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COMMONWEALTH of VIRGINIA

Department of Health
P O BOX 2448
RICHMOND, VA 23218

July 11, 2023

Thomas J. Stallings, Esquire

McGuireWoods
800 East Canal Street

Richmond, Virginia 23219

RE: Certificate of Public Need (COPN)

No. VA-04850

(Request No. VA-8621)
Reston Hospital Center, LL.C

Fairfax County

Planning District (PD) 8
Health Planning Region II
Introduction of open-heart surgery services

Dear Mr. Stallings:

In accordance with Article 1.1 of Chapter 4 of Title 32.1 (§ 32.1-102.1 et seq.) of the
Code of Virginia (the “COPN Law”), I have reviewed the application captioned above. As
required by Subsection B of Virginia Code § 32.1-102.3, I have considered all matters, listed
therein, in making a determination of public need under the COPN law.

I have reviewed and adopted the enclosed findings, conclusions and recommended

TTY 7-1-1 OR
1-800-828-1120

decision of the adjudication officer that convened the informal fact-finding conference on the
application in accordance with the Virginia Administrative Process Act, Virginia Code § 2.2-

4000 et seq.

Based on my review of the application and on the recommended decisions of the

adjudication officer, I am approving the application, with a condition addressing charity
care. I find that this project would meet a public need.



Thomas J. Stallings, Esq.

July 11, 2023
Page Two

The reasons for my decision include the following:

(1)
(i)
(iii)
(iv)
Encl.: 2
cc (via email):

The Reston project is consistent with the State Medical Facilities Plan
(SMFP), is in harmony or in general agreement with the SMFP or with the

public policies, interests and purposes to which the SMFP and the COPN
Law are dedicated;

Approval of the project is preferable to maintaining the status quo;

Evidence adduced indicates that approval of the project would address
growth in demand for open-heart surgical services without harming
utilization or quality at PD 8’s two existing open-heart surgery service
providers; and

The Reston project would improve access to, as well as the distribution of,
open-heart surgery services in PD 8, where approximately 75 percent of

the population now lives to the west of Interstate 495, the Capital Beltway.

Sincerely,

WWD

Karen Shelton, MD
State Health Commissioner

Gloria Addo-Ayensu, MD, MPH
Director, Fairfax Health District
Deborah K. Waite
Virginia Health Information, Inc.
Allyson Tysinger, Esq.
Senior Assistant Attorney General
Douglas R. Harris, JD
Adjudication Officer
Erik O. Bodin, I11
Director, Division of Certificate of Public Need

7 VIRGINIA
DEPARTMENT
OF HEALTH

To protect the health and promote the
well-being of all people in Virginia,



JIUOISSTUIWO)) I NEIS $70Z ‘s Amp :3eq vonendxy
A ‘UOIRYS UaIed]
:32uenss| Jo Ae(q

% VNS D £202°9 A
$IIQUINN] 3JBIYNII)

0S8¥0-VA

ugaay umoys y3afoud 3 jo adods pue [o.uod ‘diysiaumo ‘uonedIo| Lyl 03 pR3ILLY| S) pue
3|qrRIRISUBN-LOL St LYY SIYL *SUORIPUO BSBLR JI4ny 03 sjiej Jued)jdde aup JuBA3 LR U YRR SILY M3URI 0) YU Y] SHAIDSII JIUO|SSILLLLIOD)
at ‘pouad awp 3jqeuosea. e ujyim uopaduiod Jo adueansse ajenbape Yim Suoje IdUBNSS) Jo 23EP AU WIoY SLRUOLL (Z1) DAJ3M] LJLRIM JOUOISSILILLIOD
YyeaH 23e35 Ay 03 PARIUGNS aq Heys Woddad ssaLfold ¥ "BIUBNSS] JO DIEP Y WOLY SPUOWE (T1) IAPMY UM fesodoid ayy jo uopeyuRWR|dLY
spaemo; ssasfoud Suinupuod pue [epuessans uodn HRSURUCD PINSs] S PIAN JNGNd JO ANEDYIID) SINYPE 34E) [EXPIW S| “Japunaian) pajedjnwoud
sainpaoad pue sepyjod 2y pue papusLue se {(0§6x) ejuiA Jo apo) 4-zor-1°zE YInouuy 1°2ol-1 2E SUORIAE ‘1°ZE BRI JO KL PRIV b sadey) o3 Juensing

