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COPN Request No. VA-8547 
Colon and Rectal Endoscopy and Surgery Center, LLC, Richmond, Virginia 
Establish an outpatient surgical hospital with one special purpose OR 
 
COPN Request No. VA-8549 
Virginia Commonwealth University Health System Authority, Richmond, Virginia 
Establish an outpatient surgical hospital with up to four ORs 
 
Applicant 
 
Colon and Rectal Endoscopy and Surgery Center, LLC 
Colon and Rectal Endoscopy and Surgery Center, LLC (“CRESC”) is a Virginia limited liability 
company organized on November 24, 2020.  Colon and Rectal Specialists, Ltd. is the sole 
member of CRESC.  Colon and Rectal Specialists, Ltd. is a Virginia stock corporation formed in 
October 1986.  The proposed location, the Colon and Rectal Endoscopy and Surgery Center 
(“CARES Center”) would be located in Hanover County in Health Planning Region (HPR) IV, 
Planning District (PD) 15. 
 
Virginia Commonwealth University Health System Authority 
The Virginia Commonwealth University Health Systems Authority (“VCUHS”) is a public body 
corporate and political subdivision of the Commonwealth of Virginia governed by the Virginia 
Commonwealth University Health System Authority Act of 1996-Title 23, Chapter 6.2, 23-
50.16:1 of the Code of Virginia.  VCUHS would own and operate the proposed VCU Health 
Courthouse Landing Pavilion (“Courthouse Landing Pavilion”).  The Courthouse Landing 
Pavilion is to be located in Chesterfield County, Planning District (PD) 15, Health Planning 
Region (HPR) IV. 
 
Background 
 
Division of Certificate of Public Need (“DCOPN”) records show that there are currently 186 
COPN authorized operating rooms (“OR”) in PD 15 (Table 1).  CRESC calculated an inventory 
of 173 COPN authorized ORs in their application.  The applicant provided a list but DCOPN was 
unable to reconcile the discrepancies between these numbers and both the reported ORs in VHI’s 
data and DCOPN’s own records.  VCUHS calculated an inventory of 178 COPN authorized ORs 
in their application.  The discrepancy between this and DCOPN’s numbers appears to be based 
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on the 164 ORs reported to VHI in 2018, and VCUHS adding COPN authorized ORs that were 
approved, but not yet operational by the end of 2018.   
 
Table 1: PD 15 COPN Authorized OR Inventory 
Acute Care Hospitals # of ORs 
Bon Secours Memorial Regional Medical Center 8 
Bon Secours Richmond Community Hospital 3 
Bon Secours St. Francis Medical Center 13 
Bon Secours St. Mary's Hospital 21 
Chippenham Hospital 9 
Henrico Doctor's Hospital - Parham  11 
Henrico Doctor's Hospital - Retreat 5 
Henrico Doctors' Hospital - Forest 21 
Johnston-Willis Hospital 16 
VCU Health System 31 
West Creek Medical Center, Inc.  4 

Acute Care Hospital Total 142 

Outpatient Surgical Hospitals  

American Access Care of Richmond 2 
Bon Secours Memorial Ambulatory Surgical Center 5 
Boulders Ambulatory Surgery Center 3 
Cataract and Refractive Surgery Center 1 
Skin Surgery Center of Virginia 2 
St. Mary's Ambulatory Surgery Center 4 
MEDARVA Stony Point Surgery Center 6 
MEDARVA Surgery Center at West Creek 2 
Urosurgical Center of Richmond 3 
VSA Vascular Center 2 
VCU NOW Center 6 
Virginia Commonwealth University Medical Center - Pediatric Outpatient Surgery 2 
Virginia Eye Institute 5 
Virginia League for Planned Parenthood 1 

Outpatient Surgical Hospital Total 44 

2021 Grand Total 186 
Source: DCOPN 
 
Proposed Projects 
 
CRESC 
CRESC seeks to build an outpatient surgical hospital with one limited use OR and one procedure 
room.  The proposed facility would be located at the northwest corner of the intersection of Bell 
Creek Road and Pole Green Road in Hanover County.  The applicant states that they will be 
occupying the new office and procedure space regardless of State Health Commissioner’s 
(“Commissioner”) decision on the proposed project.  The applicant states that approval of the 
project would allow the applicant to construct the OR as part of the new construction rather than 
retrofitting existing space for the outpatient surgical hospital in the future, which would offer 
significant cost savings to the applicant.  The applicant has proffered that, should the proposed 
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project receive approval, the proposed OR would be limited to the 42 CPT codes related to the 
applicant’s area of specialization that were provided in their application1.  The total capital and 
financing costs of this proposed project is estimated to be $4,495,083 (Table 2).  The facility 
would be leased from a related party for an amount necessary to amortize the debt over the cost 
of the facility.  The applicant estimates that the debt service cost per patient day would be 
$475.00 in year one and $457.00 in year two.   

 
Table 2. COPN Request No. VA-8547 Capital and Financing Costs 

Direct Construction Costs $2,563,426  
Equipment Not Included in Construction Contract $241,292  
Site Acquisition Costs $274,967  
Site Preparation Costs $163,184  
Architectural and Engineering Fees $168,185  
Other Consultant Fees $44,216  
Conventional Loan Financing $71,870  
Total Cost on Long Term Financing $967,943  
TOTAL Capital and Financing Costs $4,495,083  

Source: COPN Request 8547 
 
VCUHS 
VCUHS proposes establish a four OR outpatient surgical hospital located in the Courthouse 
Landing area of Chesterfield County.  In addition to the four ORs, the Courthouse Landing 
Pavilion will include two procedure rooms, complementary physician offices and support 
services, and a Preoperative Assessment Communication Education clinic, which provides a 
range of clinical services aimed to enhance recovery after surgery.  The applicant states that the 
proposed ORs would be used by lower-acuity surgical services including, but not limited to, 
general surgery, plastic and reconstructive surgery, gynecology, urology, and oncology.  The 
applicant additionally states that the proposed project will augment VCUHS’ range of outpatient 
surgical services available off campus, while decompressing its overcrowded ORs at the 
downtown campus, to ensure availability of capacity for high-acuity and emergent cases.    The 
applicant finally states that they anticipate that 60% of the downtown adult outpatient case 
volumes that are clinically appropriate for the outpatient surgical hospital setting, in the service 
lines that will be offered, will decant to the Courthouse Landing Pavilion, excluding those 
anticipated to shift to the recently approved NOW Center ASC.  The total capital cost of this 
proposed project is estimated to be $30,712,529 (Table 3).  VCUHS would lease the base 
building from the developer and pay for the direct capital costs associated with the project 
through the accumulated reserves of VCUHS. 

 
 
 
 
 
 
 
 

                                                           
1 COPN Request No. VA-8547 application pp. 17-18 
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Table 3. COPN Request No. VA-8549 Capital and Financing Costs 
Direct Construction Costs $11,934,243 
Equipment Not Included in Construction Contract $6,570,000 
Site Acquisition Costs $10,869,686 
Architectural and Engineering Fees $693,600 
Other Consultant Fees $645,000 
TOTAL Capital and Financing Costs $30,712,529 

Source: COPN Request 8549 
 
Project Definition  
 
CRESC 
Section 32.1-102.1:3 of the Code of Virginia defines a project, in part, as the “[e]stablishment of a 
medical care facility described in subsection A”.   A medical care facility is defined, in part, as “Any 
facility licensed as a hospital, as defined in § 32.1-123.” 
 
