BEFORE THE BOARD OF APPEALS
FOR MONTGOMERY COUNTY, MARYLAND

IN RE:
Docket No. A-6938

Appeal of Washington Adventist ACC, Board Hearing Date: December 17, 2025

of Council of Unit Owners

* ¥ * *

PRE-HEARING SUBMISSION OF APPELLANT

Pursuant to § 2A-7(a) of the Administrative Procedures Act, Montgomery County Code,
the Appellant, Washington Adventist ACC, Board of Council of Unit Owners, by and through its
undersigned attorney, submits the following information for the hearing scheduled for December

17,2025, at 9:30 a.m.

A. Supporting Documents — Appellant may introduce one or more of the following

at the hearing:

a 1. Commercial Buillding Permit Application No. 1116230, Page 5
b 2, Building Permit No. 116230,  Page 6
€ 3, Opinion of the Board; Case No. S-807. Pages 7-20
d 4. Condominium Plat No. 3600. Page 21
e(i) 5. Fence Permit Site Plan Markup 1 of 3. Page 22
e(ii) 6 Fence Permit Site Plan Markup 2 of 3.  Page 23
e(iii) 7. Fence Permit Site Plan Markup 3 of 3. Page 24
f 8. Gorove Slade Parking Study dated October 30, 2025. Pages 25-40
g 9. Gorove Slade Memorandum dated October 17,2025. Page 41
h 10, Email from Geoffrey Morgan dated October 10, 2025. Pages 42-43
i 11. Letter from Geoffrey Morgan dated October 7, 2025.  Pages 44-46

j  12. Washington Adventist Hospital Demolition Update dated April 28, 2025. Pages 47-56
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k(i)-(ii) 14. Lease dated May 31, 1983, (i) Deed Pages 57-64
(ii) Lease Pages 65-78

I 15, Washington Adventist ACC Condominium Declarations dated June 21, 1984. Pages 79-138

m 16. Mentgomery County Code, Zoning Ordinance § 59-E-7.6 (1977). 139
n 17. Application for Certificate of Necessity,.  Pages 140-305
o 18, Hospital Response to Additional Completeness Questions, Pages 306-353

p 19. Takoma Park Campus Overview,  Pages 354-360

q 20. Takoma Park City Couneil Letter Re: Modification of Certificate of Need, Pages 361-384

r 21, Resume of Katie Wagner  Pages 385-386
22. Any document identified by Montgomery County,
23. Any document identified by Intervenor.
Appellant reserves the right to produce relevant provisions of the Montgomery County
Code and/or Zoning Ordinance as demonstrative exhibits, as necessary. Appellant also reserves
the right to introduce rebuttal and impeachment documents, as necessary.
B. Witnesses — Appellant may call one or more of the following witnesses at the
hearing:
1. Katie Wagner, Principal, Gorove Slade Associates, Inc., 4550 Montgomery
Avenue Suite 400, Bethesda, MD 20814, will testify that the number of parking spaces lefl for
Appellant after the demolition contemplated by Building Permit No. 116230 will be inadequate
under the Montgomery County Zoning Ordinance and as such the permit was issued improperly.
2 Lavanya Sithanandam, President, Washington Adventist ACC, Board of
Council of Unit Owners, 7610 Carroll Avenue Suite 400, Takoma Park, MD 20912, will testify
regarding the history of the relationship between Washington Adventist Hospital and Appellant.

3 Any witness identified by Montgomery County.



4, Any witness identified by the Intervenor.
Appellant reserves the right to call rebuttal and impeachment witnesses as necessary.
C.  Fersons to be Summoned

Mone.

D.  Estimated Time to Present Case

Appellant estimates that it will require approximately one (1) hour to present its case.

w submilted,

Cho

Mark A. Gilday

John R. Grimm

BREGMAN, BERBERT, SCHWARTZ &
GiLpay, LLC

7315 Wisconsin Ave,

Suite 800 West

Bethesda, MD 20814

301-656-2707

309-561-6525 (Fax)

sleecho(@bregmanlaw,com
mgildayf@bregmanlaw.com
jerimmiitbregmanlaw.com

Counsel far Washington Adventist ACC Board
af Council Unit Owners



CERTIFICATE OF SERVICE

| HEREBY CERTIFY that on this 8" day of December, 2025, a copy of the foregoing
Pre-Hearing Submission of Appellant Washington Adventist ACC, Board of Council of Unit
Owners was sent by electronic mail and regular mail, first-class, postage prepaid, to:

Elana M. Robison, Esq.

Assistant County Attorney, Montgomery County
101 Monroe Street, Third Floor
Rockville, Maryland 20850
Elana.robisonf@montgomerycountymd. gov

Caunsel for Appeilee

Patrick L. O'Neil, Esq.
Lerch, Early & Brewer, Chartered
7600 Wisconsin Avenue, Suite 700

Bethesda, MD 20814
ploneil@lerchearly.com

Counsel for Infervenor
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DEPARTMENT OF PERMITTING SERVICES
Marc Elrich Rabbiah Sabbakhan
County Executive Director
COMMERCIAL BUILDING PERMIT APPLICATION
Application Date: 5/8/2025
Application No: 1116230
AP Type: COMBUILD
Customer No: 1524617
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

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

www.montgomerﬁountymd. gov/dps
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DEPARTMENT OF PERMITTING SERVICES

Marc Elrich Rabbiah Sabbakhan
County Executive Director

BUILDING PERMIT

Issue Date: 08/11/2025
Permit No: 1116230
AP Type: COMBUILD
Expires: 08/12/2026

X Ref.:
Rev. No:
ID: 1524617
THIS IS TO CERTIFY THAT: Terry Edmondson
145 West Ostend Street
Suite 110
BALTIMORE, MD 21230
HAS PERMISSION TO: CONSTRUCT COMMERCIAL MISCELLANEOUS STRUC
PERMIT CONDITIONS: An approx. 3400 feet long site security fence is proposed around construction,Special Exception
MODEL NAME:
PREMISE ADDRESS: 7600 CARROLL AVE, TAKOMA PARK, MD 20912
LOT-BLOCK: N/A- P51 ZONE: R-60 ELECTION DISTRICT: 13
BOND NO.: BOND TYPE: PS NUMBER:
PERMIT FEE: §$ 1,532.63 SUBDIVISION: TAKOMA PARK

The permit fee is calculated based on the approved Executive Regulations multiplied by the Enterprise Fund Stabilization Factor
for the current fiscal year.

TRANSPORTATION IMPACT TAX DUE: $0.00
SCHOOLS IMPACT TAX DUE: $0.00
UTILIZATION PREMIUM PAYMENT DUE: $0.00

Impact taxes must be paid before a final inspection of your project can be performed. Impact tax rates are subject to change.
The rate of the tax or Payment due is the rate in effect when the tax or Payment is paid.

MUST BE KEPT AT JOB SITE
AN APPROVED FINAL INSPECTION IS REQUIRED PRIOR TO USE OR OCCUPANCY
Every new one- or two-family dwelling, every townhouse and any attached accessory structure must be equipped with a fire sprinkler
system. A separate sprinkler permit is required for the installation of the fire sprinkler system.
Many subdivisions and neighborhoods within Montgomery County have private deed restrictions and covenants regulating building
construction. Obtaining a building permit does not relieve the property owner of responsibility for complying with applicable covenants.

NOTICE NOTE -
THIS APPROVAL DOES NOT THIS PERMIT DOES NOT INCLUDE ] (] / N
INCLUDE PLUMBING, GAS PIPING APPROVAL FOR ANY ELECTRICAL { [/ 2 I
OR ELECTRICAL OR WORK. YOU MUST HAVE A SEPARATE Cp i, e AMas by
CONSTRUCTION IN ANY ELECTRICAL PERMIT TO DO ANY A
DEDICATED RIGHT-OF-WAY. ELECTRICAL WORK.

Director, Department of Permitting Services

2425 Reedie Drive, 7th Floor + Wheaton, MD60902 - (240)777-0311 - (240)777-6256 TTY
www.montgomerycountymd.gov/dps
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COUNTY BOARD OF APPEALS
FOR
MONTGOMERY COUNTY

COlWTY oFfcl SUTLOSRD
Eocrvooe, Masyiows 20830

Case No. S-807 Avss Gt 301
) S

PETITION OF WASHINGTON ADVENTIST HOSPITAL, INC.
(Bearing held April 22, 1982)

QEINION OF THE BOARD

This is a petition filed for a special excepticn pursuant to
Section 59-G-2.31 of the Zoning Ordinance [Chap. 59, Mont. Co. Code
1977, as amended) to pemmit construction of an addition for an
ambulatory care center. The subject property is Block 51, B. F.
Gllberts Addition to Takoma Park, at 7600 Carroll Avenue, Takoma
Park, Maryland, in an R-60 Zone. (Previous Casa Nos. §-238 and
§-591 were granted.)

Decision of the Board: Special exception granted, subject
to conditions emmerated herein.

Patitionar and spokesmen for the petitioner appeared and

agreed to be bound by their testimony and evidence of record, as
follows:

This special exception modification was submitted to the Board
by Washington Adventist Hospital through its attorney. The purposes of
the. d modification, as amended, are to construct a new
hosp ambulatory care center and to make saveral changes to the
site with regard to surface parking, landscaping and lighting. An
introductory statement entered into the record as Exhibit No. 15,
describeas the area surrcunding the applicant's site, the project and
the methods of operation. A letter from Robert G. Brewer, Jr., Esqg.,
dated April 2, 1982, was entered in the record as Exhibit Fo. l4. A
revised site plan and revisad traffic analysis as well as the intro-
ductory statement were also submitted at that time and antered into
tha record.

Backaround of Amendment

This application for modification was originally filed in
Octobar 198l. It proposed the construction of the ambulatory care
center and a large parking garage on the west (northwest) aide of
the hospital, and expressed the intention of tha hospital to pra-
sarva the sanitarium building and utilize portions of it for si-
cian examination areas. Subsequent to the filing of the application,
considerable community concern was expressed regarding the proposed
siza of the ambulatory care center and parking garage, the locations
of the proposed ambulatory care center and parking garage, the
poasible resulting concentration of traffic on the west sidea of the
hospital, the use of the parking lot adjacent to Maple Avenune, and
the hospital's lack of programs to encourage the use of car pooling
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Case No. S=807 -

for employeea to reduce the need for on-site parking. In additiecn

to these major concerns, many lesa significant concerns were alsoc
expreased.

In response to the cammunity's request, the hospital obtained
a postponement of the Board's hearing to permit continued community
discussions and possible revision of the hospital's plan, Numerous
maetings between interested community members and repressntatives of
the hospital ccourred during the past few months, in an effort to
reach a plan for development which is Iﬂtﬂlllz.lltilflﬂtnrf to all.
The amended proposal is a joint product of this effort. Petitioner
has now deletad the parking garage and proposes a smaller ambulatory
care center on the east side of the hospital. It proposes tha elimi-
nation of an existing parking lot near several neighbors on Maple
Avenune, the reduction of soma lighting, the addition of more land-
scaping, the alteration of the facing of an existing retaining wall,
and the promoticn of a hospital car peoeling program.

Requests by interested citizens and tha City of Takoma Park
to defer the instant hearing in order to have more time to study the
revised proposal were denied by the Board on the ground that a
lengthy continuance had already been grantad. The Ecard kept the
racord open for four weeks to receive additional comments frem the
City of Takoma Park and interested citizens.

Degscription of Site and Area

The hospital occupies approximately 16.2 acres, which is almoat
half of Block 51 in Takoma Park. The balance of the block is occupiad
by the hospital's sistar institution, Columbia Union College. The
surrounding area is predominately residential. The hospital's socuth-
eastern boundary is Carrol Avenue, which is a busy thoroughfare
beatwvean Langley Park and downtown Takoma Park. Sligo Cresk Parkway
and Maple Avenue constitute the southwestern and western boundarias,
respactively. The eastarn boundary of the hespital is the campus of
Columbia Union College. Immediately across Carroll Avenuoe arae saveral
residances owned by the hospital or occupied by persons connected with
the college or the hospital. The nothern boundary is Maplawcod Avenue.
The commercial centers of Langley Park, Takoma Park and Silver Spring
are located within one or two miles, and the surrcunding medium
density residential area contains numerous other uses, such as ex-
tended care facilities, educaticnal instituticons, multiple-Swelling
buildings and churches. The various applicable mastar plans advocate
the continuation of a hospital in this location as a special exception
use.

Rescrietion of the Hogoital

The hospital currently is a 320 bed acute care facility located-
in Takcma Park, Marvland. It has been serving the health needs of
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Mon County for over 75 years. As a general community
hospital, the hospital provides a full range of maior clinical
services, including ocut-patient care as needed by tha community,
Th:-n;g:h;l t.h-d:.rz;rn uu.ralfl:dium increased the size of the
hosp an & growth o s sarving the community.
An addition was completed in 1973 EE way of special mptign
modification) and brought the hospital to a size of 366 beds in
Eciitin ?;Fﬂmtﬁ constructed in 1907, 1940, 1950 and 1973.
ember G e Board approved another cial exception
modification for the addition of the 4th and !-zg‘ilmr.l to the 1973
building, the construction of a two-story addition (only cne flcor
above ground) adjacant to the 1973 building, the renovation of the
1950 buil ing, the demclition of the sanitarium bullding, and the
reduction in the number of the hospital beds from 366 to 300. The
new construction is wvirtually completed and renovations to tha 1950
building have commenced.

Since the initial development of the hospital in the community,
the sccpe of the medical and related sarvices it has offered has
greatly expanded. The hospital provides not only medical, surgical,
cbstetrical and psychiatric services found in most community hospitals,
but alsc has avhieved an unusual degrea of excellence in scme special-
ty areas. The Departments of Cardiology, Medicine,
logical Services, Radiation Therapy, and the ty Mental Health
Cantar, tha Family Bealth Center, the Ultrascund Unit, and the De-
toxication Center, cffer a high degree of sophistication and have
gained community and state-wide recognition for excellence. Tha
hospital continues to believe that it must place fxiﬂlrjr emphasis
on satisfying the health care neads of tha o t{. aa long as
any d new development to achieve that cbjective is not in-
consistent with the land-use objectives of the community.

Apbulatory Care Center

The principal proposal of the hospital is to construct a new
ambulatory care center. For several years, members of the medical
staff of the hospital have complained of their inability to exanmine
patiants at facilitias near the hospital. The physicians nead
facilities near the hospital since outpatisnt sarvices offered by the
hospital, including radiclogy, cardiclogy and laboratory services,
are essential to the needs of diagnosis and patient care. Increased
gtilization of the hospital's ancillary services will help to makas
these services more economically self-sustaining., In addition, tha
availability of examination areas for the medical staff physicians
naxt to tha hospital will assure continued viability and utilization
of othar hospital facilities by members cf the medical staff.

The smbulatory care center concept is a relatively new concept
in the delivery of health care services by hospitals. Such centers
have developed rapidly in other hospitals elsewhere in the United
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States in th:ﬂg:lnt few years. The closest such centar in this
area is the atory care building constructed adjacent to the
Shady Grove Adventist Hospital in the Montgomery County Medical
Caenter. Ambulatory care centers differ from traditional medical
office buildings in that tha functional services provided are

more diverse and dependent upon the support of hospital facilities
than traditional medical office builldings. Whersas medical office
buildings are used by physicians who have all types of medical
practices, ambulatory care centers are used by physicians who
regularly admit patients to the hospital. Ambula care centers
offer greater patient services than trational madical office build-
ings and integrate their service capabilities with the existing
hospital facilities. Furthermore, the right to utilize the ambula-
tory care center will generally be limited by the hospital to
Physicians who maintain staff privileges at the hospital.

The hospital contends that the ambulatory care center clearly
is a "hospital” within the meaning of the Montgomery County Zoning
Ordinance, for the following reasons:

The ambulatory carae center functions to follow out-patients
to the rest of the hospital facilities for treatment as inpatisnts,
just as the existing mmumt and out-patient clinie
of the hospital do. It is y a part of the hospital, partic-
ularly a modern hospital, just as mnch as any other hospital depart=
ment. Whethar or not it is physically attached to the hospital
buildings or separated by a few feet is logically and legally
irrelevant. It certainly satisfies the medical care components of
the definition of a hospital. The ambulatory care center is not a
"medical clinic® primarily because of the inpatient services involved
and the relationship to the hospital. In this case, however, thers
is no practical significance in the distinetion, since all regquire-
ments associated with a medical clinic have been complied with.

Tha ambunlatory cara center iz needed by the hospital to
maintain its ability to sarve the health care needs of the community.
In recent years, as a result of the relative inability of physicians
to be located near the hospital, the hospital has been unable to
satisfy all the community's needs. To maintain a viable health care
facility, the hospital sust ancourage active physicians to utilize
the hospital, and the ambulatory care center will help to achieve
this objective. The hospital has no present plans to add other
hospital facilities in the near future. Whils its long-range (5 to
10 s) plans envision some modest new construction of replacement
Imm:h: adjacent to the existing hospital on the east side, there
are no commitmants to any definite plans. The ambulatory care
center should satisy the hospital's building needs for at least
several years.

The ambulatory care center will be situatad batwean the main
hospital building and tha Carroll Avenue entrance and constructed

EXHIBIT C
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Case No. 5-807 -5 -
as a detached building on the east side of the hospital, adjacent
to an existing parking lot along Carroll Avenue. The ambulatory
care center will be 4 floors in height (3 above grade with a
pu:t1$r ﬂ;paugﬂ 1m ltglg.tzi total hnig:.m will be less
than a e sting hospital buildings.
Initially, it will contain only approximately 48,000 square feet
of space, which represents a reduction of 1/5th of the originally-
d size. MAccess points will exist on the east and wast sides
of the building. The azbulatory care center was relocated to the
east side to minimize visual intrusions the community and the
P:I-lﬂ:lll lﬁﬂ].mﬂi of internal traffic ibution wi the
site. It splace very little existing parking and will be
adjacent to ample-sized parking areas. The architectural style
of the ambulatory care center will be consistant with the style

of other hospital buildings. Construction may commenca as early
as lata fall 1982.

The hospital anticipates that as many as 25-40 physicians
will utilize the ambulatory care center, The center, like all
othar hospital facilities, will be available for use 24 hours a
day, As nacessary, but the primary hours of cperation will be from
8:00 a.m. to 5:00 p.m., Monday thru Friday, with occasional
cperating hours on weekands. Tha numbar of g will be

basad upon the staff needs of the physicians utilizing the sarvices
in the ambulatory cars center.

The hospital does not anticipate that any special eguipment
will be utilized. Scme physicians may utilize portabla medical
equipment to supplement facilities maintained or services available
to the other hospital buildings; in all such cases, appropriate
safeguards to protect the safety of the perscns affected will be
established. The hospital mmy establish a small amtilliary pharmacy
an the first floor for patient use, but it will use no exterior signs
or advertising. No food service facilities, except for
machines, will be installed in this building. Customary security
will be provided. The ambulatory care center may be constructad
and managed by a private entity in accordance with tha terms of a
written agreement with the hospital. For tax and financing purposes,
the building (but not the grounds) may be cwned by the private
antity; the ground will always be owned by the hospital and may be
leased to the antity.

Additional testimony reveals that the ambulatory care center
has a dependent relationship with the hospital. Principally staff
physicians would use the center and it would augment diagnestic
service, serve to strengthen medical staff, and the hospital will
continue to offer the good services that it now does. Ambulatory
surgery is now being practiced at the hospital.

The proposed center would be coperated largely by surgecns and
specialists who spend much of their time at the heospital. It would
offer more accute and tertiary type care.

EXHIBIT C
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Case No. 5-807 -6 =
Parking

The hospital's prior proposal to construct a park garags
for usae by its employeas, patients and visitors has hlminglim.'l.natld
at tha request of the community. It originally was opposed on the
grounds that it would have been too big, would have caused eax-
Cessive glare and fumes, and would have rasulted in a shift in the
digtribution of traffic. Since the construction of a
garage also is extremely expensivae, it would have mﬁ:‘ga
hospital to consider a :paiﬂ puk:l.ng azam: the e ation of the

present garage proposal will not any paid parking at the
Fresent tima.

In place of a parking garage, t‘h-hncpitnlhult-bqtldtn
rasolve its parking needs by the use of surface pﬂ.rhinq.
hospital apparently has sufficient parking to satis r.'aq'ni:l-
ments of the Zoning Ordinance.®* To satisfy the addit 1l needs
for the ambulatory care center, the hospital is proposing a
modest increase in parking areas as shown on tha architectural
site plan. Upon conplation of the proposad plan a total of 839
parking spaces will provided, exceeding the reguirement by 59
Spaces. However, the hospital is not proposing to add more than
is neceasary and intends to reduce tha presant parking neads by
ancouraging carpooling and the usa of public transit. Al
thhmpitﬂhanhudncarpmlhqmmhr:mnlmﬂm
offers preferential parking to employees who car pool, it is in
the process of increas the incentives to utilize t‘hligrniru
by providing better par areas and lowering the aligibil
requirement for the program. Some existing surface parking
areas will be expanded, but they will be bemed and landscaped
to avoid any detrimental consequences. The landscaping will be
of varying sizes and types (deciduous and non-deciduous). While
the hospital may wish, in the future, to add various parking
decks over existing surface lots and perhaps even construct a
parking garage, it has no immediate plans to do so, and would of
course be required to returm to the Board with any such proposal.

* Basad on parking oriteria of the Zoning Ordinance, using
building square footage, number of resident and existing doctors,
and employeaes on the major shift, and using a total building area
of 368,817 square feet (discount the 71,000 square foot
sanitarium proposed for demolition) with 17 resident doctors,

140 existing staff doctors and 760 smployees on the major shife,

the required parking spaces egquals 780 spaces.

EXHIBIT C.
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Casa No. S5-807 =7 =

The site plan (Exhibit Ho. 16), shows removal of the
Sanitarium building, presently located south of the parking
Area, between the main hospital building and the proposed am-
bulatory care center, Upon ccmpleting the demolition, the
prasent parking area will be extended southward, with a land-
:cgggmrlﬂ.ntm -Lj::mnurth of the Lisner building. Additional
mo s areas as proposed by the applicant
include: (1) the elimination of a parking area located near the
intersection of Maple and Maplewcod Avenues, to be replaced by a
landscaped area and (2) the leas of a l04-space exis
pParking area from the adjoining college facilities. This paved
parking area is located at the hospital's Carroll Avenue entrance
and is less than 100 feet from the proposed ambulatory care
center across from the primary access drive.

Tha axisting and proposed 1i on the site is an
attempt to reduce what socme persons balieve ia excessive light on
parking areas and roadways near residential areas. Modifications
of the existing lighting include reduction in height and the change
in fixtures from seven 25-foot high polas to 10 to l2-foot poles
and the addition of 20 new lights at thesea reduced heights. The
petiticner intends to add more landscaping at various points in
rasponse to community suggestions regarding the need to improve
the appearance of some large expanses of macedsam aress. As
recommendad by the Maryland=National cCapital Park and P
Commission (M-MCFPC), the petiticner will consider additional
landscapping in the large parking lots and the use of landscaping
material to help dalineate pedastrian wvalks between the new build-
ing and the hospital. Testimony reveals that the petitioner
intends to alter the extarior appearance of the facing of the re-
tad.n.i.ni:m.u on the west gida of the hospital to make it more
asthetically attractive to the community and its visitors.

Tha hospital intends to stage construction so as to minimize
interruption of hospital activities and to maximize the opportunity
to make some improvements prior to the construction of the ambu-
latory care center. Yo problems are anticipated for accommodating
the construction vehicles auring the construction process or in the
provision of adegquate parking during construction.

Stormm-water runcff will ba contained on the subject proparcty
and will ba handled before it gets to Sligo Creek. The amendad
proposal repregents a 3 to 5% increase in impervious area over the
previous proposal. In answer to a Board questicn in regard to
types of pelvious surfaces available, the Board received a lattar
dated May 18, 1982 (Exhibit No. 24), which stated * ... based upon
the review by our enginears, we do not beliave that porous paving
would be feasible at this time. In addition to the significantly
increased cost, the engineers believe that the unce affective-
ness of the system doas not warrant its use at this time. However,
the Hospital remains receptive to installing such a system if it is
datarmined to be feasible at the time of constructlion."™ The above
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Casa No. 5-807 =B =

menticned letter also addresses the matter of storm-water manage-
ment. It states " ... the Hospital is located along Sligo Creak.
Based upon current policy by the Montgomery County Department of
Environmental Protection, it is likely that a contribution to an
off-gite system will be required in lieu of construction of a
large on-site system. Bowever, according to Lew Williams of the
Department of Environmental Protection, the Hospital will be re=-
quired to construct adaquate transmission and holding facilities

from the parking area to Sligo Creek. Our ineer advises that
this will consist of several catch basins j.n‘nght parking area, with
pipes down to the creekbed of Sligo Creek. Where the pipes exit to

Sligo Creek, an appropriate outfall with velocity diminishing matarial

will be constructad. This system will htr:mtl to handle all stom
water genaratad by the proposed new cons .M

A traffic stody entered into the Record as Exhibit No. 17
and the testimony of an expert traffic plannar and angineer con-
cluded new parking areas would function in a safe and efficient
manner. The new site layout locates only about 30=35% of the
total parking in direct proximity to the Maples Avenns access and
tha expanded parking layout will not result in a shift to that
location. In addition, the overall internal design of the hospital
roadways and parking facilities will provide for safe and efficient
movement of traffic throughout tha sites.

An impact study conducted for the hospital in 1977 when the
bad capacity was scheduled to be reduced from 366 beds to 300 bads
estimated that the evening peak-hour traffic associated with the
300 bed facility would be approximately 20% lower than that which
existed in 1977. Carpooling arrangements have also reduced peak-
hour traffic associatad with the hospital. Adjacent roadway
intersecticns will continne to cparats within acceptable levels
of service 'A' and 'B", the distribution of traffic will ba more
even and not concentrated at the Maple Avenue access and thare
should be no significant increase in traffic volume.

The intersection of Flower Avenua/Carroll Avenue is schedulad
to be signalized in 1984 by the Stata Highway Administration, re-
placing 4-way stop signs. It will be easy for wehicles to pass |
through the location once it is signalized, and may even encourage
vehicles to exit en tha sooth of tha hospital rather than use
Maples Avenue and Maplewood Avenue. The signal installation should
not have an advarse effect on the local street system which
currantly operates ac acceptable levels of service.

Additional testimony revealed that the proposed special
exception would be in conformity with the Takema/Langley Pack
Master Plan; the very recently adopted Takoma/Langley Master Plan
still designates the subject property in the R-60 zZone; the use
would excead the setback requ ts and the ambulatory care
center would be lower than the maximum height permitted. The
materials used for the proposed building (off-white split face
brick and sarth tones) would blend with existing buildings, trees,
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Case No. S-807 -9 =

etc.; all parking areas would provide handicapped parking
spaces and rampa; that the proposed use would not be a
nuisance or a redundant uss, and would be compatible with
the existing facility and would be asthetically pleasing and
should enhance the value of property. In additicn, there
would be no burning on sits; the only noise that would be
bothersome would be the noise of construction for approxi-
mately ten months, with none after that.

Two rasidents living at the cormer of Maplewood and

Mapls Avenues across from the hospital parking let on Maple-
wood asked the petitioner gquestions regarding plans for
future expansicon and the design and style of the ambulatory
care center. Petitioner replied that they have made no
commitment to future hospital expansion. However, it added
that any planned future expansion would be consistent with
what is now being proposed. It was alsoc petitioner's opinion
that the proposed building is compatible with the existing
hospital building. The residents asked if the parking lot

on Mapla Avenue could be converted to grean space in tha
summer of 1981 and petitioner replied that consistent with
good horticultural practice, this could be done in Septembar
or Octcbar. In regard to light replacement, eapecially on

the maintenance building lot, petitioner replied that this
@uld ba dona this summer. In addition, petitioner stated
that the lower lot could immediately be closed off from Mapie
Avanue., The two residents stated that they felt that the pro—
posed changes to the hospital would not anhance their neighbor-
hood but would not be deatrimental esither.

Aslde from the testimony from the two nearby Teasidents
who were not opposed but only wanted to express their con-
¢ern, no opposition avidence was adduced at the hearing.

Report of the Technical Staff of
the Maryland Natiomal Capital Park
2nd Planning Commission

In recommending conditional approval of the subject
patition, the Technical Staff report (Exhibit No. 20)
stated that the mhimt special exception "... has been re-
viawed in terms of its relationship to the final draft of the
Takoma Park Master Plan.® In this reqard, the *...special
axcaption use is in conformance with tha master plan's land
usa recommendations in that the location iz identifisd ag
being uvtilized for institutional purposes.”

EXHIBITC
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In addition, the Technical Staff concluded that the
ravised plans conform with reguirements of the special ex-
ception regarding building coverage, height limit, setbacks
and parking.

The question whether the ambulatory caras centsr consti-
tutes an addicion to tha Hospital or is a medical clinic was
addressed. The Staff, after reviewing the applicant's sub-
mitted statements and discussion of same with the County
attorney's office, concludes that the proposal is, in fact,
an addition to the Hospital.

The Montgomery County Flmi:g Board recommended
approval of the special exec th the conditions cited
in its ataff report (Exhibit No. 20).

The petitioner expressed willingness to accept the
conditions recommended by the Technical sStaff of the M-NCPEC.

Opeosition

The Ecard kept the record of the haaring open for
four weeks to recailve commants from the City of Takoma Park.
A lettar from the City was received by the Board and entared
in the record as Exhibit Mo. 26, It states that due to the
fact that thae amended site plan which sncompasses significant
changes in the proposal was introduced so abruptly, the Clty
did not bave the minimum time to adeguately ccnsider the full
impact of the ambulatory care center an the community. The
change in the location of the zmbulatory care center poses
such problems as increased traffic on Carroll Avenus, Sreatar
traffic impact at the intersection of Carrcll and Flower
Avenues duos. to this increased traffic, diminution of trees
and ?m space, and tha proposed demolition of the historic
Washington Sanitariwm. Absent the opportunity of the Mayor
and Council to get together with the Bospital to nagotiate
these matters, the Mayor and Council felt they had no other
alternative but to request denial of the proposed special
exception.

A letter toc the Board from the Long Branch-Sligo Citizens'
Association was antered in the record as Exhibit Ho, 25, Tha
lattar statas that the Citizens' Association is opposed to re-
locating tha ambulatory care center from the wast sids of tha
property to the east side as long as significant issues arising
from the amended proposal remained unaddressed or inadeguately
addressad. These lssues are:

EXHIBITC
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(1} T©Utilizaticn of the building. The Citizens'
Association stated that a market study was not produced that

conclusively demonstrated that an ambulatory care facility
was needed in the Takoma Park area.,

{(2) The overall effects on traffic. Tha Association
contends that the plans would result in incraased traffic,
In addition, ingress and egress to and from the Hospital
property are already difficult and sometimes hazardous because
of tha street and Bospital layouts. The intersection of
Carraoll and Flower Avenues, they sald, is one of the moat
beavily traveled intersecticns in the area. The proposed

plans would create new traffic problems and exacerbate exist-
ing preblems.

(3) The environmemtal damage resulting from construction
cf the proposed building on the sast sida of the hospital.
The only landscaped area con the Hospital grounds is on the
east or Carroll Avenue building side. In addition, comstruction
will necessitate destruction of tggrnuimatulr 20 to 25 trees.

An expanded parking lot will eliminate the littla green space
laft.

{4) Finaneing of the project. The Association states
that until such time as a daveloper has bean ratainad and
financial arrangements secured, the petitioner's application
for a spacial axception is inappropriata.

Tha Association lettar states tha abrupt change of
location of the ambulatory care centar f£rom the west to the
east side of the Hospital by the petiticner and the reasons
given area unpersuasive. The Association therefors remains
unconvinced of the merits of the Hospital's application for
the special exception and the Citizens' Association is cpposed.

Rebyttal

A letter in reply to Long Branch-Sligo Citizens' Associ-
ation from the attorney for tha petitioner was received by
the Board and entered into the record as Exhibit No.27 . It
statas that all of the issues raised by the Citizens' Associ-
ation wera fully addressed at a public hearing held by the
City; that the petitioner demonstrated the need for the Hospital
to establish the Ambulatory Care Center (although the Zoning
Ordinance doas not require a finding of need), and that testi-
mony of a traffic expert demonstrated the lack of traffic im-
pact. Allegations that the "only landscaped area on the Hospital

EXHIBITC
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grounds will be destroyed" are refuted by the fact that the
Hospital has ample green space, including four to five acres
which exist as an easement for Sligo Creek Parkway. Lastly,
tha letter states the Hospital's Ei:.a.ncinl considerations are
not relevant to the special exception process.

In addition, the letter states that the Hospital's
decision to move the Ambulatory Care Center to the sast side
of the ptzgurty was neither abrupt nor unjustifisd. The
change, ch represents a total compromisa by the Hoapital
for the benefit of its immediate nei rs, came as tha re-
alt of months of meetings with the Citizens' Association and
is supported by sound planning consideraticns. All interested
perscons were given copies of the revised site plan nearly a
month prior to the Board's hearing, which was adegquate time
for review and comment, The comments in the Citizens'
Association letter were roceived nearly a month aftar the
Board's hearing and nearly two mconthes after the plan was filed.
(An attached lattar to Mr. Messeanger of the Long Branch-Sligo
Citizens' Association outlined thae chronology of events lead-
ing up to the special exception modification as proposed and
attests to the fairness of the process.)

Findincs of the Board

After considering all testimony, evidence and exhibits
in the record, including testimonoy and exhibits binding upon
the patitioner, the Board finds that the proposed use, as
conditioned herein, meats all partinent requirements of tha
Zoning Ordinanee, including tha genearal standards for the grant
of the special exception (Secticn 53=G-1.21), the particular
requirements for a hospital (Section 59-G-2.31), and the

requirements of the R=60 Zone and parking regquirements in
Section 59-E-T7.6.

The Board notesg that the hospital use has long been
establishaed on this site and that the proposed Ambulatory
Care Canter will meet all building haight, coverage and set-
back requirements of Saction 59-G-2.131.

The Board is convinced by evidence in the record that
the proposed use is consistent with the adopted area Master
Plan, that existing facilities are adequata to sarve the pro-
posed use and that the proposed addition would have no adversa
affact on adjacent or surrounding properties and would be in
harmony with the Hospital which is in harmony with the neighbor-
hood,

EXHIBITC
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In addition, the Board is convinced that the Ambulatory
Care Center consgtitutes an addition to the Hospital, rather
than a medical clinicy that the proposed use would not
genarate a detrimental traffic impact; that the proposed
facility is needed and would be operated mostly by doctors
who presently use the Hospital; that the proposed plans meet
the green space requirements and exceed the parking space
requirements of the Zoning Ordinanca. In regard to the
Sanitarium building Dbeing an historic site, tha Board is
mindful of numerous unsuccessful attempts to have the build-
ing declared as an historic structurs. Evidence in the
record reveals that in Case No. 5-591 granted in 1977, it
was the Hospital's intention to demolish the Sanitarium build-
ing as a result of its inability to meet bullding and fire
codes. This decision was sustained when, on Pebruary 18, 1982,
thae Hospital decided to retain its existing approval to
demolish the Sanitarium building; in its judgment there is no
use for the building which is consistent with the health care
neads and cbjyectives of the Hospital and its patients.

The Board is of the opinion that all parties to the
proceedings were given more than ample time to review and
comment on the amended plans for the Ambulatory Care Center.
In fact, it ia apparent that the petitioner went to great
langths to alleviate and resolve community concerns.

In regard to future expansion of the Bospital, the
Board notas that any future modifications must be brought
before the Board for approval.

Accordingly, the proposed special exception is granted,
subjact to the following conditionss

1. Construction shall be according to the revised
site plan entered into the record as Exhibit
No. 16 and according to architsctural plans
(Exhibit Mo. 18(k)).

2. The applicant shall, in consultation with the
Technical Staff of M-NCPPC, institute a program

encouraging employee use of public transit
and carpool.

3, The applicant shall maintain the required
number of parking spaces throughout the

demalition of the buildings and constructicm
of tha Ambulatory Care Centar.

EXHIBIT C
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The eantire special exception shall be subject
to review by the Board annually until all
phases of the Hospital development have
reachaed compleation.

Tha applicant shall submit a revised land-
scape and lighting plan addressing both on
and off site effects. This plan shall be
subject to the review and approval of thes
Technical Staff of the Maryland-National
Capital Park and Planning Commission.

The Board adopted the following Resolution:

"BE IT RESOLVED by the County Board of Appeals for
Montgomery County, Marviand, that the opinion stated
above be adopted as the Reasolution required by law
s its decisiecn on tha above-antitled appeal.”™

The foregoing Resolution was proposed by Doris Lipachits
and concurred in by Joseph E. O'Briam, Jr., Chairman, Rita A.
Morgan, Earry M. Leet and Wallace I. Babcock.

1 do hereby certify that the foregoing
Minutes were officially entered in the
Minute Book of the County Board of
Appeals this 28th day of July, 1982.

¢(E=§£f¢¢ AL ég;ﬁﬂ
Dollie H. Kyte

Clerk toc tha Board

NOTE: Sea Section 59-A-4,53 of tha Zoning Ordinance

regarding the twelve-months®' periocd within which
the right granted by the Roard must ba axercised.

Ses Saction 59-A-3,2 of the Zoning Ordinance
reqarding usa and occupancy permit.

Any decision by the County Board of Appeals may, within
thirty (30) days after the decision 1s rendered, be appealed
by any person aggrieved by the decision of the Board and a
party to the proceeding before it, to the Circuit Court for
Montgomery County in accordance with the Maryland Rulaes of
PFrocedura.

EXHIBITC
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Transportation Planners and Engineers

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:

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

parking supply of 155 parking spaces.
e |ITE Average and 85th Percentile Parking Demand Rates with Policy Area adjustments resulting in 152 parking spaces.

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

4550 Montgomery Avenue / Suite 400 / Bethesda, MD 20814 25 goroveﬁde cQm .
xhibit 9(f)



7610 Carroll Avenue Parking Study Page 2
October 30. 2025

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:

e 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.

e 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 Iot 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.

e 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

Existing Parking Spaces |

Standard 131

Zone 1 (North Lot) ADA 1
Total 132

Standard 49

Zone 2 (South Lot) ADA 3
Total 52

Standard 92

On-Street Parking ADA 10
Total 102

4550 Montgomery Avenue / Suite 400 / Bethesda, MD 20814 26 goroveslade.com
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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.

4550 Montgomery Avenue / Suite 400 / Bethesda, MD 20814 27 goroveslade.com
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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
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

Land Use Size (sf)

Parking Occupancy Counts

Parking occupancy counts were collected as follows:
e  Tuesday through Friday September 16™ through 19™, 2025
e Monday through Thursday September 22" through 25™, 2025
e  Tuesday through Wednesday October 71" and 8", 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:

e  Peak parking occupancy occurred at 11:00 AM on Wednesday September 24, 2025, with 132 vehicles parked.
e  Half of all occupancy counts were at 85 vehicles or greater.
e  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.

4550 Montgomery Avenue / Suite 400 / Bethesda, MD 20814 28 goroveslade.com
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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 6™ 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 85! 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
_ . ; P— :
Land Use ITE LUC | Quantity (sf) Parking Generation (Average Rate) Parking Generation

ITE Demand ITE Demand
. 183 217
Walk-In Clinic | 630 48,000 (3.81 Spaces/ksf) (4.52 Spaces/ksf)

Urban Land Institute (ULI) Based Parking Ratio

Parking demand was also calculated using the 3™ 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

Weekday Parking Demand Rate

Land Use Size (sf) (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 85" 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.

4550 Montgomery Avenue / Suite 400 / Bethesda, MD 20814 29 goroveslade.com
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Table 5: Adjusted Parking Demand Calculations

Source Land Use Quantity Parking Generation Parking Generation
(sf) (Unadjusted) (Adjusted)
ITE 85t 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

e  South Lot: 52 spaces

e  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:

e  Optimal peak parking utilization target of 85% to accommodate efficient parking utilization and circulation resulting in a
parking supply of 155 parking spaces.

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

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

4550 Montgomery Avenue / Suite 400 / Bethesda, MD 20814 30 goroveslade.com
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10/7/2025
PARKING RESTRICTIONS/NOTES REGULAR HC SPACES TOTAL 7:00 | 8:00 ( 9:00 | 10:00 ( 11:00 | 12:00 | 13:00 | 14:00 [ 15:00 | 16:00 | 17:00 | 18:00 | 19:00
SPACES SPACES
A NO RESTRICTIONS 131 1 132 6 13 29 44 45 49 47 44 40 31 22 3 2
B NO RESTRICTIONS 0 3 3 0 0 0 0 0 1 1 1 1 0 1 0 0
C PROFESSIONAL BUILDING PARKING ONLY 49 0 49 1 6 16 21 20 22 22 23 21 21 8 3 1
D NO RESTRICTIONS 5 0 5 0 1 3 2 3 3 2 2 2 1 2 0 0
E NO RESTRICTIONS REGULAR SPACES 61 10 71 0 1 5 7 6 7 7 6 6 5 1 3 0
E NO RESTRICTIONS HC SPACES 0 0 0 0 0 0 0 0 0 0 1 0 0
F NO RESTRICTIONS 23 0 23 0 2 6 8 8 9 9 7 8 10 2 0 0
G NO RESTRICTIONS 3 0 3 0 2 3 3 3 2 3 2 3 3 2 1 0
TOTAL 272 14 286 7 25 62 85 85 93 91 85 81 71 39 10 3
10/8/2025
PARKING RESTRICTIONS/NOTES REGULAR HC SPACES TOTAL 7:00 | 8:00 ( 9:00 | 10:00 ( 11:00 | 12:00 | 13:00 | 14:00 [ 15:00 | 16:00 | 17:00 | 18:00 | 19:00
SPACES SPACES
A NO RESTRICTIONS 131 1 132 3 13 21 41 43 42 49 48 44 38 26 21 11
B NO RESTRICTIONS 0 3 3 0 0 0 0 0 0 1 1 3 3 1 2 0
C PROFESSIONAL BUILDING PARKING ONLY 49 0 49 1 10 15 22 20 23 27 26 21 22 12 5 1
D NO RESTRICTIONS 5 0 5 0 1 2 2 2 3 4 2 2 3 0 0 0
E NO RESTRICTIONS REGULAR SPACES 61 10 71 0 3 8 7 6 7 7 5 4 7 5 5 3
E NO RESTRICTIONS HC SPACES 1 1 1 2 2 2 2 1 1 1 1 1 1
F NO RESTRICTIONS 23 0 23 2 4 7 7 8 8 8 10 13 6 5 5 4
G NO RESTRICTIONS 3 0 3 0 2 3 2 3 3 3 3 3 2 2 0 0
TOTAL 272 14 286 7 34 57 83 84 88 101 96 91 82 52 39 20
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9/16/2025

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 a0
2:00PM 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

9/17/2025

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
2:00PM 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

9/18/2025

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
2:00PM 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
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9/19/2025

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
2:00PM 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
2:00PM 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
2:00PM 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
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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
2:00PM 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
2:00PM 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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EXHIBIT D
GOROVE SLADE

Transportation Planners and Engineers

TECHNICAL MEMORANDUM

To: Soo Lee-Cho Bregman, Berbert, Schwartz & Gilday, LLC

From: Blake Hakimian, EIT
Maribel Donahue
Katie Wagner, PE, PTOE
Date: October 17, 2025

Subject: 7610 Caroll Avenue Parking Memo

Our review of the current parking layout at 7610 Carroll Avenue indicates that while approximately 112 parking spaces appear
to be in some state of striping in the parking lot to the south 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 our 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.
Parking Supply

For practical purposes, the site currently provides 52 zoning compliant parking spaces. This total includes 15 spaces located
along the main drive aisle and 11 spaces in the lot to the south that are experiencing overgrowth, but which could potentially be
counted within the zoning-compliant supply.

Next Steps

Parking utilization observations are ongoing. Once complete, a detailed utilization summary will be provided to confirm demand
patterns and to identify opportunities for restriping, reconfiguration, or minor improvements to increase the number of compliant
spaces.

M Exhibit 9(g)



EXHIBIT E

Friday, October 17, 2025 at 2:06:57 PM Eastern Daylight Time

Subject: Fw: [EXTERNAL]Fwd: Temporary Fencing Adjustment - Adventist HealthCare Property
Date: Friday, October 10, 2025 at 1:01:52 PM Eastern Daylight Time

From: William Rogers

To: John Grimm

Attachments: Outlook-zwzmblpr.jpeg, Approved_FencePlan_parkingcount_10-10.pdf, Outlook-100.png

BBS&G

William J. Rogers

(Admission Pending in Maryland)

BREGMAN, BERBERT, SCHWARTZ & GILDAY, LLC
7315 Wisconsin Avenue, Suite 800 West
Bethesda, Maryland 20814

301-656-2707 x5918 PHONE

Email: wrogers@bregmanlaw.com

https:

//www.bregmanlaw.com/

From:

Lavanya Sithanandam <|avanyasith@gmail.com>

Sent: Friday, October 10, 2025 12:59 PM
To: Soo Lee-Cho <sleecho@bregmanlaw.com>; Cindy Hoes <choes@ala-inc.com>; William Rogers <wrogers@bregmanlaw.com>
Subject: [EXTERNAL]Fwd: Temporary Fencing Adjustment - Adventist HealthCare Property

Please see this email below which was just sent by Geoff Morgan:

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

060 | PARK®

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

Dea Dr. Sithanandam,

It was a pleasure to meet you in person at the Condo Board meeting earlier this week. | am hopeful that this initial face-to-face introduction
will serve as a foundation for developing a trusting relationship between the Condo Board and Adventist HealthCare, ultimately facilitating a
good faith negotiation of a renewed ground lease. Following the meeting, Adventist HealthCare received a request from the City of Takoma

Park to delay fencing its property for a few weeks to allow the Condo Board to complete its parking study. Please consider this message as a
formal response to the City's request and a demonstration of Adventist HealthCare's commitment to acting in good faith.

Adventist HealthCare (AHC) plans to install a campus fence imminently to proceed with the demolition of the vacant buildings without further
delay. The fence will be placed in the locations indicated in the letter delivered to the Condominium on October 7, 2025. However, at the City
of Takoma Park's request, AHC is willing to modify the extent of the fencing installation to allow parking along the main driveway from Carroll
Avenue to just past the southern entrance to the former Washington Adventist Hospital’s physicians’ parking lot, thereby providing access to
an additional parking area, and temporarily providing a total of 183 parking spaces, far exceeding the 112 provided spaces provided in the
original ground lease.

To the extent described in this email, AHC will configure the fencing to allow continued access and utilization of the southern half of the former
Washington Adventist Hospital’s physicians’ parking lot for the use of the Condominium (see attached exhibit). The northern half of this
parking lot will be fenced off for use by the demolition contractor. This forbearance from fencing the entirety of the former Washington
Adventist Hospital’s physicians’ parking lot will be in effect through October 31, 2025. If the Condominium and AHC have not negotiated a new
parking lease for a suitable amount of parking at commercially fair market value rental rates by that date, AHC reserves the right to fence off
the entirety of the former Washington Adventist Hospital physicians’ parking lot and revoke the permission granted by this letter to the
Condominium for its use. Otherwise, the described fencing will remain throughout the former Washington Adventist Hospital campus for the
duration of the demolition process.

42 10f 2
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Best regards,

Geoffrey Morgan

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

CAUTION: This email originated from outside of Bregman Law. Do not click links or open attachments unless you recognize the sender and know the content is safe.

// ngﬁﬂtggr % ‘ The best place to work at

20T 2024
TOP HEALTHCARE
WORK AMERICA'S INDUSTEY
PLACES BEST-IN-STATE J

2024 EMPLOYERS
MARYLAND %

POWERED WY STATISTA

This email and its attachments may contain privileged and confidential information and/or protected health information (PHI) intended solely for the use by
Adventist HealthCare and the recipient(s) named above. If you are not the recipient, or the employee or agent responsible for delivering this message to the
intended recipient, you are hereby notified that any review, dissemination, distribution, printing or copying of this email message and/or any attachments is strictly
prohibited. If you have received this transmission in error, please notify the sender immediately by calling the sender and permanently delete this email and any
attachments. Thank You.
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EXHIBIT M
A Adventist
ﬁ HealthCare

W el Do A riie?

Gaithersburg, M 208 18
Acheentivitiealthl ane.com

October 7, 2028

Lavanya Sithanandam, MD
Park Pediatnics / Park Travel Medicine
L'nins WD, 400

RE: Notice of Spocial Mecting Scheduled for Cetober 8, 2025
Dear Dr, Sithanandam:

This letter is in follow-up 1o the September 23, 2025 Notice of Special Assessment (the "Nnﬂﬂ:"‘} issued
by the President of the Board of Directors (the “Board”) of the Adventist ACC Condominium Association, Ine.
{the “Condominium”). As we describe below, the Notice does not accurately or fairly describe the situation :md
the facts that the Board is using to justify the proposed special assessment. The Motice is mis!mdlrl.gmd requires
additional context. Washington Adventist Hospilal {the “Hospital”), as a fellow Condominium unmt owrer,
respectfislly asks that you vote against the proposed special assessment, as it intends 1o do on behalf of the

Condominium units that it owns.

As vou know, the Hospital intends 1o demolish the vacant hospital buildings and parking areas on its
unused campus, and recently obtained a permit 1o install a fence to secure the demolition area. The area of the
fence is outlined in green on the attached plan (the “Plan”). Despite the Board's claims to the contrary in the
Nodice, the fence goes not impact (2) the 112 parking spaces leased by the Condominium, as outlined in blue on
the Man (the “Parking Area™), or (b) the 45 parking spaces Jocated along Campus Drive adjacent 1o the
Condominium building.! This resulls in a total of 157 available parking spaces outside of the fence arca, and far
fewer than that number of spaces are actually utilized by the Condominium’s physicians, staff, and patients on a
daily basis.

As you are aware, the Parking Area is awned by the Hospital and 15 the subject of a lease 1 the
ondominiuni (the “Lease™), the 40 year term of which lus expired and it continues on a month 1o momh basis.
{ nder the Lease. the Condominium is a “holdover lenant™ with additional parking rent required.  The Hospital has
souglit, in good faith, to negotiate 8 new lease with the Board for the Parking Area without success (so far), Itis
disappointing to see this effon o negotiate a commercially reasonable lease be rebuffed and cast in such a
negative light by the Board in ihe Notice.

The Hoard proposes 1o rise an enormous sum from Condominium unit owners--5160,000. There is little
explanation for this sum other than the cost of a parking study (which usually costs $7,000-—510,000). If the
Board intends o raise 8 huge sum with which 1o pay legal fees to litigate with the Hospital, the Hospital
respectiully suggests th these proposed contributions from Condominium unit owners would be better spent on a
new parking arrangement rther than litigatson.

" The Notice undercounts parking ithi i
spoces within the Parking Area. Per the Plan, there are 112 parking spaces
the Parking Area, not 92, Current commercial zoning only requires approximately 48 parking spaces.

44 Exhibit 9(i)



Page 2 of 2 Detober 7, 32025

Notice of Specinl Mecting
v yhat the ~inl puspasment [s nnu‘mq{ﬂ' vinlnies lh:-‘ tlﬁr}ﬂ"ﬂﬂilﬂﬂj.ﬂ Hj"rﬂ"ﬂri ol lacks
mm“.;:::;:‘f\mulu w'n'f‘ Section ¥ of the Rylaws, entitled “Special Assessment.” provides that the Conmell
Lt Qwrers may fevy: i any axsessment year a special asessment o axsessments, applicable te that year
... ™ The Notice. however, indicates that most of the proposed special alm_mld be used to cover
edd 1o continue bevond the corment year. In addition, the Notice does not

anly
prygpoing legal exponses that nre expect :
spevify the payment terms or the due date for the proposed special assessment.

We hope that the Board will revisit its approach. The Hospital remains ready, willing, and able to
negatiate a commercially reasonable new lease for the Parking Area, which already contains more than adequate

parking facilities for the Condomanium.

Thank yeu for your consideration. We are happy io discuss this communicition in substance with you, as
well as any other questions you may have regarding the Plan or Leasc. Please anll: ChoodT Morgan., Wiee

Proscichend, at 300.3 153374, o vin Email at

m}h- 77)
L
# Y il x o e

Tt

| -

lige Pressdent, Chiel Facilities & Real Estate OfTicer
Adventist HealthCane

Enclosure
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EXHIBIT I

/ Adventist
/ HealthCare

Washington Adventist Hospital
Demolition Update

April 28, 2025



* Property Lines
 Areas of Demolition
 Demolition Fence Plan

 Schedule
 Review Ground Lease
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Areas of Demolition
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Demolition Fence Plan
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Demolition Fence Plan
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High Level Schedule

2027

Vanuary

Fence Permitting
Environmental Abetment

/ Adventist
/ HealthCare




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

CONFERENCE '/

/ Adventist CENTER
/ HealthCare




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.

/ Adventist
/ HealthCare




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

/ Adventist
/ HealthCare
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THIZ COMFIIRATONT BXE3 bn mada whin B~ gar er i *":

g 1785, by WAIAINOTON  ADWENTEIST  BASTETAL, ;

TROORPSAATER, & corpavatiss axlutleg sader the laws of ths Siate S
of marylasd (Row “Hoapitai®l, wrs ha
=T e | .z

WHERRLS, wpa Wospdcal svsosted & Seed to EIDEVOOE, 0|
EEC., [mlma Nmswm & Feerard &8 NabewCans, [ee.] @ EaFporatlea ;
AElstleg undsr Lhe Jaes pf Lbe Jale of mErglace (SWODEVCIEM),
dakad may 30, 9R), &5 Fioerdsd LA Uhe Lisd Necedds Iow
Honlgosary Codsty, Werplasd, oa July 16, 1383, 0= Llbes 6027, o
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B, TEIRITORE, In peanideratien of Che sum &f Ten
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Els resalpt aed sulflolessy & “aleh are BECeby daksaviedped,
i the Pisplral daplared the lellowligi

F
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iy,

unka SULEVICH, Lis supqessors med gasigas, s Ffee mimple all of
5;-'; Ehat plesw or parpsl oF Dand sltesate, Nyiag sed badag dn
L]
l—l=.l—. ala o ""I '

s
y‘r

EXHIBIT A

60



sun it S HFETNE

| PLghts amgapt Fer Sroperly whick Gn spealfioslly leassd o

=

A0 AnElT

-l

Healgamery Cously, Meryland, a5 Serf PAFTLEULAPLY Ssscribed In
Ernible i, togpelber Wity & sen-gedlublre casesesd For wvehioular
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Heapital, af whlsh Lhe Froperiy cosveyed barsby is & gars,
pravided, Rovardr, Shab seld cossmart shall aeb iacledw parkiag

FIDEVCON, iLs Fesdessord snd asalpes, a8 & parking 1s. |

3, A1 oteer provisiaas of Lbe foed skall resain in
Tull Fores sed gffeEt,

N, Ths HBeapital oeftifled ooder Ela panalibes of
parfury LAk Gtare I3 o3 coaaldsratize regslriag LBs parsant af
bransfer Baven Javolwed wite Lhis Csallriatesy Oweed,

IN NITWESS MEERIOF,. shs Bedplial bas cossod Lhass !
pressics B be almved By iDs sarserile sase by Dosald B, Harm, |
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3_6350. Date avahiabie 08222005, Pri

Land Recands) HMS 6401, p. 0830, MSA_CEG

L

MONTGOMERY COUNTY CIRCUIT COURT |

A0 | meE30 BLARAEYILALL, Ml 23 san
DEVELOPMENT - ——]
CONBULTANTS i .
GROUP, B4E. BOBCTILLE, ot oy
LR BT REY
-is L_diid
[ERINIT i

Bning &bl that mlecw wr jarcal of land, wilusls, lring ecd
imiag in Toakoma Fark, TFh Blacbtior Bleirict, Sectgowsry Counky
Barylesd , aleo baing geri of bhe lecd ceavoped from EBe Masddegiea .
Eanfitarion and dopplial, Toc, bto Haphlopton Jsaiferiosm imd -".-‘Il.l-lr
Isg, By desd gaied Wovssber &, 1970 aad recerdsd 18 Liker S00E al
Folis ¥44 seang the Lasc Mscards of Meatgpossry Cousty, Marylosd snd
baing wors Fully osseribed sa Faellzwee;

Beginning &t 3 palet warck 337 03¢ 8% Last, 1TE.VF Dk
fres Lhe biglanisg & ks 1308 of Ssuts 32% 02° 02" Eaac, 193.59 Fest
ikes af Wha T.E4F stre pardsl &f laad ceovaved L8 Lha REFFIEsd
Fatbssal Caplial Pars std Fhssaing Commissisa by fedd recarded in
Liker $38 &l Folis OTF, iBeasE FeRflE§ Le leclels @ aard UGBEFST

10 Eacae AT g0t AES Hest, V93290 rest Ve & pedat, Uesnos

7i peenp &1% A4 BT Dast, 89,99 feEt té & #elst; Lhencs

21 Baank AN BT G0% Esat, 19380 feen ia @ padat, Lbence

&j Houth &7 4" B Yesn, .0 fesl te the place al
pagrasang rertdining B 3006 screun of lmas

Sasiec: 1% mAy &bl ALl asssuenis sad righip-al-way af
LRI,
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THIF LEARE (ths "Leass") I8 mads Ehls Jlet dsp &7

Hay . 1BBY, By End betvess Weshlegtoo Mdvesblst Bsspital

Lacsrperuied, & oerporation orgeninsd ard aulsllng esder Uhe

lava of the EFteis of Harpland [tha “Lesaspr®), snd SebevCon

Ing., & corporatlén orgenltsd and aslitlng tnder the laws of bhe
Etate of Harylasd [the "Lesses”].

WITHESSETHE, that the Lsssor, Tor essd e comslderatlon
af the oovenanis; cosdiilons, snd sgressests hereln codbulnsd,
mid o8 the pari of ihs Lesses Lo be pald, kepi and perforsed,
does hersby lease Bo Ghe Lepass, snd Ehwe Lesaes doess hereby
lgads From tha Lesscr, gertals prealses &s pulllsed 1@ Fed o@

the plat aiisohed hersic ss Exhiblt A, coaalitiang of 69, 61E

uf 1helly,

sqasre Mewt of parking gres ga Merther dascerlbad Ia EwvRisle B
ithe “Fropariy®].

B

ol

Py Y
5T E:
I. JIhe Propergy. The Lessor does hhhﬁ:ﬂ
[ 4

Froperiy e Lbhs Lessee and Che Leages Beroby losasay the Propert)
fras the Lessor.

B Terms Thls Leare stall bw For & terw of Forky (0]

yoara, comsenclng wpes Jewe 1, 1503,

3. HEenl: The sssusl rest shell Be Five Thowiasd nnd
Hos108 Dellafrm (99,000.00] ror iea First theee (1) yeurs heresl,
phFable msanhly |8 advesce to Lthe Lesssr o8 Lhe Firslk day of
engk eookh, comsaoiomg oo Lbe Fiest &8y of the First scat®h sfcer
vhe dais Beresl, with & pro-rala payesdl of Feal bte ba pald 1a

givamos for any pericd which [a less Lhan sn entire calepdur
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e

mgnth Froa the date bBereol wntll the Flrsl #ay oF the [lral
msAlk Fros bhe dale berecl. Baginolng oo the Firsk day of Lhe
Foorth lease year and &8 Lhe Flrsl daF of sasch loass year Lherw-
alfier, Lhe sfsusl Fesl (thea In effect) shall bs Isorosssd sad

pald monthiy by & peEroenkage sgual be sevenby=Mwve parcesk (754)

af Lbe peroeslags by whleh Whe Cemsussr Price Iedar For Wags

Earmers and Clerlos]l Worksrs; 01 Ivess, Weskington, 0.0, =
Matropeliten arsa (1967 = 180] (herdelmalier referrsd b0 B Lba
SindeE®)] Cor ihe Isdt eclesdsr sontk oF eslesdar guarver
[usiohewer Is svallablel pricr Lo the tsem corFrFent lesss year in
gsstlen saugesds Eba [ndés lor the Lask Cell calesdar mdth or
calendsr guartar (vhishsver 1s svellakle] isssdiecely peler Lo
Ese woabh lo whleh Uke Lease cosamness. Should sald Inder ceEsg
Eo ba published, than the cleasatl misllar [ndex publiphsd by B0
ageracy of ihe Ualied Braces Ooverasest shall be substvlboisd.
Bhould there be Ga Suweh sebabltsis, Cipn e sspter ahall B
deteralsed by srdllration in sessrdesss with the then prevalling
rulss of ths dsgrlesn Irbliralics Lassalutlss, snd jodpsenl upas
Epg mumrd reodered shall b= Flasl snd bladisg spon the part les

and may be antersed Is any osark of esspeteet jJurlsdisklon,

, Lais Charge. In the evenk Lessss ahall Fall b= pay an
imatallment of reot within tes {10} dsya frps Lbe dats on wmich
It Ia dum snd paysble, Lesses shall pay Lesser, Io sddlitlen Ra
ibe eent, ® lake charge ln Ehe mecwdl of Flie pareent (3] ol
the rent dss. Sosh piFegnl Shall be paysble sa ssditlonal rent
togethar with Lhe rent Lhef orerdur and s arrears; and Buch
paymonl (8 sl & walvar &f Lhe MMeC (3ol rFenk I8 Soe o8 Lhe

First & the sonih.
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%:  Tuzss. The pariles wodersiend that Ethe Froperiy ls

auFrrdatly sdespl fros EETRLloE. Bsvever; Lhe Harylacd Iisiw

Departemat of Rsssssments ond Teastios mey, st soms Metere deie,

ravakd IhE Lis #idspllce Em Lhe Fedwlb of Lhla Lassa. OAF, ==

Lhe Fasult of sech revesatlon, Eha Froperky 1a teamed; LEsses; oF
168 mepigns, smell pay mll temxs ohd oharges (el sol lscluding
EEyNEls by tha Lessors Im respsal e Lhe

I\l mnp,

Iocooe Laxes,
Fenk) aEd may sad a1l sthaF LESESSSSALS, levles esd gevérascslal
levied or stharulse

wr sbher shErges now oF hereslier sspsseed,
spplicable e Lhé Froperty and Shall provide prosl of paFEesl
thereal Eo Lesser. Qsyching Eo the cootrery codtsimed hergls

BiY Ltokw LEe beoellE of

motul thatasding, Lhe Lesscss, however,
Lhe of @Ay aLalvle oF ordlpascs peralcilag

saspssmedl rafprrad L bereln Lo e pald over & periesd of cimm,

uny

provls lons

wrosph Ehat a1l dugh assssaments aNall be Fully pald By Lhbs =nd
The Lessse shall have the right Lo

af the tera o Lhis Lesas;
the legality o ssownt of aay sssesament of Lases mnd

eopkesk
oihar publis gharges whiph [t 1z regqulred 18 pay ssder Lha pro=
vlalons sf thls Leass, asd may ossisst bhe legeliiy or amoent ol

sunh ssssspmsnis In Ehe smos @ the Lessor; provided bhab IE
Indgmnifies mnd Ssved heraleas iha Lessar Fras any sad &1}
gxpenses In eesweciles Lherswlih. by mush taxes; Inkersal or
panslties Cheress pmid by the Lesars uefer the providlomna haceal
wiilol eay Lthareeller ba relfvndsd La Bhé LEsssr ahall b repald
prasptly By che Lessos to the Lessew. The Lessss ccepnaasts gsd
Egreed LbeL In Che svemt it shall seaiesi tha Legalliy or amsoani
af sny ausssssenl of Leges &F oiher pebile charges as hareln
provided which have nat been pald, Lt will, wpas urliten damgnd

of tha Leasér, dspeall an gsount of Ssaey sgual Lo Lhe amounk of
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aweh LAY &F @iber public charge plus Ben peresst Chersel im am
gacrow Mo, SuEh depesii Lo ba Bald &4 Eeourity for ihe parmsst

gf amch tar or oither public charge In the sveat thal Lhe Lasses

shall fall to pay weck tam o other peblic charge after & lsal

drigralamkion Cladieg seoh tax or oiher peblla charges to be
valld. Providad, koumver, that IT saf part of suah tam &r sibar
publie enirgs Skall ®¢ declired Lo ba javalld &y wosh Fimsl
deteruioatlon asd shall st cosatlfute & Llea, charge oF
Ispeditios upaf Che PFrogearly &¢ @Ay part REhersol, oo Ehe
|eprevesenta Ebereon, then maild part ol sush deposic seeii be

reforded Lo Lhi Lesage:

6. Malgtessnge asd Dperslign. Lessee shall pay all seats,

gharged and wiprEssy sEsoclatad iR the salnlenesce and
speratien of Lha Propercy, amd sball saintmls the leased arss in
& good condibled ooneglatent wilth RER Gpprowed Uae.

T. fAggges. The Lesser ressrves & rlght ol restonsble
pedesirlan aetonss Per [in espleoyeca and visliars Rhreuph ithe
Property. Howgver, it {5 sgresd Ehel parkiog by sech ssployess
pr vlaltors on the Freperty la prehlblied. The Lesese (eribar
reoerves the rlght »F soossa throogh bthe Fropsriy Por sssrgeasy
rehlelon snd Cor smergency purpesca; 1L |3 eederatoed and aproed
Lhat wehisulsr sebEEs Lo Che Froperity say e sonirolled by =ay
of gutas, whlck ®a§F bea resoved or brokes wi1thowt Llabliliy 1A

che event of aa sssrgenay.

B, pevalopspnt Agrssssat. This Lamsy I msds porasmat to

andl In emmneeilon wlth the Lerms and previsions af & Developesnt
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Apresment

dsred Jupuary 21,
(i "Dovelopmsat ApresmsAl®).

1983, bakween Leasar s Lesace

L B Ll LELE . Lassar eoveaants Ehat e fma [Few
sleslé tiLle ko Bhe Froperiy, subjesal ealy to the snossbrances
st Forth In Exhlbit & siteched herete and Incorporabted hareis

h;: reloresoce.

18. Ppg. Lessss anall vas cthe Feoperly fof & parklag led
end far ne olher purpors, The e shell B9 conalstemt wiis the
Special Escoption Oplalen, skteehed as Eshibie 0 e Gha
bevelopeeal Ugreceeal [Ehe "Special Excwpllen Oplmlon®)].

1l. Alewratload. Lessew shall Eave Lhe rigpht Lo make Soeh
changes, resalra of  pligcfallons 15 e Freperly &8 are

gead lsSrest #liRh and scosfore Lo LhE Bpeclal Exseption Oplmlon.

2. gulsi EsiormdEi. Tha Lessor covemants Shat bhe Lasses,
ita suscesasrs and sesigna, upsh paylng the runt =3 speollled ;
herals and upos sbhserving sad perforsing 2il of Ebe covenants
merele contalaed o8 Ehalr pact Lo be phserved amd perforsad;
shell wrd say pesceably and guiekly bold and esjoy the demlied
prealses doflag Lhe Lerw of this Ladss, withesi disturbases o
eleciion by ke Lessar ¢ by mny persoa or peraoas LeawlTally

elalming by, fros ar ohder LhfE,

13. [Eapswesks. Lesses agress G5 ooaver 6 Lessor, [ros
tli# Lo Elid, opdh request, ook eadssssls FaF @LlLllLles wslEh

the Lesssr deexd Lo be ressonskly necessery, provided Lhak ssoh
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=hi=
rasenants da pol wareasssably latarferes with Lessse's wEe &P
posrisales of Eha PFreperty, ol Certher previded Thet (F
orasiion of ssld sssamants esvses dasdgs Lo Lassse’s proparity,
gF @Ay pert thersal, sald dessgpe dhal]l be ropalfed to Lessss's
satisfeckion, st Lasssr's prpeass.

10, Engewbrassss isd Lisns. Tha Leddad shsll not comalk ae
sulffer aay aef or eeglect wharsby the Preperly oF ey parl
Lheresl shall &bt say Lisg during the Lerm of the Lesse beposs
#ubJest to saf ablbashssst, Judgeest, 118n, chargs oF eccasbraads
whatscaver, #od Lesson ahall (ocesnlfy eed beld tha Lasssr

barmless Troa sty loss, cost aad erpenss wilh respecl Ubereoto.

¥5. Assigenesl,. Lesses shall have the Flght ko aaslgn Lhla
Lesse ko %he Condosinlem Associsiion; ms delined Qe Lhe
Davelopegal Affeiment, wlthowl Lasjor's cosseet, provided Lhat
the Lesges gived [he Lessar writiss sotles of such ssalgnsest,
Lesses skall nOoT Essigs Che Lrase ©o sAF okser antliy wiisoai
tke prler wrliies eonssnl of Lhe Lesasr, vEiss seasest will mel

i Enreassaably wiihbeld.

1E. LiakiliEy lamscasos. Burlfg tha tire of LUhld LEsas,

the Lessea Shall, &t 1Ls &w cedl aod cipenss, sarcy publie
Lissllicy Inwwrases, whieh [ssurssnes eball have Lllslcs & st
leas tham BL,000,000.00 for properiy deomage asad §),000,000.00
Fer perasal Injeclas snd death sse shall eever Beh Lhe Lansar,
ita pucgesrnry snd ssalmae, snd the Lesasec, QE8 soccemaora aad
masigas, a8 Gbelr respsetive Inkeresis say EppaEr. The
{ndorsnce hareln prevlded for shall be earrled wWith Sow
lasurancs company or osapenlcs appreved  In wrlting by G
Leaagr, whigh approvel shall eel b oareascaably withbeld,
CerLiflcates of leseranes 8¢ the oripissl [ssursnce pallslss

EhalY mx 1L cises be depoalted wikh Ehe Lewsssr.

70

EXHIBITB



0|60 md [ |

If: indemsity: Lesses shsll Indemaily sad save Rarmlens
Lesmor from asd mpalnat sny w48 &il  Liscility, demage,
penalcles, and Jjsigmsats arlalng Frea [pjory ts perssa of
property sustsissd by sayoas Ln snd abouk the Froperiy ressliisg
from BAF moE or asta or oolssles &r ocalaslenn of Lsssse or
Leoses"E afflédrd, osgunts, servanla; oaployesa, Llcsaiees or
conbractors. Lesser akall, b (58 ewm coal and ewpense, defend
phy wed mll selts or scilons [jest or onjest]l wvhieh =ssp be
Brogght against Lesser &F ia whish Ledser maj ba lepleaded wikh
ethara dpse oy such slove-sssiloned =atitar, olale or alsies,
eEedpt B8 BEy PFerulE from UhE asts scb Fortih Im Lhe Fellswing
sentanes. [Exsepl for its sfTirsstive scks or ssgllgesce ar the
sffirmaiive meis or nagligence of It wefficers; apesats;
BEFFAALE | ifployane or conifeclord; Leasgr wshall @k Es
respaneibie or llabls fer Bny daBkge or lnJury to GRY property,
Flstared, bowlidings or giher |Bprovelsdld oF L§ Eay persga or
parssas @t any Gise sa e Froperiy, Includlng eay dsmage orF
lajwry te Lessss or to aay & Lesses's slfiewra, &peols,

serraats, sepleapeess, pont~aalors, cosioasrs or apblepmees.

1. pelasic. If the rFenc aforesald or say IDstallsent
thareal ahell sob ba pald within thiriy |18) dars aftar Lhe asoe
Eeccass des and paysble, sa sforedald, althasph as dessnd ahall
be made for e sase; or IF Lesses mhall Fall er segleat bo beap
end parform #ach &nd svery o8 of Lhe Sevensars, oondlilons aod
mgretsails ethlElasd herwln & 18 ©hE Develapsent Agreassst or
la the Peclaration of Cowemanls;, Cosdlilons mod Esatrletlons
made by the Eospical aod dated Mey 30, IRED o amll g bha
part of the ssld Lassss, fo b kepl ond perforesd, or IT tha
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sEmE or any of Uses shall be Brekes, Lthen, aF Ehe ceiloa of the
Leaser aftar 30 days writiss ootlog to Lessee, durisg which tiss
Lessee akell bave ths rlght Lo cure Sach bredch, the Lassge's
rlght of possssolios Ehell Eherespen osd Bnd determliss, dsd Lhs
Leasor skall bo eabtiblsd o Eha poasesdlod of the Froperbty sssl
£ Fe-éfler Lha BEEE wlihesl demad 57 FEAL &8F dessad SF
possessles of Ehs Preperty snd Forthulih proceed to resever
passssslon of Lhe Frepérty BF protess oF law, @nd s eatlce Eo
quit or of Istentien bo exerales sald opilod oF T8 re-sailer Ghe
BuEs Belag Bersby exprésaly walved By Ehe Lassss, That, 18 Lha
gvent of such re-snbry by pressas ol law or alharuiee, Lessee
mevertheleas agrees o ressin  snswsreble For aoy and all
dspages, deficlescy or lsas of reok which Ehe Laasor oay SUslaln
by suek re-eabry, sad Ehe Lassor ressrvas full pouer whilch In
hereby aooeded Lo by the Lesses bo re-lat the aeld presisas Fer
the Benefit of Lha Lossec.

19. |Hssardsilos. LM thls Lesss 18 reqordsd amsay the Land
Eayords & HonLgomery Coualy, tha resarding party will bear che
takal eoscs of such recordiag and aay atasps or obher sxzpenses
arlalag therelrom.

o & LEficate: Loasds sgrees, OL sny tlme and
frem Rtime Bo blea, wpon Len (L0} dape prier writisem regeial By
Lagser, Ls SEscOLE, etknowledge amd dallver De  LBaser @
slatmednt In wrlting oertllylng Lhal Lhis Lesse I8 unscdlFled
and (s full fFfores el e=ffecl fer IF There Bave boes

mdlfleanlieas CRek thd mams 05 In Full Feres asd effsal &8

wodified snd sbtakilng Lhe esdiCicEbLicnal, and Lbe dats Lo whioh
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the taalo rest asd eiEer sEarpes hove bDees pald lo gdvenes, IF
Eny, ERd WhELBer oF mabk Lharde 18 sny @zletlng defasuli by Tensni
ar woblee of defuuli ssrved By Lesser. Lesssr 1§ hersby ooa-
stituted Atbormsy-in-Fast to soeoste sny cartifizate oa behall
af Lasges after Fles days writisn patlew should Lssses Mell La
garry oot the provisioes karesl.

1. Ferrasisc Upos Terslnafles. The Lesssd shall saed will,
on Lhe lsak day of the tarm of this Leass, of upan any sarller
termleatisa thersal, surrender afd Asllves up Chs Properily asd
the Isprevescats (wlihout say paFeeal of ellewsice WhBACeVEr Lo
Lossce on ssseent of sr for Lbe Isprovesssts of BOF Gart
Lharesl], wwie the possassisa e=d ose of Lamser, wiihowt Trecd
oF delay sod In good erdar, ceaditicn and Fepair, SFdLBAFF wear
mid  Leakr aforpled; But Mres sl clear of &)1l liess sedd
ENITEErAL DES, s the eveal Lossss Talla ®o surrender Eba
Froperly, Lessor may, withoui Furiker aoiles [say sobles e quik
or inteatlem Lo re-eater required By lav belog expresaly welved
By Lesses] re-soler wpon U Properly esd posdsss  [Lasll
teereol, bf Sesssry proceedlogs, =jectmeat, or Stherwlaor, ond
may Bade, Aeld obd sdajey Lhe prealses sod leprovessacs end Rave
the Fljat bn precmlys m]] rects mod obther [nceoe of aad From Lhe

2r. Heldiog Ovgr by Lesses. If Leases shall bold over tha
ters mereal, soech Melding over shall ba doomgd & teamdsy Cres

maflh-to-Esats (EF one and pas-Ball cises renil beeeln provided

ani upon Lhe saew Eerws mnd pondlilésd &d are hecaln ey lded,
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3. Mulver. The Callewre of the Lessor to Dnslst wpos
strlet performanes of ARy &F tBe Larms, sovdnenls or condltloms
of khls Lesss or bo szerclee sny eptlen herels sonlorred Ln any
ond or mare lastsnges, shall ool Be congtrued ws & wEiver er
rellfgilshesat for e folurs of sy such beres, sovenssbs,
pengdiilons ar ppilen, BPut Ehe sses shell be wwd resslan I Full
force snd affect, &ad UL Ly Forther agroed Lhat ©be acdspbance
by ths Lassor of rFent Cfrom Che Lesses, with Erouladge &F Lhe
gnlskones of w Breach of chls Leass by Leases, akall net
earakliobte & walver of sech bressh, eor o welver of the rlighkt te
implst wpedm Lesmee'sm esurlng Buch bresch ar defasdlt oFf LRias

2. | Hojlgss. A1l motless akwll be heed dellvered or pest
by oartifled Unleed SRates Mall, Feturs peeslpl Féjuesbed, s
Fallown (onlsss such sddreas Iy ohanged by writben notles Eo Ehe

other partylia

IFf bo Leassr TH3 Carrell ivsmus
Tukoas Fari, Haryland POFLZ
dtteatlsns Presldant

With & =gy hwi Baseri 0. Brewer, Jr., Esquirs
Lareh, Esrly & Bossmas, Chartarsd
7101 ¥ivoonsin bivenygs, Sults 1343
Betteads, Maryland 20818

If e Lesses Wilest; Bower L dssoniskes
A¥F0 Plecard Brive
Eogir]lle, Maryland 20850

Witk & espy Lol Millies F. Balsley, Esgulrs
‘Ju & Wordllager
i@ tonnectiswl Aeeaus
Sulie 3L
Hashlngtes, &.&. 20034
26. [Mud|flostios or Asendwsnt. Thls Lesss shall st be

medlfled or sosnded, Fecepl b¥ an agréessal e uvrlulng slpesd by

bath parties.
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25, Captipas. The <uptloms &f this Lesass are fos
oonveslence end refersscs oAlf &8d In Ao Emy defiss of limle Gha

Socps oF intent of this Leass sor In sy affEst Ckis Lease.

