting someone’s health. This relationship enables 

primary care physicians to oversee a patient’s care more effectively, coordinate 

among specialists as needed, and help patients reach their long-term health goals. 
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Community members seeking either physical or behavioral health care will 

not need any pre-existing relationship with AHC to access these services. Likewise, 

people seeking behavioral health services will not need to be patients of the primary 

care office.  Anyone can contact the office and schedule a visit.  If someone arrives 

without an appointment, staff will engage with them and work to get a visit 

scheduled.   

The primary care office will accept the exact same insurance as the urgent 

care, including Medicaid, Medicare, and commercial insurance. The primary care 

office also has a charity care policy for those who are underinsured or uninsured 

that offers discounted rates for care.  Interestingly, the payor mix at the AHC 

primary care office in Silver Spring is very similar to the payor mix seen at the 

urgent care in Takoma Park. The primary care office, however, unlike the urgent 

care, will assist individuals without insurance with enrolling in Medicaid.  

Additionally, AHC primary care offices participate in the Project Access 

program.  Project Access is a countywide program administered by the Primary 

Care Coalition and funded by Nexus Montgomery and Montgomery County to 

provide access to care for low-income, uninsured community members. AHC’s 

clinically integrated network of providers participate in the program.  From July 

through December of 2021, approximately 200 appointments were made for Project 

Access members to AHC physicians’ offices within five miles of Takoma Park.  

Project Access members in Takoma Park will be able to seek care in their 

community and be referred to AHC’s many local specialists and other specialists 
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who also participate in the program. Opening a primary care office in Takoma Park 

will expand access to care for vulnerable individuals who may be limited in their 

health care options.  

The primary care model is rooted in the principles of integration and 

coordination between clinical care practitioners, patients, and community service 

providers.  The vision of AHC is to build capabilities in primary care practices that 

will allow them to improve outcomes, reduce costs, and optimize patient experience.  

Using a powerful analytics tool, we can aggregate clinical data to identify patterns 

of healthcare issues impacting a community and develop strategic interventions to 

address these issues on a communal scale. These capabilities include coordination 

of evidence-based clinical, psychological, and social services interventions. 

AHC has an associated community health and wellness division which 

provides targeted community-based health education programs and wellness 

screenings.  AHC also offers free, targeted community behavioral health 

workshops. These clinics are offered in-person and, leveraging the telehealth 

platform, can now be offered virtually as well.  Topics have included Coping with 

Stress, Anxiety and Depression, Mindful Eating, Mindfulness, Coping with 

Loneliness, and Grief & Loss (see Exhibit G). These approachable and accessible 

workshops have had strong attendance and have led several participants to pursue 

medication and/or psychotherapy services. AHC hosted 48 workshops in 2021 and 

13 in the first quarter of 2022. Workshops are offered in English and Spanish but 

can be targeted to meet the needs of other ethnic communities. AHC will work with 
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community leaders to identify and reach out to communities in need and offer 

culturally appropriate services such as for the Ethiopian, French African, and 

Hispanic communities in Takoma Park.   

AHC is committed to promoting the new primary care office to help ensure 

its success.  We have developed a comprehensive marketing plan that includes 

traditional marketing via television, the internet, and print publications as well as 

direct community engagement with local businesses and community support 

organizations. See page 13 of Exhibit A for a detailed description of this plan.   

Additional information on the operations of the primary care center and how 

these services compare to the services of the urgent care can be found in the 

proposal submitted to the City of Takoma Park attached here as Exhibit A. The 

AHC primary care model results in high quality, patient centered care and supports 

overall community health.  

ii. Behavioral Health Crisis Response  

AHC supports the City of Takoma Park’s desire to establish a behavioral 

health crisis response center to serve individuals experiencing acute behavioral 

health episodes. City representatives clearly expressed a desire for local behavioral 

health crisis services, and while AHC does not provide this service directly, we will 

support the City’s effort to establish this service.  The crisis response center is being 

pursued through a partnership between the City of Takoma Park and Montgomery 

County representatives.  Both have agreed that this service is needed and have 

identified public funds that can be used to establish an interim crisis center in the 
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City.  One of the primary hurdles to moving this forward has been identifying an 

appropriate place to house the center.   To that end, AHC will donate the physical 

space required. AHC has two units available in the medical office building on the 

former hospital campus2 and AHC behavioral health clinical leaders have 

determined that they are both suitable for this purpose. AHC will also assist in 

recruiting the medical personnel to staff the center. Crisis center staff will not be 

employed by AHC, but we will leverage our access to the pipeline of behavioral 

health workers to help recruit the appropriate medical personnel.  AHC will 

continue to work with City and County officials on this effort.   

Additionally, AHC has connected Takoma Park representatives to the Nexus 

Montgomery Behavioral Health Workgroup that is examining behavioral health 

access across the County.  This is a coalition of the Montgomery County Health 

Department and the County’s four hospital systems.  AHC supports ensuring that 

Takoma Park has a role as strategies are developed to address behavioral health 

access countywide.   

D. CONTINUED COMMITMENT TO TAKOMA PARK 
  

AHC has served the healthcare needs in Takoma Park since 1907 and remains 

committed to doing so. Throughout the COVID-19 pandemic, AHC has provided 

services to the community including free COVID testing, inpatient care, an 

2 These two units are in addition to the space currently set aside for the primary care office.  
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outpatient COVID-19 infusion center, and a robust Community Vaccination Clinic 

that administered over 20,000 doses to the community.   

AHC has also continued to operate the Manor House in the City. The Manor 

House is an assisted living facility for adults with chronic and severe mental illness 

who are unable to live independently in a safe and supportive residential 

environment as an alternative to long-term psychiatric hospitalization.  

Additionally, AHC provided free space on the former hospital campus to four 

different community organizations and the City of Takoma Park to support food 

distribution efforts in the community. We also recently contributed approximately 

$12,000 in staff and supplies to support flu vaccinations in the area.  

E. CONCLUSION  

AHC is proud if its history of service to the residents of Takoma Park. 

Through collaboration and partnership with City leadership, we have developed a 

plan to provide valuable, needed services in Takoma Park for years to come. AHC 

respectfully requests the Commission approve this petition. 

 

      ___________________________________ 
Andrew R. Nicklas, Esq.   
Deputy General Counsel  
Adventist HealthCare  
820 W. Diamond Avenue 
Suite 600  
Gaithersburg, MD 20878 
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Certificate of Service  

I hereby certify on this 6th day of May 2022 a copy of the Request For Approval 

To Modify A Certificate Of Need Condition was emailed to 

 
Wynee Hawk, Chief 
Certificate of Need Section 
Maryland Health Care Commission 
wynee.hawk1@maryland.gov  
 
 
       ______________________________ 
       Andrew R. Nicklas   
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