VCUHS 
Section 32.1-102.1:3 of the Code of Virginia defines a project, in part, as the “[e]stablishment of a 
medical care facility described in subsection A”.   A medical care facility is defined, in part, as “Any 
facility licensed as a hospital, as defined in § 32.1-123.” 
 
Required Considerations -- § 32.1-102.3, of the Code of Virginia 
In determining whether a public need exists for a proposed project, the following factors shall be 
taken into account when applicable.  
 
1. The extent to which the proposed service or facility will provide or increase access to 

needed services for residents of the area to be served, and the effects that the proposed 
service or facility will have on access to needed services in areas having distinct and 
unique geographic, socioeconomic, cultural, transportation, and other barriers to access 
to care. 
 
CRESC 
The applicant asserts that the proposed project will increase access to colonoscopies and 
colorectal surgeries for Medicare and Medicaid patients.  In support of this, the applicant 
states that Bon Secours Memorial Regional Hospital is the only place in the area where 
Medicare and Medicaid patients can receive colonoscopies.  While DCOPN acknowledges 
that approval would increase access to Medicaid and Medicare patients, it rejects the 
applicant’s assertion regarding Bon Secours Memorial Regional Hospital. While it is true 
that Bon Secours Memorial Regional Hospital is the only hospital in the immediate area, 
several other locations with available ORs are within a 15-minute drive of the project 
location.  Moreover, the applicant asserts that the proposed project will reduce costs by 
reducing the incidence of multiple colonoscopies and generating better outcomes from 
patients including providing specialty surgical care during an initial colonoscopy.  DCOPN 
does not dispute this assertion, but notes that this benefit is not unique to the proposed project 
and would be true of any location that performed colonoscopies and had a COPN authorized 
OR.  Additionally, the applicant asserts that the proposed project will increase competition 
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and lower costs for colonoscopies and colorectal surgery.  Based on the price comparisons 
provided by the applicant, which are in line with comparisons between hospitals and 
outpatient surgical hospitals, DCOPN agrees with this assertion.  Finally, the applicant 
asserts that the proposed project will fulfill a need created by a projected population growth 
in the area where the proposed project would be located.  DCOPN rejects this assertion, as 
the sole support offered by the applicant for this need is a projected population increase in 
Hanover County and King William County, the latter of which, the applicant acknowledges 
is located outside of PD 15.  While it is true that there is a projected increase in population, 
the applicant does not make a compelling case regarding the insufficiency of current services 
to address the growing population, nor did DCOPN identify one during its review of the 
project. 
 
Geographically, the CARES Center would be located just west of the I-295 interchange with 
Pole Green Road.  The proposed location would be located 6.6 miles from the intersection of 
I-95 and I-295 and 12.6 miles from the intersection of I-295 and I-64.  The applicant did not 
address, and DCOPN did not identify, any public transport that serviced the proposed 
location. 
 
DCOPN is not aware of any geographic, socioeconomic, cultural, or transportation barriers to 
access to care.   
 
VCUHS 
As discussed throughout this report, VCUHS continues to have an institutional need to 
expand its surgical services.  Despite approval of 8 ORs in the past two years, VCUHS’ ORs 
still operate well above the SMFP threshold.  Moreover, the placement of VCUHS’ 
downtown campus makes additional expansion extremely difficult.  This had previously been 
addressed by approval of the establishment of surgical services at VCU’s Neuroscience, 
Orthopaedic and Wellness Center (“NOW Center”)2.  Approval of the project would allow 
VCUHS to continue to decompress its overutilized ORs. Moreover, as noted in 12VAC5-
230-490 below, approval of the project would increase access to residents of PD 15 that are 
not currently within a thirty-minute drive under normal driving conditions of surgical 
services. 
 
Geographically, the Courthouse Landing Pavilion would be located in the Courthouse 
Landing development in Chesterfield County, off of Iron Bridge Road.  The applicant states 
that the location is about one minute from SR-288, which provides convenient access to I-95, 
SR 360, and US 301.  The applicant did not address, and DCOPN did not identify, any public 
transport that serviced the proposed location. 
 
DCOPN is not aware of any geographic, socioeconomic, cultural, or transportation barriers to 
access to care.  
  

                                                           
2 COPN No. VA-04686 
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2. The extent to which the project will meet the needs of the residents of the area to be 

served, as demonstrated by each of the following: 
 

(i) the level of community support for the proposed project demonstrated by people, 
businesses, and governmental leaders representing the area to be served; 
 
CRESC 
DCOPN received 55 letters of support for the proposed project from members of the public. 
Collectively, these letters articulated the pricing benefits of having a colonoscopy performed 
in an outpatient setting.  The letters additionally articulated the desire to increase the number 
of locations where Medicare and Medicaid patients could receive colonoscopies.  
 
 DCOPN received one letter of opposition from Bon Secours Health System (“BSHS”), 
which is addressed below. DCOPN subsequently received a letter responding to Bon 
Secours’ letter of opposition from the applicant.  Any new points raised by the applicant will 
be addressed where appropriate within the staff report. 
 
VCUHS 
DCOPN received 20 letters of support for the proposed project from members of the public 
and physicians associated with VCUHS.  Collectively, these letters articulated the need to 
decompress the over utilized ORs at VCUHS and the difficulties currently experienced by 
physicians in booking non-emergent subspecialty surgeries with the current high utilization 
of the existing ORs.  Moreover, these letters articulated the inability for VCUHS to expand at 
its downtown campus.  Finally, several letters from members of the public articulated their 
support because of the convenience and proximity to their homes.   
 
DCOPN received one letter of opposition from BSHS, which is addressed below.  DCOPN 
subsequently received a letter responding to Bon Secours’ letter of opposition from the 
applicant.  Any new points raised by the applicant will be addressed where appropriate 
within the staff report. 
 
 
Bon Secours Letter of Opposition 
DCOPN received one letter of opposition from BSHS.  In this letter, BSHS first asserts that 
the 2019 data shows that there is a surplus of ORs in PD 15.  BSHS’ calculations are, with 
the exception of some variations in the population data, in line with DCOPN’s calculations 
below and reach the same calculation of ORs projected to be needed in 2026.   
 
Second, BSHS raises concerns over the VHI data used in the calculations.  Specifically, 
BSHS calls into question the data reported by Urological Center of Richmond and Virginia 
Eye Institute.  BSHS calculates that Urological Center of Richmond would need to operate 
their OR over 23 hours a day every day for the entire year of 2018 to reach the reported 
numbers.  BSHS additionally states that Virginia Eye Institute would need to have operated 
over 12 hours a day every day for the entire year of 2018 to reach the reported numbers.  
Given the reported utilization for both Urological Center of Richmond and Virginia Eye 
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Institute in 2019, 322.5% and 274.4% respectively, DCOPN concurs with BSHS that the 
projected surplus in PD 15 is likely greater than represented in its calculations. 
 
Thirdly, BSHS asserts that there are a significant number of ORs, eight of which will be 
under the control of VCUHS, that have been approved, but are not yet operational.  BSHS 
argues that it would be premature to approve any additional ORs for VCUHS under these 
circumstances.  DCOPN rejects this assertion as there is no requirement to do so in COPN 
law, and no precedent in past decisions to support this approach.  BSHS additionally makes 
several assertions regarding the VCUHS application, such as maintenance of the status quo 
as an alternative, or arguments made in the application previous rejected by DCOPN, that are 
discussed in greater detail elsewhere in the staff report. 
 