. Gender med Wewksr. Words of Eny gender used L Lhls

Ledss a%ill Be deossd Eo lrolude sny cbthar gesder, and words In
the mingolar pewber shsll De Geemed to lpolude ©se pleral (end

vios versal, whes the coabsz: so regoires.

B, ki » if maFy glauseas or provisicss Eerein
aoatiloed pperais oF would prospeatively eparite to lnvalidste
EniE Lesss In wssle or la part, soeh elasess aad provisioas oaly
Eaall be wald, & Chough Aot BEreEln coalained, and Lhe resainder
ol thid Lease shall ressln in full Ferce and efTeol-

#9. Ceermisg lav. Thls Leass ssail be inierpretsd and

aaforcdd In scpordssey with Bl lows of ke Staka o Eacyland.

I8 WITWEES WSEREDF, the parbied Rerebc have sceoutsd
this Lusde bd 6F Lhe daj 6ad paar ot Perth sbove.

LESS0N
MLSRINGTON ADVESTIST MOSFITAL,
ECORFOLATED

EXHIBIT B
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FTATE OF HARTLAND ¥
Y s
COWNTY OF @eTCondny ¥
I NERERY CENTIFY THAT a4 I-hl!ﬂrllij L1 H‘f o 1903,

bafere the wadormigeed, o Bacacy Publlc &f Dhe Brdte and Cowaty
plefesali, personally agpas rad TEENERT 3. ERTBOHA, vhe scknowlcdged
himsell te be the FProsmident of Mewhlugtes Advenrlar Bespinal,
Iseofpafated. » corpevailon, and Ehek ho, an seeh offlcer, being

d o ve de, enccwted rhe fors i LAsEromens for ke
pesas Ghefals cowialocd, by vigalag the sons of the corparacisws
By Wimevif g Frosfdewt,

1E WEITEEEE ¥aseieF, L warewnts sot &f hend aod sfflcial soel.

By rosmigsilen smpirns: '.f_.l':lj.ﬂ:

I‘Ifﬁ'l'l- BF HARTLAND b
J mm:
COUNTT OF HONTGEMEIRT 1

| NERENY CERTIFY THAT sw this 0% auy ot ATAY | an,
bafare the undernigoed, & Baitavy Pubile of ohs Svaia and Cepary
alorsasid, pars Lly sppeared BOTH BDHEN, whe sokaswiedped
himsnil o ba E Frapident #f FebevGen; [wcoafpofated
an wweh affbesr, Weing &
eneenled ke Fevagelng (saqrumany (er the puEp i
ponbsined, by mignlag tha sems &f Ehe garpsracion By Rimsell &®
Praaldant 1

i

IE YITHESS WHEREST; | hirfowald sct af Bind aad sffleis) scal.

Hy commiseion waplress '?j"r L
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DEVELOPMENT R s

CONSULTANTS P

GROUR. INE. : I
WhI A R, =

BISCRIFTION BF FART &F
THE PROFENTT OF WAINTFETOH LOFENTIST BESFITAL
LINER 40§ FOLIO PN
LEASE AFEL

1.5983 ACHER

Baleg all uméL ploce &r parcal = 1IH_. situwbs, lflag @
wefag in Tabems Pork, 1Jih Elaciies Disiriel, Hesigescry Cownuy,
Marpland, alee Balag pari of Lka lend convyeyed (ros L dashionpgs=
Lem Sanilarlon and Beaplisl, Iec. Lo Veshisglos Sanlisrics end
Eesplral; Inc, &7 deed dwicd Feweober &; 1970 aod Fecerdcod li
Liber 4898 sk Follo 244 ssssz bLhe Lond hocérds of Miglpooory
Coamiy, Earylond gad bedng sere Fully dessribsd so follows:

Mrinning sL = point at Lke wEpiening of LEa 15th or Fowlh !-i.
B2 804 Esal; 193.59 Teal lisme of Ehe 3.0889 scre porcel of lend
genvayed e Uha Horylsad gaileepl Capiial FPerk sed Flaosisg Cose
alrrlon by Sodd rederdsd Ie Liker 550 at Folio ETE, Lbpnce run-
alng wiils pork of the T80k Jime of smld deed

1] BS5.04% Fesi alemg the src & & survp te Ehe lesfL, having &
radius of B90.9% Mevlk eod ghord boarlng aed dlalanes &f Marih :-l'
&T* J8™ Weyi; N5.AF Teck Lo g polnl, Lhasds rupnlag Lo Efgad dsd
Ieg lude 2 parl & pala £ DD

§1 Herih 41% 400 300 Esgi, 167,74 Feol La
11 Serik &8® 11F a0® Pest, 133,00 Fogt ta
6} Bertm &1 48 FO" Ceeb, 115,00 Foet Ls
b Nerih .:' 41° BY* Essf, E&.9] Feak E&
k) Derih B0 33 15Y Cask, 20.00 Feab ow
T 3¢wth 23" 28° &5° Cash, 335,70 Fest Lo
A Sewih 3% 18' I7* Wesk, 216.08 Fost Lo
sald TR Liss, Lbhofgs wlvh aaid lina

palnl , Lbonén
polni, Lbeoico
polai,; Lhence
pElal, Lhénss
plnt, Ehemoe
peint,; Lbepce
pelal oA Lhe alere=

raecn e L3 45 - 1060350
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Ji Garik 52 p2' o™ Weal, 179.59 Moot o Lhs plece of bopipasg,
copiladniag 1.9000 stras of lead.

Saving sed exaepting Lherelrom Lhe B.313§ scre Bullding Farewl
dagtrlieed #5 Fallodst

BeglenlaE 8t & poimt Merlik ll.' ag* B1" Cast, 181.8§ Feel Crem Lha
borinning @eslat of toe 1.9108 sare pereel depeoribed akavo, ARoonce
renning e daclude & part Charasd

1} Derth &8F 1)Y 40% Wesi, 153.89 Teel Lo o polnb, Lsonce

2) merth 41" a8' 0" Essi, 09,80 Ceet ko m peink, thense

13 Seehls S8 §i* &0 Eosi, 193,00 Cect Le & peini, ihence

L} Fewih 1% Lp' PO® VWest, B9.00 FEEL LS LB place of megieslmne,
emlaining 0,106 scroa o lasd,

“LedvIng 8 not gres of 1.5887 sgres of lemd In ke Looas Lrea.

Bubject Lo smy and 811 sasreenls end rlpbis=sl=wsy of record.

EXHIBIT B
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DECLARAT ION
oF
WASHIMGTON ADVENTIST AWBULATORY CARE CENTER, A CONDOMINIUM
[Mon=Residentiall

THIS DECLARATION, (the "Deglarstion™) I3 made and
entered into thia day of -Fesr & y '9BB, by WODEVCON,
INC., & corparation erganlzed and exlating under Lhe laws of Lhe
State of Maryland, hereinafter and in the Exhliblta hersto
aonelimes called the "Declarant®:

WHEREAS, Lthe Declaranit i3 the ouner Ilm Tew ’J.HP]-E' of
gartain lard and premises located im the Counly of Honbgomary,
Ztake of Haryland, and more particularly described om "EEHIBIT
A" attached hereka and Lneorporated hRerelin by relerence; and,

WHEREAS, the Declarant la the owner of certaln bulld-
lnga and other Iinprovementa conatrucbed wpon the aferesald
prémlass, whieh property conatitukas a Poopdominium® porauant o
Title 11, Beal Property Artlole, Sectlon 11-101, et seg., of the
annotated Code of Maryland (1981 Repl. ¥ol. and 1983 Supp.) and
it ia the desire and lmtentlopn of bthe Declarant to divide sald
properky and the laprovessnta thereenm !nto condominium units and
to =sall and eonvey the aase  aubjeck Eo  the covenanks,
reabrlcotlons, umas Limlitak lons, obligations, apaesankty,
wquitable servitudes, charges and liens, hereinafter set Tarth,
eaak of whiech 13 for bthe basefit of aald property and Lthe
subseguent odnera theresl; and,

WHERE&AS,; pricr to the recordation hereaf, the Declarant
has Tlled fer record In the offige of the Clork af Court for the
Clroult Cowrt Qor Hontgomeéry Cownbty, HMaryland, & aaptaln PLEL,
herelipnalter referred to a3 the "Condominium FPlat®™, whilah Conde-
nlniun Plat, conslsting of 5 shest{s), la recorded in Condo=
miniumn Plat Book 24 y begloning ab plab 3o = Reaow ; and,

WHEREAS, Gthe Deslarent desires amd intenda by the
recordation of Lhe Condominium Plat and this Daalaration, Lo
submit the property described on PEXHIBIT A® attached hereto,
together witk the lsprovesmenta herstoefore or hersafter
gonatruocted theresn, and all sppurtensnses Lthereta, T Lhe
provisions of Title 11, Real Property Artiele, Jeoctlon 11-1071,
et meg.,; of the Annotatev Code of Marylamd fljhi Rapl. Val. and
1983 Supp.} a3 & condominlus:

HOW, THEREFORE, the Declarant hereby dealares that all
of the property described on ®EXHIBIT 4" attached hereto;
together with all  Improvemsntas heretofore or hersafber
canatruected Ltheredn, and all appurtenances Lhereto, 3hkall be
held, oanveyed, divided or subdlivided, lLleased, rented and
occupled, lmpraved, hypothecated and encumbared aubject to the
covenanka restrlictions, uses,; Limltat lona, obhligaklona,
d#hdemants, squitable servitudes, chargas and liana (haralnalbes
samit Lees rafarraed La an "govenanka Amd reatrlotlonah)
herelnpafter met forth, inecluding the provismions of Lthe By=Laws
af the Councll of Omit Ownera of the condominlum,; attachad
herebs a8 "EXHIBIT B" and incorporated hereln by relférence, all
aof which are deolared and agreed to Be In ald of a plam foar
improvenent of sald property, and the diviaion thoresl Inko
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condominfuom uniba and common elements, and ahall bo deemed Lo e
run with and Blnd the land, &nd shall inure Lo Ehe benefit of ]
and be enlaroesble by the Declarant, iL3 susgessora and aaalgna, :
arnd any peérson acguirisng oF guRing an Intereat in sald prapecky -
ind improvementa, ineluding, without limitatlon, any person, | ;
group of peracna, sorporation, partmership, trust or other legal ErTaY
enbity, or any oombinatlon thereof, wha holds such intereat tat
sglaly as aecurlty for bhe performance of am obligation.

ARTICLE I

ta} “FThe Act" or "Lhe Condominium Act™ means Title 11,
Sgetlon 11-100, et meg., Aeal Property Artlele, Annobakted Code
of Maryland {1981 Aepl. Vol. and 1983 Supp.) and shall Lnolude
any revislemns theresl and amendments amd supplements thereto
i uhickh are #naated subseguent to the date of this Declapation amd
#hiafh aré not incomsistemt with the provislona heraol.

e

<]

N
b
o

0371, MSA_CE63 6400, Date availablé g

(b} "Board of Dlrectora™ means the Board of Dipectors e F”
ol Waahinghion Adventist ACC Condominium Association, Inc. .

{el "Common  elements™ meana both  general  common
elementa and limlied common elements, as herelnalter and on Lhe
Condominlus Plak deserlibed and identiried, and shall include all : L
af Lhe Condomlnium excepk bthe condominmium wnita. | N

{d} "Common expenses and common profita® neama the |
cxpenags and pralfits of the Cowncll of Umlt OWners. |

(e} "Condomlnlus" ar "the condominium project® mnll
the property asubjested L& Lhe condominium ceglne puravant ta |
thia Declaration.

() *"Council of Usit OWneéra®™ meana all &f the unl.l;.i : e 5
swnérs In assoclation, @eaprising the Washimgion Adventlat ACC i
Condoninivn Azsecciatlon, Inc.

(E) “Mortgagee™ means the holdar of any recosded
ndr.gage, or tha party secured or baneflolary of any rocopded
deed afl Lraak, encumherlipng ong or mare of the condomimiue unlbta
in the Condominium. "Mortgage®, as used hereln, shall includas
dead of btrust. “Firsl mortgage” a3 uaed hereln, shall mean o
mortgage with priority owver all other mortgages. A3 used in
thia Ceolaration, the ters "mortgages” ahall mean any mortgages
afd shall not ke limikted to instlbutional nortgagees.

th) "Froperty® mesna Lthe land deacrlbed an "Exkhihit
A", fLogeiher with Lhe Improvementa heretofore or hersalter
conatructed theresn, as more particularly described or the =
Condominium Plat. |

(L) ®Unit® gr "sondominiem unlk® means a Lhres |
dimenaional area, a3z herelnafter and or the Condominmium Plas
desaribed and ldentified, and shall fnclude all improvessnta
contalned within that aren except those oxcluded in this
Declaratlon.

{4} "Unit aumer" 4r "owmer" Aeanz any peragn, group of
peradna, corpapablon, partnerahlp, brust or othar legal entity,
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or An¥ comblnation thereal; wha holda Iegal title bto a wnit
within the Condominlum; provided, however, Lhat any parson,
group of peraons, sorporabion, partmerabip, trust or other legal
enkity, or any ocombipatlon theres?, whe holds such intereat
solely as secarity for the performance of an ¢bligation ahall
mok bk A unlt gwner by reason only of auch interaab.

Bectlon 2. Oiher Definpitlens., Unless it ia plainly evident
from the comtext that a dilferent meaning 13 intended, all other
terea used herein ahall have Lthe sape meanlinE &3 Lhay &fs
dafined Lo have In the By-Laws of the Council of Unit Ownera orF
in Title 11, Sectlon 11-101, ei seg., Real Froperty Article,
Arpokbated Code of HMaryland (1981 Repl. Val. and 1983 Supp.).

Sestisn 3. Name. The na=me by which the Comdominium is to be
entilfied ls as followa: Washingion Adventisi Ambulatory Care
Center, a Condominium.

ARTICLE II

Section 1. Property Subjest Lo Declaratlon. The property
which Ia, and shall be, held, conveyed, divided or subdivided,
hypalheaatad ar ancusbared , sold, leased, rented, uaed,
gocupled, amnd Improved subject Bo thls Deoclaratlion and the
provisions of the Condominlum Aot 1s located im the Coumty of
Hontgomery, State of Maryland, and 13 m=more particularly
described on "EXHIBIT A" atbached herebts &nd inocrporatad nereln
by pefarance, together with improvenents now exlsting and to be
ganatrudated Lherean.

eotian 2. Condominium Plat. The Condominium Plat ia lneap-
pnrlEh hereln By rel@rence.

ARTICLE I1III

Ezgtlgn 1:, IE‘ En;ﬂuin!uu mits. The general description and
RUSmSEr o0 Sagh SORdGEInidA Un in Ehe Condosinmlem, including
its pearimeters, approximate dimenslans, [logr aren, ldentifylng
mumber or letter, location and such other data as may be

aufflelent to ldentify it with reasonable certalnky; I3 aet
Mfartk on the Comdemimium Plat.

{a) The lower boundary of any condominium unlit in Ehe
Condominium 13 a horlzontal plane {or plapes) the elevation of
which gcolngides with the eleovatiem of the upper surfage of the
upfinianed coperate subfleor o alab Ltherssl (Lo Inolude any
Mruished [leering materlals within Ethe condemimius  umltd,
extended Eo intersect the lateral or perimetrical Boundaries
therenl. The upper boundary of A#Y coeademinlum upit in the
Condonlnlium a2 a horlzontal plans, {ar planeal the elevatlon of
which ocofipoides with the lower surface of the steel open web
Jolaty thereofl, to exclude such jJolats rom that condominlom
unlt but Lo inolude Lhe avapanded aeiling theresl (Includling T-
bars, Ranger wirés and primary runnér dhannelas as well a8 the
suspended celling materiala themgelwea), extended to Interssct
the lLateral or perineirlioal boundaries therecl. The lateral or
perimetrioal boundaries of any odndodlnlud unlt aré B8 FMollows:
(1 For a unit with lateral or perimstrical boundarles bebWeen
itaelf and other condominlos umlta, those boundaries ahall be
the wertlical planss vhich colmside with the senterline of the
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party walla which divide that wnit fros adjadent unlts, as shoun
ofn the Condgminium BFlat, extendod to lntersect the uvpper and
lawer baundarles thereof and Ee latersect the other lateral oF
perizetrical boundaries of that cendemlnlum welt; (2] For a usit
Wwith boundarles on cutslde walls of the Condeminiuzm Building,
these lateral or perimetrical boundarles are wertloal planas
which aalnelds with the unexpoded [l.e., uafinlahed} aurfaces of
Ehe perimster drywall thareof, to loclude the perimeter drywall
and plenuma, Lf any, trim, windows and doors bthereof, (but where
the cuter bullding w=all && Cifty percent (50%) or sere ol glass,
the lateral or perimetrical Bousdaries are wverbloal planea which
golnelde Witk the fralde surface of sueh glass area) exbendid bo
ipteragct the upper and lower boundariea thereof and to
intaraeet the obher lateral ar parlsetrical bousdarlea of Gthat
condominium uwnit; and (3) for a unlt with boundarlea bordering
gorrldors eonstitutipng cosmon  elesenta or  lislted acBsos
elemgnts, those latersl or perlmetrlcal bousdaries are vertioal
planes which colpncide with the [imished surface of the corridor
aide af the sgrrider parblilan.

it} Equipsent and appurtenances logated within any
condeginiuz unik and deslgned or inatalled bo sarve only that
unik ta Ehe exelusion of all other units, including, witheut
limiting the gererality of the foregolng, exhaust fans and other
alr=-handling and alr=aondliloning equipmenk, gackanical
equipment, appliancea, non-bearlng partition walls, lath,
furring, deysall of wallboard, plasterbosrd, plaster, panellng,
wallpaper, palnt, plenuas, windows, doora and Erls, lightlog
fixtures, C[loering materlala, tile, carpeta, T=bRara, hanger
wires, primary rusner channels, suspended ceiling materlals and
davices, electrical receptacies and cutlets, plusbing flxturea
and guti.hs and other plusbing apparatus, [ixtorea, sablneta and
the Llike, ahall be conaldered & part of Ehat cofdosinium unlt
and not & part of the ocommon elements. Equlpment and
appurtenances losated outside the boundaries of any ccondealnlum
unit but designed or Lnatalled in @ mafner Lo aerve anly a
partloular condomimium wnlt te the egxgluslen of all obthera,
inoluding witheut ilmltlng the generallty of the foregolig, heat
pumps furnacas, condensora, CoRAprassars, alr=handllng
equipment, alr-cofditliosing aquipment, compressor pads, ducta,
plpea, tuhi:, and the like ahall be conaldered a park ol the
condominiue umlt which they are desalgnated or dealgned bo serve
and ahall Aot be comaldered a part of the gosmon elements.

tlan 2. Easensnta. Any and wll plpes, dueta, C[loes,
qnuE%%T'EEnaulfig'¢|Ei-=, wirea and wire cutlets, utlllty Lines

and the 1like loasted within or accesslble oaly Crom any
particular wnit, but whidh are dealgned or lnstalled te gervae
all unlta are oommon elements. Each dondgsinlum unlt shall be
msdbjeot Lta &Aa ealement to the ownera o all of the other
gondeninius unita ke and For bhe unobatructed and walnterrupted
vae of auch pipes, ducta, [leea, chutes, condulta; cables, wires
and wipe ouklats, utilicy lipea and the Alke, and any obher
comnen  elenents loaated within or acceasible only [rom any
particular condominium wnlit, and [for suppork.
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ARTICLE IV

Seation 1 Limited n Elements. Tha limited comson
clementa of tha Ennammim Are Lhoase conmon elements deslgnated
a3 such om the Condaminius Plat snd such other com®an elementa
83 are agreed upon by all of bthe unit owners bto be reaerved for
Ehe mxaluslve wvae of one or more, bubt less than Aall of the unit
OWNErA . Eny aren dealgnated on the Condominium PFlatk A8 &
limited common elesent s reaerved For the exclualve use of the
owper or ownera of the condemimium wnit or umita bto which such
ares ia adjacent or to vhich such area la dezlared to be
appurkenant by Appropriate dealgmation on the Condominiuam Plak.

- gneral Common Elements. The gensral ooRBQR
elemenks Are Eﬁu real property deacribed on PEXHIBRIT A™ and
consiat of all of the Condominium exoepk the condominium wniis
and the Llinlted common clementa.

Seckt lon 3. Coavenank Agalnak Pﬁlrtitﬁﬂm The common elementa,
both general and Eimited, shall remain wndivided, Mo owner of
any cendomlnlum walt or any other person shall bring any actlen
for partiticon or diviaslen thereol except a3 may be provided fMor
in the Condominium Het.

Seatlon H. Epaamanta. The common eléemenks of Ehe Condominlus
nﬁi!; [T !-I.Ib]lﬁE ks Eutual rights of suppart, acoess, uUae And
enjoyment by all of the unik owners; provided, however, that any
part ion af the ocommon elepént®: dealgnated A3 llelbted common
glesmenta Y3 presepved for thé excéluslve use af LEE OoWAEF OF
ownerad alf the gondominlum umik or umits ko whilah L& i1a adjacenk
ar te whieh it s deglared te be appurtenant by approprlate
deaignation on the Condonlnias PRal.

ARTICLE ¥
Secktion 1. The Condoaminlue « Each condominlum unit im
the Condoninfom Shall have a af Ehe Incidemta of real

proparcy.

Section 2. Undivided Parcentage Im.u;lugg FEEEEH ?!!ﬂ?kir
EIEE Iln[L OWnEr !ﬁlll ouE an undlv -] I}EI"HI‘I. Age ntaras n
the cosmon elesenks of the Condominiue equal bto that aet farth
on "EXHIBIT C" attached heréts and lnedrporatbed hereln by
referense. The wndivided parcentage Iintereat in the oomson
alaments =et Torth on "EXHIBIT C€" shall bave a permanent
character and, exeept @&a apeailfically provided In  Lhe
Condominium Act; may not be changed without the wrlitbén aonsent
af all of the unlt sumeras and the holdera of all mertgages on
the eandominium unlis. The unpdivided percesntage lntersata In
the common elenents &Sek focith oa "EXHIBIT C©" may nob Ba
geparated from the condominium wnit to which Ehey appertaln.
Any Linatrement, eatter, clrcumstance, action, ococurrence orF
proceeding ln any Banner alffectimg & gomdominium unit also shall
affect, In like mamner, the ondivided parcentage Lntereat in Lhe
common glements appertalnling to asuah unlt, whetheér &rf not sach
percentage interast ia expresaly deacribed or mentioned.

Seatlon 1. Fercentage Inberaat 1n Cosson Expenses and Common
Profits. Each wunit owner shall have & pérdentage lnbtérést in
the common gxpenses and common profits of the Condominlum egqual
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ta that set Morth on "EXHIBIT 0O". The undivided percentage
intereats in the commgn exwpenses and common profits set farth on
"EXHIBIT D" ahall have & persanent characker ll'l'd| axoept an
apeciflically provided In Ehe Condoalnlem Act, may nolt be changed
wlithout the writien consent o &1l of the unit ownerd and Lhe
holderas of all mortgages on the condominium wunita. The

undlvided percentage lntersata ln the copmon expenses and comzon |

pralfits agt Terth &n "EXRIBIT D" may not be separabed from the
condominlum unlt te whioh Gthey appertaln. Any lnatrument,
matter,; oircumstance, action, oocurrence or proceeding 1o any
mannar affecting & condominium unit also shall affeck, Im like
manner, the wundivided percentage istereats in tha comson
expenses and common profits appectalning to such wait, whether
ar not swvch percentage interést la expressly descrlibed &
ment loned.

Becklan A, Voblng Rights. At any mesting of the Councll of
Unlt OWnérs, e¢ach unlt ownér ahall be entlbEled to cask one woke
an osach gueatiom at any meating of the Counclil of Unit Owners
for each square (ool coptained Im hla condomlplium umit as
deflred la acfordance wWith dellniklons wtilized By Ehe
Washlngkan Board of Realtora as of the date hereaf, a copy of
which definitiona are attached herete a3 "Exhibit E" and
inesrpocated hereln By pelferenoe.

ARTICLE VI

Secklan 1. Farty Walls. Each wall which is built as a part of
the orlginal conatructlon af the Condominium and placed upon the
dividing line Betusen tus ogndemlalus walta, of packly within
ane cdndomlnlum wnlt and pactly withinm another condomlnlum wnik,
all as may be skown om bthe Condominium Plak, shall comatitute a

party wall mpnd, to the eztent pot inconalaktent with tha obher |

pravialana & Ethla Declarablion, the pgeneral rules of law
regardling pacty walls and of Llability Pfor property damage due
te nagligemt or willful acks or omlsaions ahall apply thereto:
pravided, however, that structural load-bearing columna ahown on
Ehe Copdominlum Plat are part of the gensral commdn elenents of
Lhe Condomlnlus And are not a part of the condominium unlts.

Seck lon 2. ﬂl?!ll‘! ang “'l“&l?!“i'- The ooat of ressonable
F'ﬂFll-h'I apd malntenangd &0 & party wall shall bhe skarced By Lhe
unlt oumers whe nmake usa of Lthe party wall, in egual sharesa-
Rathing #ahall be dome By any unlt owner which impairs the
structural integrity of any parky wall or which diminlahas aF la&
calculated tp dislpiak the Cire protesticn afforded BY any parcky
Will. Mo unlt owner ahall usa® Any party #all Ffor any purpoae
wWhich ereakesa a hazard or nuisance for any other unit ouner wha
makes use of that party wall.

Fesk lan 3. festruction by Flre or Obther Enlus%t:, In bhe
evenk a party wall la deatroyed or damage ¥ ré ar ather
ﬁll-l-ll-ltI. grd is the evenkt ELhRat the Pestodcatlon Eheredl la nok
Ageompllahed by the Counell of Unlt Owners, any unlt owner whe
has wsed the party wall may restore Lb: amd IF the other unlk
owners thercafter sake usg of the party wall, thes they ashall
contribute Lo LThe ooak of restoration theéreofl 1n propartlon ko
sweh wvae without prejudice, however, subject to the rLlght af any
unlt oWmer to call for a larger contriboticom from the ather unlt
auners undgr any rule of law regarding liabllity for nEﬂ‘lig’Eﬂ-L
afF willful acta opf omlasiona.
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Section &, HIIEHIJ‘EI‘EH fing. Motwithatanding any obher
Prﬂ'iiiﬂﬂ alf this ealaratlon, any wnlt owser who bj' his
negligent or willful act,; cauaea a party wall to be expoasd to

the elementa shall bear the entire coat of lueniablng the
necessary protectiom agalmat the elemanta.

Jeatlion 5. Right to Contribulion Bunm With Land. The right of |
any wnlt owndr Eo coptributlon from any obher unlt owner under

Lhia Arkiele VI akall beée appurténant to the condominlum uwnit and
ahall pass t5 that unit owner's suoooasors and asalgna.

ARTICLE ¥VII

Seckion 1. E““Eﬂ’“!ﬂﬁ‘“hi‘ In the event any portien of the
EaEmnan E‘Iﬂ‘ﬂl"ﬂtl oneroaches dpon amy sondomlnlu® wmit, or In the
avent any condominlum unlt énorcaches upon any octher condominium
wnlt arf any comodn elemeént, as a result of acttlement, ahirting,
gr the duly avkthorlzed conatruction or repalrs, & valld easemenk
for the encroachment and for the salntenance ol the same ahall
gxiat 3¢ long ma the bullding atanda. In the event any portion
of the Condominium ia parktially or totally damaged or destrayed
by Clre ar other casvalty, or asa & reault of condesnaklon ar
eminent domaim procesdings,; ard them repalred or recomatructed
a3 auvkhorlzed In bhe By-lawas of the Couwncil of Unit Ownera and
the Condominium Aet, eneroadchments of any portlon of Ehe somman
@leménts upon any condominliem unit or of any condominlus wunlt
Upon any other condominium unit or upan any portiom of the
coemon elenents due Lo sudch repalr or reconatrucklion ahall be
poreittad, And valld éasements for such encroachmemita and the
malntenance 4f the same ahkall exiat 30 leng as Lhe bullding
atands. For all purposss ineldenl Lo the Interpretatian of
deada, the Condemlnium Plat and all other Inatrumenta of Litle
ralating to any condominium wnit in the condominlum projest, tha
exiating phyailcal boundaries of any candoninlem unlt constrocted
or reconatruoled in aubatantial comformity with the Condominmium
Plak shall be econclumively presumed to be Iks bousndaries,
regardlessa of the ahifiing, settling or lateral movement of any
bullding and regardless of minar varlations bektween the phyalcal
boundaries Ahown on bhe Condominlum Plat and those of any
condominium unit.

Eugtilgh 2. Easenenl to beclarant. There i3 hereby rosecved Lo
@ PBeclarant, its employees; agents; contractora and Invitees,
B mafn-exalusive easement and rlght-of-way over all of Ehe common
elenents of the Condomiplum for purposss of Ingreas, egresa,
regreas, vwehleulsr parklng, the storage of bullding supplies,
materlals and equipsent And withowt limitation, for Any and all
purpsses ceasdnably related to bthe completien of the marketing,
sale, Inspection, comatructiom, rehablilitation, restoratisn,
repalr and sanagement of the Condominlum and the condosinliunm
units. Az uaed in Lhls Sestion 2 of thls Artilele VII, amd
anythlrg contained 4din Ehla Declarakion Lo theé coankrary
ratwlihatanding, the expresslom "Declarant” ahall Include and
@ean Lhose asuccessors and Aasigna of the Deolarant to whom Ehe
beclarant akall apocirically asalgn the easenent reserved in
thia Sectien 2, &nd shall include and mean Lthe reapective
enployees, agents, contractors amd invitess of swah successars
and asalgns. Thia casement ahall terminate one year from bhe
recaordatlon of this Deelaratlon or wpon the tersination ol the
Conda=inlen.
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Section 3 Eaaamants far Ingreéss and Egreas. There i3 horoby |
raaary La all persona having any Intereat of record In titla

to the land and presliaes described on "Exhibit A", atbtached to
this Declaration, and to their respectlve agenta, esaployess and
tenantsa, a rnmnen-exclusive casement and right-of-way over all
drivawayd and parking areas constructed upon Lhe general Common
@leménts of the Condominius or leased Lo the Declarant or the
Couneil of Unit Ownera for purposes of ingress and egroms to and
from the land and premlisea described om PExhiblt A® atbtached Lo
the Dealar&iion and the adjacent publiec atreskts.

ARTICLE VIII

Sestlon 1. Righta of WS5C. In the event thak any sever or
wikar use charge, or Crost foot Bbeneflt charge, or agwer charge,
ar ad ¥ o obher tax, lmpoaed upem Lhe entire Condomlinies
purauant Lo the Washingtom Soburban Sanitary Distrelet Aot s mot
pald By bthe Council of Unlt Owneras when due, then the Waahingbon
Suberban Sanltary Commisaion ahall have the right, within the
Llme provided by that Act or bthe Rogulaticoms of sald Commlssion,
ta btermlpate sewor and water service to all of Lhe condominium
units., There 13 hereby reserved ko the Wasklngton Suburban
Sanitary Comslssion and to the Agency which la a swscesssr to
the Ffumctiosms of the Wasahinghbon Suburban Sanitary Commisalon,
and %o thelr respective agenkts, employees and conbracters, &
non=-gxelualve easement over all of the general comson elaments
of Lhe Condominium for any and all purposes ressonably related
to Lhe econstruction, reconatruetion, @elntenance or repaip af
any and all water and gsewer lines, metera, vaulta and the 1lke
lecated wpon the common elesenta of the Condomimlum.

ARTICLE IX

seation . Dat Helntalno. Except for malntenance
requiraaents hareln leposed upon the Couwncll of Ualt Quners, tha
cuner of any osadofiniuva ovnit ahell, &t his own CXpenaE,
malntaln Lhe interior of hia condssinles unlt amd any and all
egulpment, appllances or Flxtures therein sltuate, and Llos sbher
appurtenances (lneluding such appurtenances deslgnated hereln op
in the Dgclaration or the Condomlmlus Plat as limited eosson
slomgnts reserved for gxclusive use by the owner of that
partievlar condominles wnit, and including all mechanical
equipsent and appurtenances located sutalde suel unlt which ars
dealgnied, designated or lnatalled te serve only that wnlt), in
good order, condition and repalr, and im & clesn and sanitary
condition, and shall do all redecoratlng, Fepairs, palnting and
the like which may at any time be necessary Lo maintain the good
appoarance of hia condominium wmit. In additien Lo the
Foreégalng, the oumer of any condominlum enlt ahall, at his own
expenae, ralntain, repale, replace &ny plumbing and electrical
Fixturea, plenums, heating and alir-conditioning eguipment,
lightlng Cixtures, nand other eguipment that =By be fn or
daclared to be appurtenant to such condomimium unit. The owner
of any condominium wanlt shall alao, at his awn éxpénne, keep any
ether Llinlted common elements resarved for hia excluaive use In
a cigan, orderly and sanitary conditlom.

Section 2. Windows and Doora. The owner of any condaminlion
unklt shall, at RI& own experaw, clean and malntaln both LEe
interior and eaxterlor aurfaces aof all windows of such
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conpderinium  unit and ashall, at his ews expense, clean and

maintalim both the isterior and exterior surfaces of all dooras arl

Ehe condeminlum unit. Motwithatanding the provislons of Lhis 5
seatlon, Lhe Board of Directora may resslve ko cleanm the
gxterlor surfaces of all windows and doora im the Comdomimium at
conman expenae In aocerdance with a schedule to be determined by e
the Board of Directors. |

Ssgtion 3. Parking = General Bequirements. Except for those
parking arcas d!!muu Plat as limited
comzan  elementa, I a&n¥, A&ll parking areas within the
Condominlum or léased ko Lhe Declarant aoF Lhe Councll of Umit
Ownera outside of the bowundariea of the Condominlipm shall be
ganaldered part of the general oommon elements,. Parking wpon
the general go==son arFess nay be regulated by the Board of
birectora af Ehe Counell af Unit Owners,

Egg“nn L Accean ak B bleé Times. The Counsil of Unit
wnera snall Fave an Irre'mc:Hi'u right mnd an sasement to enter
condoninium units for the purpose of making repairs to the |
conson gloménka. Except In cases lnvolving senifest danger Lo |
public safety or property, the Council of Unit Ownara shall make |
a reascpable offert to give notigce to the owner of any |
condominiua wnit Bo be entered for bthe purpose of such ropalra, |
Bz entey by the Cownclil of Unit Owners for the purposs apesifled
in this Section may be considered a trespasa.

g%i fon 5. Ea fi Orilities asnd Aelatad Purposes. i
b Jeo a any mitatlons provided r ln the ndamlinlun c,l
|

) HMS 6442, p. 0378,

Lhe Councll of Umit Ownera I3 authorized and empowerad to grant
fand ahall rrom time o timg grant) sush Licenses, casements and
righta-af-%ay over the general common elements for aewer lines,
water lines, elgctrlcal sables, telephone cablea, gas lines,
Ator= dralna, overhead or wnderground condults and auch other | ;
purpoass related Lo the proviailon of public uwtilities to LhHe
Condominium a8 may be cepaldered necessary and appropelate by
ihe DBoard of Direchora for Lhe orderly maintenance, preservation
&#nd enjoynent of the common elesents or Ffor Lhe presearvation of
the heath, safety, canvenience and welfare of the gwners of Lhe
H condeminium unita or the Declarant,

KATICLE X

Sectlon % Mok ioe ko Hg:_-g of Birestora. Any owner of any
condpRiniun unit In @ ndamini um o marbtgages auch unlt
aball promptly notify the Board of Dircctors of the name and
address of hia mortgagee and, 1f rogueated se to do, ahall File
a conformed oopy of such mortgage with the Board of Directora.
The Beard of Directors ashall walnkals switable records
pertalning to auch mortgages.

gggugn 2. Wotieo of HuunEn. hny inatliuklonal mortgazes
af any condomliplus wnlt Ln Ehe ndgalnlve who deslres motlae of
the annual and speclal meetinga of bhe Coumcll of Unlk OuWnera
shall mobify bhe Segretary of the Council to Lhat effect by
Cortifled Mall-Return Recelpt Mequeated. Aoy such motice ahall
contain the mame and post office address of suech inatitub{anal
Bortgaged and the name of Lhe perzon to whom notlee of Lhe
anfual and apeclal megtlngs of the Coungil af Unlt Owncra should
be addresased. The Sadretary of the Counsil of Unit Owners ahall

.S'H.
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maintaln a roater of all institutional mortgagess from whom auch
notices are received and £t akall bBe Lhe duty of the Secretary
to mall oF otherwise cause the dellivery of a motice of each
annual or spesial meeting ef the Council of Umit Ownera to each
auck itmatitutlonal sortgages, in the same manner, and aubject to
the aame requirements and Limitaticns as are provided for natlcs
to the apsbera. Any asuch institutiomal ®drbgages ahall be
pntitled to designate a Feproseatative to attend any Asnual or
specaial meeting of Lthe Coungil of UOnit Owners and  sush
representat ive =ay participate In the discusaien ak any sudh
mgsting and may, upon his request pade ko Lhe Chairsan in
advangs of the meetling, addreas the onit cwnars present at any
such meabing. Sush prepresentative shall have me wobtlng rlghlta
at any such meeting., Such representative shall ba entlitled to
gopies of the minutes of all maetings of the unlb swners wpon
regqueat =ade in weiting ta Lhe Secratary of the Counalil.

ackien . chuggngﬁ, Any other provislon of the Bylawa or aof

%EI: ]Jluc:lﬂr-ut. n to Lhe contrary notwlbhatanding, neithear Ehe
unlt ownera, bthe Board of Direstors mper bthe Councll of Unlt
OunErEs ;n.li, by act or omiaslen, take any of the followlng
actlons witheut the prlop weitben conaent and approval of the
holders of all lirat sortgagea of record on the condominium
umltat

{a} abardon orF tersminate the Condominium  except for
abandonment or terelnatlon provided in bthe Condomlnlum Ret im
the case of sobatantlal damage ar deatructlon of the Condominium
by [ire or obther casualty or I the case of a taking by
condernation ar s=inent domalni or

{t} modify or amend this Declaration or the Bylaws =26 as to
change the percentage inbterests of the usii owners In Lthe gomman
alements of Ehe Condominlum, tha percentage intereaats o the
unit owners In the commen expenaes and common profits of the
Candaminlie= or the votlng rights of the unlt awWwnera; or

{c) modify the method of detersinlng and collecting common
SEpERAT AISEAA®mEntS or other assessménts as pravided im Artlele
VILI of the Bylawa; or

{d} abamndom, partitien, subdivide, encusber, 3sell or
tranaler any oF Lthe coomon elementas of the Condomlmium;
provided, mewever, that the granting of eanements and rights-of-
way for publie witilities ar for other public purposés éonslatent
with the continued wae of the cossan a4lesants By the wnlt owmera
ashall mot be deemed a Lranafer within ERke messalng of Lhis
subparagraph (d}; or

{e) tranafer any orF all of their laterest s the Leasaehold
patabe for parking fram MWaahington Advanklat Hoapltal,
Ineopparated te Declarant, as asalgned by Declarant to the
Cauncll af Unlt Dwners.

{f) resolve to use Ehe proceads of casualty Lmauranca rae
any purpoae other tham the repalr, replacemant or reconatructlon
aof the Condomimbium.

ecktion A, Subdivislion or Partlklion. Ho condominium unit ln
EE- Tondominium ahall be =obdivided aor partlitiomnsd without the
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prior writtan approval of the hoelder of any Tleal mertgage on
sugh condominlus wnlb.

Seckion " Casaaliy Losses. In tha avent of damage or
deatrucktlon of any ndominiud wunlt or &ny part o the comman
@le=menka of the Condominium Rthe Board of Directara of the
Caunell af Unit Ounera shall give prompt welittem notleoe of auch
damage or deatructlon to the holders of all firsk sortgages af
recard an the sindeminlum unlba. o pravision of the Declap=
stlon or these Bylavs shall entltle any unlt owner Lo any
priariky aver the holder of any Cirst mortgage of record on his
condominiz® wnit with respect Lo the diateibutlons to such ualt
owaer of any lnsurance procéeda.

Backlon &. Candegnatlon ar Emingnt Demaln. Im the event any
condaminius wnit or any pact of Ehe commdan eléesents T Lhe
Candaminien 13 made the subjesct =matkter of any condemnatlon orf
emalnent domaln procesding, or 13 otherwliae agught ko be Ibqull'l'f
by any condemning authority, then the Board of Dlrectora ol Ethe
Council of Unit OGuwnera shall give proppt writtem motice of any
such procesding or propesed acquiaitiom ko the holdera of all

morkgages of record on Ehe sondeminium unita. Be provialom of |

thia Degclaraticn or the Bylaus shall estitle amy unit ouner Lo
any priorlky over the holder of any mortgage of record on hia
condanlniian ualt with Pespest te the distributiosm to auch wonik
owner of the proceeds of any eondemnatlon award of sebblemsnt.

ARTICLE XI

Seotlonm 1. Amendeentk . Exaept a8 obhervlise provided in the

ndonlnlum Act, and In thils Declaratlion, thia Declaration may
be asendoed omnly with the weitbten consent of all of the wnit
guners and the holdera of all mortgages on thes condemiplum units
In the Condominium. Any sugh amendsent shall be elfTeabive only
upan Lthe recordation of a Dealaration af Asendnent asdng Lhe
Land Records for Montgomery County, Maryland.

Seatlien 2. TarEinat len &and Walvep, The sdndaminliee reglme
established by GEhe recordatlon of this Declaration and the
Condominium Plat may be teralnated by Deed of Termlnation
exeautad By all of the unlt owners and, Iln & macrer to lndicate
thaelr consent to such tersination, by 4ll pérsona wlbkh recorded
gnocunbrances,; Lfneoluding jJudgmest llemera, on the ocondominium
units in the Condenliniem, all in the manner provided In the
Condominium AeLk. Any such termimpationm ahall be effective only
upon the recordation of a Deed of Termination among the Land
BEecorda for Montgomary County, Haryland.

ARTICLE X1t

EEEE&?! lr %%&ll‘uﬁllﬂ-n afnd Enlfgrsemant . The preovisions
areéal Ahall be erally conatrued to lao rate the purpoas of
areating a wniform plam far the oreation and operatiom of a
condominium. Enforcement of these covemants amd restrictioms
and of bhe Bylawa attached horeto ahall be by any procesdling at
iy o in eguity pgalnat any perssn ar perssns violaklng or
attespbing toe wviolate any cavenant or restriction, elther to
reabrain arf enjoln wiolation or to recover damages; or both, and
againat any condominium unit %o enforce any Llen; and Lhe
fallure or forebearance by the Couacll of Unlt OQuwners ar the
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adner of any Seadeslnlu® uait & anforce any covenant or
reatriction Rereln contained skall inm e e&vent bBe desmed &
waiver of the right to do a0 therpafter. There shall be and

there 1a hereby created and deglared to be a concluslve
presumptlion that any wviolatlen or brosch or any attempted
viglatian or breach of any of the within eovenanta op

reatrigtlona zanpet be adequately remedied by actlon At law op
axolualvely by recavery of damages.

goction 2. Severability. Invalidatlan of any one of Ethese

GovVenAnts oF reatrictlond by jodgment, decree of order shall ln
na way affest any obther previaloms hereofl, sach of whleh shall
remaln in full force and effeat.

ﬂ&uﬂ_i" £ « The captiona contalned in thla Decla-
ratlon are Tor convenlerce conly amd are not a part of thia
beclarakion and are not lntended im any way te limit or enlarge
Lhe terms and provisions of this Declaratlon.

IN WITKESS WHEREDF, MUDEVCOM, 1IWC.; a cocorporation
organlzed and exlstlng under bhe laws &F the State of Maryland,
hrna caused these presankts to be exeddted In ita name By Boyd O.
Bover, Presldemt, the year and day firat above written.

ATTEST: WUDEVCOM , INC.
¥ :j_il-ol-l.--—'ll Err
Bty SOSEeTary ¥ . wer, Frealdent
! STATE OF MARYLAHD ]
| Y aa:
I COUNTY OF HONTGOMERY ¥
‘ I HEREBY CEERTIFY THAT on thim Ilse day of June i

1984, bafare the underaigned, a Motary Public of the State anmd
County afereaald, persenally appeared BOYD 0. BOWER, wha 1a
parscnally well ¥nown to me (or asatlalactacily proved) o be Lhe
peracn who executed the Foregolng inatrument as Prealdent of

NuDevCon; Inc.; who acknowledged himaelf to be Presldest of |
MuDavCon, Ing., amnd that ke, a3 PFresldent, belag authorlzad as
te da, e¥ecuted tThe loeregoling Inatrument Toar the purposss

tharéin contained.

4 in #witneas wheareo! I hereumio a6t oy hand and offlaial
aaal.

My fommlsalon Explrea:

EASHIEEM 0. hlcuaird, wdkdisly Fydlic
FRBCE G COUNTY
iy Covnelowon Dl Jaty 4y G520
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| THIE IS5 TO CERTIFY that the wlthin IinsErument was
prepared under the aupervialon of the underalgned, am akbtorney
duly admitted %o pragklae belore the QCourt oaf Appea la @f

Maryland.
(gt = gl —
« Eohan

Pargel Identlfier:

T vy ny e

Addraas of Declarank:

13-25-23176113

1350 Piceard Drive
Eookwille, Haryland

20850

T610 Carroll Avende
Takosa Park, Haryland

Property Addreas:

Title Insurer: Hone

#0085
(L ELTERL
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L1984 by the Deslarant thereln Edentified, purauant to Title 11:

O T
o) : . i
: i .
7] |
© i LIEER G & & 7 Foun3B 0 .
9 |
@© i AEXHIBIT Be .
(O] [ .
© i BYLAWS
o | WASHINGTON ADVENTIST AGC
o | =
(<) CONDDMINIMY ASSOCIATION, IKC.
%
© e |
ﬁ)l : | (Mon=Healdantial) %
© |
kg I I
[
< ! MRTICLE I 1
A7) Sectlon L Heme amd logakioqg. The name of bthe Councll of
& :E Unlt Gwnera L3 aa follows:
e |
[ gg | HASHINGTON ADWENTIST ACC CORDOMINIUM ASSOCIATION, INEG.
:;gg. Ita princlpal ofllce and malling  address i3 initlally as
i Fallawa:
e ol
Bl cfo MuDevCon, Ine.
NG 1350 Flceard Drelve, Ste. 200
g Reskville, Maryland 208%0
P T
e ARTICLE II
[5E 7 Definltions
Sl
;:ﬁg-}::' Seatlon 1. beclaration. "Peclaration™, as used hereln, means
ﬂﬂ?w.k-: that certailn feclaration made the day el

]

ol Aeal Property Artlele, Annotated Code o ryland (1981 Aepl.
B ' ¥al.) and a8 amended,” by whigh cep ﬁﬁiigburlbuu prq.iria
) (ineluding land} are acbmiited to & condomlinium property reglme
and which Declaratlon I8 recorded among the Lapd Records for
Hontgomery County, MHaryland;, immcdiately prler heéeretoc and to
which these Bylawa are appended as an Exhibit. |

El#ﬁ!gn,i- Hortgagee. “Mortgages", A3 waed hereln, meana the |
oldar &f any recorded mortgags, oF the parky sescurgd &p |
bepeflciary of any resorded deed of trust, escusberlng one or
mord of Lhe condombinium wnita in the Condomlmium. “Hortgage®, |
ag used herein, skall inglude dead af bLrust. PFipst mortgage™
a3 used herein, ahall mean a Rorigage With priority over all
other sorigages. As uvsed in RReae Bylawa, Lke térm "mortgageo™
akall wmean any mortgageas and aball not be limited te
lpatitutioral morbgagess. A8 waed in these Bylaws, Ethe Lerm -
"inatltutlomral morLgages™ o finstitutlomnsl Bolder® shall 3
inelude banks, Gtrust companies, ingurance ocmpanies, mortgage
insurance companies, savinga and losn asscciatioms, Erusts,
mutuwal savings banka, epredit union=, perslon funds, morbigage
companies;, Federal MNatlenal Mortgage Asagsciatlon {"FHHAM ), -
Government Natlonal Mortgage Assocclatlon {"ONMA" ), Fedepal Homs
Loan Hortgsge Corporation (WFHLMC®)Y, all eorporations and any
agency or department of the United States Government oF ol any
atate or munlcipal govermment.

)
=

::“-é-%' : a"' ﬁfﬁ

NTGOMERY COUNTY CIRCUIT COURT (Land R

e+

s

=]

i Section 3. Diker Definitiona. GUnless 1b ila plainly evident
P epntext that o dlflerent meanlics La intended, all ather
E Leérms wused herein aball have the same meanlng &8 they are
defined to have in the Declaration or Im Title L1, Real Proporty
kriicle, Annotated Code of Maryland (1981 Hepl. Vol.l.
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ARTICLE [
Henbarahip

tlon L. Hembers,. Eveéry person, group of porsogna, E0rporAs=
Efnn. partmeranip, GLruast or other legal entity, ar any

comblnation theresf, who holds legal bitle to & unlt within the

Corndominiun akall ®a a member of the Coungil af Unlt Qwnersi
provided, however, that any poraon; group  aof  persons,
corporation, partnership, Erust of other legal entibty, or any
combination thersal, who holds suweh interest aslely as securlty
far the performance of an gbligation ahall not be & meaber of
the Coumsll of Unlt Owapers By reagson only of such Intersat.

sction 2. Memberahlp Certiflcatea. In the event the Board
af Directoras oonsliders {E neceasary ar approprlate Ea lssue
pemberanip certlflcates of bthe Like, then each such mesberahlp
certiflaaks ahall atate that Ehe Courcll of Unle Owmers la
organized under the Llaws of the State of Haryland, the name of
the reglatered halder or holdera of the meabecahlp represented
thereby, and shall be 1n sueh lorm as shall bhe approved BY ELhe
poard ol Direcktora. Hembershlp certificates shall be conaecu-
tlvely nusbared, bourd Im ome or more books, Aand Ahall b lasuwed

therefrom uptn certlllcatlion aa tao Ehe tranafes of Litle ko the |

condonlnlun unit to whioh augh mesberanhlp b3 appurtenant. Every
membership eertlficate shall be alghed by the Presldent or a
Vice Presldent and the Secretary aor an Asalstant Seeretary of
the Counell af Unik Owners and shall be sealed with the seal af
the Counsll of Omlt Owners, !f &ny¥. Such algnakures and =eal
nay he original ar facalmile.

Seaklian 3. Loat Certificates. The Beard of Dlrectors may
aiiEEE_E}hau gertlficale or certiflicates to be lasuasd In place

af any certificate or qertificates

previcualy lasaused by Ehe

Councll of Unit OWnera and alleged te hAave boen deatroved or |

leak, upen the making of am affidavit af that Fast by the unit
owner elalelng the =membershlip certiflicate Eo be loatk or
destroyed.
or certificates, the Baard of Director3 may,
and as & ecordition precedent to the issuange thersof, require
the reglatered holder ar holders of asuch lost or destroyed
certilicate or certificates, or his legal representative, to
advertise the same In auch manner a8 the Beard of Directors
shall regqulee and to glve the Councll of Unik Owners a band 1In
such sum am the Board of Directors mav require as Isdeanlby
against any clalm that may be made agalnat the Cownsll aof Unit
Oungrs.

ARTIGLE 1V
Meetlngs ol Unlt Duners

Saoklan 5 Plaas EE Mooking. Meatlings of tha walt owners
ahall bBe held at the principal office of the Counail of Unlt
Owners or at suoh obther sulbtable place within the State of

Maryland reascnably convenlent to the unlt swnérs &a BAY Crom
time to time be dezlgnated by the Board of Clreokora.

Zactlan 2, dnnual Mestlngs. The Flreat anfnual =eetlng of the
unit owners shall oM Neld ;E auch Eime as the Board of Dlrectors
akall deternln® but, 1o Any avent, wlthip alxty [(B60) days after
fifty percent (50%) of &he percentage Interesta In  the
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Gondominlium have beeon sold and title to the sa=ms has been con=
veyerd Dy the Declarsrt or within aix (6} scnths Following the
reccrdatlen of the Declaratlon, whlehever skall Tlest Sccup.
Thereafter the annual meetlngas of the unit oeners shall be held

! during the meath of Septeaber of sash auceesdlng year. AL such

| messting thers ahall be elecked by ballot of Ehe wualt ownera a

Board of Direatars in accordance wWith Ehe requiresmenta of
Artlcles V of these Bylaws,. The unit ownsrs may alsoc transact
agckh other bualneas of the Cogngll of Ualtk Cwaera as may
praperly asma bafors Ehem.

Section 3. Special H--tln%:. It ahall be the dubty of Ehe
rasidant to oa A apealh meating of the wsnlt owners as
direated By resolotion of the Board of Direaters or upon A
petltinn algned by unit owners representing at  least cwanby
percent (20%) of the total wotea of the unlt owners having been
presented to the Secretary; provided, however, that, except upon
raaslutlon of the Board of Dliresctora, no apeclial meebling af the
wnit swnera ahall be called prlor Eo the Flrat annual meetblng ol
unit osners as herelnabave provided for. The notlee of any
apecinl meeting =mhall atake the time and place of auch meating
and the purposs thersof. Ko buslpnesa shall be transacted at a
apecianl meeting except as spealfically atated in the notlce.

Seecion 8. Roster of Unit Owners, The Councll of Unlt Owners
nkall maintaln a corrént roates af the names and addrgaaes of
gach wnit owner to which weltten actlae of meetlinga of the
Couacll of Ualt Dwpsra ahall be delivered or malled. Each anlt
owner shall Purnish the Counsll of Unic Cwnera wilth his name and
currant malllng addresa. Mo unlt ewner may vobe at any maeting
af the Cowmcil of Unit Ownersa owntll this Inlformaticos 13
furnished.

action 6. Kokleoe EL Heat!lngs. Tt skall bBe the duty & tha

iiﬁrlflrﬂ to BRlL or otherwlas deliver a nokloe of sach annual
and apeclal mestimg oF the Council of Unit Ownersa, atating the
purpoae thereol &s well sa the time and place where 1t s bto be
'I'I.lu-:l.di to each unlt owner at his addreens aa It appeara on the
roater of ynit ownera maintalned By the Councll &F Unlt Owners,
gr IF ng augh address appeara, at his last known place of
addresa &r Bt hls condomlmium unit, at lasst ten {10} buk not
moré than ninety (90) days prloar te such meotlng. Wotlce by
glther auch method skall be conaldered ag notloe sepved and
proal” af guch notlee shall Be made by the affidavit of the
peracn glving soch motice. Attendance by A uplt owner at any
annual ar apeclal meeting shall be B walver of aotlice by hime afl
the Etima;, place and purposs thersof. MNotlee of any annual af
apeclal mesticE of Ehe unlt ownara may also be walved by amy
unlt owper aslther prior Lo, &t or &FE&r By Sudch sestlng.

Seatlan ?. Quarynm. The preasnce, alther in pepaocn or by
proxy, of unlt ownéra representing at least FLfLy percent (50%)
af the total wvotes of the Cownell of Unlt Ounera shall be

reguiaite For; and ahall conabitute a quordm for the transaction
af busipneas at all mestiags of members.

Sectiaon T. Ad Journed Méegtings. If any meetlng of unlt osmérs
CERnOt Bg crganlzed bacauae a quorvm has Aot attended, another
meéatlng of Ehe membersa say be oalled for the aame purpoas ir:
(1) the mnotlae of the @aeebtling atated that the prosaedure
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authorized by this segtion might be Invoked; and (2) by majorlby
vate, the members presenst In person or by proxy call for the
additional meeting. Flrtees days notles of the time, place and
purpoae of the additlonal meeting ahall be glven by
advertisement In & newspaper published 1a the county where the
pringlpal office of the Condomlnlum ls located. The potloe
ahall contaln the quoree asd voblng provislona caontalned hereln.
kt the addiklomal meeting, the membara present ip person or By
proxy constltute 8 guorum. & majorliy of the members present In
person oF by prosxy may approve or autherlze the propoasd action
gt the additlonal mesting and m@ay take any obther actlen whigh
could Eave been takes at the original meeting iFf & sulfficient
runber of membara had Deen presént.

tign H. VYatlng. AL svery mneeting of the anlt owners; ecach
u; tha tnlt ocwners shall Rawe Ehe right to cast the numaber of
wotes appurtepant to him  unlt, as establlshed in  the
Meclaration, on ®ack guestion. The wotes aof the uwnlt owners |
reprosenting Fifty=oane paraant (5121 af the vakes aof the unlt
gwners pressnt apd veting, In perssn o by proxy, shall declds
any questlon brought belfore such meebtlng, unless the questlon 05
ane upen which, by express provlslon of the Condominlum ASk; oF |
of the Artlales af Incorporatlon of the Councll of Unit Ouners,
gF of the Declaraticm or of these Bylaws, a different vote i3
requlired, bn which case awgh expreas provislen shall govern and
pontral. The wate for any condominlum umit which la owned by
more than one peradn pay be exercised By any of them pressnt at
any meeting unless any objectlen or protest by any other gunar
af auah soademlmiom unlt la noted at sueh meeting. In the avent
all of the go-ownera of auch condomlmium wmlt who are present at
any meeblng of tEhe unlt owners are wnable Eo agres on the manner
in which the vote for suvek condeminium wnit shall be cast on any |
partleular gueation, them such wobte ashall not be eounted for
purposes of declding the guestion. In Ehe svent any condomlnrlium
unlt s owned by & gorperaklon, them the wobe appurtenant to
such condemlnlum wmit shall be sast by a person designated in a
gert!flcate algned by the president or any viee presldent and
attested by the secretary or an asslstant asgretary of =wch
popporation and Clled with the Secretary of the Cousall of Unlt
Oupgrs at or prior to the mesting. &kny such certlflcats shall
remaln valid untll revaked or superaeded In wrlbking. The voba
appartenant te any aondominium unlt which [& owned by a brusak or
partnershlp may be exercised by any trustee or partner thereol,
a3 the gasw may be, and, unless any ebjiectign or proteat by any
ather brustee or partner 13 noted at such meeting, the Chalrman
of such meetlng shall have pe daty Eo Inquire &3 to the
autherlty of the person aasting sueh wvote or vobkeds, Ko unlt
guner akall be eligible ta wote, elther In peraon or by prozy,
ar bo be elected to the Board of Dlrectera i the Councll of
inlk Giners haa recordesd & Statasment of Condominium LIsm on RIS
unlt mod the amount necsaaary to release the Llen haz not bean
pald at the time of the meeting.

ection 9. Froxies. A unlt owmer may appalnt any ather
EETE}-[ person as RLA proxy. Any proxy must be in weiting and
fuskt ba Clled with the Secrektary ln Cors approved by the Board
of Directors at o before the appolnted time of each meatiog.
Unless ligited by 1tas tarms, any proxy shall sentlnue wntll
rovoked by a written notlas of revecation flled with the
Sesratary or by the death of the unlt owner; provided, however,
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that no proxy is effective for o perlod In @xcesa of one hundred P Ve
alghty (180} days unlesa grankted to B mortgagee or leasee of Lhe i R
aondominium unlt to whiegh the votes are appurtenant.

degtian 0. S_L[%T_._g £ Eﬂt{igi![gghiq An¥ lnatituklonal 3
mortgagees of any dondémlnlud unlt In the Condominium who dealres ¥
notigg of Ehe annual and aspeclal meetings of the unit owners | it o
ahall netify the Secretary to that effect by Cerbilfied | : T
Mall-Rébturf Resalpht Requeated. Aay auah potliee ahall eontalp | 1
| the name and poat offlce address of such Institutional mortgages |
! mapd the name of the person to wvhom notice of the annoal ard |
| apeclsl meetings of the unlt ownora ahould be addressed. The
] Secretary of the Councll of Unit Dwhers shall salntale a roater i
{ aff all Inatitutlonal mortgageds [rom whom such notloma I.I'I‘
|

|
|

== . ;
|

e

G
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atherwise cauvse Lthae 'ﬂi!-l\'l-l‘i' of a notlce of each annual orF
apealal mesting of the unltk owAera Lo each suckh InsblButblonal
mortgagee, I1a the same manner, and swubiect toe the asane
requirements and limitakions as are provided in this Artlele Tor
netlos to the membora. Any asuch inatitutlional mortgages shkall
be enbltled to deslgnates a representablve to attend any annual
ar spealal mestlng of Ethe unlk oswners and such representatlive
may partlelpate in the discusalon at any such mesting and may,
uppn his requeat =ade to the Chairman In advance of Lhe masking, |
addreaa the Wnlt oWndrs présent ak any such mestlng. Eueh |
represgntative shall have no votlng rightas at any much =cetling. |
Suah representative ahsll bBe antitled Eo soplea of the mlnubtes |
of all meetings of the unit owners upcn request made inm weiting |
to the Sccreatary. |

i recalved ang it shall ke the duty of the Sscretarvy to mall or
|

o

"
o
1
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of auch mestlng.

"

il Section 13. Inapsctors of Elestlon. The fosrd of Blrectors
! may, In advance of any anncal or speclal meetlng of the unit

ounera appolnt an uneven number of one of mars [sapeatars af
eléectlon to act at the mesting mnd At any adjournment thereof.
| In Ehe avent I{napectera Bre nob =0 appolnted;, the Chalrman of

e

Section 11.  Order of Business. The order of business at all | T
annual meetings of the unlt ownera of the Council of Unlt Oumsrs | flig ==
t shall be as follows: i b
; . i il
¥ , {ay Roell dall and aartllflcatlion af proxlean. Al F
; I {b} Proof of notlece of meeting or walver of notlewe. 83 g e
o | {c) FReadlng and dlaposal of mirutes of preceding meeclngs, “maliebek
, i i Ir mny. :
‘ (dd Repopes of alflflcara, IT any.
i X0 {&) RAeports of commlttess, LF anmy.
i ol i) Election or sppolntment of Inspeotora of electlon.
{g) Election of direators.
5 {h} Unflnished business.
x (1) Mew Business.
i {1}  Adjournment.
8 In Ehe gase of apeclal maetlngs, Items fa) throogh (d)
akall be applicable and thersalftar the agenda ashall conalat af e
i l: Ehe lcema apecified f{n the notice of the meecing. .
e n 12. Rules of Order and Progedure. The rules of srdar
ffég and niI other matters af procedurs at all anrual and apecial E
e meetings of the unlt owners shall be detersiped by the Chaleman :
O
e
=
=
=3
O
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=
u
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any annual or special maeting of unit owners ahall mppolnt audh
inapeaktara of electlon. Eack Inspectsr so appolated, bafore
enterlng upor the discharge of his dukles, akall take and algn
an oath falthfully to exesute the dutles of lnapector of
alection at susch mesting. The oath so taken shall be filed With
the Segretary of the Council of Unit Ownera. Mo offlicer or
director of the Cowngll of Unlt Owners, and no candidate for
pirector of Ehe Cousail af Unit Owrers, 3kall act a3 an
inapector of electlon at any =eetling of the unlt ownera 1f one
of the purpoaea of sugh mestlng 13 to slect Direstora.

ARTICLE ¥
Directora

Seoblion 1, Nughar 5%% %ulllfluat!nn. The affalra of the
Toungil of Unlf Duners anall Be governed by a Bosrd of Dlrectors
gomposed of an uneven nuzber of &t least Lhree {3) natural pef=
sons and not mora than Cive (5) natural persona, a majority of
whom {after the first annusl meeting of unlit owngra herslnabove
provided for) ahall be unlit ownars. For the purpodaea of this
agetlon, any prlpeipal or offleer ol any entlty Ehat 13 A unit
owfer shall be deemod to be a unlt owner. Frier ko the flpat
anroal meeting of unlt ownara, the number of Diregtora shall be
dgtgrzined, [rom tlee %o bEilme, by a wote of Lthe Initial
Dlregtors. Thereafter, the number of Directora shall be
determined by a vots of the unit owWwners at Ehe flrat annual
meeting of wonit owmera and the number of Directors say -1]
changed by & vote of the unlt ownera at any subsequent annual ar
apecial meeting of the unlt cwners; provided, however, that
(a) the iimltations of thia Section shall contlnue to apply; and
(b) no awgh change shall operate to curtall or axkend the Lers
of any incumbent Directer. A sale by any menmber ol Lhe Baard of
Direstsrs of all units in the Condosinium oungd by such sesbar,
shall censtitute such meaber's realgeation Trom the Board of
Direaoctara.

Zag n 2. Initlal Dirggiora. The laltlal pirectors ahall Be
aplected by The Oeciarant and need not be wnlt gwnera. The
pames of the Dirsestors who shall aet as such from the date wpon
which the Declaratlen L3 recorded among the Land Eecorda lor
Hontgomery County, Marylasd, wntil bhe Clrat annoal meetlng of
the wunl:t ownera are as #st Corth In Ehe Artlcles  of
Incorporation af the Ceuncll of Unlt ODwners.

Seotion 3. Powers and Duties, The Board of Dirsatera shall
avE @& the powera Bnd dutliea neceasary for the adsinlatratlon
of the affalea of the Couwnz!l of Unit Oueers and the Condomlnlun
and may do all such acts and things as are not by law or by
theas Bylaws dirpobted to be exerciacd and done By the unlt
puners. The pawera and dutles of the Beard of Directors shall
tnelude, but mot e Limited to, the follawlng:

(&) care, ufkﬂep and agrvalllance of the Cendominium
and Its gensral and Limlted coBmon elesents anmd servicea In a
manner conalstest with law and the provialena of these Bylawa
and the Declaratlan; and

{b} aatablishment, eellestisn, use and expendlture of
assgasments and carrying charges from the umit owners and for
Ehe aasgaament, the Cilimg ard enforcesent of Statement of
condeminluas Liens therelsre 1n & =anner conslstest with law and
the provialens of these Bylavws and the poglarationi and
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fa} dasignatlon, hiring and dismlssal o a MHanagementL
agent and such peragnnel necessary fer the good working order of
the Condeminlum and for Ethe proper care of the compmon elemanta
and to provide ssrvices for the projest in & manner consiatent
wikth law and the previaions of these Bylaws and the Pezlaration
and

{d) presulgatien and eafercement of such rules and
regulations and sush restrictions on or requiresents as may be
desmed proper respeating the use, occupancy and malntenanza of
the Condgminium and the use of the general and limited ocommen
clementa and a3 are dealgnated to  pravent unreascnable
interference Witk the uvag and occupancy of the Condomlnluom and
gf the general and lislted cemmon elemgnts by the wnit cumera
and othera, all of which shall be sonaistent wlth law and Lhe
provislons of theas Bylaws anmd the Deglarationi and

(e} authorlzatlos, is their discretion, of the paymant
of patronage refunds from resldual recelpts or Somson proflts
when and as reflegted in the annual report; and

(f} ko enter Inte agresmentsa whaereby the Counall of
Unit Owners acguires leascholds, mapbarahipa and okbthor
possgssary or use latereats Il rosl or personal property lor Lhe
purpose of promoting the enjoyment or wellars of the unlt owners
and to declare expenaea lnourred in acAfedaklen therewlth to be
comman aXpanass of the Coungll of Unit OwWnera; and

{g) te purchase insurands upen the Condeminlum in the
manner provided for In these Bylawa; and

{h} to repalr, rFeatore or reconstruct all or any part
of the Condeminium after any casuvality loas In a manner
conaistent with law mnd Ehe provisions af these Bylaws and to
otherdldn laprove the Condoemlnlium; amd

{1 to Leass, grant Licenses, easesenta, rlghta-of-way
and other rlghta of uas In all or any part of the oomAmsan
glements of the Condomimlum; and

(j} te purchase condominlium unita in the Condomimium
and to lease, morbgage or convey Ethe same, subject to the
provisions of these Hylawa and the Declaratlen; and

(%} bto appolint the members of the Architedtural and
Environmental Control Cosmittes provided for in Article X of
thase Bylaws and ko appolnt the members of sugh other commit-
Laas a5 Ehe Board of Dircctors may from tlme to time deaignate.

Sesckiaon . Managesent %lﬂl‘ll-. The Board of Directora ahall
pmploy for the Councll o nit Okfera a Sanagement agent oF
manager (Lhe "Hanagement Agent"), which Management Agent shall
ke approved By Waahlpgton Adventlat Hoapltal, IﬂEﬂf‘Fﬂf‘\lb'ﬂdr at a
rate of compenmation eatabllshed by the Board of Dlrectors to
perfors such duties and services as the Board of Directora ahall
from time to tims authaorize In welking. The Codmail & Unlt
Ouners ahall not wndertale "sell-canagement® or otherwise fall
to enploy a professlonal mANAge@ent AgeRt of manager wibhout Ghe
prlor written approval of all of the instituetlonal holders of
all Firat mortgages on the condeminlum unita in the Condomlnlusm.
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Any management agresment ontered inte by the Council eof Unmit
Owners shall provide, intapE %%_g. that auch agreement may ba
terminated Ffor cawse uwpan thirty (30} days wrlitten notlce
thereaf. The term of any auch management agreement shall not
excesd Lhree (3} years; provided, howvever, that the ters o any
asuch management agreement may be repnewable by mutuval agreesent
af the partles.

Sestlon 5. Elsgtion and Term of QIfice. The term of Lhe
initial Olpectors ahall explre when thelr successars have been
#lected at the Cirat amnopal smeeting of unit owners and are duly
quallifled. The electlon ol Directora ahall bae by ballot, unleas
ballotlng la dispenacd WithE by Lhe unsnldbus scnaent of Lhe uRlk
awnera presenk at any meeting, in person or by proxy. There
ghall be mo comulative wotimg. At the first annuval meetlng of
the unlt owaers, Ehe ters of offlce of the Directer recelving
Lhe greabest number of wotes ahall be Flzed for three (3) years.
The term af allflee ol the Direstor r!ﬂdll‘lni the segond greabest
number of votes shall be Flzxed for twoe (2} yearsa and the term of
offlce of the other Dirsctor or Directors shall be Cixed lfor one
{1y year. At che expiratlon of the imltlal term of offlce of
each reapesctive Dlrector, his auccessor shall bBe elecked 6
serye a term of Ehreee (3) yearas.

Seckion &, Vacancies. Vacanclea In the Board of Dlrectora
cause ¥ any redason other tham the removal of a Dlrector by &
vobe of the memberanip shall be Filled by wvote of the majority
alf the remaining Directora, even though they may conatltube leaa
Lhin & gueridmi and each person so eleéected ashall bée & Dlreckar
until a successor 13 elected by the uamlt owaera at the next
annsal meetlng to aerve out the unexplred poartien ol Che Eerm.
Seckion 7.

Remova n_r irectorn. At am annual meeting of
URlL ownera, &r BE any I-pii.‘!I-I meating duly called for suah
Parpaag [but anly at or after the [irat apnual medting oF unit
guWnErs, a8 herelpabove provided for) any Director may be removed

with or without cauase by the affirmative vote of the majorlbty of [

the voiex of the umit owNOera prasent and vating, In peracn or by
prEsEy, ARd & Sudcdedssr may LhHeén and Lhere be elested Ls FLLL the
vacaney thuas ereated. Any Director whose removal has been
proposed by the vnlt owners ahall be given an opportumity Lo he
Eeard at the meetlng. The term ol any Diregtor who begomes more
than alxty (60) daya delinguent in payment of any asseasments or
sarrying charges due the Council of Unit OQurers may ba
ternimated by remolution of the remalning DirFectors and the
!‘ﬂ“!-l'l!ﬂﬂ Pireotors ahall appoint hla succesasr as provided in
this Artlale.

Section B. Compensation. Wo comperantion shall Be pald to
Oirectors for Chelr aan-hnu as Directora. After the f[lirat
annual meeting of the unit owners, no resmuneratlon shall He paild
te any Director uho 13 also a umlt owner for services perforsad
by him Por the Coungll of Umit Owners in any obher capacity
unlesas a rezolution authorizing auwach resuneration ahall hawve
badn Adepled by Lhe Board of Olrectors before such servigea ars
undértaken. Directora may be relwbueraed for thelr Actual out=
pf=pocket expenses nesesaarily ineurred in eonneeklan with theip
services asz Directors.
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Section G. Organization Mgeting. The firat mectlng of a
figwly @lected Board of Dlrestars akall be keld within ten (10}
days of election at auch plase &s ahall be flxed by the
blreckors at the mesklng at which such Dlrectora were elected,
and no motloe shall Be pecessary Eo the newly slected Direstora
in erder legally to constltutse sweh meeting, provided a majority
of the whals Beard of Directors shall ba present at such Cleat
mxatlng.

Zeatlan . agular HEEllﬂE}. Regular meatlpnga of the Board
ol Dlrectors 4y be keld at suvch time and place as shall Be
determiped, from Etlme to time,; by a majority of the Dlrectora,
but at lessk Foue (8% auch meebings akall b& held durlag aacsh

fiscal year. Wotlee of regular neetinga of the Board of |

DMractors ashall be glwven Ee aeach Director; personally or by
pail, telephome or telegraph, at least alx (&) days prlor to the
day named [or such meetlng.

Zagtion 11. Soesclal Hudtlnfa. Rpeacial meekings of the Board
af Direccers Bay be calle ¥y the President on threa (3) daya’
notloe to eash Director, givem peracnally ar by mall, telephona

ar talegraph, whle¢h motloe ghall atate the tlme, place and |

purpoas of the npeeting. Special meetings of the Board af
bireckgrs ahall be called by the PFrealdent or Secretary la llike

manneér and o lika nobtlce on the wreltten request af at least

oné=third {1/3) af the Directora.

iﬁ%_. Walvear of Motlase. Belere, AT or alter Any nesling
alf tha ard ol Dlrectors, any Directer may, In wrltleg, walve
notlee of such @setling and 3such walver aball be deemed
equlivalent to Ethe glving of such nroklce. Attandance by a
bliracter at any mescting of the Board of Olirecters shall be a
waliver ol natles by Mim of the time, place and purpode tharaal.
if all the Dlrecters are preasnt at any meeting of the Board aof

pirectors, no notles ahall be required Aand any Lusinesa may be

tranaacted a2t sush meetlng.

i " WOrUM. At all meeclngs of Ethe Board of
Eiracﬁnra, a majorlty of the Directora shall constitute & Guérus
for the transactlon of bualmess, amd the acts of the majority of
tha Dilrectors presant at &ny Seatlng at which A goorum 13
prassnt ahall be the acta of che Board of DBireators. TIT &k any
meating of tha Board of Directors there be less tham a quorum
preaént, the majorlty of those pressnt may adjourn the meeting.
At any such adjourned meetlng, any bualneas whigh mlght have
kean transacted At the meetlng as orlglnally ocalled may be
transacked at a later mesting without further notlee.

eetlon 18, hotion Without Meating. Any¥ scbian by the Board

ol Dlrestera required or permibted to be taken at any mesting
may be taken without & mesting L all of Ehe members of the
Board of Directors ahall Ilndlviduslly aF callectively comaent Im
writing to asuech action., Such wrlttes censent or gonaants ahall
be Filed with the mlinutes of the proceedimgzas of Ehe Board of
Dlirastors.

Section 1%. Fidellty Handa. The Baard of Directora ahall
raguire cThat all ufF‘:.q:w'.h piregtara and employess af the
Cowneil of Umit Ownera rogularly Rapdlieg  or  otherwisg
reaponalble Por the Funds of tha Cousall of Unit Ourers shall
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furnish adeguate Midality banda or aguivalent lnsvrance agalimat
acts of dishoneaty im accordance with the rcequicenents af
The preoluimd on such bonds ar
ipauranas shall be pald by the Councll of Unit Ounera.

ARTICLE WI
offleers

Section L. tion. The principal offlcers of the Coungll
of Unit Owners :EuLI[ be a Preaident, & Vies Presldent, a

e

—=

Secratary, and a Treasurer, all of whom shall be elected by the
Board of Directors. Frior Bo the flrat annual meeting of unit
owners, the officers of the Councll of Unik Qwnara noad not be
unlt owners. Therealbar, except [or the Prealdent, the oflflaars
of the Covncll of Uit Owners need pot be wnlk awnmera. Far tha
purpases of this section, any principal or officer of an entity
which I% & unplt owner skall be degmad to ba & Unlb Qunar. Tha
pilrectora may appolnt An assistant secretary and an asaistant
trpasuregr and such cther offlcers as in thelr judgoent may be
peceasary. The offlces of Secretary and Treasurer cay be [llled
by Lha sage pearaon.

Sectlion 2. Eljgﬁ%%? f g{{!;l;g. The officera of the Cowmall
of Unlt ownera sha 15& alasted anpually B¥ Ethe Boaard af
Directora at the organlzatleonal meetling of each new Board and
shall kold office at the pleasure of the Bomrd of Directors.

Section . feazaval Lr QEflgersa. Upon anm affirsative vote alf
a majority of the mesbers 6f the Board of Directors, any afficer
gay bg rgooved either with g without cauvan; and his successor
elected at any regular mseting of the Board of Directora, or at
any speslal meetling of Ehe Board of Directars called [or suak
purpose.

Section 4, Prasident. The President ahall bBa the ahial
executive offiger of the Couneill of Unlt Ownera, He ahall
preaide at all meetings of the unit ownsrs and of Ehe Board of
Diractors, He ahall have all of the general powarsa and dutiaa
whiah are uvaually vested In the aflfiece of presaldent o a
corporation, ineluding; but not Limlted to, the power to appoint
auch copmlttana from Brang the unlt owmara from time to Eime as
he =ay, In hla disaretlon, deslde are Appropelabs o asalat I
the conduct af the affalrs of the Council of Ualt OuWneras.

B 5, Vige Prealdent. The Viee Frealdest ahall take the
pfana n? the " Frealdent and perform hia dutlea whenever the
Presldent shall be absent or unable to ack. If nelthar the
President nor the Vige Fresldent ls able to mct, the Board ahall
appolnt dome other mesber of the Board te do 30 on an interim
basls. The Viece President =shall alsoc asalst the Prealdent
generally and shall perfors such other dutfes as shall from tieme
to time be delegated to him By the Board of Directora.

Sectlion 6. EEEFEFIEE. The Secratary shall Keep the minutes
ol II| Eaatinga o ha Board of Dirsctora and the mlmutes of all
geetings of tha unlt ewners Tor the cecordlimg of the resolutions
of the Coungll of Unlk Osmers, The Zecretary ahsll -ll'i'!' natlice
of all annual and apecial seetings of the unit owmera in
conforeity with the reguiresents of these Bylaws, The Jecretary
shall havae guatedy of the 3eal & The Counsll of Unlt Oumers, I
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any. The Secrétary shall have aharge of the seaberabhlo tranafer
books and of such othar booka and papers as the Board of
Directora may dlpect and he 3rall, In general, perfors all of
the duties lacident BEo Ehe affleéd &l Secretary.

Treasurer ahall have

|| Beatlan 7. i rEr, The
|| responalbility for %unua and aecurities of the Counall af Uslk

Ownera and ahall be reaponalble for keeplng, or causlag to be
kapk, rull &and accurate accounts of all pPocolpts and
diabursegenta In B9o0%a balongling to the Counell oF Unit Owners.
He shall be responalble for saualng the deposlt of all manles
and other wvaluvable effects [a Ehé néame, and to the credit, of
the Councll of Ualt Dwners Ln such depositories as may from time
te blme be dealgnabed by the Beard af Direatars.

AERTICLE WII
Liabiliey and Indemplflcation of Officers amd Directors

Seabtlon L.

Eér-w:l:nr'n. The Coundil of Unlt Ovnera uhllljnﬂﬂn!ﬁ avery
L] oir and Dirsctor of the Council of Unlt fwnera agalnak any
and all expenses, lrcludieg counsel Mees, reagsonably lncurrad by
or lmposed upom any offleer or Dlrector In connectlon with any
action;, sult or other proceeding (lncledise the aetblement of
any such sult or procesding IT approved by Ehe then Board of
Directars of the Copncll oF Umit Qunera) to whiah he may be snade
a party by reason of belng or having been an officer or Director
of the Councll of Unlt Oumers, whether or not such peracn i3 an
offleer ar Director of the Councll of Unit Owners at tha tlme
such sxpsnasa are lncurred. The officera and Dirsctora of Ehe

Liablilty and Indespllicatlien of Officera I.nlf-

Counell oFf Umlt Owaera ahall net be llable te the unlbt owners !

For any mlatake af Judgment, neglliganaa, or othervlise, excepl
for thelr own lndivideal willful miscomduct or bad falth. The
officers and Directors of the Coonoil of Onit Owners ahall have
s pecrdonal Llability wilith respeat ta AAF SonbrasE oF othep
gomnl toent made by them, Iin good Falth, an behall of the Coumcll
of Unlt Ovpera or the Condominium (except to the extent that
auch affigeras or Directora may alzoc be guners of condomlnluem
unlta) and the Counell oFf Uslt Owners ashall I[ndesnify and
foréver hold each such aefflcer and DMrector free and harslesa
agalnat any and all liabilicy to others on accoumt of any auch
contrAct or aommlbment. Eny rlght ta indemnlfloabtlon provided
Ffar héreln akall be in Addltlon te and nobk exelusive of any
other rlghts to which any offlicer or Dlrector of the Councll of
Gnlt Ourers, or Former officer or Dirsstor of Ehe Coupsil of
Unlt Owners may be entitled.

Zeoklon 2. Common or Intarsstad blr!ahnr:. The Nirectora
akall exerclae H-Eﬂif powgra and iut:n A good falth and &ilth a
wiew Eo the Interestsa of the Coenall of Ualt Owners and the
Condaalnlam. Mo ednEfadt or other transacticom bBetween the
Councll of Unit Owners and one or more of ita Directors, orF
between the Coumsil of Ualt Ownara and any corperatleon, Tlea or
associatien {ineludlng the Dealarant) In whish cne or more of
the Directors of Ehe Councll of Unlt Ownera are dirsctors or
offioers or are pecunlarily or otherwise [ntereated, 13 althep
vald or voldable becauss auch Director or Directors are present
at the mestlng of the Baard of Dlrectora or any commlttes
thereof which authorlzes or approves Ethe coatract e trans-
actlon, ar becauas his or thelpr vetes Are counted Cor such
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purin1q, if any of the soaditions apecifled im any of the
rollowing subparagrapha exlat:

{a} the fact of the common directorate or lnterest fa
diacloand or known Gt6 the Board of Dlregtora or a majerliy
theraal oF nobed in the minutes, and the Board of Directora
autharlzesa, approvea; or ratifies much contract or Etransactlon
in good falth by & vote safficient for the purpose] or

{8} the fast of the goamon directorate oF Intecest [a
disnolosed aor Ynown te tke unit ownora, or a oajority thersol,
and thay approve or ratify the centract or transactlon In good
ralth by a vote aulTliclent for the purpoas; or

(g} the contract or transactleon ia commerclally reanopable
g Lhe Counsll of UOnit Ownera &t the Elme Lt 13 authorized;
ratifled, approved or axecubod.

Common or Intorested Directers Say Be counted In determlming
the pressnaa of a guoram of any nmeeting of the Hoard of
Dlrectors or commities thereef which authorizes, approves or
ratlfiea any contragt oF ErAandactlen, &md =ay vote Eo aubharlize
gy coeptract or transactlon wlith like rorce and elflfect as I he
were not auek dirsgtor o ofCfleer of suwch other ocorporation orf
mot o Interaated,

ABRTICLE VIIX
Easeaspents and Carrying Charges for Common Expenses

Section 1. Annusl ﬂunil;q;ngg i %lrrxgnF gglrfgg- Each
unit owner akall pay to the Council of URik neérd, In Aadvanoe,
a monthly 3aus {Rersinelsewhere acmectlmes referced Lo as
fasmesamenta” or "earrying charges™) oqual bto cne=twelfeh {LFL2}
gf tha wnlt owner's proportlonate ahare (detarslned In
agogrdange wlkh the percenktage intereata in common expenses and
comzon profita of bthe Comdominium aet forth in the Poclarationm}
af the aum rogquired by the Cowncil of Unit Owners, A% eatimated
by 1ts PBesrd oF Dirastorsa, Eto meet lts annual expenses,
ineluding, but In Ao way limlEsd bto, the Followlng:!

{a) Ehe gost of all operatlng expenses of the Condominium
and services furnlshed, Inoluding; without limitatian, chargea
by tha Counell of Pnlt Ownera Cfor Facllities and services
furnlshed by it; and

{b) the coat of neceizary sanagensnt and adminiatratlon,
imeluding fees pald to any Management Agemt; and

{e]l the amsunt of all taxes and assesamaents levied agailnat
the Counall af Unlk Owners or upon ARy property which It may own
or which 1t 1s otherwlse requlred to pay, IF any: and

[d¥ the coat of fire and extended coverage and liability
inaurance on the Condomimium and the cost of asush obther
Insuranas &3 Ehe Counsll of Unlit OwWners may efrfreat; and

(e} the coat of furnlshing water, eleetrlcity, heat; gas,

garbage and trash collectien and other utilities, to the extant
furnlahed by the Councll of Unlt Owners; and
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{r) the eest of fuending contributlons ta the "Pald-in=
Surplus® acacunt of the Council of Unie Cwnera and Ehe ooat of
funding all reserves eatabliabed by the Councll of Unit Owners,
ilngluding, when appreprlate, & gemeral oparating reasrve and a
regerva lor replasements; and

I:g:l thae estlimatad coak ol repalra; malatenance and
replacenents of the comfAon alementa af the Condamimium B0 be
made by tha Coungll of Unit Ownara.

The Board of Direstors shall determlne the amgunt of the
assecaarmonta at least aAnneally, but =ay do 8o at mpore Creaguent
imtarvals akpuld clrocumstances ao require. Pporn resglutlonm af
the Baard of Directors; [nstallments of annual asscasmenta may
be levled and collestsd on & quarierly, seslannual or annual
basla rather than on the AcAathly basls herelnabove provided Faoe.

The Board of Directors aof the Council of Unit Ownera shall
pake reasondble &fferks 56 Fly the amoumt &f Ehé AFsesasant
agalnat aach condominium wnlt for each annual assesament period
at leask Ehlrky 'fzﬂ:l days in advanca of the cemmapcement of such
parigd and akall, at that time, prepare & roster of Ehe
condesinlus unlta and assesamenta applicable thereto which shall
be kept in the alffiee of the Cooncll of Unit Ownera and ahall beo
gpen ko lnapectlon by the awner of sortgages of any <oadoninium
unlt and by their respectlve duly asothorized agenta and
attorneys, upen reasonable notice to the Beoard of Direckora.
Weltteén notlice of tha assesamantsa akall thersupom be sent tg Ehe

unlt owners. The onlssioen &f the Board of Direatars, belfore Ehe |

gipiration of any anmual asasesament period, to flx assessments
for that or the pext such perled shall not be degmed a walver or
sodiflcatlaon 1a any respost of tha peevialens of thils Artlele,
or a release of any unl% owner Prom the obligatlan to pay the
asgzeysment, or any installment thereof, Ffor that or any
subsequent assasamant period; but the asasasmgnt Fixed for the
praceding peariod shall contlined untlil 8 mew asaesament 18 Tlxed.
Ko unilt owner may exampt Bimnaalf Feom liabliliky For ASdessnants
or carrvy!ng charges by a walver of the wae or enjeyment of any
of the common alaments or by abamdosment of any condominlum unlt
helonging ta him.

Secbtian 2. EudFlh. The Board of Directora, with tha assia=
til‘lﬂ'ﬂ II.rI-E aounad alf the Managesnsnt Azent, shall prepars apd
adopt a budget Cor #ach annwal assessment perlcd whleh shall
inglude estimates of the fundas reguired by the Council of Omit
Ownara to mast its annual ey panaes fMar that perlod. The budget
harain required to ba prepared and adopted by tha Board of
Directora shall ha in a farmat consistant with the
glasaification of the accoumts of tha Counclil of Unlt 'uuﬂlfil, EE
haralnafter In theaa Bylawa pravided Fes, and apall provide far
auffielent satlmates on & monthly basla, Eo perslt comparisom Lo
and analyaia of deviations from the various periodic roports of
tha actual resulta of cperatlions amd the acktual Financial
gondltlen of the Couvncll of Unit Oswnara, on Both B surrant baslas
and floar prisre ﬂﬂl“'l"ﬂﬂﬂﬂl‘lﬂll‘l‘ perlods, all Imn ascordance with
generally accepted accounting practices; comalstently applied.
Coplas al Etha budget ahall =1] forwardad Lo Peglarank"'s
gondtructlon lefder and ahall be avallakle Fof examlnatlon hy
the uwnlt owners and by thelr duly auvthorized agents and
attorneys, and to the Institutiopal holder of apy CFiFrsk EorEgam®
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on any condominium unlt In the condominium and by thelr duly
suthorized agents and attorpeys during normal buaineas hours for
purpeaes reascrably pelated ta thele roapootive intereali.

ction 3. b al A L1 al] . In additlom E& Ehe regular
asagasments auchorlzed By this Article, the Councll of Unlt
fdwnars may Levy in ARy asselament Fear a specisl asscsament o |
assesssmenta, applicable Eo that year oaly, for Lhe purposs af
defraying, in whale or in part, the coat of any conatrucktion &F
resapstruation, usezpested repalr or replacenent of a desaribed
capital Improvement lasated wpan the Coadaminliuonm, lacluding the
nenessary flxturss and personal property related therate, or leF
such obher purpose as the Board of Dlirestora pay conalder
approprinte; provided, howevaer, that any auch apecinl assessment
in satcess of ten peraent (103) of the then current Budget shall
have the assent of the unlk oWnérs representing twa=thirds (2733
of the total wabteas aof the Couscll of nit Ownara. A apsclal
mogting of the wumlt ovwners aball be duly ecalied for thia

pUTPLIE.

Sectlon H. Reaerve far Replacdn . The Cowncil af Unlt |
Tuneras #hall lEElE[IiF_.aﬂjL'ullmtlih a reaepve fund (o

roplagenents by the allocation and pavReat monlhly to auah |
reserve fund of an amount to be designated frem tlme to blme by !
the Basrd of Dlrestors. Swesh fund shall be ganalusively deassd

e be a aommgn expEnda. Zuah fund shall be depealted In &

spealal acgount with a lending inatltutlion the assounts af which

are insared by an agency of BAy atate oF an agandy ¢of the Unlted

Statea of America eor mBay, ln the discretlon of the Board af

birectors, be lovested in obligations of, ar fully guarantocd as

to prlpelpal by, apy state or the Hnlbed States of Amerloa. The
pegerve fof replacements may ba expended only for the purpoae ol |
effecting the replicemsnt of Ehe common elésenta and aquipment |
af the GCondomimium and for astaft-up aasca mod operatling

pontingenciea of & nonreaurring nature. The proportlonata

ipterest af any unl® cuner If ARy resecyd for replacements and

any other reserves gataplished By the Caungll of Unlt Owners,
ahall bBe consldesed an appurtenance of his condosinium unlt and
ahall mat be separately ulthdrawn, asalgeed or tranaferred of
sthorwiss aeparated from the gondominium enlt Ea which [t
appertalna amsd ahall Be doemed to be transferred wlbh sucoh
condeminius unlt.

thiom S Won-P mt of easments = SLabemen of
;nggiﬁlnlun Lien, Eny' -=Eiua--n% fevied puraocant &0 the
alaration or Lhese Bylaws, and any installment thereof, which
13 not paild on the date When dud skall be dellnquest and shall
gntltle the Sounall of Unit Osnera to alelm the amount of =uah
gaseaanant, together Wwith interest thereon and the actual gogaca
af aollection thereal, as & llen &n the pondomliniue onit agalnak
whiah 1t is assessed; provided, however, that suah lien shall be
affective only after a Statement of Condominium Lien la recorded
ameng  the Lapd Recorda for the jurladistios where Lha
peclaratlon was ceriglnally resorded, atatlng the desgription of
the condomlnlum unit, the nameé of Lhe unlt swner of record, Ethe
amaaat due and the period for whish the ayaeaament la due. AA¥
aush Statement of Condeminiue Lien shall be in aubstantlally the
following form or 83 nay obherwise be requlred by the
Condeminlum Aote
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ETATEHENT OF CONMDOMIMIUM LIEM

This is Lo gertify thak y Gwparial
ol UFnit Heo. in Waamhimglion Adventist Ambolatory
Caré Céntér, & Condo@lmiugd, {(1a) (are) lndebited Lo the
Councll of Unit OvWn#era, in the asount of % T ]
of 1%, fer (Chial C(thele]l pra-
portionate ahkare of Lthe commoen expenses of  Lhe
Condomlnium for the perled Cros 1
18 Le v 1% , plus  Interest
Lhereon at the rate of percent { 1), coats or
collection and reasonable attorney's Cesn.

| WASHIMGTON ADVEWTIST ACC
:| CONDOMIMNIUM ASEOCEATION, INC.

| By
1 Jiflaer's Title {or Agent)
| Addroan

| Telephona

I HEREBY AFFIRH under peanaltles of perjury that Lthe
Infersation sontained inm the foregolng Statsment of
| Condominivm Lien 13 troe and corract to bLhe bast of oy
kﬁﬂulEﬂEI. tnformation and balial.

officar (or Agentd

The Statement of Condominlum Lien aball be algred and
varified as required In the Condominium AKek by any afflear af
the Couwnecil of Unit Owners, or by the Managemeni Agent or any
duly authorized repredentablve thereol, or by any agent,
AtLornay or other peracn duly avthorized by tha Beapd af
|| birestoras of the Councll of Urnit Ownars (or such purpossd.

! Fpon rFecsordatlion ol the Statément of Condominlum Lien aa
| aferesald, the Lien shall bind the condominium unit descrlbed in
the Staiement of Condominlum Lien iIn the hands of the unit
owner, his helrs, devisees, personal represeptatives and
Baslgna. The personal obligation of the valt owmer te pay Lhe
dasesament shall, however, reBaln hls personal obligation for
Lhe statubory perled and a sult to recover a money judgment For
nan=-payment of any assessment levied pursuamt te the Declaratllion
or kthese Bylawa, or any inatallmest theresl, say be maintalned
without (oresloalng 9¢ waiving the llen established by the
Statemant of Canddmainlum Lien Eo secure payment of 3ush
assesament. U~on full paymenmt of the amount Tor which the llien
ia claimed the wnit owner ahall be entitled Lo & recordable
satisfackion of the Lien. Any aszessmnent levied pursuant to the
Declaration or Lheae Bylawa, and any inatallment thereof, which
is not paid when due may, wvpomn resolubion of the Board of
Diregtora, subject the unit owner obligated te pay the same %o
Lhe payment of a "late charge™ oaf $15.00 or one benth {1/L0th)
af the tetal aseunt af any delinquent assesament or Llastallaent,
whichaver la greater, and the Council of Unit Ownera may bring
an agtion at law agalmst the onit ewner perasnally obligated Lo
paYy the aaze amd ray, alfter bLhe recordation of the Statement of
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condaginium Lien provided for in this Artlele and Inm  Ehe
Condominlud Aek, fereclose the 1les agalnat the condemlalum unit
ar umlts then Belaaging to =ald unlt oumer [n the same manner,
and subject to the same requlresents, now or heraalter provided
for the foreslesure of mortgages or deads of Etrust in Lhe State
of Haryland comtalming a power of 8ale oF an assent Lo & dearaq)
Ip either of which eventa Unteresat &t the rate of elghtesn
perecent [(L1BE] per anfu@, actoal costs orf collestion and
reasppnable attorney's fees of not less than twenty peradnt {20%)
af the sum oalalmed shall be added to Ehe ampunt of eaah
aasessment. Sult Far any dellclency fallswing foreglosure aay
be malntalined 1n the same proceedimg. Bo sult =ay be breught to
foreclass Eha llen except alfter tem (10) days' writben netlee to
the wunlt ewnes given by reglstered mall - return recelpt
requested to the addreas of the unit oWmer ahown om Lhe roster
of unit owners malntalned By the Councll of Unit Owners. 1In the
gvgat af a Fapaclosure sale, upsn cosmpllance by the purdhader
wiEkh the terss of such sale, and wpon judicial approval as may
e required by law, the Councll of Unit Owners ahall eenvey Lhe
Condosinlum Unit in fee almple to and at the ocoest of the
purchaser. The Board of Directors may poat a list of membera
whe are deilnguent in the paysesbt of any asssasment or other
fesa which may be due the Coungil of Unlt Owners, includlog any
ipatallment thereoc! which becomes dellnguent;, In any pro@inent

location whithisn the Cendominium.

Secktion &. Priority of Liss. The Llles established by tha
recordation of @ Statement of Condenlnlum Lien, as In thia
Artigle previded, ashall have prefecefnce ocvar  any  obher
asseaszanta, liens, Jjudgmentas or charges of whakever fatura,
except the ollowlng:

{a) general and apeclal assessmenta For ad wvalerss roal

! gaktate taxes on the condominium unit; mnd

(b} the llen of any bona flde deed of Eruat, martgage or

| sther sncumbronce dily resarded on the condominium unilb prler to

the recordation of the Statement of Condomlpium Llem, or duly
recorded o the condominlum unit after reaelpt by Ethe holder of
any such mortgage {(or the holder of the lndebtedness or note
secured thereby) of a eerbificate or statement in writing algned
By a8 offloer or agent of the Ceuncll of Umlt Qwnora atating the
payments op ascount of all assessments levied by the Councll of
Unit Ownerz agalinat the gondominium wnlt were Qurrent as of Lthe
date of recordatlos of sueh desd of truat, morbgage lnsteument
ar ¢ther sncumbrance. The lies establlaked by the recordation
af a Statement of Condeminium Lien, as 1A thia Artlele provided,
ahall be subordipate to the lien of any deed of Erust, sortgage
ar other encumbrance duly recarded on the corndeminium wait and
made in geood falth and for walue recelved; provided, however

that auch subordimatlien shall apply only to assesasenta, an

inatallments thereof, which have become due and payable prior Eo
a aale or treanafer of Ethe aondasinius unlk pursuvant to A
Forealesure or any deed, asalgnment or other proceeding or
arrangenent in lleu &f Poregloaure. Any holder of any deed of
trust, mortgage or other enpcusbrance duly recorded &5 the
sondoalinies unit and made In good Falth and for valus recelved
whe coEes late posseaslon of the condomimium wnlt purauvant Eo &
foreclosure or any deed, asslgnment or other procecdlng or
arrangement in lieuw of foreclasure, and any Giher purchaser at a
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fareslosure aale, aball Eake the asndsmlnlum umit Free of Any

olaims for wunpald co®sen  expense  assessnents  and  sarrylng |

chargts levled against the condomlmium wnlt which acarue prloe
to the time sugh holder comes Into posssssion of the condomlnlus
unit or prior to the Foreclosuere sale, except Tor clalas for a
propertieonnte aharé &F such wnpald common expense and carryling
charges resulting from a reallosatlen of sugh unpald comman
pxpense asaessments or oarr¥ing chacgea among Aall of the
popdoninion onlta 1n the Condominium. Such Fforecloaurs, deed,
asalgrment or other proaeeding or arrangement In liew af
farealasurs ahsll mot relleve Ehe morigages In posaession or the
purchaser at any fereslosure sale frea any llabEllty Tor any
somEaR  o¥pense assesamankts and carrying ohargea thereafter
heassing due, or froa the lles satablished By the recordation of
a Statement of Condominlum Liea with reapeat Lo any Co@mDn
expenae asseasERnts  and nnrrrtnf gharges therealfter beocomlng
dug. Mo amendsent to tHis Sectlom ahall affect the rlghts arl
tha holder of any seah  deed of Ergak; mortgage or other
éntughrange regorded prior Eo Ehe resordation of such ameadment
unleas the holder of such deed of trust, mertgage or other
gnoumbrance shall Jols im the execoblon of auch amendment.

Sectlon T. Additional Highta of Mortgagees - Hoticg., The
punc af Unlt COupnara :!u!i promptly mno ¥ the naldar of Eha |

rirat mortgage on any aondaminium unlt for which any assesament
levied pursuvant to the Declaratleon or theae Bylaws, or any
imstallment therssl, bBecomes delinquent for a perlod in excoaa
af thirty (30) daya and the Council of Unit Ownérs shall
promptly motify the holder of the [lirst mortgage on any

aondaminiue unlt with respect to which any default Ln any |

provislon of Ehe Declaratlon oF theaw Bylaws remaina uncured Tor
& peried in excesa of thirty (30) daya (ollowing the dale af

suoch defaulk. A&ny fallure to glve any swuoh motice ahall motb |

affect the priaritles eatablished by this Article, the walldity
of any assessment lavied pursuant to the Declaration or these
Bylaws or the walldity of any llen te secure the aame. Ho sult
aF other procesdlng may Be brought Eo Forecloae the llen Far any
assessment levled purswant to the Declaration or these Bylaws
gxcept after the {10) daya" wreltien nobtlee to the bholder of the
Firat mortgage on the condomisliom walt whiah la Ehe acbiest
matter of awah 3wit or procesding.

Zection 8. hoasleration of Inatalls « WUpon default in the
paymant of any one or nporfe menbhly Gnatallmanta af  any
aasasament laviegd purspant ko the Dealaration or theas Bylawa,
ar any othar Instalimest thorecf; the entire balanae of A&ld
asseasment may be aogelerated at the ootion of the Boeard of

pirectors and be declared dioe and pavable IA Mdll.

Searion 9. jasmsRasent Cerclflentess. The Coumcll of Unlt
Ownera shall, within twenty E!Ei il?l fellowing recelot of any
wrelbken demand, C(urnish to any wnlt owner liable for any
assesament levied pursgant Eo Ehe Declaration or these Bylauvs
{or any other party legitimately Iaterested ln Lhe same ) a
certificate ln writing slgned by an offClaer or agent of Che
Council eof Unalt Owsers, aettlisg forth the astatuas aof =sald
assessment, l.e., whether the sa=me i3 pald ar uwppald. Such
cartiflcate ahall be comoluaive evidense o the payment of any
instaliment of amy a3zssazazment thereln stated to have been pald.
A oharge not to excesd Thirty Dollara (£30.00) wmay be levled in
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advance by the Ceuwncll of Unit Gunera for sach aerbiflcake 30
dellvwered, axcept that no charga shall Ba levied agalmat any
imatltutioral mortgagee of &0y condaminlum  wnit Ian Ehe
Condominium whe reguests auch a certlllcate.

eokian . hdditlonal Default. Any recorded flrat mortgagd

%e:urud'ﬁ% 4 oondominlum unlt In the Condominius ahall provide

thak any defselt by the marbtgagor im Ethe paymant of any
assssaBest levied purauant to the Deslaratlon ar thess BHylaws,
ar any lnstaliment thereof, shall likewiae bBe A default in such
mortgage (or the indebtedness or note secured thersby). Such
mortgagns shall alsg provide that, In Lhe gvent of any default |
thoreunder, the mortgages shall kave the right, at ita optlon
axargiaed by moblee In weiting to the morkgager and the
Sppretgry of Ehe Counell of Unlt Ouvnera, o cast the votes
appurtenant to the sondomlnlum unit which ta aspurlty Cop the |
repayoent of the sortgage debt at all meetings of the unit
surers. Fallurs to inolude such provialions In any such morbgage
shall not affest the walldity or prlerity thereol and the
protection extended to the halder of such =ertgage {or the
halder of the lndebtedness or note adcured tharaby) by reason o0 |
the provisions of this Article shall not be altered, modhfied, |
or diminlahed By rFeason of any such fallure. i

AATICLE IX
Oae Eeatrlctlona

Seakla . iz, A1l econdomimium units in the Condominlam
ahall Eg wsed For the tesdering of customary medical servioas,
heslth woare, and other incidental aervices In & m=anner
canaistent with the limitatlona of law, these Bylaws, the
peslaration of Covepants, Conditiona and Restrlctlona =ade by |
Washingtom Adventist Hospltal, Incerporated (tha *Hoapltal®) and |
rocorded amgng the land records for Hontgomery County on Jure 8, |
1983 in illber BOOS at follo ELZ (the "Covenanta”l, any and &ll
reatrlatisna, conditlens and covenantds of racord and the pules, |
regulations, resolutions and ordera of all governmental or
quaal-governmental authorities having or clalising Jurlsdiatlon
pver the Condomlnium, inepluding wlkhout limibtatlen, Etha
regulrements of apeclal exception Case Ho. 5-B07 granted by the
Coupty Board of dppeals for Mgnbgomoery County, Haryland. Ko
activity shall be esarried on wikhia the Condeslnfum ar Its
individual wnits whioch interfereés wnreasonably with the
galntenance and Tenctlomna of the surround ipg property of the
Hospltal, Wo condominium unit ahail be used ror realdential
purposes, Each unlt owner shall obtaln and malntaln all ose and
pecuparay permita and other permita and approvals reaqulred Lo
sepmeation with the wse and cccupancy of hls gondomlinium unlk.

Sectlon 2. Leasing. Ay cwner of any condominlem umlt who
aha sass #tch unit or aay portlon thereal ahall, proaptly
fellowing the exesution of any #uch leass, Toruard a conflormed
popy thereol to the Board of Dlrectors. ALl leaass ahall be in
wrlting, Any such léass shall contaln & provialon to the arfect
that the righta of the terant bto usa and cccupy bthe candsmlnlum
pnit shall be subject and subordinate in all reapacts to the
provisions of the Declaration, thess Bylaws, the Covenmants, and |
be suek other reasgnable rules and regulations relatlnae to the
use of thé comscn slements, oF othor "house rules”, as the Board
of Directors say from time to time promulgate and ahall provide,
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fupther, that any falluee by the Eenant Eo comply with tha
provisions of such dogymants shall be a default under the leanme.
Each leaae shall provide that the Bxard of Diresctors ahall have
the right and awthorlty, Ia the event of & default under sush
lensae, to enforce all provislona of the lease in the event awah
aaferoenent 1s Aot undertaken by the lessor within a reasonable
tlme after nokloe af such defawlt. The proviazlops of this
subagctlon shall not apply Eo Ay Inatltublonal Firat mortgagoe
of any condomlpliuom unit who somes inko possesaleon of the unit by
reascn af any remedies provided by law or In such mortgage or as
A rFesult of & Fopeclosure aale or other judiclal sale or as a
result of asy précecdlng, arrangesent, asslgnsent of deed L
Lieu of lforeclosure, #xcept that all soah inastitutlonal Flrak
mortgagess ahall be Bound by all covenantas and rextrictions of

recsrd,

Sectlon 3. Prohiblied Uses and Hulsanoes. Exocapt for Ethe
actlvitles of Ehe Declarant an ta agents, enplavess,
contractars and Iaviteas ln connectlon with the somnatruatlon and
marketing of the Condominlum, a&nd ekceéept as ma¥ be atherviae
ressonable and pecesazary in comnegtion with the malntenance,
Improvemant, repalr of regorabructlon of any portlon & Che
Condominium by the Declarant or the Councll of Unilt Ounera;

[a]l] Ha unlawlful trade £ BEblviEy and Fidi aabtiviey
Inconaisteéent with the permitted uae shall be @arrcled on within
any condominlum umit; mor shall asything be dome thersln ore
thersom which may Be or become an unreascnable souras of
apnoyanae Lo tha other unlt oWnera. Rg nuisanoes shall be
paroitted withln the Condomipium, nor shall any wae or pracktlees
be persitted which i3 or beocomes anm wunrocasenable asource of
arnoyarce Lo the uvnit owners or which unrepaonably Interfarance
with the paaceful uae and possessnlen Ehereol by the unlt owners.

(b} ftThere shall be mo obstruction of any of the general
common  alements. Hethlng akall be atored gpan any af the
genaral comnon elesenta, eaxgepting Ethose areas daalgnated fop
stardge of peracnal propéfty by Lthe ownera of the condominium
anlta. The Bogard of Directors ahall have the rlght to adopt
roasonable rules rggardiag the bime and mancaer For Lhe deliveey
and removal of heavy ar bulky equlpment.

(2} Rothimg ashall ba dond oFf mRAlnEAlned la Any¥ sondomlnlum
whAlt of upon any of The soEson eleéemeénta which will [nerease the
ratea of insgrance on any condominium wait or the cosmon
elementa, or rosult In the cangellatign thereol; wilthout GLhe
prior wreltten approval of Ehe Board of Dlrectora. Mothing shall
be daone 9r malatained in any condominlesm umit or upon the common
elementa which would be in viclatlon of any law. HNo waste ahall
ba commltted upon any of Lhe commpn @lemeanta.

(d} Ho atructural alteratlios, conatructlon, additlen oc
rgeoval ol amy condominlus umilk or the common alaments ahall be
goemqnced or sonducted except in atrlot masordance with the
provisians of Lheae Bylaws and the Condomlnmium Act. No axterlor
structural alteration; additlon or deletlom may bae made Ed &F on
the Condominium Bulldipg witheut the prior approval of any
applizable goveranental entitles and the Hospltal, whoae
approval ahall nobk be unreasonably withheld.
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te) Qecupasncy of the lndlvidual eceondemlinlum wnlis ahall be

i limlked to physiclans, dertlats and paychologlats wha are duly

licempaed Im the State of Maryland and whe are members af the
sed loal atall of the Hospital, (or #llgible Lo be menbera of the
medlcal astaflf, &3 defined by the Hospltal MHedleal Staffl
By=laws), licensed pharsacista, and the noR-physiclan eaployees
pnd wisltors of auch physlalana; dentlats and pharmaclisats.

{f) Coepeting Scrvices ahall be defined as any and all
gadical sarviass now or subseguently offeréed by the Hospltal,
fncluding, but not limited ko the followlng: FPulsanary Punatlod
Laboratary, Arterlal Blood Ges Laborebtory, Broncheasopy Salte,
Uitrasound, HNuglear Hedlelne, Computed Tassgraphy, Suparflclal
¥=ray, Stronktius-90, Electrodliagnostic Studies, Evoked Patentlal

. Teatimg, Phyalcal Therap¥, Ooaupatienal Therapy; Speoch

Pathology, Paln Climle, and Clinleal Labarabary. Ha Cospatlng
Sgrvice shall be offered at the Condominium withowt The prior
written approval of Ethe Heapltal, which approval ahall not be
unreasenably withheld, in order to avold dupligatlen of ssrvices
affered by mnd avallable at the Hospltal; the loeregoing ahall
nat be eonstrued o pravent oocupanta from malntalning or
providing private, non-comseralal and guatomary laboratory and
radlalagloal aervice or eguipment Cfor the uae ol 3uch oocuUpART':
patlenta. Any prepesed service which has been submitted Lo the
Hmpitll for review and which has not baen approved or I'ﬂjll':'t-'ﬂﬂ
wlithin Flive (%) buslmeas days ahall be dessed Lo ba approvwed.

{g) For as loag as Unlt 120, as ahown on the Condomlinium
Plat, la used prizarily for pharsacy purposses, no other Unlt in
the condominiuz ahall be daed for phargacy purgoaes, Howeawver,
Ehla subseqtlon shall mot be construed to prondbit Ehe vas af
Unlt 120 lor purpoass other than a pharsacy, provided that sdah
other use la In compliance with the terss of the Deslaratlon and
thess By-lawa.

(k} Mo major [(ood servies aShall ba provided at the
Condominiua. Wendling machinea and sales of limlted gquantitlea
and types of convenlence [fooda by any pharsaclst shall be
permitted, howaver, the Heapltal shall bwave the right to
reatrict the typea of Mood seld Ip acgordance with Gthe
principles of the Seventh=day Adventliat religion.

(1} 1In accordancs with the pricclplea al the R\'ﬂ‘ﬂth‘ﬂlr
Edvantist religlon, oocupanta of the Cosdozlniue ahall resatplot
thelr hours of rendering services to a minimum on Saturdayas.

l:j:l Water cloaets and other pluzbklng apparatus within the
Condominium shall be uaed only for the purpeses lFor which Lhey
are dealgmed and such plumblng apparatus shall not be used lor
the dlapoaal of sweeplngs, trash, rubblah, chemicals, palnt or
the like.

(k) Exeept for such sligns a3 =may be posted by the Declarant
@r the Counell of Unit Owners [far promoklona or oarketing
purposes traflfla agntrel oF tha llke, and sxoapt For [nterlor
signa necessary to advlse of the exlatense and lecatlen of Unita
used Cor pharmacy purposes, no signa of any charaster ahall be
erected, posted or displayed upon, in, from or about any
condoalnliua wnlk orf the ocoBmon aléesents without the priar
consent In writing of Gthe Architectural and Eavirossestal
Control Commlttes and under such conditlons as LIt say establiah.
The Archltectural and Envirormsmtal Control Committes 13 hareby
authorlzed to adopt and prn-uluu riales and pregalationa
regarding the alze, ¢olor; locatlon and conmtent of all algns teo
2] ] ﬂ[“ﬂﬂtﬂ‘dr poated or dlaplaysd upon, ll'l. fros aF Aabout any
aondoalnlus unlt ar the aomsan elesents, lecludlag the described
pharnacy ralated algna,
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{1} Mo uvnlt owaer skell persit & Floor load within his
condealnius upit in excess of 40 pounda per sgquares foot upon the
framed orf n'ul.p-am:l-ld ateel Cletra of the gondominium unita,
ingluding an allowapse of 20 pounds per sguare Foot  for
partition loads. Mo unlt ewner shall permlt a floor Lo&d within
hiz sopdeziniue unit in exoess of BO pounds per sguare [ool Wpon
concrete alabs on grade, including an allowance af 20 pounds per
aguare fogot loar partltlon Yoads. No unlt owpar ahall pearolk
floar loads In excess ofF the =stated design loads [lor the
Condominiue, nor shall any upit cwner permit concentrated loads
af any sort (@.f., for safes, library atacks, flling aystems or
ather heawy equipsent) unless and untll the adequacy of the
atructore to  suppart @uah  fleor loads ls  werlfled by a
atruatdral anginoer to the satlafastion of the Archltectural and
Environsental Contrel Comalttee under auch reascnable cond gt lons
and gircumstances asd It may ceguire.

(@) He bueplng of any GRrash and no  unreasocnable or
unaightly accumulatien oFf atorage of Lltter, n@ew of waed
bulldipg materials, or trash of any other kind &hall ba
peraltted within any condominium unlt or upon any of the general
common elements. ALl rofuse skall be depoaibed with care in

| coptainers designated for such purposse doring such hours as say

frod tige to tlee be dealgnated by the Beard of Directors.

{m} Mo bell, loudspeaker, aound amplifier, Llghta orF
lighting devices, whisktla, horn, bell alren or other alallas
device ahall be installed upon the exterler of an{ condeslnlan
unit oF wpom Ehe common aleoments excepk Ue @eanectlon with such
sgourikty Ayatess a3 @ay be malntained by the unlt ownera aa
appraved by the Arohitectural and Environmental Control
Comalttan.

to) No outalde telewlaion or radio aerlal or anteona, or
sther aerlal or antenna, forf réadption or transmlaslion, ahall bDe
salntalned wpon any condominlua wnlt or wpon any of the cossan
elenenta except with the prlor welktem eonaent of  the
Architectural and Environmental Conktrol Commlttee and undar such
reasonable Limitations and conditliens aa Lt may establish.

{g) Ko wnlawful use shall be made of any oondozinium unli
or any portlon of bhe cossan elements and all laws, eaning and
other ordinancea, regulatlons af governmental and other
gunicipal bodies and tha like shall be observed at all blmes.

ig)} Mo unit owner shall engage or direct any esployee of
tha Cowunall af Unit Owners or GEhe Mapnagemant Agent on  any
private buEslpess aof the uvmit owsesr durling the haura  asuch
amployee 13 employed by the Cowngil of Unie Owners or the
Management Agent nor shall any mesmbar direct, superviae or in
any manner aAbbesmpt to assert control over any 8uch eEployes.

{r) There shall ke ne vloelstios of any rules for the use of
the g¢ommen elements, or other ®howsse rules", which may from time
Ee Lime be sdopted by the Board of Directars and promulgated
among Ehe unlt owneras by them Iln writing, &and the Board of
Directors i1s hereby and elaswhers Ln these Bylaws authorlized to
adept and promulgate such rules.

As uaed Im thias Sectlon 3 of this Article IX, and any other
provislon of Eheas Bylaws te Che contrary notwlthatandlng, the
expression *Declarant® shall fInelude and =ean these of CEthe
auceessars and asalgns of the Declarant to whom Ehe Dealarant
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|| may specifically assign the privileges and éxemptlons reanrved £ :
" to the Deslarant in Ehla Sectlion ITX.

ARTICLE X
Aprahltactural Cantrol

BectElon 1. rohitectaral |_q_?. gﬂv!rmnmln.tll Control Comaltiaa. -
Except for Ehe conatructlom of the Condominium ¥ CLhe Declarant

oF Its successcra and assigna, and their respeative eEplavess, o
agentas and conkradtors, and except for any lmprovementas to any |
gepdaglinioe ownlt of Eo the ogamon elesenta acoonplisahad
concurrently with said original cenatrucklion, and except Fof
purposes af propar malntenance and répalr or a3 atharsise 1n the |
Comdominlum Aet af these Bylawa provided, it sahall be prohiblied |
| for any unit owner t¢ make any change or obtherwiae alter

11 (including &nY alteratlon ln @olar) in any manner shataogver the
gxterior of any geadominlum wnlt, or L& reEova OF altar any |
a {| window or exterior doors of any condominium unlt, or Lo make amy |

oy the Board of Dlrestors of the Council of Unit Owaers, or by
an Architectural and Environmental Contpol Cosmmities deslgnated
by the Beard of Directors.

tlon 2. Araklbes 1 5%1 nviropmental Control Cémmittes |

o . The Archlitecturel And Environmental Conbrol Gom-
a{tten skall be composed of an uneven rumber of threg (3} or
smore fatural peragna designated froa btime Eo Elme by the Hoard
of Directora of Ehe Cowunsll of Unie Owners and such perasnas
akall aerve at Ehe pleasvre of the Board of Directora. 1In the
avent the Board of Drectors Talls to appoint an Arehitegtural
and Envirennental Contrdl Committes, then the Board of Direators
ahall oconatlbukte the Commlibes. The affirmative wvote of a
aajority of the mombers of the Arohlteckural amd Environmental
Contral Committes akall ke reguired in order to adept or
promulgate any rule &r régulation, or to make any flnding,
dateralnation, ruling or opder, or to [smsus ARy persll, conagnt,
authorizatien, approval or the Llke, pursuant to bthé svkherlily
contained Iin this Artlole.

Seaklen A g o oEbo, Upon approval af the Arashi-
tectural and Envirnnuunlii tontrol Commlttes of any plans and
apecifications subsitted pursusfrt Eo the provisions of this
Artlicle, a copy of such plans and specifications, as approved,
ghall be depoalted amomg the permanent recoerdd of such ComRmlttes N
and a oopy of suah plans asd specifications bearing such
| approval, in writing, ahall be rFetuened to The applleant
i submitting the same. In ehe evenat Ehe Archlitectural And
Enrirongental Control Comslttee falls to approve or disapprove
any plana and spescillicatioms which may be submltked ko LG

_zgg " change or albtaration within any condosinium umit which will

< altgr the struskural integrity of any bullding or otherwlae
e || affest the property, Intereat or wglfare of any other wnlt
P owner, naterlally Emcrease the aoat of operatien or [nsuring the
et Condominlum or LEpale any sasement, untlil the complete plans and
ByFtaien apeclfications, showlng Ethe locatiom, nature, 3shape, change
ﬂuS§= {ineluding, without Limltatlon, asy other Informabtion speclfied
i by the Board of Directors or 1t8 deslgnated committee) shall |
Ao || have been submitted to and approved in writing &3 to safety, the '
A affect of any such alteratlons on the coats of malntalning and
g | insuring the Condeminium and hareny of dealge; color and |
E' location In relatlon te surrocunding structures and CopoRraphy,
;..- i
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pursuant to the provisions of thls Artlcle within alxzty (60}
days after agch plans asd speciflcatlions f{and all ether
materfals and Information required by Gthe Architectural and
Eavirormental Control Committees) have been aubsltitied to Lt In
wrlting, then approval will nobt be required and this Artlcle
Will be desmed to have been fully complied with.

Mﬁ_ﬁ_. %.!"_Ulﬁ.lﬂ.'lli Conatruetlen or alteratlons in
| mocordanam Wit plana and apeclfications approved by ©Ghe

Architectural and Environsentsl Castral Commlttes purauant E8
the provisions of this Artlcle shall be commenced withlm 3ix (6)
santha followlng the date wpon which the same Are appraved by
the Arehitectural and Eavirenmertal Control Committée (whebhep
by affirsatlve aAction or by Corebearance Crom agtlon; as in
Sepcklon 3 af this Apticle provwided}, and shall Be substAantlally
compleced within teelve {12} montha followlng the date af
comsnencenent, or within augh langer perlod as the Archlteetural
and Envirenmental ©Sontrel Cosslttes akall apecify In  its
approval. In the svernt constructlon 18 nobt cosmenced withlm the
perlod aforesald, then appreval of the plans and specllicatlions
By the Architectural and Environmental Control Commltbes shall
be concluslvely desmed to have lapsed and ecespllance with the
pravisfons of this Article shall agaln be required. There shall
be ne deviatlens Trom plans and specificacions approved by the
Arahitestural and Environmental Coatrol Coesittes without Ethe
priar cansent In weliting of the Archltectural and Env lronmanktal
Control Commitbee. ippraval o any particular plana  and
apeellfleationa orF dealgnm shall net Be cafstrued as a valver of
the right of the Architegtural and Environsental Control
Cosmittoee bto disapprove such plans and specificatloma, oF any
slementa ofF Ceatures thereaf, 1A the event swvch plans and
apeclflcations Are subseguently submitted Cor uae In ARy other
Ilnatance.

Zeotlion 5. Certllficate of Compliance. WUpon bthe completion of
any construction or B8lteratlon or othar leprovesments or
atructure in accordance with plana and speciflocatlona approved
by the Archltectural and Environmental Coentrol Committee In
aocardanae With the provisicns of this Artlele, the Arghl-
tectural and Environmental Coptreol Commlkbbee ahall, at  Ghe
raguest of the owner thereal, lssue & certificate of compliance
wWwhlah akall Be prima Tacle evidence Lthat aush oonsbrucklon,
alekaratlon or athear !mprovements relfarenced in auch aerblfloabe
have been approved By &the Archliectural and Envirenmental
Conkrol Commltiee and econskrucsted or Inatalled In full eom-
plianee with the provisions and reguiresents of Ehoas Bylawvs a3
may be applicable.

Sectlion 6. Bules and Begulatiess, ats. The Architectural and
ErvTrenmental Tentrol CommltEes may from time to time adopt snd
pronolgate sgah roles and eegulations regarding the fers and
content of plaps and sgpesilications to be submitied for approval
and may publlsh such statements of pallay, atAndarda, guldelinea
ard satabllak such erlterla relaktlve ta archlitectural atyles or
detalls, or other related matters, as It may conalder necessary
ar mppropriate. e such rules, regalatlona; atatemants;
aritaria of the Like shall be construed as & walver af Ehe
provialans of this Artlale or any ether provialon or regulrement
of these Bylaws. The Archibegtural and Eavironmental Conkbrol
Committoe may charge and colleect & reascnakble Tes lor the
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examination of any plana and Apeciflceakiocns submitted [or
approval purauant to the oprovislona of thila Arklele. Tha
decisions of the Archlitectural and Environmental Contral
Commitbee shall He Tlsal @Xcept that anv walt oungr who s
aggrieved by any actlen or Torebearance [rom agtlon by the
Arghltecstural and EnvironmeEntal Control Conmitte&e may appeal the
deciaion aof Ehe Arghitactural amd Environmencal Contral
Commlttee to the Board of DPlrestors of the Coungil of Unit
Owaers and, upom the epequest of such wnlit owner, shall be
entitled Eo & hearlng Before the Board of Directors.

QF_LL_ﬂ_, Additlons, Alteratieons Ieprovesents by Board
Dirgeiors. E.!h‘:!ll-". in cages of bona lde smorgoncles 1“"“‘1"1“!’
I!I'Iilﬂ‘lt danger Lo 1ife, =alTety or praparty, or thoe Inkarruptlon
af sasentlal aservices to the Condémlnlum, whanever la the Judg-
ment of the Board of Directora the common elements of Ethe
Condomlinlun akall requlee additiona, alcerationa or leproyesents
requlring the expenditure of funda of the Councll ef Unlt Ownera
Iln sxeess ofF Twonkty=five Thousand and Ho/l00 Dollars (§25,000),
such additions, alterations or lsprovesments shall mot be made
unttl the same ahall have been Approved By (a) unlk owners
repressntling a majority of the total wotes of Ehe Cownell of
Unlt Dwnera at & mesting of the wnit owners duly called for auch
purpass; anmd (B) the inabtitutlonpal holder of any marteages ar
other obligatlons secored by any condosdiniun unlt &rF wnlks In
the aggregate principal sum of more than $L50,000.00, which
approval skall be In welting and which approval shall not be
unredsdnably withhald ar delayed.

RRTICLE NI
Inaurance

Section L. Imsurance. The Board of DlrecEors of the Council
ﬂ! ﬂnIE h"l‘l.l"ﬂ- HEiii abtaln and malntaln kg the extent reoasgn=
ably avallable, &k lessk the Tollowling:

fa) Caswalty or phyalcal damage [nsurance In an amount
edual to the Full replagesaent walue (l.&., 100%T &f "paplacosent
coat® exclusive of land, foundatlen and excavatlen) of Gthe
Compdominium (lpcludleg all bullding service egulpment and the
1ika} with an “Agreed Amcunt Epdoraement™ or lea aguivalent, a
"femdlition Endarsement®™ or [ts sguivalent, an "Incressad Coab
af Conatructlon Endorsement™ or lts equlvalent a "Condominium
Raplage=ant Coat Endorseasnt™ or [ts equlvalent; and a "Con=
Eingent Liability (ram Operation of Bullding Laws Endoraasant"”
ar LlEs egulvalent, wilthoéut déeductlos of allowanes Fer depracl-
atlon; as detersined annually by the Board of Direckora with kthe
asalstange of Ethe Inaurance company Affording such govarage,
suah coverage 5o alfford protectlon agalaat at laasb:

{1 Losa aor damage by Flre and obther hazards covered
by the atandard sxtended covaraga andoragsant; and

{Li1) suek obthéer rlaks as shall customarlily bé ddveraed
with reapect to projects aimllar In conabtructlen,
locatlom apd uam, ineipding, bukt not limited Lo,
sprinkler laskage, dabrls resmoval, <coAk  af
demalltlion, vandaliam, mallclious mlachlief,
vwindstorn, water damage, boller and machlnery
lIFji-DiiDﬂ or damaga; and such ather lnsurangs as

123

o

RE-

Ly



MSA CE63 6400. Date av

-

AT, T
¥

0412,

L™ |
i

11?}
i P-

a2
442,

£l

o
T

=
= !
&
Ay

.. "
EcArE -

‘c'
2Lrv]
—
e dye
T
B
@)
=
=
O
o
O
>_
s
Z
=2
O
>N
£
LU
A
O

i o

e

LeER G & & 7 oL | 2

- ifim

[1f) the Board of Directors may (rom time Lo time
deteralne; and

(b} comprehenslva publie liabllity iInsvrance, Inoluding
medloal payments inaurascs, wikth & "Saverabllity of Interest
Endoraement™ or ita ecqulvalent in such amcunta and [n soeh Forma
as may be sonsldered appropriate by the Baard of Directers (but
rot Less Ehan Ofe Milllon and Kofl00 Dollacs (%$1,000,000.00)
aavering all clafims for bBodlly Injurles and/or property¥ damage
arising out of a single eccurrensel Lneluding, But not lisited
to, legal lieeility, hired autemobliie 1labillty, non-ownaed
automabile liaklllty, liabllity for property of othera, and augh
ather riska as shall ecuatomarlly be coversd with respest Lo
prajests almilar in canatruetlen, lecatlen amd ume, Llncluding
any and all athar Iiabllity incldent to the ownership and uae of
the Condominlum er any portlen thereaf.

fa) wopkeen's compensation lnsurangs ta  The sxiant
necessary bto comply with applicable Maryland law; and

(4} & "Legal Exponae Indemalty Endoerassent", or Ita
pquivalent, aflfordisg protection for the offlcers and Dlirectora
of tha Councll of Unit Ownera Cor expenses and feea Llncurred by
any of them in defending any sult or asetbling any alais,
judgaent or dauae of action to which any such offlcer or
Dirgctor shall have been made & party by reasom of his or her
aervices a3 sush; and

{e)} =uch other policles of lnsurance, inelueding lnsurance
for other riaks of a almilar or disalallar nature and [ldallty
aoverage &3 required by Sectlen 15 of Artiole ¥ of thess Bylaws,
as are or ahall hereaftor be considered appropriate by the Board
af Direatars. The Beard of Directers amell malntaln sueehk
fidelity coverage as b desms adequate Lo protect agalmat
dlahongat acts on Ethe part of offlcera and Diredakora af Lhe
Gounall of Uslt Ownera, truatesa for the Couwmcll of Unit OWners
and such employeea and agendta of the Couvnsll of Bnlk Owaera who
handle oar &are reaponalble for the handlleg of Tunda of LThe
Counall of UBnlt Dwners.

atian 2. Limitakians. Any lnsurange obitalned pursuant Lo
EE; r-quirquqr._-l af this Article shall be subjest %o Che
followlng provisiona:

{a) all policles shall be wrltbten oF relnsured with a
company or ocompanlesn llsensed to do busineas in Ethe State af
Maryland and holding & rating of *Class A" or betker in Ehe
current edlitlon of Best'sa Insurdnde Reports.

{b) exoluaive authority %o negotiate loaaes under sald
policies shall be vested in the Board of Directora of Che
Cognall of OUnit Owners, as a trustee [Per the ouRera of Cthe
sondoninlum wnlta, or ita agthorized representative, including
any trustes with whioh the Coungll of Unlt Qupers may enter intg
any Insurance Truat hgreemenkt, or Any sSvccessor Lrustes, eagsh of
which ahall be herelnelsedhere relerred RO 43 The “Iasurancs
Truatea®™,

(g} in no event ahall the [psurznce agverage obtalinad and
ralntained pursuant %o the requireaenta of thla Artlele be
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Brovght Inta contribution with insuprasnas purchased by Ehe ovnera
af the condominium wpits eor thelr mortgagees, as hersin
peraltied, and any Ao other lnsurance® or ailmilar clause In any
polley obtalned by the Council of Uailt Owaeras pursuant to Ehe
requlrensnts of thia Artlecle ghall #xglude such polleles From
conalderation.

{d) auch polloles ahall contaln ne pravislen relleving the
insurer from liabllity becauvas of ULoss oecurring while Ehe
hazard f3 ingreased ln the bullding, vhether or not within the
control oF knowledge of the Board aof Directera asnd akall santaln
nd provislen relleving the ilnsurer from llabllity by reascn of
any breach of warranty or conditlen caused by Ehe Board of
Directora or any ocwner of anvy condominlus uwmlt, oF Ehelr
rgapective agents, employesas, bemants; morigageses or invitees or
by resasn of Bny act or neglect ar negligence an the part of any
af them.

te} all policles ahall provide that suah policles may nok
be cacrcelled or substantially modlifled (including canasllation
for nop=-payment of preéemium) wibthout at leaat thirty (30) dava
prior written notlee ts any and all [nsureds Aased therean,
fmaluding any and all mortgagess of the condominfum umita.

(r} all polisies of casvalty Inauranse shall previde that
aotuithatanding any provisiona thereof which glive the carriar
the rlght te elest to reatore damage in lieu of eaking & ocash
settlement, such apblen shall not be exercisable without Lhe
prior wrliten approval of the Board of Dlrectora {or  any
Insurance Trustes)] or whan i eealllet with the provialess af
any Insgrance Truat AKgreement to which the Couwmsll of Unit
OwWners may ha a party, Lhess Oylaws or the provialans of the
Condominlum Aot

fgd all Paliglea akall Gontein a walver of subrogatian by
the [naurer as to any and all clalims againat the Council of Unit
guners, the Beard of Directora, the owner of any condomlnlus
unlt and thelr reapective agent, esployess or tepants, and of
any delenses based upan @o-Iinsurance or Imvaliditwv.

fhy All pollales of casuaikby Lnsurance shall contale Ethe
atandard ssérbgagees clavas except that any loss or losses pavable
Lt named mortgagess ahall B pavable (n the mannes aek forth in
hritlele ¥IT of Ehese Bylaws. Such martgages clauss shall
provide For notice in weltlme Eo the nortzages of asv leas pald
as afaresald.

Section 3. Irdividual Polleles - Eecommendatlon ealar=
ant ~ HNotioe "to Board of [lrectors. The nun-%-; of any
sondeninlun wunil (ingluding the holder of any markpage therson)
may obtale additional firscrance (lnoluding & "Condominium
Unflt-Ouher's Endorsement” orf ita equivalent, for [Bprovenents
and betternents to the aondominflum unit made or acqulred at the
expense of tho odaer} at hls own gupense: Such lnsurance nay be
wrlttem by the asme carrier a3 that Trom which insurasss s
purchased by the Board of Difeckars pursuant to this Article op
ahall provide that [t shall be without centributlion as agnlinat
the same. Juch [nsurance ahall centaln the sams walver of
subrogatlon provisiom as that aset Farth Lln Sectliom 2{igl aor thia
Article. The Declarast récommends that each owner of a
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gandopinius unit in the Condomlnlum obtain, In pddition to the
inaurafas Berelnabove provided to be obtained by the Board of
pirgotors, a4 plateglass damage poliey and insurance agalnst loss
or damage to peracnal property wsed or !ngidontal to the
soaupancy of the ocondominium  unit business Interruptlon,
vandalliss or malicious mischial, thtﬂh, perscral liability and
the liwe. 2usk Ensurance ahould gcover losses to leprovements
and betterments to the condomiclum unit made or acguired at the
expense of the unit owner. Coples of all suck polliales shall be
filed with the Secretary. The owmer of any condominlum umilt
shall notify the Board of Directors A wrltling of any and all
improvements and bettermenta made to the condomlimive omlt at the
expense of such unlt owner, the value of which i3 Lln exgeas of
Ter Thousand and No/100 Dollars {§10,000.00).

Backian U, Endorsements, gtg. The Socard of Dlreotors, at the
roqueat of any ocuner of any condosminium wnlt In the Condomlnlun
aF At the request of the mortgagee of any avabk condeminlum unlt,
shall promptly obtaln and fepuard to Auoh owRer oF Rorigages
{a) an enderssment to any of the pollcies aforenentlened In thila
artlcle showling the lntereat of suash walt owner or morbtgages aa
It mny appear; and ib) ocertificates of lnsurance relating to any
of such policles; and (o) coples of any such pellisies, duly
certifled by the insurer oF 1%8 duly Aawthorlzed agent.

ARTICLE XEI
Casualty Dasage - Rescpatroctlos or Repalr

tion 1. naurance Procesds. Ia the event of damage
S truation bn The

eatruatlon Lo cndomlolun by [Lre aF sther casualty, the
asEs ahall be prompily repalred or refonabructed In subatantlal
ponlarslity with the origlnal plans and speaificationa for the
Condeminium with bthe prosesds of insurange avalilable for that
puprpese, 1F any.

eotlon 2. Procasgda naufficlent. In the wevenk Ehat Ghe
E;En:tﬂs of lnsuranas AFe pet sulliclent to repalr daBage or
deatreetion by flire or other seavalty or in the evenb auch
dampage or deatruztion ia caumed by any ocasualty nmot  insured
agalnat, then the repaler or peconstructlon of bhe da=sga ahall
ve accompllshed promptly By the Coumcil of Ualt OWwners at lta
aeRmGA  @Xpense, puragant and Aubjest Eo auch conditlena and
subjeat ko awah coentrels na the mortgages, as dellned in Seckion
§j of thisa @Arklele, may require. 2 rakable share ol Lhe
gxpansa ol such rPepalrs &F FegoAdELFuctlion may ba asszessed
agalnat the owners of all the condoslaivm wvalis In Lhoe same
propertlon aa that oatabllshed in the Dealaratlen [or ownerahip
of appurtenant undivldad Interests in the common ele=megnta anmd,
in tha event any Statement of Condeminiuem Lien 13 recorded slth
FESpEGT & any auch assessoents, then the llen ahall have all
the priorities pravided foar in Article ¥III of theae Bylaws. In
the event that the proossds of casualty lnaorancee are pald ta
any Insurance Trustee pursuanl ko the reguiregsents of Seetlon U
af this Arklcle, then all funda collected [rgs Lhe umdb ownera
of the ecendaziniva walta purseant to this 3eotlen 2 shall
likewiae be pald over to such Insurance Trustee and shall be
disbursed by auch Insuvrance Trustes In Aecordance with the
pravialans af Section 8§ of this Artlole.

igetinn 3 Hestoration Kot Rﬂgulfiq. In the event the
ndomiaium 13 alnagtﬂ ocr destroye ¥ ré af athéar GAAUBLLY Ta
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' the exbent of two=thirds (2530 of the full replacement value af

the Condominium, A3 eatimated by the Board of Direators and the
imaurer pursuant te the requiresents of Sectlon L{a) af Erticle
XII of thess Bylaws for the perled durlng which auch lods was
sustained, and the unit owners to whioh eighty percent (803) of
the vobtea kn the Counell of Unit are allosated do not promphly

| resglve to procesd with repalr or reconatruction, then and If
| that svent the Condominium shall bBe termimated In Accordance

e ——— e

wlth the terma and provialoms of Title 11, Seatlon 11-123 af the

feal Property Artlcle of the Aonobed Code of Maryland.

Sagtion 4. Insurance Trustes. fn the event the cosat of
reconatruatien or repale fam estlmated By Ethe Board of
pirectors) shall exceed an amount egual ko tuwe and ang=halfl
peroent (2=1/2%) of the full replacensnt wvalue of Gthe
tondominium, &3 eatimated By the Board of Dlractors and Ehe
insurer pursuant to the requlremsnta of Sectlon 1{al plf Areicle
¥II of theae Bylawa for the peclod durlng which suah loas was
sustained, and the Iastitutional holder or holders of any
mortgagea or other obligatlicens segured by any condominlum unit
oF unlts in the aggregate prinolpal sus of more than $250,000.00
(hereinafter in thls Sectlon 4 called Ehe "mortgagec™) shall so
requlre, Bll proceeds of isaurance ahall be pald aver Lo a Ltrust
gompanry or bapk (the "Insurance Trustee") having Ltrust powars
and authorized to esgage ln trust business Ln the Jurisdiatlas
wherals Ethe Condominium s located, selected by the Board of
pirectors with the approval of the sortgagee, and shall be pald
gut from tlme te tlme as the reconstrugtion or repalr prograssss
if accordance with Ehe provislens of @Bn  Insurance Trust
Agreasment aatiafactory In form and subabtanéd ko the msortigages
and whlok ahall contaln, inter alia, the followlng Srevialons:

fa) fthe reconstrustion or repalr shall be ln the charss of
an Brckltsct ar englaesr, whe may be an employes of the Counell
of Unit Owners, satisfactary Es the morbtgages, and haralnafter
i this Section 4 asalled the "architect®.

(b} prior to the copmengesent of the reccnstruction or
repalr, other tham such work as may be mecesaary to protegt the
Ccendeminiue  Ffrom further damage,the nortgages ahall have
approved the plana and speaificationa for such recapatruction ar
repale, which approval ahall not be unreasecnably wibthheld or
dalayed.

{a) wnlesa otherwise required by Gthe mortgages, aach

rPegueat for an advanes of the proceeds of [paurance shall be
madas ko the mortgages at least ten (100 days prlor to delivery
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kg the Insurasnoe Truatee and shall be aAccompanied by a
serklflaata from Ehe arshltect E6 the affect that (L) all work
then cospleted haa been perforsed in acsordance with the plans
and aspecificatlens and all  bullding <codes or ainrilar
governmenatal requicements; and {11} the amount roquested to be

| advanced b3 regulred to relmburae the Couvmcll of Unlt Owners for
| paymeEnts pravioualy made by The Coumclil of Unlt Owneéra ar 1a due

to the contraster responzible fer the reatoration 4r répale, or
ta subcontractors, saterialmen, laberera, engineera, archlbects
ar k6 other persons responaible Tor services or materlala In
cofnectian with auch restoration or repalr &r Tor feda or the
1ikn necessarily fSscupred 1n @onnectlon with the asame: and
{111} when added Lo amounta previously advanced By the Tnauranad
Truates, the amcunt requesated to be advanced does nmot
diraaacnakly excend the wvalue of the work done and materiala
dellvared to the date of such request) asd (lv) funds remalning
avallable ta the Inserangs Trustee (or Ehe puppoas  are
sufflclest to seEplate the reconstruection or repalr.

{d) wach regueat for an advanee af Ehe procesds of
insurancs shall, if requlred By the mortgages, ke accompanled by
aatislfactary walvers of llenas govering that portion of the
répair or reconstrusties for which paysent o relmbursement La
helng requeated, Eogether with appropriate evidence from a title
inmurance company or the like to the effect that thara has not
begn [liled with respect to the Condsminiua any mechanle's aF
othar Lien, or noblge of intention ko File the same, which has
not Besn dlsmissed ar satliafied of record.

{e) the fess and eupensea of bBha Tnsurance Trustes, &8
agresd upon by the Board of Dipectors and the Insorance Troabes,
aball be pald by the Councll of Unit Odpara A& & 40BSLN BXpENAE,
and Aucl Fass and expenses may be doducked From any lRaurancE
proceeds in the hands of the Insuramce Truates, pro rata as the
raconatruction 6r repalr progeeasea. AT

inconalatent with the
the Thaurance

(ry sush othsr provislonas mnob
previslona hercof aa the Board of BDireatars,
Truaktae or the mortgagées may reasasnably require.

Upon completlen of the reconstructiom &r repalr and payment
Ie Full of all amounts due on acecounk thereof, any progesds af
insurancs then in the handa of the Insurance Trustees shall be
pald teo the Cownelil of Unlt Owners and shall Be considered as
ape fund and ahall be dividad asomg the owners of all of the
sandaminius wnits in the same proportlon as bthat eatablished in
the Deelaratisn Tor pwnerablp of appurténant undivided lntersata
in the common elements, after Flrat paying owt of the ahare of
tha swaer of any condomimluwm waib, te the extent suchk payment a3
required by any lieapr and Lo the extent the same 13 sufllalant
for the purpose, &ll Lllens wuptn =ald condeminium unit inm
pecordance with the priasrley of Interest in sach unlt.

ARTICLE XITI
Flagal Mapnagement

extion 1. Fiscal ¥ear. The rlacal wvear of the Cownail of
Eniflﬁiﬁika ahall begln on the Tirst day of January every vear,
except for the rirst Fiscal year of the Counall of Unlt Ownera
which skhall begln At the date of recordatiosn of tha Declarallon
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|| amomg the Land Recerda aof Hontgomery County, Haryland. The
sanmenaesant date of the flscal year hereln eatablished shall ba
subjeat ta change by the Board of Diredstera ahould the practice
| ar the Councll of Unik Owners subsequently dictate.

| Secklon 2. pincipal OFFfies - Charge of Sams. The principal
| afflece of Lthe &éﬁﬁé{i af Unit Ownera shall be as aet Forth in

frticle I of thess Bylaws. The Board of Dlrectors, by Appro=
priate resoclubtlen, ahall have the authorlty ta ochanga Tthe
! locatlon of the pripclpal affise of tha Cowpcll of Unlt Ownera

Y from time te time; provided, however, that no aueh change ahall

. MSA_CE63 6400. Date availabl
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besome effectlve unkll A cerbificate evidencing sSuch ohange
ahall Kave boen made By Ehe Secretary or any Asalatant Secretary
of the Coupsll of Unit Owners and rescrded, Iln the name of the
| Council af Unalit Ourera, among the Land HReasrda fer the
jurisdiction where the [eslaration was orlglnally recorded ar
with the Maryland State Departssnt of Assessments and Taxatien.

ok ion H Baaks and Acocounks. Books and acadunts of GLhe
i%uﬂcli af UnlE Ownera sk ept under the directlen af Ethe

Traaaurar ln accordance Mith generally aggepted accountling orag-
tlces, sonalatently applled. The same shall I[nclude books wlth
detalled acoount=, lan ehrorologieal erder, of the recelpts and
af the sxpenditures and other transastiona of the Councll of
Unlt Owners apd its administratlon and shall apesify the
malntenance and repale eXpensesa of the common eledments of the
Corndeminion, services provided with respeet te the same and any
other expenses Ingurred by the Councll of Unlk Ownera. The
amgunt of any assesssent required For payment of any capltal
expanditures ar reserves of the Counsgil of Onit Owners may be
aredited upen the booka of the Counell of Unlt Ownera to the
"pald-1n=-Surplua® acecunt a3 a ocapiktal contelbutlom by Ehe
membkors. The recalpts and expenditures of the Counell of Unlk
Qwaara shall he credlted and charged ko other acocounkta wunder ak
leaskt the followling clasalflicatlons:

fa) "Cuprent Operatlons® whioh ahall invelve the conkrol of
astual wexpenags of the Council of Ualtk Ownera, Including
reasonable sllewances Cor necesaary oonbingencles snd working
capital fumds Im relation b0 the asscasments and expenses harein
provided forp and

(h) ®“Paaerves for Deforeced Malnbtenance" which ahall Iavalve
the control of sonthly funding and malntenance of asuch dueferred
malntenance coaks and reservea As APe Appraved by tEhe Board of
Diraators from time ko timei and

{a) "Rasarves Terf Raplasemant™ which akall ilavolve the
genbrel of such reserves for replacessst as are provided for in
thoas Bylawa and an may from time to Eime be approved by GChe
Board of Dlrectors; and

{dy "other Beasrvea yhilch shall lnvelve the Senbrol over
funding and gharges againat apy other roaerve funda whioh may
from time to tima be approved by the Board of plrectora) and

(@) "Imveatmentas™ which ashall Imvolvye Ehe econkrol over
inveatnent of resarve Turds and sueh other fundas as may be
daemed sultable for inveatmenk on a Eesporary baals by the Board
gf Dircctora; and
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f{ry T"Bettermeats” which ahall bnvolve the aoatrol over
Funds to he waed Tor the purpose of defraying the aost of any
conatrucklen er recanatrucklon, unant izipated repalr or
replacenent of a desarlibed capital Improvesmgnt and For
arpendltures for addltlonal ecapltal improvements or peraanal
property pade or acguired by Ehe Councll of Unit Dunera with Ethe
approval of the Board of Dlirectors.

tign M. diting. At tha cloass of each Tlacal year, the
%%%ﬂiﬂiaa rueag#%'ET'Lhz Council af Unlt Ownera shall be medlted
by an independent Cert!fled Public Aecountant whose report shall
be prepared and eertified in accordange with generally acoeoted
apdltlng atandardsa, <onalstencly appllied. Baasd wpon sudh
report, the Counsil of Unlt Owners ahall Turnlsh the unlit owmers
and any mortgagee requesting the same with an annual Cinanalal
gtatement, including the income and disbursepents of the Counell
af Onit Ownara, within ninety (90) daya followlng the end of
each Fissal year.

glnt!ﬂn B. I“‘E!Eii“" f Boaks. Thae books and acoounta of the
FT LS of Unlt Ownersa, vouchers acaredltlng the entries mada
theroupen and all other records maintained by the Coumclil of

it Oupners ahall be avallable [ar axamination by Gthe anit
auners and thelr duly authorized agénks or attorpeys, and ta the
ipatitutional helder of any First aoctgage on any condomlnlusm
pnit and its duly authorized agenta or atborneys, durling narmal
susiress hours a&nd Fer purposes raasonably related boe thele
reapeckive intereats and after reasonable notlce.

Sackion 6. B on of Carporak snts. With Etha prlar
Buthorlzatlon of the Bpard af nlrauénra, iiI nokes and coRtraeta
akall Be esxecuted an behall of the Councll of Unit Owners by
elther the Prosident or & Yiee Presldent, and all chaoks shall
be executed on behalr of the Cowncil of Unlt Owners by Such
afficgra, agents &F Skher persons as Are Trom time t0 tima a0
authorized by the Board of Directors.

o

::_r+_
s

gt

Sl

=
1.7
b

B i Lo
5
H 1H1%x
i B
| ¥
| Ak
I
g
| § o
| i
T

Seotion T. S0al. The Board of Biragtors may orovide & ault=
Eui- corporate saal contalnlng the mpame of the Council of Unit
Dwnara, which seal skhall be in the charge of the Secrstary. IF
a¢ directed by the Board of Dirsctora, a duplicabe seal may be
kept and used by the Treasurér o any asslatant secretary or
asalatant Lreasurer.

ARTICLE XIV
Phyalaal Maragement

Seation 1. MafnAgament an Canaan Ex » The Counall af
Unit Ownera, acting by and Through 1ts iulr& of Dlrectors, sBall
manage, operate and maintaln the condominium unita and, Cor the
benefie of tha condoslnlum Galta afd the unlk ownera, ashall
epforce the provisisna heseol and shall pay owt of the comman
gEpenae fund herefin provided For the coat of aEnaging, operating
and malntalning the Cendominlum, lncluding, without limitation,
the Follawing:

fe} the ecost of providing water, sswer, garbage and traah
aalleation and electrleal, gas and obher necessary wtlllty
merviges for ERe coamon elements &nd, to the extent that Ehe
aame are not separately metered or Billed to each condominfum
unalk, for the condemlalus units; and
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h (b} the ecoat of flre and extended liabllity lnsurance on L . y
: the Coendominlum and the cost of such obther insurance as Lbhe
i .| Counall &f Ualk Owners aay affect: amd
o (=} the coat of the servicas of a pecson ar Tlra Lo BARAEE 3

the Condeminium Lo the extent deemed advisable by the Counclil of o
Unit Ownera consistent with Ethe previalens of Etheas Bylaws,
tagethar with the aervices of aueh abther personmél as Ehe Board ] .
aff Diresgtora of the Councll of Unit Owners shall consider
neaessary fer Ehe cperatlon of the Condominium; and

(d} the qoat oF providing sueh legal and accouenbting |
smapvices a8 may be copsldered mecessary by the Board of
pflrectora for Ehe cperatlon ol the Condoalnlum; and |

(e} Ethe cost of repalra, malnténance, servlce and replace= | e i
ment of leassd areas asacclated with the Condominiusm and the DT
aommdni elenenta of the Condealnlum, includlng; Wlithoub | . o
limitaklan, Ehe abak oF palnting, SsSalntalnlng, raplacing, | e -,,'-:L
repairing and landacaping the <ommon elements and auch | Skl |
furniahings and equipment for the comeon elemonta as the Board = Al
af Plrectors akall deternlne are nedeasacy and proper: provided, .

| however,; that nothling hereln contalned ahall require the Couneil

! af Unlt Owners to repalr, replace, or obtherwlae malntalas the
interlar of any <ondominlum wnlt or any Cixtures, applisnges, |
equipzent or the llwe located therelni and |

e e o

. 0419, MSA CE63 6400, Date available 0l
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EF) the coat of any and all other materiala, auppliea;
labor, aservicas, malntenanoe, repales, btaxes, agpesamants ar the
lige; which the Council of Unit Owunera {3 requlred to ascure or
A G pay Tor by law, or otherusiss; or which In the dlsoretlon al the
i Baard of Dleectors skall b8 nddesdacry o propér for  Lhe

e A operation of the Condominlumi provided, however, that 1F any of
: Ehe afsrendntlonsd are Ffﬁ"’-ﬂﬂd L Hiﬂ fop the apesilis banallt

AAVIS
':_I . ¥ _:

=

El £ alfl a partlauvlar condominluom wnlt or unlta, the ogat thereol
il ahall be specially assesséd to thé owner or Swnéers thersol In
+ the manner provided In this Artleclei and

{gd the ooat af the malntenancea &r repalr of any condo-
mlinlum wmlt in the event such malintemance or repalr la reasocn-
abkly mneceasary In the dliacretiom of the Board of Dlregtora ko
protack ERe coRRon ElemEnta oF ta preserve The appasfande or
value & the Condominium, or 1a stherwlae ln the Interesat aof the
general welfare of all of the walk ownepra; provided, however, 5
that; except in cases {mvolvinz emergencies or manlfeat danger
e aafety of peraon or proparby, no auah malntenancs or reapale
ahall be undertaken Wwithout a resslutleon by the Board of
blreégtors and not owithout reasonable wreltten notleoe to Ehe gwnee
of the condominium wunlk proposgd to be malptalaed and, provided .
fupther, Ethat the asak thepreal shall be pssesged agalnat the ]
gondomlmluen unlt Ffor whieh #Suoch malntenance or repalr la
performaed and, whem 30 assessed, & atakemgnt For the assunt
thereol ahall be rendered promptly to the Ehen owner of sald
condominlen walt at which Elme Ehe assesament shall become due
and payable and a rcontlnufing obligation of sald uwnlt owner in
all reapects as provided in Artigle VIII of ctheas Bylaws; and

[R} @&ny amounts necessary to dlachkarge any lien or encum=
| trance levied agalnat the Condominium, or any portlon Etharaol,
which may, in the oplnlon of the Board of Directors, conasbitute
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rather Ethan tha |

& lien agalnst any of the oommon ela=gnta
condeminlum  wnlk,

fnterest of the oswner of  any indlvidual
fncluding taxes.

.'iuu?n 2. Coungll of Unlt OWnérs B8 l.ttnrne:-l_.?-rmt, The |
ouna of Un vn-urag_lzl ereby Llrrevocably appalntad &a tha

gttorney=-in=fact for the ouners of #ll the eondeminium units 1a

the Comdominium, &nd For @ash of them, to manage, control and

deal with the Intereata of gugh unlt owners 1n the Gosmon

slamgnts of the Condominlum so &8 to permit the Councll of URlt
Owpers to Fulfill all of its pewers, functiana and duties under |
the provialons ol the Condominium Aot, Ehe Declaratlon and the !
Bylaws, and to eserclae all of its rights thersusder and to deal |
with the Condomimium upon 1Ep deatruchlon and the procesds of |
any insuranga indemnity, a8 merelnelaswhere provided. The |
foregolng shall Do deemed to be a pover sl attormey ::nupudl
with an inkersat and the agceptance by any person or entity of |
any interest in Bny condesinien wAit shall <onatituba an
irravaasable appointment of the Counail eof Unit Ownera &8 |
attorney-in=raot as aforesald. !

gection 3. u!nlﬁtulg'_r, igent. The Couwmall of Unlt Ownera aay
vy ocontract In welting -d-l‘!ﬂ]‘lt-!' amy of its mimlaterlal dutlea,
powera or functlons to the Managessnt Agent, The Counall of
Unit Ownera amnd the Board of Directora akall not be liable for |
any cmizalen or impropar pxeraise by the Hanagement Agant of any
suth duty, power of funstion so delegated. [

t1on B,  Limitstion of Lisbility. The Counell of Unit |
wnora snall ro % Ilable far any rablurg of water aupply or |
sther servloss ko be obtalmed by the Counelil of Unlt Owners ar|
pald rer ocut of the cosmon sxpanas funda, ar for injury or
dpmage to person or property cauaed by tha slements or resulting|
From electricity, water, snow or lee which may leak or Flow Fram
any pertion of the oommon eloménta or from any wire, plpe,
draln, eondalt, appllance &r squlpment. The Council of Unlt
ownera ahall not be Liable to the cwner of any condominlum unit
For less or damags, by thaft or otherwize, of articles which may
be stored wpon ény of the common #lepents. Mo diminutlom or
ahatement ol ooEmOn aEpenIC assggaments, @3 hereln provided,
shall be claimed or allowed For lsconvenlengs or diacealort
arlalng from the saking of repairs or lmprovements Eo bhe sasmon
glements, of bo any condominium unit, or (Fom any actlion taken
by the Coungll of UOrit Oundrsa to eomply with any law aor
srdisance of With the arder or directive ol any govermaental
mukharlky.