BSHS finally makes assertions regarding the CRESC application.  BSHS asserts that the 
proposed project would have a negative impact on existing providers and asserts that CRESC 
acting as an operatory would be a better alternative.  While it is true that the proposed project 
would have a negative impact on utilization, this argument is true of any new entrant into an 
area.  Additionally, the proposed project is very narrowly tailored with only a very limited 
number of CPT codes being able to be performed at the CARES Center’s proposed OR.  
Finally, as shown in Table 8 below, Bon Secours Memorial Regional Medical Center, where 
CRESC currently performs procedures when an operating room is necessary, operated at 
112% of the SMFP threshold in 2019, the last year for which DCOPN has data available.  As 
such, DCOPN disagrees with the assertion that the introduction of the CARES Center would 
have a negative effect on providers in the immediate area.  DCOPN will address the effects 
of the CARES Center in the planning district as a whole and any alternatives to the proposed 
project in detail below.  
 
Public Hearing 
A public hearing was required due to there being two competing applicants in the review3.  
DCOPN conducted the required public hearing by telephone on April 21, 2021.  A total of 33 
individuals called in to the public hearing.  Each of the projects were presented by 
representatives from the applicant organizations.  2 members of the public indicated that they 
were in support of CRESC’s COPN Request number VA-8547 and 16 members of the public 
indicated that they were in support of VCUHS’ COPN Request number VA-8549.  Three 
members of the public, all of whom were associated with Bon Secours Health System, 
indicated that they opposed both projects.  One member of the public, acting as counsel for 
Bon Secours Health System, spoke in opposition to both proposed projects.  The points 
raised by this individual were identical to their letter of opposition discussed above. 
 
(ii) the availability of reasonable alternatives to the proposed project that would meet 
the needs of the people in the area to be served in a less costly, more efficient, or more 
effective manner; 
 
 

                                                           
3 Va Code § 32.1-102.6 
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CRESC 
The status quo is a preferable alternative to the proposed project.  As discussed below, there 
is a surplus of ORs projected through 2026.  As such, absent a compelling need that would 
overcome this surplus, the proposed project should not be approved.  Of the benefits raised 
above, all of could be attributed to any project placing a surgical suite in a physicians’ office 
specializing in the same area.  DCOPN recognizes the proposed project would introduce a 
lower cost option to the area, and finds this factor to be particularly important, but can 
nonetheless not justify the addition of another OR in a planning district notoriously 
oversaturated with ORs based solely on these factors. Moreover, approval of a project in spite 
of a surplus of ORs in the planning district for such universal reasons would set a catastrophic 
precedent that would necessitate the approval of a vast number of ORs in a planning district 
that is already over full.  As such, DCOPN concludes that the applicant has not made a 
sufficient case providing a compelling reason why the proposed project should be approved 
despite the surplus of ORs within the planning district and, as such, concludes that the status 
quo is a preferable alternative to the proposed project. 
 
VCUHS 
DCOPN is not aware of any reasonable alternatives to the proposed project.  The status quo is 
not a viable alternative to the proposed project.  Under the status quo, MCV would continue 
to experience volumes in excess of the SMPF, leading to extended hours, overworked staff, 
and the frequent rescheduling of outpatient procedures to free up GPOR space for more 
complex and urgent cases.  BSHS alleges that COPN No. VA-04727 shows that VCUHS 
would be able to add capacity at MCV.  DCOPN rejects this argument.  While VCUHS was 
able to add capacity at this location in this instance, an examination of the area surrounding 
MCV clearly supports VCU’s assertions regarding ongoing difficulties securing additional 
space to expand its surgical services in its downtown campus.  Moreover, adopting BSHS’ 
interpretation would effectively result in DCOPN penalizing VCUHS for making every 
available attempt to add capacity at their downtown campus before attempting to expand 
beyond that area.  As such, DCOPN concludes that expansion on the MCV campus is not 
possible because of the lack of available room within their current footprint.  For the 
aforementioned reasons, DCOPN concludes that the status quo is not a viable alternative to 
the proposed project. 
 
(iii) any recommendation or report of the regional health planning agency regarding an 
application for a certificate that is required to be submitted to the Commissioner 
pursuant to subsection B of § 32.1-102.6;   
 
Currently there is no organization in HPR IV designated by the Virginia Department of 
Health to serve as the Health Planning Agency for PD 15.  Therefore, this consideration is not 
applicable to the review of the proposed project.  
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(iv) any costs and benefits of the proposed project; 
 
CRESC 
As demonstrated in Table 2, the total capital and financing costs of this proposed project is 
estimated to be $4,495,083.  The facility would be leased from a related party for an amount 
necessary to amortize the debt over the cost of the facility.  The applicant estimates that the 
debt service cost per patient day would be $475.00 in year one and $457.00 in year two.  The 
costs for the project are reasonable and consistent with previously approved projects to 
establish an outpatient surgical hospital.  For example, COPN No. VA-03807 issued to Bon 
Secours Mary Immaculate Hospital to establish an outpatient surgical hospital costing 
approximately $4,322,617; and COPN No. VA-03817 issued to Bon Secours Hampton Roads 
Health Systems, Inc. to establish an outpatient surgical hospital costing approximately 
$4,575,900.  As discussed above, the proposed project would introduce a new low cost 
option to Medicaid and Medicare patients. 
 
VCUHS 
As demonstrated in Table 3, the total capital cost of this proposed project is estimated to be 
$30,712,529.  VCUHS would lease the base building from the developer and pay for the 
direct capital costs associated with the project through the accumulated reserves of VCUHS.  
The costs for the project are significant, but fall between the two latest approved projects to 
establish an outpatient surgical hospital with four ORs. For example, COPN No. VA-04588 
issued to University of Virginia Medical Center to establish an outpatient surgical hospital 
with four ORs costing approximately $38,470,797; and COPN No. VA-04691 issued to 
Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. to establish an outpatient 
surgical hospital with four ORs costing approximately $28,261,845.  As discussed throughout 
this report, the proposed project would address an institutional need at VCHUS’ downtown 
campus and reduce instances of non-emergent surgical cases being rescheduled.  Moreover, 
as discussed below, the proposed project would increase access to surgical services for 
residents of the southern portion of PD 15 who are not within a thirty-minute drive under 
normal driving conditions of a surgical service provider within PD 15. 
 
(v)  the financial accessibility of the proposed project to the people in the area to be 
served, including indigent people; and 
 
CRESC 
As discussed above, the applicant states that the proposed project would reduce the costs of, 
and improve access to, colonoscopies and colorectal surgeries.  The applicant does not 
address this criteria beyond this.  DCOPN does not have any past records of charity care for 
CRESC.  Recent changes to § 32.1-102.4B of the Code of Virginia now require DCOPN to 
place a charity care condition on every applicant seeking a COPN.  Accordingly, should the 
Commissioner approve the proposed project, the CARES Center is expected to provide a 
level of charity care for total gross patient revenues that is no less than the equivalent average 
for charity care contributions in HPR IV.   
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VCUHS 
The applicant states that the proposed project will be financially accessible to all patients.  
The applicant additionally states that VCUHS is the largest safety net provider in the 
Virginia, accepting all patients without regard to their ability to pay or other considerations.  
As Table 4 below demonstrates, VCUHS provided 4.22% of its gross patient revenue in the 
form of charity care in 2019.  This charity care contribution represents the highest percentage 
in HPR IV.  The applicant provided a projected payor mix that included 26% Medicare, 25% 
Medicaid, and 2% charity care.  This charity care projection is below the regional average 
found in Table 4 below.  Recent changes to § 32.1-102.4B of the Code of Virginia now 
require DCOPN to place a charity care condition on every applicant seeking a COPN. 
Accordingly, should the Commissioner approve the proposed project, VCUHS is expected to 
provide a level of charity care for total gross patient revenues that is no less than the 
equivalent average for charity care contributions in HPR IV. 