RETICLE XY
Parking

tion L. Gaparal HRegoiremants. All parking areas withln
:Ea Tondominlu®m or leasgd to bhe Declarant oF the Counclil of
Unlk Duwners ahall be gonsidered part of Ehe genaral coRnon
glenantn,. FParking may be regulated by Ehe Board of Directors.
Ko wehiele belonging Lo &ny¥ wnlt odner, oF to AfY ®ueat or
employee of any unit owner, ahall b parked Im @ manner wWhloh
unressonably interferss with or impedes ready vehlicular aooass
to BEay other parklng spaces. Hothlng ahell be atsrdd upon ARY
parking apace nor ghall the aasme be persitted Lo accusulate
teaah or debrla.  Esch wunlt oWner ahall eemply !n all reapects
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wikth suveh supplesastary rules and regulationa whigh are nob |

inconalatent with the prevlislens af these Bylaws whlah the Boned
af Directors may from time bto tloe adept and promulgats WILThR
respect to parking amd traffie contral withis the Condomlnlum
and the Bpard of Direatars la hereby, and elsevhare !m theas
Bylaws authorlzed to adopt sueh rules and regulatlona.

ARTICLE XVYI
smendment

Sectlion L. Amendsents. Thesa Bylaws may be amended by Ehe
arficmative vote ol unit oswnera repressnting alxty=3even percent
(6TE) ar the total votea of the Counecll of Unik Owaera, at any
aeeting of the uvnlt ewners duly called for such purpiae, I
agcordance with the pravialons asd requlrementa of theae Bylawa
and Title 11, RAeoal Property Artlele, of the Annotated Code of
Maryland (1981 Repl. Vel.d. Any amendment to Ehese Bylawa ahall
pe offectlve only wupon the resordatlon of auch amendment asong
Eha Land RAecarda for Hontzomery County, Maryland, together with
a cerklficatas ia weltlng of the Presldent of Ehe Couasll of Unit
Owners atating that the amendment was approved as aforesald.

Beotlen 2. Pra 1 aof Amendsents. hmandmants o theas
Eylawa may be prum by tha Hoard of Directora of the Cownall
gl Unlt Ownera or by patition algaed by unlt gwnera representing
At least tweaty=Five percent {(25%) of the Eotal votes of the
Councll of Unlt Owpera, wnich petition shall be dellvered to the
Secretary. k deserlption af asy proposed amendoent shall
acconpany the notlece of any annual oF specinl mesting of the
unit awAsra at whlch soch propoaed anendament I3 to ba conslderad
and vobed upan.

KRATICLE XVWIID
Hortgageas - Hoblce = Other Blghta of Hortgagees

Section L. Netiae ta Board - Any owner aof any
condominium uwnlt 1n the GCondominium & mertgAge’ auch unlt
ahall prompely pokiry tha Board of Dlrectora of the rame anpd
addreas of Bla mortgages and, L regqueated 3o to do, ahall Flle
a conformed copy of such mortgage with the Board ol ODlrectora.
Thae Board of DlrecEors shall malintaln fultabkle reacorda
partalnlng Lo auch aortgages.

Sgetion 2. Consenta. Any other provialon of these Bylaws or
of the Dealaration Lo Ehe contrary notwlthatanding, nelther the
urit ocwnera, the Board af Directeras ner the Councll of Unitb
Dwners ahall, by act or omlsalon, take any of Ehe rallowing
astliona wikthouk tha prlor weltton consent and approval of the
holdeara of all Flrat mortgages of record on the condoaislium
anits:

fa] abanden or tecalnate the Condominium except far
abandonment ar kermlnatlen provided 1 the Condominlum Act in
the case of subatantial damage orf déestructlon of tha Condominlum
by f(lrea or other caaualty or 1a the case of & taking by
condesnatlon or amslnent domaln; oF

{6} modify or amend the Declaratlion ar Lhess Bylavs Ao as

te¢ change Ethe percentage Intereats of the unlt ouners In tha
comnen elemants of the Comdomimium; the percentage intereats of
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| the unlt owners In the coaman g¢ipenaes and common proffts of the

| tramalar

—maw

| mlements of Ehe

Cordomlnlum o the voting rights of the unlt owners; or

{e) modlfy the method of deterAlnlong and cellectling common
exXpenie assessments or other assesszments aa pravided ln Article
VIITI ol thasa Bylaws: or

{d} abandon, partitison, subdivide, encumbar agll or
apy of the common elements of Ehe Condominiumg
provided, Rowawer, that the granting of sazements and righta-of-
way Tor publla wtilities &r For ofker publle purposdés domaistéent
with the continoed use of the common elements by the unlt ownera
shall not boe deamed & Eransfer within the mesaning of thia
subparagraph (d); ar

Insuranae for
replacenent or reganatruakblon

(e) resalve Eo use the proceeds of casualbty
Apy purpoae ather Lhan the repalr,
ol the Condomimionm.

Secktlon 3. Subdlvision or Partition. MWe condominium walt i
the Condominium akall be au vided ar parblcloned without Ehe
prior weltten approval of the Bolder of any Fleat mortgage on
such condominium wnit.

Sestion L, E!ll!éii Leagas. In the event of damage or
destrvotion of any Condominlum wnlk arp any part of the Ccommon
Condomlinium the Board of Diesctora of Ehe
Counsll of Unlt Ounérs shall glve prompt wrlitten notbtlee of =uch
damage &r deatruction te the holders of all Firat mortgages of
record on the condomimium umits. We provision of the Deglar-
atlen orF thoar Bylaws shall eatitle any unit owner L& any
priorlty over the holder of any Clrak mortgage of record om his
gondomnlnium unlt wlth reapect to Ehe distribution Eo sugh unlk
cuner of amy [Asurance proceeds.

Seatlien 5. Condennation or Emlnent Domain.

In tho svast any
condominlum wnlk or any part o

the <2ommon elemeants of Ehe

- Condominfum l3 made tha aubjest matter of any acondemnaklon or

enlnent dopaln progeading, or la atherwlae sought to be acguired
by &any condemning autharity, them the Board of Directara of Che
Councll af Unlk Owners shall give proapt weitbten notlee of any
auch proceadlng of propoasd adqulaltion to the holdera of all
rirat mRortgages of wrcagord on Ehe condomlpnlem wnits. Ha
provialon of the Deoclaratfion or these Bylaws ahall eabtikle any
unlt owner to any prlority over thoe holder of any Flrat martgage

¢f record on mia edndaminium unlt with respack Eax Ethe
distribution ta seeh unlt owner of the oproceeds af  &sy
candefnat lon avward of settlement.
ARTICLE NVIII
Conplianae - Iaterpretation = Mlacellansoum
Seotion 1. Enuﬁilgngg. Theas Bylawa are =set Ffarth ip
qnupIIln:. wik & requiremsenta of Title Ll, Real Proparty

Artlole, Apnotated Code of Maryland {(19B1 Repl. Vol.).
lat.

tion s EE ri Theas Bylawa are avbordisst® &And
luE]Eﬁl te all provisions of the Declarstlen ard to the
provislona of Title LL, Real Property Artlele, Annotated Code of

Maryland (L98L Repl. Wol.}, na amended, provided however Ehat
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| Sactiona 11-111
and superseded

and thess By-Laws
in the Declaration
any coalllc
peoviaiona o

Eesal Froperty
Vaol.}, ERe prav
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a5d 11=113 of auch Article are ]
by the terms and provialona of th

slearly repugnant ta

t batween

s the aforesald atatube.
these Bylaws apd the Declaratlon, the
f the beclaration ahall conbrol; and in the event af

any confliet betwess LhE al

Arkigsle,
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MARYLAND

HEALTH MATTER/DOCKET NO.

CARE

COMMISSION DATE DOCKETED
HOSPITALS

APPLICATION FOR CERTIFICATE OF NEED

ALL PAGES THROUGHOUT THE APPLICATION, ATTACHMENTS
AND EXHIBITS SHOULD BE NUMBERED CONSECUTIVELY.,

PART | - PROJECT IDENTIFICATION AND GENERAL INFORMATION

1. a. Adventist HealthCare, Inc. dib/a
Washington Adventist Hospital
Legal Name of Project Applicant
(ie. Licensea or Proposed Licensee)

b. B20 West Dlamond Avenue

Street

c. Gaithersburg 20878 Montgomery

Zip County

City
d. 301-315-3030

Telephone
e. Wiliam G. “Bil' Robertson

Name of Owner/Chief Executive

Legal Name of Project Co-Applicant
(ie. if more than one applicant)

Street
.
City Zip County
d.
Telephone
8.
Name of Owner/Chief Executive

1
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-

Name of Facility

b. 12100 Plum
Street (Project Site)

c. Sile ng_ 20904 n
City Zip County

' Name of Owner (if different than applicant)

Representative of Co-Applicant

Street
c.

City Zip County
d.

Telephone



6. Person(s) to whom questions regarding this application should be directed:
(Attach sheetls If additional persons are to be contacted)

d. 301-502-4458 or 301-801-6914 d. 410-347-7369
Telephone No.

8. 443-263-7569
Fax No.

k. f. hisollins@ober.com

E-mail address

7. Brief Project Description (for identification only; see also item #14):
APPLICANT RESPONSE:




Legal Structure of Licensee {check one from each column):

a. Governmeantal c. To be Formed

b. Socle Propriatorship __

Proprietary Parnership = Existing X
Nonprofit X Corporation 5
Subchapter "S* —

Current Physical Capacity and Proposed Changes: (Staff will also provide separately
a detailed spreadsheet on which the applicant will display current and proposed

physical bed capacity by location.)

10.

Current Beds tobe | Total Bedsf | Comments
Physical Added or Project is (WO = White Oak,
Service Beds Reduced | Approved TP = Takoma Park)
MIS/IG/A 157 Beds -5 152 WO
Pediatrics D Beds n/a n/a
Obstetrics 21 Beds 0 21 WO
ICU/CCU Care 24 Beds -6 28 WO
Psychiatry 40 Beds 0 40 TP
Rehabilitation | _n/a_Beds n/a n'a n'a
Chronic | D _Beds n/a nva n/a
Other (Speci | _n/a Beds n/a na n/a
TOTAL BEDS 252 -11 241 WO + TP

Project Location and Site Control:

A Site Size _48.86 acres

B. Have all necessary State and local land use approvals, including zoning, for
the project as proposed been obtained? YES_XXX NO (if NO, describe
below the current status and timetable for receiving necessary approvals.)

a
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c. Site Control:

(1)
(2)

(4)

(5)

Title held by: Adventist HeallhCare, Inc.

Options to purchase held by:
{n Expiration date of option
(i) Is option renawable? i yes, please explain

() Costof Option
Land Lease held by: Adventist HealthCare, Inc.
()  Expiration date of lease
(i) Islease renewable if yes, please explain

(i)  Cost of Lease

Option to lease held by:

1] Expiration date of option
(i) Is option renewable? if yes, please explain

(i)  Cost of option

if site is not controlled by ownership, lease, or option, please explain
how site control will be obtalned

APPLICANT RESPONSE:

4
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(INSTRUCTION: IN COMPLETING ITEMS 11, 12 & 13, PLEASE NOTE APPLICABLE
PERFORMANCE REQUIREMENT TARGET DATES SET FORTH IN COMMISSION
REGULATIONS, COMAR 10.24.01.12)

11.  Project Implementation Target Dates (for construction or renovation projects);

APPLICANT RESPONSE:

PHASE 1 - Early Site Work at Washington Adventist Hospital at White Oak Campus

A, Obligation of Capital Expenditure: <1 menth from approval date.
B. Beginning Construction: <1 month from capital obligation.

C. Pre-Licensure/First Use: 6 months

D. Full Utilization: N/A

PHASE 2 - Base Bullding and Fit-out at Washington Adventist Hospital White Oak Campus

A. Obligation of Capital Expenditure: <1 month from completion of immediataly
preceding phase of construction

B. Beginning Construction: 2 months from capital obligation.

C. Pre-Licensura/First Usa: 29 months from capiial obligation,

D. Full Utilizatlon: 4 months from First Use.

PHASE 3 - Renovations al Takoma Park Campus

A, Obligation of Capital Expenditure: 2 moniths from completion of iImmediataly
preceding phase of construction

B. Beginning Construction: 2 months from capital obligation.

C. Pre-Licensure/First Use: 20 months from capital abligation.

D. Full Utlization: 3 months from First Usa.

Phase 1 of the proposed project consists of the early site work on the White Cak campus that is
required for commencament of the replacement building foundations and footings. This includes
clearing and grubbing, relocation of existing utilitles, site access roads and staging areas. In order
1o dekver a cost-affective project in as short a time frame as possible, Adventist HealthCare will
begin Phase 1 construction as soon as possible following award of the CON utilizing existing
capital funds (cash) to be reimbursad from the bond proceeds after placement of the construction
financing. The design for this work has already been completed and permitted.

Phase 2 of the project consists of fit-out and remainder of sile work not required for commencament
of the bullding construction on the White Oak campus, such as final grading, paving, landscaping
and site lighting. Because phase 2 will include 428,400 square feet of base building construction,
full interior fit-out and equipment installation on a site with complex on-site utilities, extensive
on-site circulation and complicated hillside construction, Washington Adventist Hospital is
requesting that the Commission authorize 29 months from Capital Obligation to Pre-licensure/First
Use lor Phase 2 of the project.

This request is respectiully made in recognition that the size and complexity of Phase 2 is equal to
or greater than all but the largest single-phase projects approved by the Commission, as well as
supported by COMAR 10.24.01.12C. (i) “For a multiphasad plan of construction, the Commission,
upon a showing of good cause by an applicant, may authorize: (i) Obligation for each approved
phase of construction of a specilfied portion of the capital expenditure that is less than 51 % of the

5
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approved capital expenditure for the entire project; and (i) Up to 36 months to complata each
approved phase.

Phase 3 consists of renovations al the existing Takoma Park campus inciuding a renovated
behavioral health unit, new and renovated outpatient clinics, renovation to the Emergency
Department and demolition of certan existing interior construction to create leasable space for
physician officas and instructional use space by Washington Adventist University.

12.  Project Implementation Target Dates (for projects nol Involving construction or
renovations):

A. Obligation of Capital Expenditure ___n/a___ months from approval date.
B. Pre-Licensure/First Use __n/a months from capital obligation.
cC. Full Utllization _nfa  months from first use,

13.  Project Implementation Target Dates (for new service projects pot Involving a
capital expenditure):

A, Obligation of Capital Expenditure _ n/a maonths from approval date.
B. Pre-Licensure/First Use __n/a manths from capital obligation.
C. Full Utilization __n/a  months from first use.

14.  Project Description:

Describe the project's construction and renovation plan, and all services to be
provided following completion of the project.

APPLICANT RESPONSE:
FROPOSED PROJECT

Washington Adventist Hospital proposes building a replacement inpatient facility on a 48.86 acre
slta in tha White Oak area of Silver Spring, Maryland. The new campus at 12100 Plum Orchard
Drive, ("White Oak campus”) is located in the axisting primary service area for Washington
Advenlist Hospital and Is within a Maryland state priority funding area. (See Exhibit 1 - Priority
Funding Area Map). The replacement hospital would include all existing services except lor
behavioral health services and Adventist Rehabllltation Hospital of MardandTakoma Park, both of
which will stay permanently in Takoma Park ("Takoma Park campus"). The Takoma Park campus
will also retain a Federally Qualified Healthcare Center (FQHC) operated by Community Clinic, Inc.,
the matemnity clinic for low-income woman physician officas, diagnostic services (laboratory and
imaging), wound care services, varlous clinics and office space for administrative stalf of Adventist
HealthCare. The Takoma Park campus would also include more than 55,000 square feet of space
to be leased to Washington Adventist University, a growing college with an adjoining campus. (See
Exhibit 2- Letter of Intent with Washington Adventist University).

This plan addresses the need for new facilities in an accessible location, continued health care
sarvices for the community around the existing Takoma Park campus, and reflects the changing

dynamics of health care,

6
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White Oak Facility Description

The project will begin with the development of a full service acute care facility on the White Oak
campus, which will then house the current hospital units at Takoma Park with the exception of
behavioral health services, which will remain on the Takoma Park campus. The White Oak facility
will have a 428,400 square foot gross area and be comprised of eight stories above grade and one
baelow grade, cellar level. The hospital will include 201 private patient rooms.

The White Oak hospital will include the following components:;
1) An Emergency Depariment with 35 treatment bays

2) 8 Operating Rooms (5 for general surgery, 2 for cardiac surgery, 1 hybrnd/specialty
surgerny)

3) 2 Endoscopy Rooms

4) 1 Cystoscopy Room

) 6 Cardiac/Vascular Angiography suites

B) 32 bed Telemetry Unit

7) 28 bed Critical Care Unit

B) Matemity Unit (21 post-partum rooms, 7 Labor and Delivery Rooms, 2 C-Saction)

) 20 Short Stay Observation Beds (B in a dedicated unit in the patient tower, 12
adjacent to the ED)

10) Approximately 750 surface parking spaces

The development of the central plant for the facility will be out-sourced to a third party that will
provide services to the facility on an ongoing basis.

Once the White Oak hospital opens the existing Takoma Park campus will be partially renovated
and modified. In addition, portions of the hospital that will be vacant once services are moved to the
White Oak campus will be renovated, mothballed, or leased for altemnate uses.

Site Layout and Organizali

The White Oak site is orientad generally north-south and slopes from east down to west toward the
retention pond. The plan design considered characteristics of the site to Incorporate and maximize
access, feasibility of future growth and aesthatics,

The building axis is aligned with the site to permit muliple entry points. Site circulation s
separated by functions with separate entrances for emergency vehicles, and for the public to
access the Emergency Department, the main hospital and the main parking area. This site
arrangement improves circulation and access by allowing vehicles to be separated by type of visit.
Farking is distributed over the site with multiple points of ingress and egress. Parking functions ana
also separated according to their associated hospital services with is a dedicated lot for visitors
directly in front of the Emengency Departmant.
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The site slope is used to best advantage in the site planning of the campus from both a practical
and aesthetic approach. The difference in height is used to expose a back-of-house loading area
at the cellar level with a separate enfrance and limited visibility and access from patiant and public
areas. In addition, because the aesthetics of the hospital location and site are criteria in the
Washington Adventist Hospltal selection process, the sloping site permits less aesthetic site utility
functions such as the medical gas storage facility, elecirical iransformers, generators, central plant
and cooling towers 1o be hidden as much as possible from the street view, Improving the view of
the hospital from the street. A retaining wall along the west side of the hospital provides additional
oppartunity for utility functions behind the hospital and an “overlook” south of the hospital.

The sloping site permits access to the lower service level with less excavation than if the entire site
were flat and the cellar required major site excavation and manipulation. The Intent of the site
development will be to balance the excavation and fill required so there is minimal requirement for
expor or import of soil. This reduces waste and cost and aligns with the project's concept of
sustainable development.

Given the constriction and difficulty of expansion at the existing Takoma Park campus, this White
Oak sile was selected and planned to allow for logical and feasible fulure growth. The main
hospital facility is located in the center of the sile with sufficient space for expansion, i necessary,
to the north, south, and wesl. The site plan shows these expansion areas.

The site plan also considers the view of the woods and pond to maximize the aesthetics of the
property for the enjoyment of the maximum number of stalf, patients, family and visltors. For
example, whenever possible, patient rooms will have windows that look out over the pond and
woods. The landscape design will include a path around the pond for the use of patients, visitors
and slaff, with the woodlands retained to the fullest extent possible.

Building O izat Hiclan

The hospital is organized to maximize patient safety and efficiency with a patient tower of five
Madical-Surgical floors on a "base® with Emergency, Radiclogy, Surgery, Cardiac, and Matamity
sarvicas. A cellar level will house support spaces such as Lab, Central Sterile Processing, Dietary,
Maintenance, Information Technology and Mechanical-Electrical.

Because the elevators are critical to hospital circulation for patienis, visitors, and staff, they form the
primary organizing vertical element that also helps differential horizontal functions. Elevator
functions are segregaled with cne bank for the public and a separate bank for service/patients.
Both banks are located in the center of the building, to maximize efliciency and provide easy access
to all floors and functions. As an organizing elemant, the central elevator cores provide a functional
separation between the patient areas (bed units) north of the elevators and clinical services such as
Surgary and Obstelrics which are located south of the elevators.

The hospital design s compact and efficient. The current design has a ratio of 2,031 (GSF) per
patient room. Recent hospital constructions considered "efficient” are typically 2,000-2,200
GSFipatient room, making this design on the low (more efficient) end of the spectrum. Efficient
buildings are less costly to construct and operate, easier for visitors and staff to navigate, and retain
maore site for future expansion.

Unit sizes are organized and located to improve efilciency. The Emergency Department is directly
below Critical Care and Surgery. Operating rooms are accessible by corridor (Critical Care) or
patient transfer elevator (Emergency Department). Maternity and Obstetrics are on one floor.
Patient floors are stacked and each patient floor has a similar layout for building function and to
simplity construction by stacking services and utilities. Patient rooms are located along the

a
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perimater for access to natural light and views. Exterior windows will also be provided in the public
areas of the unit at the corridors to bring natural light into the unit for staff and visitors, Patient
bathrooms are located against the exterior wall to improve stafl access to and visibility of patients
and minimize travel distance for nurses. The patient rooms are designed around the “family care™
model and will contain dedicated areas lor family members in each room.

Washinglon Adventist Hospilal has set a priorty to exceed the minimum threshold of LEED
cerification that is set as a Montgomery County requirement for a LEED Certifled Project. In
response, the project design meets a higher standard than that necessary for LEED certification.
Sustainable features of the building include:

. Energy efficiency: the design has sel a goal to be more than 14% better than code
requirements.

. Envelope efficlency: the design will incorporate an efficient envelopa to maximize
light while minimizing heat gain.

. Efficient lighting will reduce energy use and improve interior environment quality.

. The projact will be commissioned and will employ sophisticaled control systems and
measuring sensors to ensure tha oparation meets the design intent.

L Site selection: the site is close to public transporation.

. Stormwater design: the project will controd for both quality and quantity within the site.
. Light roofs will reduce the heat island effect.

. Shielded lights will reduce light poliution.

. Water-efficiency will include efficient landscaping with native and low waler-use
planting and low-flow plumbing fixtures to reduce domestic water use.

. Construction waste will be diverted from landfill, and materials will use recycled
content and regional materials to reduce transporation and related environment

impact.
. Low-emitting materials, sealants, and finishes will provide a clean interor
anvironmaint.
Takoma Park Campus

After the completion of the While Oak hospital, the next phase will be the re-development of the
Takoma Park campus. As most of the hospital services move to White Oak, the Takoma Park sita
will change its focus 1o lower-intensive services more suited to the community and 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-

9
152



intensity occupancies will reduce the strain on the infrastructure and utilifies so that areas such as
behavioral heaith can remain al Takoma Park with only moderate upgrades and expansions. As
explained in the Availability of More Cost Effective Alternatives section the existing infrastructure is
not capable of supporting a full building program of modern, high-intensity clinical spaces.

The re-development of the Takoma Park campus includes:

Behavioral health services will remain in place at Takoma Park and form the core of
the inpatient services on that campus. As part of the modemization of this
depariment, a portion of the existing 1980s building will be renovated to
accommodate the conversion of semi-privale rooms lo private, fulfiling one of
Washington Adventist Hospital's primary objectives. This will connecl to the
existing unit via the existing corfidor, making one larger behavioral health
department. The existing patient rooms will then be converted from semi-private
rooms to private rooms.

The existing Emergency Department will be converted into outpatient clinic space
providing a community service and most logical re-use of the existing space. In
response to the Takoma Park community, soma clinic services 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 emergancy
departmeant, except that the required infrastructure (including utilities such as air
flow) Is not as demanding. The ingress and egress of the Emergency Dapariment
along with the close proximity of the existing parking make this program change
from Emergency Department to dlinic space siraighiforward and logical,

Existing hospital support functions such as Laboratory, Dietary, Storage, Plant
Operations, Pharmacy, and Radiology will remain in their cument 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.

A Federally Qualified Healthcare Center.

The matemity clinkc serving low income women.

Adventist Rehabilitation Hospital of Maryland/Takoma Park

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 Washingion Adventist Hospital will lease space to the adjacent
Washington Advenlist University. Adventist Rehabilitation Hospital of Maryland/Takoma Park will
ramain in its current space. The reasons for this are as follows:

These occupancies have lass stringent mechanical and plumbing requirements
and have lower Energy Use Intansity 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
axisting utilities to upgrade services to the existing inpatient services which will
remain.

The ceiling heights in the existing Takoma Park buildings are low by current healih
cara standards (refer to “Takoma Park On-Campus Alternative” (Option 8). Building
naw inpatient units in these buildings would be tremendously challenging. It is more
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logical to change the occupancies in these areas to uses that will not be as
challenging for the building. Commercial office spaces do not have the same
ductwork density or sizas thal health care occupancies require. As a result, the
calling height issues are miligated.

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 outpatien! services within the hospital's primary service area, along with
behavioral health services, an FOHC, oulpatient clinics, doclor's offices and other services in
Takoma Park, provide additional points of access to care for the community.

Project Cost

The total project cost for the development of the White Oak facility and renovations to the Takoma
Park campus I3 $373 million including interest and an allowance for inflation. This includes $294.1M
for the construction, and capilal costs related to construction of the White Oak hospital facility and
$31.787M for the renovations and capital costs related to laciliies/services on the Takoma Park
campus,

Eroject Scheduls

The tofal duration of the praject from CON submission through to completion of the final phase is
estimated at 78 months, including 24 months of planning, CON review, design, permitting and
financing and 54 months of site and bullding construction and occupancy. The project itself is
divided info three main phasas,

Phase 1 consists of the early site work required for commencement of the building foundations and
footings such as clearing and grubbing, relocation of existing utilities, site access roads and
staging areas. In order fo deliver a cost-affective project in as shor a time frame as possible,
Adventist HealthCare plans to begin phase 1 as soon as possible following award of the CON
utilizing existing capital funds to be reimbursed from the bond proceeds after placement of the
construction financing. The design for this work has already been completed and permitted and the
site contractor will be selected prior to award of the CON.

Phase 2 will immediately follow phase 1 and consists of the new hospital bullding construction, fit-
out and remainder of site work not required for commencement of the building construction such as

tinal grading, paving, landscaping and site lighting.

Phase 3 is the renovation of the existing Takoma Park hospital including an enhanced behavioral
health unit, clinic space and demolition of cartain existing interior construction to create leasable
space for physiclan officas and for instructional use by Washington Adventist University. Dasign,
permitting, financing and procurement will begin as the White Oak hospltal approaches completion
with a target of beginning the construction portion of phase 3 within four months after the White Oak
facility construction is completed.

FDA Memorandum of Understanding

Finally, it is important to note that Washington Adventist Hosplial has a signed Memorandum of
Understanding (MOU) with the Federal Food and Drug Administration, located adjacent to the
proposed Washington Adventist Hospital campus in White Oak. The MOU, attached as Exhibit 3,
outlines a collaborative relationship between the two entities. "By sharing resources and talents,
the two organizations can open up new areas of discovery, funding and cooperation that are
critically important for keeping both organizations on the leading edge and for protecting and
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promoting our nation's public health.” Washington Adventist Hospital and the FDA have already
begun collaborating on sevaral initiatives regarding major FDA regulatory program areas and the
collaborative relationship will grow when the hospital moves to White Oak.
15. Project Drawings:
Projects involving renovations or new construction should include architectural
drawings of the current facility (if applicable), the new facility (if applicable) and the
proposed new configuration. These drawings should include, as applicable:
1) the number and location of nursing stations,
2)  approximate room sizes,
3) number of beds to a room,
4) number and location of bath rooms,
5) any proposed space for fulure expansion, and
6) the “footprint” and location of the facility on the proposed or existing site.
APPLICANT RESPONSE:
Project drawings are aitached as Exhibit 4 (White Oak Campus) and Exhibit 5 (Takoma Park
Campus.
16. Features of Project Construction:
A. Please Complete "CHART 1. PROJECT CONSTRUCTION CHARACTERISTICS

AND COSTS" describing the applicable characteristics of the project, if the
project involves new construction or renovation.

(Chart 1 begins on following page).
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Chart 1, Project Construction Characleristics and Costs

" Base Building Characterstics Complele il Applicable
New Construction Renovation
Class ol Construction
Class A A a
Class B na B
lass C na na
%lus [5) n/a nia
| Type of Construction/Renovation a na
Low a _nia
Awa nfa Awpraga
Good Good nia
Excellent va na
Numbar of Stories B rin
Total Square Foctags 428,212 126,910°
Baseman 70,836 42 240
First Floor 81,754 67,770
Second Floor 64,430 15,500
Thard Floor 51,048 1,000
Fourth Floor 43142 ra
Fifth Floor 28,265 na
Sixth Floor ra
Seventh Floor 28,283 a
Eighth Fior 28,253 na
Panthousa Floor 3,105 nfa
Perimeter in Lingar Fest nfa, Inerior Rencvaiion
Baseman 1482 '
First Floor 1581 nfa
Flaar 1510 i
Third Floor 1297 n'a
Fourth Floor 1158 a
Fifth Floor 813 n/a
813 na
Sevanth Floor 813 i
h 913 na
Panihouse Floor 438 na
Wall Height (floor to eaves) Varies by bldg.”
Basarmert 21 11 [Typical)
First Floos 8 1 al
Second Figor 18 1 {Typical
Third Floor 5 11 [Typical)
Fourth Floor 5 n/a
Fifth Floor 15 a
Sidh Floor 5 na
Saventh Floor 5 e
Eighth Floar 15 nia
| Elevalors o

Type _ Passenger Fraight —

Nurmier B B Em,ﬁ!"“!m@ﬂ nla, Existing lo Remain
Sprinklgrs (Wat or Dry System) Wel Wet
Type of HVAC System Mechanically Ventiated Machanically Ventilated
Type of Extarior Walls cﬁmmg ““""H.,_ﬁi“u o /s, 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

Humber ol storfes for renovalion work al Takoma Park includes only floors on which rencvations ara taking place.
Floors deskpnated as existing 1o remain are excluded.

Total square footage values for renovation work &t Takoma Park inciudes only renovated areas of the existing
bullding. Areas designated as exiating 1o remain ar excluded

Wall haights al the existing Takoma Park campus varny. Wall helght for renovation indicates the iypical condition,
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Chart 1. Project Construction Characlenstics and Costs (cont.)

Costs Costs
Site Preparation Cosls $10,400,000 S0
Normal Site Preparation 1,350,000 nia
Demolition 100,000 nfa
Storm Drains 1,500,000 nfa
Rough Gradin 1,200,000 na
Hillside Foundation 300,000 n'a
Terracing 0 a
Pilings 0 nfa
| Ofislle Costs $3,650,000 30
Roads 2,500,000 n'a
Utiltties 2 600,000 na
Jurisdictional Hook-up Fees 750,000 n/a
ns $150,000 $0
Landscaping $1,000,000 $0

B. Explain any plans for bed expansion subsequent to approval which are
incorporated in the project's construction plan.

TE.:E are no current plans for bed expansion subsequent to approval as part of the construction
plan.

C. Please discuss the avallabllity of utilities (water, electricity, sewage, etc.) for
the proposed project, and the steps that will be necessary to obtain utilities.

APPLICANT RESPONSE:
C. Availability of Utilities

Waler, electricity, sewage and olther utilities for the proposed project are available or will
be obtained as follows:

Bublic Water & Sewer,

Water service Is available via an existing 10° WSSC main on Plum Orchard Drive
(SEP Contract # 83-5831- A).

Sewer sarvice |3 avallable via an existing 12" WSSC main on Plum Orchard Drive
(SEP Contract #83-5831-A).

Cumrenily, Washington Adventist Hospilal Is proposing 3 new public water
connections and 2 new public sewer connections to service the site. In addition, an
ayisting public sewer line crossing the site will be relocated fo creale two public
connections that will accommaodata the new site layout. A WSSC application, plan
and profiles, will be required for the Public SEP process; taking approximately 9
manths from initial submission to pamitting.

Approximately 2,111 ft. of public 12" S and approximately 12571t. of public 10" W is
being proposed to service the site.
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Additionally, approximately 1,315 it. of public 10" W is proposed through the site to
connect to public 10° W in Boumnetield Way to provide redundancy service to the
site.

Site Utility Water & Sewer.

Site Utility (previously referred to as "On-Site”) water & sewer is required on site to
accommodate the new building demands. A WSSC application, plan, and profiles
will be required for the Regulatory Systems Group process; taking approximately &
months from initial submission to parmitting.

Approximately 3,230 ft of private 10" W and approximataly 920 fi. of privale 8°S is
being proposed to service this site.

Storm Drain

All existing and proposed drainage is conveyed to a regional SWM pond located on
the site. There are 3 existing public storm drain lines running through our site.
Currently, Washington Adventis! Hospital is proposing 1o relocats these 3 existing
public storm drain lines to accommodaie the new layout as well as an on-site privaie
storm drain to safely convey runoff conditions created by the new layout. A MCDPS
application, plan, and profiles, will be required for processing. This will take
appraximately 6 months from Initial submission to permitting.

Approximately 2,410 ft. of public Storm Drain is being proposed o service the sita.

Stormwater Management

The existing site is mainly wooded and drains entirely to a reglonal SWM pond
located on our site. Currently, a waiver has been received tor recharge, quantity and
reof top quality requirements for the proposed condition with an active Sediment
Control Permit (covering SWM requirements) for the project site. The current
Sediment Conirol Permit requires quality control for the remaining site provided via
underground SWM structural devices. Due to recent changes in SWM regulation,
the quality and quantity control must be provided to Environmental Site Design
(ESD) facilities. A MCDPS application, plan, and profiles, will be required for
processing. This will lake approximately 6 months from initial submission to

permitting.
Natural Gas

Washington Gas has exisling gas linas located in Plum Orchard Drive that will be
extended onto the proposed hospital campus o service the proposed hospital
bullding. Gas service will enter the hospital near the Boller Room.

Electric Power

Based upon the proposed loads of the hospital that have baen submitted to PEPCO,
the utility service has proposad a plan to provide the required electrical service from
the existing Fairland utility substation. Under this plan PEPCO will provide two
sources of electricity from existing feaders 15,899 and 15,900 out of the Fairand
substation. Both feeds are required to meet the proposed hospital eleciric
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requirements. Tha PEPCO feeds will be exltended from the Failand substation
approximately 3/4 of a mile in a combination of overhead cable along Calverton
Hoad and burled cable in conduit along Broadbirch Road and Plum Orchard Drive.
Once on the site, the electrical feeders will be installed in buried conduit from the
proparty line to the ulility substation room in the basement of the hospital.

Telephone and Data

Telephone and dala services will be extended through the existing cable plant along
Plum Orchard Drive to Broadbirch Drive. Redundant services can also be routed in
the opposite direction along Plum Orchard Drive to Cherry Hill Road. Alternately,
existing fiber on Boumnefield Way can be tapped which could provide connection to
several data service providers. These services will be extended onlo the hospital
campus to the entrance facility in the hospital cellar.
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PART Il - PROJECT BUDGET

(INSTRUCTION: All estimates for 1.a.-d., 2.a.-h., and 3 are for current costs as of the date of
application submission and should include the costs for all intended construction and
renovations to be undertaken. DO NOT CHANGE THIS FORM OR ITS LINE ITEMS. IF
ADDITIONAL DETAIL OR CLARIFICATION IS NEEDED, ATTACH ADDITIONAL SHEET.)

A.  Useof Funds

1.

a.

i)
2)
3
{4}
{5)
L]

b
1
(2)
(3)
(4)
{5)

[ =H
i1}
(2)
(3)
(4)

~manosd

~ =8

a

New Construction

Buibding & Fixed Equipmant

Fiead Equipmant (Included abava)
Land Purchasze

Sile Praparation - Land Improvemanis
Architect/Enginesring
Parmits, (Building, Utiities, Exc.)

SUBTOTAL

Benovations
Busdding demolition

Ranovations

Fixed Equipmant (Mot includind in Construction)

Architect/Engineering Fees
Parmits, {Building, Uthitles, Eic.)

SUBTOTAL

Ceher Capilal Costs
Major Movable Equipmani
Minor Movabls Equipmant
Contingancles

Other (Specify)

&. Furmitume

b. Interior & Exterior Signage

g, ISCamm

d. Sacurity syslam
g. Ralocation axpense
I Cenifications, inspeciions, atc.

g. Tekoma Park Capital Facility Upgrades
TOTAL CURRENT CAPITAL COSTS (a - )

Moo Curent Capilal Cost
Inmerest (Gross)

Inflation Allowance (2.0% per year to midpoin of

aach construction phasa)

Legal Fees (CON Retated)
lﬁadFﬂaa (Other)

COM Application Assistanca

Mher

r (Spacity)
Liguidation of Existing Debt
Debt Senvice Resernve Fund
Principal Amortization

Reserve Fund

Othar (Spacily)

TOTAL (a - )

TOTAL USES OF FUNDS {1 -3)

17

TS (a-d)
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Phase 1& 2 Phase 3
White Oak Takoma Park Total
£ 138,300,000 § 136,300,000
P 5 u
11,000,000 £ 11,000,000
10,400,000 &  10400,000
13,200,000 5 13,200,000
700,000 $ 700,000
5 Mas00000 § § 171,600,000
£ - i 1,200,000 & 1,200,000
: 10,100,000 : 10,100,000
5 1100000 & 1,100,000
= 100,000 __§ 100,000
[ e % 12500000 § 12,500,000
20,400,000 00,1000 § 20,800,000
13,600,000 200,000 § 13,800,000
11,300,000 100,000 5§ 12,000,000
# -
10,200,000 200000 £ 10,400,000
1,400,000 - 5 1,400,000
13,600,000 300,000 $§ 13,900,000
2,000,000 - 5 2,000,000
2,700,000 100,000 § 2,800,000
1,000,000 100000 % 1,100,000
- 14,300,000 § 14,300,000
£ 247800000 S 28800000 § 276,600,000
50,288,600 1,691,800 51,980,400
8,400,000 1,300,000 10,700,000
$ 20T488600 5 A.TE00 § 339280400
5,260,600 259,600 5,560,200
223,970 26,030 250,000
128,280 18,020 144,300
26,303,000 1,498,000 27 8,000
$§ 31918850 & 1,838,680 § 033,755,600
EEL) E 23 g 373 200




Phasai1 &2 Phasa 3
White Oak  Takoma Park Total
1 Cash 53,366,656 7,084,044 60,460,700
5 Fladges: Gross, less aBowance for
uncolleciablos=MNat
3 Gihs, beguests 20,000,000 20,000,000
4 Interest iIncome (gross) 3,334,935 230,265 3,565,200
S Authorized Bonds 251,703,859 26,306,141 278,010,000
8 Morgage
7 Working capital loans
8 Grants or Appropriation
(a) Fadaral
(b) Stata
(c) Local
8 Other (Specify) (Land) 11,000,000 11,000,000
TOTAL SOURCES OF FUNDS (1-9) $ 339405450 3 33.&0,450 $ 373,035,900

PART Il - CONSISTENCY WITH GENERAL REVIEW CRITERIA AT COMAR 10.24.01.08G(3):

(INSTRUCTION: Each applicant must respond to all criteria included In COMAR
10.24.01.08G(3), listed below.)

10.24.01.08G(3)(a). The State Health Plan.

List each applicable standard from each appropriate chapter of the State Health Plan
and provide a direct, conclse response explaining the project's consistency with that
standard. In cases where standards require specific documentation, please include
the documentation as a part of the application. (Copies of the State Health Plan are
available from the Commission. Contact the Staff of the Commission to determine

which standards are applicable to the Project being proposed.)

COMAR 10.24.10, the Acute Inpatient Services Chapter (the “Acute Care Chaptar”), COMAR
10.24.12, the Acute Hospital Inpatient Obstetric Services Chapter (the “0OB Chapter”) and COMAR
10.24.07 (tha “Psychiatric Services Chapter”) of the State Health Plan are discussaed below,

.04 Standards

A General Standards

The following general standards encompass Commission expectations for the
delivery of acute care services by all hospitals in Maryland. Each hospital that seeks a
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Certificate of Need for a project covered by this Chapter of the State Health Plan must
address and document its compliance with each of the following general standards
as part of its Certificate of Need application. Each hospital that seeks a Certificate of
need exemption for a project covered by this Chapter of the State Health Plan must
address and demonstrate consistency with each of the following general standards
as part of its exemption request.

(1) Information Regarding Charges.

Information regarding hospital charges shall be available to the public. After
July 1, 2010, each hospital shall have a written policy for the provision of
Information to the public concerning charges for its services. At @ minimum
this policy shall Include:

(a) Maintenance of a Represeniative List of Services and Charges
that is readily available to the public in written form at the
hospital and on the hospital's internet web site;

(b) Procedures for promptly responding to individual requests for
current charges for specific/ procedures; and

(c) Requirements for staff training to ensure that inquiries
regarding charges for its services are appropriately handled.

APPLICANT RESPONSE:

Policy 3.19.2 Public Disclosure of Charges (Exhibit 8) detalls the Adventist HealthCare, Inc. policy
and procadura for the provision of information regarding hospital services and policias to the public,
mmumsmmnmmmmmmmmmmwmmm

hospital intemet web site \ . : ;
M&Hﬂmﬂnmtﬂmmﬁeﬂ}mmmhmmmuﬂﬂmm sublic. The Patient
Access Department of Washington Adventist Hospital ensures that requests made for current
charges for specilic procedures are provided in a imely manner. The Patlent Access Dapartment
provides staff training on this and other policies on a regular basis.

(2) Charity Care Policy

Each hospital shall have a written policy for the provision of charity care for
indigent patients lo ensure access lo services regardless of an individual's

ability to pay.
(a) This policy shall provide:

] Determination of Probable Eligibility. Within two
business days following a patient's request for charity
cara services, application for medical assistance, or
:I;H;ImhnﬂpﬂﬂmﬂMHMImﬂmnfm

g ;
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(i) Minimum Required Notice of Charity Care Policy.

1. Public notice of Information regarding the
hospital's charity care policy shall be distributed
through methods designed to best reach the
target population and in a format understandable
by the target population on an annual basis;

2, Notices regarding the hospital's charity care
policy shall be posted in the admissions office,
business office, and emargency depariment areas
with the hospital; and

3. Individual notice regarding the hospital’s charlty
care policy shall be provided at the time of
preadmission or admission to each person who
seeks services [n the hospital.

()  Ahospital with a level of charity care, defined as the percentage
of operating expenses that fall & within the bottom quartile of all
hospitals, as reported In the most recent Health Services Cost
Review Commission Community Benefit Report, shall
demonstirate that its level of charity care is appropriate to the
needs of its service area population.

APPLICANT RESPONSE:

Adventist HealthCare, Inc. mainlains writien policies in English and Spanish pertaining to the
provision of chanty care for indigent patients to ensure access lo services regardless of an
individual’s ability to pay. Policy number AHC 3.19 Charity Care Policy, and Policy 3.19.1 Charity
Care Policy, Spanish Language Version apply to all Adventist HealthCare-affiliated lacilities
in Maryland which include Washington Adventist Hospital. (Exhibits 7 and B). These policies are
summanzed and Included on the website of Adventist HealthCare, Inc, and Washington Adventist
l;lhmpltd {hitp:/fwww.washingtonadventisthospital.com/WAH/patientsvisitors/patients/billing/

Notices of the availability of linancial assistance are prominently posted in English and Spanish in
the Washington Adventist Hospital Emergency Department, Registration/Admissions Department
and business offices. The charity care policy Is made available to patients during the preadmission
andfor admission process.

Public notice of nendiscrimination policy and access to care regardiess of abllity to pay is posted
annually in The Gazetie Newspapers. The most recent posting was made on July 10and 11, 2013
and appeared In the following Monigomery County editions: Galthersburg, Germantown,
Damascus, Rockville, Bathesda, Potomac, Silver Spring, and Olney; and in both the Northem and
Southemn Prince George's County editions (Exhibit 9).

In 2012, Washington Adventist Hospital provided a tolal community benefit of 15.08% of its total
operating expenses, as reported in the July 10, 2013 Maryland Hospital Community Benefit Report
FY 2012 (hitp:/'www.hscre.state.md us/documents/'HSCRC_Initiatives/CommunityBenefits/ch-
fy12mscre-fy-12-chr-final.pdf) s 15.08%. This ranks the hospital as providing the 7™ highest amount
of community banefit for all hospitals in Maryland, with an average for all hospitals of 10.19%.
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(3) Quality of Care
An acuie care hospital shall provide high quality care.

(a)  Each hospital shall document that it is:

(f) Licensed, in good standing, by the Maryland Department
of Health and Mental Hygiene;

(il  Accredited by the Joint Commission; and
in compliance with the conditions of participation of the
Medicare and Medicald programs.

(b) A hospital with a measure value for a Quality Measure included
in the most recent update of the Maryland Hospital Performance
Evaluation Guide that falls within the bottom quartile of all
hospital's reported performance measured for that Quality
Measure and also falls below a 90% level of compliance with the
Quality Measure, shall document each action it is taking to
Improve performance for that Quality Measure.

APPLICANT RESPONSE;

Washington Adventist Hospital is in possession of Maryland Department of Health and Mental
Hygiene, Office of Health Care Quality License Number 15-031 issued on October 1, 2010 through
January 1, 2014 (Exhibit 10). Hospital License Number 153689 effective December 30, 2012
through December 30, 2013 was Issued by the Health and Human Services Licensure and
Hughmaturrsmﬂmnfmnumnnrrﬂﬂmmﬂﬁnm. Applications for renewal of the licensas
are in process.

WMMIEWMBamdmd:lthdemnmmmmmwﬂ'Gthmm
~ Stroke” quality award in 2013 (Exhibit 12). The last full survey by the Joint
Commission successfully concluded on August 16, 2013.

The hospital is in compliance with the conditions of participation of the Medicare and Medicaid
programs.

According to the Maryland Hospital Performance Evaluation Guide posted on June 28, 2013, 0f 23
applicable measures, Washington Adventist Hospital ranked at or above average on 21 measures.
The hospital achieved 100% in 8 of the measures. For the measure, *Surgery patients who
recalved treatment at the appropriate time to help prevent blood clots® Washington Adventist
Hospital achleved a 97% raling compared to a 98% slale average. Washington Adventist Hospital
was above the 90% level of compliance on all measures,

Washinglon Adventist was 47 minutes beyond the standard for the measure, *Median Time from
Emergency Department Arrival to Emergency Department Departure for Admitted Patients,” and 33
minutes beyond the standard for "Admission Decislon Time to Emergency Department Depariure
Time for Admitted Emergency Department Patients.”

When considering emergency depariment measures, it is important to note that Washington
Adventisl Hospllal's Emergency Department is configured fo accommodate 30,000 visits annually.
However, more than 50,000 patients were treated in 2012, a 12.5% increase over the prior year.
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Throughput times are also negatively affected by the low number of private rooms available since
most of the hospital was built with semi-private rooms. As a result, the second bed in & semi-
private room s unavallable for admissions if the first bed is a patlent with a communicable disease.
Similar hmitations occur to avold placing male and female patients in the same room. Delays in
throughput times may also be aflributed to an overall rise in hospital diversions times throughout

Montgomery County.

Washington Adventist Hospital is working to improve perdormance on the measure Admission

WMamEmmmmmmumemmﬁﬂm Emergency Department
ants.

Implementation of this improvement plan begins by identifying when an inpatlent bed Is available,
At that notification, patients immediately are moved from the Emergency Department to an inpatient
bed. The admitting physician (typically the hospitalist) assesses the patient and orders diagnostic
testing after the patient Is on the inpatient unit. In the past, the assessment and testing was
perormed in the Emergency Department contributing to the delays in the time to admission.

The hospital length of stay is on average 10% greater than the stale average, coniributing to a lack
of beds for admitted patients. To address this, Washinglon Adventist Hospital has conlracted a
consultant, IMA. The consultant is on site at the hospital and |s working with physiclans and staff to
improve the length of stay. When length of stay reaches the state average, there will be an average
of 15-20 beds open and available each day. This will allow a timely movement of admitied patients.

Lastly, the Emergency Department has been working to improve staffing and tumaround times for
testing. These changes will allow for quicker assessment and treatment of patlents leading up to
the decision to admit.

B. Project Review Standards.

(1) Geographic Accessibility

A new acute care general hospital or an acute care general hospital being
replaced on a new site shall be located to optimize accessibility in terms of
travel time for its likely service area population. Optimal travel time for general
medical/surgical, intensive feritical care and pediatric services shall be within
30 minutes under normal driving conditions for 80 percent of the population in
its likely sarvice area.

APPLICANT RESPONSE:

Washington Adventist Hospital s proposing an acute care general hospital to be replaced on a new
site that will optimize accessibility and trave! time for its likely sarvice area population. This includes
optimal travel time for general medicalsurgical and intensive/critical care services within 30 minutes
under normal driving conditions for 80 % of the population in its likely service area; inpatient
pediatric sarvices ara not part of the current or new hospital services,

Washington Adventist Hospital analyzed travel times lor Zip codes within [is likely service area to the
current Takoma Park location and to the proposed White Oak location. The result of the analysis,
outlined balow, indicates that travel time for general medicalsurgical, ntensive/critical care services
will be within 30 minutes under normal driving conditions for more than 90% of the population in the
likely service area.
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Erocess and Results Used

Washington Adventist Hospital established the PSA and a Secondary Service Area (SSA) using
Zip codes in the Washington regien. Exhibits 13 and 14 detail the estimated drive times under
normal driving conditions from Washinglon Adventist Hospital's PSA (highlighted in green) and
SSA (highlighted in blue).

The Travel Time Table (Exhibit 13) shows the normal drive time distances from varlous areas
within the Zip codes that represent PSA and SSA for the hospital with following detall:

a) Zip codes
b) Distance from Takoma Park campus and distance from White Oak campus
) Travel time from various locations within the PSA

The Service Area Map (Exhibit 14) details the location of both the existing Takoma Park facility and
the proposed White Oak hospital.

Travel points located within the Zip codes were selected both on the perimeter of the Zip code and
in the centroid area of the Zip code. Due to size, some zip codes contain more travel points than
others.

Overall, the optimal travel time for general medical/surgical and intensive/critical care services are
within 30 minutes under normal driving conditions for more than 0% of the population in
Washington Adventist Hospital's Ikely service area.

dditi I a

As previously noted, health care services will be maintained on the Takoma Park campus. The
White Oak site addresses serious accessibility issues that exist at the current campus. The
hospital Is presently located in a residential area and Is only accessible by narrow, two-lane
residential streets, making it difficult for ambulances, patients, physiclans, employees and others
lo access the hospital. Public transporiation options are limited as regional Metrobus system does
not access the Takoma Park campus, creating a hardship for residents who rely on this mode of
travel,

Access challenges continue once on the namow, linear campus squeezed between Washington
Adventist University and Sligo Creek. Ambulances, cars, padastrians and buses all compate for
right-of-way on the main campus roadway, which also serves as a parking area and walkway, an
unsale confluence of traffic that delays ambulances.

An important objective supporting the proposed relocation (s site accessibility. Core
medical’surgical services will be relocated to a site located on a 48.86 acre parcel on the west side
of Plum Orchard Drive, west of its intersection with Cherry Hill Road In the Faidand/White Oak
section of Monigomery Counly and in the center of its service area. This site is located
approximately 6.6 miles from the existing Takoma Park campus of Washington Adventist Hospital.
Drive lime between the two campuses is approximately 16 minutes according to MAPQUESTE.

Additionally, the site is accessible to major interconnecting roadways, such as [-95, New
Hampshire Avenue (MD 650), US 28 and Cherry Hill Road. Metrobus provides access to the new
site and Montgomery County plans to extend its Ride-On bus service (Monigomery County
operated transit system) to the White Oak campus. Hospital representatives are working with
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Metrobus to enhance service connections to existing routes originating in Prince George's County.
The Maryland Intercounty Connector (ICC) has a majer Interchange just one mile north of the
proposad White Oak campus located along US 29 and [-95.

Washington Adventist Hospital, through its Montgomery Counly Special Exception and Site Plan
approvals, will also provide an employee shultle bus service betwaen the Takoma Park and White
Oak campuses. Washington Adventist Hospital has agreed to make this shultle bus service
available to hospital patients, visitors and others for a modest fee, The “Shuttle Program™ will
consist of two busaes that will operate fram 6:00 a.m. until 6:00 p.m. Monday through Friday. The
Shultle Program will operate for a minimum of 10 years, allowing for the davelopment and
enhancement of reglonal public transportation systems.

(2) Identification of Bed Need and Addition of Beds.

Only medical/surglcal/gynecological/addictions ("MSGA") beds and pediatric
beds identified as needed and/or currently licensed shall be developed at
acute care general hospitals.

(a)

(b)

(e)

Minimum and maximum need for MSGA and pediatric beds are
determined using the need projection methodologies in
Regulation .05 of this Chapter.

Projected need for trauma unit, intensive care unit, critical care
unit, progressive care unit, and care for AIDS patients included
in the MSGA projection.

Additional MSGA or pediatric beds may be developed or putinto
operation only if:

(i

(i}

(iif)

The proposed additional beds will not cause the total bad
capacity of the hospital to exceed the most recent annual
calculation of licensed bed capacity for the hospital
made pursuant to Health-General § 18-307.2; or

The proposed additional beds do not exceed the
minimum jurisdictional bed need projection adopted by
the Commission and calculated using the bed need
projection methodology in Regulation .05 of this Chapter;
or

The proposed additional beds excead the minimum
jurisdictional bed need projection but do not exceed the
maximum jurisdictional bed need projection adopted by
the Commission and calculated using the bed need
projection methodology in Regulation .05 of this Chapter
and the applicant can demonstrate need at the applicant
hospital for bed capacity that exceeds the minimum
jurisdictional bed need projection; or
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(W) The number of proposed additional MSGA or pediatric
beds may be derived through application of the
projection methodology, assumptions, and targets
contained in Regulation .05 of this Chapter, as applied to
the service area of the hospital.

APPLICANT RESPONSE:

The minimum jurisdictional gross bed need projection for Montgomery County, in 2018 Is 595 MSGA
beds. The maximum jurisdictional bed need is 1,183 MSGA beds. As of July 1, 2013, there were
1,022 licensed MSGA beds located in the five acute care general hospitals of Monigomery
County and 75 beds approved in 2011 al Holy Cross Germantown, as shown balow:

Licensed MSGA Beds in Montgomery County (FY2013)

Licensad &
Hoapital Approved MSGA

Bads

Holy Cross Hospital of Silver Spang 282
Holy Cross - Garmaniown ) 735
MedStar Montgomery Medical Center 100
Shady Grove Adventist Hospital 250
Suburban Hospital 199
WHHI‘EMIT Adventisi Hospital 1M
Total 1,087

Source: Maryland Health Care Commission, Acute Care Bed Inventory (Fiscal Year 2013)

The replacement hospital project proposes 180 MSGA beds, a reduction of 11 MSGA beds. All
180 of the MSGA beds will be located in private rooms. There are no additional MSGA
beds proposed in the replacement project for Washington Adventist Hospital. The table below
demonstrates that the proposed beds indicate a net bed need from -81 to 107 bads for
Montgomery County.

Projecied Mnimurm and bMeaodmum
Bad Nead
Montgomery Courty
Licensed &
Gross Bed Need (1 Beds P ed Beds | Net Boed Need

Date 2018 FY 2013 2018
Mnmum 1,097 1,086 91
Maximum 1.1 1 1,088 107|

{1) Estimates from the Maryland Regsier (Volume 37, lssue 7, p.583-591) dated March 26, 2010
(2) Based on Licensed Acute Care Beds (Fiscal Year 2013) includes 75 CON approved beds at
Holy Cross Hospital - Garmantown

The Washington Adventist Hospital project is well within the bed need projection for Montgomery
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(3)

An acute care general hospital may establish a new pediatric service only if the
projected average daily census of pediatric patients to be served by the
hospital is at least five patients, unless:

(a)

(b)

PLI RESPONSE:

The hospital is located more that 30 minutes travel time under
normal driving conditions from a hospital with a pediatric unit;
or

The hospital is the sole provider of acute care general hospital
services in the jurisdiction.

This standard is not applicable to the proposad project.

(4) Adverse Impact

A capital project undertaken by a hospital shall not have an unwarranted
adverse impact on hospital charges, availability of services, or access to
services. The Commission will grant a Certificate of Need only if the hospital
documents the following:

(a)

(b)

If the hospital is seaking an increase in rates from the Health
Services Cost Review Commission to account for the increasa
in capital costs associated with the proposed project and the
hospital has a fully-adjusted Charge Per Case that exceeds the
full adjusted average Charge Per Case for its peer group, the
hospital must document that its Debt to Capitalization ratio is
below the average ratio for its peer group. In addition, if the
project involves the replacement of physical plant assets, the
hospital must document that the age of the physical plant
assels being replaced exceed the Average Age of Plant for its
peer group or otherwise demonstrate why the physical plant
assets require replacement in order to achieve the primary
objectives of the project; and

If the project reduces the potential availability or accessibility of
a facility or service by eliminating, downsizing, or otherwise
modifying a facility or service, the applicant shall document that
each proposed change will not inappropriately diminish, for the
population in the primary service area, the availability or
accessibility to care, including access for the indigent and/or
uninsured.
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APPLICANT RESPONSE:

Part (a) of the standard references Average Age of Plani. According io the most recent HSCRC
annual flling, Washington Adventist Hospital's average age of plant is 22.7 years, second highest
among 47 hospitals in the Stale of Maryland,

In response o part (a), Washington Adventist Hospital did not assume a rale increase in the
financial projections included in the application. Therefore, there Is no unwarranted impact on
hospital charges related to this project.

In response to par (b), Washinglon Advenlist Hospital has developed a project that enhances
its facilities and services while ensuring continued access to health care for all in its service
area. While the hospilal is reducing 11 MSGA beds, the efficiency gained by moving 1o all
private rooms offsels the loss of those beds. The prevalence of semi-private rooms in the current
facliity creates capacity imitations with infectious disease patients and the sharing of rooms by
male and female patients.

More importantly, this project improves the availability of, and access to, senvices in the
Washington Adventist Hospital service area and especially to low-income patents lor whom
public transportation may be the only option. Patients will have access 1o a 21" century
facility on a comprehensive medical campus of Inpatient and outpatient services in White Oak
in addition lo substantial health care services in Takoma Park including the existing 40-bed
behavicral health unit, an FQHC; physician offices; imaging and other ancillary services; the
matemity clinic for low income patients; a wound care clinic; and outpatient primary care clinic and
other health care services. The Advenlist Rehabilitation Hospilal of ManfandTakoma Park will
remain on the Takoma Park campus. The services in White Oak and Takoma Park provide
additional ponts of access for the community.

The current Takoma Park hospilal campus Is challenging from both an access standpoint and for
the delivery of care. From access to the campus, lo traffic flow and parking on campus, to limited
spaca, fo an aging infrastructure, to small room sizes, to a limited number of private rooms, the
challengas are many. The proposed project is designed lo remove bamers to accessing care and
enhance access to facilities and services,

Washington Adventist Hospital's current campus Is surrounded by namow, two-lane residential
streats on which traffic backups occur regulary. Emergency vehicles must compete with normal
vehicular and bus traffic for access o the hospital campus, The main hospital entrance off of
Camcll Avenue Iz localed near an aging arched bridge, scheduled for State Highway
Administration repair in the nexl few years. The back antranca lo the hospital is at the confluence
of three small roads, Mapla Avenue, Maplewood Avenue and Sligo Creek Parkway.

Public transportation options are limited. MetroBus, the region-wide bus system in the
Washinglon metropolitan area, does nol travel o the hospital campus. The only bus access is
from the local Montgomery County RideOn sysiem, creating an additional hurdle for residents who
seek and receive care at the hospital.

Access challenges continue once on campus where ambulances, automobiles, pedestrans and
buses compete for right-of-way. The facllity sits on a 13-acre campus of which only nine acras
are buildable. Parking is severely imited with only 845 spaces on campus for patients, visitors,
employees, volunteers and physicians.
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The proposed project seeks to address these and other barriers to care.

To determine the level of impact from the relocation, it is important 1o understand how people
currently access the campus and what options are avallable in the future. A Campus Arrival Study
completed by The Traffic Group (Exhibit 15), demonstrated that 98% of people arrive to the current
Takoma Park campus by private automobile or taxi. The data collected in 2013 confirms previous
studies parformed in 2007 and 2011.

For others, the following means are used:

(&) Emergency Medical Services ambulance after a 911 call;

() Private, nonemergency ambulance such as from area nursing homes;

(c) Helicopter transport (the hospital is a designaled back up for other hosphals
providing emergency and nonemergency cardiac interventions including
primary and non-primary PC| but without an onsite cardiac surgery program),

(d) Matro Access which “provides services for disablad persons who are unable to use
the regular transit systems and have been cedified eligible to use Special
Transporiations service™;

()

p#call, wht:h pruw:lﬂ- suhadt:admmlnrim-mm pumms mmdlsabi!lhas :
and seniors,” and

(fh The Montgomery County Ride On bus system.
Each of these oplions remains available with the relocation of the main hospital facility 1o White Oak.

The Traffic Group gathered its data by counting automobiles and placing observers whera
Ride-On buses stopped and noted the direction in which individuals walked. It counted individuals
coming to and leaving from the hospital. it did not have a basls to distinguish between
patients, visitors, physiclans or other cliniclans or staff. |t was not able to identify which of thesa
individuals amived and left during the same 12-hour period and therefore might be double-
counted in the tally. Neither did it have a basis to know the point of origin for each individual
whether amiving by car or the starling point from which a bus traveler departed from home or
elsewhere. The Tralfic Group campus arrival study confirms 98% of parsons coming to the Takoma
Park campus travel by automobiie.

White Oak Campus Access
The proposed White Oak campus enhances transportation access in a number of important ways:
. The White Oak hospital facility will be directly accessible to individuals using

MetroBus. The White Oak campus will also be accessible by the Montgomery
Ride-On bus system;
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. Emergency ambulances will have direct access to the Emergency Department
without competing with all other traffic to and on the campus;

. MNonemergency ambulances will have more convenient access to both the hospital
and medical office bullding on the new campus;

. Helicopter access will be available to a site that is not located in a residential
neighborhood, enhancing Washington Adventist Hospital's own emergency
access as well as supporting its role as a cardiac surgery PCI backup hospital;

. MetroAccess will continue 1o be available;
. Call N* Ride tax| access will continue to be available;

. Staff will have additional access via a shuttle from an existing hospital satellite
parking lot that will travel to the White Oak campus. This shuttle will be available
for the general public as well for a modest fee.

Private automabile access to the Washinglon Adventist Hospltal campus in White Oak will
Iimprova significantly with access from multiple major roads and highways.

To further assess the impact of proposed relocation, The Traffic Group also conducted a travel
time analysis (Exhibit 16) of where residents live within Washinglon Adventist Hospital's existing
primary and secondary service areas. Most residents electing to travel to a particular hospital will
have a shorter travel time to the hospital in White Qak than to other hospitals. (A number of other
hospitals are located within, near or overlap Washington Adventist Hospital's service areas).

Thea report identifies the point beyond which the White Oak campus is a shorter or langer drive time
than the Takoma Park campus. The same process was completed for several other hospitals
including Holy Cross Hospital, Laurel Regional Hospital, Medstar Montgomery Medical Center,
Shady Grove Adventist Hospital, Prince George's Hospital Center, Doclor's Community
Hospital and Medstar Southern Maryland Hospital Center. Separate maps were created identifying
those dividing lines based on travel for residents in Washington Adventist Hospital's service area.

The Travel Time Proximity Map (Exhibit 17) uses this data to outline in a consolidated manner the
area within which it is a shorter distance to White Oak than to another hospital. The Travel Time
Proximity Map shows the area within Washington Adventist Hospital's service area where
residents would find a shorer drive time to White Oak than to any one of multiple other hospitals.
This same consolidated map shows the area within Washington Adventist Hospital's service area
where it is a shorter drive time to another hospital than to the proposed facility in White Oak.

The Traffic Group further identifies the load capacities of the roads to and from Takoma Park and
White Oak. The roads to White Oak and the driving times demonstrate that White Oak is a superior
site for automolive accessibility than Takoma Park. The combination of improved automobile
access, better public transporlation options, and health care services al two locations significantly
improves access to health care services for residents in the hospital's service area.

The only individuals who would experience a longer non-automotive transporiation trip o
White Oak are those who cumently live along a Ride-On route that travels directly to the
Washington Adventist Hospital campus in Takoma Park, and who would need to take Ride-On and
transfer either to another Ride-On route or to MetroBus to get to the replacement hospital
campus in White Oak.
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From the survey referenced above, the tolal number of persons who use Ride-On to accass the
curment Washington Adventist Hospital campus is very small in relation to the total number of
individuals coming to the campus, and only a subset of those presumably would not have access
to a direct bus route {o the White Oak campus. This number of individuals is smaller than tha
population who lives in the Washingion Adventist Hospltal service area, both now and alter the
relocation o White Oak, who will have convenient MetroBus access to Washington Adventist
Haspital for the first time.

Tha travel time for those in the service area who currently must travel by MetroBus and transfer to
Ride-On to gst to the residential community where Washington Adventist Hospital is located
will be diminished. The attached Traffic Group report and assoclated maps show the far greater
access o MetroBus associated with communities in the Washington Adventist Hospital
sarvice area in White Oak. This provides shorter non-automotive access for a greater population
than the individuals who cumently live along a Ride-On route going to the Takoma Park campus,
lack proximity to MetroBus and may need to transter from Ride-On o another bus route (o get to the
White Oak location.

The availability of health services at the Takoma Park campus means that a portion of the
population who currently take Ride-On to that campus for certain services will continue to do so.

From a cost perspactive, Ride On monthly passes are available for $45 at current rates. Disabled
persons have access for free Monday through Friday from 9:30 a.m. to 3 p.m. and pay half fare all
other limes. Ride On offers free rides for Metro Access certified riders and one companion traveling
with the disabled person. A one-week MetroBus pass Is §16.

There Is no additional cost for transters if the rider uses a Smart Trip card and transfers within 2
hours between buses.

Travel options are also improved for Washington Adventist Hospital employees. Those who drive
will be able o park at the White Oak campus while other lravel options include MetroBus and Ride-
On sarvices. The hospital will provide a shuttle bus for employess from the current satellite lot near
the Takoma Park campus to the White Oak facility.

To assist bus service to the White Oak campus, Washington Adventist will construct a special
bus layover facility at the main entrance to the hospltal along Plum Orchard Road as part of its site
preparation work. There will be a dedicated bus pull off area that will service three buses at the
same time with a 100 foot long bus shelter for staff and patients arriving from throughout the
Monigomery County and Prince George's County region. Additionally, there will be dedicated bus
stops along Plum Orchard Road and a dedicated bus stop at the medical office bullding at
the narth end of the White Oak campus.

The Montgomery County Depariment of Transportation Transit Division has recognized that bus
service to the White Oak Campus is extremely important and, as a result, the hospital has worked
with the department to ensure that all of the amenities for bus passengers will exist along Plum
Orchard Road. When the Department of Transportation is prepared to install a “Next Bus" systam,
the hospital will install the system inside the facility for patients and staff and also inside the bus
shelters along Plum Orchard Road. The transit service and accessibilty to transit will be
dramalically enhanced at the White Oak campus as compared to the existing options atthe Takoma
Park campus. Due to limited right-of-way and other private property, the area around the Takoma
Park campus does not allow for the pull-off and layover area that will exist in White Oak.
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As further support for The Traffic Group's conclusions about greater accessibility presented by the
White Oak campus than exists at the Takoma Park campus, attached as Exhibit 18 is the
Monigomery County Flanning Department's White Oak Science Galeway recommended draft
Master Plan update. It addresses the comprehensive masier plan amendment for the southemn
portion of eastern Montgomery County.

(5)

A proposal hospital capital project should represent the most cost effective
approach to meeting the needs that the project seeks to address.

(a)

(b)

le)

To demonstrate cost effectiveness, an applicant shall identify
each primary objective of its proposed project and shall identify
at least two alternative approaches that it considered for
achieving these primary objectives. For each approach, the
hospital must:

(i) To the extent possible, quantify the level of effectiveness
of each alternative in achieving each primary objective;

()  Detall the capital and operational cost estimates and
projections developed by the hospital for each
alternative; and

(lii)  Explain the basis for choosing the proposed project and
rejecting alternative approaches to achieving the
project’s objectives.

An applicant proposing a project involving limited objectives,
including, but not limited to, the introduction of a new single
service, the expansion of capacity for a single service, or a
project limited to renovation of an existing facility for purposes
of modernization, may address the cost-affectivenass of the
project without undertaking the analysis cutlined in (a) above,
by demonstrating that there is only one practical approach to
achieving the project’s objectives.

An applicant proposing establishment of a new hospital or
relocation of an existing hospital to a new site that is not within
a Priority Funding Area as defined under Title 5, Subtitle 7B of
the State Finance and Procurement Article of the Annotated
Code of Maryland shall demonstrate:

1] That it has considered, at a minimum, an alternative
project site located within a Priority Funding Area that
provides the most optimal geographic accessibility to the
population in its likely service area, as defined in Project
Review Standard (1);
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iy

()

APPLICANT RESPONSE:

That his had quantified, to the extent possible, the level
of effectiveness, in terms of achieving primary project

objectives, of implementing the proposed project at each
alternative project site and at the proposed site;

That it has detailed the capital and operational costs
associated with Implementing the project at each
alternative project site and at the proposed site, with a
full accounting of the cost associated with transportation
system and other public utility infrastructure costs; and

That the proposed project site is superior, in terms of
cost-effectiveness, to the alternative project site or sites
located within a Priority Funding Area.

The Board of Trustees for Adventist HealthCare held a special meeting regarding Washington

Adventist Hospital and developed 19 objectives to consider in selecting the best option for
hospital's future. The 19 objectives, which board members identified as critical to making

g3

informed decision, are divided into the 7 categories listed balow:
Einancial Considerations

Financial feasibility
Financial viability

Improves Access
Sufficient Parking
Improve Campus and
Improve Effectiveness and Efficiency of Building Utility Systems

Requlalory Implications

Improve Patient Flow/Stalf Efficiency
Improve Private Bed Capacity
Abllity to Achieve Regulatory Approval

Clinical Experience
Opportunity for Future Inpatient Capacity
Increases -E:Iutpnljarrl Capacity/Accessibility
Increases Physician Recruitmant Opportunities

Community Implications

10.
1.
12.

13.

Impact on Community

Building Assthatics
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Adventist HealthCare Impacts

14.  Minimizes Impact on Current Operations

15.  Ability to Achieve Project Completion

16. Impact on AHC and its Services

17.  Ensures Long Term Future of Washington Adventist Hospital

Adaplability to Market Changes

18. Potential to Expand
19.  Provides Flexibility for a Dynamic Market, Now and in the Fulure

Using these objectives, the board further directed the axecutive team to evaluate options for the
future of Washington Adventist Hospital that included two options for staying on the Takoma Park
campus and two for relocating to White Cak on a site within the hospital's existing primary service
area.

The four options considered are as follows:

Options
A Limited capital project on the existing Takoma Park campus, maintaining the current
bulldings;

B. More significant capital project on the existing Takoma Park campus;

C. Smaller facility in White Oak with non-rate reguilated health care services in Takoma
Park;

0. Similar sized facility in White Oak with some rate regulated acute care services in
Takoma Park.

Adventist HealthCare then began working to develop the scope and viability of the various options,
and a scoring matrix was developed to aid in the decision making process. The scoring matrix,
included as Exhibit 19, identifies the degree to which each option met the 19 objectives established
by the Board.

Option A, the limited capital project in Takoma Park, was removed from consideration early in the
decision making process because it falled to materally address pressing facility
infrastructure challenges or access issues. It maintained the status quo including the current,
outdated buildings, providing no opportunity to enhance facilities and services for the community,
and did not ensure the long term future of Washington Adventist Hospital. This plan represented
what amounted to a do nothing approach with the hospital and the campus.

For the remalning three options, scope, programming, budget, and development schedule were
developed for each alternative. The detalls for opticn B are included below and in the response to
the Availability of More Cost Elfective Alternatives standard. Information regarding Option C is
Included below. Information for Option D is included throughout the application and below.

For option B, an effort to try and fully achieve all of the 19 objectives identified by the Adventist
HeakhCare Board would be an immense challenge given the characteristics of the campus, the
aging infrastructure, disruption of ongoing operations during construction, and other Issues.
Fully re-developing the Takoma Park site consistent with the 19 objectives and what could be
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accomplished with a new full sized replacement facility at a new site in White Oak would take 12-15
years of Intense construction and demalition and would be cost prohibitive.

Accordingly, Adventist HealthCare evaluated a more reasonable option that meets some of
the 19 objectives identified by the Board. Option B would involve a significant reinvastment in the
axisting hospital with a multi-phased program of demalition and construction at the Takoma Park
campus. The resulting hospital in Takoma Park would take six and one hall years to complete
beginning with site preparation and demolition, instead of 12-15 years. N alko would
invohve replacing portions of the bulldings on campus and have a realistic end point. To
achieve the objectives of this option while operating a fully functional hospital, the modemization of
the hospital is divided into two separate phases of construction and corresponding phases of
demolition.

The first phase of the project Is the development of a new bed tower, garage and central
plant on an existing parking lot to the south of the existing hospital. Phase 1 of construction would
lake 24 months, With the completion of Phasa 1 of construction, services from the oldest portion of
the existing hospital will be moved to the new tower and the vacated portion of the hospital will be
demolished 1o make way for Phase 2 of construction. The transition period will last 8 monihs
including survey, relocation and demolition 1o prepare for Phase 2. Phase 2 willimmediately follow
the demolition of the existing bullding and will have an expected duration of 24 months.

Completion of Phase 1 of this project would provide the following programs/departments:

A new cardiac care unit

New maternity unit, including postpartum, labor and delivery and diagnostics
Mew laboratory, pharmacy, and resplralory areas.

MNew heart center

New medical same day unit

MNew central utility plant

New lobby

Completion of Phase 2 would provide the following programs/departiments:

Mew 36-bed medical surgical unit
Mew 32-bed medical surgical unit

Mew surgical suite

New G.|. endoscopy suite

New emergency department

New admitting and radiology areas
New cafeteria

- & # & = ® ®

Upon the completion of the construction of Phase 2, Washington Adventist Hospital will relocata
the axisting physician's offices in the MOB at the north end of the site into the body of the hospital
and construct a 600-car parking structura on the location of the existing MOB. The capital
expenditure for this project would be $339.7 million. (See the Capital Budgel char in the response
to the COMAR 10.24.01.08G(3)(c)-Availability of More Cost Effective Altematives standard on page
125 of this application).

Option C, a proposal lo build a smaller facility in White Oak, was also considered by Adventist
HealthCare. This proposal would downsize the hospital from 252 inpatient beds to 180 beds while
developing a more limited range of non-hospital, non-rate regulated community based services in
Takoma Park. All existing acufe care hospital services would relocala o White Cak but some
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services would be downsized. Under Option C, the White Oak hospital would have all private rooms
except for a few semi-private rooms in the behavioral health unit. The White Cak campus would
have a 750-car surface parking lot. The Takoma Park campus in this option would include non-
acute, community-based services. The consiruction timeline for this option wouwld be 69 months,
including 24 months for planning, CON review, design, and 45 months of buillding construction and
occupancy. The capital expenditure for Option € would be $349.4 milion (Exhibit 20- Project
Sources and Uses of Oplion C).

Option D is the development of a replacement facility with all private rooms on a 48.86-acra campus
in White Oak while refaining the existing Takoma Park campus for varicus health care services
including the hospital’'s behavioral health services, an FOHC, the services of Adventist
Rehabiiitation Hospital of Mardand/Takoma Park, the matemity partnership prenatal clinic and
other outpatient clinics, as well as lab, radiology and olher ancillary services. Washington Adventist
University has signed a letter of intent to lease more than 55,000 square feet of space on the
Washington Adventist Hospital Takoma Park campus. The naw facility in option D would have 11
fewer Inpatient beds and a total cost for option D, including renovations on the Takoma Park
campus, is 5373 million.

As noted in the options scoring matrix (Exhibit 19), Option D received the highest score, followad by
Option C and then Oplion B.

An analysis of the options against one another makes delineates why Option D is the most cost
effeciive choice.

Option B, the on campus altemative, creates challenges by encumbering the organization
with significant debt withoul addressing the serious challenges patients, physicians and
others have in negotiating narrow residential sireats to get to the hospital or the more limited public
transporiation options that exisl. (See Exhibit 21- Sources and Uses Option B). This is why, for
example, Option B received the lowest score, a "1", for the objective Improves Access while Option
D received a "5" for the same objective. Although the project delivers an effective modemization of
many patient care spaces, Option B does not modemize the entire facllity and significant portions of
older structures, such as portions of the 1970s, 1980s and 19920s buildings, remain. Thus, Option B
recelved a score of “3" on the scoring grid for both Improve Campus and Building
Aesthetics and Improve Effectiveness and Efficiency of Building Utility Systems, in contrast to a
higher score for Option D. In addition, Option B is implemeanted in tha midst of current
operations and presents a saries of major disruptions that endure over a prolonged period of time,
presenting a host of unfavorable impacts and challenges to financial viabllity and to the
quality of care delivered during the construction and renovation periods. Option B received a score
of *2" Impact on Current Operations versus a "4" for Option D,

Mas! significantly, Option B does nol eam a positive financial margin within 5 years and thus would
require a substantial, ongoing subsidy from Adventist HealthCare. This project would not ensure
the long term future of Washinglon Adventist Hospital and would negatively impact the entire
Adventist HealthCare organization. Note the ratings of a “1" for the objectives Financial
Viability, Impact On Adventist HealthCare and Ensures Long Term Future of Washington Adventist
Hospital as opposed to much higher marks for Option D on those objectives.

Like Option B, Option C does have some positive atiributes including a new facility in White Oak on
a sizeabla, more accessible medical campus within the hospital's existing primary service area.
However, the financial viability of Option C ks weak. Oplion C does not eam a positive financial
margin five years after opening. Oplion C earmed a “3° on Financial Viability due to its loss in year 5
versus a highar mark for Option D. (Option B scored the lowest on Financial Viability given its much
mare significant losses by year 5). Substantive, accessible and viable health care services on the
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Takoma Park campus are important to the community. Yet, the services on the Takoma Park
campus are far less comprehensive under Option C than Option D. Since the entire hospital is
moved in Option C, hospital-based behavioral and outpatient services in HSCRC rate-regulated
clinics would not be available in Takoma Park. This would limit the scope of services and the
amount of charity care avallable to the local community since the services there would nol be
hospital based. This alsc means that these health care services on the Takoma Park campus
would coniribute significantly less to the financial pro forma for the Takoma Park campus with a
resulting negative impact on Adventist HealthCare. Hence, Option C rated a "2" for the Impact on
Community objective.

The point about impact to Adventist HealthCare is an important one. Projected income statements
and Adventist Healthcare, Inc. financial ratios for each of the options evaluated can be found at
Exhibit 22. While meeting the current bond covenants required for the Adventist HealthCare
Obligated Group, Option B loses money and would require an ongoing subsidy, placing a
tremendous strain on the resources on Adventist HealthCare. Likewise, Option C meets the cumant
bond covenants required for the Obligated Group but loses money, would require an ongoing
subsidy and would strain the resources of Adventist HealthCare

Option D provides the best alternative for ensuring the long term future of Washington Adventist
Hospital and Is the most cost effective. Option D is the only option that eams a positive financial
margin by the fifth year and would not require ongoing subsidy by Adventist HealthCare. Further,
Option D provides a new facility in White Oak and significant health care services on the Takoma
Park campus where hospital-based outpatient services would be rate regulated, ensuring the
viability of the campus and an ability to provide charity care for the community. Thus, Option D is
maore financial viable and financially feasible than the other two altemnatives.

Finally, Option D positions the organization well for emerging changes in health care with an
expansion of oulpatient services, more accessible care for the community at two campuses
and, as a result, ensures Washington Adventist Hospital is best positioned to meet the needs of
patients well into the future,

The table balow summarizes the capital expense and the margin in the fiith year after opening each
option.

Comparison of Each Option

OPTION CAPITAL EXPENSE MARGIN IN FIFTH YEAR
Option B € 339.7 million 3.1%

Option C € 349.4 million 0.7%

Option D $ 373 million 1.9%

Sile Seleclion Process

Along with real estate consulting assistance, the Washington Adventist Hospital and Adventist
HealthCare leadership teams worked through a thorough process to evaluate potential
sites for the replacement of the hospital. n total, five possible sites were evaluated according to
specific criterla and were scored against a variety of characteristics. Of the five potential sites;

All but one were located in Silver Spring

Only one was within a mile of the existing site

Only one was available for purchase and full ownership
Only one was available through private ownership

- " & &
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Although five potential sites were identified for the relocation and replacement of Washington
Adventist Hospital, they were carefully evaluated and scored against the following twelve criteria:

1. Accessibility/Location (major interconnecting roadways)

Available Acreage (to accommodate full master plan & associated structures)
Purchase to Own (site control)

Zoning (proper zoning and entitlements)

Existing Public Transportation (bus, train)

Feasibility (ease of transaction)

Within Existing Primary Service Area

Within Montgomery County

Area Compatibility (harmony with surrounding development)
Ease ol Development (site or other constraints)

- - B T

-
=
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*

Natural Setting for Healing Environment (close adjacency to nafural elements
(trees, waler, gardens)

12.  Access to Science and Technology Organizations(s) (proximity to FDA, University
of Manyland, science and lechnology affiliates)

As demonsirated by the "Site Selection Decision Grid," Exhibit 23, the selected location
(Site #5) scored well above the other four options and is the only property that allowed for complete
site control through purchase and full ownership.

Pority Funding Area

Part (c) of this standard makes referance to a Priority Funding Area. The White Oak campus of
Washington Adventist Hospital is localed in a Prionty Funding Area as identified in the map. (See
Exhibit 1).

(6) Burden of Proof Regarding Need

A hospital project shall be approved only if there is demonstrable need. The
burden of proof of demonstrating need for a service not covered by Regulation
.05 of this Chapter or by another chapter of the State Health Plan, including a

service for which need is not separately projected, rests with the applicant.
APPLICANT RESPOMNSE:

Washington Adventist Hospital acknowledges that it has the burden of proof regarding need.
beds
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obstetrical beds and emergency depariment space are discussed. Please see COMAR
10.24.11.05B(2) where the need for operating rooms is discussed.

The proposed cost of a hospital construction project shall be reasonable and
consistent with current industry cost experience in Maryland. The projected
cost per square foot of a hospital construction project or renovation project
shall be compared to the benchmark cost of good quality Class A hospital
construction given in the Marshall Valuation Service® guide, update using the
Marshall Valuation Service® update multipliers, and adjusted as shown in the
Marshall Valuation Service® guile as necessary for site terrain, number of
building levels, geographic locality and other listed factors. If the projected
cost per square foot exceeds the Marshall Valuation Service® benchmark cost,
any rate increase proposed by the hospital related to the capital cost of the
project shall not include the amount of the projected construction cost that
exceeds the Marshall Valuation Service® benchmark and those portions of the
contingency allowance, inflation allowance, and capitalized construction
interest expenditure that are based on the excess construction cost.

APPLICANT RESPONSE:

The proposed cost of the hospital construction project is reasonable and consistent
with current industry cost experence in Maryland, evidenced by the Marshall Valuation
Service (MVS) analysis of construction costs for this project set forth in Exhibits 24 through 29. The
MVS analysis addresses the cost of the new hospital at White Oak and the cost of renovation work
at Takoma Park. All construction costs are expressed in curment (October 2013) dollars and only
those costs applicable o the MVS definitions of construction costs for a standard acute care general
hospital are included.

MVS states that the costs contain “nomal interast on only the bullding funds dunng the period of
construction and processing fee.” For this reason, the estimated capitalized interes! costs on tha
project lor the construction of the hospital has been adjusted from $47,943,000 to
$17,764,000, which reflecis the allocation of interest costs to “only the building funds® and
to include equity contribution. In other words, no Interest cost is camied on the porion of
funding to be provided from Adventist HealthCare equity.

The estimated costs of major and minor moveable equipment and other capital cost items
that are not specilically included in the design and construction contracts for the new hospital have
been excluded, as has the cost of construction interest on these line items. Cost items thal are
excluded from the MVS calculation are as follows:

. Interast related to above-MVS site development, such as melocation of
existing utilities

. Interest related to off-site improvameants
. Interest relaled to Montgomery County land use cosis
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. Interest related to other extraordinary above-MVS adjustments
. Interast related to major and minor medical equipment

. Interast related to fumiture and signage costs

. Interast related to IT and security costs

- Interest related to relocation costs

. Interest related to infrastructure improvements at Takoma Park

. Interast related o renovations at Takoma Park is not carried in the MVS cost for new
hospital construction, but it is carried in the MVS analysis ol renovation cost
described below

. Interast ralated to Adventist HealthCara's aquity contribution

Where cerain costs to prepara the White Oak site and builld the replacement facility for
Washington Adventist Hospital are not Included in the MVS standard, these are noted and
explanations ara provided in Exhibit 24. Among the extraordinary cost itams axcluded from the
analysis are: Montgomery County land wuse costs; off-site road improvements;
relocation of axisting utility mains and new storm drains; site retaining walls; landscaping, surface
parking and construction interest on these line items.

As adjusted, the estimated cost per square foot of bullding the replacement facility for Washington
Adventist is approximately 5365.92 as shown below and in Exhibit 25.

Unadjusted Extraordinary Total Cost
New Consiruction, Incl. Fixed Equipment  $136,300,000  $10,400,000 $132,600,000

Site Preparation £10,400,000 $0,050,000 $1,350,000
AJE & Consultant Fees $13,200,000 nfa $13,200,000
Pemits $700,000 na $700,000
Capitalized Construction Interest 517,764,000 £2,152,000 215,612,000
TOTAL £178,364,000 § 21,602,000 $156,762,000

TOTAL SQUARE FEET 428 400

COST PER SQUARE FOOT $365.92

The project includes a basement and 8 upper floors. According to the MVS calculations
summarized below, the Washington Adventist Hospital replacement facility of Class A, Good
construction quality should cost approximately $384.64/SF In October 2013 dollars. The complete
calculations are found at Exhibit 26. Adjustments for construction cost differentials
by department have bean included in the calculations as found at Exhibit 27.
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Total Cost
§ 13,548,268

Basement 70,836 £191.28

1* - 2™ Floors 146,224 $445.99 $ 65,149,530

3 . 4" Floors 95,000 $430.39 $ 42,046,078

5" - 8" Floors 116,250 $371.16 $ 43,129,089

TOTAL 428,400 £380.11 £164,778,506
Comparison to MVS Standard — New Construction At White Oak

As the calculations indicate and as reflacted In Exhibit 25, the estimated cost of the new hospital
construction In White Oak is approximately $18.71/SF or 4.8% bslow the
applicable MVS standard. In addition, the cost of renovations at Takoma Park reduceas the net cost
per sguare foot substantially as described below.

MVS Analysis For Renovations Al Takoma Park

The axisting hospital at Takoma Park is being renovaled to provide a portion of the
regulated services under this CON as well as clinic services, physician offices and leased
space for Washington Adventist University. The physician offices and leased space for
Washington Adventist University are addressed under Construction Cost of Mon-Hospital
Space. Medical equipment, furniture, signage, [T, communication and security are included
in Other Capital Costs. For budgeting purposes, various lavels of renovations have been
identified, ranging from $250/SF to $100/SF. These are construction costs only, The renovation
categories include:

. Full clinical renovation for a new use (i.e. tenant space is gutied, all new intenor
construction and branch utility lines, core and shell features to remain include
structure, bullding envelope and central utility services) - $250/SF;

. Full clinical renovation for the same or similar use (similar to renovation for new use
except that major utility distribution and some clinical areas may remain) - $200/SF;

. Moderate clinical renovation or non-clinical renovation for new use (most walls and
branch utility distribution remain) - $150/5F; and

. Minor clinical renovation or non-clinical renovation for same use (minor
wall changes if any, lighting, floor, wall and ceiling finishes replaced) - $100/5F.

Cost Estimate for ashin -] k
FUNCTION TOTAL AREA RENO AREA LEVEL OF RENOVA COST
Qutpatient Clinic Space 6,400 SF 6,400 SF  Full Clinical, Similar Use $1,300,000
Moderate Clinical
Psychiatric Unit 30,600 SF* 12,500 SF Renovation $1,860,000
Psychiatric Unit 2,400 SF Minor Clinical Renovation $240,000
AREA 37,000 SF 21,300 5F CONSTRUCTION COST $3,400,000
Site Prep, Design Fees, Pemits, Interest (Sea Exhibit 28) $ 727,000
RENOVATED AREA 21,300 SF TOTAL PROJECT COST $4,127,000
PROJECT COST PER SF $193.76
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NOTES

1. The 30,600 SF Psychiatric Unit includes 15,700 SF of existing space to remain and 14,800

SF of renovated space.

The renovations al Takoma Park include work on the Lower Level and 2™ fioor. According to
the MVS calculations summarized below, the renovations at Washington Adventist Hospital/
Takoma Park of Class B, Average construction quality should cost approximately $315.62/SF in

October 2013 dollars. Tha complele caleulations are found at Exhibit 29.

$ 1,510,887
$ 5211,785

56,772,672

As the calculations indicale and as reflected in Exhibit 28, the estimated cost for the renovation of
Washington Adventist HospitalTakoma Park is approximately $121.86/SF or 38.6% balow the
applicable MV5 standard.

Many of the exisling support spaces al Washington Adventist HospitalTakoma Park are being
re-used or re-purposed with no required renovations as shown below. This increases the cost-
affectiveness of the project and reduces the net cost per square foot as compared to a project

inciuding new construction only.

NCTIO TOTAL AREA F
Qutpatient Clinics 6,400 SF 6,400 SF | Full Clinical, Similar Use
Plant Operations 1.200 SF N/A | Existing Space to Remain
Building Engineering 4,500 SF N/A | Existing Space to Remain
| Housekeeping 1,000 SF N/A | Existing Space to Remain
Dietary 9,200 SF N/A | Existing Space to Remain
Elomed Engineering 600 SF N/A | Existing Space to Hemain
Morgue 200 SF N/A | Existing Space to Remain
Materials Mgmt. 2,800 SF N/A | Existing Space to Remain
Laboratory 3,700 SF N/A | Existing Space to Remain
Wound Care 1,500 SF N/A | Existing Space to Remain
| Radiology 4,800 SF N/A | Existing Space to Hemain
Pharmacy 1,700 SF N/A | Existing Space to Remain
Central Reglstration 1,000 SF N/A | Existing Space to Remain
Psychiatric Linit 30,600 SF 12,500 SF | Mederate Clinical Renovation
Psychiatric Health Unit 2,400 5F Minor Clinical Renovation
TOTAL AREA 69,200 SF 21,300 SF
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Including the renovation cost for services to remain at Takoma Park, the cost for new hospital
construction and renovation is $160,162,000. Total program area is 497,600, resulting in an
effective cost per square foot of $321.87 for the combined program at White Oak and Takoma
Park. This is approximately $62.77 or 16.3% below the MV'S standard for new construction only.

The proposed construction cost of non-hospital space shall be reasonable and
in line with current industry cost experience. The projected cost per square
foot of non-hospital space shall be compared to the benchmark cost of good
quality Class A construction given in the Marshall Valuation Service® guide for
the appropriate structure. Iif the projected cost per square foot exceeds the
Marshall Valuation Service® benchmark cost, any rate increase proposed by
the hospital related to the capital cost of the non-hospital space shall not
include the amount of the projected construction cost that exceeds the
Marshall Valuation Service® benchmark and those portions of the contingency
allowance, inflation allowance, and capitalized construction Interest
expenditure that are based on the excess construction cost. In general, rate
increases authorized for hospitals should not recognize the costs associated
with construction of non-hospital space.

APPLI T RES E:

The budget for the Washington Adventist Hospital replacement project includes allowances for
demolition of the areas in Takoma Park which are to be converled to leased space for physician
offices and Washington Adventist University, for work in the public corndors to create accassible,
demisable tenant spaces within the existing hospital and for fit-up of the leased spaces. These are
the only non-hospital spaces included in the project.

Values for the fit-up allowances were determined based upon comparison to recent leases
executed by Adventist HealthCare for comparable spaces. The allowance values, including
escalation, are as follows:

Fit-up allowance for Washington Adventist University space (i.e. renovate to leasable condition) -

Demaiition allowance for Washington Adventist University space (i.e. demolish walls, ceilings,
lighting, and branch MEP distribution, including demolition of existing OR's o create a leasable
space) - $17/5F;

Fit-up allowance for physiclan office space (l.e. renovate to leasable condition) - $50/SF;

Demolition allowance for physician office space (L.e. demolish walls, cellings, lighting, and branch
machanical, electrical, plumbing, (MEP) distribution to create a leasable space) - $11/5F;

Allowance for finishes, zoning and security in public comidors (Le. new finishes, lighting and
demising walls as required lo create tenant space) - $84/5F.
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TENANT SPACE ALLOWANCE COST
Washington Adventist University 56,770 SF | Demolition/Prep $970,000
Washington Adventist University Same | Fit-up $4,770,000 |
Physician Offices 28,840 SF | Demoltion/Prep $320,000
Physiclan Offices Same | Fit-up $1,440,000
Public Corridors 14,000 SF | Finishas, zoning and security | $1,180,000
TOTAL NON-HOSPITAL SPACE 99,610 SF
AVERAGE CONSTRUCTION COST PER SQUARE FOOT, INCL. DEMOLITION $87.14

As slated, these costs ara consistent with fit-out allowances included in recent leases for medical

office and related space.

(8} Inpatient Nursing Uinit Space.

Space built or renovated for inpatient nursing units that exceeds reasonable
space standards per bed for the type of unit being developed shall not be
recognized in a rate adjustment. I[f the Inpatient Unit Program Space per bed of
a new or modified inpatient nursing unit exceeds 500 square feet per bed, any
rate increase proposed by the hospital related to the capital cost of the project
shall not include the amount of the projected construction cost for the space

that exceeds the per bed square footage

limitation in this standard or thoze

portions of the contingency allowance, inflation allowance, and capitalized
construction interest expenditure that are based on the excess space.

APPLICANT RESPONSE:

None of the space for inpatient units in the project exceeds 500 square feet per bed.

Square Feel/Bed bulk for inpatient nursing units in the Project is shown below:

Proposed Bed Distribution (White Dak)

UnitName | Unit Description ﬁ;‘;ﬂ‘ ﬁl";f}s"’ﬂ S Pt
Floorz | ICU7CCU 28 | 13766 49164
Floor3 | Cardiac = 32 | 11,778 368.06
Floord___| Post PartumiAnie Parium / MSGA 21 8,418 448,48
Floor5 | Med/ Surg 32_|_ 11,061 345.66
Floor 6 | Med/ Surg 32 | 11,061 345.66

— Floor7___| Med/ Surg 32 _|_11,061 345.66
Floor8 | Med/ Surg 24 8,296 345,66
Total = 201

4 This floor contains observation bads which are axcludaed from the calculation,
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Proposed Bed Distribution (Takoma Park)

. MNo. Beds In | Unit Size | Square Feet/
i "E'E'““ urit Description the Project | (SF) Bed
Floo Behavicral Health / Psych
[l';:m'na (Takoma Park} 40 19214 480.35

The depariment area was determined by summing the interior room areas for each departmental
unit, including all patient rooms, support spaces and family support rooms within that depariment.
The labulation excluded corridor circulation, stairs, elevalors, shafis, utility rooms, structural
columns, shear walls and exterior wall enclosure. As an axample, below is the summary table for
the 2North ICU/CCLU Unit:

| ROOM SCHEDULE BY DEPARTMENT - ICU / CCU

Level Department Room Name Area (sf)
LEVEL 2 | CRITICAL CARE ALCOVE 12
LEVEL2 | CRITICAL CARE ALCOVE 12
LEVEL2 [ CRITICAL CARE ALCOVE 14
LEVEL 2 [ CRITICAL CARE ALCOVE 14
LEVEL 2 | CRITICAL CARE ANTE ROOM 129
LEVEL 2 | CRITICAL CARE ANTE ROCM 129
LEVEL 2 | CRITICAL CARE CHARTING 318
LEVEL 2 | CRITICAL CARE CHARTING STATION 319
LEVEL 2 | CRITICAL CARE CLEAN EQUIPMENT HOLD 453
LEVEL 2 | CRITICAL CARE CLEAN SUPPLY 144
LEVEL2 | CRITICAL CARE CLEAN SUPPLY 169
LEVEL2 | CRITICAL CARE CORRIDOR 1,107
LEVEL2 | CRITICAL CARE DECONTAM 126
LEVEL 2 | CRITICAL CARE EQUIPMENT STORAGE 219
LEVEL 2 | CRITICAL CARE EQUIPMENT STORAGE 297
LEVEL2 | CRITICAL CARE FAMILY WAITING 253
LEVEL 2 | CRITICAL CARE HK a4
LEVEL2 | CRITICAL CARE ICU 01 2083
LEVEL2 | CRITICAL CARE ICU 02 272
LEVEL2 | CRITICAL CARE ICU 03 283
LEVEL2 | CRITICAL CARE ICU 04 283
LEVEL2 | CRITICAL CARE ICU 05 272
LEVEL2 | CRITICAL CARE ICU 06 293
LEVEL 2 | CRITICAL CARE ICU 07 311
LEVEL2 | CRITICAL CARE ICU 08 327
LEVEL 2 | CRITICAL CARE ICU 09 271
LEVEL 2 | CRITICAL CARE ICU 10 283
LEVEL2 | CRITICAL CARE ICU 11 283
LEVEL2 | CRITICAL CARE ICU 12 272
LEVEL2 | CRITICAL CARE ICU 13 293

| LEVEL 2 | CRITICAL CARE ICU 14 290
LEVEL 2 | CRITICAL CARE ICU 15 206
LEVEL2 | CRITICAL CARE ICU 16 293




Department Room Name Areafsf) |

LEVEL 2 CRITICAL CARE ICU 17 E_?E
LEVEL 2 | CRITICAL CARE ICU 18 283
LEVEL 2 | CRITICAL CARE ICU 15 283
LEVEL 2 | CRITICAL CARE ICU 20 271
LEVEL 2 | CRITICAL CARE | ICU 21 327
LEVEL 2 | CRITICAL CARE Icu 22 an
LEVEL 2 | CRITICAL CARE CU 23 293
LEVEL 2 | CRITICAL CARE ICU 24 272
LEVEL 2 | CRITICAL CARE ICU 25 283
LEVEL 2 | CRITICAL CARE ICU 26 283
LEVEL 2| CRITICAL CARE ICU 27 272
LEVEL 2 CRITICAL CARE ICU 28 297
LEVEL 2 CRITICAL CARE LEAD THERAPIST 162
LEVEL 2 | CRITICAL CARE LOCKERS 56
LEVEL 2 | CRITICAL CARE MED 81
LEVEL 2 GH'.TIGM. CARE MEDICATION 76
LEVEL 2 | CRITICAL CARE CARE | NOURISH 59
LEVEL 2 | CRITICAL CARE____| NOURISH 61
LEVEL 2 | CRITICAL CARE OFFICE 70
LEVEL 2 CRITICAL %HE QOFFICE T1
LEVEL 2 | CRITICAL CARE OFFICE 84
LEVEL 2 I(;FI:’J"III}FM.J._ CARE Ef.lFFI['.:E B4
LEVEL 2 | CRITICAL CARE PAT TLT 23
LEVEL 2 | CRITICAL CARE PHYSICIAN WORK ROOM 124
LEVEL 2 | CRITICAL CARE SOILED UTILITY 135
LEVEL 2 | CRITICAL CARE SOILED UTILITY 124
LEVEL 2 [ CRITICAL CARE STAFF LOUNGE / LOCKERS 401
LEVEL 2 [ CRITICAL CARE STAFF ROOM 111
LEVEL 2 | CRITICAL CARE STETLT 56
LEVEL 2 | CRITICAL CARE STFTLT 42
LEVEL 2 | CRITICAL CARE TEAM ROOM 135

Total Area (SF) 13,766

Patient Rooms 28

Area per Patient Room 481.6

(10) Rate Reduction Agreement.

A high-charge hospital will not be granted a Certificate of Need to establish a
new acute care service, or to construct, renovate, upgrade, expand, or
modernize acute care facilities, Including support and ancillary facilities,
unless it has first agreed to enter into a rate reduction agreement with the
Health Services Cost Review Commission, or the Health Services Cost Review
Commission had determined that a rate reduction agreement is not necessary.

APPLICANT RESPONSE:

This standard is inapplicable becausa the rate reduction agreements conlemplated by the standard
have been replaced by automatic rate reductions.
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(1) Efficiency.

A hospital shall be designed to operate efficiently. Hospitals proposing to
replace or expand diagnostic or treatment tacilities and services shall:

{a) Provide an analysis of each change in operational efficlency
projected for each diagnostic or treatment facility and service
being replaced or expanded, and document the manner in which
the planning and design of the project took efficiency
improvements into account: and

(b} Demonsirate that the proposed project will improve operational
efficiency when the proposed replacement or expanded
diagnostic or treatment facilities and services are projected to
experience increases in volume of services delivered; or

(c)  Demonstrate why improvements in operational efficiency cannot
be achieved.

APPLICANT RESPONSE;

The Washington Adventist Hospital design team has consistently incorporated performance
features into the dasign of the replacement proposed for the White Oak site in order to perform

efficiently. The current design for the proposed replacement hospital retains the following
efficiencies in an efficient bullding footprint.

Centrally located supply rooms on the patient floors to minimize nurse travel
distances

#

Optimized movements between patient care departments and critical support
amenities or services will result in greater efficlency for slaff providing care and

patients receiving care.

On the cellar level, several key support depariments are located with easy access
to both the clean dock and the stafi/service elevators.

The main public and staff elevator banks are centrally located.
Pharmacy is located on the cellar level in close proximity to service elevator cora.

Information Services and Health Information are adjacent to provide better dock
access for support service departments with dally dock use.

Relocation of Patient Care Equipment adjacent to Central Sterile Processing for
more efficient circulation and cleaning of equipmant.

Complementing departments are located adjacent to each other, such as Nursing
Administration/Public Access and Occupational Health'Human Resources.
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. The building has only one patient tower so the vertical circulation is more direct and
the distances between matching services such Labor and Delivery adjacent to the
Post-Parum Unit is shorter.

. Matemnity layout minimizes tha distance from the service elevators to the C-Section
suites and places the Nursery within the Post-Partum Unit suite.

. Optimal elevator quanitity and configuration of elevator banks for better buikding
circutation.

. Cenftralize public access areas to improve wayfinding and sacurity.

. Include line-of-sight wayfinding from main public entrance to public areas such as
gift shop, retall pharmacy, cafeteria, elevators.

Washington Adventist Hospital, along with its architect and engineers, will continue this effort in
the design phases to provide the best value for the associated design andfor construction costs.
Additional energy-saving suggestions (LED lighting. more-efficlent equipment. etc.,) will also be
explorad in later phases of design.

Efficiencies in Staffing

As described in this proposal to relocate Washington Adventist Hospital, full time equivalents (FTEs)
per Adjusted Occupied Bed (AOB) will improve in the replacement facility and will continue to
improve as volumes grow as projected. Specifically, In Year 1 in the new facility, FTEs/AQB ratios
will improve to 4.20 from 4.34 projected lor 2014 in the existing facility. As volume grows according
to the projection, FTEs/ADB will further reduce to 3.83 by 2023. The increases in efficiency are
related to the programmed improvements in patient flow and management built into the design of
the replacement Hospital facility. Specific improvements in efficiency are the result of: 1)
consolidating the critical care service into one nursing unit, 2) reduction in patient transpor
positions due o betier adjacencles between depariments, 3) improvements in the patient
admissions function, and 4) overall reductions in average length of stay. Without these gains in
afficiencies, the hospital would incur additional manpower expenses above those associated with
mspﬂ modest increases in volumes forecasted for the proposed relocation of Washington Adventist
al.

Building

The overall organization of the new hospital will also improve operations. Unlike the existing facility
which requires multiple elevalor locations that serve specific areas of the hospital and often mix
public, staff, and service traffic, the new design is organized around centrally located, segregated
public and staft/service elevator cores that service the entire bullding thereby reducing confusion,
congestion and travel time. A Patient Transfer elevator will allow for the movameant of patients from
the Emergency Dapariment o Critical Care, Maternity, and Intermediate Care units.

Deparments
» Hospital Administration - All functions co-located on a single floor

. Mursing Units - All private rooms increase utilization, reduces moves. Nursing
workstations are located outside of patient rooms.

47
190



. Critical Care - Co-located In 7-bed zonas to allow for fluctuation in census as well as
sharing support services. Co-located with Raspiratory Therapy.

. Surgical Sulte - Ceniral Clean Core with direct elevator access to Central
Processing. Designed for switch to case cart system.

. Endoscopy - Co-located with Surgery for shared support.

. Cardiology - All Cardiology (invasive and non-invasive) co-located on one floor with
adjacent telemetry unit.

. Matemity - Unlike the current department, a disltinct Triage Suite and C-section
prepfrecovery suite is provided to preclude the need to use LDR's for this purpose.

. MNursary - Respite Mursery co-located with Intermediate Care Nursery for shared
support.

. Behavioral Health Unit - To ramain in Takoma Park and will undergo renovations to
increase private beds and capacity and increase staff efficiency by developing units
based on acuity.

. Emergency - Universal enclosed exam/treatment rooms and zoned configuration to
allow flexibllity in use and adjustments with changes in census. CT and
Radiographic rooms in close proximity to Diagnostic Imaging. Satellite Collections
Lab provided. Additionally, the 12 adjacent observation beds will facilitate cohorting
short-stay patients whera care will be managed more efficiently, avoiding inefficlent
transfars,

. Dialysis - Dialysis Unit located on Nursing Unil Floor
. Hehab - Rehab Suite located on Nursing Unit Floor

. Throughput al the current site is hamperad by the number of semi-private rooms.
Hooms are blocked when a patient has Isolation restrictions due to infection. The
raplacament facility will have all private rooms improving patient flow and treatment.

Summary

The proposed replacement Washington Adventist Hospital is designed to operate efficiently and,
as described above, has incorporated many design features that explicitly address this objective.

(12) Patient Safety.

The design of a hospital projact shall take into account patient safety into
consideration and shall include design features that enhance and improve
patient safety. A hospital proposing to replace or expand its physical plant
shall provide an analysis of patient safety features included in each facility or
service being replaced or expanded, and document the manner in which the
planning and design of the project took patient safety into account.
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APPLICANT HESPONSE:

Evidence-based architectural methods have been employed in the hospital design to improve
patient outcomes, safety, and satistaction. Additionally, these design meathods also improve staff
, Satistaction, and staff retention. The dasign is consistent with national or |
E:dihml and guldelines established for hospital design and construction and include those found at
1 30.

All patient rooms will be private, including all of the rooms for Matemnity, MedicalSurgical and
Intensive Care Unit patients. Therefore, the replacement hosplial will elimmnate infection risks
inherent in semi-private rooms occupied by two patients. In addition, hand washing stations will be
located both directly inside the entry door to each patient room as well as along the coridor to
further reduce the risk of infection.

Within each patient room, the risk of patient falls is reduced due to the close proximity of the
washroom door to the patient's bed and the amount of light provided. Family space is also provided
in the room to encourage patient and family involvemeant in care. Individual compuler access is
m&gh hd in @ach room to faclitate the communication of concemns that patients or family members
might have,

Computer statlons are included in both the alcoves and at the patient bedside for staff access to
electronic medical records and medication bar coding, polentially reducing ermors.

In the Emergency Department, the Triage and Fast Track areas both have separate waiting areas
from the main Emergency Department waiting room and all exam spaces are privale enclosed
rooms, reducing the risk of infection. Within the Emergency Depariment, the Behavioral Health
Assassment Area has a secured suite of rooms with an outside eniry for patients.

Upon analysis of its patient population, Washington Adventist Hospital will identify and designate
locations where ceiling mounted patient lifts will be placed in order to provide for the safe transfer of
barialric and other similarly incapachated patiants. These areas will also incorporate other safety
features to include floor mounted tollets, wider doors, as well as furniture and equipment designed
for this populabon,

At the Washington Adventist Hospital-Takoma Park campus the behavioral health unit will be
expanded to provide all private beds and safer conditions. T he current configuration of Behavioral
Health at Takoma Park comprises only 5 private rooms. This will be revised to 40 private beds in 2
units: a high-functioning unit and a low-functioning unit. The 2™ floor of the existing 1990's era
building (known as building 2500 on the Takoma Park campus) will be renovated to a the low-
functioning 20-baed unit with a carridor connection to the existing unit. In addition, renovations to the
axisting unit will provide batter visibility and larger common areas.

At the White Oak campus, a discrete examination/assessment sulte s provided within the
Emergency Department and (s designed to permit segregation of disruptive patients while allowing
for visual control by staff. This suite can be accessed directly from the ambulance entrance area.

Where appropriate, various radio frequency identification systems will be utilized to track patient
flow during thelr treatment. Such systems will particularly enhance the safety of patients being
trealed in the Surgical Suite and the Emergency Department as their progress through the
depariment will ba constantly monitored. Infanis on the matemity floor will also be protected through
the use of these systems which will include automatic alarm and lock down. Tracking of critical
aquipment through these systems will also be reviewed and implemented to ensure that they are
located and avallable when urgently needed for patient care.
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Consistent with its heritage, Washington Adventist Hospital seeks to create a hospital that
holistically serves its luture patients and stafl. Through evidence-based design methods and
principles, the replacement hospital is designed lo promote healing in a safe and effective physical

environment,

(13) Financial Feasibility.

A hospital capital project shall be financially feasible and shall not jeopardize
the long-term financial viability of the hospital.

(a)

(b)

Financial projections filed as part of a hospital Certificate of
MNeed application must be accompanied by a statement
containing each assumption used to develop the projections.

Each applicant must document that:

(i)

(i)

(iil)

liv)

Utilization projections are consistent with observed
historic trends in use of the applicable services(s) by the
service area population of the hospital or State Health
Plan need projections, if relevant;

Revenue estimates are consistent with utilization
projections and are based on current charge levels, rates
of reimbursement, contractual adjustmenis and
discounts, bad debt, and charity care provisions, as
experienced by the applicant hospital or, if a new
hospital, the recent experience of other similar hospitals;

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

The hospital will generate excess revenues over total
expenses (including debt service expenses and plant
and equipment depreciation), if utilization forecasts are
achlieved for the specific services affected by the project
within five years or less of initiating operations with the
exception that a hospital may receive a Certificate of
Meed for a project that does not generate excess
revenues over total expenses even if utilization forecasts
are achieved for the services affected by the project
when the hospital can demonstrate that overall hospital
financial performance will be positive and that the
services will benefit the hospital's primary service area
population.
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APPLICANT RESPOMNSE:

A comprehensive table of the revenue and expense assumptions thal were used In the financial
projections can be found in Exhibit 31.

All of the projections of fulure utilization of the hospital prior to the opening of the new facility have
been based on historical trends in the utilization of these services by the service area population of
the hospital. (Exhibit 32). Future utilization of the hospital after opening of the new facility have been
based on the utilization of those services by the service area population need projections as shown
in the need and market share projection on pages 140 and 143 of this application under COMAR
10.24.01.08G(3)(f)(Impact on Existing Providers).

Revenue astimates are basad on currenl allowable charge levels and incorporate the cument
reimbursement mathodologles employed by the HSCRC (1.e. Charge per Episode methodology for
inpatieni cases and outpatient fee for service with an 85% variable cost factor for all services
excepl clinic which is subject to 50%). However, Washinglon Adventist Hospilal has entered into
discussions with the HSCRC stalf to evaluate a new reimbursement mechanism with a probable
effective date of January 1, 2014 that will sarve to help stabllize Washington Adventist Hospital
during the transition panod to build a new and efficient hospital which will allow the hospital to meet
the objectives of the evolving healthcare delivery model.

Staffing and expenditure levels as shown in Exhibit 31 are based on currant expenditure levels but
take into account the necessary reductions cumently underway that are responsive to the current
volume levels and reimbursement/financial challenges.

As shown in Exhibit 31, the hospltal will generate excess revenues over axpense in the fourth
year following the opening of the new facllity.

Attached as Exhibit 33 is a letler from Adventist Health Care's investment banker, Ziegler Capital
Markels, which endorses the {easibility of the project.

(a) An applicant propesing a new or expanded emergency
department shall classify service as low range or high range
based on the parameters in the most recent edition of
Emergency Department Design: A Practical Guide to Planning
for the Future from the American College of Emergency
Physicians. The number of emergency department treatment
spaces and the departmental space proposed by the applicant
shall be consistent with the range set forth in the most recent
edition of the American College of Emergency Physicians
mqmmnwmmprm

the Future, given the classification of the emergency

dupnﬂmnunhrw or high range and the projected emergency
department visit volume.

(b) In developing projections of emergency department visit
volume, the applicant shall consider, at a minimum:
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(i}  The existing and projected primary service areas of the
hospital, historic trends in emergency department
utilization at the hospital, and the number of hospital

amergency department service providers in the
applicant’s primary service areas;

(i)  The number of uninsured, underinsured, indigent, and
otherwise underserved patients in the applicant’s
primary service area and the impact of these patient
groups on emergency department use;

(liiy  Any demographic or health service utilization data
and/or analyses that support the need for the project;

(iv)  The impact of efforts the applicant has made or will
make to divert non-amergency from its

amergeancy department to more appropriata primary
care or urgent care sattings;

(v) Any other relevant information on the unmet need for

emergency department or urgent care services in the
sarvice area.

APPLICANT RESPONSE:

Washington Adventist Hospital proposes an emergency department to be located within the
replacement hospital on the White Oak campus, and clinic space to be located on the Takoma Park
campus. Together, this approach reflects the dynamics of moving an existing emergency
depariment to an adjusted service area and the projected effect of providing dlinic services on the
existing campus. The plan reflects Washington Adventist Hospital's analysis and projections based
on the projected changes to the adjusted service area and changes to market share, current
utilization rates and trends in the relocated hospital's service area, the projected population for the
new service area, and the existing hospital's utilization trends.

As referenced above, this response addresses the program and design characteristics for the
emargency department proposed for the White Oak campus, and, as stated previously, assume the
presence of clinic service avallability on the Takoma Park campus. The White Oak campus Is
aasier for emargency vehicles to reach and provides safer landing access for helicopters. It is
located in an area with a large senior population and Is accessible for low incoma residents in
Hyattsville, Langley Park and other communities. The current hospital emergency depariment on
the Takoma Park campus houses 26 treatment bays, which do not provide a desirable level of
prhaﬂynrdgnlyfnrpalhﬁandmgham The emergency depariment in White Oak will contain

35 treatment rooms, 2 Mental Health Evaluation rooms, and an adjacent area with 12 short slay
obsarvation bads.

Comparing the proposed design at White Oak with the ACEP standards and parameters, the
proposad emergency department program and space comfortably meets the projected volumes and
provides a plan for expansion should volumes increase as projected. The current design, 35
treatment bays and 12 observation beds in 24,987 DGSF, is within the high and low range

rs (see table below). In addition, Washington Adventist Hospital balleves that the current
design is appropriately sized to the projected volumes with some ability to expand yearly visits with
improvements In efficlency or minor changes in room mix. Further, the 12-bed observation unit
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provides flexibility in the emergency depariment program to meel anticipated future needs. Finally,
should future volumes increase beyond the projections, the hospital design includes emergency
deparimant expansion capability direcly to the north. The DGSF area for the current design Is
smaller than the ranges noted in the ACEP guidelines because these ranges usually include a
radiology program. The current design shows the Radiology Department immediately adjacent o
the emergency department with direct access to Radiology and quick access to the CT and MRI. As
a result, that program area Is included in the overall Radiology Services DGSF.

Washington Adventist Hospital considered the ACEP guidelines for detarmining the number of
treatment spaces and the total program area for the design of the emergency department on the
White Oak campus. The table below provides Washington Adventist Hospital's responses to the
ACEP parameaters.

Parameters Determining Size for Emergency Department

Low Range Parameter ﬂ':::;:t“m;‘“““
ALOS for all ED patients <2.5 hours NO
Observation /Evaluation Beds located outside ED YES
Time to admit <60 minutes after disposition YES
Average tumaround time for diagnostic test results <30 minutes NO
Less than 18% of patients are admitted to the Hospital NO
Mon-urgent patients outnumber urgent patients by more than 10 % | NO
Less than 20% of patients are age 65+ NO
Minimal Need lor offices or teaching spaces NO
Imaging studies are not performed within the department NO
No specialty components or deparniments NO
Flighttrauma services suppor areas not included YES
ALOS for all ED patients >3.5 hours YES
Observation/evaluation beds will be located within the ED YES
Time to admit >80 minules after disposition NO
Average tumaround time for diagnostic test results In >80 minutes | YES
More than 23% of patients are admitted to the Hospital NO
Meed for offices or leaching spaces, such as a university teaching
hospital NO
Imaging studies are performed within the depariment YES
Specialty components or depariments (pediatric ED, large number | YES = psychiatric
of psychiatric patients) Patienls, geriatric
Flighttrauma services support areas inciuded NO

Shown below are the low ranges and high ranges of emergency depardment areas and bed
quantities, including patient spaces for cbsarvation/clinical decision. The high range includes beds
for "observation/clinical decision.” These estimates are shown balow:
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Projected

Departmental

Annual Bed Quantities
Visits Gross Area
Low Low High High Estimated
Low High |Rang | Range | Rang | Range Observation/
Range | Range | e | Visitslbed | e | Visits'Bed | Area/Bed | Clinical Decision

20,000 13,500 | 17,100 | 15 1,333 19 1,053 800 3-4 spaces
30,000 17,500 | 22,750 | 20 1,500 26 1,154 a7s 4-6 spaces
40,000 21,875 | 28,875 |25 1,600 33 1,212 875 6-8 spaces
50,000 25,500 | 34,000 |30 | 1,677 40 1277 B50 B-10 spaces
60,000 29,750 | 39,950 |35 1,714 47 1,286 as50 8-12 spaces
70,000 33,000 | 44,550 | 40 1,750 54 1,296 825 11-14 spaces

Source: Enmrganar Depariment Dasign, A Practical Guide to Flanning for the Future
Service Area

Based on CY2012 intermnal operating data, the cument service area for emergency depariment
visits at Washington Adventist Hospital Takoma Park was analyzed.

In C¥2012, the Washington Adventist Hospital PSA for the Emergency Depariment consisted of
8 zip codes, 5 located in Montgomery County, and 3 located in Prince George's County, with the
primary number of Emergency Department visits coming from zip code 20783 (Hyatisville). Within
the Washington Adventist Hospital Takoma Park PSA, Holy Cross Hospital is the only other

emergancy department service provider,
The Washington Adventist Hospltal Takoma Park PSA is comprised of 30 zip codes, 8 located in

Montgomery

Columbia, listed below.

ED Visits

9,107
5,840
4,268
3,667
2,445
2,170
2,070
1,315
1,245
1,085
964
911
852
778
768
740
630
612
600

County, 16 located in Prince George's County, and 6 located In the District of
Zip Code City Service Area
20783 Hyattsville Primary
20912 Takoma Park Primary
20782 Hyattsville Primary
20903 Silver Spring Primary
20901 Silver Spring Primary
20804 Silver Spring Primary
20810 Sliver Spring Primary
20740 College Park Primary
20011 Washington, D.C. Secondary
20737 Riverdala Secondary
20705 Baltsville Sacondary
20802 Silver Spring Secondary
20770 Greenbelt Secondary
20781 Hyatisville Secondary
20906 Siiver Spring Secondary
2072 Mount Rainier Secondary
20012 Washington, D.C. Secondary
20706 Lanham Secondary
20784 Hyatisville Secondary
54
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Zip Code City Service Area__ ED Visits

20722 Brentwood Sacondary 442
20785 Hyaitsville Secondary 426
20707 Laurel Secondary 323
20018 Washington, D.C. Secondary 281
20002 Washington, D.C. Secondary 273
20743 Capitol Heights Secondary 272
20866 Burtonsville Sacondary 263
20774 Upper Marlboro Secondary 260
20020 Washington, D.C. Secondary 257
20017 Washington, D.C. Secondary 247
20710 Bladensburg Secondary 245

CY2012 Washington Adventist Hospital Takoma Park
Primary and Secondary Service Area for ED Visits

— e

The White Oak TSA was identified based on Emargency Depariment admissions from contiguous
Zip codes to the proposed White Oak location because convenience and/or proximity is a critical
factor In emergency depariment use. Travel times of less than 15 minutes to both the proposed
White Oak location and the current Takoma Park campus were analyzed 1o identify the primary
sarvice area and secondary service area. The Takoma Park campus Is considered relevant in this
analysis defining the TSA because primary care clinics will be providing services at that campus 10
reduce the number of low acuity visits and unnecessary emergency level visits at Washington
Adventist Hospital White Qak and surrounding hospital emergency depariments. See the map
below.
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Proposed Washington Adventist Hospital White Oak Primary and Secondary Service Area
for Emergency Department

The following chart shows the emergency room visils for all hospitals in Montgomery and Prince
counties from CY 2008 until CY 2012. Overall amergency depariment visits grew 9% over

the last five years. Washington Adventist Hospital experlenced higher than average emergency
room growth of 12.6% since 2008.

ED Visits for Montgomery and Prince George Hospitals - Calendar Years 2008-2012

SYear
Provider 2008 2009 2010 2011 212 Change
Washingion Adweniist 45,167 46,257 44 873 48,168 50,840 TE6%
Haly Cross A4,998 3,801 86,827 90,562 82,761 8.1%
iMontgomery General 34,200 36, 100 26,225 38,081 40,339 18.0%
Shady Grove Adwniist T4 457 75,973 71,584 72113 78,675 5.5%
Suburban Hospital Center 43,138 44,481 43,083 44,213 45,851 68.3%
Laurel Pegonal Hospiial a5, 444 37 481 S5, 147 35,268 36,041 1.7%
Pnnce Georges Hospital Cir 43,753 47,761 4T 205 51,912 5126 21.4%
Southerm Manyland - - - - 8,953 WA
Fort Washington Hospital 43,507 47,300 44,424 44,749 46366 | 6.6%
Doctons Community Hospital &7.007 50,047 53,150 &7.118 52,398 £.1%
Total 461,671 488,183 i, 748 AEZ AT 503,250 9.0%
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The following tables identify current utilization for the Emergency Department at Washington
Adventist Hospltal Takoma Park.

Emergency Department Payor Mix at Washington Adventist Hospital Takoma Park

based on Gross Charges
[Payor 2008 2008 2010 2011 012 Change
COMMERCIAL .2% 30.7% 26.1% 27.9% 26.7% 4,5%
MEDICAID 15.0% 21.6% 23.2% 24.6% 26.1% 10.2%
MEDICARE 22.8% 22.5% 24.6% 21.9% 22.0% 0.8%
CHARITY 0.2% 0.1% 0% 0.0%% 1% 0.1%
OTHER 1% 27 1.5% 1.6% 1.9% 1.3%
SELF PAY 26.7% 22.5% 21.9% 23.9% Z2.9% 3.4%

Additionally, the percentage of uninsured population is higher in Montgomery County and Prince
George's counties compared to the stale of Maryland. Furthar, representative of the current payor
mix at Washington Adventist Hospital, it serves a disproportionate number of the uninsurad and
underinsured population compared to other area providars,

Insurance Coverage Amongst Civilian
Noninstitutionalized Population - CY2012

Mo Health Insurance
Montgomery County 118,148 11.9%
Prince George's County 135,901 15.6%
M nd 597,554 10.3%

Sourca: 2012 Amenican Community Survay

The Washington Adventist Hospital emergency department and acute care staff and physicians
have been intentionally focused on appropriate utilization and the placemant of patients to more
appropriate settings for care. The model of care proposed by this plan is informed by and responds
to current efforis and the existence of various partnerships directad at caring for the populations
Washington Adventist Hospital serves in the best and most appropriate setting. Although tha
emergency depariment to be located in White Oak will continue to see a variety of patients from
the identified service area, the complement of services to ba located in Takoma Park will ba
avallable to cument populations seeking care for lesser acuity conditions.

The complemant of sarvicas in Takoma Park will be comprised of clinic services to be provided by
the hospital or in alfillation with the hospital, such as CCI, Inc. and the maternity clinic. In fact, CCI
will commence with providing Federally Qualified Health Services on the Takoma Park campus by
the end of 2013 and the matemity clinic will continue 1o provide antenatal services as it has for
many years at the Takoma Park campus. These efforts taken by the hospital have and will continue
to have a favorable impact on the utilization of emergency services. Along with the plan to relocate
the emergency deparimant to White Oak, the plan for clinic based services to remain in Takoma
Park is focused on ensuring that populations in the adjusted service area have access to the
appropriate level of service when it is needed.

In addition to the emergency department and clinic services proposed in this application, population
heaith programs have been implemented during the past two yaars to lower the rate of non-acute
emeargency room use and readmissions to the hospital. During the first 24 months of operation of
these programs, the readmission rate (excluding one-day stays) has ranged from a high of 9.39%
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early in the program to record lows of 6.2% achleved Iwice in the past 10 months. The program
components are:

A partnership with Walgreens to provide Bedside Prescription Delivery Service to
patients ensuring that they have all requirad medications in hand bafore leaving the
hospital, regardless of their ability to pay. Palients discuss their medications with
pharmacists before discharge and agaln within 48-72 hours post discharge. This
program has Increased the level of medication compliance and as a result,
improved health status and fewer emergent needs among hosplial patients,

WellTransitions Program also in partnership with Walgreens is in place for patients
identified as high risk for readmission. Pharmacists make follow-up calls to these
patients three times during the 30-day post discharge period. Home medications
and prescribed hospital medications, side effecls, dosing and other health
questions are discussed during these calls.

3408 Drug Pricing Program, one year afler beginning the Bedside Prescription
Delivery Service, the hospital and Walgreens initiated this program to ensure
funding for prescription medications for the underserved patients discharging from
the hospital,

Early in 2013, the hospital added two Transitional Care positions within the Case
Management Department to implement My Health Place® at Washington Adventist
Hospital. This program in collaboration with Conifer Health Solutions identifies high
risk patients before thay leave the hospital and make sure they have follow-up
appointments with a physician. Follow-up calls are also made to patients in the
program who recaive a My Health Place® Passport booklet. The booklet lists their
physiclan name and appointment time, as well as phone numbers to call if they have
guestions. The Passport is issued in the patient's preferred language, and at
present s available in Spanish, French and Amharic in addition to English.

Washington Adventist Hospital has developed programs in conjunction with other
community resources al two housing lacilities to provide care for patients before a
health condition becomes more serious and requires hospltalization. Programs at
Victory Towers in Takoma Park and Holly Hall in Silver Spring are respectively
serving seniors living on fixed incomes and senlors and disabled individuals who are
aging In place with inadequate resources.

Washington Adventist Hospital, in cooperation with Adventist HealthCare's health and wellness
activities, currently collaborates with multiple organizations to improve the health and welibeing of
the communities served by Washington Adventist Hospital. These partnerships support the
initiatives described above and further enhance Washington Adventist Hospital's efforts 1o ensure
appropriate utilization of ED services and Improved access to the appropriate level of care, These
parinerships include:

Partnering with Mary's Center for Maternal and Child Care at its primary care center
in the Long Branch area of Montgomery County. Mary's Center, with 20 years of
experieance in serving the indigent in Washington, demonstrates how improved
access lo family medical care, coupled with sensitivity to culture and language, lead
to healthy families and safer communities.
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Partnering with MoblleMed in the operation of mobile clinic sites and the
development and recent fixed-site clinics. Currently MobileMed provides clinic
sernvices at; Arcola Towers, Wheaton; Casa de Maryland, Silver Spring; Community
Vision al Progress Place, Silver Spring; Crusader Church, Rockville, East
Montgomery County Regional Services Center, Silver Spring; Elizabeth House,
Silver Spring; Galthersburg/Ascension House, Gaithersburg, Gude Drive Men's
Shelter, Rockville; Holly Hall, Siiver Spring; Ibn Sina Clinic, Polomac; Kammsa
Clinic, Gaithersburg; La Clinique L'A.M.1., Silver Spring; Lincoin Park Community
Center, Rockville; Long Branch Community Center, Silver Spring, Pan Aslan
Volunteer Health Clinic, Silver Spring; Rockville Senior Center, Rockville; Shepherd's
Table, Siiver Spring; and Sophia House Women's Shelter.

Providing ancillary and other suppori services, including comprehensive health

screenings, lor patients treated at Mercy Health Clinic in Gaithersburg. Mercy

Health Clinic is a free, non-profit, non-sectarian, community-based, primary

r&aahhm provider serving uninsured, low-income adult residents of Montgomery
ounty.

Malemity clinics al Washington Advenlist Hospital and Shady Grove Adventist
Hospital as part of the Monlgomery County Maternity Parinarship Program,
providing prenatal health services and education for the low-income and uninsurad
population.

Adventist HealthCare pariners with Casa de Maryland to provide health care and
community services for the immigrant communities in Montgomery County and
Prince George's County. The partnership includes the provision of primary medical
care for uninsured residents, collaboration on ways to encourage immigrants to
pursue a career in health care and a variety of other community services including
language assistance and job training.

Adventist HealthCare's Health Ministry Outreach works with more than 19 faith-
based community organizations and some 140 congregations of all faiths, helping
them through classes and health events fo traln and support Faith Community
I:Parlsh} Murses who will directly provide support and care at the local community
evel.

(15)

A hospital proposing expansion of emergency department treatment capacity
shall demonstrate that it has made appropriate efforts, consistent with federal
and state law, to maximize effective use of existing capacity for emergent
medical needs and has appropriately integrated emergency department
planning with planning for bed capacity, and diagnostic and treatment service
capacity. At a minimum:

(a) The applicant hospital must demonstrate that, in cooperation
with its medical staff, it has attempted to reduce use of its
emergency department for non-emergency medical cara. This
demonstration shall, at a8 minimum, address the feasibility of
reducing or redirecting patients with non-emergent ilinesses,
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injuries, and conditions, to lower cost alternative facilities or
programs;

(b)  The applicant hospital must demonsirate that it has effectively
managed its existing emergency department treatmant capacity
to maximize use; and

(e}  Theapplicant hospital must demonstrate that it has considered
the need for bed and other facility system capacity that will be
affected by greater volumes of emergency department patients.

APPLICANT RESPONSE:

Washington Adventist Hospital is proposing an emergency depariment design for its White Oak
hospital that effectively sizes the program to meet the demand of the projecied population it will
sarve in the new location (see response o “Emergency Department Treatment Capacity and Spaca
and the response provided to standard 10.24.01.08G(3)(b). Nead). The program and design for
the White Oak emergency department Is informed by ACEP guidelines as evidenced In the
responsa to the previous standard. Additionally, the design and program reflect the projectad
volume of patients that will require hospital based emergency services, which assumes a portion ol
lower acuity visits that will occur in the clinics on the Takoma Park campus. Together, the proposal
for emergency services and clinic services in Takoma Park will result in accessible and appropriate
medical servicas for the populations identifiad in the sarvice area.

The Washington Adventist Hospital emergency depariment and acute care staff and physicians
have been intentionally lfocused on appropriate ulilization and the placemenl of patients to more
appropriate settings for care, The model of care proposed by this plan is informed by and responds
to current efforts and the exislence of various partnerships directed at caring for the populations
Washington Adventist Hospital serves in the best and mos! appropriate setting. Although the
emergency depariment to be located in White Oak will continue to see a variety of patients from the
identified service area, the complement of services to be located in Takoma Park will be available
lo current populations seeking care for lasser acuity conditions.

The complement of services in Takoma Park will be comprised of clinic sarvicas to be by
the hospital or in affiliation with the hospital, such as CCI, Inc. and the matemity clinic. In fact, CCI
will commence with providing Federally Qualified Health Services on the Takoma Park campus
by the end of 2013 and the maternity clinic will continue to provide antenalal services as it has for
many yaars al the Takoma Park campus. These efforts taken by the hospital have and will continue
to have a favorable impact on the utilization of emergency services. Along with the plan to relocate
the emergency departmant to White Oak, the plan for robust clinic based-services to remain in
Takoma Park is focused on ensuring that populations in the adjusted service area have access o
the appropriate level of service when it is needed.

In addition, Washington Adventist Hospital will continue to promote and provide a wide
array of health and weliness programs in the community designed to help individuals lead

lives. These additional community focused services are available today and will continue lo be
provided by the hospital and Adventist HealthCare.

Following are examples of the extensive offering of health programs olfered by Washinglon
Adventist Hospital and Adventist HealthCare;
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The low-income breast cancer program provides free mammaography and education
to more than 2,500 women annually. The Breast Cancer Screening Program at
Washington Advenlist Hospital helps low-income, uninsured women ages 40 and
older in Montgomery and Prince George's counties fight and defeat breast cancer.
In partnership with the Monigomery County Women's Cancer Control Program and
the Stale of Maryland Breast and Cervical Diagnosis and Treatment Program, the
Breast Cancer Screening Program offers a continuum of care lo patients including
screenings and individual patient educaticn, instruction on breas! self-examinations
and access to treatment. All pafients diagnosed with breast cancer are case
managed from diagnosis through treatment and beyond. Diagnosed patients are
also recommended to the support group at Washington Adventist Hospltal as
well as the Look Good Feel Better Program.

The Cardiac & Vascular OQutreach program is commitied to supporting Washington
Adventist Hospital's mission by providing programming and screenings thal
will both educate, enable, and empower individuals to better understand and
manage their risk factors and to make lifestyle changes with the goal of lowering
their risk of hearl disease. Cardiac outreach has touched many lives through
Washington Adventist Hospital and Adventist HealhCare's Heart Healthy
Screening Programs by striving to help eliminate the health disparities that exlst
among populations in our community.

The Colorectal Cancer Screening Program, supported by the Cigarette Restitution
Fund, provides education, outreach, and free screanings to eligible man and women
residing in Montgomery County. The goal of the Colorectal Cancer Screening
Program is to target men and women who are considered to be "at-risk™ for
colorectal cancer. This includes individuals who are aged 50 and over, medically
uninsured or underinsured, and who are low income. African Americans and
Hispanic/Latinos have been identified as target populations as data reveal high
colorectal cancer diagnosis rates for these groups. Program Coordinators for the
screening program are continually out in the community promoting the program and
providing outreach in faith-based settings (churches and synagogues), soup
kitchens, area shelters, community centers, and work sites. tis our goal to increase
awareness within the community of the cancer risk and the benefits of early
detection and screening.

Community Health Education uses a variety of sirategies to improve the
health status of the community by providing classes and programs that are both
educational and fun. This includes an array of classes such as nutrition and self-
improvement, as well as fitness classes, which include land and water activities.
Also offered are CPR and First Ald classes. In addition to providing community
health classas, we actively participate in health fairs where health screenings and
flu shot clinics are hald.

Adventist HealthCare's pioneering Cenler for Health Disparities, assisted by its Blue Ribbon
Advisory Panel of community leaders, has three areas of focus: increased services for
underserved populations; a research program to identify and promote bast practices of healthcare
for the underserved; and an education initiative to improve the ability of caregivers to provide
cullurally competent care. Progress continues on a number of the panel's recommendations
including an annual health disparities report card, a Matemnal Services Center, a Patient
Advocacy Program/Linguistic Access and Disparities Awareness Program, and cultural training
programs for physicians and stafl.
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Washington Adventist Hospital and Adventist HealthCare continue to effectively engage
the community by providing extensive educational and clinical opportunities through partnerships
with 28 universities and specialty schools. Of special nole is the relationship with Montgomerny
Caollege for nursing students to do their clinical rotations. Many of the Adventist HealthCare
facilities (Washington Adventist Hospital, Shady Grove Adventist Hosplital, Adventist Hehabilitation
Hospital of Maryland and Adventist Behavioral Health) provide clinical rotations for nursing
students.

Adventist Healthcare also collaborates with multiple organizations including Adventist Community
Services, American Cancer Society, American Heart Association, American Lung Asscciation,
Avon Foundation, Susan G. Komen Foundation, Montgomery County Health and Human Services,
Montgomery County Fire and Rescue, Healthy Kids Campaign, Sister to Sister Foundation and
GROWS (Grass Roots Organizations for Well-being of Senlors).

Other specific partnership examples which further extand care into the community, and seek to
prevent iliness and disease, as well as reduce unnecessary emergency department utilization,

. Partnering with Mary's Center for Malernal and Child Care at its primary care
center in the Long Branch area of Montgomery County. Mary's Center, with 20 years
ol experience in serving the Iindigent In Washington, demonsirates how
improved access to family medical care, coupled with sensitivity to cullure and
language, lead to healthy families and safer communities.

. Parinering with MobileMed in the operation of mobile cinic sites and fixed-site
clinics. Currently MobileMed provides clinic services at: Arcola Towers,
Wheaton; Casa de Manyland, Siiver Spring; Community Vision at Progress Place,
Silver Spring; Crusader Church, Rockville, Eastern Montgomery County Regional
Services Center, Siver Spring; Elizabeth House, Siver Spring;
Galthersburg/Ascension House, Galthersburg; Gude Drive Men's Shelter,
Rockville; Holly Hall, Silver Spring; Ibn Sina Clinic, Potomac; Kammsa Clinic,
Gaithersburg; La Cliniqua L'A.M.l., Siiver Spring; Lincoln Park Community Center,
Rockville; Long Branch Community Center, Silver Spring; Pan Aslan Volunteer
Health Clinic, Siver Spring; Rockville Senior Center, Rockville; Shepherd's Table,
Silver Spring; and Sophia House Women's Sheller ICBS, Rockville.

. Providing ancillary and other support services, Including comprehansive haalth
screenings, for patients treated at Mercy Health Clinic in Gaithersburg. Mercy
Health Clinic I a free, non-profit, non-sectarian, community-based, primary
healthcare provider serving uninsured, low-income adult residents of Montgomery
County.

. Matemity clinics at Washington Adventist Hospital as part of the Montgomery
County Matamity Partnership Program, providing prenatal health services and
aducation for the low-income and uninsured population.

. Adventist HealthCare partners with Casa de Maryland to provide heaklth care and
community services for Immigrant communities in Montgomery County and Princa
George's County. The partnership includes the provision of primary medical care for
uninsured residents, collaboration on ways lo encourage immigrants to pursue a
career in health care and a variety of other community services including language
assistance and job training.
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. Adventist HealthCare Health Ministry Outreach works with more than 198 laith-based
community organizations and more than 140 congregations of all faiths, helping
them with classes and health events o train and suppor Faith Community (Parish)
Murses who will directly provide support and care at the local community level

Washington Adventist Hospital is and will continue to be a valuable community assat and a major
healthcare provider in the region, committed to fulfilling its mission and serving the general
community. In addition to these parinerships and as mentionad, Washington Adventist Hospital
proposes to continue providing care in Takoma Park with services directed to meel community

neads.

(18) Shell Space.

(a)

(b)

(e

(d)

Unfinished hospital shell space for which there is no immediate
need or use shall not be buit unless the applicant can
demonstrate that construction of the shell space is cost
effective.

If the proposed shell space is not supporting finished building
space being constructed above the shell space, the applicant
shall provide an analysis demonstrating that constructing the
space in the proposed time frame has a positive net present
value that:

()] Considers the most likely use identified by the hospital
for the unfinished space;

(if) Considers the time frame projected for finishing the
space; and

(il Demonstrates that the hospital is likely to need the space
for the most likely identified use in the projected time
frame.

Shell space being constructed on lower floors of a building
addition that supports finished bullding space on upper floors
does not require a net present value analysis. Applicants shall
provide information on the cost, the most likely uses, and the
likely time frame for using such shell space.

The cost of shell space included in an approved project and
those portions of the contingency allowance, inflation
allowance, and capitalized construction interest expenditure
that are based on the construction cost of the shell space will
be excluded from consideration in any rate adjustment by the
Health Services Cost Review Commission.
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APPLICANT RESPONSE:

The current design does not include shell space.

Sectlon .04 Review Standards - The standards in this section are intended to guide
Certificate of Need and CON exemption reviews involving acute hospital inpatient obstetric
services, existing services proposed to be relocated to newly constructed space, and
existing services proposed to be located in renovated space. Standards (1) through (8) apply
to all applicants. Standards (7) through (14) apply only to applicants for a new perinatal
sarvice. Standard (15) applies only to applicants with an existing cbstetric service.

Section .04{1) Need. All applicants must quantify the need for the number of beds to be

assigned to the obstetric service, consistent with the approach outlined in Policy 4.1.
Applicants for a new perinatal service must address Policy 4.1.

APPLICANT RESPONSE:

dFlaaaa see response lo COMAR 10.24.01.08G(3)(b) Meed) where the need for obstetrical beds Is

Since Washington Adventist Hospital Is not proposing to establish a new perinatal service, Policy
4.1 does not apply.

- N andards. Each applicant shall demonstrate
tha ability nltim prnpnud nl:muﬂr; pmqm nn:l nursery to comply with all essential
requirements of Maryland's Perinatal System Standards, as defined in the perinatal
standards, for either a Level | or Level [l perinatal center.

APPLICANT RESPONSE:

Washington Adventist Hospital Is committed to the Level IIB Perinatal Center that is currently
sarving our community and intends to maintain or exceed the Maryland Perinatal System Standards
on the White Oak campus. A sile visit conducted by the Maniand Department of Health and
Menlal Hygiene in November 2012 found Washington Adventist Hospital in compliance with all
Level lIB Perinatal System Standards.

1.1 Organization

a. Exhibit 34 documenis the Board rasolution on September 10, 2013 agreeing to meal
the Maryland Perinatal System Standards as a Level 118 Center.

b. Washington Adventist Hospital participates in the Manfand Perinatal System and
submits patient care data to the Maryland Depariment of Health and Mental
Hygiene and the Maryland Institule for Emergency Medical Services Systems,
as appropriate for system and quality management.

c. All perinatal patients at Washington Adventist Hospltal recelve the medical care
commansurate with a Leval IIB Perinatal Program.
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1.2

1.4.

1.4

1.5

1.6

1.7.

2.1

d. Exhibit 34 documents the Board resolution, bylaws, contracts, budgets specific
to the perinatal program committing the appropriate physical resources and
infrastruciure necessary to suppor the Level IIB Perinatal Program.

Washington Adventist Hospital holds license number 15-031 as an acute general
hospital from the Maryland Department of Health and Mental Hygiene, and license number
15369 from Montgomery County.

Washington Adventist Hospital is accredited by the Joint Commission and completed a
successful survey August 16, 2013.

Washington Adventist Hospital does not currently have, nor s it pursuing the creation of a
MICL.

Washington Adventist Hosplial owns and maintains current equipment and technology
to support optimal perinatal care for the Level ||B designation.

Washington Adventist Hospital does not accept neonatal or matemnal transports other
than transports of patients who were referred elsewhere and now retuming to the hospital

(back transporis).

As a Level |IB Neonatal Program, Washington Adventist Hospital is not governed by this
standard.

Obstetrical Unit Capabilt

Washington Adventist Hospital is capable of providing uncomplicated and complicated obstetrical
care and has the following writtan standards, protocols and guidelines:

2.2

23

2.4

B. Unexpected obstetrical care problems policy High Risk policy, Policy WWS 9510,
attached as Exhibit 35.

b. Fetal monitoring, including internal scalp electrode monitoring, Policy
WWS 9509 and WWS 8507 attached as Exhibit 36.

c. Iniiating a cesarean delivery within 30 minutes of the decision to deliver,
Washington Adventist Hospital follows the ACOG guidelines (Exhibit 37);
however this standard has changed, according to the Guidelines for Pednaltal Care,
7" Edition (October 2012).

d. Selection and management of obstetrical patients at a matemal risk level
appropriate to its capability, is coverad under Policy WWS 9534, (Exhibit 38).

Washington Adventist Hospital Is capable of providing critical care services appropriale
for obsletrical patients as demonstrated by having a critical care unit and a board-cerified
critical care specialist as an active member of the madical staff.

Washington Adventist Hospital has written plans for initiating matemal transporis to an
appropriate level at Shady Grove Adventist Hospital. (Exhibit 39- Policy WWS 9170).

Washington Adventist Hospital does not accept maternal transports from other institutions
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3.1

4.2

4.3

4.5

4.6

4.7

4.8

4.8

4.10

4.1

51

Meonatal Capabilities

. Washington Adventist Hospital Policy WAH 5738 (Exhibit 40) includes sections on
the resuscitation and stabilization of unexpected neonatal problems all nursing
personnel in tha L&D and Nursery must be cartified by the Neonatal Resuscitation
Program.

b. Selection and management of neonatal patients at a neonatal risk level appropriata
to its capability is demonstrated in WWS 9302, (Exhibit 41).

c. Because Washington Adventist Hospital is a Level |IB Necnatal Program, this
standard doas not apply.

Obstetric Personnel

As a Lavel lIB Necnatal Program, Washington Adventist Hospital s not govemned by this
standard.

Washington Adventist Hospital has cbstetrics/gynecclogy board certified physician(s) as
members of the medical staff who have responsibility for programmatic management of
obsletrical services.

Washington Adventist Hospital has maternal-fetal medicine board-certified physiclans who
are members of the medical stalf and have responsibility for programmatic management of
high-risk obstetrical services.

Washinglon Adventist Hospital has a matemal-fetal medicine physician on the medical
staff, in active practice and available 24 hours a day seven days per week.

Washington Adventist Hospital does not accept matemnal transports, therefore this standard
i3 not applicable.

Asa Lavel [|IB Neonatal Program, Washington Adventist Hospital meets the higher standard
4.8,

Washington Adventist Hospital has a physician board-ceriified or an active candidate for
board-cerification in obstetrics/gynecology or family medicine (with obsletrical privileges)
readily available to the delivery area when a patient is in active labor.

A physician board-certified or an aclive candidate for board-cerification in
obstetrics/gynecology is present in-house 24 hours a day and immediately available to the
delivery area when a patient is in active labor.

Washington Adventist Hospital has a physician present at all deliveries.

Washinglon Adventist Hospital has a physician board-certified (or active candidate for

board-certification) in anesthesiology as a member of the medical stali who Is responsible
tor programmatic management of obstetrical anesthesia senvices.

Pediatric Personnel

As a Leveal lIB Neonatal Program, Washington Adventist Hospital is not required to mest
this standard.
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5.2

5.3

5.4

5.5

5.6

57

5.8

5.9

As a Lavel IIB Neonatal Program, Washington Adventist Hospital is not required to meet
this standard.

Washington Adventist Hospital has physician(s) board-cerified or active candidate for
board-cedification in neonatal-perinatal medicine on the medical staff who have full-time
rasponsibility lor neonatal special care or intensive care unit services.

As EdLT |IB Neonatal Program, Washinglon Adventist Hospital Is not required to meet this
standard.

MNeonatal Resuscitation Program (NAP) trained professional{s) with experience In acute
care of the depressed newbom and skilled in neonatal endotracheal intubation and
resuscitation are immediately available to the delivery and neonatal units at Washington
Adventist Hospital.

Washington Adventist Hospital has a physician who has completed postgraduate pediatric
training, with privileges for neonatal care appropriate to the level of the nursaery (Level
lIB) shall be immediately available when an infant requires Level Il neonatal services such
as FiO2=40%, assisted ventilation, or cardiovascular support.

Washington Adventist Hospital has a physician who has completed postgraduate pediatric
training appropriate to the Level IIB nursery immediately avallable 24 hours a day.

As a Level IIB Neonatal Program, Washington Adventist Hospital is not required to meet
this standard.

As a Level |IB Neonatal Program, Washington Adventist Hospital Is not required to meet
this standard.

Neonatal Subspecialty Care

5.10

5.11

5.12

513

5.14

Washington Adventist Hospital has written consultation and referral agreements in place
with pediatric cardiclogy, pediatric surgery, and ophthalmology with experience and
expertise in neonatal retinal examination.

As a Level lIB Neonatal Program, Washington Adventist Hospital is not required to meet
this standard.

As a Level IIB Neonatal Program, Washington Adventist Hospital is not required to meat
this standard.

As a Level lIB Neonatal Program, Washington Adventist Hospital is not required to meet
this standard.

As a Level |IB Neonatal Program, Washington Adventist Hospital is not required to meat
this standard.

r Parsonnel

Washington Adventist Hospital has a physician board-cerified or an active candidate in
anestheslology avallable so that cesarean delivery may be initiated per hospital protocol as
statad in Standard 2.1c.
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6.2

6.3

6.4

6.5

6.6

6.7

6.8

6.9

6.10

6.1

B6.12

6.13

6.14

6.15

6.16

Washington Adventist Hospital has a physician board-certified or an active candidate in
anesthesiology readily available to the delivery area when a patient is in active labor,

Washington Adventist Hospital has a physician board-certifled or an active candidate for
board certification in anesthesiology present in-house 24 hours a day, readily available
to tha dellvery area.

As a Level |IB Neonatal Program, Washington Adventist Hospilal is not required to meet
this standard,

Washingion Adventist Hospital has a physician on the medical staff with privileges for
providing critical interventional radiology services for obstetrical patients, and naonatal
patients. The hours for this service are Monday through Friday from 8:00 a.m. to 5:00 p.m.

Washington Adventist Hospital has obstetric and neonatal diagnostic imaging available 24
hours a day, with Interpretation by physicians with experience in maternal and neonatal
disease and its complications.

Washington Adventist Hospital has a registered dietician with knowledge of and experence
in adult and neonatal parenteral’entaral high—risk management on staff.

Washington Adventist Hospital has an Intemational Board Certified Lactation Consultant on
full-time staff who has programmatic responsibility for lactation support services which
include education and training of additional hospital staff members in order to ensure
avallabliity seven days per week of dedicated lactation support.

As a Level lIB Neonatal Program, Washington Adventist Hospital meets standard 6.10,

Washington Adventist Hospital has a licensed social worker with a master's degree a
Licensed Certified Social Worker (LCSW) and experlence in psychosocial assessment and
intervention with women and their families dedicated to the perinatal service.

As a Level ||IB Meonatal Program, Washington Adventist Hospital meets standard 6.10.

Washington Adventist Hospital has respiratory therapists skilled in neonatal ventilator
management who are available when an infant ks recelving assisied ventilation and present
in-house 24-hours a day.

Washington Adventist Hospital has an agreement with Matemal and Fetal Medicine to
provide genetic diagnostic and counseling.

As a Leval |IB Neonatal Program, Washington Adventist Hospital s not required to meet
this standard.

Washington Adventist Hospital's perinatal program has on its administrative staff a
registered nurse with a master's degree in nursing and experience in high-risk obstetric and
neonatal nursing who shall have programmatic responsibility for the obstetrical and
necnatal nursing services.

Washington Adventist Hospltal's perinatal program has nurses with special expertise in
obsletrical and neonatal nursing identified for staff education.
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8.17

6.18

6.18

T.2

7.3

7.4

7.5
7.6

The Level lIB Perinatal Program at Washington Adventist Hospital has:

a. A registered nurse skilled in the recognition and nursing management of
complications of labor and delivery readily available if needed to the labor and
delivery unit 24 hours a day.

b. A registered nurse skilled in the recognition and management of complications in
women and newboms readily available to the cbsletrical unit 24 hours a day.

c. A registered nurse with demonstrated training and experience in the assessment,
evaluation and care of patients in labor present at all deliveries.

d. A ragistered nurse with demonstrated training and experiance in the assessment,
evaluation, and care of newboms readily available to the neonatal unit 24 hours a
day.

As a Level |IB Neonatal Program, Washington Adventist Hospital is not required to meet
this standard.

Washington Adventist Hospital has a written plan which assures registered nurse/patient
ratios as per cumrent Guidelines for Pennafal Care. The AWHOON Guidelines are
presented In Exhibit 42.

Laboratory

The programmatic leaders of the Washington Adventist Hospital perinatal service in
conjunction with the hospital laboratory have established laboratory processing and
reporing times to ensure that these are appropriate for samples drawn from obstetric and
neonatal patients with specific consideration for the acuity of the patient and the integrity of
the samples. As a practice all laboratory specimens sent from the obstetrical service or
newborn nursery are sent STAT. (Exhibit 43- Policy LAB.L2-1).

Washington Adventist Hospital's laboratory is capable of immediately receiving, processing,
and reporting urgent'emergent obstetric and neonatal [aboratory requests.

Washington Advenlist Hospital's laboratory has a process to repon critical results to the
obstetric and neonatal sarvices. (See Exhibit 44- Policy 5204).

Laboratory results from standard matemal antepartum testing are available to the providers
caring for the mother and the neonale prior to discharge from Washington Adventist
Hospital. If test results are not available or if testing was not performed prior to admission,
such testing shall be performed during the hospitalization of the mother and results
available prior to discharge of the newbom.

Washington Adventist Hospital has the capacity to conduct rapid HIV testing 24 hours a day.

Washington Adventist Hospital has a laboratory capable of parforming the following tests
24 hours a day:

a) fetal scalp blood pH is not considered standard of care and is not used al
Washington Adventist Hospital

b) fetal lung maturity tests
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7.7

7.6

7.8

8.2
8.3

8.4

8.5

8.8

a.7

8.9

Washington Adventist Hospital has available the equipment and trained personnel to
perform newbormn hearing screening prior to discharge on all infants bomn at the hospltal as
required by the Unlversal Newbom Hearing Screening, Diagnosis, and Intervention
Guidelines.

Blood bank technicians are present in-house at Washington Adventist Hospital 24 hours a
day.

As a Level IIB Neonatal Program, Washington Adventist Hospital is not required to meet
this standard.