 
Table 4: HPR IV 2019 Charity Care Contributions 

Hospital 
Gross Patient 

Revenues 
Adjusted Charity 

Care Contribution 
Percent of Gross 
Patient Revenue: 

VCU Health System $821,906,538 $34,703,353 4.22% 
Bon Secours Richmond Community Hospital $299,864,540 $13,214,243 4.41% 
VCU Community Memorial Hospital $296,240,103 $11,849,658 4.00% 
Sentara Halifax Regional Hospital $1,020,058,202 $36,854,815 3.61% 
Bon Secours St. Francis Medical Center $1,562,406,719 $43,217,694 2.77% 
Bon Secours Memorial Regional Medical Center $2,226,799,125 $59,804,440 2.69% 
Bon Secours St. Mary's Hospital $335,602,265 $8,611,288 2.57% 
Centra Southside Community Hospital $2,094,715,568 $34,597,144 1.65% 
Bon Secours Southside Regional Medical Center $7,394,600,760 $107,675,784 1.46% 
CJW Medical Center $980,419,839 $13,467,848 1.37% 
John Randolph Medical Center $4,822,100,793 $53,542,021 1.11% 
Henrico Doctors' Hospital $223,258,497 $1,196,980 0.54% 
Bon Secours Southern Virginia Regional Medical Center $131,865,765 $0 0.00% 
Vibra Hospital of Richmond LLC $64,413,240 $0 0.00% 
Cumberland Hospital for Children and Adolescents $821,906,538 $34,703,353 4.22% 

Total $ & Mean %  $28,431,547,392 $755,934,000 2.7% 
Source: 2019 VHI Data 

 
(vi) at the discretion of the Commissioner, any other factors as may be relevant to the 
determination of public need for a proposed project. 
 
VCUHS’ Institutional Need 
The applicant cites, in their application, the decision by the Commissioner for COPN No. 
VA-04588 (UVA Medical Center).  DCOPN issued their staff report for COPN Request No. 
VA-8305, the application that led to COPN No. VA-04588, on November 20, 2017 
recommending that the Commissioner deny the project.  An Informal Fact Finding 
Conference (“IFFC”) was convened on December 4, 2017.  Following the IFFC, the 
Commissioner issued COPN No. VA-04588 on January 26, 2018 finding that it was 
“…consistent with the SMFP, or is in harmony or general agreement with the SMFP” and 
that “[n]o reasonable alternatives to the…project, offering its benefits exist.” 
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The applicant makes the argument that a previous decision by the Commissioner, COPN No. 
VA-04588, allows for hospitals associated with academic institutions located in the 
downtown area of a city to establish outpatient surgical services at a new location on the 
outskirts of the city to decompress the over utilized GPORs at the downtown hospital.  As 
discussed in detail below, DCOPN disagrees with VCUHS’ interpretation of the 
Commissioners decision for COPN number VA-04588.  
 
DCOPN does, however, recognize that the circumstances and facts surrounding the current 
application and COPN No. VA-04588 are incredibly similar.  Both projects involve the need 
by a hospital associated with an academic institution located in the crowded downtown area 
of a city to decompress their GPORs.  Additionally, both projects propose to solve this issue 
by beginning to offer surgical services at a location on the outskirts of the city at an outpatient 
facility.  Moreover, DCOPN acknowledges this application, as well as a great deal of its 
analysis, is incredibly similar to COPN No. VA-04686, which, based largely on its incredible 
similarity to COPN No. VA-04588, authorized the establishment of surgical services at 
VCU’s NOW Center. 
 
The State Health Services Plan 
Section 32.1-102.2:1 of the Code of Virginia calls for the State Health Services Plan Task 
Force to develop, by November 1, 2022, recommendations for a comprehensive State Health 
Services Plan (“SHSP”).  In the interim, DCOPN will consider the consistency of the 
proposed project with the predecessor of the SHSP, the State Medical Facilities Plan 
(“SMFP”). 
 

3. The extent to which the proposed project is consistent with the State Health Services Plan; 
 
The State Medical Facilities Plan (“SMFP”) contains criteria/standards for the addition of general-
purpose ORs.  They are as follows: 
 

Part V 
General Surgical Services 

Criteria and Standards for General Surgical Services 
 

12VAC5-230-490. Travel Time. 
Surgical services should be available within 30 minutes driving time one way under normal 
conditions for 95% of the population of the health planning district using mapping 
software as determined by the commissioner. 
 
The black line in Figure 1 identifies the boundary of PD 15.  The dark “H” signs in Figure 1 
mark the locations of COPN recognized ORs that are within 30 minutes of portions of PD 15.  
The grey shading illustrates the area that is within a thirty-minute drive under normal driving 
conditions of all approved surgical service providers in PD 15 with the exception of the 
applicants.  The yellow shading illustrates the area that is not within a thirty-minute drive under 
normal driving conditions of a surgical service provider within PD 15, but are within a thirty-
minute drive under normal driving conditions of a surgical service provider outside of PD 15. 
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The blue shading shows the area that would be solely within a thirty-minute drive under normal 
driving conditions of one of the applicants.  Figure 1 indicates that the Courthouse Landing 
Pavilion project would increase access to a small area of the sparsely populated southern part of 
PD 15 along Lake Chesdin that is not currently within a thirty-minute drive under normal driving 
conditions of surgical services.  Figure 1 does not indicate that the CARES project would 
increase access to residents of PD 15 not currently within a thirty-minute drive under normal 
driving conditions of surgical services.  With regard to the section of the planning district not 
shaded in the western and northern portions of the planning district, these areas are significantly 
less populated than other areas of the planning district.  As such, DCOPN concludes that surgical 
services are within 30 minutes driving time one way under normal conditions of 95% of the 
population of PD 15. 
 
Figure 1 

 
 
12VAC5-230-500. Need for New Service. 
 
A. The combined number of inpatient and outpatient general purpose surgical operating 

rooms needed in a health planning district, exclusive of procedure rooms, dedicated 
cesarean section rooms, operating rooms designated exclusively for cardiac surgery, 
procedures rooms or VDH-designated trauma services, shall be determined as follows:  
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FOR = ((ORV/POP) x (PROPOP)) x AHORV  

1600 
  

Where: 
ORV = the sum of total inpatient and outpatient general purpose operating room visits in 

the health planning district in the most recent five years for which general purpose 
operating room utilization data has been reported by VHI; and 

POP = the sum of total population in the health planning district as reported by a 
demographic entity as determined by the commissioner, for the same five-year period 
as used in determining ORV. 

PROPOP = the projected population of the health planning district five years from the 
current year as reported by a demographic program as determined by the 
commissioner. 

AHORV = the average hours per general purpose operating room visit in the health 
planning district for the most recent year for which average hours per general purpose 
operating room visits have been calculated as reported by VHI. 

FOR = future general purpose operating rooms needed in the health planning district five 
years from the current year. 

1600 = available service hours per operating room per year based on 80% utilization of an 
operating room available 40 hours per week, 50 weeks per year.  