Diagnostic Imaging Capabilities

Washington Adventist Hospital has portable obstetric ultrasound equipment, with the
services of appropriate staff, present in the delivery area.

As a Level IIB Necnatal Program, Washington Adventist Hospital meets standard B.1,

Washington Adventist Hospital has poriable x-ray equipment with the services of
appropriate staff, avaflable to the neonatal units,

Washinglon Adventist Hospital has portable head ultrasound for newbomns, with the
sarvices of appropriate staff, available to the neonatal units.

Washington Adventist Hospital has computerized tomography (CT) capability, with the
services of appropriate staff, avallable on campus.

Washington Adventist Hospltal has magnetic resonance imaging (MR} capability, with the
services of appropriate staff, available on campus.

Washington Adventist Hospital has neonatal echocardiography equipment and an
experienced technician available on campus as needed with interpretation by pediatric
cardiologist.

Washington Adventist Hospital has equipment for performing interventional radiclogy
sarvices for obstelrical patients

Eaquipment

Washington Adventist Hospital has all of the following equipment and supplies
immediately available for existing patients and for the next potential patient:

a) 02 analyzer, stethoscope, intravenous infusion pumps
b) radiant heated bed in delivery room and available in the neonatal units
c) oxygen hood with humidity

d) bag and masks capable of delivering a confrolied concentration of oxygen to the
infant

e) orotracheal tubes
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8.2

8.3

9.4

9.5

9.6

8.7

10.
10.1

f aspiration equipment

g)  laryngoscope

h) umbilical vessel catheters and insertion tray

] cardiac monitor

i) pulse oximeter

k) phototherapy unit

] Doppler blood pressure for neonates

m)  cardioversion/defibrillation capability for mothers and neonatas
n) rasuscitation equipment for mothers and neonalas

a) individual oxygen, air, and suction outlets for mothers and neonatas
1] emergency call system

Washington Adventist Hospital has a neonatal inlensive care unit bed set up and
equipment available at all times for an emergency admission.

Washington Adventist Hospital has fetal diagnostic testing and monitering equipment for:
a) non-sireas and stress testing

b) ultrasound examinations

c) amniocentesis

Washington Adventist Hospital has the capability to monitor necnatal intra-arierial pressure.

As a Level 1B Perinatal Program Washington Adventist Hospital is not required to meet
this standard.

Washington Adventist Hospital has a full range of invasive matemal monitoring available
to the delivery area, including equipment for central venous pressure and arterial pressure

mionitoring.

Washington Adventist Hospital has appropriate equipment (including back-up equipment)
for neonatal resplratory care as well as protocols for the use and maintenance of the
equipment as required by the Level lIB status, (Exhibit 45-Policies 5736, 218, 801, 601, 903
and Appeandix R).

Medications

Washington Adventist Hospital has Emergency medications, as listed in the Neonalal
Resuscitation Program of the American Academy of Pediatrics/American Heart Association
(AAP/AHA}, present in the delivery area and neonatal units.
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10.2 Washington Adventist Hospital has the following medications immediately available to the

103

104

11.

11.1

11.2

12.
12.1

12.2

123

neonatal units:
a) Antiblatics, anticonvulsants, and emergency cardiovascular drugs
b) Surfactant, prostaglandin E1

All emergency resuscitation medications to initiate and maintain resuscitation, in
accordance with Advanced Cardiac Life Support (ACLS) guldelines, are present in the
delivery area of Washington Adventist Hospital.

The following medications are In the delivery area of Washington Adventist Hospital:
a) Ouxytocin (Pitocin)

b) Mathylergonovine (Methergine)

c) 15-methyl prostaglandin F2 (Prostin)

d)  Misaprostol (Cytotec)

&) Carboprost tromethamine (Hemabate)

Education Programs

Washington Adventist Hospital has identified minimum competencies for perinatal clinical
staff, not otherwise credentialed, that are assessed prior to indapendent practice and on a
reqular basis thereafter, The competencies for clinical staff are done as part of their
onboarding orlentation at the hospital, nursing, and unit orlentation. Following orientation,
competencies are done on an annual basis based on regulatory requirements and also unit

specific during skills days. If other competencies arise during the year, a plan Is developed
to address the specific new need. (Exhibit 46- Policy WAH.2184).

Washington Adventist Hospital provides continuing education programs for physiclans,
nurses, and allied health personnel on staff conceming the treatment and care of obstetrical
and neonatal patlents. (See Exhibit 47-examples of CME programs)

Performance Improvemant

Washington Advenlist Hospital has a multi-disciplinary continuous quality improvemant
program for improving maternal and neonatal health outcomes that includes initiatives to
promote patient safety including safe medication practices, Universal Protocol to prevent
surgical error, and educational programs to improve communication and team work.

Washington Adventist Hospital conducts intermnal perinatal case reviews which include all
matemnal, intfraparum fetal, and neonatal deaths, as well as all maternal and necnatal
transports.

Washington Adventist Hospital uses multidisciplinary forums to conduct quarery
performance reviews of perinatal programs. This review includes a review of trends, all
deaths, all transfers, all very low birth welght infants, problem identification and solution,
issues identified from the quality management process and systems Issues.
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12.4

12.5

13.
131

13.2

13.3

13.4

13.5

13.6

13.7

Washington Adventist Hospital participates with the Department of Health and Mental
Hygiena and Montgomery County haalth depariment Fatal and Infant Mortality Review and
Maternal Mortality Heview programs.

Washington Adventist Hospital participates in the collaborative collection and assessment
of data with the Depariment of Health and Mental Hyglene and the Maryland Institute for
Emergency Medical Services Systems for the purpose of improving perinatal health
outcomes.

Policles and Protocols

Washington Adventist Hospital has written policies and protocols for the initial stabilization
and continuing care of all obstetrical and neonatal patients appropriate to Leval lIB care
rendered at the hospital. (Exhibit 48- Policies WWS 8502 and WWS 9152).

Washington Adventist Hospital has maternal and neonatal resuscitation protocols. (See
Exhibit 40- Policy WAH 5736).

Washington Adventist Hospital medical staff credentialing process Includes documentation
of competency to perform obstetrical and neonatal invasive procedures appropriate to a
Level |IB program.

Washington Adventist Hospital has writtan guidelines for accepting or transferring mothers
or neonates as "back transports” including criteria for accepting the patient and patient
information on the required care. (See Exhibit 39-Policy WWS.9170).

Washinglon Adventist Hospital has a licensed neonatal transport service or written
agreement with a licensed neonatal transport servica. (See Exhibit 39-Policy WWS.9170).

Washington Adventist Hospital has policies that allow families (including siblings) to be
togather in the hospital following the birth of an infant and that promote parental
involvemnent in the care of the neonate. (Exhibit 49-Policy WWS.9454).

Washington Adventist Hospital has a policy to eliminate deliveries by induction of labor or
by cesarean saction prior o 39 weeks gestation without a medical indication. The hospital
has a systematic intarnal review process that evaluates any occurrences and a plan for
corrective action. Data on <39 week deliveries is altached as Exhibit 50, Policy 9518,

Section .04(3) Charity Care Policy. Each hospital shall have a written policy for the provision
of charity care for uninsured and under-insured patients to promote access to obstetric
services regardiess of an individual's ability to pay.

(=) The policy shall include provisions for, at a minimum, the following:

] annual nolice by a method of dissemination appropriate to the
hospital's patient population (for example, radio, television,
newspaper);

(i posted notices in the admissions office, business office and
amergancy areas within the hospital;

™16



(i) individual notice provided to each person who seeks services in the
hospital at the time of community outreach efforts, prenatal services,
preadmission, or admission, and

{(iv)  within two business days following a patient’s initial request for charity
care services, application for medical assistance, or both, the facility
musi make a determination of probable eligibility.

{b) Public notice and information regarding a hospital's charity care policy shall
be in a format understandable by the target population.

APPLICANT RESPONSE:

Adventist HealthCare, Inc. maintains written policies in English and Spanish pertaining
to the provision of charity care for indigent patients to ensure access to services regardless of an
individual's ability to pay. Policy numbar AHC 3.19 Chanty Care Policy, and Policy 3.19.1
Charity Care Policy, Spanish Language Version (Exhibits 7 and 8) apply to all Adventist
HealthCare-affiliated faclliities in Marfand which include Washington Adventist Hospital, These
policies are summarized and included on the website of Adventist HealthCare, Inc. and Washington
Adventist Hospital (hitp//www.washingtonadventisthospital.com/WAH/patientsvisitors/patients/
billing/charity-caref). Determination of probable eligibllity Is made within two business days and is
stated as such in the policy.

Notices of the availability of financial assistance are prominently posted in English and Spanish
in the Washington Adventist Hospital Emergency Depariment, Registralion/Admissions
Department and business offices and are provided to patients at the time of preregistration and/or
registration, at prenatal visits, and at outreach events.

Public notice of nondiscrimination policy and access to care regardiess of ability to pay
is posted annually in The Gazette Newspapars. The most recent posting was made onJuly 10 and
11, 2013 and appeared in the following Montgomery County editions: Galthersburg,
Germmantown, Damascus, Rockville, Bethesda, Potomac, Silver Spring and Olney; and in both the
Morthem and Southemn Prince George's County editions. (See Exhibit 9).

Section .04{4) Medicaid Access. Each applicant shall provide a plan describing how the
applicant will assura access to hospilal obstetric services for Medical Assistance enrolleas,
including:

{a) an estimate of the number of Medical Assistance enrollees in its primary
service area, and

(b)  the number of physicians that have or will have admitting privileges to provide
obstetric or pediatric services for women and infants wha participate in the
Medical Assistance program.

APPLICANT RESPONSE:

Washington Adventist Hospital has active partnerships with several community based
organizations and health care clinics that provide improved access to care for low-income
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residents of Montgomery and Prince George's counties. Many of these residents have limited
proficiancy in English andfor are from racial and ethnic minority groups. Farnerships include
Mary's Center lor Maternal and Child Care, Mobile Medical Care (MoblleMed), the Primary
Care Coalition of Montgomery County and Community Clinic, Inc. (CCl), a Federally Qualified
Health Clinic. Women receive prenatal care through these programs and deliver thelr bables
at the hospital.

Since 2006, Washinglon Adventist Hospital has parinered with the Montgomery County
Department of Health and Human Services. Matemnity Partnership Program to provide
obstetric and gynecologic services to uninsured women in Montgomery County. This program
will continue and the antenatal clinic portion will be pan of the services at the Takoma Park campus
while deliveries will be at the White Oak campus.

Owver the past seven years, Maternity Partnership Program paricipants have been cared for at the
Women's Center at Washington Adventist Hospital and serve as a lestamant to the hospital's
continued commitment to offer quallty care for the enlire community served.

The Women's Center provides prenatal, postpartum and related gynecological services to the
community served by Washington Adventist Hospital. The center is located on the Takoma Park
campus and is fully equipped and supplied to handle different aspects of prenatal and
gynecological care, Tha program was designed to meet the needs of women who meet the criteria
for Maryland Medical Assistance as well as those who are participants in the Malemity Partnership
Program. Washington Adventist Hospital anticipates the ability to accept and provide care for 500
Maternity Partnership Program patients per year.

Matemity Partnership Program parlicipants who are referred by Montgomery County will be
assured of receiving comprehensive, routine, standand clinical and laboratory services, including

postparium services, in accordance with accepled medical standards for perinatal care, as
approved by the American College of Obstetricians and Gynecologists. This care will include all
necessary prenatal visits, related routine laboratory services including Pap smears, screenings for
sexually transmitted diseases, urine cultures and HIV screening, counseling and appropriate
treatment. All clinic supplies and Rhogam supplies will ba provided as a part of the routine care and
at no extra cost to the patient.

Obstetric ultrasound is offered at the recommended discounted rate and no patiant will be refused
an ulirasound due to an inability to pay. The ultrasound will be performed by Community Radiclogy
Associates which has muliple locations throughout Montgomery County. Mast program
participants are referred to the White Oak imaging location as it is the closest to their homes.

Patients who develop conditions that place them in a "high risk” category will be referred to the
Maternal Fetal Medicine practice located on the Takoma Park campus. The patient will be
followed by both Matemal Felal Medicine and the obstetriclan in the Women's Center lor

management of her pregnancy.

The advanced ultrasounds will be performed by Maternal Fetal Medicine at its offices and non-
stress tests will be performed on the labor and delivery unit of the hospital. The patient experiences
convenlence and continuity of care with the presence of both Matemal Fetal Medicine and the
hospital on one campus; the obstetric hospitalist will deliver the patient’s baby in consull with
Matemal Fetal Medicine. The Matemity Partnership Program participant will be pre-admitted to
Washington Adventist Hospital for the delivery of her baby, unless circumstances, such as extrama
prematurity, require delivery at anothar facility.
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As part of the needs assessment, the current Washington Adventist Hospital obstetric services
payor mix In the Takoma Park primary service area (PSA) and the newly defined White Oak
PSA were analyzed. The assessment indicates that the overall payor mix is similar betwean the
two service areas and in fact, there is a greater proportion of the hospital's Medicald patients
residing in the White Oak PSA. Washington Adventist Hospital expects to retain the same payor
mix for OB patients due to the fact that the hospital will retain the OB clinic services at the Takoma
Park campus and as noted above, serves a significant number of low-income and high risk

patients.
L OiFworMinSumeay |

Takoma Park OB Primary Service Area [PSA)

MWAH al

Discharges % of Total Rischarges 3% of Total
Commencal 131 1 1% Commerckal 1870 E A
Medicaid 905 83.9% Medicaid 4897 20.7%
Medicars i 0.2% Medcars 15 (i ey
Self-pay a1 3.5% Self-pay 132 7%
Other - L0 Other | 0.4%
Tatal LTS 100 Tastal 4,535 100

White Oak OB Primary Service Area (PSA]

WAH Al

Discharges % of Total Discharges % of Total
Commercial BE 10 3% Commenrcial Le17 AR5%
Medica:d 735 86, e Medicsid 2439 SE1%
Madicare i 0.1% Medicare 13 0.3%
Seli-pay i 1.4% Self-pay 108 2.6%
Cther - 0.0% Other 0 05k
Total 853 100r% Tatal 4 197 100

Currently, of the 23 matemal fetal medicine or obstetrics and gynecology physiclans on staff or
employed by Washington Adventist Hospital, with admitting privileges to provide obstetric or
pediatric services for women and infants, 19 participate in the Medical Assistance program.

Section .04(5) Siaffing. Each applicant shall provide information on the proposed staifing,
associated number and type of FTEs, projected expenses per FTE category and total
expanses, for labor and delivery, post partum, nursery services, and other related services,
inciuding nurse staffing, non-nurse staffing and physician coverage, at year three and at
maximum projected volumes; it applicable, current staffing and expenses should also be
included.

APPLICANT RESPONSE:

Staffing at Washington Adventist Hospital for Obstetrics and Nursery services will grow in proportion
to the projected increase in patient volume (see Table on following page). Physiclan coverage in the
replacement hospital will be provided by private practice community physicians consistent with
current amangements.
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All applicanis must describe the

features of new mnmuﬂinnnrmnnuﬂmﬂm:mtummmhmm
in patient safety and/or quality of care, and describe expected benefits.
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APPLICANT RESPONSE:

When obstetric services relocates from Takoma Park to White Oak, the replacement facility for
Washington Adventist Hospital will include all of the existing birthing and inpatient servicas
cumently provided at the Takoma Park facility. This includes labor/delivenyrecovery (LDR) rooms,
privale inpatient post-parturm/GYN patient rooms, antepartum procedure rooms, triage non-stress
test, 2 C-section Rooms, and related support services and funclions. The replacement facility will
house a special care nursery, consistent with the requirements of the Level IB Neonatal Program
at currently at Washington Adventist Hospital. The special care nursery has been designed to
provide newboms with a full range of services where the level of care is adjusted to their
developmental needs. A feature of the unit design will pearmit control over nolse and temperature,
access to natural Ight, and lighting controls.

The construction design of the obstetrics service in the replacement facility will include the
following features that are axpecied o coniribute to improvements in patient safety and/or quality of
care.

. All private patient rooms

. Electronic medical record access in all rooms and conveniently located in charting
alcove between patient rooms

L Advancad physical security systems for infant protection and patient safety
. Standardized room set-up and design

. Strategically located hand washing stations o promote infection control and cross
contamination control

. Ample space for family accommodation and suppon
. LDR's szed to include an isolelte zone with appropriale supporl area
. Paost partum rooms sized to accommodate couplet care

The expected benefits include a high degree of patient satisfaction and optimum patient
outcomas.

Washington Adventist Hospital is compliant with this Standard.

Section .04(15) Qutreach Program. Each applicant with an existing perinatal service shall
document an outreach program for obstetrics patients in its service area who may not have

adequate prenatal care, and provide hospital services to treat those patients. The program
shall address adequate prenatal care, prevention of low birth weight and infant mortality, and
shall target the uninsured, underinsured, and indigent patients in the hospital's primary
service area, as defined in COMAR 10.24.01.B.

APPLICANT RESPONSE:
The Women's Cenler provides prenalal, postpartum and relaled gynacological services to the
community served by Washington Adventist Hospital. The program was designed to meet the
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needs of both women who meet the criteria for Maryland Medical Assistance as well as women
who are participants in the Malemity Parnerships Program. Washington Adventist Hospital
anticipates the ability to accept and provide care for 500 Matemity Partnership Program patients
per year.

As indicated above, Washington Adventist Hospital has active parinerships with
. Mary's Center for Matermnal and Child Care,
. Mabile Medical Care (MobileMad),
. the Primary Care Coalition of Monigomery County,

. Community Clinic, Inc. (CCI), a Federally Qualified Health Clinic, and participates in
the Montgomery County Depariment of Health and Human Services Matemity
Parnership Program

to provide obstetric and gynecologic services to uninsured women in Montgomery County. The
patienis receive their anlenatal and posinatal care in the clinic and deliver their bables at the
hospital. Participation in this program is expected to continue and axpand with the new and
renovated facilities.

COMAR 10.24.07- PSYCHIATRIC SERVICES

The Acute Psychiatric Section has eleven standards applicable to this review. These are
addressed below.

Availability

The projected maximum bed need for child, adolescent, and adult
acute psychiatric bed is calculated using the Commission’s statewide child,
adolescent, and adult acute psychiatric bed need projection methodologies specified
In this section of the State Health Plan. Applicants for Certificates of Need must state
how many child, adolescent and adult acute psychiatric beds they are applying for in
each of the following categories: net acute psychiatric bed nead, and/or state hospital
conversion bed need.

APPLICANT RESPONSE:

Please see 10.24.01.08G(3)(b}{Need) where the need for psychiatric beds |s discussed.
Standard AP 2a. All acute general hospitals with psychiatric units must have
writlen procedures for providing psychiatric emergency inpatient treatment 24
hours a day, 7 day a week with no special limitation for weekdays or late night
shifts.

APPLICANT RESPONSE:

Washington Adventisli Hospital's Psychiatric Unit provides inpatient treatment 24 hours a day,
seven days a week with no special limitation for weekdays or late night shifis. Tha Plan for Dalivery
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of Care and On-call Policies address program services and physiclan coverage. (Exhibit 51 at p.
24)

Standard AP 2b. Any acute general hospital containing an identifiable psychiatric unit
must be an emergency facility, designated by the Department of Health and Mental
Hygiene to perform evaluations of persons believed to have a mental disorder and

brought in on emergency petition.

APPLICANT RESPONSE:

Licensed mental health professionals at Washington Adventist Hospltal in Takoma Park perform
face to face assessments 24 hours a day, saven days a week with no special time limitations.
Patients believed lo have a mental disorder and brought In on emergency pelition will be
assessad by (1) two physiclans or doctors of osteopathy or (2) one physician or doctor of
osteopathic medicine and a nationally licensed psychologist to determine whether the patient
meets commitment criteria within no laler than six hours of presenting to the emergency
depariment. A Needs Assessment clinician performs the Initial Meeds Assessment in the
Emergency Department and presents medical, psychosocial, and medication information to the
assigned attending or on-call physiclan for determination of whether the patient can be
admitted onto the Washington Adventist Hospital Psychiatric Unit following EMTALA requirements,
{Exhibit 52- Policy WAH ED 5026 and Policy WAH ED 5030).

Washinglon Adventist Hospital has been named a Designated Emergency Psychiatric Facility for
2013 by the Maryland Department of Health and Mental Hygiene, (See Exhibit 53)

Standard AP 2¢. Acute general hospitals with psychiatric units must have emergency
holding bed capabilities and a seclusion room.

APPLICANT RESPONSE:

The Washington Adventist Hospital Psychialric Unit has emergency holding beds and two saclusion
rooms used in emergency psychiatric situations whare the patient is deemed to be an imminent
danger to sell or others. Stalf are trained in CMS regulations and behavior management
techniques to minimize the use and/or duralion of said interventions through development of
therapeutic milieu and rapport with patients.

Standard AP 3a, Inpatient acute psychiatric programs must provide an array of
sarvices. At a minimum, these specialized services must include: chemotherapy,
individual psychotherapy, group therapy, family therapy, social services, and
adjunctive therapies, such as occupational and recreational therapies,

APPLICANT RESPONSE:

Washington Adventist Hospitals psychiatric programs are tallored to each patient's needs.
Chemotherapy, individual psychotherapy, group therapy, family therapy, social services and
expressive theraples are avallable to patients in the programs. These modalities are designed to
assist patients in the development of interpersonal skills within a group setting, restoration of family
functioning and provision of any other specialized areas that the individualized diagnostic and
ireatment procass reveals is indicated for the patient and family.
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Standard AP 3b. In addition to the services mandated In Standard 3a, Inpatient child
and adolescent acute psychiatric services must be provided by a multidisciplinary
treatment team which provides services that address daily living skills, psycho
educational and/or vocational development, opportunity to develop interpersonal
skills within a group sefting, restoration of family functioning and any other
specialized areas that the individualized diagnostic and treatment process reveals is
indicated for the patient and family. Applicants for a Certificate of Need for child
and/or adolescent acute psychiatric beds must document that they will provide a
separate physical environment consistent with the treatment needs of each age

group.
APPLICANT RESPONSE:

Washington Adventist Hospital does not provide inpatient psychiatric services for children and
adolescants.

All acute general hospitals must provide psychiatric consultation
services either directly or through contractual arrangements.

APPLICANT RESPONSE:

Washinglon Adventist Hospital provides psychiatric consultation services through full time and part
time staff peychiatrists,

Standard AP 4a. A certificate of Need for child, adolescent or adult acute psychiatric
beds shall be issued separately for each age category. Conversion of psychiatric
beds from one of these services to another shall require a separate Certificate of
Need.

APPLICANT RESPONSE:

Washington Adventist Hospital does not wish to change the bed capacity or configuration for the
mm It is currently licensed as a 40 bed acute adult psychiatric unit serving patients 18

Standard AP 4b, Certificata of nead applicants proposing to provide two or more

age specific acute psychiatric services must provide that physical separations and
clinical/programmatic distinctions are made between the patient groups.

APPLICANT RESPONSE:

As stated In AP4a, the patient population of the Psychiatric Unit is acute adult patients.
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Accessibility

Standard AP 5. Once a patient has requestad admission to an acute psychiatric
inpatient facility, the following services must be made available:

(i) intake screening and admission;

()  arrangements for transfer to a8 more appropriate facility for care it medically
indicated;

(iiiy necessary evaluation to define the patient's psychiatric problem and/or
(iv) emergency treatment.
APPLICANT RESPONSE:

Washington Adventist Hospital's Behavioral Health Needs Assessment department clinical stalf
provides the face-to-face evaluation to determine psychlatric criteria and most appropriate level of
cara. The Emergency Depariment physician will evaluate and determine thal the individual is
medically stable to participate in psychiatric care. The Needs Assessment stafl will armange for
an appropriate transfer only if needed services are not avallable.

Standard AP 6. All hospitals providing care in designated psychiatric units must have
separate written quality assurance programs, program evaluations and treatment

protocols for special populations, including children, adolescents, patients with a
sacondary diagnosis of substance abuse, and geriatric patients, sither through direct
treatment of through referral.

APPLICANT RESPONSE:

The Washington Adventist Hospital Peychiatric Unit has a quality assurance program based upon
Adventist Behavioral Health's perlormance improvement program. Specific metrics are identified
based upon behavioral health pafient population needs as well as accrediting and licensing body
standards. Ceniral to the program are the Hospital Based Inpatient Psychiatric Services core
measures, readmissions, seclusion, restraint, outcomeas and other CMS requirements. Protocols
and programming for co-occurring disorders such as substance abuse are in place.

Standard AP 7. An acute general or private psychiatric hospital applying for a
Certificate of Need for new or expanded acute psychiatric services may not deny
admission to a designated psychiatric unit solely on the basis of the patient’s legal
status rather than clinical criteria.

APPLICANT RESPONSE:

Although Washington Adventist Hospital is not proposing new or expanded psychiainc services no
individual will be denied psychiatric services based on legal stalus. Washington Adventist Hospltal

is the only hospital in Montgomery County tha! has a psychiatric program accepting adult
involuntary admissions.
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Standard AP 8. All acute general hospitals and private freestanding psychiatric
hospitals must provide a percentage of uncompensated care for acute psychlatric
patients which is equal to the average level of uncompensated care provided by all
acute general hospitals located in the health service area where the hospital is
located, based on data available from the HSCRC for the most recent 12-month

period.
APPLICANT RESPOMNSE:

During FY 2011, the last year for which data have been posted on the HSCRC web site,
Washington Adventist Hospital provided 10.09% in uncompensaled care for acuta psychiatric
patients. The average level of uncompensated care provided by all acute general hospitals
located in Montgomery County during that period was 7.43% and the state average was 7.79%.

Standard AP 9. If there are no child acute psychiatric beds available within a
45 minute travel time under normal road conditions, then an acute child psychiatric
patient may be admitted, if appropriate, to a general pediatric bed. Thase hospitals
must develop appropriate treatment protocols to ensure a therapeutically safe
envireonment for those child psychiatric patients treated in general pediatric beds.

APPLICANT RESPONSE:

Washington Adventist Hospital does not serve children as inpatients. They would instead be
admitied to the child and adolescent unit of Adventist Behavioral Health in Rockvilla, which is less
than a 45-minute drive under normal road conditions.

Quality

Standard AP 12a. Acute inpatient psychiatric services must be under the clinical
supervision of a qualified psychiatrist.

AFPPLICANT RESPONSE:

All psychiatric care at Washington Adventist Hospital is directed by a board-certified

who is tha head of a multidisciplinary team of mental health professionals. All stalf psychiatrists
are evaluated by the Washington Adventist Hospital Medical Director and Chair of the Washington
Adventist Hospital Psychiatric Department, and recommendations are reviewed and approved
by the Medical Director of Washington Adventist Hospital.

Staffing of acute psychiatric programs should include therapists
for patients without a private therapist and aftercare coordinators to facilitate
referrals and further treatment. Staffing should cover a seven-day per week treatment

program.
APPLICANT RESPONSE:

Patients in the Psychiatric Unit at Washington Adventist Hospital receive therapeutic programming
which provides active treatment in comphance with standards of practice, ¥ days per week. The
individual's therapist is responsible for coordinating aftercare planning to promote continuity
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of care. In addition to making appointments and referrals to outpatient providers, the therapist
ensures thal an aftercare plan with recommendations is transmitted to the patient's next level of

care provider.

Continufty

Standard AP 13: Facilities providing acute psychiatric care shall have written
policies governing discharge planning and referrals between the program and a full
range of other services including inpatient, outpatient, long-term care, aftercare
treatment programs, and alternative treatment programs. These policies shall be
available for review by appropriate licensing and cerlifying bodies.

APPLICANT RESPONSE:

The Washington Adventist Hospltal Psychiatric Unit follows the discharge planning and referral
policies to ensure the patienl next level of care needs are met through a variely of sernvices
including inpatient, outpatient, partial hospitalization, aftercare treatment programs and other
altemnative treatment programs. The policies are avaliable for review by appropriate licensing and
cerlifying bodles.

Care management staff are a part of the treatment leam at Washington Adventist Hospital and
assist with arranging the needed services at discharge to enhance the successful treatment of the
individual,

Certificate of Need applications for either new or expanded programs
must include letters of acknowledgement from all of the following:

(] the local and state mental health advisory council(s);

(i) the local community mental health center(s);

(i) the Department of Health and Mental Hygiene; and

(iv)  the city/county mental health department(s).

Letter from other consumer organizations are ancouraged.
APPLICANT RESPONSE:
Washington Adventist Hospital is not seeking to expand its Psychialric program.

.05 Standards
A General Standards

The following general standards encompass Commission expectations for the
delivery of surgical services by all heaith care facilities in Maryland, as defined in
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Health General §19-114 (d). Each applicant that seeks a Certificate of Need for a
project or an exemption from Certificate of Need review for a project covered by this
Chapter shall address and document its compliance with each of the following

general standards as part of its application.

(1)  Information Regarding Charges.

Information regarding charges for surgical services shall be available to the
public. A hospital or an ambulatory surgical facility shall provide to the public,
upon inguiry or as required by applicable regulations or law, information
concerning charges for the full range of surgical services provided.

APPLICANT RESPONSE:

Policy 3.19.2 Public Disclosure of Charges (Exhibit 8) details the Adventist HealthCare policy and
procedure for the provision of information regarding hospital services and policies to the public.
Quarerly updates to the Representative Lhtnfsmmm]nrgasammaﬂaandmﬂmtuma
hospital intamet web site : : it /3 : .
MMM@_L}MHMWMEmmIWMEPHM nupmmmas
Dapartment of Washington Adventist Hospital ensures that requests made for current charges for
specific procedures are provided in a imely manner. The Patient Access Department provides staff
training on this and other policies on a regular basis

(2)  Charity Care Policy.

(a) Each hospital and ambulatory surgical facility shall have a
written policy for the provision of charity care that ensures
access to services regardless of an individual's abllity to pay
and shall provide ambulatory surgical services on a charitable
basis to qualified indigent persons consistent with this policy.
The policy shall have the following provisions:

)] Determination of Eligibility for Charity Care, Within two
business days following a patient's request for charity
care services, application for medical assistance, or
both, the facility shall make a determination of probable

eligibility.

(i) Notice of Charity Care Policy. Public notice and
information regarding the facility’s charity care policy
shall be disseminated, on an annual basis, through
methods designed to best reach the facility's service
area population and in a format understandable by the
service area population. Motices regarding the surgical
facility's charity care pollcy shall be posted in the
registration area and business office of the facility. Prior
to a patient's arrival for surgery, facilities should address
any financial concerns of patients, and individual notice
regarding the facility's charity care policy shall be
provided.
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(il Criteria for Eligibility. Hospitals shall comply with
applicable State statutes and HSCRC regulations
regarding financial assistance policies and charity care
eligibility. ASFs, at a8 minimum, must include the
following eligibility criteria in charity care policies.
Persons with family income below 100 percent of the
current federal poverty guideline who have no health
insurance coverage and are not eligible for any public
program providing coverage for medical expenses shall
be eligible for services free of charge. At a minimum,
persons with family income above 100 percent of the
federal poverty guideline but below 200 percent of the
federal poverty guideline shall be eligible for services at
a discounted charge, based on a sliding scale of
discounts for family income bands. A health
maintenance organization, acting as both the insurer and
provider of health care services for members, shall have
a financial assistance policy for its members that is
consistent with the minimum eligibility criteria for charity
care required of ASFs described in these regulations.

{(b)  Ahospital with a level of charity care, defined as the percentage
of total operating expenses that falls within the bottom quartile
of all hospitals, as reported in the most recent Health Service
Cost Review Commission Community Benefit Report, shall
demonstrate that its level of charity care is appropriate to the
needs of its service area population.

APPLICANT RESPONSE:

Advaentist HealthCare, Inc. maintains written policles in Enqhhmdspmlmpmmlmmﬂw
General Standards on Information Regarding Charges: Policy 3.19 Charity Care Policy, and
Paolicy 3.19.1 Charity Care Policy, Spanish Language Version (Exhibits 7-8). These policies are
mmmmmmmmmﬂmmm mmdwmma&dﬂaﬂtﬁi
H " r o =1 i = L=
mmmmnmmmmmmﬁmm Englahmmspmhﬂmmpmnmnuypnﬂadh
the hospital emergency department, registration/admissions department and business offices.
The charity care policy is made available to patients during the preadmission and/or admission
process.

Public notice of nondiscrimination policy and access to care regardless of ability to pay is posted
annually in The Gazette Newspapers (Exhibit 8). The most recent posting was made on
July 10 and 11, 2013 and appeared in the following editions: Gaithersburg, Gemantown,
Damascus, Hockville, Bethesda, Potomac, Silver Spring and Olney in Montgomery County, and
both the Northem and Southem Prince George's County editions.

The percentage of total operating expenses for Washington Adventist Hospital as reported in the
July 10, 2013 Maryland Hospital Community Benefit Report FY 2012 is 15.08% which ranks the
rmpitaiaa?“rﬂghurst!walhnupﬂahhmwhﬂ with an average for all hospitals of 10.19%.
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(3)  Quality of Care.
A facility providing surgical services shall provide high quality care.
(a) An existing hospital or ambulatory surgical facility shall
document that it is licensed, in good standing, by the Maryland
Depariment of Health and Mental Hygiene.

{b) A hospital shall document that it is accredited by the Joint
Commission.

APPLICANT RESPONSE:

Washington Adventist Hospital is in possession of Manand Department of Health and Mental
Hygiene, Office of Health Care Quality License Number 15-031 Issued on October 1, 2010
through January 1, 2014. (See Exhibit 10). Hospital License Number 15369 effective December
30, 2012 through December 30, 2013 was issued by the Health and Human Services Licensure
and Regulalory Services of Montgomery County. (See Exhibit 11). Applicabons for renewal
of the licensas are in process.

Washington Adventist Hospital is accredited by the Joint Commission and earmned a "Gold Plus
Gel with the Guidelines — Stroka” quality award in 2013. The last full survey by the Joint
Commission successiully concluded on August 16, 2013, (See Exhibit 12).

The hospital is in compliance with the conditions of participation of the Medicare and
Medicaid programs.

(4)  Iransfer Agreements.
(a) Each ASF and hospital shall have written transfer and referral

agreements with hospitals capable of managing cases that
exceed the capabilities of the ASF or hospital.

(b)  Writien transfer agreements between hospitals shall comply
with the Department of Health and Mental Hygiene regulations
implementing the requirements of Health-General Article
§19-308.2

APPLICANT RESPONSE:

Washington Adventist Hospital transfer policies WAH 5778 and WAH 5908 are atlached as Exhibit
54.

B. Project Review Standards

The standards in this section govern reviews of Certificate of Need applications and
requests for exemption from Certificate of Need review involving surgical facilities
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and services. An applicant for a Certificate of Need or an exemption from Certificate of
MNeed shall demonstrate consistency with all applicable review standards.

(1)  Service Area.

An applicant proposing to establish a new hospital providing surgical services
or a new ambulatory surgical facility shall identify its projected service area.
An applicant proposing to expand the number of operating rooms at an
existing hospital or ambulatory surgical facility shall document its existing
service area, based on the origin of patients served.

APPLICANT RESPONSE:

Washington Adventist Hospital proposes to construct 8 operating rooms (ORs) in its replacement
hospital, 5 general surgery ORs and 3 specialty ORs (2 for cardiac surgery, 1 hybrid). In addition to
the operating reoms, 1 dedicated cystoscopy room, 2 endoscopy rooms, and 2 C-section OR's are
proposed. As of FY2012, Washington Adventist Hospital has 11 operating rooms (mixed use +
specialty), 1 dedicated cystoscopy, 1 dedicaled endoscopy and 2 C-section rooms.

In the existing Takoma Park facility, all 13 rooms (less C-section) are used to manage the surgical
schedule. This is the case because the exisling rooms are outdated and much smaller than curment
design standards, so that ORs are scheduled based on case types and room size requirements.
Additionally, the rooms do not provide the current technology or safety features such as lack of
intuitive placement of gases, I, vacuum and electrical outlets which decreases the available squara

that is conducive to optimal patient care. When this square footage is decreased, the risk of
contamination of surgical fields increases. Contamination may lead to surgical site infections, which
i a national patient safety initiative. All operating rooms propoesed for the replacement facility will
meet current codes and standards, including storage requirements and proper sizing and placemant
of technology.

Service Area

Based on FY 2012 intemal operating data, we have analyzed the current service area lor outpatient
surgeries at Washington Adventist Hospital Takoma Park.

In Y2012, the Washington Adventist Hospital PSA for surgeries consisted of 16 zip codes, 7
located in Montgomery County, 8 located in Prince George's County, and 1 located in the District of
Columbia, with the primary number of discharges coming from zip code 20783 (Hyatisville). The
Washington Adventist Hospital TSA for surgeries is comprised of 50 zip codes, 21 localed in
Montgomery County, 26 located in Prince George’s County, 2 located In the District of Columbia,
and 1 located in Howard County listed below.

Zip Code City Service Area  Surgeries
20783 Hyattsville Primary 597
20912 Takoma Park Primary 403
20904 Silver Spring Primary 356
20782 Hyattsville Primary 293
20901 Sliver Spring Primary 251
20903 Silver Spring Primary 234
20006 Silver Spring Prmary 233
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Zip Code City Service Area  Surgeries
20002 Siver Spring Primary 182
20910 Silver Spring Primary 184
20705 Beltsville Primary 161
20740 College Park Primary 129
20737 Riverdale Primary 103
20784 Hyattswville Primary a7
20011 Washington Primary 85
20706 Lanham Primary 82
20707 Laurel Primary By
20805 Silver Spring Secondary 78
20781 Hyattsville Secondary 77
20770 Greenbelt Secondary 76
20785 Hyattsville Secondary 70
20853 Rockville Secondary 70
20774 Upper Marlboro Secondary 68
20708 Laurel Secondary 65
20712 Mount Rainler Secondary 65
20743 Capitol Heights Secondary 55
20772 Upper Marlboro Secondary 55
20866 Burtonsville Secondary 54
20850 Rockville Secondary 52
20874 Germantown Secondary 44
20012 Washington, D.C. Secondary a1
20722 Brentwood Secondary 41
20895 Kensington Secondary 41
20878 Galthersburg Secondary 30
20723 Laurel Secondary 38
20886 Montgomery Village Secondary 36
20721 Bawie Secondary az
20852 Rockville Secondary az
20720 Bowie Secondary 30
20735 Clinton Secondary 30
20710 Bladensburg Secondary 29
20747 District Heights Secondary 29
20854 Polomac Secondary 29
20879 Gaithersburg Secondary 29
20716 Bowie Secondary 28
20748 Sultiand Secondary 28
20748 Temple Hills Secondary 28
20744 Fort Washingion Secondary 25
20877 Gaithersburg Secondary 25
20814 Bethesda Sacondary 24
20851 Rochkville Secondary 24
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CY2012 Washington Adventist Hospital Primary and Secondary Service Area for
Surgeries

The resulting service area for surgery patients al Washington Adventist Hospltal was analyzed and
it was determined that it did not ditter materially from inpatient MSGA services (identified in the
MSGA bed need response undar COMAR 10.24.01.08G(3)(b)(Need)). Therefore, we consider the
new service area for surgeries to reflect what was considered for MSGA services at White Oak.

An applicant proposing to establish or replace a hospital or ambulatory
surgical facility shall demonstrate the need for the number of operating rooms
proposed for the facility. This need demonstration shall utilize the operating
room capacity assumptions and other guidance included in Regulation .06 of
this Chapter. This needs assessment shall demonstrate that each proposed
operating room is likely to be utilized at optimal capacity or higher levels
within three years of the initiation of surgical services at the proposed facility.
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APPLICANT RESPONSE:

(a)

The

An applicant proposing the establishment or replacement of a
hospital shall submit a neads assessment that includes the
following:

(i)

(i)

(i)

Historic trends in the use of surgical facilities for

inpatient and outpatient surgical procedures by the new
or replacement hospital's likely service area population;

The operating room time required for surgical cases
projected at the proposed new or replacement hospital
by surgical specialty or operating room category; and

In the case of a replacement hospital project involving
relocation to a new site, an analysis of how surgical case

volume is likely to change as a result of changes in the
surgical practitioners using the hospital.

need for B operating rooms in 2022 was based upon the current utilization of the

Washington Adventist Hospltal operating rooms for both inpatient and outpatient surgery for the
most cumrent periods, as well as forecasts of future volumes at the replacement hospital for its first
five years of operation. The forecasted growth In volumes reflects both the anticipated growth in
inpatient surgical volumes, as well as fulure outpatient surgical volumes. The aclual operating
room utilization statistics for the existing Hospital for CY2008 through CY2012 are shown below:

CY2008 - CY2012 OR Data

Surgery Surgery  Surgery
Calendar Minutes-  Minutes- Minutes- Inpatient Outpatient  MSGA
Year Inpatient _ Outpatient _ Total _ Cases _ Cases _ Admission
2008 473,230 260,366 733,586 3,881 4,458 12,082
2009 471,456 248,379 719,835 3,948 4,522 13,079
2010 365,746 210,413 576,159 3,311 3,789 12,116
2011 338,470 201,520 539,990 3,082 3,359 10,647
2012 337,518 230,967 568,485 2,879 3,201 9,694
CY2008 ~ CY2012 OR Utilization Statistics
Inpatient Outpatient

Year Cases/Admission Minutes/Case Minutes/Cases

2008 29.9% 122 58

2009 30.2% 118 55

2010 27.3% 10 56

2011 28.5% 112 B0

2012 29.7% 117 70

Average 29.1% 116 60
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Historical average utilization statistics were applied to projected inpatient and outpatient volume to
estimate future surgery minutes. Specifically, inpatient surgery minutes were calculated
considaring projected MSGA admissions and historical cases/admission and minutes/case.

Future outpatient minutes were estimated considering projected outpatient surgarias,

Washinglon Advenlist Hospital currently operates it's ORs with 15 minutes for room prep and 15
minutes for clean-up. Therefore an estimated tumaround time of 30 minutes per case was

considered. The optimal capacity of 1,900 hours per year or 114,000 minutes was applied as
defined on page 14 of COMAR 10.24.11, State Health Plan for Facilities and Services: General
Surgical Services . The following table summarizes the resulls of the analysis:

Projected Operating Room Statistics

Surgery Surgery Surgery Estimated Hufdi:l at
Calendar Minutes - Minutes- Minutes- Total Turnaroun Total Optimal

Year Inpatient Outpatient Total Cases d Time Minutes  Capacity
2013 293,890 204,701 498,590 5,863 178,596 677,186 59
2014 2B7.43 206,748 494,179 5,832 177,954 672,133 59
2015 281,108 208,815 489,923 5,812 177,358 667,261 5.9
2016 274,918 210,803 485,823 9,654 176,807 662,628 5.8
2017 268,066 213,12 481,879 5877 176,301 658,180 5.8
2018 262,948 215,142 478,091 5,861 175,641 653,932 5.7
2019 283,882 223,748 507,730 6,186 185,501 683,321 6.1
2020 308,546 237173 046,719 6,631 198,829 745,648 6.5
2021 343,588 206,147 509,745 7.241 217,242 816,988 7.2
2022 374,506 266,393 640,808 7,679 230,365 871,264 7.6
2023 400,713 273,053 673,765 8016 240476 914,241 8.0

In Y2021, three years after project completion a need of 7.2 operating rooms and B.0 operating
rooms is estimated by the end of CY2023.

(3) -Minimum nsion Exi A

An applicant proposing to expand the number of operating rooms at an
existing hospital or ambulatory surgical facility shall:

(=) Demonstrate the need for each proposed additional operating
room, utilizing the operating room capacity assumptions and
other guidance included at Regulation .06 of this Chapter;

(b) Demonstrate that its existing operating rooms were utilized at
optimal capacity in the most recent 12-month peried for which
data has been reported fo the Health Services Cost Review
Commission or to the Maryland Health Care Commission; and
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(¢) Provide a needs assessment demonstrating that each proposed
operating room is likely to be utilized at optimal capacity or
higher levels within three years of the completion of the
additional operating room capacity. The needs assessment shall
include the following:

m Historic irends in the use of surgical facilities at the
existing facility;

(i) Operating room ftime required for surgical cases
historically provided at the facility by surgical specialty
or operating room category; and

(iiiy Projected cases to be performed in each proposed
additional operating room.

APPLICANT RESPONSE:

Washington Adventist Hospital is not planning an expansion of operaling room capacily in the
replacemant facility.

(4)  Design Requirements.

Floor plans submitted by an applicant must be consistent with the current FGI
Guidelines,

(a) A hospital shall meet the requirements in Section 2.2 of the FGI
Guidelines.

()  An ASF shall meet the requirements in Section 3.7 of the FGI
Guidelines.

{c)  Design features of a hospital or ASF that are at variance with the
current FGI Guidelines shall be justified. The Commission may
consider the opinlon of staff at the Facility Guidelines Institute,
which publishes the FGI Guidelines, to help determine whether

the proposed variance is acceptable.
APPLICANT RESPONSE:
The design will be consistent with FGI guidelines.

{a)  Section 2.2 of the "Guidelines for Design and Construction of Health Care Faclliies”
by the Facilities Guidelines Institute (FGI), formerdy known as the “AlA Guidelines
for Healthcare,” addressed Specific Requirements for General Hospitals. The
Architect has designed the project in the current state to comply with the FGI
Guidelinas.

(b)  This standard is not applicabla.
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{c) The current design does include any design features thal are at variance with the
current FGI Guidelines.

(5)  Support Services.

Each applicant shall agree to provide as needed, either directly or through
contractual agreements, laboratory, radiology, and pathology services.

APPLICANT RESPONSE:

Washington Adventist Hospital provides in house services for laboratory, radiclogy and pathology
24 hours per day.

(6)  Patient Safety.

The design of surgical facilities or changes to axisting surgical facilities shall
include features that enhance and improve patient safety. An applicant shall:

(a) Document the manner in which the planning of the project took
patient safety into account; and

(b} Provide an analysis of patient safety features included in the
m:&ﬂwnpum new, replacement, or renovated surgical

APPLICANT RESPONSE:

See response under section COMAR 10.24.10.04(12)(Patient Salety).

(7)  Construction Costs.

The cost of constructing surgical facilities shall be reasonable and consistent
with current industry cost experience.

(a) Hospital projects.

[{)] The projected cost per square foot of a hospital
construction or renovation project that includes surgical
facilities shall be compared to the benchmark cost of
good quality Class A hospital construction given in the
Marshall Valuation Service® guide, updated using
Marshall Valuation Service® update multipliers, and
adjusted as shown in the Marshall Valuation Service®
guide as necessary for site terrain, number of building
levels, geographic locality, and other listed factors.

(i) Iif the projectad cost per square foot axcesads the
Marshall Valuation Service® benchmark cost, any rate
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increase proposed by the hospital related to the capital
cost of the project shall not include:

1. The amount of the projected construction cost
and associated capitalized construction cost that
exceeds the Marshall Valuation Service®
benchmark; and

2. Those portions of the contingancy allowance,
inflation allowance, and capitalized construction
interest expenditure that are based on the excess
construction cost.

APPLICANT RESPONSE:

Tha cost of consfructing the surgical faclities at the Washington Adventist Hospital White
Oak campus are reasonable and consistent with current industry cost experience. The projected
cost per squara foot of the project has been compared to the benchmark cost of good quality Class
A hospital construction given in the Marshall Valuation Service® guide, updated using Marshall
Valuation Service® update multipliers, and adjusted as shown in the Marshall Valuation
Servicel® guide as necessary for site terrain, number of building levels, geographic locality, and
other listed factors.

The details of this analysis are contained in Part 1IB-Project Review Standards - COMAR
10.24.10.048 (7) Construction Cost of Hospital Space, including Exhibits 24-28.
As described in the above, the projected cost per square foo! does not exceed the Marshall
Valuation Service® benchmark cost.

(8)  Financial Feasibility.

A surgical facility project shall be financially feasible. Financial projections
filed as part of an application that includes the establishment or expansion of
surgical facilities and services shall ba accompanied by a statement
containing each assumption used to develop the projections.

(a)  An applicant shall document that:

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

{ii) Revenue estimates are consistent with utilization
projections and are based on current charge levels, rates
of reimbursement, contractual adjustments and
discounts, bad debt, and charity care provision, as

experienced by the applicant facility or, if a new facility,
the recent experience of similar facilities;

(i) Staffing and overall axpense projections are consistent
with utilization projections and are based on current

expenditure levels and reasonably anticipated future
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staffing levels as experienced by the applicant facility, or,
if a new facility, the recent experience of similar facilities;
and

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

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

APPLICANT RESPONSE:
Please see financial feasibility section, COMAR 10.24.10.04B(13), for complete details.

10.24.01.08G(3)(b). Need.

For purposes of evaluating an application under this subsection, the Commission
shall consider the applicable need analysis in the State Health Plan. If no State Health
Flan need analysis is applicable, the Commission shall consider whether the
applicant has demonsirated unmet needs of the population to be served, and
established that the proposed project meets those needs.

Please discuss the need of the population served or to be served by the Project.

Responses should Include a quantitative analysis that, at a minimum, describes the
Project's expecled service area, population size, characteristics, and projected
growth. For applications proposing to address the need of special population groups
identified in this criterion, please specifically identify those populations that are
underserved and describe how this Project will address their needs.

APPLICANT RESPONSE:

Both White Oak and Takoma Park are located in southeasterm Montgomery County, Maryland, very
close to tha border between Monigomery County and Prince George's County, Maryland. The
White Oak site is 6.6 miles from the Takoma Park site, and located within the primary service area
of the existing hospital.

The hospital serves a broad population and service area, including Maryland residents of
Montgomery and Prince George's counties, and the District ol Columbla. As defined in the State
Health Plan, at COMAR 10.24.10.06B.(30), the "service area” means the contiguous
area comprised of the postal zip code areas from which the first B5% of a hospilals patianis
originated during the most recent 12-month period. (This is identified as the Total Service Area or
“TSA").
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Further, the first 80% represents the primary service area (PSA) and the following 25% represents
the secondary service area (SSA). (While the Chapter requires use of 0% of Maryland zip codes
in the definition of primary service area, there is no such reference in the definition of “service area.”

For consistancy and since this is both logical and accurate, District of Columbia zip codes that are
part of the primary service area in the 60% are included.

Washington Adventist Hospital is currently licensed for 252 beds, of which 191 are MSGA beds.
The proposed replacement hospital for Washington Adventist Hospital will have 180 MSGA beds.
The following steps were applied 1o determine bed need for MSGA beds:

(1)  Defined the new service area

(2)  Estimated total discharges and patient days considering population growth,
usage rales, and other relevant patient utilization factors

(3)  Calculated bed need within the Washington Adventist HospitalWhite Oak TSA
(1)  Service Area

In CY¥2012, the Washington Adventist Hospital PSA for MSGA discharges consisted of 13
zip codes, 6 located in Montgomery County, 6 located in Prince Georga's County, and 1 located
in the District of Columbia, with the primary number of discharges coming from zip code 20783
(Hyattsville). Washington Adventist Hospital realized 62.0% market share within 20783
(Hyattsville) and 62.7% of market share within its home zip code 20912 (Takoma Park).
Washington Adventist Hospital's market share within its PSA for MSGA discharges was 26.0%.

The Washington Adventist Hospital TSA is comprised of 45 zip codes, 14 located In Montgomery

ﬁumm 23 located in Prince George's County, and 8 located in the District of Columbia, listed
oW,

CY2012 MSGA WASHINGTON ADVENTIST HOSPITAL TSA

Zip Code City Service Area  Discharges % of Total Cumulative
20783 Hyattsville Primary 1,386 14.2% 14.2%
20912 Takoma Park Primary 801 8.2% 22.4%
20782 Hyattsvilla Primary 799 8.2% 30.7%
20903 Silver Spring Primary 475 4.9% 35.5%
20904 Silver Spring Primary 421 4.3% 39.8%
20801 Sikver Spring Primary 374 3.8% 43.7%
20910 Silver Spring Primary 350 3.6% 47.3%
20740 College Park Primary a7 3.4% 50.6%
20011 Washington, D.C. Primary 236 2.4% 53.1%
20737 Riverdala Primary 212 2.2% 55.2%
20705 Beltsvilla Primary 202 2.1% 57.3%
20712 Mount Rainier Primary 177 1.8% 59.1%
20906 Silver Spring Primary 160 1.6% 60.8%

a7,
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Zip Code City Service Area  Discharges % of Total Cumulative
20781 Hyattsville Secondary 153 1.6% 62.3%
20706 Lanham Secondary 149 1.5% 63.9%
20770 Grasnbelt Secondary 138 1.4% 65.3%
20802 Sikver Spring Secondary 137 1.4% 66.7%
20785 Hyattsville Secondary 136 1.4% 68.1%
20784 Hyattsville Secondary 118 1.2% 68.3%
20012 Washington, D.C. Secondary 109 1.1% 70.4%
20707 Laural Secondary 101 1.0% 71.5%
20774 Upper Mariboro Secondary a7 1.0% T2.4%
20722 Brentwood Secondary 87 0.8% 73.3%
20743 Capitol Helghts Secondary g2 0.8% 74.2%
20708 Laural Secondary 78 0.8% 75.0%
20002 Washington, D.C. Secondary 70 0.7% 75.7%
20710 Bladensburg Secondary 65 0.7% 76.4%
20805 Silver Spring Secondary B2 0.6% 77.0%
20017 Washington, D.C. Secondary B0 0.6% 77.6%
20018 Washington, D.C. Secondary 58 0.6% 78.2%
20020 Washington, D.C. Secondary 58 0.6% 78.8%
20748 Temple Hills Secondary &7 0.6% 79.4%
20772 Upper Marlboro Secondary 56 0.6% 80.0%
20747 District Heights Sacondary 54 0.6% B0.5%
20715 Bowie Secondary 52 0.5% 81.1%
20850 Rockville Secondary 50 0.5% 81.6%
20866 Burtonsville Secondary 46 0.5% 82.0%
20853 Rockville Secondary 43 0.4% 82.5%
20874 Germantown Secondary 42 0.4% B2.9%
20878 Galthersburg Secondary 41 0.4% B83.3%
20018 Washington, D.C. Sacondary 41 0.4% 83.8%
20721 Bowie Secondary 39 0.4% B4.2%
20001 Washington, D.C. Secondary ] 0.4% 84.5%
20886 Montgomery Village Secondary a2 0.3% 84.9%
20735 Clinton Secondary 32 0.3% 85.2%
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Current WASHINGTON ADVENTIST HOSPITAL MSGA Primary and Secondary Service

Washington Adventist Hospital is currently located on the southem part of its PSA. Relocation to
White Oak, located In zip code 20904 (Silver Spring) will allow for a more central location within
its existing PSA. An analysis was performed to understand the expected differences in market
share by zip code as a result of the proposed relocation to White Oak recognizing thal even a
short move of approximately six miles will have an impact on the cument TSA.

Market dynamics that consider location of the replacement hospital, proximity to other hospitals,
drive times, major streets and highways, current market share of other providers, and physician
relationships were taken into consideration when evaluating market share changes as a result of
the relocation to White Oak.

Specifically, the following staps were performed to estimate the markel share adjustments
applied to each zip code:

. Identification of proximity of zip code to all acute care hospital providers including
drive time and distance

. Analysis of current market share for acute care hospital providers relative to their
location to the zip code

%42



. Approximation of the shift In markel share as a result of the proposed replacement
hospital recognizing both the distance and current market presence within each zip
code.

The example below demonstrates the methodology showing that not any single market dynamic
can be used to estimate a change in market share but that all market dynamics need to be
considered to best estimate changes in market share from the proposed relocation to White Oak.
For example, zip code 20705, Belisville, is closest to Laurel Regional Hospital yet Laurel has
only 22,5% market share while Holy Cross Hospital is ranked 4™ in distance but has the largest
market share of 26.1%. Doctors Hospital is ranked as the second closest hospital but only has
7.7% market share. Washington Adventist Hospital currently has a 16.1% market share in Beltsville
and is ranked 3" in distance. If Washinglon Adventist Hospital relocates to White Oak, it is
estimated that it will take an additional 10% of the market as a result of its proximity to Beltsville,
drive times, current market share, the proximity to other area hospitals but not ignoring the fact that
mﬁm has a strong market presence and most likely strong physician relationships in the zip

i 705 — Beltsville
To Washington Adventist To Washington Adventist
Hospiltal - Takoma Park Hospital - White Oak
Distance 9.4 miles 4.7 miles
Drive time 21.2 minutes 10.7 minutes

Source: Based on Travel Time Study (Exhibit 16)

nked - Closest
Hospital Market Share h::';“ll sy
Laurel Regional Hospital 22.5% 1
Doctors Community Hospital 7.7% 2
Washington Adventist Hospital 16.1% 3
Holy Cross Hospital 26.1% 4
Prince Georges Hospital Center 2.7% 5
Suburban Hospital 2.3% B
Medstar Montgomery Hospital Center 1.7% 7
Shady Grove Adventist Hospital 1.8% ]
Others 18.1% .
Total 100.0%

Taking into account all of the factors and methodoelogy listed above, the following adjusiments to
the Washington Adventist Hospital MSGA TSA were considered:
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WASHINGTON ADVENTIST HOSPITAL MSGA TSA Market Share Analysis of Proposed

Location
Current Markst Share Estimated Market Estimated Market Share in
Zip Code City at Takoma Park Share Adjustment Eroposed Location
20783  Hyatisville 62.0% -16.0% 47.0%
20812 Takoma Park 62.7% -15.0% 47. 7%
20782 Hyattsville 29.6% -15.0% 44 8%
20903  Silver Spring 41.7% 0.0% 41.7%
20804 Silver Spring 11.3% 45,0% 56.3%
20901  Siver Spring 21.8% 5.0% 26.8%
20910  Silver Spring 17.8% -15.0% 2.8%
20740 College Park 29.1% =1.0% 28,1%
20011  Waehington, D.C. 33.4% -15,0% 18.4%
20737 Riverdale 19.8% -15.0% 4.8%
20705 Beltsville 16.1% 10.0% 26.1%
20712 Mount Rainier 54.6% -20.0% o4 6%
209086 Silver Spring 3.2% 5.0% 8.2%
20781 Hyattsvilla 28.5% =15.0% 13.5%
20706 Lanham 5.89% =1.0% 4.9%
20770  Greenbalt 10.7% 5.0% 15.7%
20902  Sliver Spring 5.3% 0.0% 5.3%
20785 Hyatisville 53% =1.0% 4.3%
20784 Hyattsville 74% -1.0% B.4%
20012 Washington, D.C. 34.9% =15.0% 19.9%
20707 Laurel 5.2% 10.0% 162%
20774 Upper Mariborg 4.2% =1.0% 3.2%
20722 Brantwood 26.8% ~20.0% B.8%
20743  Capitol Heights 2.9% 1.0% 1.9%
20708 Lairel 5.4% 1.0% B.4%
20002 Washington, D.C. 16.6% -15.0% 1.6%
20710 Bladensburg 11.5% -1.0% 10.5%
20905  Silver Spring 6.3% 15.0% 21.3%
20017 Washington, D.C. 32.3% -15.0% 17.3%
20019 Washinglon, D.C. B.6% =5.0% 1.6%
20020 Washingion, D.C. B.7% =B.0% 1.7
20748  Temple Hills 2.7% 0.0% 2.7%
20772  Upper Marlboro 2.5% 0.0% 2.5%
20747 District Hoights 2.4% 0.0% 2.4%
20715 Bowie 2.8% 0.0% 2.8%
20850 Rockville 1.7% 0.0% 1.7%
20866 Burtonsville T.2% 15.0% 22.2%
20853 Rockville 2.6% 0.0% 2.6%
20874  Germaniown 1.6% 0.0% 1.6%
20878  Gaithersburg 1.7% 0.0% 1.7%
20018 Washingion, D.C. 16.9% -15.0% 1.9%
20721 Bowie =.0% 0.0% 3.0%
20001 Washington, D.C. 17.6% -15.0% 2.6%
20886  Montgomery Village 2.0% 0.0% 2.0%
20735 Ciinton 1.1% 0.0% 1.1%
[Total Market Share 11.6% 1.0% 12.6%
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As demonstrated above, individual adjustmenis were considered to each Zip code. Tolal
discharges at Washingion Adventist Hospital'White Oak were then calculated, considering the
estimated market share by Zip code. The conclusion Is that moving to the White Oak location will
increase overall market share within the Takoma Park TSA approximately 156. Finally, the primary
and secondary service for Washington Adventist HospitalWhite Oak was redefined based on the
estimate total discharges. It was determined that moving to the White Oak location will tighten the
current senvice area as 4 Zip codas will drop out of the primary service area and & will drop out of
the tolal service area.

Washington Adventist Hospital - White Oak MSGA Primary and Secondary Service Area

The redefined Washington Adventist Hospital/White Oak TSA was considered to perform the bed
need analysis.

(2)  Estimated Discharges
Overall adult population within the Washinglon Adventist Hospital - White Oak TSA was estimated

to be 1.042 million in CY2010, 1.07 million residents in CY2013, and 1.12 million residents in

CY2018. This implies an overall increase in the population of approximately 2.8% betwean
CY2010 and CY2013.
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Demonstrated in the table below, MSGA discharges in the Washington Adventist Hospital/
White Oak TSA decreased 6.5% between CY2010 and CY2012. In the Washinglon Adventist
Hospital/White Oak TSA, Medicare® discharges have decreased 0.8% since CY2008 and non-
Medicare discharges have decreased by 4.7%, indicating a total decrease of 2.9%.

_MSGA Discharges within WAH - White Oak TSA
8-Year
Provider 2008 2009 2010 2011 2012 Change |

Washington Adventist 9,547 10,141 9,488 8,540 7048 | -20.1%
Holy Cross 11,570 12,619 13,109 13,180 12,890 11.4%
Montgomery General 4,608 4,508 4 578 4,330 4 051 -12.9%
Shady Grova Adventist 6923 T.817 7.547 7446 7.547 9.0%
Suburban Hospital Centar 3,650 3,555 3,529 3,582 am 3.3%
Lasurel Regional Hospital 3,218 2,979 2,623 2,250 2,498 | -22.4%
Princa Georges Hospital Cir B, 748 7.109 6,805 5,944 5,238 22 4%
Saouthem Maryland 7.407 6,096 6,926 6,914 BA17 |  -13.4%
Fort Washington Hospital 517 511 511 420 308 | -23.0%
Doclors Community Hospital 8,945 9,535 10,407 9,857 8,736 -2.3%
Cther Provider 7.511 B,026 8,295 8,880 9,520 26.7%
Total 71,135 73,286 73818 71,358 59,054 -2.0%

The declining discharges durlng periods with population growth indicate historical declines in usage
rates that are likely due to a number of factors, including:

National shift from Iinpatient to outpatient services
Increases in observation and decreases in one-day stays
Loss of insurance coverage due to economic conditions
Increased emphasis on reduction of readmissions

In fact, MSGA use rates in the White Oak TSA declined 8.2% from 2010 to 2012 or from 70.8 to
65.0 per 1,000 in population. This significant decline recognizes the weak economy, decreases in
one-day stays and readmissions, and the shift to outpatient and observation stays thal have
already had a significant impact on volumes and use rates. With the magniiude of this decline
experienced in the White Oak TSA, there are more contributing factors than just shifts from
inpatiant to outpatient services.

In addition to recognizing historical trends, given the potential for changes due to the Affordable
Care Act, and related health care reform legislation, history-graded influences, most specifically
the baby boomer cohort, were also considered. The term baby boomers is generally described as
the generation of Americans bomn between 1946 and 1964. This population boom cohort Is now
aged 67-49 with 10,000 baby boomers reaching age 65 at a rate of 10,000 each day. In 2010 this
demographic represanted 13% of the U.S. population but is expected to grow to represent 18% of
the U.S. population by 2030.

In spite of greater access to healthcare advancements than previous generations, baby boomers
actually have more chronic health problems. For example, with almost 40% of baby boomers
diagnosed as obese, obesity-related conditions such as hypertension, high cholesterol and hear
disease ara more common - which means a greater need for healthcare services as this population

ages.

5 For purposes of this analysis, wa have grouped MSGA patients over 65 into Medicare and patients aged 15-
B4 into Mon-Medicans,
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Health insurance enroliment projections estimated the uninsured population will decline from 48.6
million in 2013 to 23.1 million in 2021 because of health exchanges or Medicaid expansion.”

Having Increased access to healthcara for the uninsured and underinsured will result in higher use
rates for this population.

As a result, further declines in use rales by shifts to outpatient and observations stays would be

oftset by an improving economy, an aging population and those populations who would receive
improved access to coverage.

Based on these factors, usage rates were maintained at 2012 levels recognizing a historical
decraase in usage rates. Taking into account the estimalad population growth, a baseline
projection was developed using the 2012 population use rates, reflecting the changes that will
occur based on population size and age composition. Using Nielsen Claritas data, population
growth rales to CY2012 discharges by Zip code and age cohor (15-44, 45-64, 65-74, and 75+)
were applied. The table below summarizes the growth rates considered over the 10-year period.

CY 2012 MSGA
3MBA Dlecharges mm-;wmiammgh
Total Arurval
— | Ages | 202 Change | Change |

15 - 44 13,702 13,224 o =, 4%

w5 =i 45- 84 | 23338 25,826 10.7% 1.0%

P 65-74 | 12287 | 21,073 | 71.6% | B65%

75+ | 19,729 | 25967 | 31.7% | 2.8%

ol Total | 68,054 | 85110 | 24.7% | 22%

Source: HSCRC data basa and MNelson Claritas
populaion projections

A total of 86,110 discharges in CY2022 was estimated for the Washington Adventist Hospital/
White Oak TSA, which indicates absolute growth of approximately 24.79% over the 10-year
period, or an increase of 17,056 incremental discharges. Total Medicare discharges (patients 65
and older) are estimated lo increase from 32,016 in CY2012 to 47,060 in CY2022, Indicaling
growth of 47.0% and total non-Medicare discharges (patienis 15 through 64) are estimated to
increase from 37,038 in CY2012 to 39,050 in CY2022, indicating growth of 5.4%.

Washington Adventist Hospltal projects further declines in volumas until the raplacemant hospital
opens in White Oak. As a result, the improvement in volume once the new facility opens is a

recapiure of lost market share. In fact, market share for Washington Adventist Hospital in 2022 will
be less than what it is in 2012.

(3}  Estimated Bed Need

The historical average length of stay (ALOS) for patients originating in the Washington Adventist
Hospital’'White Oak TSA for the past five calendar years was examined. As indicated in the tables
below, overall ALOS for Medicare patients has remained relatvely flat within the Washington

* Standard & Poor's Industry Survey, Healthcare: Facllities, June 2013,
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Adventist HospitalWhite Oak TSA and increased 10.3% for non-Medicare patients during this time

period.
MSGA ALDS within WAH - White Dak TSA (Medicare 65+)
5Year

Provider 20048 2009 2010 2011 212 Change
Washington Adventist 6.4 5.4 585 5.7 5.0 8.3%
Haly Cross 5.2 4.9 4.7 4.8 4.8 45.3%
Mantgomery General 4.7 4.7 4.7 4.3 4.3 -8.9%
Shady Grove Adveniis| 5.1 6.4 5.3 5.5 5.4 4.0%
Subuwban Hospital Cender a.d 4.4 4.5 4.5 4.7 1%
Laural Reglonal Hospital 4.8 5.1 &1 51 4.8 ars
Prince Geongas Hospilal Cir .8 6.2 8.5 B2 6.6 2.4%
Soulham Maryland 4.5 4.8 4.4 4.8 4.8 6.3%
Fort Washingbon Hosgilal 4.5 4.0 4.1 4.6 4.5 1.5%
Doctors Community Hospital 5.1 4.9 5.2 5.2 5.4 55%
Db Presdcer 6.9 8.5 i 6.5 6.5 =
Total 5.3 52 s.2 53 5.4 0.B8%

MSGA ALOS within WAH - White Cak TSA (Non - Medicare 15 - 84)
B-Year

Prowider 2008 2008 2010 2011 2012 i.':hlnil
Washington Adventist 4.1 4.0 4.2 4.4 4.9 19.8%
Haly Cross 4.2 4.0 3.8 4.1 4.2 401, 6%
Monigomery Genarsl 4.0 4.0 2.8 as aT -8.0%
Shady Grove Adwentist a8 a8 4.8 4.0 3.8 1.1%
Suburban Hospital Center 4.5 1.9 3.8 ar @42 20.3%
Lewel Feglonal Hoaplial ar 3Aa a8 ar 4.8 1.7%
Prince Goorges Hospital Ctr 4.6 4.4 4.6 4.8 5.5 18.9%
Soulhem Maryland a3 a4 a4 1.6 4.0 19. 1%
Fort Washington Hospital a5 3.4 a.0 aa az -#.3%
Dociors Community Hospital a7 3.5 a7 3.8 4.2 14.8%
Chihar Prronidars 6.1 54 6.1 568 6.2 2.0%
Total 4.2 4.1 4.7 4.3 4.6 10.3%
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Market Share Based on Patient Days in WAH - White Oak TSA
Provider 2008 20089 2010 2011 02 Varianog

ashingion Adventlst 14.1% 14.0% 13.3% 12.6% 12.4% =1.7%%
Holy Cross 16.5% 16.6% 16.5% 17.2% 17.1% 0.8%
Monigomery Genaral B.4% B.0% 5.5% 5.3% 4, 9% “1.4%
Shady Grows Adveniist 8.1% 9.0% 8.a% 10.3% 10,00 0.9%
Suburtsan Hospllal Cendar 4. 3% 4 4% 4. 3% 4.3% 4 4%, 0.6%
Laurel Regional Hospital 4.1% a0 3.4% 2.9% 3.1% -1.0%
Prince Georges Hospaal Cir 106 10.4% 10.3% 8.3% 2 e =1.6%
Southen Mangland B.6% B2% T.8% B.E% B.2% 0.4%
Font Washington Hospital 0.6% 0.5% 0L5% 0.5% 0. 4% 0. 2%
Doctors Commamity Hospital 11.5% 11.5% 12.9% 12.7% 12.1% 0.6%
Other Providor 14.4%, 14,6% 15.2% 16.4% 17.6% 3.3%
[Total 100.0% 100.0% 100.0% 100,05 100.0% MiA

e applied the overall CY2012 ALOS for patients orginating in the Washington Adventist
Hnapﬁwwmte Oak TSA by patient grouping to delermine the overall estimated patient days.
We assumed occupancy rates of B0% based on guidance indicated in COMAR10.24.10.05.D(4)
for both Medicare and Mon-Medicare patients to amive at a fotal need of 1,475 beds. We
recognized that historically, 17.6% of the days associaled with patients orginating in the
Washington Adventist HospitalWhite Qak TSA went to other providers outside Montgomery
County and Prince George's County and therefore adjusted the total bed need to reflect only the
beds needed to serve the patients who remain in those counties at the identified acute care
hospitals. We calculated a total bed need of 1,215 for patients going to acule care facllities within
Montgomery and Prince George's County. See calculations below:

Historically, 17.6% of the days associated with patients originating in the Washington Adventist
HospitalWhite Oak TSA went to other providers outside Montgomery County and Prince George's
County so that the total bed need was adjusted to reflect only the beds needead to serve the patients
who remain in those counties at the identified acute care hospitals. A total bad need of 1,215 for
pa,:;:'ll;s E&nhg to acute care facilities within Montgomery and Prince George's counties was
ca i

Total Bed Need for Discha rges ﬂriginliin! in WAH - White Oak TSA
CYz022
Admissions ALOS Days Occupancy Bed Need
Medicars 47,060 6.3 250,898 80.0% 859
Non-Medicare 39,050 4.6 179,935 80.0% 616
Total 86,110 5.0 430,833 M 1,475
CY2012 Market Share Leaving Montgomery & Prince George's County !__ P et - _11._5‘!::! 260
Beds Neaded in Montgomery & Prince George County Hospilals 1,215

The same methodology was considered in calculating the licensed beds at the Montgomery and
Prince George's hospitals currently sanving this selected population,
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Analysis of Beds Serving the Washington Adventist H = White Dak TSA
IEEIFE- gte Fyzois |

¥E S MSGA Days
Oviginating in | Total MSGA |from WAH - WO |Licensed M5GA | Serving WAH -
Provider WAH - WD TSA Days TEA Bads WO TSA

Washingion Acvenlist 42,423 51,796 B1.9% 181 156
Holy Croas 56,448 TE,245 6. % 282 216
Monsgomery Genesal 16, B53 28,007 G0 100 G0
Shady Grove Adventisl 34,304 66,234 51.8% 280 129
Subizban Hasplial Cantar 16,781 85,074 30.5% 1ol B
Laurel Fsglonal Hospital 10,713 14,485 T4.0% B3 a9
Prince Georges Hospital Cir a0,715 42,340 T 5% 162 110
Southom Marykand 28,067 50,087 56.1% 180 L[4
Forl Washington Hospital 1,595 7.701 10.6% a1 B
Dctars Commursy Hespital 41,302 51,810 8O0 /a7 168
Total 281,1T 443,518 MIA 1,645 1,045

Further analysis shows an additional net bed need of 170 for the Washington Adventist
Hospital'White Oak TSA. This calculation of additional beds takes into account Washington
Adventist Hospital's current licensed beds of 191 and does not consider the proposed replacement
hospital will have 180 MSGA beds. While 75 MSGA beds have already been approved for Holy
Cross Hospital in Germantown, those beds are not included in the analysis due 1o the lack of
related historical data. This does not affect the bed need calculation supporting the application,
Assuming 100% of those beds would support the Washington Adventist Hospital'White
Oak TSA, implying direct overlap of service areas, a need is still indicated for 85 (170 - 75) MEGA
beds in the Washinglon Adventist Hospital'White Oak TSA.

Net Bed Need for WAH - White Oak TSA
Bed Nead
Beds Needed at Montgomery & Prince George's County Hospitals 1,215
Beds Awailable to Serve TSA in M & PG County {1,045)
Mot Bed Need 170

The analysis also focused on the bed need within the Washington Adventist Hospital /White Oak
TSA and therefore did not consider growth in admissions from patients outside the senvice area.
If the rest of Mandand was also expected to experience increases in its adult population, there
would be further support for additional bed need.

PSYCHIATRIC BED NEED ANALYSIS FOR WASHINGTON ADVENTIST HOSPITAL

In FY2013, Washington Adventist Hospital was licensed for 252 beds, of which 40 are licensed lor
psychiatric services. Washinglon Adventist Hospital Intends to continue offering psychiatric
services at the Takoma Park location with no adjustment to the number of beds in sarvice.
Psychiatric services are regional and include involuntary patients.

(1) Service Area

In CY2012, the Washinglon Adventist Hospital PSA for psychiatric discharges consisted of 20 zip
codes, 12 located in Montgomery County and 8 located in Prince George's County with the primary
number of discharges coming from zip code 20910 (Silver Spring) and 20912 (Takoma Park).
Washington Advenlist Hospital observed 52.3% market share within 20810 and 79.9% market
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share within its home zip code 20812, Washington Adventist Hospital's market share within its
PSA for psychiatric discharges is 37.4%.

The Washington Adventist Hospital TSA Is compnsed of 83 zip codes, 26 localed in Monlgomery
County, 24 locatad in Prince George's County, 12 located in the District of Columbila, and 1 located
in Anne Arundel County, listed below.