 
 The preceding formula can be used to affirm whether there is currently an excess of GPORs 

in PD 15.  The preceding formula can also determine the overall need for ORs within PD 15 
five years from the current year, i.e., in the year 2026.  The current GPOR inventory for PD 
15 is broken down by facility, category, and utilization rate as shown in Table 1 above. 

 
Based on OR utilization submitted to and compiled by VHI, for the five year period 2015 
through 2019, which is the most recent five-year time span for which relevant data is 
available, the total numbers of reported inpatient and outpatient OR visits to hospital-based 
and freestanding (i.e., to outpatient surgical hospitals/ambulatory surgical centers) are shown 
in Table 5. 
 

Table 5: Inpatient & Outpatient GPOR  
Utilization in PD 15: 2015-2019 

Year Total Inpatient & Outpatient OR Visits 
2015 136,455 
2016 133,411 
2017 136,449 
2018 134,998 
2019 141,390 
Total 682,703 

Average 136,541 
                                                Source: 2015-2019 VHI Data and COPN Records 
  



COPN Request No. 8547 & 8549  May 19, 2021 
DCOPN Staff Report  Page 14 of 25 
 
 

Based on actual population counts derived as a result of the 2010 U.S. census, and population 
projections as compiled by Weldon Cooper, Table 6 presents the U.S. Census’ baseline 
population estimates for Planning District 15 for the five years 2015-2019 as follows: 

 
Table 6: PD 15 Population: 2015-2019 & 2026 

Year Population 
2015 1,050,634 
2016 1,061,347 
2017 1,072,468 
2018 1,084,014 
2019 1,096,002 
Total 5,364,465 

Average 1,072,893 
2026 1,169,237 

Source: Weldon Cooper 
 

Based on the above population estimates from the 2010 U.S. Census and extrapolating, 
DCOPN calculates an average annual increase of 9,628 from 2010 to 2020 and 8,753 from 
2020 to 2030, the cumulative total population of PD 15 for the same historical five-year 
period as referenced above, 2015-2019, was 5,308,777, while the population of PD 15 in the 
year 2026 (PROPOP – five years from the current year) is projected to be 1,172,635.  These 
figures are necessary for the application of the preceding formula, as follows: 
 

               ORV                   ÷                    POP               = CSUR 

Total PD 15 GPOR Visits 
2015 to 2019: 

PD 15 Historical Population 
2015 to 2019: 

Calculated GPOR Use Rate 
2015 to 2019: 

682,703 5,364,465 0.1273 

 
                 CSUR              *               PROPOP            = PORV 

Calculated GPOR Use Rate 
2015 to 2019: 

PD 15 Projected Population 
2026: 

Projected GPOR Visits 2026: 

0.1273 1,169,237 148,844 

 
AHORV is the average hours per operating room visit in the planning district for the 
most recent year for which average hours per operating room visit has been calculated 
from information collected by the Virginia Department of Health.  
 
AHORV =  266,011 total inpatient and outpatient OR hours (Table 7) reported to VHI for 

2019, divided by 141,390 total inpatient and outpatient OR visits reported to VHI 
for that same year (Table 5); 
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  Table 7: PD 15 Total OR Room Hours: 2019 

Facility 
Inpatient OR 

Hours 
Outpatient OR 

Hours 
Total Hours 

Bon Secours Memorial Regional Medical Center 8,611 12,934 21,545 
Bon Secours Richmond Community Hospital 41 591 632 
Bon Secours St. Francis Medical Center 6,952 10,700 17,652 
Bon Secours St. Mary's Hospital 17,268 19,126 36,394 
Boulders Ambulatory Surgery Center 0 4,816 4,816 
Cataract and Refractive Surgery Center 0 2,221 2,221 
Chippenham Hospital 6,435 4,072 10,507 
Henrico Doctor's Hospital - Parham Doctors' Hospital 4,511 3,847 8,358 
Henrico Doctor's Hospital - Retreat 1,673 2,555 4,228 
Henrico Doctors' Hospital - Forest 9,043 9,462 18,505 
Johnston-Willis Hospital 9,193 12,081 21,274 
MEDARVA Surgery Center @ West Creek 0 2,629 2,629 
Skin Surgery Center of Virginia 0 6,000 6,000 
St. Mary's Ambulatory Surgery Center 0 4,688 4,688 
Stony Point Surgery Center 0 8,850 8,850 
Urosurgical Center of Richmond 0 5,160 5,160 
VCU Medical Center 37,966 32,636 70,602 
Virginia Eye Institute 0 21,950 21,950 
Grand Total 101,693 164,318 266,011 

  Source: VHI 2019 Data 
 

AHORV  =  1.8814 
 

FOR = ((ORV/POP)  x  (PROPOP))  x  AHORV 
1600 

 
FOR = 0.1273 x  1,169,237 x  1.8814 

1600 
 

FOR  =  280,034.86 ÷ 1,600   
 

FOR  =  175.02 
 

Current PD 15 GPOR inventory: 186 
 

Net Surplus: 10 GPORs for 2026 planning year 
 

Using the above methodologies, there is a predicted need for 176 GPORs in PD 15 by 2026.  
As such, the conclusion would be logically reached there will be a surplus of 10 ORs in the 
planning district by the year 2026.   
 
Both applicant’s calculations differ from those laid out above.  The applicants’ calculations 
utilize 2014-2018 data rather than 2015-2019 data.  As these calculations are outdated, 
DCOPN did not check the applicant’s calculations directly.  Moreover, the population 
projections provided by both applicants differed from DCOPN’s population projections. 
DCOPN attempted to reconcile these numbers, but was unable to do so.  Both applicants 
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arrived, based on the 2014-2018 data, at a much higher projected need for 183 GPORs in 
2025.  While these numbers are significantly higher, they still result in a projected surplus of 
3 ORs. 
 
Both applicants make the argument that special purpose operating rooms, such as ophthalmic 
or the proposed limited use operating room at the CARES Center, should not be counted in 
the inventory.  The applicants claim that these operating rooms skew the inventory by 
showing or exaggerating a surplus of operating rooms.  DCOPN rejects this assertion.  
Limited use operating rooms are hardly a new phenomenon. Were such an exception 
intended, it would have been included in the SMFP.  Moreover, there is no precedent for 
DCOPN doing this.  Finally, such practice, absent some clearly established framework, 
would lead to inconsistent and unpredictable results.  For these reasons, DCOPN strongly 
rejects the proposition by both applicants that special purpose operating rooms be excluded 
from the inventory. 
 

B.   Projects involving the relocation of existing operating rooms within a health planning 
district may be authorized when it can be reasonably documented that such relocation 
will: (i) improve the distribution of surgical services within a health planning district ; 
(ii) result in the provision of the same surgical services at a lower cost to surgical 
patients in the health planning district; or (iii) optimize the number of operations in the 
health planning district that are performed on an outpatient basis. 

 
Not applicable.  Neither applicant is seeking to relocate existing ORs. 

 
12VAC5-230-510. Staffing. 
Surgical services should be under the direction or supervision of one or more qualified 
physicians.  
 
CRESC 
The applicant has provided assurances that the proposed surgical services will be under the 
direction of one or more of the qualified physicians. 
 
VCUHS 
The applicant has provided assurances that the proposed surgical services will be under the 
direction of an appropriately qualified physician serving as Medical Director.  The applicant 
additionally states that all physicians practicing at the proposed location will be members of the 
VCUHS active medical staff. 
 
12VAC5-230-80. When Institutional Expansion Needed. 
 
A. Notwithstanding any other provisions of this chapter, the commissioner may grant 

approval for the expansion of services at an existing medical care facility in a health 
planning district with an excess supply of such services when the proposed expansion 
can be justified on the basis of a facility's need having exceeded its current service 
capacity to provide such service or on the geographic remoteness of the facility. 
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CRESC 
Not applicable.  The applicant does not have, nor is claiming to have, an institutional need 
for additional GPORs. 
 
VCUHS 
VCUHS asserts that it has a compelling institutional need for the proposed expansion of its 
surgical services.  The applicant additionally asserts that their 31 GPORs in 2019 operated at 
142.7% of the SMFP threshold.  As detailed in Table 8 below, the data provided to DCOPN 
by VHI shows that VCUHS’ 31 GPORs operated in 2019, the last year for which DCOPN 
has data from VHI, at 139.6% of the SMFP threshold of 1,600 hours per OR.  In analyzing 
the potential need for the requested 4 ORs at the new Courthouse Landing Pavilion location, 
DCOPN calculated that, even when adding the requested 4 ORs, the 6 ORs approved in 
COPN No. VA-04686 and the two ORs approved in COPN No. VA-04727, the total hours of 
VCUHS in 2019 would still result in it operating slightly in excess of the SMFP threshold.  
As such, DCOPN concludes that VCUHS has established an institutional need to expand and 
that the requested number of ORs are reasonable based on the level of utilization. 
 

Table 8: PD 15 GPOR Room Utilization: 2019 
  Facility # of ORs Total Hours Hours per OR Utilization Rate 
Bon Secours Memorial Regional Medical Center 12 21,545 1,795.4 112.2% 
Bon Secours Richmond Community Hospital 3 632 210.7 13.2% 
Bon Secours St. Francis Medical Center 11 17,652 1,604.7 100.3% 
Bon Secours St. Mary's Hospital 21 36,394 1,733.0 108.3% 
Boulders Ambulatory Surgery Center 3 4,816 1,605.3 100.3% 
Cataract and Refractive Surgery Center 1 2,221 2,221.0 138.8% 
Chippenham Hospital 9 10,507 1,167.4 73.0% 
Henrico Doctor's Hospital - Parham Doctors' Hospital 11 8,358 759.8 47.5% 
Henrico Doctor's Hospital - Retreat 5 4,228 845.6 52.9% 
Henrico Doctors' Hospital - Forest 21 18,505 881.2 55.1% 
Johnston-Willis Hospital 16 21,274 1,329.6 83.1% 
MEDARVA Surgery Center @ West Creek 2 2,629 1,314.5 82.2% 
Skin Surgery Center of Virginia 2 6,000 3,000.0 187.5% 
St. Mary's Ambulatory Surgery Center 4 4,688 1,172.0 73.3% 
Stony Point Surgery Center 6 8,850 1,475.0 92.2% 
Urosurgical Center of Richmond 1 5,160 5,160.0 322.5% 
VCU Medical Center 31 70,602 2,277.5 142.3% 
Virginia Eye Institute 5 21,950 4,390.0 274.4% 
Grand Total 164 266,011 1,622.0 101.4% 

  Source: VHI 2019 Data 
 

B.  If a facility with an institutional need to expand is part of a health system, the 
underutilized services at other facilities within the health system should be reallocated, 
when appropriate, to the facility with the institutional need to expand before additional 
services are approved for the applicant. However, underutilized services located at a 
health system's geographically remote facility may be disregarded when determining 
institutional need for the proposed project. 
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CRESC 
Not applicable.  The applicant does not have, nor is claiming to have, an institutional need 
for additional GPORs. 
 
VCUHS 
There are no GPORs within the VCU health system that should be relocated to the 
Courthouse Landing Pavilion.  In addition to its downtown campus, VCUHS operates one 
facility, the NOW Center, with COPN authorized ORs.  The NOW Center, however, was 
authorized by the Commissioner in November 2019 and has not yet become operational.  As 
such, reallocation of any ORs from this location would be premature.  Moreover, given that 
this location is accounted for in the decompressing of the downtown campus’ ORs, 
reallocation would be unlikely to alleviate the overutilization of the ORs on the downtown 
campus. Based on the facts above, DCOPN concludes that relocation of existing GPORs 
within the health system is not feasible.  
 

C. This section is not applicable to nursing facilities pursuant to § 32.1-102.3:2 of the Code 
of Virginia. 
 
CRESC 
Not applicable.  The applicant does not have, nor is claiming to have, an institutional need 
for additional GPORs. 
 
VCUHS 
The proposed project does not involve nursing facilities.  
 

D. Applicants shall not use this section to justify a need to establish new services. 
 
CRESC 
Not applicable.  The applicant does not have, nor is claiming to have, an institutional need 
for additional GPORs. 
 
VCUHS 
VCUHS argues that this is not establishing a new service, but expanding an existing service 
at VCUHS’ main campus.  This argument was made previously by the applicant in COPN 
Request No. VA-8463.  While DCOPN ultimately recommended approval of the project, it 
rejected this argument.  DCOPN stated in its report that  
 

“While section D below clearly states that this section may not be used to justify 
a new service, the applicant asserts that a special exemption for academic 
medical centers needing to decompress high volumes has been made in a recent 
decision by the Commissioner4.  DCOPN disagrees with this interpretation.  
While it is true that the applicant in COPN No. VA-04588 did cite institutional 
need as part of their application, the decision by the Commissioner does not rely 

                                                           
4 COPN No. VA-04588. 
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on this single fact.  In his analysis of the SMFP, the Adjudication Officer clearly 
notes that the applicant in COPN No. VA-04588 had a utilization rate of 86.2%5.  
Furthermore, the Adjudication Officer makes no mention of institutional need in 
his recommendation6.  As such, it is unreasonable to assume that the approval of 
COPN No. VA-04588 is based on this section of the SMFP.” 

 
DCOPN concluded that “[t]his section clearly prevents VCUHS from using the utilization of 
MCV to establish GPORs at the NOW Center under 12VAC5-230-80.  As discussed above, 
the decision by the commissioner to issue COPN No. VA-04588 does not rely on the 
argument of intuitional need.  As such, there is no special exemption that would allow 
academic medical centers needing to decompress high volumes to establish a new service 
based on intuitional need.”  DCOPN adopts and reaffirms its previously conclusions and 
rejects VCUHS interpretation that this is not establishing a new service and finds that this 
section clearly bars the applicant from establishing surgical services at the Courthouse 
Landing Pavilion under 12VAC5-230-80. 
 

Required Considerations Continued 
 
4. The extent to which the proposed project fosters institutional competition that benefits 

the area to be served while improving access to essential health care services for all 
people in the area to be served; 
 
CRESC 
The introduction of a new service provider into an area with existing providers, by its very 
nature, will generate some degree of institutional competition.  Moreover, as discussed above, 
the applicant asserts that Bon Secours Memorial Regional Medical Center is the only location 
in the area where Medicaid and Medicare patients can receive colonoscopies.  DCOPN 
rejected this assertion noting that several other locations are available within a 15 minute 
drive.  DCOPN does recognize that approval of the project would introduce a lower cost 
option in the area to residents of the area.  In this regard, DCOPN concludes that the proposed 
project would foster institutional competition that benefits the area to be served. 
 