CY¥2012 Psychiatric Washington Adventist Hospital TSA

Zip Service %ol  Cumulative Market
Code _ City Area  Discharges _ Total % Share
20910  Silver Spring Primary 113 6.8% 6.8% 52.3%
20812 Takoma Park Primary 107 B.4% 13.2% 79.9%
20783 Hyatisville Primary B4 5.0% 18.2% 63.2%
20004  Silver Spring Primary 76 4.6% 22 8% 34.5%
20801  Silver Spring Primary 75 4.5% 27.2% 52.1%
20782  Hyatisville Primary 69 4.1% 31.4% 67.6%
20802 Silver Spring Primary 61 3.7% 35.0% 36.1%
20850 Rockville Primary 58 3.5% 38.5% 34.5%
20906  Silver Spring Primary 53 3.2% 41.7% 15.0%
20903  Silver Spring Primary 51 3.1% 44.7% 76.1%
20737 Riverdale Primary 30 1.8% 46.5% 33.0%
20784  Hyattsville Primary 29 1.7% 48.3% 22.8%
20878 Galthersburg Primary 29 1.7% 50.0% 31.5%
20877 Galthersburg Primary 29 1.7% 51.7% 43.9%
20770 Greenbelt Primary 26 1.6% 53.4% 26.5%
20740 College Park Primary 24 1.4% 54.7% 32.9%
20874 Germantown Primary 24 1.4% 56.2% 21.6%
20886 Montgomery Village  Primary 22 1.3% 57.5% 26.8%
20705 Beltsville Primary 21 1.3% 58.7% 23.1%
20706 Lanham Primary 21 1.3% 60.0% 14.9%
20002 Washington, D.C.  Secondary 21 1.3% 61.3% 46.7%
20707 Laurel Secondary 19 1.1% B2.4% 10.9%
20011 Washington, D.C. Secondary 18 1.1% £3.5% 38.3%
20879 Gaithersburg Secondary 18 1.1% 64.6% 26.9%
20712  Mount Rainier Secondary 16 1.0% 65.5% 50.0%
20781  Hyattsville Secondary 16 1.0% B6.5% 32.7%
20876 Germantown Secondary 16 1.0% 67 4% 27.6%
20774  Upper Marlboro Secondary 15 0.9% 68.3% 11.5%
20814 Bethesda Secondary 14 0.8% 60.2% 9.8%
20010 Washinglon, D.C. Secondary 13 0.8% 69.9% 39.4%
20785 Hyalisville Secondary 12 0.7% 70.7% 6.5%
20721 Bowie Secondary 12 0.7% T1.4% 19.7%
20853 Rockville Secondary 12 0.7% 2.1% 11.0%
20032 Washington, D.C. Sacondary 12 0.7% T2.8% 16.9%
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Zip Service %of Cumulative Market
Code  City Area Discharges  Total % Share
20012 Washington, D.C.  Secondary 11 0.7% 73.5% 52.4%
20743  Capitol Heights Secondary 10 0.6% 74.1% 5.1%
20866 Burtonsville Secondary 10 0.6% T4.7% 21.3%
20895 Kensington Secondary 10 0.6% 75.3% 12.7%
20009 Washington, D.C.  Secondary 10 0.6% 75.9% 30.3%
20851 Rockville Secondary 10 0.6% 76.5% 21.3%
20001 Washington, D.C.  Secondary 9 0.5% T7.0% 40.9%
20852 Rockville Secondary 9 0.5% 77.5% B.7%
20019 Washington, D.C.  Secondary B 0.5% 7B.0% 14.3%
20855 Derwood Secondary 8 0.5% 78.5% 27.6%
20708 Laurel Secondary 7 0.4% 78.9% 7.9%
20005  Silver Spring Secondary 7 0.4% 79.3% 11.1%
20020 Washington, D.C.  Secondary 7 0.4% 79.8% 23.3%
20817 Bethesda Secondary T 0.4% 80.2% 7.0%
20B54 Potomac Secondary 7 0.4% B0.6% 8.7%
20003 Washington, D.C.  Secondary 7 0.4% 81.0% 28.0%
20013 Washington, D.C.  Secondary 7 0.4% B1.4% 77.8%
20772  Upper Marlboro Secondary 6 0.4% 81.8% 4.3%
20720 Bowle Secondary 6 0.4% B2.2% 12.2%
20744 Fort Washington Secondary B 0.4% B2.5% 4.0%
20872 Damascus Secondary 6 0.4% B2.9% 16.2%
20735 Clinton Secondary ] 0.3% 83.2% 4.1%
20871  Clarksburg Secondary 5 0.5% 83.5% 20.8%
21114 Crofton Secondary 5 0.3% 83.8% 0.8%
20005 Washington, D.C.  Secondary 5 0.3% B4.1% 62.5%
20722  Brentwood Sacondary 4 0.2% 84.3% 33.3%
20748 Temple Hills Secondary 4 0.2% B84.6% 2.6%
20715 Bowle Secondary 4 0.2% B4.8% 5.1%
20745  Oxon Hill Secondary 4 0.2% 85.0% 3.0%
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CY2012 Psychiatric Washington Adventist Hospital TSA
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Because psychialric services will remain in Takoma Park, a bed need analysis was conducted
based upon the CY2012 Washington Adventist Hospital Psych TSA since there will no
adjustment in the market service area.

(2)  Estimated Discharges

The overall adull population within the Washinglon Adventist Hospital psychlatric TSA was
estimated to be 1.64 milllon in CY2010, 1.7 million in CY2013, and 1.8 milion in CY2018. This
implies an overall increase in the population of approximately 3.7% between CY2010 and CY2013.

As indicated in the lable below, psychiatric discharges in the Washington Adventist Hospital TSA
have decreased 2.3% between CY2010 and CY2012, although they have increased
12.2% over the past 5 years. The greatest annual increase in discharges occurred between
CY2008 and CY2009 with 13.5% growth. Between CY2011 and CY2012, total psychiatric
discharges at Montgomery Count and Prince George's County hospilals declined B.3% while
psychiatric discharges within the Washington Adventist Hospital TSA experienced a less
significant decline of 4.4%.
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S=Year
Provider 20048 2008 | 2010 a1 2013
Washingion Advanis 1,491 1,871 1,444 1,357 1,420 -8, B
Holy Crass 44 40 ™ 78 73| 6550%
Monigomary Genaral B28 B50 Bod aad B1d -1.68%
Shady Grove Advenbst 47 = -3 23 ae =Z3A4%
Suburban Hospital Centar T a1g B4d5 1.062 a76 35.4%
Lawre: Rogional Hospital a1 as7 a7 407 384 | 2a5%
Prince Georges Hospital Cir TE2 1,006 1,112 1,120 100 421%
Southerm Mandand T36 TG TE4 Tig 25 -14.8%
For Washing'on Hospital 4 4 3 g 3 -250%
Dociors Community Hospital 11 13 12 10 6| -455%
(Cther Providet 204 302 40 457 470 |  50.0%
Total 5,250 5,960 6,0 6,160 5,891 12.28%
.AI'IH m N 13.5% I.% 21% - 4%
Psych Total Discharges
B-Yaar
Provider 2008 2009 2010 2011 2012

Washingion Advengis! 1,798 1,872 1.757 1, 1,670 =7.1%
Holy Crogs 47 43 B8 96 [ T4.5%
Monigomary General 1,145 1,213 1,234 1.223 13| 1.9%
Shady Growe Advantist 56 = a2 28 = ~32.1%
Suburban Hospltal Centar 914 1,075 1,169 1,376 1,254 e
Laurel Reglonal Hospital 648 TE4 BOO Ba2 o) 11.3%
Prince Georgas Hospital Cir bl ] 1.266 1,341 1,400 1,349 45.0%
Southern Maryiand 1,204 1,280 1,288 1,24 1,057 | -18.3%
Fort Washinglon Hospital T T 2] a 4 -42.9%
Doctors Community Hospital 14 15 18 13 6| -571%
Total 6839 P F 7,881 7302 6.8%
]Mﬂﬂw A 12.2% 1.1% 26% -8.3%

Based on Nielsen Claritas data, population growth rales to CY2012 discharges by zip code and
age cohort (15-44, 45-64, 65-74, and 75+) were applied. The table below summarizes the growth

rates considarad over the 10-year period.

| CY 2012 Psych Discharges
Originating in WAH TSA

Under this methodology, a baseline projection

m15-44
wi5-64
=B65-74
n 75+

Discharge Estimates by Age Cohort
Originating in WASHINGTON ADVENTIST
HOSPITAL TSA

Total | Annual
Ages | 2012 2022 | Change | Change
15-44 | 3526 | 3475 | -14% | 0.1%
45-64 | 18960 | 2,228 | 12.5% 1.2%
B5-74 | 243 4186 71.2% 5.5%
75+ 142 178 25.2% 2.3%
Total 5891 | 6297 6.9% 0.7%

Source: HSCRC data base and Nielsen Claritas

populalion projections

was developed that maintaing population use rales

and reflects the changes that will occur based on population size and age composition. A 10%

sy




increase in non-Medicare discharges based on changes in Maryland's coverage for psychiatric
services was also included.

A total of 6,287 discharges in CY2022 for the Washington Adventist Hospital TSA was estimated
based on population growth and an increase of 570 discharges, or 10% growth, due 1o increased
access and demand for psychiatric services. The adjusted CY2022 discharges, including
population growth and usage adjustments, indicated absolute growth of approximately 16.6% over
the 10-year period, or annual growth of 1.5%.

(3) Estimated Bed Nead

The histarical ALOS for patients originating in the Washington Adventist Hospital TSA for the past
five calendar years was analyzed. As indicated in the tables below, overall ALOS for Medicare

patients has declined 6.2% and 1.5% for non-Medicare patients during this time period.

Paych | |
E<Year
Provider 2008 2009 2010 2011 2012 Change
W askington Sdvertist (%] 7.4 7.0 6.7 a3 36.3%
rl-'hllr Cross 7.8 B8 4.4 a3 4.3 =15, 0%
Nomgomerny Ganaral ag T3 B T.A 6.7 4B
Shady Grove Adweniist 1.9 57 4.9 2.4 a5 8A.5%
Suburban Hospital Centar T.0 a5 7.6 7.8 B.4 =7.B%
Laawral Regional Hospisal 7.8 a1 48 8.4 5.5 -20.8%
Prince Georges Hospital Cir 0.7 7.1 8.1 9.7 78| -200%
Southarn Manyand B.5 a0 .1 7.5 7.5 15.3%
Fort Washington Hospital 2.0 an - a7 a0 50.0%
Doctors Community Hospital 4.3 23 20 1.3 2.5 -42 3%
| Cxhar Providers 20,8 131 14.8 18.1 17.6| -15.7%
| Totpl 8.7 _B2 7.8 g4 8,1 -8.2%
Psych ALOS within WAH TSA (Mon - Medicare)

E-Year

Provider 2008 2005 2010 2011 2012 Change |
Washingion Acventist 5.2 4.8 5.0 5.2 58 11.2%
Holy Cross 6.2 az 28 B3 31 =30.9%
Monigomeany Ganeral 5.2 50 4.5 4.3 4.3 17.2%
Shady Grove Adventist 2.8 a1 29 a2 an 16.5%
Suburban Hospital Cenbar Bb 5.0 50 &, 4.9 -f0.4%
Lauel Fegonal Hospital 6.0 4,0 33 A0 4.4 -26.0%
Prince (32orges Hoopitad Cir 55 5.5 &7 53 52 -5.4%
Southam Maryland 44 48 43 5.0 4.5 5%
Fort Washington Hospital 1.7 1.7 1.3 23 20 20.0%
Daciors Commmunity Hospital 4.5 a7 22 1.5 1.5 =57.1%

| Ceher Providers: 7.1 78 78 10,4 ar] 2o0% |
Total 5.4 5,1 5.0 5.2 53] -1.5%
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Murket Share Based on Days in WAH TSA

Provider 2008 2009 2010 2011 Wiz Variance

ashinglon Advwentist 26w 25.9% Z1L.5% 21.8% 25.5% 0.8%
Hly Cross 0.6%, 0.6% 0.E% 1.1% 0, 8% 0, 1%
Montgomery General 15.6% 13.0% 13.6% 12.0% 11.3% 4.2%
Shady Growe Acveniist 0.4% 0% 0.4% 0.28% 0.2% 0.0%
Suburban Hospital Center 136% 13.7% 15.7% 15.2% 16.3% 1.6%
Laurel Ragional Hospital 6.4% 4.9% 36% 5.0% 5.3% A1.1%
Prince Georges Hospital Cir 14.9% 18.2% 20.7% 18.3% 18.0% 3.1%
Soulhem Manyland 12.8% 11.9% 10.8% 11.1% o.0%% A%
For Washingion Hospital 0.0% 0.0% 0.0% 0.1% 0.0% 0.0%
Doctors Community Hospital 0.1% 0.1% 0.1% 0.0% 0.0% 0.1%
Crihar Provcler BT% 10.3% 10.8% 15.1% 13.9% 5.3%
| 100.0% 100.0% 100.0% 100.0% 100.0% WA

To determine the overall estimated patient days, the overall CY2012 ALOS from patients
originating from the Washington Adventist Hospital TSA was applied by patient grouping.
Occupancy rales of 70% were assumed for both Medicare and non-Medicare patients to arrive
at a total nead of 148 beds.

Historically, 13.9% of days originating from patients in the Washington Adventist Hospital TSA
went to other providers outside Montgomery County and Prince Gearge's County. As a result, iotal
bed need was adjusted to reflect only the beds needed to serve the palients who remain in those
counties at the identified acute care hospitals. A tolal bed need of 128 for patients going to acute
care faciliies within Montgomery and Prince George's Counly was calculated:

Tolnl Bed Meed for Discharges Criginating in WAH TSA
Adjusied
CYaaiz Increass in CYa0a3
Discharges Acce s Dischiargas ALOS Oays Decupancy Bad Meed
|an a4 0.0% [T B.1 A 827 0. 0% 19
Mon-hadicang BT 10.0% E273 % k< s TO.0% 130
Total 0,297 A, BB8T 8.0 38,081 140
pEE e e
CY2012 Marcsl Shane Leadng Monigomerny & Prince Georga's County L_ _____ _ 1% 21
Bleds Mopded in Monkgomory & Prnce George's County Hospilals 128

The same methodology was used to calculate the licensed beds cumently serving this selected
population.
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FY2013
Paych Days Total Peych % Paych Days | Licensed Psych| Psych Beds
Provider From WAH TSA Days fremn WAH TSA Beds Serving TSA
Washingion Adwenlisi BT 9,852 BE.B% 40 FL
Holy Cross 59 29 B9.0% . .
Monigamery Genesal 2,644 4,916 T41% 25 13
Shady Growe Adwesntist 112 113 9,1% - L
Suburban Hospital Canter 4,534 £,440 TEE% 24 18
Laurel Regional Hospital 1,718 3,306 51.9% 4 7
Prince Gearges Hospital Cir 5,624 7,310 % o8 22
Southam Maryland 2,906 4,833 B0.1% 25 15
Fort Washington Hospial 7 11 B3.6% . -
Dociaors Community Hospital 13 13 100.0% . -
Total 27,794 38 887 WA 156 118

Further analysis shows that there is & net psychiatric bed need of 12 for the Washington Adventist
Hospital TSA.

Net Bad Nesd for WAH - White Dak TSA
Bad MNead
Beds Needed at Montgomery & Prince George's County Hospilals 128
Beds Avallable to Sens WAH TSA in M & PG County (116)
Mol Bed Moed | 12

In addition, the analysis focused on the bed need within the Washington Adventist Hospital
TSA and therefore did not consider growth in admissions from those patients outside the service
area. If the rest of Maryland was also expected to experience increases in its adult population,
thera would ba further support for additional bed need.

Washington Adventist Hospital is currently licensed for 252 beds, of which 21 are licensed for
obstetric ("OB") services. The proposed Washington Adventist Hospital replacement facility will
include 21 OB beds, indicating no addition of OB beds.

Washinglon Adventist Hospital plans to continue its participation in the Matemnity Parinership
Program in Montgomery County and will also continue to offer prenatal services in Takoma Park.
This program provides prenatal care, routine laboratory lests, prenatal classes, and
dental screening lor pregnant women without insurance or with low income.

(1)  Service Area

In CY2012, the Washington Advenlist Hospital PSA for OB discharges consisted of 8 zip codes, &
located in Montgomery County and 2 located in Prince George's County with the primary number of
discharges coming from zip code 20783 (Hyattsville) and 20903 (Silver Spring). Washington
Adventist Hospital observed 36.6% market share within 20783 and 36.5% of market share
within its home zip code 20912. Washington Adventist Hospitals markel share within its
PSA for OB discharges is 15.5%.

The Washington Adventist Hospital TSA is comprised of 21 zip codes, B located in Monigomery
County and 13 located in Prince George County, listed below.
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Washington % of

Zip Code City Service Area Adventist Hospital Total Cumulative
20783 Hyattsville Primary 214 12.1% 12.1%
20903 Silver Spring Primary 184 10.4% 22.4%
20912 Takoma Park Primary 140 7.9% 30.3%
20906 Silver Spring Primary 131 7.4% 37.7%
20002 Silver Spring Primary 118 B.7% 44.4%
20901 Silver Spring Primary 114 B6.4% 50.9%
20904 Silver Spring Primary 91 51% 56.0%
20782 Hyattsvilla Primary BB 4.9% 60.9%
20910 Silver Spring Secondary 60 3.4% 64.2%
20706 Lanham Secondary 57 3.2% 67.5%
20705 Beltsville Secondary 52 2.9% 70.4%
20737 Riverdale Secondary 45 2.5% T72.9%
20784  Hyattsville Secondary 38 2.1% 75.1%
20770 Greanbell Secondary 37 2.1% T7.2%
20740  College Park Secondary 29 1.6% 78.8%
20785 Hyattsville Secondary 27 1.5% B0.3%
20781 Hyattsville Secondary 20 1.1% B1.4%
20866 Burtonsville Secondary 19 1.1% B2.5%
20708 Laurel Secondary 17 1.0% B3.5%
20721 Bowie Secondary 14 0.8% B4.3%
20774 Upper Marlboro Secondary 13 0.7% B5.0%

C€Y2012 OB Washington Adventist Hospital TSA




An analysis was performed (o undarstand the expected

as a result of the proposed relocation to White Oak. Based on market dynamics that considers
location of the new hospital, proximity to other hospitals, drive imes, maljor streeis and highways,
current markel share of other providers, and physician relationships, the following

adjustments lo the Washington Adventist Hospital OB TSA were considerad.

£ip Code
20783
20903
20912
20906
20902
20901
20904
20782
20910
20706
20705
20737
20784
20770
20740
20785
20781
20866
20708
20721
20774
20707
20905

| Total Market Share

differences in market share by zip code

Estimated Market
Current Market Share Share in Proposed
City at Takoma Park Adjustment Lasnlm

Hyattsville 36.6% 0.0%
Sitver Spring 35.5% 0.0% 3:5 5‘.'#-
Takoma Park 37.9% -15.0% 22.9%
Silver Spring 14.4% 5.0% 19.4%
Silver Epﬂng 14.0% 5.0% 19.0%:
Silver Spring 19.5% 5.0% 24.5%
Sliver Spring 11.9% 20.0% 31.9%
Hyattsville 23.3% -15.0% B.3%
Silver Spring 12.4% -8.0% 4.4%
Lanham 10.5% 0.0% 10.5%
Baltzville 13.1% 5.0% 1B.1%
Riverdale 13.0% -10.0% 3.0%
Hyatisville 8.8% -5.0% 2.8%
Greanbali 10.5% 0. 0% 10.5%
College Park 11.8% 0.0% 11.8%
Hyatsville 5.2% -3.0% 2.2%
Hyansvilla 12.3% =10.0% 2.3%
Burtonsville 10.5% 5.08 15.5%
Laurgl 3.6% 2.0% 5.8%
Bowie 5.5% 0.0% 5.5%
Upper Mariboro 3.2% 0.0% 3.2%
Laurel 2.4% 5.0% 7.4%
Silver Spring 5.6% 5.0% 10.6%

14.8% 0.9% 15.7%

As demonstrated above, Individual adjustmenis to each zip code were considered, then discharges
were calculated, considering the estimated market share by zip code in White Oak to determine
total discharges at Washington Adventist HospitalWhite Oak. Conclusion: moving to the White
Oak location will increase overall market share approximataly 0.8% in the identified Zip codes.

Primary and secondary service area for Washington Adventist Hospital/White Oak was redefined

as follows:
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CY2012 OB Washington Adventist Hospital TSA
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Female population between the ages of 15 through 44 (“Female — Childbearing”) within
the Washington Adventist HospitalWhite Oak TSA was estimated to be 299,551 in CY2010,
287,117 in CY2013, and 281,850 in CY2018. This implies an overall decrease in the population
of approximataly 0.8% between CY2010 and CY2013.

Demonstrated in the table below, OB discharges In the Washington Adventist Hospital'White Oak
TSA decreased 3.4% between CY2010 and CY2012 and 2.1% over the past five years,
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OB Discharges within WAH - White Oak TSA

5-Yoar
| Provider 2008 200 2011 | 2012 | Change |
Washington Acventist 1,801 1,543 1,763 1,560 1,43 | -204%
Holy Cross 4,852 4,756 4,785 4,750 4,816 -0.7%
Momgomany Ganeral 269 318 an 306 318 22.8%
Shady Grove Advenfist 463 485 460 495 aa7 7.3%
Suburban Hospital Cander 3 a 1 4 5| &%
Laursl Raglonal Hoapital 422 472 s 555 581 7. T%
Prince Gaorgas Hosplal Cir 932 874 00 756 758 |  -1B.6%
Southern Maryland 59 48 &8 B2 62 B.1%
Doclors Community Hospital 30 30 41 24 17 -43.3%
Cther Prosider 658 617 679 736 e8| 19.9%
[Tota 9,479 0,544 8,600 9,238 gzmm| -21%

Population estimates, sourced from Nielsen Claritas, for the Female = Childbearing population and
newboms within the Washington Adventist Hospltal TSA were examined. It was found that
although the Female - Childbearing population is estimated to decline approximately 0.3%
annually, newboms are expectad to increase 0.4% annually.

OB Discharge Estimates within the WAH - White Oak TSA

2
2012 Estimated Total Annual

Growth Estimate Based On: | Discharges | Discharges | Change | Change |
Femala - Childbearing 8,278 8,959 -3.4% ~0.3%

Newborn Estimates 8,278 8,720 4.5% 0.4%
Source:; HSCRC data base and Nielson Claritas popuation projections

Growth rates indicated by newbom projections were considered as a more appropriate
measure of future OB volume.

(3)  Estimated Bed Need

OB ALOS within the Washington Adventist Hospital TSA decreased 10.4% over tha five year
period and the ALOS of 2.6 was considered to calculate patient days in CY2022

0B ALOS within WAH - White Oak TSA

5Year
Provider 2008 2009 2010 2011 2012 Change
Washenglon Aduentisl 2.8 28 28 2.6 a5 -11.8%
Holy Cross 2.0 29 28 27 26| -137%
Monigomery General 2.8 a7 26 2.5 2.5 ~12.2%
Shady Grows Advenlist 28 a2 a4 4.3 2.8 1.0%
Suburban Hospital Center 3.0 1.7 1.0 2.8 2.8 B, ™
Laurel Regonal Hospital 2.3 2.4 28 2.5 24 27%
Prince (eorges Hospital Cir 28 3.0 28 2.9 28| -1.8%
Southem Manyland 28 2.6 27 27 a7 B.4%
Doctors Cormemunily Hospitsl 21 1.6 20 2.1 1.8 -13.2%
Caher Prosidar 33 3.3 29 28 3.0 0.5%
Total 2.8 29 28 2.7 26 A0.4%
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Market Share Based on Days Within WAH - White Oak TSA

| Providar 2008 2000 2010 201 2012 Variance
Washington Acventist 18.3% 19.5% 18.2% 16.2% 14.7% A.8%
Holy Cross 52.4% 49.8% 50.2% 50.9% 51.1% 1.8%
Montgomeary Ganaral 2.7% 2.2% 2.9% 1% 37% 0.6%
Shady Grova Adventist 4.8% 5.7T% 6% B.5% 58% 1.0%
Suburban Hespital Center 0.0% 0.0% 0.0% 0.0% 0.1% 00%
Laurel Regional Hospital 3.5% 4.1% 5 6% 5.6% 5.6% 2.1%
Prince Georges Hospital Cir &, 7% 0.4% 8.2% BT% B.9% -0,9%
Southem Maryland 0.6% 0.4% 0.6% 0.5% 0. 7% 0.2%
Doctors Communily Hospital 0.2% 0.2% 0.3% 0.2% 0.1% 0.1%
Diher Provider 7.9% 7.3% 7.9% B.9% 2.8% 1.9%
Total 100.0%: 100.0% 100.0% 100.0% 100.05% Bdh,

An occupancy rate of 65% was assumed to arrive at a total need of 107 beds. Recognizing that
historically, 9.8% of days associated with patients originating in the Washington Adventist
HospitalWhite Oak TSA went to other providers outside Montgomery and Prince George's
counties total bed need was adjusted to reflect only the beds needed to serve the patients who
remain In those counties al the identified acute care hospitals. A total bed need of 86 was
calculated for patients going to hospitals within Montgomery and Prince George's counties. See
calculations below:

Total Bed Need for Discharges Originating in WAH - White Oak TSA
CY2022
Admissions ALOS Days Oeccupancy Bad Need
Population Estimales 8,720 2.6 25,382 B5.0% 107
CY2012 Market Share Leaing Monigomery & Prince George's County L 9% 10
Beds Meeded in Montgomery & Prince George's Counly Hospitals a6

The same methodology was considered to calculate the licensed beds currently serving this
selected population.

OB Days From % 0@ Days irom Y13 | Ob Becs
WAH - White WAH-White | Licensed OB | Serving WAH -
Provider Oak TSA Total OB Days Dak TSA Beds White Onk TSA
Washington Acventist 3,558 4,437 B0.7% 21 17
Haly Cross 12,379 23,404 52.9% Ba a7
Monigomery Genessl a2 1,902 41.6% 11 5
Shady Grove Adventis! 1,796 14,074 2.9% 56 B
Suburban Hoapital Canter 14 a3 32.6% . .
Lawed Fegional Haspital 1,361 2428 56, 1% 10 1]
[Princa Geonges Hospilad Cir 2,147 6,485 3. 1% 36 12
Sauthemn Maryiand 170 5,683 2.5% 30 1
Doctors Community Hospital H 69 4l 5% - =
Towml 1,844 58,835 ITA% ot a2

Further analysis shows that thera is a net OB bed need of 4 for the Washington Adventist
HospitalWhite Oak TSA.
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CY2022 Net Bed Need for WAH - White Oak TSA

Beds Meeded at Montgomery & Prince George's County Hospitals
Beds Availabla 1o Sene WAH - White Oak TSA in M & PG County

Mel Bed Need

[{INSTRUCTION: Complete Table 1 for the Entire Facility, including the proposed project, and

Table 2 for the proposed project only using the space provided on the following pages. Only
Table 2.

existing facility applicants should complete Table 1. All Applicants should
Piease indicate on the Table if the reporting period is Calendar Year (CY) or Fiscal Year (FY)]

TABLE 1: E NS-E

———
Wit Projected {ending with first full year at full utilization)
E’?fnrn' [Circte | 2011 | 202 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020
1. Admissions

a, MISIGIA o108 | 8288 7,100 6397 | 6132 6876 | 6750 | 5627 6,084 6.630

| b Pediatric . - - . - - . - - -
c. Qbsletric 1,902 1,712 1,600 1817 | 1,625 1634 | 1842 | 1,650 1,716 1.802
d. Intensive Care | 1,539 | 1426 1,464 1319 | 1,264 1.212 | 1,188 | 1.180 1,254 1,367
g. Coronary Care - - - - - . - - -
. Psychiatric 1,779 1.706 1,791 1,850 | 1811 1974 | 2030 | 2106 2176 2,187
gj. Pehabllitation - . = - - e
h. Chronik: - - - = - ¥
i, Dthar (Spacihy) - - = . - - . -
j- TOTAL 14328 | 1312 11,964 11,184 | 10,933 | 10,696 | 10617 | 10543 | 11,230 11,986

2. Patient Days

a. MS/GIA 45,038 | 44,929 40,163 | 95825 | 35044 | 34,281 | 33,532 | 32,802 | 35438 38,627
b. Pediatric - - - - - . - -
c. Obstatric 4,786 4,165 395 3,835 3954 | 3874 3994 | 4014 4,175 4,383
d. Intensive Care | 7,807 7.218 8,727 6,061 5810 | 65568 ( 5448 | 533 5,764 6,282
e. Coronary Care . - = - 8 -
{. Psychiatric 8,114 8,954 10452 | 10,706 | 11,482 | 11,619 | 11.898 | 12,289 | 12,697 12,761
g. Rehabilation - . . - - - .
L. Othar (Specity) - - - - . - .
j. TOTAL 66,745 | 66,266 B1,257 | 56,617 | 55050 | 55342 | 54,873 | 54436 | 58,074 62,053
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— — =
Tmmﬂﬂwl n:.l'-:‘nt Projected Years I
st Projected {ending with first full year at full utilization)
FY (Circle | 2011 | 2012 2013 20014 | 2015 | 2018 | 2017 | 2018 | 2019 | 2020
3. Average Length of Stay
2. MIS/G/A 49 5.4 5.7 5.6 5.7 58 58 5.8 58 5.8
b. Pediatric - - . - - d |
¢. Obstetric 25 24 2.4 2.4 2.4 2.4 2.4 24 24 2.4
d, Intensive Care 51 5.1 4.8 458 4.6 48 4.6 4.6 4.5 4.6
. Coronary Cang - . - - -
i, Pgychiatric 5.1 5.8 5.8 5.8 5.8 5.8 5.8 5.8 5.8 5.8
g. Rehabditation . - - - .
h. Chronic - - - . -
L. Other (Specily) - ; : . : : !
i. TOTAL a7 5.1 5.1 5.1 5.1 5.2 52 5.2 5.2 5.2
4, Dccupsncy
a. MSG/A 66.3% | 80.5% 70.4% | 625% | 61.2% | =6m% | 585% | S57.2% | 665%| 725%
b. Padlatric a 2 3 R z . X
. Obstatric 62.4% | B4.3% 51.1% 51.3% | 51.6% | 51.8% | 521% | S524% | 545% 57T.2%
d. Intensive Care | 629% | 58.2% 54.2% | 488% | 46.8% | 44.0% | 439% | 430% | 464% | 506%
&. Coronary Care - - - - - . -
. Psychiatric 624% | 68.2% 716% | 739% | 764% | 789% | B15% | B42% | BTO% | E7T4%
g. Rehabilitation - - . - . -
h. Chronic - . ! n . :
L. Other (Specity) - - - - -
| TOTAL 85.1% | B6.7% 66% | B16% | 60.8% | 60.2% | 50.7% | 59.2% | 66.0% 70.5%
5. Number of Licensed Beds
&, MS/G/A 186 | 177 157 7] 87| 87| 187 157 146] 146
b. Pediatric - - - - - - - -
e. Olpsteirc 21 21 21 2 21 # 21 21 21 -3
d. Intensive Cara 34 34 34 a4 34 34 34 34 34 34
e, Coronary Care - - - - - - .
I. Psychiatric 40 40 40 40 40 a0 40 40 40 a0
g. Rehabilitation . - . - - . -
h. Chironic - - - - . . -
i. Dther (Specily) . - - - - . . -
j. TOTAL 281 o72 252 252 | 252 252 252 252 241 241
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e —
Two Most Actual | Current o —
E“df;,:::“"' H':;:hd (ending with first full year at full utilization)
CVorFY (Circle | 2011 | 2012 [ 2012 2014 | 2015 | 2016 | 2017 | 2018 | 2010 | 2020
| 6. Outpatient Visits
I a. Emargency 38,180 | 40,906 44263 | 44253 | 44253 | 4a253 | 44253 | 44253 | 45023 48785
“%‘ﬂmmm 16,341 | 16,048 186289 | 16475 | 16,664 | 16,855 | 17,049 | 17,243 | 22582 | 28599
. l:g:ar IDF;
Fery
inlerventional | %158 | 4199 4367 | 4411 | 4455| 4400| 4544 | 4590 4773 5,060
Radiciogy)
d. '
{Obsevation 1,226 | 1,300 2218| 2942 a3pe2| 3204 | 3183 3974 | 3524 3,820
Visils)
8, TOTAL 50012 | 62453 | 67,187 | 68081 | 68454 | 68821 | 69039 | 69260 | 7ETO2 | 86273
- - —

Note 1: ICU and CCU admissions are combined in Intensive care category

Mote 2: LOS for ICU only includes time spent in those beds. It does not include the time spent in

step down beds as this time is included in the MSGA days.

Mote 3: Increase in MSGA LOS is due to movement of short stay inpatient cases to OP Observation
" Number of beds and occupancy percentage should be reporied on the basis of licensed

bads.
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For purposes of evaluating an application under this subsection, the Commission
shall compare the cost-effectiveness of providing the proposed service through the
proposed project with the cost-effectiveness of providing the service at alternative
existing facilities, or alternative facilities which have submitted a competitive

application as part of a8 comparative review.

Please explain the characteristics of the Project which demonstrate why it is a less
costly or a more effective alternative for meeting the needs identified.

For applications proposing to demonstrate superior patient care effectiveness, please
describe the characteristics of the Project which will assure the quality of care to be
provided. These may include, but are not limited to: meeting accreditation standards,
personnel qualifications of caregivers, special relationships with public agencies for
patient care services affected by the Project, the development of community-based
sarvices or other characteristics that the Commission should take into account.

APPLICANT RESPONSE:

As referanced In the response o the Cost Effectiveness standard, Adventist HealthCare
considered multiple options for the future of Washington Adventist Hospital including a re-
development on the existing Takoma Park campus. An effort to try and fully achleve the 18
objectives identified by the Adventist Health Care Board of Trustees (Exhibit 19) would be an
immensa challenge given the characteristics of the campus, the aging infrastructure, the lack of an
“smpty chair”* during construction, and other issues. Fully re-developing the site consistent with
what Is achieved with the proposed White Oak facllity would take 12-15 years of intense
construction and demolition, would be disruptive to the residentlal community and would be cost

prohibitive.

Instead, the organization evaluated a reasonable altemative to the White Oak project, not
attempting to duplicate exactly whal White Oak achieves, bul a project that meets some of the 18
objectives identified by the Board.

The “on-campus altemative” to the development of a new hospital In White Oak involves a
significant reinvestment in the existing hospital with a multi-phased program of demolition and
constructlon at the campus. The resulting hospital a! Takoma Park would have the equivalent
number of beds to the existing hospital (252) and the project would take six and one half years to
complete beginning with site preparation and demalition.

The on-campus alternative would modemize the existing hospital by demolishing buildings thal are
approaching the end of their useful life and provide new and renovated facilites tha meet modem
operational standards such as floor to ceiling heights and ADA requirements.

%66



Program

After a careful review of the existing hospital conditions, Washington Adventist Hospital and its
design team arrived at the conclusion that if the facility were to remain at Takoma Park, the entire
sita inventory would need to be replaced. As a result, Washington Adventist Hospital engaged the
design team to produce a total Campus Master Plan, that would form the basis for any future site
redevelopment. This Campus Master Plan (Exhibit 55) is a comprehensive blueprint to replace the
current hospital with a new, modem, code-compliant hospital on the existing campus, albait
without correcting limitations on the campus that would have to remain.

The reascn the Takoma Park site requires complete replacement of its spaces is described in the
attached Campus Master Plan (Exhibit 55) in the description of "Critical Planning |ssues” on page 2
of the documnent and is summarized below:

. Available site building area does not support retaining existing low-rise bulldings

Current site restricted areas, including stream buffer setback and legacy community
related development restrictions, limits site future development potential. To
provide avallable site bullding area for medical office and structured parking
facilities, future site development will require higher-dansity building footprints.

. Limited buliding floor to floor heights

10-8" and 11'-0" fioor to fleor helghts do not support high-aculty services, limiting
future repositioning for contemporary acute care healthcare services.

. Aging facilities limit asset value of existing facilities

The 1950s era building is over 60 years old with substantial deferred maintenance
and building upgrade issues, providing diminished assel value going forward.

The 1970s era building Is approaching 50 years old with substantial deferred
maintenance and building upgrade Issues, providing diminished asset value going
forward.

Given these constraints, the long-term vision for the hospital to remain at Takoma Park must start
with the thesis that the campus must be completely re-developed. As noted previously, the
Campus Master Plan, if implemented fully, would be a multi-phase effort over 12 to 15 years. This
is the comprehensive planning design for the site to produce a hospital comparable to the proposed
hospital at White Oak. This, however, would not be a realistic option. Instead, Washington
Adventist Hospital considered an on-campus altemative that uses the comprehensive campus
redevelopment master plan as a guide but seeks to achieve a reasonable alternative that while
lass than what Is accomplished in White Oak still accomplishes some objectives and is possible.
Therelore, the alternativa described here defines an on-campus altemnative that implements the
first Phases of the Campus Master Plan. (Exhibit 58).

Washington Adventist Hospital selected this stage in the Campus Master Plan bacause Phase 2
provided sufficlent additional program to improve the existing campus while still maintaining a
reasonable project cost and schedule.

The Campus Master Plan reveals the new site layout and organization. In general, the existing
parking lot directly south of the hospital will be the site in Phase 1 to build new space, upon which
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the existing faciliies will begin to ba replaced. Phase 1 of the Master Plan (a single tower addition)
provides some additional capacity, but this step is primarily used to replace programs In
the oldest portion of the hospital, the 1950s bullding, so that it can be replaced in Stap 2.

Completion of Phase 1 of this project would provide the following programs/departments:

A new cardiac care unit

New matemity unit, including postpartum, labor and delivery and diagnostics
New laboratory, pharmacy, and respiralory areas.

New heart center

New medical same day unit

New central utility plant

New lobby

Completion of Phase 2 would provide the following programs/depariments:

New 36-bed medical surgical unit
New 32 bed medical surgical unit
MNew sungical suite

MNew gastrointastinal endoscopy suita
New emergency depariment

New admitting and radiclogy areas
New caleteria

@ & & ® B ® ®

Upen the completion of Phase 2 construction, Washington Adventist Hospital will relocate the
existing physician offices in the MOB at the north end of the site into the body of the hospital and
construct a 600-car parking structure on the location of the existing MOB.

Cost

The total capital budget for the phased Takoma Park hospital renovations ks $338.7 million dollars
including interest and inflation. Total new construction costs are $155.6 million with the balance of
costs allocated to renovations (primarily bullding demalition) $3.7 milllion; furniture, equipment and
other capital costs $88.3 million; interest of $45.1 million and an inflation allowance to the mid-
point of construction $15.4 million.

Washington Adventist Hoepital - Dption B
Phased Replacement at Tokoms Park - Masler Plan Phases 1, 2 & Garage

CAPITAL BUDGET

1. Capital Costs Hospital Garage Jotal
a |Naw Consfryction
(1) Buliding & Fixed Equipmend £118,100,000 § 20,500,000 $138,500,000
(2) Fixed Equipment (Nol Included in Construction) 2,900,000 - 2,800,000
{3) Land Purchasa - . =
(4) Site Preparaton - Land Improvements 1,000,000 . 1,000,000
(5) AmchitectEnginesering Fees 11,000,000 1,400,000 12,400,000
(6) Permits, (Building, Utilties, Eic.) 500,000 100,000 700,000

SUBTOTAL £133,800,000 § 22,000,000 §155,600,000
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(1
(2

Bangvations

iL
b
c.
d
-
L

T o

Building demaiition § 3,300,000 5 - 3,300,000
Ranavalians - -
Fixed Equipmant (Mot Included in Construction) - .
Architect/Engineering Fees 400,000 400,000
Parmits, (Bullding, Uiilities, Eic.) = -] -
SUBTOTAL § 3.700,000 5 - § 3,700,000
Other Capital Costs

Major Movable Equiprment 18,300,000 - 18,300,000
Minar Movable Equipment 8,800,000 - 8,800,000
Contingandies 12,000,000 1,200,000 13,200,000
Other (Specity) . ;
a. Fumiture 10,200,000 - 10,800,000
b. Interior & Exterior Signage 1,500,000 200,000 1,700,000
c. 18{omm 14,600,000 n 14,600,000
d. Securty systam 2,700,000 200,000 2,300,000
8. Palocation axpensa 2,900, 000 - 2,900,000
1. Carilicalions, inspections, alc. 1,200,0:00 100,000 1,300,000
g. Takoma Park Capltal Facility Upgrades 14,300,000 - 14,300,000
TOTAL CURRENT CAPITAL COSTS (8- c) $223,800,000 § 23,700,000  5247,500,000
Non Cumment Capital Cost

Interest (Gross) 41,059,350 4 346,170 45 405,520
Inflation Allowance (2.0% per year o midpoint of

each construction phase) 13,1 300,000 1

TOTAL PROPDSED CAPITAL COSTS (a-d) 5278,059,350 % 30346170 508,405 520
Loan Placemant Fess 4,570,327 483,773 5,054,100
Bond Discoun =
Legal Fees (CON Related) 226,070 23,930 250,000
Legal Fees (Other) (zoning) 226,070 23,830 250,000
Printing .
Consullant Fees 452 140 47,860 500,000
CON Application Assistance .
Other (Specity)

Liquidation of Existing Debt z
Debt Service Resarve Fund 22,851,636 2,418,864 25,270,600
Principal Amonization 5
Reserve Fund =
Oihar (Spectly) -
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TOTAL (a-j) § 28,326,243 § 2.908357 § 31,324,600
3. Working Capital Stadup Cosls

TOTAL USES OF FUNDS (1 - 3) $306,345,502 § 33,344,528 $339,730,130 \

Schedule

To achieve the intent of the on-campus alemative while operating a fully functional hospital, the
modemization of the hospital s divided into two separate phases of construction and
comesponding phases of demaolition. The total construction duration of the multi-phased project is
6.5 years which is similar in duration to the proposed White Oak project.

The first phase of the project is the development of a new bed tower, garage and central plant on
an existing parking lot to the south of the existing hospital. Phase 1 of construction will 1ake 24
months. With the completion of the first phase of construction, existing services from the oldest
portion of the existing hospital will be moved 1o the new lower and the vacated portion of the

| will be demolished to make way for Phase 2 of construction. The transition period will last
6 months including survey, relocation and demolition to prapara for Phase 2.

WASHMGTDN AZVENTIFT HOSPTAL
CHFTIDN B SLIMBMARY SCHEDULE
WUASTER PLAR FHASES L. I & GARAGE

o a6 o R e E o G o i B F L
OO, Dwiign, Pareait, Tl o
sl B P g urgRE O |
siir Prepacetun & L I
Sitn Demgion |
FHASE | CONFTRLACTION oy I
TI-mred Towwr Lersgre/CUF

i, PP Mhave WiR 3 - I_I
g 1 B bing |
iy Sy, Raloatan A | I |
I D Pl R P |
PASE COMTRUETION B S0 |
B o Topuirge I Db rg ey |

i, FPRLF s b ] I luP

|

Wt Sarvey, Demo FE I 1 i .
Cardtie WO fos Phade
FEaAD 3 CORETHUCTION [s _
o atdig gy |

acl, N ie, i i 1 l-j...

A g | |

] i i ']
Total Prajsct Durstion Y ¥ |
| i 1 I i i |

Phase 2 will immediately follow the demolition of the existing bullding and will have an

duration of 24 months. During Phase 2 an additional 60-unit bed tower, Emergency
Department and Surgical Unit will be constructed. Upon completion of Phase 2, hospital sarvices
will ba activated over a period of 4 months including survey, relocation and demolition of the
existing cardiac MOB to prepare for construction of the new above-grade parking structure.
The final activity of Phase 2 Is the construction of a 600-space above-grade parking structure
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on the former MOB site. The parking development will have duration of 12 months and a transition
period of 2 months.

Ceonsiderations

While there are some attractive features to this on-campus alternative, It ultimately falls short of the
White Oak proposal in many respects. First and foremosl, this altemative does not, address the
inherent challenges in accessing a small campus that is surrounded by narrow residential streets
with limited public transportation options. Furthermore, Phase 1 does not substantially improve

any of the long-term problems on the Takoma Park campus, including, access and circulation on
the campus, the age of building stock, and it does not move the hospital to all private rooms.

In addition:

. Surgical services would be split into two different areas due to the location of the
current operating rooms. This is functional but not efficient.

. There would be two central plants. The new central plant is needed for the new
construction and would be sized to accommodate all future campus growth in the
Campus Master Plan. The existing, outdated central plant must remain in place until

the existing buildings are replaced.

. Transfer alevators would be required to move people and material from existing
building levels because many of the existing bulldings would remain. These are not
desirable but necessary in this scheme.

. Construction and demolition will be disruptive to patients and slaff. It is difficult to
overstate the effect of a construction project ke this on a site like Takoma Park.
Moise, vibration, dust, construction vehicles, and service interruptions would all
make this project challenging. It is likely that this project would adversely affect
patient and staff satisfaction and inpatient visits and staff retention. It s likely many
people would simply avold the hospital for the period of the construction. The
attached exhibit summarizes the risks and impacts inherent in an on-site hospital
replacement of this magnitude. (See Exhlbit 57).

The attached table further reviews the two options, the on-campus alternative against the proposed
project. (See Exhibit 58). In each case, the proposed White Oak hospital is the supearior option.

Projected income statements and Adventist Healthcare, Inc. financial ratios for each of the options
evaluated can be found at Exhibit 22. While meeting the current bond covenants required for the
Adventist HealthCare Obligated Group, Option B, the Washington Adventist Hospital on campus
altarnative, losas money and would require an ongoing subsidy, placing a tremendous strain on the
resources on Adventist HealthCare. (Likewise, Option C, another alternative considered, meets the
current bond covenants required for the Obligated Group but loses money, would require an
ongoing subsidy and would strain the resources of Adventist HealthCare).

Conclusion

This alternative falls significantly short of meeting a “majority” of the objectives sel forth by the
Adventist HealthCare Board. Although the project delivers an effective modemization of most
patient care spaces, It does not modernize the entire facility and significant porions of older
siructures remain. (See Exhibit 58). In addition, the project is implemented in the midst of current
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operations presanting a serlas of major disruptions that endure over a significantly prolonged period
of time. This in turn, presents a host of unfavorable impacts and challenges (o financial viabillity and
to the quality of care delivered during the prolonged construction and renovation periods.

The on-campus altemative is inferior to the proposal to relocate to White Qak. Although this on-
campus alternative is considerad Washington Adventist Hospital's best alternative to the proposad
ralocation, the challenge of on-campus modemization along with the disruption to operations and
uncertainty of project financing render this option less cost effective than the relocation proposal.

In addition to inferior cost effectiveness, there are the effects on the neighborhood from the
disruption causaed by the extensive demaolition, construction traffic and rebuilding. The on-campus
alternative does not solve the problems of inferior access to the campus and the availability of
parking. Additionally, the land use approval process in Montgomery County Is complex and
lengthy, requiring a special exception for this campus with an unceriain outcome. This contrasts
with the White Oak campus where land use approvals have already been secured.

Further, the on-campus alternative to the proposed relocation to White Oak is inferior in terms of
broader accessibility to the populations that will be served by the relocation plan. The White Oak
site is more central to the service area populations, and combined with the services to remain on
campus, is far superior in terms of overall accessibility. Finally, the White Oak site is located within
the area defined by Montgomary County in its Master Planning Process as tha White Oak Sciance
Gateway. The five-member Montgomery County Planning Board unanimously approved a land-use
blueprint on September 18, 2013 to send the White Oak Sclence Gateway Master Plan to the
County Council and County Executive Isiah Leggett for review. The relocated Washington
Adventist Hospital s an important element in the plan and references the synergy with the FDA and
the planned Life Sciences Village, both on adjacent or nearby properties. This area is planned and
designated as an important hub for medical and biotach development.

10.24.01.08G(3){d). Viability of the Proposal.

For purposes of evaluating an application under this subsection, the Commission
shall consider the availability of financial and non-financial resources, including
community support, necessary o implement the project within the time frame set
forth in the Commission’s performance requirements, as well as the availability of
resources necessary lo suslain the project.

Please include in your response:

a. Audited Financial Statements for the past two years. Inthe absence of audited
financial statements, provide documentation of the adequacy of financial
resources to fund this project signed by a Certified Public Accountant who Is
not directly employed by the applicant. The availablility of each source of

funds listed in Part ll, B. Sources of Funds for Project, must be documented.

b. Existing facilities shall provide an analysis of the probable impact of the
Project on the costs and charges for services at your facility.

. Adiscussion of the probable impact of the Project on the cost and charges for
similar services at other facilities in the area.
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d. Al applicants shall provide a detailed list of proposed patient charges for
affected services.

APPLICANT RESPONSE:
Audited financial statements for calendar years 2011 and 2012 can be found in Exhibit 59.

Description of Prolect Sources:

Adventist Healthcare, Inc. Intends to pursue traditional tax-exempt bond financing for this project on
behalf of Washington Adventist Hospital. The financing for the proposed project in the anticipated
aggregate principal amount of $278.0 million will be secured pursuant to the Amended and Restated
Master Trust Indentura dated as of February 1, 2003, as supplemented and amended (the “Master
Indenture™) among Adventist Healthcare Inc., Adventist Rehabilitation Hospital of Mandand, Inc.
(*Adventist Rehab®) and Hacketistown Regional Medical Center (collectively, the "Obligated Group’)
and Manufaciurers and Traders Trust Company (formerly Allfirst Bank), as master trustee (the
“Master Trustes®). The ratios of the Obligated Group including the proposed project, presented in
the table below, indicala that the Obligated Group will continue to meet the bond covenants, listed
below, as required by the Master Indenture and by certain agreements between one or more
members of the Obligated Group and financial Institutions providing credit support (the” Bank
Agreements"). Based on the proposed structure, Adventist HealthCare, Inc. does not anticipate thal
any bondholder consents would be required.

Debt service coverage: Not lass than 1.25
Days cash on hand: Not less than 70 days
Total Liabilities to Unrestricted Met Assats: Not greater than 2.5

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Cipaniiing Incoma § 26408 § 12858 § 12552 S 17891 § 22658 § 21339 § 21047 § 2@ § 074§ 10538
Encess of Hevenud
ChEe £ XDanses § poT2n § 15597 § 14481 $22241 5 2TN5 § 26268 3 26326 § 2EENS 5§ AMI 5 16583
Cash $i03642 S$200120 S1A7300 5104034 S$225035 $241.231 $256850 S270080 SI2ER102 5326330
LLisng Tearm Dhakat $323061 5308235 S$201255 S$271.603 S51085T S4ET7ED S 46TEID S44823 3451 47 5442206
Mt Asseis $I50608 S$372968 SIRITI0 SA0M054 S432044 5461300 S50M440 §550200 F602641 ST
Maxirum Annual Debl
Sarvca § 2A063 $ 22042 8 METE § NETE § 43170 § 26884 § JEE82 § 35537 § 45T 5§ W
Debt Service Covaragh 269 1.96 199 FX 1] 1.88 219 228 230 252 3.06
Dwys Cash on Hand 100.36 10084 9E.50 101,61 116881 12265 128,18 138.87 138,04 14801
Dbl 1o Caplialratan AT.8% #5.2% 3.2% 40, 1% 4. 1% 51.4% AR 1% 3.1% 12.8% 41.6%
Toial Liabé bas o
Unrastriclad Mei
Ay 1.4 127 1.20 1.12 1.62 1.48 142 108 .08 .04

Note: These ratios do not assume the impending sale of Hackeftstown Regional Medical Center. It is
curmently anticipated that a signed agreemant for such sale may be execuled prior fo the close of the
calendar year. There is no assurance thal such an agreement will be executed and if so, when or what
the exact terms will be. It is currently anticipated that if this transachon were fo close it would ikely result

in significant improvament to the Obligated Group’s days cash on hand.
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In addition to the amount financed by tax-exampt debt for the Washington Adventist Hospital project,
Adventist Healthcare Inc. will contribute $91,5 million in equity. This is comprised of $11.0 millionin
land, $20 million in fundralsing proceeds, and $60.5 million in cash. Equity contributions will begin in
2017 after the project funds from the tax-exempt financing are depleted.

Adventist Healthcare, has conducted successful campalgns, raising over $30 million system wide
over the last 10 years. The projects include the following:

Prolect Amount Ralsed

~“Bullding Greatar Care Togather" (Tower Expansion Campaign) $16.26M (Exceeding target goal of $12M)
-Barbara Truland Butz Haaling Garden $1.5M (Exceedng target goal of $1.25M)
b S
-Aguilino Cancer Center & Life Beyond Cancer Programs :ﬂgﬂgmmdﬂﬂﬂﬁmrﬂym

As of October, 2013 the Washington Adventist Hospital Foundation, Next Century Health Capital
Campaign in support of the relocation of Washington Adventist Hospital has raised just over $1.9M
toward a total goal of $20M. The capltal campaign provides the opportunity for donors to make a
philanthropic commitment in support of a new state-of-the-art acute care facility for Washington
Adventist Hospital. The campaign messaging is focused on inviting donors to participate In
ansuring Washington Adventist Hospital's ability to continue our legacy of compassionate
excellence In healthcare and our leadership in service of a healthy community today and for the
next 100 years. Concurrent with the submission of the GON the hospital foundation will engage a
professional fundraising firm to conduct a feasibility study. This study will allow us to gather the
most up-to-dale information on our donors' and potential donors’ propensity to give lo the
campalgn. In tumn, this information will be used to assess and inform our goal and to fine-tune our
strategy to raise 520M.

Non-Financial Resources:

In addition to the financial resources discussed above, Washington Adventist Hospital has
documented support from the medical community (Exhibit 60), state and local govemnment (Exhibit
61), and the community in (Exhibit 62).

Washington Adventist Hospital did not assume a rate increase In the financial projections in this
application. However, the Hospital does reserve the right to request future rate increases based on
the HSCRC rate sefting system methodology and criteria. Due to the capital investment and
financing related to the project, capilal costs at the Hospilal will increase. Project related
depreciation, amortization, and interest expenses are identified in TABLE 3.

The Hospital does not anticipate an Impact on costs and charges for hospital services at other
hospitals located in the area as a resull of this project.

Current average patient charges for the top 10 APR-DRGs, Outpatient procedures, Diagnostic
Imaging tests and laboratory tests can be found on the Hospitals websile at
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(INSTRUCTIONS: Table 3, “Revenue and Expenses - Entire Facility (including the proposed
pmjncu is to be completed by existing facility applicants only. Applicants for new facilities
should not complete Table 3. Specify whether deta are for calendar year or fiscal year. All

projected revenue and expense figures should be presented in current dollars. Medicald
revenues for all years should be calculated on the basis of Medicaid rates and ceilings in
affect at the time of submission of this application. Specify sources of non-operating
income. State the assumptions used in projecting all revenues and expenses.) Table 4,
“Revenues and Expenses - Proposed Project,” is to be completed by each applicant for the
proposed project only, using the same instructions outlined above for Table 3.

TABLE 3: REVENUES AND EXPENSES - ENTIRE FACILITY (including proposed project)

— -
Two Maost Actual

Ended Recen
Ygarg

Curnen
Yeoar

Projected
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{anding with first full year at full ulilizatien)
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Two Most Actual | Gurrent b= s o
Ended Recant Yaar "
% Projected {anding with first full year at full utilization)
CY g FY (Circla) 2081 2012 043 2014 2015 2018 207 2018 2019 2020
et S 218 265 242 a4z 242 24z 242 242 24z 24
i pmmm . ? " . 175 75 175 175 185
I. Supplias 42586 | 39087 36,860 | 35423 aseTe | assa3 35613 | 35508 38,478 41,881
: ':TI-"!II-'IEMH e 47474 a5 42 SRE 43,308 41,053 272 AT ABS araEr 30,774 38,416
‘Tﬂ“mﬂ szz2513 | soveee2 | spizoes | s2izsez | $209.38 | s207.328 | 3205480 | $204067 | $242070 | $254214
4, Income
¥ M o soea7 | siaes) | s masey | s el s si9t |5 ssa| 5 seea |5 4p20 | sisesz | s @oen
. Non-Opaaiing
el pzey | gz | s : : : . -
©. Subsotal 2,069 | (7.396) {5, 464) 458 5,191 5618 5644 aE20 | [15462) {5, BRG)
d. hme - - - = - - i = |
"I”“m‘”‘““'“ s2050 | s7aee) | 5 (e | 8 498 | s 5491 |5 5518 | 5 Eeds | 3 ameo | spsden | $ ﬂ-.m:lJ
L e — = —— i
4, Pationt Mix:
A, Parceni of Total Revenus
1, Madicare 41.5% 425 £3.3% 44.1% 45.0% 45.8% a65% a7 A% 4B.3% 4B.1%
2. Modicaid 18.7% 19.9% 19.1% 1E8% 18.5% 18.2% 18.0% 17.7% 17.4% 17.1%
3. Blue Gross 13.2% 12.9% 12.1% 11.9% "M.7% 11,6% 11.4% 11.2% 11.0% 10.8%
4. Commercial
PPl 15.1% 14.6% 14.4% 14.2% 14.0% 13.6% 12.6% 13.4% 13.2% 12.0%
5. Soli-Pay 10.9% 10.0% 0.9% 7% 9.6% 5.4% 8.3% 9.2% 2.0% B.5%
£. Othar (Specity) 0LE% 1.9% 1.2% 1.2% 1.2% 1.2% 1.2% 1.2% 1.1% 1.1%
7. TOTAL 100% 100% 100% 100% 100% 100% 100% 100% 100% 100.0%
B, Parcent £ [as mppdicabis)
e —
1. Madcars 28.0% 41.2% 42.3% 43.1% 44.0% 4 5% 45.6% 45.4% £7.3% 4B.1%
2. Madcaid 28 4% 25.1% 22 4% 22.1% 21 8% 21 4% 21.1% 20.8% 20.5% 20.2%
3, Blue Cross 7.0% B.E% B.6% 6.5% Gt B.3% 6.2% E1% 0% 5.8%
4, Commancial
i . 12.6% 11.4% 13.0% 12.8% 12.6% 12.4% 12.2% 12.1% 11.9% 11.7%
5. Soll-Pay 15.9% 15.5% 15.4% 15.2% 15.0% 148% 14.6% 14.9% 14.1% 13.9%
£. Ouher (Specily) 0.1% 0.1% 0.2% 0.2% 0.2% 02% 0.2% 0.2% 0.2% 0.2%
7. TOTAL 100% 100% 100°% 100% 100% 100% 100% 100% 100% 100%
e —— e  —
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Mote: Payor mix and patient day percentages take into account the growth in the Medicare
population due to the aging population. Assumes an annual increase in Medicare beneficiaries of
3.93% versus 0.52% growth in other benaficiaries.
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TABLE 4: REVENUES AND EXPENSES - PROPOSED PROJECT
Mot Applicable.

1“MMPH!L LOMPIRNCEe W

To meet this subsection, an applicant shall demonstrate compliance with all
conditions applied to previous Certificates of Need granted to the applicant.

List all prior Certificates of Need that have been issued to the project applicant by
the Commission since 1990, and their status.

APPLICANT RESPONSE:

Adventist HealthCare, Inc. was issued a CON by the Commission to build a rehabilitation
hospital on April 14, 1995,

Adventist Health Care, Inc. was issued a CON by the Commission on September 10, 1996 to
create the Shady Grove Adventist Hospital Neonatal intensive Cara Unit (NICU).

Adventist HealthCare, Inc. was issuaed a CON by the Commission on November 12, 1986 1o
establish a 20-bed hospital-based subacute care unit. This unil operated as Care-Link at

Washington Adventist Hospital.

Adventist HealthCare, Inc. was Issued a GON by the Commission on February 20, 2003 for 15
of the 20 comprehensiva care beds operated at Care-Link at Washington Adventist Hospital to be
consolidated and relocated with the existing 82 bed complement at Faidand Mursing and
Rehabilitation Center, expanding its bed capacity to 97 beds. The remaining five beds were
relinquished.

Adventist HealthCare, Inc. was issued a CON by the Commission on June 19, 2003 for 22
rehabilitation beds.

Adventist HealthCare, Inc. was Issued a CON on February 16, 2005 to expand the patient tower al
Shady Grove Adventist Hospital.

Adventist HealthCare, Inc. has complied with all conditions applicable to all previously issued
Cerlificates of Need.

10.24.01.08G(3)(f). Impact on Existing Providers.

For evaluation under this subsection, an applicant shall provide information and
analysis with respect to the impact of the proposed project on existing health care
providers In the service area, including the impact on geographic and

access to services, on occupancy when there is a risk that this will increase costs to
the health care delivery system, and on costs and charges of other providers.

Indicate the positive impact on the health care system of the Project, and why the
Project does not duplicate existing health care resources. Describe any special
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attributes of the project that will demonstrate why the project will have a positive
impact on the existing health care system.

APPLICANT RESPONSE:

Washington Adventist Hospital's relocation plans, which include building a new facility in White
Oak while retaining the campus in Takoma Park for health care services, will have a positive impact
on the health care system. Palients benefit from private rooms, more efficient clinical space,
improved access to outpatient services, additional public transportation options and improved
parking, among other enhancements. The services that will remain on the Takoma Park campus -
the hospital's acute behavioral health services, an FQHC, physiclan offices, the matemity clinic for
low income patients, ancillary services, various outpatient clinics, plus the Adventist Rehabilitation
Hospital of Maryland/Takoma Park services - provide continued health care to patients in the
immediate area. The hospital's proposal positively impacts the health care delivery system also
through alignment with the new realities of health care including downsizing inpatient bed capacity,
increasing access to outpatient services, and building the Infrastructure for population based care.

There are several maln points to highlight with respect to Washington Adventist Hospital's mnitiative
and the impact to other providers.

First, data from the HSCRC and Nielsen Claritas population projections show significant aging
of the population will occur in the hospital's proposed White Oak Total Service Area (WOTSA) over
a 10 year period from 2012 — 2022, While the 15-44 age cohort will decline in the TSA for that
period, the 65-74 age cohort will grow 71.5% (5.5% annually). Seniors use inpatient health care
sarvices at a much higher rate and even when accounting for health care reform and an increased
emphasis on altematives to hospital services, inpatient discharges will grow from 69,054 in 2012 to
B6,110 in 2022 within the WOTSA.

The second major point regarding this standard is that all individual hospitals that treat patients
living in zip codes within the WOTSA will experience some growth in discharges during the 10-year
pariod from 2012 to 2022. No hospital will experience a decline in discharges from the WOTSA,
even when accounting for the development of 2 new hospital facility in White Oak. The impact of
Washington Adventist Hospltal's new facility is from the growth In cases, not on baseline volume.

Third, the impact to other providers caused by Washington Adventist Hospital's relocation is not
substantial and in some cases other hospitals will see an Increase in discharges related to
Washington Adventist's relocation. As the MSGA discharge table on page 103 of this application
shows, Holy Cross Hospital had 12,890 discharges from the proposed WOTSA in 2012.
Washington Adventist Hospital was located in White Oak in CY 2012, the impact to Holy Cross
would have been 1,120 cases, a markel share impact of less than 2%, and the hospital will have
15,019 discharges in 2022, Likewise, Medstar Montgomery Medical Center had 4,081 discharges
from the WOTSA in CY 2012. The impact of Washinglon Adventist's relocation [s 121 cases, a
market share impact of less than 1% and discharges will be 5,066 in 2022. Prince George's
Hospital Center would see an increasa in discharges attributable to the relocation of Washington
Adventist Hospital, a market share increase of .38% from the WOTSA.

Market share In individual zip codes with the primary service area will change (see table below),
however the overall net effect is tha! all hospitals treating patients from within the WOTSA will see
an Increase In discharges from 2012 through 2022, even when accounting for the relocation of
Washington Adventist Hospital.
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Analysis

Washington Adventist Hospital Is currently icensed for 252 beds, of which 191 are MSGA beds. The
proposed replacement hospital for Washington Adventist Hospital will have 180 MSGA beds.

Washington Adventist Hospital is currently located on the southern par of thelr PSA. Relocation to

White Oak, located in zip code 20904 (Silver Spring) will allow for a more central location within fis
axisting PSA, We performed an analysis to understand the expecled differences in market share
by zip code as a result of the proposed relocation to White Oak recognizing that even a shoft move
of approximately six miles will have an impact on the current TSA. Based on market dynamics that
considers location of the new hospital, proximity to other hospitals, drive times, major streets and
highways, current market share of other providers, and physician relationships, we considered the
lollowing adjustments to the Washington Advenlist Hospilal MSGA TSA:

Washington Adventist Hospital MSGA TSA Market Share Analysis of Proposed Location

Current Market Estimated E
Share at Market Share  Share in Proposed
Zip Code City Takoma Park Adjustment Location
20783  Hyattsville 62.0% -15.0% 47.00%
20812 Takoma Park B2.7% -15.0% 47. 7%
20782  Hyattsville 59.6% -15.0% 44.6%
20003  Silver Spring 41.7% 0.0% 41.7%
20904  Silver Spring 11.3% 45.0% 56.3%
20801 Silver Spring 21.8% 5.0% 26.8%
20810  Silver Spring 17.8% -15.0% 2.8%
20740  College Park 29.1% -1.0% 28.1%
20011 Wa.'ah]r'lgtun 33.4% =15.0%: 18.4%
20737  Riverdale 19.8% -15.0% 4.8%
20705  Baltsville 16.1% 10.0% 26.1%
20712  Mount Rainier 54.6% 20.0% 24.6%
20006  Silver Spring 3.2% 5.0% 8.2%
20781 Hyattsville £B.5% -15.0% 13.5%
20706 Lanham 5.9% =1.0% 4.9%
200710 Greenbelt 10.7% 5.0% 15. 7%
20002  Silver Spring 5.3% 0.0% 5.3%
20785  Hyattsvilla 5.3% -1.0% 4.3%
20784  Hyaltsville 7.4% -1.0% 6.4%
20012  Washington 34.9% -15.0% 19.9%
20707  Laurel 5.2% 10.0% 15.2%
20774  Upper Mariboro 4.2% -1.0% 3.2%
20722 Brentwood 26.8% =20.0% 6.8%
20743  Gapitol Helghts 2.9% -1.0% 1.9%
20708 Laursel 5.4% 1.0% 6.4%
20002 Washinglon 16.6% =15.0%: 1.6%
20710 Bladensburg 11.5% =1.0% 10.5%
20805  Silver Spring 6.3% 15.0% 21.3%
20017  Washington 32.3% -15.0% 17.3%
20019 Washington 6.6% =5.0% 1.6%
20020 Washingion 9.7% -8.0% 1.7%
20748  Temple Hills 2.7% 0.0% 2.7%
20772  Upper Marlboro 2.5% 0.0% 2.5%
20747 District Heights 2.4% 0.0% 2.4%
137
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Zip Code City Takoma Park Adjustment
20715 2.8% 0.0% 2.8%
20850 Rockville 1.7% 0.0% 1.7%
20866  Burlonsville 7.2% 15.0% 22.2%
20853  Rockville 2.6% 0.0% 2.6%
20874 Gemantown 1.6% 0.0% 1.6%
20878  QGaithersburg 1.7% 0.0% 1.7%
20018  Washington 16.9% -15.0% 1.8%
20721 Bowle 3.0% 0.0% 2.0%
20001  Washingion 17.6% -15.0% 2.6%
20886  Montgomery Village 2.0% 0.0% 2.0%
20735 Clinton 1.1% 0.0% 1.1%

As demonstrated above, we first considered individual adjustments to each zip code. We then
calculated total discharges at Washington Adventist HospltalWhite Oak, considering the estimated
market share by zip code. Finally, we redefined the primary and secondary service area for
Washington Adventist HospitalWhite Oak based on the estimate total discharges. We determined
that maving to the location will tighten the current service area as four zip codes will shift from the
primary service area to the secondary service area and six will drop out of the lolal service area.

Considering the same market dynamics identifled above, we estimated, by zip code, the market
share reduction or increase other providers in Montgomery & Prince George's counties would
expenence from the relocation of Washington Adventist Hospital to White Oak. The results of our
analysis are summarized below.

Washington Adventist Hospital - White Oak MSGA Primary and Secondary Service Area
(based on move to White Oak)




Based on the estimates for the bed need analysis a total of 86,110 discharges in CY 2022 was
estimaled for the Washington Adventist HospitalWhite Oak TSA, which indicates absolute
growth of approximately 24.7% over the 10 year period, or an increase of 17,056 incremental
discharges. The table below represents the estimated discharges by age cchort for the
Washinglon Adventist HospitalWhite Oak TSA in CY2022 based on the analysis detalled in the
response to bed nead.

Admission Estimates by Age Cohort Originating in
Washington Adventist Hospital = White Oak's TSA

Total Annual
Ages 2012 2022 | Growth Growth

15-44 | 13,702 | 13,224 | -3.5% -0.4%

45-64 | 23,336 | 25826 | 10.7% 1.0%
65-74 | 12287 | 21,073 | T1.5% 5.5%
75+ 19,720 | 265087 | 31.7% 2.8%

Tolal 69,054 | 86,110 24.7% 2.2%
Source: HSCRC data base and Nielson Clartas
population projections

Changes in market share by zip code and the fact that the TSA changes with a move of
approximataly six miles will result in some redistribution of cases among hospitals serving the TSA.

The analysis shows that batwean now and CY2022 there is more than enough MSGA growth to
offset any lost volume. The estimate of the impact is based upon the volumes that area hospitals
would gain or lose to Washington Adventist Hospital il the replacement hospital were to opan in
White Oak today. The analysis shows that if the replacement hospital were open today,
Washinglon Adventist Hospital White Oak would gain MSGA casas from other area hospitals such
as Holy Cross Hospital, Madstar Monigomery Medical Center, Suburban Hospital and Laurel
Regional Hospital. Other area providers such as Prince George's Hospital and Doctors
Community Hospital would also gain casas from the move.

Basad upon the analysis, if Washington Adventist Hosphal were to opan a replacement hospital in
White Oak today, there would be a total 1,002 cases within the redefined Washington Adventist
Hospital’White Oak TSA that would move to the hospital with the majority of those cases coming
from Holy Cross Hospital. See table below.

139782



ek [ TET

Crachargen Share ERechidges Bhare  Dimharges Share  Ddwchge s Bhars Dischavges 1

Holy Castd TR B [{ A= ] -1, 1,5 e g T D8 1o Tdds
S prippnary Garars e b I {138 a0 18% AAETG 7 1,008 e 5 Sma ET
Shacky diriren At 8] AT B §3% -] [E e T.AT hiek-c 8 083 TR 700 1018
Bispurtan Foaptel Carler AT foadt [+ 5] “Hoak 3. £ 1,040 8- i, ol o
Lmurw Poigiorial Scsfaal T iar% [T £, T T ER e Y L] 2, 3,0 3 Eh
P Gacrges Fospdal Or 52 T.56% ] oL ST 7.0 1418 B 10k (REL ]
Szt e g I Re BaT PR a 0 DR [ 1 o (g 105 - B138 RETR
Fin, W phirgon Hoaptal i [FE ] 0.0 ] D% 110 LS Lo 0 S
Dot Corme udy Haspas! BTM 1A daa [+ 5 o0 1560% 2479 [EE % L 1Akl 1531%
LAkl Proacarn ns T [ ] LT L] REE 2.0 LAl Vil 13 e,
Waaringios Adwriin Tl 11,5 1,002 WA, LR 13.08% A a.Trs A1 LT
Tolal T : T o oo [ W0 oo oo,

i,

1] sl SY S5 dischuspen and mafket Ehis sl T WAH - Wake Dek 754

[T Aduadmeand 1o misrha] SR & eTng & reecaiion o W Dak

1] Akt CYI0TE marisl shars, sgpiied 16 (he RErevieniel eeeth Caingiated in (e Bed reed achon of P D05

4] Incremarial great® Dy prodoes Indosies sbghi mcreanss ot Adiuiled CY 30D s share lor sl progders dus BoBciusl Ietgeited oo s for WAH
18] CH2ET dachages = eciunins G012 Sbtrages » oalguabed incremantsl geosii

The location adjustment represents what would happen today if Washington Adventist Hospital
would refocate to White Oak. The incremental growth takes into account the estimated additional
cases that will come from population growth over the next 10 years. This growth will more than
offset any lost cases resulting from the move. For example, in CY2012, Holy Cross Hospital
market share is estimated to decrease approximately 1.23% although it will observe an increasa of
approximately 2,129 more MSGA cases due to volume growth.  Washinglon Advenlist
Hospital Is estimated to lose market share of approximately 0.56% as a result of losing
approximately 19.8% MSGA discharges from CY2012 to CY2018 until the new hospital opens.
When the new hospital would open in late CY2018, Washington Adventist Hospital will expect to
maintain its market share going forward. The table above shows that every hospital will experience
increased MSGA cases with only slight changes in overall market share from where they are today.

In addition, an analysis of the cument payor mix in the Takoma Park TSA and the nawly defined
White Oak TSA Indicates that the overall payor mix is not significantly different between the two
SEMVICE araas.

TLHJI'II Park TSA
WaH, Al
Discharges ol Total Discharges 50f Towml
Commensial 1,818 21.5% 22.270 A0.a%
Madicaid 1,148 11E% 5,044 12.9%
Maclcars d, 184 50,7% 24,790 47.5%
SallPay 1,140 13.7% 8,654 7.7%
ey a6 0.4% 1,278 1.7%
Tl B, 508 100.0% 74,312 100.0%
White Dak TSA
WAH
Discharges ol Total Dischnrges Shof Total
Commarial 1,758 22.1% 21,506 3.5%
i coid 1,102 13.9% 8,400 11,9%
Madican 3,238 &0, 5% b AT, 5%
Sell-Pay 1,124 14,1% 8,528 T.6%
Cithar a8 0.5% 1,250 1.68%
Total R 100.0% 70,613 100.0%
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Washington Adventist Hospital is currently licensed for 252 beds, of which 21 are licensed for
obstetric ("OB") sarvices. The proposed replacement hospital for Washington Adventist Hospital
will include 21 OB beds, indicating no addition of OB bads.

An analysis was performed to understand the expected differences in market share by zip code as
a result of the proposed relocation to White Oak. Based on market dynamics that considers
location of the new hospital, proximity 1o other hospitals, drive times, major streets and highways,
curment markat share of other providers, and physician relationships, the lollowing adjustments to
the Washington Adventist Hospital OB TSA were considerad:

Estimated
Current Market Market Share in

Share at Proposed

Zip Code City IEE'JIE.EEE Adjustment Location
20783 Hyattsville 0.0% A6.6%
20903 Silver Spring 3&5% 0.0% 36.5%
20912 Takoma Park a7.9% -15.0% 22 9%
20806 Silver Spring 14.4% 5.0% 19.4%
20802 Silver Sprlrlg 14.0% 5.0% 19.0%
20801 Silver Spring 19.5% 5.0% 24.5%
20904 Silver Spring 11.9% 20.0% 31.9%
20782 Hyattsvl]lﬂ 23.3% -15.0%. B.3%
20910 Slver Spring 12.4% -8.0% 4.4%
20706 Lanham 10.5% 0.0% 10.5%
20705 Belisvilla 13.1% 5.0% 18.1%
20737 Riverdale 13.0% -10.0% 9.0%
20784 Hyatisville B8.8% 6.0% 2.8%
20770 Greanbalt 10.5% 0.0% 10.5%
20740 College Park 11.8% i0.0% 11.8%
20785 Hyattsville 5.2% -3.0% 2.2%
20781 Hyattsville 12.3% -10.0% 2.3%
20886 Burtonsville 10.5% 5.0% 15.5%
20708 Laurel 9.8% 2 0% 5.8%
20721 Bowle 5.5% 0.0% 5.5%
20774 Upper Mariboro a3.2% i0.0% 3.2%
20707 Laural 2.4% 5.05% T.4%
20905 Sliver Spring 5.6% 5.0% 10.6%

As demonstrated above, individual adjustments to each Zip code were first considerad. Discharges
were then calculated, considering the estimated market shara by Zip code in White Oak to
determine total discharges at Washington Adventist HospitalWhite Oak.

Finally, primary and secondary service area was redefined for Washington Adventist
HospitalWhite Oak.

Considaring the same market dynamics identified above, we astimated, by zip code, the marke!
share reduction or increase other providers in Monigomery & Prince George's County would
expariance lrom the relocation of Washington Adventist Hospital to White Oak today. The results
of our analysis are summarized below.
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CY2012 OB Washington Adventist Hospital TSA

Population estimates, sourced from Nielsen Claritas, for the Famale - Childbearing population and
newbormns within the Washington Adventist Hospital TSA were estimaled with the finding that
although the Female — Childbearing population is estimated to decline approximately 0.3%
annually, newboms are expected 1o increase 0.4% annually.

OB Discharge Estimates within the WAH - Whita Oak TSA

2022
2012 Estimated | Total | Annual
Growth Estimate Based On: | Discharges | Discharges | Change | Change |
Famale - Childbearing 9,278 8,859 34% | -0.3%
Newborm Estimates 8,278 9,720 4.8% 0.4%
Source; HSCRAC data base and Nietson Claritas pepulation projectons

Growth rates are indicated by newbom projections, which measure future OB volume more
appropriately.

Agaln, changes in market share by zip code and the fact that the TSA changes with a move of
approximately six miles will result in some redistribution of cases among haspitals serving the TSA,
The analysis shows that between now and CY2022 there is OB growth that will offset most, if not
all, lost volume. The estimate of the impact is based on the volumes that area hospitals would gain
or lose to Washington Adventist Hospital if the replacement hospital were to open today. The
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analysis shows that if the new replacement hospital were open today, Washington Adventist
Hospital White Oak would gain OB cases from other area hospitals such as Holy Cross, Medstar
Montgomery Medical Center, Shady Grove Adventist Hospital and Laurel Regional Hospital.
Prince George's Hospital would gain cases from the move.

Based on the analysis H Washington Adventist Hospital was o open itz new replacement
hospital in White Oak today there would be a total 163 OB cases that would move to Washington
Adventist Hospital. See table below.

nrkat BErknt Mariost Marknt

Dischurgss Share Discharges Bhare Discharges Share Discharges Bhare

Holy Cross 418 SLa% s -L63% 4555 S0.0EW 0 0%
Mporigomery Gangral 38 340% {25 £3.28% =2 1. 15% 13 28
Shacy (rowe Acwmnist L 5.3E% {31 0, 34% L] 30&% b1 &
Suburban Hosptal Comar 5 05 1} o0 5 0.05% 1) L%
Liursl Fagonl Hospedal a1 2% =} D% LIr) 6. 28% i} 5 Eh
Prire Geomes Hospaal Cir Th B16% 51 G5 ma BT 5 T.80%
Scuthern Maryiand a2 0BT Li] .00 62 0BT 3 0.61%
Dioctois Comminily Hosg'al 17 CLiE% L 0.0 17 0,18% | iM%
Ot Prosiders THY 50 [F | 0 2% ar BAT% b T
Washingion Adventst 1,434 15.85% 183 1.78% 1,547 173% ik .10
Total _s._ﬁ.q 00, n:g__.n BarH  100.00% 442 100.00%

holpg:

{1} Actusl C¥ 2012 discharges and marke! shars withie tha WAH - Wihite Oak TEA

12} Acpstimand bo ekt shar assuming a elocalion ba Whss Qak

) Adusted CY 2012 market share, applied |o the incremantal growth caleulated i e bed need soclion of B CON.

4} Incremnenal groweh by peorddes indicales siight increasns over Adusted CY2012 markel share for all proddens dus 1o aciusl proecied dischangas o WAHL
5] CY 2022 discranes = afusted Y2012 dscharges + caiculsbed incramardal growih.