VCUHS 
As addressed above, the introduction of a new service provider into an area with existing 
providers, by its very nature, will generate some degree of institutional competition.  
However, given the high utilization of the ORs at MCV and the percentage of outpatient 
cases VCUHS anticipates decanting to the Courthouse Landing Pavilion, DCOPN finds it 
doubtful that the Courthouse Landing Pavilion will significantly compete with existing 
providers in the area. As such, DCOPN does not expect that the approval of this project will 
materially increase beneficial institutional competition within the area. 

 

                                                           
5 Id., Adjudication Officer’s Report p.7. 
6 Id., pp. 10-11 
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5. The relationship of the proposed project to the existing health care system of the area to 

be served, including the utilization and efficiency of existing services or facilities; 
 
CRESC 
As discussed above, both in DCOPN’s analysis of the application and its analysis of BSHS’ 
letter of opposition, the proposed project is very narrowly tailored with only a very limited 
number of CPT codes being able to be performed at the CARES Center’s proposed OR.  
Moreover, as shown in Table 8 above, the facility where the applicant currently performs its 
colonoscopies and colorectal surgeries, Bon Secours Memorial Regional Medical Center, is 
currently operating above the SMFP threshold.  As such, at worst, the proposed project 
would not affect the utilization of Bon Secours Memorial Regional Medical Center and, at 
best, would alleviate some of the burden on its overburdened ORs.  
 
VCUHS 
As discussed above, VCUHS anticipates decanting a significant portion of its outpatient 
surgical cases to the Courthouse Landing Pavilion.  Additionally, as shown in Figure 1 
above, the proposed project would increase access to a small portion of residents of PD 15 
not currently within a thirty-minute drive under normal driving conditions of a surgical 
service provider within PD 15.  However, while these factors will alleviate some effect on 
existing providers in the marketplace, DCOPN acknowledges that it would be unreasonable 
to assume the establishment of a new location by an established and significant provider in 
the planning district would not have some material effect on exiting providers in the area.  As 
such, DCOPN concludes that, while the above referenced factors will somewhat mitigated 
the severity, the proposed project is likely to have some effect on the utilization of existing 
providers in the area.  
 

6. The feasibility of the proposed project, including the financial benefits of the proposed 
project to the applicant, the cost of construction, the availability of financial and human 
resources, and the cost of capital; 

 
CRESC 
As demonstrated in Table 2, the total capital and financing cost of this proposed project is 
estimated to be $4,495,083.  The facility would be leased from a related party for an amount 
necessary to amortize the debt over the cost of the facility.  The applicant estimates that the 
debt service cost per patient day would be $475.00 in year one and $457.00 in year two.  
Additionally, as discussed above, DCOPN determined that the costs for the project are 
reasonable and consistent with previously approved projects to establish an outpatient 
surgical hospital.  For the aforementioned reasons, DCOPN concludes that the proposed 
project is financial feasible. 
 
With regards to the availability of human resources, CRESC anticipates the need for an 
additional one PRN RN and one PRN CNRA.  The applicant asserts that they will acquire 
these additional employees by advertising in various media.  Given the lack of additional 
information or methods of recruitment for employees with such in-demand skillsets, the 
applicant’s response raises some concern that the proposed project could have a detrimental 
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impact on existing providers.  However, while some concern exists, no provider, including 
BSHS in their extensive letter of opposition, has raised this as an issue.  As such, DCOPN 
concludes that the applicant will successfully be able to staff the proposed project without 
having a significant negative impact on existing providers of this service. 
 
VCUHS 
As demonstrated in Table 3, the total capital cost of this proposed project is estimated to be 
$30,712,529.  VCUHS would lease the base building from the developer and pay for the 
direct capital costs associated with the project through the accumulated reserves of VCUHS.   
Additionally, as discussed above, DCOPN determined that the costs for the project are 
significant, but are consistent with the past two approved projects to establish an outpatient 
surgical hospital with four ORs.  For the aforementioned reasons, DCOPN concludes that the 
proposed project is financial feasible. 
 
With regards to the availability of human resources, VCUHS anticipates the need for 70.5 
FTEs to staff this project, including 25.75 FTEs for Registered Nurses, 10.25 for Licensed 
Practical Nurses, 6.0 FTEs for Surgical Techs, and 6.0 FTEs for Anesthesia Techs.  With 
regards to how the applicant plans to recruit this very large population of medical 
professions, the applicant states: 

 
“VCUHS has developed key workforce initiatives in areas such as education, 
career development, family/work life balance, community outreach, housing, 
transportation, and compensation.  Overall, these initiatives have minimized 
turnover and aided in recruiting and retention.  Indeed, VCUHS’ efforts 
(including its efforts to optimize work schedules and extend hours of operation) 
have reduced its vacancy and turnover rates to the lowest level in the last several 
years.  Although the ongoing pandemic undeniably creates staffing challenges, 
VCUHS continues to focus on and succeed in staffing and recruitment efforts.  
VCUHS recently elevated its medical surge status, triggering a surge plan that 
will shift operations, including ramping up staffing resources, to prepare for 
higher demand in certain clinical areas…” 
 

The applicant additionally discusses their four consecutive redesignation as a Magnet 
hospital.  Finally, the applicant states that 85% of their employees reside in the service area 
of the proposed project and asserts that many of these employees would be interested in 
working at the new location.  DCOPN notes that, while this assists with staffing at the 
proposed location, it would create vacancies at MCV that would still need to be filled.  
While, DCOPN concludes that the applicant will successfully be able to staff the proposed 
project, lingering concern remains regarding whether it can do so without having a 
significant negative impact on existing providers of this service.   

 
7. The extent to which the proposed project provides improvements or innovations in the 

financing and delivery of health care services, as demonstrated by; (i) the introduction 
of new technology that promotes quality, cost effectiveness, or both in the delivery of 
health care services; (ii) the potential for provision of health care services on an 
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outpatient basis; (iii) any cooperative efforts to meet regional health care needs; and (iv) 
at the discretion of the Commissioner, any other factors as may be appropriate; and 
 
CRESC 
The proposed project would provide improvements on the delivery of health services by 
increasing the provision of services on an outpatient basis by increasing access to Medicare 
and Medicaid patients seeking to receive colonoscopies in an outpatient setting.  
 
VCUHS 
 
The proposed project would provide improvements on the delivery of health services by 
increasing the provision of services on an outpatient basis.  As discussed above, more 
complex and urgent cases have occasionally led to the rescheduling of outpatient procedures 
at MCV.  Should the proposed project be approved, a sizeable portion of MCV’s outpatient 
procedures would be scheduled at the Courthouse Pavilion Center, which would eliminate 
this issue and increase patient access to outpatient surgical services. 
 

8. In the case of a project proposed by or affecting a teaching hospital associated with a 
public institution of higher education or a medical school in the area to be served,  
(i) The unique research, training, and clinical mission of the teaching hospital or   
medical school. 
(ii) Any contribution the teaching hospital or medical school may provide in the   
delivery, innovation, and improvement of health care for citizens of the Commonwealth, 
including indigent or underserved populations. 
 
CRESC 
Not applicable. The applicant is not a teaching hospital associated with a public institution of 
higher education or a medical school in the area to be served. 
 
VCUHS 
VCUHS owns and operates MCV, the teaching hospital associated with Virginia 
Commonwealth University.  The applicant provided the following with regard to this 
standard: 
 

“As an the region’s academic medical center, VCUHS has a three-part  mission 
aimed at (i) preserving and restoring health for all people, (ii) seeking the cause of 
diseases through innovative research, and (iii) educating those who serve 
humanity.  This project will further that mission by fostering research and 
education opportunities in a much-needed outpatient-focused setting.  
 