The location adjustment represents what would happen today if Washington Adventist Hospital
would relocate to White Oak and the incremental growth takes into account the estimated
additional cases that will come from population growth over the next 10 years. Volume growth in
total will offset the total lost cases resulting from the move. For example, in CY2012, it is estimated
that Holy Cross market share will decrease approximately 1.82% although It will cbserve an
increase of approximately 52 OB cases due o volume growth. It should be noted that Holy Cross is
scheduled to open a new hospital in Germantown in 2014. This new hospital is in a growing area
and further offsets any iImpact to its Silver Spring campus.

In the case of Medstar Montgomery General Hospital, by CY2022 estimates indicate a loss of
approximately 13 OB cases in the Washington Adventist HospitalWhite Oak TSA compared to
CY2012 levels with a market share decrease of approximately 0.28%. While a loss of cases is
identified within the Washington Adventist HospitalWhite Oak service area, only 42.1% of total
discharges going to Medstar Montgomery Medical Center originate in the Washington Adventist
HospitalWhite Oak TSA. Therefore, it is expected that Medstar Montgomery Medical Center will
gain more than 13 OB cases from zip codes within its service area that are not included in the
Washington Adventist HospitalWhite Oak TSA. Washinglon Adventist Hospital is estimated to
increase its market share by approximately 2.07%. The table above shows that every hospital will
experience limited effects on its OB cases with only slight changes in overall market share from
where they are today.

In addition, an analysis of the current payor mix in the Takoma Park TSA and the newly defined

White Oak TSA which indicates the overall payor mix is not significantly different between the two
service areas.
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Takoma Park TSA
WAH All
Discharges SofToisl Discharges of Total
Cormmerc:al i | 15 8% 4,048 §1.75%
Bdoeclic-pid 1,209 BO.2% 5,305 54.T%
b arn 1 0.4% = 0L4%
Sa'l-Pay 54 3.6% 251 2.6%
Other » 0, 0F% 58 0.6%
Tola 1,507 100, (% 9,65 10005
e Oak TSA
WAH Al
Dischargss %ol Total Discharges 3of Total
Commarcial =9 16.0% 4131 44, 5%
ek 1,150 B0.5% 4,811 51.9%
Medicars a 0.2% o5 0.3%
Sell-Pay 52 2.6% 250 2.7%
Cither - 0. 0% LT OL5%,
Total 1,434 100,07 0,278 100.00%

Washington Adventist Hospital has altempled to guantify the gross revanue impacts 1o surrounding
hospitals. In this analysis, the Hospilal attempts to quantily the net change in gross MSGA and OB
revenues (at 2013 charge levels) by 2022 due 1o the relocation of Washington Adventist Hospital
and projected population growth, A detailed siep by step analysis can be found in Exhibit 64. In
summary, the analysis shows thal while there is an impact to other hospilals due to market share
shifts, there is no unwarranted impact and further the impact is more than fully offset by the
projected population growth in the White Oak TSA markat.

Recruitment and Retention

: [* an assessment of the sources available for recruiting additional
personnel;

APPLICANT RESPO

To recruit additional personnel, the Human Resources Department ulilizes the expertise of a
recrutment media and adverising agency to guide a national recruitment strategy. The
department advertises employment opportunities through a wide variety of electronic and print
resources including digital media, job postings, banners, email blasts, search engines and job
aggregators (o targel a widespread audience. Candidates for all areas -- nursing, alled health and
non-chnical care positions - are recruited through various web sites such as Washin

AdvanceWeb.com. DC.Jobs.com, Indeed.com, LinkLp.com, Nurse.com and ZipRecruiter.com. In
addition, DCJobs.com automatically delivers hospital job postings to the appropriate state

wnm‘m agencies through cross-posting or email.
Washington Adventist Hospital is an Equal Employment Opporiunity employer.
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2. recruitment and retention plans for those personnel believed to be in
ehort supply;

APPLICA PONSE:

Washington Adventist Hospital has developed a number of initiativas under its "Peopla Stratagy lo
Maintain Competitive Advantage” toward recruitment and retention of those personnel believed
to be in short supply. From the very stari, the hospilal applies an enhanced recruiting and
onboarding strategy toward its candidate selection screening process.

Leaming opportunities and career ladders available to halp employees maintain and anhanca their
skill level include:

. Enhanced courses through a leaming management system tha! delivers convenient
e-leaming education courses

. Emphasized training, cerifications and performance enhancement strategies
. Development of career ladders
. Identification of key talent for succession planning

The hospital has implamented an enhanced leadership development strategy to:

. Train managers on providing meaningful performance feedback and coaching to
direct reports

. Increase leadarship presence throughoul the hospital

. Incorporate regular employee engagement surveys and follow-up action plans in
rasponse (o leadback

The hospital also continuously monitors ragional career changes in the haalth cara arana 1o ensure
that s employees continue to receive a competitive employment compensation package. These
efforts Include:

. Developing a “iolal rewards® approach that encompasses pay, benefits,
lzarning and development, in addition to a wide vanety ol employee health and
welinass programs.

. Tracking competilor sign-on and retention bonuses to adopt if needed

. Continuously examining market pay and behavior to quickly respond with market
adjustmants and other retention initiatives
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a. for existing facilities, a report on average vacancy rate and turnover
rates for affected positions,

APPLICANT RESPONSE:

The Vacancy rate for Washington Adventist Hospital presanly is 6%. The overall umover rate at
Washington Adventist Hospital is 20.6%
Complete Table 5
(INSTRUCTION: FTE data shall be calculated as 2,080 paid hours per year. Indicate
the factor to be used in converting pald hours to worked hours.
TABLE 5. MANPOWER INFORMATION

(INSTRUCTION: List by service the staffing changes (specifying additions and/or deletions
and distinguishing between employee and contractual services) required by this project.)

I Current Change in Ave loyes/ | TOTAL
PostionTite | ¢ "ETE. | FrEe (et | Salary Coptatest
Administration 54.6 0.0 $116,838 | Employee
Direct Care Staif B864.3 54,0 £71,179 | Employes
Support Staff 234.3 -15.0 $40,6603 | Employee

Bensfits
Total staffing changes required by this project 30.0 | TOTAL

: Indicate method of calculating benefits percentage):_
Benefits are calculated using a historical 21% of salary expenses

PART IV - APPLICANT HISTORY, STATEMENT OF RESPONSIBILITY, AUTHORIZATION
AND RELEASE OF INFORMATION, AND SIGNATURE

1. List names and addresses of all owners and individuals responsible for the
proposed project and its implementation.

APPLICANT PONSE:

William G. "Bill" Robertson
President & Chief Execuive Officer
Adventist Healthcare, Inc.

820 W. Diamond Avenue, 8" Floor
Gaithersburg, MD 20878
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2 Are the applicant, owners, or the responsible persons listed above now involved,
or have they ever been involved, in the ownership, development, or management
of another health care facility? If yes, provide a listing of these facilities,
including facility name, address, and dates of involvement.

APPLICANT RESPONSE:

Yes, curment involvement comprises:

Shady Grove Adventist Haspilal
2901 Medical Center Drive
Rockville, MD 20850

Years: 2000-Present

Shady Grove Adventist Emergency
Center at Germantown

19731 Gemantown Road
Germantown, MD 20874
Years: 2000-Prasant

Adventist Behavioral Health
14901 Broschart Road
Rockville, MD 20850
Years: 2000-Present

Adventist Rehabilitation Hospital
of Maryland

2909 Medical Center Drive
Rockville, MD 20850

Years: 2001-Present

Previous involhement:

Adventist Senior Living Servicas, Inc.
Rockville, MD 20850
Years: 2000- 2010

Bradlord Oaks Nursing and
Rehabilitation Center
Cilnton, MD

Years: 2000-2010

Glade Valley Nursing and Rehabilitation
Cenler

Walkersville, MD

Years: 2000-2010

Sligo Creek Nursing and Rehabilitation
Center

Takoma Park, MD

Years: 2000-2010

Washington Adventist Hospital
7800 Carroll Avenue

Takoma Park, MD 20812
Years: 2000-Present

Hacketistown Regional Medical Center
651 Willow Grove Streat
Hacketistown, NJ 07840

Years: 2000-Present

Reginald 5. Lourie Center for Infants
and Young Children

12301 Acadamy Way

Rockville, MD 20852

Years: 2006-Present

Capital Choice Pathology
12041 Bournefield Drive
Silver Spring, MD 20904
Years: 2000-Present

Shady Grove Nursing and Rehabilitation Center
Rockvilie, MD
Years: 2000-2010

Fairland Nursing and Rehabilitation Center
Siiver Spring, MD
Years: 2000-2010

Kingshire Manor Assisted Living
Rockville, MD
Years: 2000-2010

Springbrook Mursing and Rehabilitation Center
Siiver Spring, MD
Years: 2000-2010
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Shawnea Mission Medical Center St. Luke's South

Shawnee Mission, KS Overland Park, KS

Years: 19896-2000 Years: 1888-2000

St. Luke's Shawnee Mission Health Huguley Health System
System Fort Worth, TX

Shawnea Mission, KS Years: 1988-1096

Years: 1897-2000

Adventist Health Systems Metroplex Hospital
Southwest Cluster Killeen, TX

Years: 1988-1996 Years: 1088-1908

Rollins Brook Community Hospital Cantral Texas Medical Center
Lampasas, TX San Marcos, TX

Years: 1992-1996 Years: 1988-1996

Willow Creek Psychiatric Hnspitﬂl East Pasco Medical Cenler
Arington, TX Zephyrhills, FL

Years: 1992-1996 Years: 1986-1088

3. Has the Maryland license or certification of the applicant facility, or any of the

facilities listed in response to number 2, above, ever been suspended or revoked, or
been subject to any disciplinary action (such as a ban on admissions) in the last 5
years? If yas, provide a written axplanation of the circumstances, including the
date(s) of the actions and the dispaosition. If the applicant, owners or individuals
responsible for implementation of the Project were not involved with the facility at
the time a suspension, revocation, or disciplinary action took place, indicate in the
explanation.

APPLICANT RESPONSE:

No

4.

Are any facilities with which the applicant is involved, or have any facilities with
which the applicant has in the past been involved (listed in response to Question 2,
above) ever been found out of compliance with Maryland or Federal legal
requirements for the provision of, payment for, or quality of health care services
(other than the licensure or certification actions described in the response to
Question 3, above) which have led to actions to suspend the licensure or
certification at the applicant's facility or facilities listed in responsa to Question 27 if
yes, provide copies of the findings of non-compliance including, if applicable,

reports of non-compliance, responses of the facility, and any final disposition or
conclusions reached by the applicable governmental authority.

APPLICANT RESPONSE:
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5. Have the applicant, owners or responsible individuals listed in response to QGuestion
1, above, ever pled guilty to or been convicted of a criminal offense in any way
connected with the ownership, development or management of the applicant facility
or any of the health care facilities listed in response to Question 2, above? If yes,
provide a written explanation of the circumstances, including the date(s) of
conviction(s) or guilty plea(s).

APPLICANT RESPONSE:

No

One or more parsons shall be officially authorized in writing by the applicant to sign for and
act for the applicant for the project which s the subject of this application. Coples of this
authorization

shall be attached to the application. The undersigned is the owner(s), or Board-designated

official of the proposed or existing facility.
| hereby declare and affirm under the penalties of perjury that the facts stated in this

application and its attachmenis are true and comect to the best of my knowledge, Information
and belief.

[E-3-20i3 %u "23 ﬁ{:_.

Date Signature of Owner or Board-designated Official
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
npﬁhﬁnuﬂhmmMnﬂmhﬁ:bﬂdmyhﬁwﬂgm
information, and belief.

Nttt Boran 10/t )13
Linda Berman Date

Grants Manager
Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

r ol

Vice of Business Development
Adventist Healthcare
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AFFIRMATION

1 hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
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AFFIRMATION

1 hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,

information, and belief
ohihos
Date

Manager, Planni Market Analysis
Adventist Healtheare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and corréct to the best of my knowledge,

information, and belief.

M iofe) 8

Krigten Pulio
Associate Vice President Reimbursement
Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
wmwmmw:ﬂmﬂhﬁmﬁmyw
information, and belief.

ﬂn:u«:tﬁ%amﬂ DIFE]
Maureen Dymond Date

Vice President, Financial Operations

Adventist HealthCare
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AFFIRMATION

1 hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,

ﬁm 2 2013
Date

Joyce N
President
Washington Adventist Hospital
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AFFIRMATION

1 hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

\0(Z JZ0\5

Fipp# La Date
Deloitte Financial Services LLP
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
applklﬂmandihaﬂ:dmmﬁmmuﬂmmﬂﬂhutﬂmymhdga

information, and belief,

Q&”— 'p-@ f[r:;i; s

R. Lee Piekarz :
Deloitte Financial Advisory Services

501



AFFIRMATION

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

~
JM’/: 04T, % 1213
Scott Martin, Heery Date ;
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AFFIRMATION

| hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief,

= A sateles
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AFFIRMATION

1 hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief,

e o]/
L2
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AFFIRMATION

1 hereby declare and affinn under the penalties of perjury that the facts stated in this
application and its attachments are true and correct fo the best of my knowledge,

BN

%3305



EXHIBIT N
OBER KALER et

Attorneys at Law 100 Light Street

Baltimore, MD 21202
410.685.1120 Main

February 14, 2014 410.547.0699 Fax
www.ober.com

Howard L. Sollins
hisollins@ober.cam
410.347.7369 | Fax: 443.263.7569
Via Hand Delivery and Email Offices In
Rebecca Goldman, Health Policy Analyst Maryland
Certificate of Need Division 3?;::';“0"’ b.C.
Maryland Health Care Commission
4160 Patterson Avenue
Baltimore, Maryland 21215

Re: Washington Adventist Hospital, Inc.
Matter No.:  13-15-2349
Response to Additional Completeness Questions

Dear Ms. Goldman:

On behalf of Washington Adventist Hospital, [nc. (WAH), we are hereby submitting the
required ten (10) copies of our response to the additional Completeness Questions in your
December 10, 2013 letter regarding the above-referenced project. We will also provide an
electronic copy of our response and exhibits.

I hereby certify that a copy of this response has also been forwarded to the appropriate
local health planning agency, as noted below.

Sincerely,

Howard L. Sollins
HLS:tjr
Enclosures
cCe Kevin McDonald, Chief
Paul Parker, Director
Center for Health Care Facilities Planning and Development
Maryland Health Care Commission
Joel Riklin, Program Manager
Certificate of Need Division
Maryland Health Care Commission
Suellen Wideman, Assistant Attorney General
Maryland Health Care Commission
Ms. Ruby Potter, Health Facilities Coordination Office
Donna Kinzer, Executive Director
Health Services Cost Review Commission

2767786v.1
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Rebecca Goldman, Health Policy Analyst OBER KALER
Maryland Health Care Commission
February 14, 2014

Page 2

ce: Ulder Tillman MD, MPH, Health Officer

Montgomery County

William G. Robertson, President & Chief Executive Officer
Adventist HealthCare

Robert E. Jepson, Vice President
Adventist HealthCare

Joyce Newmyer, President
Washington Adventist Hospital

2767786v.1
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PART I-PROJECT IDENTIFICATION AND GENERAL INFORMATION

1. Staff previously requested the applicant to specify the outpatient and clinic services that
will be provided at the White Oak campus. WAH responded to this request. Please also
specify the outpatient and clinic services that will be provided at the Takoma Park
campus after completion of the project and whether these services will be rate
regulated.

APPLICANT RESPONSE:

The following are outpatient services currently planned for the Takoma Park campus after the opening
of the new facility on the White Oak campus:

& Qutpatient behavioral health services

e Federally Qualified Health Center

+ Women’s Center (providing prenatal care, postpartum and related gynecological services)
+ Physician offices

»  Walk-in primary care services

¢ Diagnostics (lab, imaging, etc.} in suppaort of the Takoma Park campus services

The Women's Center, behavioral health services and the Federally Qualified Health Center are already
operational. Other outpatient services or clinics such as wound care, may be considered. We do not
plan for any outpatient services to be rate regulated, with the possible exception of cutpatient
behavioral health as part of Adventist Behavioral Health.

2. Regarding the response to question 6, please provide additional information about the
freestanding comprehensive cancer center planned in a nearby facility for oncology and
patients, which is referenced at Exhibit 68.

a. What is the planned location and fimeframe for the freestanding comprehensive
cancer center?

APPLICANT RESPONSE:

Adventist HealthCare plans to open a freestanding, non-rate regulated cancer center in the White Oak
section of Montgomery County later this year at a site close to, but not located on, the new hospital
campus. Elements will include physician offices; clinic services; and the Women's Imaging and Breast
Center. Either before or at the same time the new hospital opens in White Oak, these services will move
to the new hospital campus as part of the development of a larger, comprehensive cancer center.

b. Will this center be a program of Washington Adventist Hospital?

WAH CON Completeness Round 2 February 12, 2012
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APPLICANT RESPONSE:

Some services of the cancer center will be programmatic efements of Washington Adventist Hospital
which may or may not be considered ‘at the hospital.” Other services will include space sub-leased to
other parties.

c. Will this center be rate-regulated?

APPLICANT RESPONSE:

Adventist HealthCare is currently evaluating whether or not some services of the cancer center will be
rate regulated.. A final determination has not yet been made, and much of this decision is based upon
discussions with the HSCRC about the global budget agreement for Washington Adventist Hospital.

d. What is the rationale for not including outpatient cancer services in the
replacement hospital program as part of the Certificate of Need application?

APPLICANT RESPONSK:

This was not included in the CON application because a final determination has not yet been made
whether the cancer center will be a freestanding, non-rate regulated outpatient service or rate
regulated as a part of Washington Adventist Hospital. This decision is pending the final global budget
discussions with the HSCRC. Once rate negotiations with the HSCRC are complete, an analysis will be
done to determine whether the cancer center will have rate regulated services or be completely non-
rate regulated.

e. Was an analysis done comparing the cost-effectiveness of operating a free-
standing, comprehensive cancer center to one that would be part of the
relocation project? If so, please provide it.

APPLICANT RESPONSE:

An analysis will be developed once all aspects of the global budget rate negotiations for Washington
Adventist Hospital are complete.

f. 'Will the hospital’s charity care policy apply to this center? If not, please
describe the availability of charity care at this center.

WAH CON Completeness Round 2 February 12, 2012
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APPLICANT RESPONSE:

The ‘hospital’s charity care policy will apply if the center is a rate regulated part of Washington Adventist
Hospital. If the center is non-rate regulated, a charity care policy consistent with the organization’s
mission and values will be developed to ensure appropriate access to care for patients in need of
financial assistance.

g. How will patients be impacted by separating the location from the main
hospital?

APPLICANT RESPONSE:

Patients will benefit significantly from development of this comprehensive cancer center. Maore than
80% of all cancer care is delivered in the outpatient setting’, and a freestanding, comprehensive,
community-based cancer center allows patients to have easy access to sites of care and individualized
treatment plans that maximize convenience and enhance care coordination. The length of time from
initial diagnosis to treatment is decreased when a patient is able to have tests completed, see their
physician and undergo therapy all in one day in the same location.

PART II - PROJECT BUDGET

3. Regarding the response to question 12, please explain why the bond proceeds deposit at
Exhibit 69 ($51,980,476) does not match the bond financing amount in the project
budget ($278,010,000).

APPLICANT RESPONSE:

Exhibit 69 relates to the Capitalized Interest Fund, which is maney set aside to pay for the interest
payments during the construction period. The $278,010,000 represents bond proceeds, which covers a
portion of the project cost, cost of issuance, capitalized interest and debt service reserve funds. The two
amounts are not comparable and should not agree.

PART III—CONSISTENCY WITH GENERAL REVIEW CRITERIA AT COMAR
10.24.01.08G(3)

Response to State Health Plan for Facilities and Services: Acute Hospital Services,
COMAR 10.24.10

*Kuznar W. Community oncology clinics under increasing financial pressure. Association for Value-Based
Cancer. http://www.valuebasedcancer.com/article/community-oncology-clinics-under-increasing-
financial-pressure.
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4. Regarding COMAR 10.24.10.04A(1), Information Regarding Charges, Staff would like
to stress the need io update the list of representative charges at least quarterly. The
current posting is dated for a period ending June 30, 2013,

APPLICANT RESPONSE:
Adventist HealthCare is committed to updating the representative charges timely with respect to

COMAR 10.24.10.04A{1). The organization uses the quarterly discharge abstract data tapes as the
source for this information, as it is consistent with HSCRC reporting and audited and reconciled
annually. The final discharge abstract data tape is due to the HSCRC 90 days after the close of the
quarter. This allows for the all of the coding ta be complete in order to get accurate patient
infermation. As such, there is a lag in each quarter. AHC’s process is to update the representative list of
charges on a quarterly basis for a relling 12 months worth of data. Because the data is not complete
immediately, there is approximately a one quarter lag in that data. At the time of the initial filing, the
12 months ending June 30 was the most recent period of final HSCRC discharge abstract data tapes.
Since the initial filing, the quarter ending September 2013 data has been finalized and has been
uploaded to the website.

5. Please send an electronic version of Exhibit 75 to rebecca.goldman@maryland.gov, if
available, so that staff can more easily read this information. Alternatively, WAH may
provide a more legible version.

APPLICANT RESPONSE:
A large-scale copy is being sent as an attachment in this submission and will be resubmitted by email
today.

6. Utilization projections presented in the response to Question 20a address growth rates.
Please demonstrate what population-based use rates (discharges per 1,000 population)
were assumed in the projections and how those compare to the use rates in the past five
years.

APPLICANT RESPONSE:

The growth rates identified in the response to question 20a represented population growth estimates
by age and zip code’. By applying population growth rates to historical discharges, we inherently held
the base year, or CY2012, use rates by zip code and age cohort constant. We individually projected
discharges by zip code and age cohort and summed the totals te determine the overall estimate
included in the application.

For example, in Beltsville (zip code 20705}, we noted the following use rates by age cohort for C¥2012.

* population growth rates from Nielsen Claritas database
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Zip Code 20705 - Actual CY2012 Use Rates by Age Cohort

Population| Discharges Use Rate
15-44 11,533 256 | -7 2d
45-64 6,922 522 | . 54
65-74 1,583 225
75+ 1,327 254 |-
Total 21,365 1,257

We then considered population growth estimates by age cchort and applied the same use rate to
determine total discharges within that zip code. We have provided an example for Y2013 and CY2014
below but the same methodology was considered throughout the projection period and for every zip
cade within the White Oak TSA.

Zip Code 20705 - CY2013 Projection Estimate

% Growth Projected Projected

Rate| Population Use Rate| Discharges|

15-44 -0.3% 11,501 | -« ° 22.2 255
45-64 1.3% 7014 [ 754 529
65-74 6.1% 1680 | . 1421 239
75+ 1.4% 1,345 | ~5.0-1914° 257
Total 0.8% 21,540 59.4 1,280

Zip Code 20705 - CY2014 Projection Estimate

% Growth Projected Projected

Rate| Population Discharges|

1544 -0.4% 11,458 | 7229 254
45-64 0.9% 7,076 534
65-74 5.9% 1,779 . 14 253
75+ 2.3% 1,376 |+ *1§ 263
Total 0.7% 21,689 1,304
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As demonstrated above; the use rates by age cohort are consistent with CY2012 levels, but the overall
use rate within each zip code has slightly increased due to growth in the older, higher-use populations.
The following tables provide detail on population estimates, use rates, and discharges for the zip code
20705 for the entire projection period.

Zip Code 20705 ~ Popuiation Estimates (CY2013 — CY2022)

CY2013| Cy2014| CY2015| CY2016| CY2017| €Y2018| CY2019] CY2020| CY2021| CY2022
15-44 11,501 | 11,458 | 11,415 ( 11,372 | 11,329} 11,287 | 11,245 | 11,203 | 11,161 | 11,118
45-64 7,014 | 7,076 | 7,138 7,201 7265 7,329 7,394 | 7459 7,525 7,591
65-74 1,680 1,779 1884 1994 | 2,112 | 2,236 2368 2507 | 2,654 | 2811
75+ 1,345 1376 | 1408 1,441 1,475 1509 1,544 1,580 1,617 1,654
Total 21,540 | 21,683 | 21,845 | 22,009 | 22,181 | 22,361 | 22,550 | 22,748 | 22,957 | 23,175
Growth 0.8% 0.7% 0.7% 0.7% 0.8% 0.8% 0.8% 0.9% 0.9% 1.0%

Zip Code 20705 — Use Rates (CY2013 — CY2022)

C¥2013| CY2014| CY2015| CY2016]| CY2017| CY2018| CY2019| CY2020] CY2021| CY2022

15-44 222 22.2 22.2 22.2 22.2 22.2 22.2 22.2 22.2 222
45-64 754 754 75.4 754 754 754 754 754 754 754
65-74 1421 1421 1421 1421 1421 142.1 142.1 142.1 | 1421 142.1
75+ 1914 | 1514 1914 1514} 1814 191.4 1914 1914 [ 1514 1914
Total 58.4 60.1 60.8 61.6 62.3 63.1 63.8 64.5 B65.4 66.3
Growth 1.0% 1.2% 1.2% 1.2% 1.2% 1.2% 1.2% 1.2% 1.3% 1.3%

Zip Code 20705 - Discharge Estimates (CY2013 — CY2022)

CY2013| Cy2014| CY2015| €Y2016| CY2017| CY2018)| CY2019| CY2020( C¥2021| CY2022

15-44 255 254 253 252 251 251 250 249 248 247
45-64 529 534 538 543 548 553 558 562 567 572
63-74 239 253 268 2383 300 318 336 356 377 399
75+ 257 263 270 276 282 239 296 302 310 317
Total 1,280 | 1304 [ 1329 | 1,355 1,382 14101 1439 1470 1,502 1,535
Growth 1.9% 1.9% 1.9% 1.9% 2.0% 2.0% 2.1% 2.1% 2.2% 2.2%

The same pracess was performed for each zip code within the White Oak TSA and totaled to determine
overall discharge projections used in the bed need analysis. The table below summarizes the CY2012 use
rate by zip code that was applied in determining the overall projections.
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CY2012 Use Rates within the White Qak TSA

Zip Code 15-44 45-64 65-74 75+ Total
20705 - Beltsville 22.2 75.4 142.1 191.4 58.8
20740 - College Park 12.3 74.9 148.0 345.2 46.4
20782 - Hyattsville 19.8 63.2 129.4 305.9 54.0
20783 - Hyattsville 26.6 84.9 152.9 3363 60.9
20901 - Silver Spring 17.5 559 136.0 350.1 59.0
20903 - Silver Spring 28.8 66.8 174.7 432.0 66.6
20904 - Silver Spring 24.3 66.5 161.1 3304 82.5
20906 - Silver Spring 24.0 66.2 145.9 318.8 91.5
20912 - Takoma Park 24.0 70.9 155.6 392.2 64.6
20011 - Washington 5.0 14.0 29.1 41.9 13.4
20012 - Washington 9.7 21.0 43,5 96.8 26.4
20017 - Washington 7.0 146 16.6 204 12.0
20706 - Lanham 333 91.1 183.7 391.5 83.8
20707 - Laurei 27.5 78.7 212.7 3304 73.2
20708 - Laurel 33.2 90.9 195.8 362.6 72.6
20710 - Bladensburg 247 120.6 184.6 342.3 76.7
20712 - Mount Rainier 14.0 64.9 154.4 2237 44.7
20715 - Bowie 289 71.8 171.1 389.7 90.1
20721 - Bowie 22.2 455 124.7 360.4 57.5
20735 - Clinton 29.6 84.5 222.5 492.3 96.3
20737 - Riverdale 33.2 96.2 174.9 316.5 67.5
20743 - Capitol Heights 37.8 111.6 180.7 324.8 925
20747 - District Heights 30.8 80.8 176.3 330.0 72.1
20748 - Temple Hills 24.7 79.3 132.5 276.7 69.6
20770 - Greenbelt 29.4 78.3 132.0 337.7 64.0
20772 - Upper Marlboro 23.0 65.4 167.0 366.2 63.9
20774 - Upper Marlboro 25.8 67.3 135.4 257.0 63.7
20781 - Hyattsville 239 74.0 133.1 337.7 56.7
20784 - Hyattsville 33.3 89.8 192.4 348.4 73.7
20785 - Hyattsville 46.9 107.8 196.9 3735 ° 91.9
20850 - Rockville 21.9 55.5 113.6 397.4 72.4
20853 - Rockville 20.0 56.7 119.1 306.2 69.2
20866 - Burtonsville 25.5 62.0 139.8 326.6 58.2
20874 - Germantown 26.7 62.5 1714 394.9 55.2
20878 - Gaithersburg 19.1 46.8 116.2 3505 49.9
20886 - Montgomery Village 27.1 66.8 141.1 318.9 614
20902 - Silver Spring 23.7 66.2 1345 319.9 547
20905 - Silver Spring 22.3 48.2 125.0 3391 64.7
20910 - Silver Spring 18.2 53.3 136.5 400.2 58.5
Total 24.4 67.0 142.6 304.3 65.0

* Use rates for Washington DC Zip Codes only reflect the utilization for patients who went to a hospital located in Maryland.
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Use rates over the past five years have declined from 69.8 in CY2008 to 65.0 in CY2012. The table below
demonstrates population based MSGA use rates for the past five years for adults (older than 15) within
the White Oak TSA.

Historical Use Rates within White Oak TSA

Population| Discharges Use Rate| YoY Change|
CY2008 1,018,421 71,135 69.8 N/A
Y2009 1,030,268 73,286 711 1.8%
Y2010 1,042,345 73,818 70.8 -0.4%
Cy20l11 1,051,950 71,358 67.8 -4.2%
Y2012 1,062,013 69,054 65.0 4.1%

We discussed in the application that we believe the declining use rates were due to a number of factors,
including:

— National shift from inpatient to outpatient services

— Increases in observation and one-day stays

= Lloss of insurance coverage due to economic conditions
- Increased emphasis on reduction of readmissions

While we believe it is important to recognize historical trends, given the potential for changes due to the
Affordable Care Act legistation and related healthcare reform, we did not only rely on historical trends
for estimating future patient needs.

We maintained usage rates at 2012 [evels recognizing a decrease in usage rates but also recognizing the
Baby Boomer generation is now turning 65 at a rate of 10,000 each day.? In 2010 this demographic
represented 13% of the U.S. population, but is expected to grow to represent 18% of the U.5. population
by 2030. In spite of greater access 1o health-care advancements than previous generations, Baby
Boomers actually have more chronic health problems. With almost 40% of Baby Boomers diagnosed as
obese, for example, obesity-related conditions such as hypertension, high cholesterol and heart disease
are more common ~which means a greater need for health-care services as this population ages.’

The table below provides a summary of the total projected population, use rates, and discharges within
the White Oak TSA. As discussed, we held CY2012 use rates constant by zip code and age cohort. The
slight differences between the calculated use rate by age cohort within the White Oak TSA, in total, are
due to different population growth rates within each zip code. Within the overall White Oak TSA, the
use rate for individuals aged 15 to 74 has declined with the only increase in the 75+ age cohort. The
overall use rate for adults within the White Oak TSA has increased solely due to the aging population.

* pew Research Center. “Baby Boomers Retire.” December 29, 2010.
4 King DE, Mathesan E, Chirina S, et al. The status of Baby Boomers’ health in the United States: The healthiest
generaticn? JAMA Intern Med, 2013;173(5):385-386. do0i:10.1001/jamainternmed.2013.2006
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cYz012 £Y2022
Age Cohort Populaticn Use Rate Discharges Population Use Rate Discharges
15-44 562,476 244 13,702 547,793 24.1 13,224
45-64 348,524 67.0 23,336 388,839 66.4 25,826
65-74 86,182 1426 12,287 148,252 1421 21,073
75+ 64,831 304.3 19,729 84,450 307.7 25,987
Total 1,062,013 65.0 69,054 1,169,333 73.6 86,110

Response to State Health Plan for Facilities and Services: Psychiatric Services, COMAR
10.24.07

7. Responding to COMAR 10.24.07 AP6, you have stated that, “The Washington
Adventist Hospital Psychiatric Unit has a quality assurance program based upon
Adventist Behavioral health’s performance improvement program.” Please clarify
whether this program includes “separate written quality assurance programs, program
evaluations, and treatment protocols” for the special populations listed that are served
are the hospital (patients with a secondary diagnosis of substance abuse and geriatric
patients) as specified in the standard. Also please provide a sample of the program’s
quality assurance reports.

APPLICANT RESPONSE:
Treatment protocols for the geriatric patients and the substance abuse patients along with the quality
assurance program and program evaluation formats, are included as ATTACHMENT 94,

Response to Other Criteria
8. Regarding the response to question 3{c, please provide the following clarifications:

a. Explain why case-mix is not held constant for each projection in Exhibit 80, and
explain the assumptions that led the specific mix factor in each projections.

APPLICANT RESPONSE:

In the ariginal projections case-mix was held constant within each major service (MSGA, OB/NUR, and
Psych). Because OB and Psych have a significantly lower CMI than MSGA on average, as different rates
of growth for MSGA, OB and NUR were applied, the overall CM| of the entire population

fluctuates., Under a global arrangement, which is being currently being finalized with the HSCRC, CMI
will no longer cause fluctuations in revenue in the short term and therefore the projections will be
modified to take this change in assumption into consideration once a finalized agreement is reached.

b. What is the source of the estimates for market basket referred to on page 38?
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APPLICANT RESPONSE:

Source: IHS Global Insight, 201302, Historical Data through 2013Q1; Released by: CMS, OACT, National
Health Statistics Group, DNHS@cms.hhs.gov

Found at (also attached):

http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/MedicareProgramRatesStats/MarketBasketData.html

9. Your response to question 32 on page 40 states that “...if the HSCRC were to adopt the
50 per cent variable cost factor, adjustments to other rate setting methodologies and
assumptions would likely also be made ....”, please respond to the following:

a. Please identify what rate increase would be required to support the project if
indeed HSCRC uses the 50% variable cost factor. Also, for the sake of gaining
insight into how the assumption on variable cost reimbursement affects rates,
what rate increase would be required if HSCRC used a 100% variable cost
factor?

b. You are encouraged to present alternative projections of revenues and expenses
that include other changes beyond the variable cost factor. If you submit such
an alternative, please provide it with inflation and, if possible without inflation.
Submit a clear statement of assumptions such as HSCRC update factors, and
projected inflationary increases in expenses. Show how key changes in revenues
and expenses are calculated.

APPLICANT RESPONSE:

Adventist HealthCare is nearing completion of a negotiated global reimbursement agreement with the
HSCRC. We are currently updating the financial pro formas for the Washington Adventist Hospital CON
consistent with this revenue agreement and will submit the new information as part of a CON
modification that is currently underway.

10. Regarding the response to question 33f, what are the expense deductions projected to
begin in 2015 and increase through 2017?

APPLICANT RESPONSE:

These are savings that Washington Adventist Hospital intends to identify and implement in order to be
financially viable. They will include any and all of the following:

1. Contracting improvements in medical and surgical supplies

2. Cantracting improvements in pharmaceuticals

3, Contracting improvements in purchased services, to include Information Technology, Laboratory
testing, Maintenance of Clinical Equipment

4, Utilization improvements: reduced length of stay and related reduction in staffing hours and
pharmaceuticals and other variable supplies expenses
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5. Utilization improvements: continued reduction of readmissions and MHAC's, and reduction of
potentially avoidable utilization, including emergency department visits
6. Sustained improvements in [abor productivity
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President and CEO
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

Terry Forde Date
Executive Vice President, and Chief Operating Officer
Adventist HealthCare, Inc.

February 12, 2014
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AFFIRMATION

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

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

== 2/ /4
eotﬂey%rga:() Date’ ’

Vice President, Expanded Access
Washington Adventist Hospital
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief,

4 -

; 2. /2,14
Joyce Néwmyer Date
President
Washington Adventist Hospital
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

e e 2l

Rol}ert Jepson Date
Vice President of Business Development
Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,

information, and belief,

s Al 2.)12/14
Maureen Dymond Date = '
Vice President, Financial Operations
Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief,

2 2/12/1d
I(rllsten FPulio Date.
Associate Vice President, Reimbursement

Adventist Healthcare
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AFFIRMATION

I'hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,

information, and belief,

/’;77%{ Ll é}'.}'ﬂ?\_/‘é}wﬂa I o /f'-}? //’}/
Linda Beth Berman Date

Grant Manager
Adventist Healthcare
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

(?oﬁ, \j;% Y

R. Lee Piekarz Date
Deloitte Financial Advisory Services, LLP
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information, and belief.

7/' /)ijﬂ/\ | 20]14
Iéipp unf% Date ’
Deloitte Findncial Ad ¥ Services, LLP
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Exhibit 75

This Exhibit is also being provided
in a hard copy, oversized version
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Adventist Behavioral Health
Treatment Protocol for Geriatric Psychiatric Inpatient Populations

Overview

Older adults with psychiatric illness present unique challenges for treatment as compared to
younger adults with psychiatric illness {Barteis & Drake, 2005). Further, shortcomings in the
mental heafth service system result in older adults being less likely to optimally engage in
primary care and other outpatient mental health services. As a result, older adults are
increasingly represented in psychiatric inpatient settings. Elderly or geriatric populations are a
diverse group for which the U.S. Census Bureau defines Older adults as individuals 55 through
64; Elderly as 65 through 74; Aged as 75 through 84 and the Very Old, 85 and older {Townsend,
2003). Advanced research reveals geriatric psychiatric inpatients most often present with a
range of disturbance in mood; thoughts and cognitions; behavior; and physical ailments. Of the
31 million Americans over age 65, 5 million are clinically significant for depressive symptoms.
That number increases to 13% in aged adults 80 and older (Blazer, 2009). When anxiety and
depression first appear in [ate life they are frequently associated with other conditions such as
physical iliness, traumatic event, dementia, medication toxicity or withdrawal (Videbeck,
2011a). Despite the complexities, the presence of these symptoms can be understood and are
most often responsive to treatment. Treatment outcomes are enhanced when evidence-based
practice guidelines are used to help return older adults 1o their optimal level of functioning.

Best Practice

Clinical focus in this population is indicated for depression, anxiety, agitation, alcohol use,
psychosis, cognitive impairment, Alzheimer’s dementia, bipolar and schizophrenia. Medical co-
morbidities and increased risk of drug-drug interactions are considered and factored into
treatment interventions. Patients receive comprehensive assessments to determine medical,
psychiatric, behavioral and psychosocial needs. These assessments inform an individualized
treatment plan for inpatient implementation as well as to inform outpatient providers for
continuity in care. The treatment plan is further specified with goals chosen by the patient
after being informed by the physician of individual risks and benefits of treatment options
relative to their medicai conditions. The decision-making is further shared with the treatment
team and strengthened by family or guardian input and participation.

Treatment interventions are diverse and include psychopharmacology, psychoeducation, group
therapy, individual and supportive therapies, expressive therapies, and pastoral counseling.
The environment of care provides adequate space for ambulation challenges, individualized
care that includes a single room, aid for activities of daily living (ADLs), and a therapeutic milieu.

Adventist Behavioral Health System Services
Professional Staff

A multidisciplinary team of psychiatrists, social workers, nurses, nurse practitioners, expressive
therapist, and chaplains is involved with delivering patient care. Team members have
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experience in diagnosing and treating disorders commonly experienced by older individuals. in
addition, other medical or rehabilitation consultations are obtained as necessary.

Phase One A: Comprehensive Assessment

Psychiatric Assessments (Psychiatrist)

Nursing assessments {(Nurse)

History & Physical {Nurse Practitioner/Medical Doctor)
Dietary & Nutritional, as indicated (Dietitian)
Psychosocial Assessment (Social Worker/Therapist)

VAW e

Psychological Assessments & Outcome Measures

Psychosocial: Multiple sociocultural factors comprise the late-life experience. The
Psychosocial Intake and GAIN-Short Screen are used to gather history, including a screen for
alcohol use.

Cognitive Impairment: Geriatric populations present with varies levels of functional and
cognitive abilities. The Mini-Cognitive (Mini-Cog'™) is used to assess for cognitive
impairment.

Psychosis: While schizophrenia is not initially diagnosed in elderly patients {Videbeck,
2011b), psychotic symptoms that appear later in life are usually associated with other
mental conditions. Further, similar to longer life spans in the general population; older
chronically mentally ill patients are increasingly served on inpatient units. The Folstein
Mental Mini Status Exam is used to assess for psychosis, mood disturbance and agitation.

Depression: While depression is common in late life, it is not a natural part of aging. The
Geriatric Depression Scale-Short Form {GDS-SF) is used to measure depression.

Anxiety: Phobias and generalized are the most common late-life anxiety disorders. The
Geriatric Anxiety Inventory (GAIl} is used to measure anxiety.

Phase One B: Most Common Psychiatric Diagnosis

s Psychosis

e Depression
* Agitation

s Anxiety

Phase Two: Medical and Psychiatric Stabilization

e Maedication management psychopharmacology for psychiatry conditions.

e Management of medical conditions, as necessary for treatment.

e Nursing staff follows practice guidelines in Lippincott (2010} for medicat aspects of
patient care.

+ Nutrition management, as necessary for treatment.

Adventist Behavioral Health 2 Geriatric Treatment Protocol
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Phase Three: Patient Management

Treatment interventions

TRACK 1: Treatment interventions for patients, with no indicated cognitive impairment include:
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), and pastoral counseling (PC). These modalities focus on thoughts and emotional distress
associated with depressive and other symptoms related to a range of anxiety disorders.

TRACK 2: Treatment interventions for older patients with mild to moderate cognitive
impairment and daily functioning challenges include: Mood stabilizing and antipsychotic
medications, PST, ST, ET, PC, reminiscence {RT), and skill building (SB) therapies. These
modalities focus on behaviors associated with mood disturbance, thought disorder, and
schizophrenia spectrum disorders. See Figure 1.

Older psychiatric patients frequently present with chronic medical co-morbidities; for example,
diabetes, hypertension, Grade 1 and 2 wounds. These conditions are assessed, monitored, and
managed by medical and nursing staff using Lippincott nursing guidelines. Treatment
interventions for these patients focus on psychoeducation for medication side effects, the
effects of interacting medications, and practical problem-solving in the home environment.

Special Populations: Some geriatric patients may present with impairment in daily functioning;
for example, intellectual disability or other developmental disorders. Treatment interventions
for these individuals include a multidisciplinary team and individualized treatment plan that
focuses on assistance with activities of daily living {ADLs}), behavioral approaches, and social skill
training.

Treatment Monitoring

Treatment Plan

Patients meet with their attending psychiatrist daily. Treatment plan options take into consideration the
patient’s needs, preferences, and values. Changes are made to the individualized treatment plan as
necessary.

Treatment Team

Patients participate in multidisciplinary treatment team meeting twice weekly and as needed to review
progress toward successful discharge.

Phase Four: Preparation for Discharge

e The treatment team reviews disposition options and transition plans.

» Patient’s participate in family or interagency meetings, when applicable, to determine
conditions for discharge.

¢ Follow-up appointments are secured with primary care and next-level providers.

Adventist Behavioral Health 3 Geriatric Treatment Protocol
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» Referrals to special services; for example, Electroconvulsive Therapy (ECT) and physical
therapy, are made as necessary.
* Discharge care plans are transmitted to next-level providers for continuity in care.
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Figure 1
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TRACK #1

MOOD-related
disorders

Medical

Co-morbidity?

NO

Co-occurring
substance abuse?

[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 #2
THOUGHT-related
disorders
J

-

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

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

Medical

Co-morbidity?

NO

J

Detox protocol,

CD Assessments, CD groups

Co-occurring
substance abuse?

J

337

anti-psychotic medications, PST, ST,
ET, PC, reminiscence (RT) and skill
building (SB) therapies; and
Medication management

\_

(INTERVENTIONS: Mood stabilizing and\




Adventist Behavioral Health
Quality Assurance Program for the Treatment Protocol for Geriatric Psychiatric Inpatient
Populations

Scope

Adventist Behavioral Health {ABH) provides inpatient treatment for geriatric adults whose acute
mental illnesses require immediate stabilization. The goal of the treatment program is to
stabilize the patient through medication management, psychoeducation, individual and
supportive therapies, group therapy, family meetings, expressive therapy {art, movement,
music and dance) and pastoral care. This quality assurance program is specific to the practice,
process and outcomes related to the ABH Geriatric Program.

Purpose

The purpose of the Quality Assurance Program for Geriatric Program is to ensure there is a
systematic process in place to measure, assess, evaluate and improve our organizational
performance for the geriatric program. This Quality Assurance Program provides for
measurements regarding the stability of systems and processes. There is also further evaluation
of outcomes to help determine priorities for quality improvement.

Methodology

The Geriatric Program will be reviewed through a random sample of closed medical records,
examining the four phases of the Geriatric Program: comprehensive assessment, medical and
psychiatric stabilization, patient management and preparation for discharge as well as
monitoring the status of outcomes. The two indicators in this program include

A) Compliance as defined by patient completing all four stages the Geriatric Program. The
Program is comprised of four phases: 1) comprehensive assessments, 2) medical and
psychiatric stabilization, 3) patient management, and 4} preparation of discharge. For
this measure each phase will be evaluated for a yes or no response.

B) Improved Outcames will be defined as positive movement in psychosocial functioning as
measured through the assessments completed at admission and then again at
discharge.

Psychological Assessments & Outcome Measures

¢ Psychosocial: Multiple sociocultural factors comprise the late-life experience. The
Psychosocial Intake and GAIN-Short Screen are used to gather history, including a screen for
alcohol use.

e Cognitive Impairment: Geriatric populations present with varies levels of functional and
cognitive abilities. The Mini-Cognitive (Mini-Cog ) is used to assess for cognitive
tmpairment.
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¢ Psychosis: While schizophrenia is not initially diagnosed in elderly patients {Videbeck,
2011b), psychotic symptoms that appear later in life are usually associated with other
mental conditions. Further, similar to longer life spans in the general population; older
chranically mentally ill patients are increasingly served on inpatient units. The Folstein
Mental Mini Status Exam is used to assess for psychosis, mood disturbance and agitation.

e Depression: While depression is common in late life, it is not a natural part of aging. The
Geriatric Depression Scale-Short Form {GDS-SF) is used to measure depression.

o Anxiety: Phobias and generalized are the most common late-life anxiety disorders. The
Geriatric Anxiety Inventory (GAl} is used to measure anxiety

Data will be analyzed and presented to the ABH Performance Improvement Committee and
other stakeholders for review, feedback and action.

Model (PDCA)

The Quality Assurance Program will follow the continuous improvement model Plan, Do, Check,
Act. All collected data will be reviewed at the ABH Performance Improvement Committee.
Variance in data or benchmarks will be reviewed by the committee; action plans created and
monitored using the PDCA model.

Evaluation

The Quality Assurance Program for the Geriatric Programs will be reviewed during the Program
Evaluation for the Geriatric Programs.

Adventist Behavioral Health Quality Assurance for Geriatric Programs
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Adventist Behavioral Health

Program Evaluation Treatment Protocol for Geriatric Psychiatric Inpatient Populations

Executive Summary

To evaluate an inpatient psychiatric program that addresses the specific needs of the
geriatric population. The program provides comprehensive assessments to determine
medical, psychiatric, behavioral and psychosocial needs of the older adult patient.
Treatment interventions are diverse and include psychopharmacology, psycho-
education, group therapy, individual and supportive therapies, expressive therapies, and
pastoral counseling. The setting and environment of care provides adequate space for
ambulation challenges and individualized. This evaluation focuses on structure, process
and clinical outcomes for this geriatric psychiatric program.

Introduction to the report

A. Purpose of the evaluation

Applying the standards of the geriatric psychiatric program to determine value, quality,
utility, effectiveness and significance; which can lead to recommendations intended to
inform clinicians about best practice for the older adult psychiatric patient. The
evaluation will be completed annually or as needed. In addition; the evaluation can help
stakeholders determine the effectiveness of the geriatric psychiatric program and the
continuation and/or expansion.

B. Audiences for the evaluation report

Centers for Medicare and Medicaid Services ({CMS), Joint Commission (IC), Maryland
Office of Health Care Quality (OHCQ), payors, family, patient, community mental health
providers, mental health advocacy groups, long term care facility, assisted living,
primary care providers, Adventist Healthcare (AHC) and Adventist Behavioral Health
{ABH) administrators, ABH employees, and others as identified.

C. Limitations of the evaluation and explanation of disclaimers {if any)

D. Overview of report contents

Focus of the evaluation

A. Description of the evaluation object
The geriatric program is comprised of four phases: 1) comprehensive assessments, 2}
medical and psychiatric stabilization, 3) patient management, and 4} preparation of
discharge.
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B. Evaluative questions or objectives used to focus the study
Program goals and objectives focus on medical and psychiatric stabilization; to include
comprehensive assessments, medication management, individualized treatment plan,
assistance with activities of daily living, behavioral approaches and social skill training.

C. Information needed to complete the evaluation:
o Geriatric program
o Data collection instruments {surveys, observation data, interviews, chart
reviews)
o Methods and techniques used to analyze and interpret the data
o Policy and procedures
o Evidence based/clinical guidelines for caring for geriatric psychiatric

population
V. Brief overview of the geriatric program evaluation plan and procedures
V. Presentation of evaluation results

A. Summary of evaluation findings

B. Interpretation of evaluation findings

VL Conclusions and recommendations
A. Criteria and standards used to judge evaluation object
B. Judgments about evaluation object (strengths and weaknesses)
C. Recommendations
Vil Minority reports or rejoinders {if any)
VIII. Appendices
A. Description of evaluation plan/design, instruments, and data analysis and
interpretation
Instruments - Psychological Assessments & Qutcome Measures:
Psychosocial: Multiple sociocultural factors comprise the late-life

experience. The Psychosocial Intake and GAIN-Short Screen are used to
gather history, including a screen for alcohol use.

Adventist Behavioral Health 2 Program Evaluation for Geriatric Program
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Cognitive Impairment: Geriatric populations present with varies levels of
functional and cognitive abilities (Gundeman, et. al., 2004). The Mini-
Cognitive (Mini-Cog""} is used to assess for cognitive impairment.

Psychosis: While schizophrenia is not initially diagnosed in elderly
patients (Videbeck, 2011), psychotic symptoms that appear later in life
are usually associated with other mental conditions. Further, similar to
longer life spans in the general population; older chronically mentally ill
patients are increasingly served on inpatient units. The Folstein Mental
Mini Status Exam is used to assess for psychosis, mood disturbance and
agitation.

Depression: While depression is common in |ate life, it is not a natural
part of aging. The Geriatric Depression Scale-Short Form {GDS-SF) is used
to measure depression.

Anxiety: Phobias and generalized are the most commeon late-life anxiety
disorders. The Geriatric Anxiety Inventory {GAl] is used to measure
anxiety.

B. Detailed tabulations or analyses of quantitative data, and transcripts or
summaries of qualitative data

C. Other information, as necessary

References
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Adventist Behavioral Health
Treatment Protocol for Substance Abuse Psychiatric Inpatient Populations

Overview

Treating substance abuse/dependence in the context of co-occurring mental health
conditions is an important aspect of treatment in the acute psychiatric inpatient setting.
The Substance Abuse & Mental Health Service Administration {SAMHSA) and the
Centers for Disease Control {CDC) have complete and comprehensive data available on
the incidence of alcohol misuse, illicit drug use, and tobacco use and the relationship of
the use of these substances to mental and physical health problems among adults and
adolescents (Tusaie & Fitzpatrick, 2013). There are two concepts that have been used to
define aspects of dependence to include: behavioral and physical. Some individuals who
develop substance related problems do recover without treatment whereas others
would require brief or long term interventions. Selecting the best treatment(s) would
depend on the nature of the drugs abused and the individuals’ stage of readiness for
change as precontemplation, contemplation, preparation, action and maintenance
(Sadock & Sadock, 2008). There are several valid and reliable psychometric tools
available for Providers to use for screening, treatment and management of individuals
with substance abuse or dependence.

Best Practices

Clinical focus in the substance use disorder population should be focused on abuse and
dependence of alcohol, opioids, inhalants, nicotine, stimulants, and PCP/hallucinogens.
Three severity areas of focus on inpatient include abuse, dependence, and withdrawal.
Tools used to screen, as well as to evaluate treatment outcome, are crucial aspects of
clinical care. Standard operating procedures are used to evaluate and to document
intoxication, detoxification, as well as withdrawal prevention.

Adventist Behavioral Health System Services

Professional Staff

A muitidisciplinary team comprised of psychiatrists, social workers, nurses, psychiatric
nurse practitioners, and expressive therapists is involved with delivering patient care.
Team members have experience in diagnoesing and treating disorders commonly
experienced by patients with psychiatric diagnoses, including substance use disorders.
In addition, other medical or rehabilitation consultations are obtained as necessary.

Phase One: Initial Evaluation/Screening
All patients are to be screened for substances of abuse. Several methods that help
accomplish this goal are employed and include {but are not necessarily limited to) urine

toxicology assessment, standardized screening assessments, as well as the completion
of a comprehensive psychiatric/substance abuse history. The following are examples of
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these tools and are listed here to provide a concrete demonstration of methods
employed, with respect to the substance of abuse:

1. Alcohol: Blood Alcohol Level {BAL} is obtained on admission to the unit, or
before admission in the Emergency Department {ED). As part of the history
gathered on admission, screening tools such as AUDIT, or other evidenced based
tools, are used with the patient. if/when there is a concern that the patient is
experiencing Delirium Tremens (DT), a medical consult is obtained for evaluation
of a transfer to a medical floor.

2. Opioids: Urine toxicology to assess the presence of opioids is obtained either on
admission to the unit, or prior to it in the ED. Screening tools such as the DAST-
20, or other evidence based methods, are employed.

3. Cannabis: Urine toxicology to assess the presence of cannabis is obtained either
on admission, or prior to it in the ED. Screening tools such as the DAST-20 {or
other evidence based tool) are used.

4. Stimulants/Cocaine: Urine toxicology to assess the presence of stimulants such
as cocaine is obtained either in the ED, or upon admission to the inpatient unit.

5. Nicotine/tobacco: Patients are screened for tobacco use by means of the
collection of a history, as well as by use of other evidenced based screening tools
such as the CAGE Questionnaire for tobacco.

6. PCP/Hallucinogens: Urine toxicology is used to identify the presence of these
substances either upon admission, or before admission in the ED setting.

Phase Two: Detoxification/Replacement Therapies

All patients identified as being in need of detoxification and treatment for withdrawal
prevention will be detoxified according to standardized guidelines and best practice
methods. These will be guided by the substance of use and the treatment to which it is
most appropriate.

1. Alcohol: Clinical scales to monitor withdrawal symptoms, as well as signs, are
employed to ensure that detoxification occurs and to minimize the potential for
withdrawal. Examples of such scales include the Clinical Institute Withdrawal
Assessment (CIWA) protocol method. These involve the use of benzodiazepines
as a treatment for withdrawal.

2. Opioids: Scales used to monitor signs and symptoms of withdrawal from
substances such as heroin and prescription narcotic analgesics are used to assist
in the detoxification process. Such scales include the Clinical Opiate Withdrawal
Scale {COWS) protocol.

3. Cannabis: Detoxification from cannabis involves several supportive and clinical
methods that are tailored to each patient according to his/her needs and
symptoms. Examples include appropriate pain control or other as needed
medications for any associated withdrawal symptom that may be present.
Finally, both methadone and suboxone may be used as detoxification and/or

Adventist Behavioral Health
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replacement therapies in patients deemed as appropriate candidates for these
medications.

4. Stimulants/Cocaine: Similar to cannabis, treatment of cocaine withdrawal
utilizes mostly supportive care and observation. In addition, an EKG is obtained
to mitigate the potential cardiac sequelae of use/intoxication.

5. Nicotine/Tobacco: Detoxification/treatments for nicotine cravings involve
nicotine patches and gums and serve as forms of replacement therapies. They
are also used to help to prevent withdrawal symptoms,

6. PCP/Hallucinogens: All patients who screen positively for PCP and/or
hallucinogens are provided with supportive measures for detoxification of these
substances. This includes close monitoring of their mood, as well as any physical
{e.g., vital sign) monitoring that may be helpful to these patients.

Phase Three: Peer/Staff Support as well as Rehabilitation Referral Upon Discharge

1. Alcohol:

a. Duringthe admission, all patients with alcohol abuse or dependence
diagnoses are encouraged to attend AA/NA evening groups on the unit.
These are offered once weekly during the week and once on the
weekend and serve as adjunctive treatment components of the patient’s
plan of care.

b. Upon discharge, all patients with alcohol abuse or dependence who are
deemed in need (by the treatment team along with the patient) of
inpatient {28 day) rehab are referred there. Those who are deemed
appropriate for less intensive programs, or who require less intensive
programs based on his/her (work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Outpatient Programs or [OP.

2. Opioids:

a. During the admission, all patients with opioid abuse or dependence are
assessed for:

i. Replacement therapy. Those who are already on methadone or
buprenorphone are kept on it at the dose confirmed by their
outpatient prescribing clinic/psychiatrist. Neither methadone
detox, nor methadone maintenance therapies are initiated from
the inpatient unit. Buprenorphine maintenance therapy is offered
to patients who are deemed appropriate candidates.

ii. All patients with opioid abuse or dependence diagnoses are
encouraged to attend AA/NA evening groups on the unit. These
are offered once weekly during the week and once on the
weekend.

b. Upon discharge, all patients with opioid abuse or dependence who are
deemed in need (by the treatment team along with the patient) of
inpatient {28 day) rehab are referred there. Those who are deemed

Adventist Behavioral Health Substance Abuse Treatment Protocol
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appropriate for less intensive programs, or who require less intensive
programs based on his/her (work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Outpatient Programs or IOP. Those patients who came from a
clinic/psychiatrist who provided methadone or buprenorphine therapies
are referred back to those clinics/providers.

3. Cannabis:

a. During the admission, all patients with cannabis abuse or dependence
diagnoses are encouraged to attend AA/NA evening groups on the unit.
These are offered once weekly during the week and once on the
weekend and serve as adjunctive treatment components of the patient’s
plan of care.

b. Upon discharge, all patients with cannabis abuse or dependence who are
deemed in need (by the treatment team along with the patient) of
inpatient {28 day) rehab are referred there. Those who are deemed
appropriate for less intensive programs, or who require less intensive
programs based on his/her (work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Qutpatient Programs or IOP,

4. Stimulants/cocaine:

a. During the admission, all patients with stimulant/cocaine abuse or
dependence diagnoses are encouraged to attend AA/NA evening groups
on the unit. These are offered once weekly during the week and once on
the weekend and serve as adjunctive treatment components of the
patient’s plan of care.

b. Upon discharge, all patients with stimulant/cocaine abuse or dependence
who are deemed in need (by the treatment team along with the patient)
of inpatient (28 day) rehab are referred there. Those who are deemed
appropriate for less intensive programs, or who require less intensive
programs based on his/her {work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Qutpatient Programs or IOP.

5. Nicotine/Tobacco:

a. During the admission, all patients with nicotine/tobacco abuse or
dependence diagnoses are encouraged to attend AA/NA evening groups
on the unit, These are offered once weekly during the week and once on
the weekend and serve as adjunctive treatment components of the
patient’s plan of care.

i. Replacement therapy with the nicotine patch or gum is offered to
patients.

ii. Medication treatment therapies are offered to the patient.
Buproprion therapy is offered to those who are both deemed
appropriate, and who desire this form of medication treatment.

Adventist Behavioral Health Substance Abuse Treatment Protocol
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b. Upon discharge, all patients with nicotine/tobacco use are given

information on the health implications of smoking.
6. PCP/hallucinogens:

a. During the admission, all patients with PCP/hallucinogen abuse or
dependence diagnoses are encouraged to attend AA/NA evening groups
on the unit. These are offered once weekly during the week and once on
the weekend and serve as adjunctive treatment components of the
patient’s plan of care.

b. Upon discharge, all patients with PCP/hallucinogen abuse or dependence
who are deemed in need {by the treatment team along with the patient)
of inpatient (28 day) rehab are referred there. Those who are deemed
appropriate for less intensive programs, or who require less intensive
programs based on his/her (work) schedule are referred to community
based outpatient programs. These are referred to as Intensive
Outpatient Programs or [OP.

All substance abuse/dependence rehab referrals are based on the American Society of
Addiction Medicine (ASAM) placement criteria. '

Qutcome Measures

1. Stages of Change Readiness and Treatment Eagerness Scale (SOCRATES 8A}:
Given to all patients with substance abuse/dependence once on admission and
once upon discharge.

2. 30 Day Readmission Rate: Data monitored on all patients as an outcome
measure of overall level of treatment success.
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Adventist Behavioral Health
Quality Assurance Program for the Treatment Protocol for Substance Abuse Psychiatric
inpatient Populations

Scope

Adventist Behavioral Health (ABH) provides inpatient treatment for those patients with mental
illness or substance abuse problems or both. The goal of the treatment program is
standardized screening assessments; comprehensive psychiatric/substance abuse history;
identification of patients in need of detoxification; treatment for withdrawal prevention and
peer/staff support as well as rehab referral upon discharge. This quality assurance program is
specific to the practice, process and outcomes related to the Treatment Protocol for Geriatric
Psychiatric Inpatient Populations.

Purpose

The purpose of the Quality Assurance Program for the Treatment Protocol for Geriatric
Psychiatric Inpatient Populations is to ensure there is a systematic process in place to measure,
assess, evaluate and improve our organizational performance in this population. This Quality
Assurance Program provides for measurements regarding the stability of systems and processes.
There is also further evaluation of outcomes to help determine priorities for quality
improvement.

Methodology

The Treatment Protocol for Geriatric Psychiatric Inpatient Populations will be reviewed through
a random sample of closed medical records, examining the three phases of the protocol: 1)
initial evaluation/screening; 2) detoxification/replacement therapies; and 3) peer/staff support
as well as rehab referral upon discharge.

The two indicators in this program include:

A) Compliance as defined by patient completing all three stages Treatment Protoco! for
Geriatric Psychiatric Inpatient Populations program. The Program is comprised of three
stages: 1) initial evaluation/screening; 2) detoxification/replacement therapies; and 3}
peer/staff support as well as rehab referral upon discharge. For this measure each
phase will be evaluated for a yes or no response.

B} Improved Qutcomes will be defined as positive movement in outcomes as measured
through the assessments completed at admission and then again at discharge and

readmission rates.

Outcomes Measures

e Stages of Readiness and Treatment Eagerness Scale (SOCRATES 8A). The
SOCRATES will be given to all patients with substance abuse/dependence once
on admission and once upon discharge.
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¢ 30 Day Readmission Rate: Data monitored on all patients as an outcome
measure of overall level of treatment success

Data will be analyzed and presented to the ABH Performance Improvement Committee and
other stakeholders for review, feedback and action.

Model {PDCA)

The Quality Assurance Program will follow the continuous improvement model Plan, Do, Check,
Act. All collected data will be reviewed at the ABH Performance Improvement Committee.
Variance in data or benchmarks will be reviewed by the committee; action plans created and
monitored using the PDCA model.

Evaluation

The Quality Assurance Program for Substance Abuse Disorders in Psychiatric Inpatient
Populations will be reviewed during the Program Evaluation for Substance Abuse Disorders in
Psychiatric Inpatient Populations.

Adventist Behavioral Health Quality Assurance for Substance Abuse
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Adventist Behavioral Health

Program Evaluation for the Treatment Protacol for Substance Abuse Psychiatric Inpatient

Popuilations
Executive Summary

To evaluate an inpatient psychiatric program that addresses the specific needs of those
patients with substance abuse disorders. The program provides comprehensive
assessments to determine medical, psychiatric, behavioral and psychosocial needs of
those patients with substance abuse disorders. Treatment interventions are diverse and
include initial evaluation/screening for drugs and alcohol, detoxification/replacement
therapies, peer/staff support, and rehab referral upon discharge. This evaluation
focuses on structure, process and clinical outcomes for those inpatient psychiatric
patients with substance abuse disorders.

Introduction to the report

A, Purpose of the evaluation

The purpose of this evaluation is to apply the standards of the Program for substance
abuse disorders in psychiatric inpatients to determine value, quality, utility,
effectiveness and significance; which can lead to recommendations intended to inform
clinicians about best practice for the patient with a co-occurring psychiatric diagnoses
and a substance use disorders. The evaluation will be completed annually or as needed.
In addition; the evaluation can help stakeholders determine the effectiveness of the
program for substance abuse disorders in psychiatric inpatients and the continuation
and/or expansion.

B. Audiences for the evaluation report

Centers for Medicare and Medicaid Services {CMS), Joint Commission (JC), Maryland
Office of Health Care Quality (OHCQ), payors, family, patient, community mental health
providers, mental health advocacy groups, State or Federal agencies such as Substance
Abuse and Mental Heaith Services Administration {SAMHSA), primary care providers,
Adventist Healthcare (AHC) and Adventist Behavioral Health {ABH) administrators, ABH
employees, and others as identified.

C. Limitations of the evaluation and explanation of disclaimers {if any)
D. Overview of report contents
Focus of the evaluation

A. Description of the evaluation object

The Clinical Guidelines for Substance Use Disorders In Psychiatric Inpatient Populations,
is comprised of three stages: 1} initial Evaluation/Screening 2)
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Detoxification/Replacement Therapies and 3) Peer/Staff Support as well as
Rehabilitation Referral upon Discharge.

B. Evaluative questions or objectives used to focus the study
Program goals and objectives focus on abuse and dependence of alcohol, opiods,
inhalants, nicotine, stimulants, and PCP/hallucinogens. Standard operating procedures
are used to evaluate and to document intoxication, detoxification, as well as withdrawal

prevention.

C. Information needed to complete the evaluation

o]

Clinical guidelines for substance use disorders on psychiatric inpatient
populations

Data collection instruments {surveys, observation data, interviews, chart
reviews)

Methods and techniques used to analyze and interpret the data

Policy and procedures

Evidence based/clinical guidelines for caring for inpatient psychiatric
patients with substance abuse disorders

. Brief overview of evaluation plan and procedures

V. Presentation of evaluation results

A. Summary of evaluation findings

B. Interpretation of evaluation findings

VI, Conclusions and recommendations

A. Criteria and standards used to judge evaluation object

B. Judgments about evaluation object {strengths and weaknesses)

C. Recommendations

Vil Minority reports or rejoinders (if any)

VIIL. Appendices

A. Description of evaluation plan/design, instruments, and data analysis and
interpretation

Adventist Behavioral Health 2 Program Evaluation for Substance Abuse In-Patients
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1. Stages of Change Readiness and Treatment Eagerness Scale
{SOCRATES 8A): Given to all patients with substance
abuse/dependence once on admission and once upon discharge.

2. 30 Day Readmission Rate: Data monitored on all patients as an
outcome measure of overall level of treatment success.

B. Detailed tabulations or analyses of quantitative data, and transcripts or
summaries of qualitative data

C. Other information, as necessary
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Measures

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 (265 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 (265 years)
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EXHIBIT O

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:

o 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.

o 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.

o 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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o 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 4’
Total Square Footage n/a 126,910°
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.’
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

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.

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

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

A. Uses of Funds
Capital Costs

1.

a.
(1
(2
(3
(4
5
(6

—_ — — — ~— ~—

N3O

A~~~ o~~~
B W
_= = — — ~—

a

~
o2 >

New Construction

Building & Fixed Equipment

Fixed Equipment (Included above)
Land Purchase

Site Preparation - Land Improvements

Architect/Engineering Fees
Permits, (Building, Utilities, Etc.)
SUBTOTAL

Renovations

Building demolition
Renovations

Fixed Equipment
Architect/Engineering Fees
Permits, (Building, Utilities, Etc.)
SUBTOTAL

Other Capital Costs

Major Movable Equipment
Minor Movable Equipment
Contingencies

Other (Specify)

a. Furniture

b. Interior & Exterior Signage
c. IS/Comm

d. Security system

e. Relocation expense

f. Certifications, inspections, etc.

CAPITAL BUDGET

g. Takoma Park Capital Facility Upgrades

TOTAL CURRENT CAPITAL COSTS (a -c¢)

Non Current Capital Cost
Interest (Gross)

Inflation Allowance (2.0% per year to midpoint of

each construction phase)

TOTAL PROPOSED CAPITAL COSTS (a-d)
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Takoma Park

1,200,000
10,100,000
1,100,000
100,000

$ 12,500,000

400,000
200,000
700,000

200,000

300,000
100,000
100,000
2,300,000

$ 16,800,000

1,300,000

$ 18,100,000



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

CAPITAL BUDGET

2. Financing Cost and Other Cash Requirements:

~® a0 To

Loan Placement Fees

Bond Discount

Legal Fees (CON Related)
Legal Fees (Other)

Printing

Consultant Fees

CON Application Assistance
Other (Specify)

Liquidation of Existing Debt
Debt Service Reserve Fund

i. Principal Amortization
Reserve Fund
j-  Other (Specify)

TOTAL (a - j)

3. Working Capital Startup Costs

TOTAL USES OF FUNDS (1 - 3)

B. Sources of Funds for Project:

1 Cash

Pledges: Gross
uncollectables

3 Gifts, bequests
4 Interest income (gross)
5 Authorized Bonds
6 Mortgage
7 Working capital loans
8 Grants or Appropriation
(a) Federal
(b) State
(c) Local
9 Other (Specify) (Land)

, less allowance for
=Net

TOTAL SOURCES OF FUNDS (1-9)

389

369,278

$ 369,278

$ 18,469,278
Phase 3

Takoma Park

89,278
18,380,000

$

18,469,278




WASHINGTON ADVENTIST HOSPITAL - TAKOMA PARK
BEHAVIORAL HEALTH & WALK-IN PHYSICIAN CLINIC

SUMMARY SCHEDULE

Takoma Park Design,
Permit, Financing & Procurement

Takoma Park
Renovations

Takoma Park
Commiissioning, FF&E and Move

Total Project Duration

12 MO

18 MO

3 MO

33 MO

YEAR 1
Ql Q2 Q3 Q4

YEAR 2

Q5 Q6 Q7 Q8

YEAR 3
Q9 Q10 Q11 Q12
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YEAR 4
Q13 Q14 Q15 Q16

YEAR 5

Q17 Q18 Q19 Q20:Q21

YEAR 6
Q22| Q23 Q24

18

YEAR 7
Q25 Q26|Q27|Q28

mos.




EXHIBIT Q

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 hew 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
e Draft Resolution
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e AHC Request to Modify Certificate of Need Condition
e 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

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHITE OAK MEDICAL CENTER

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

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

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

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 16" 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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IN THE MATTER OF BEFORE THE MARYLAND

WASHINGTON HEALTH CARE
ADVENTIST HOSPITAL

(NOW ADVENTIST COMMISSION
HEALTHCARE WHITE OAK

MEDICAL CENTER)

DOCKET NO. 13-15-2349

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 Commaission.

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

e Direct mail sent to local residents

e Social media promotions (See:
https://www.facebook.com/AdventistUCTakomaPark/);

e An article in the Takoma Park newsletter

e Website updates on all AHC related sites

e Inclusion of the UCC on material announcing the WOMC

e Additional flyers and handouts distributed at public events, and

e 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.

1. 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. !

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.

Takoma Park Urgent Care
Patient Age Data
October - December 2021

ot TR ow 1R w

Under 18 18-64 65+ Total
Total Visits 475 1983 267 2725
Percent of Total 17% 73% 10% 100%

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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Televisits 9517 93% 11363 94%
In-person 736 7% 730 6%
Total 10253 12093

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

379



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 1ssues 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.
11. 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

1dentified 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 campus? 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 Commaission 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.hawkl@maryland.gov

Andrew R. Nicklas
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EDUCATION

Bachelor of Science, Civil Engineering,
Gonzaga University, 2009

Professional Engineer — District of
Columbia, Maryland, Virginia, Delaware,
New York, Oregon

Professional Traffic Operations Engineer

PROFESSIONAL ASSOCIATIONS

Institute of Transportation Engineers (ITE)

Commercial Real Estate Women Network
(CREW)

Urban Land Institute (ULI)

Maryland Building Industry Association
(MBIA)

National Association of Industrial and
Office Properties (NAIOP)

EXPERIENCE

16 years total
10 years with GOROVE SLADE

Bethesda, MD

AWARDS

NAIOP DC|MD 2024 Member of the Year

MBIA 2024 Montgomery County Chapter
Member of the Year

CREW Champion 2022

Principal

Ms. Wagner has significant transportation planning and engineering experience,
including traffic impact studies, traffic simulation, site access and circulation
planning, roadway signing and striping plans, traffic signal design, functional parking
lot and garage design, parking demand studies, loading dock analysis, field data
collection and analysis, Transportation Demand Management (TDM) planning and

analysis.

Ms. Wagner has been involved with various types of projects including educational
institutions, mixed-use developments, commercial and retail developments, office
developments, and government facilities throughout the District of Columbia,
Virginia, and Maryland. She takes great interest in the multi-modal component of
urban projects that requires brainstorming solutions to benefit all modes of

transportation.

Katie’s project experience covers a spectrum of land-uses and a sampling includes:

RESIDENTIAL
8676 Georgia Avenue, Silver Spring, MD

19115 Liberty Mill Road, Germantown, MD
315 E Diamond Avenue, Gaithersburg, MD

20220 Frederick Road, Gaithersburg, MD
Quarry Springs, Montgomery County, MD

King Buick Redevelopment, Rockville, MD

41 Maryland Avenue, Rockville, MD
The Lofts, Rockville, MD

St. Angela Hall, Bethesda, MD
Rockshire Village Center, Rockville, MD
Alta New Carrolton, New Carrolton, MD
Holly Place, Harlow Heights, MD

Alta Woodmore, Glenarden, MD
Haeden Spring, East Riverdale, MD
4315 Silver Hill Road, Silver Hill, MD

2142 K Street Office to Residential Conversion, Washington, DC

3401 Water Street, Washington, DC

4865 MacArthur Boulevard, Washington, DC

PNBC Residential, Washington, DC
The Strand, Washington, DC
Press House, Washington, DC

Deanwood Town Center, Washington, DC

1530 First Street SW, Washington, DC
1550 First Street SW, Washington, DC
218 Cedar Street NW, Washington, DC
45 Q Street, Washington, DC
Queens Court, Arlington, VA

2901 Eisenhower Avenue, Alexandria, VA

Riverhouse Apartments, Arlington, VA

GOROVESLADE.COM
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PRIMARY & SECONDARY SCHOOLS

French International School, Bethesda, MD

St. Andrew’s School, Potomac, MD

Landon School, Bethesda, MD

Diener School, Bethesda, MD

Holton-Arms School, Bethesda, MD

Shaare Tefila Daycare, Olney, MD

Burtonsville Elementary School, Burtonsville, MD
German International School, Potomac, MD

JoAnne Leleck Elementary School, Silver Spring, MD
Suitland High School, District Heights, MD

German International School, Potomac, MD

Bishop Ireton High School, Alexandria, VA

Goding Elementary School and Swing Space,
Washington, DC

Christian Family Montessori School, Washington, DC
Bruce Monroe Elementary School, Washington, DC
Capitol Hill Montessori School, Washington, DC
Eagle Academy Naylor Campus EISF, Washington, DC
Houston Elementary School, Washington, DC

Hyde Addison Elementary School, Washington, DC
John Eaton Elementary School, Washington, DC
National Cathedral School, Washington, DC
Beauvoir School, Washington, DC

St. Alban’s School, Washington, DC

Georgetown Day School, Washington, DC

Mundo Verde Bilingual PCS, Washington, DC

DC Bilingual School, Washington, DC

Washington International School, Washington, DC
Malcom X Elementary School, Washington, DC

MIXED-USE DEVELOPMENT
15400 Calhoun Drive, Rockville, MD

7500 Standish Place, Rockville, MD

14119 Travilah Road, Rockville, MD

15930 Frederick Road, Rockville, MD

Ellsworth Residential, Silver Spring, MD

10509 Summit Avenue, Kensington, MD

1300 East Gude Drive, Rockville, MD

Armed Forces Retirement Home Redevelopment,
Washington, DC

Reunion Square, Washington, DC

CSX East, Washington, DC

1319 S Capitol Street, Washington, DC

The Yards, Washington, DC

Market Terminal, Washington, DC

Michigan and Irving Redevelopment, Washington, DC

965 Florida Avenue PUD, Washington, DC

680 Rhode Island Avenue LTR, Washington, DC

Hechts East LTR, Washington, DC

New City, Washington, DC

Atlantic Plumbing, Washington, DC

Skyland Town Center, Washington, DC

The Yards, Washington, DC

Walter Reed Army Medical Center Redevelopment,
Washington, DC

300 Morse Street NE PUD, Washington, DC

750 N Glebe Road, Arlington, VA

STATE & MUNICIPAL GOVERNMENT
NIST, Gaithersburg, MD

Social Security Administrations, Baltimore, MD
Bureau of Engraving and Printing, Vansville, MD
Federal Reserve, Washington, DC

Armed Forces Retirement Home, Washington, DC
DDOT Bike Facility Feasibility, Washington, DC

OTHER
700 Quince Orchard Road, Gaithersburg, MD

Novavax, Gaithersburg, MD

Children’s National Health System, Washington, DC

Kaiser Permanente, Largo, MD

Congress Heights Recreation Center, Washington, DC

2230 Spencerville Road, Spencerville, MD

Shady Grove Adventist Hospital, Rockville, MD

Redeemers Church of Christ, Greenbelt, MD

Good Luck Recreation Center, Lanham, MD

7500 Standish Place, Rockville, MD

8800 Brookville Road, Silver Spring, MD

Town of Garrett Park On-Call Transportation Engineers,
Town of Garrett Park, MD

Springfield Residential Traffic Calming, Bethesda, MD

Montgomery County VMT Evaluation, Montgomery
County, MD
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