VCUHS continually looks for pathways to offer innovative diagnostic and 
treatment options to its patients outside of the downtown campus. Approximately 
85% of VCUHS’ more than 300 clinical research studies are outpatient studies, 
and approximately 15-20% (or approximately 45-60 studies) involve a procedure 
that could be clinically appropriate for an ASC.  This proposal will enable 
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VCUHS to increase enrollment on research studies at a new off-campus location 
and to provide patients with more treatment options. 
 
VCUHS also plays an essential role as the Commonwealth’s largest safety net 
provider in providing care to indigent and underserved patient populations 
throughout Virginia.  With this project, VCUHS projects serving 51% Medicare 
and Medicaid patients. 
 
In sum, the Courthouse Landing Pavilion will enable VCUHS to improve access 
to its surgical services for all patients while also supporting its research and 
training mission and its commitment to providing high-quality care for all.” 

 
DCOPN Findings and Conclusions 
 
CRESC 
DCOPN finds that the proposed project to outpatient surgical hospital with one limited use OR is 
inconsistent with the applicable criteria and standards of the SMFP and the Eight Required 
Considerations of the Code of Virginia.  Furthermore, DCOPN finds that the status quo is a 
preferable alternative to the proposed project.  There is a surplus of ORs within the planning 
district and, while the applicant has offered some benefits to the proposed project, none are 
sufficiently compelling to establish a compelling public need that would overcome this surplus.   
 
Finally, DCOPN finds that the total capital and financing cost of this proposed project are 
$4,495,083 (Table 2).  The facility would be leased from a related party for an amount necessary 
to amortize the debt over the cost of the facility.  The applicant estimates that the debt service 
cost per patient day would be $475.00 in year one and $457.00 in year two.  The costs for the 
project are reasonable and consistent with previously approved projects to establish an outpatient 
surgical hospital. For example, COPN No. VA-03807 issued to Bon Secours Mary Immaculate 
Hospital to establish an outpatient surgical hospital costing approximately $4,322,617; and 
COPN No. VA-03817 issued to Bon Secours Hampton Roads Health Systems, Inc. to establish 
an outpatient surgical hospital costing approximately $4,575,900.   

 
VCUHS 
As previously discussed, this project is remarkably similar to two previous applications 
submitted to DCOPN, COPN Request No. VA-8305 and 8463.  All projects involve the need by 
a hospital associated with an academic institution located in the crowded downtown area of a 
city to decompress their GPORs.  Additionally, all projects propose to solve this issue by 
beginning to offer surgical services at a location on the outskirts of the city at an outpatient 
facility.  In COPN Request No. VA-8305, the Commissioner approved the project, stating that 
“[r]igid adherence to a…surplus…as a barrier to a deserving, modest project that shows great 
promise for increased quality in specialized care is not warranted” and that the proposed project 
was “consistent with the SMFP, or is in harmony or general agreement with the SMFP.”  While 
DCOPN does not generally adopt this viewpoint generally, given the near identical fact pattern 
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between these two applications, it must view the Commissioner’s decision as instructive in this 
particular application. 
 
Furthermore, DCOPN finds that the status quo is not a viable alternative to the proposed project.   
Under the status quo, MCV would continue to experience volumes in excess of the SMPF, 
leading to extended hours, overworked staff, and the frequent rescheduling of outpatient 
procedures to free up GPOR space for more complex and urgent cases.  Moreover, expansion on 
the MCV campus is not possible because of the lack of available room within their current 
footprint.   
 
Finally, DCOPN finds that the total capital costs of the proposed project are $30,712,529 (Table 
3).  VCUHS would lease the base building from the developer and pay for the direct capital costs 
associated with the project through the accumulated reserves of VCUHS.  DCOPN finds that the 
capital costs for the project are significant, but are consistent with the two latest approved 
projects to establish an outpatient surgical hospital with four ORs. For example, COPN No. VA-
04588 issued to University of Virginia Medical Center to establish an outpatient surgical hospital 
with four ORs costing approximately $38,470,797; and COPN No. VA-04691 issued to Kaiser 
Foundation Health Plan of the Mid-Atlantic States, Inc. to establish an outpatient surgical 
hospital with four ORs costing approximately $28,261,845.   
 
DCOPN Staff Recommendation 
 
CRESC 
The Division of Certificate of Public Need recommends denial of Colon and Rectal Endoscopy 
and Surgery Center, LLC’s proposed project to establish an outpatient surgical hospital with one 
special purpose OR: 
 

1. The proposed project is inconsistent with the applicable criteria and standards of the SMFP 
and the Eight Required Considerations of the Code of Virginia 
 

2. The status quo is not a viable alternative to the proposed project. 
 

3. The capital costs are reasonable and consistent with the projects of this type. 
 

VCUHS 
The Division of Certificate of Public Need recommends conditional approval of Virginia 
Commonwealth University Health System Authority’s proposed project to establish an outpatient 
surgical hospital with up to four ORs: 
 

1. Based on two prior decisions by the Commissioner with a nearly identical fact pattern to 
the current application, the proposed project is consistent with the SMFP, or is in 
harmony or general agreement with the SMFP. 
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2. Approval of the project would address an institutional need to expand surgical services at 
VCUHS’ downtown campus.  
 

3. The status quo is not a viable alternative to the proposed project. 
4. The capital costs are significant, but are consistent with the past two projects of its type. 

 
DCOPN’s recommendation is contingent upon Virginia Commonwealth University Health System 
Authority’s agreement to the following charity care condition: 

 
Virginia Commonwealth University Health System Authority will provide surgical services to all 
persons in need of these services, regardless of their ability to pay, and will provide as charity care 
to all indigent persons free services or rate reductions in services and facilitate the development and 
operation of primary care services to medically underserved persons in an aggregate amount equal 
to at least 2.7% of Virginia Commonwealth University Health System Authority’s total patient 
services revenue derived from surgical services provided at the VCU Health Courthouse Landing 
Pavilion as valued under the provider reimbursement methodology utilized by the Centers for 
Medicare and Medicaid Services for reimbursement under Title XVIII of the Social Security Act, 
42 U.S.C. § 1395 et seq.  Compliance with this condition will be documented to the Division of 
Certificate of Public Need annually by providing audited or otherwise appropriately certified 
financial statements documenting compliance with the preceding requirement.  Virginia 
Commonwealth University Health System Authority will accept a revised percentage based on the 
regional average after such time regional charity care data valued under the provider reimbursement 
methodology utilized by the Centers for Medicare and Medicaid Services for reimbursement under 
Title XVIII of the Social Security Act, 42 U.S.C. § 1395 et seq. is available from Virginia Health 
Information.  The value of charity care provided to individuals pursuant to this condition shall be 
based on the provider reimbursement methodology utilized by the Centers for Medicare and 
Medicaid Services for reimbursement under Title XVIII of the Social Security Act, 42 U.S.C. § 1et 
seq. 
 
Virginia Commonwealth University Health System Authority will provide surgical services to 
individuals who are eligible for benefits under Title XVIII of the Social Security Act (42 U.S.C. § 
1395 et seq.), Title XIX of the Social Security Act (42 U.S.C. § 1396 et seq.), and 10 U.S.C. § 1071 
et seq. Additionally Virginia Commonwealth University Health System Authority will facilitate the 
development and operation of primary and specialty medical care services in designated medically 
underserved areas of the applicant's service area. 