*(as19A9Y 33s) 2180 AJLEvYd 3piroad 03 GANOLLIANOD ST 393foad aq ], “S70T ‘ST SqUIA(Y Aq pajdjdured aq 0) pampayds

st pafoxd aq L, -0g6 1SS TS St 1ofoad agy Jo 3502 Sunuruy puw [eided pazIOYINE (€10} 3y |, ‘GONEMPN{pPE PUB MILAI JO ISIN0D 3Y) SuLmp apywm
suonw)nasadea pue suonedyRads LM 2DUEpI0dE ul ‘deds [eprdsoy Jnnsxo wr $31a19s A193.1ns Lreay-uado Jo mononponuy :LOFFOUL 0 L0DS
*$33.1M0s3.1 paAoadde a1} 1940 joryuod pre jo dSIPUMO WIBIUTRW [[IM )T 93U [B3IdsOH W0iHY ' TOUINOD ANV JdHSHINMO

06107 BMIBNIA ‘Aesiieg JJUI) Umo] (SE1 NOLLVOO'T

133U repdsop w03say :ALITIOVA 40 ANVN

W1 paqLIdsap esodoad a enrar 03 pazLIoGInNE S1 )T IR [ENdsoH U0y LVHL STIALLEAD SIHL

@IAN O1190d 40 ALVOLIILYAD SAILITIOV FAVO TVOIAAN
HLTVAH 40 ININIAVIIA ’“OO

VINIOYIA 40 HLTVAMNOWINOD



(3s13A9Y)

"BaIE 901A10S S Jueoidde aip Jo seale paALssIapun A[[edIpaw
PajeuSISap UL S30IAISS 2183 [edIpaulr Ajferoads pue Areurud jo uonelodo pue juswido[aAdp 31} AER[IOE] [[EYS 13P]OY 21EIYNISO oY) ‘A|TeuonIppy

bos 12 1,01 § "D'S1L 01 PUe (525 12 96€1 § "D'S'M1 T¥) 10V AILIMDS [0S 343 JO XIX ML ‘(Bas 12 S6¢€1 § "I'S'11 TH) 1Y
ALmoag (21908 93 JO [[IAX LI J9pUnN $)yausq 107 I[qISI[2 S1e OYm S[ENPIAIPUL 0} SIOIALSS pasodoid ay) ap1a0ad [feys ISPOY 1LY Y,

"bas 12 66¢1 § *O°SN TH WV AILNDAG [BI0S 3] JO JITAX S L JSpUN JUSWISINQUILAL 10] S3OIAISS PIESIPIIN

PUE 2180IPIJA] 10} S153US)) 31} Aq pazIjin AZ0[OPOYIIW JUSWSSINQUIIAI 19pia0ld S1 UO Paseq aq [[8YS UOINPUOD ST O juensind sfenplatput

01 pap1a01d a1ed AJLIEYD JO N[EA AU "OU] ‘UOHRULIOJU] Yi[eSH EBTUISIIA WOl d[qe[ier St yomym “bas 12 g6¢1 § '0°S'N Tk PV AJLNoog [e100S
o1 JO TIIAX [ JOpUN JUSWISSTNGUIIST JOJ SIOIAISS PIROIPSJN PUR SIBIIPIJA J0J SI3Jud)) 9y Aq paziun ASoropoyjeul JuswasINquIl 19piacld
a1 IOpUN PanjeA eIep 5185 AJLIEYD [EUOISAI SUIT) Yons 191k 55BISAT [euoL3al oyj U0 paseq a3ejuadsad pasiasl 1daooe [[eys 1ap[OY 2eIY10 Y

quauzaninbax Sutpasaid o) Yim 2oueNdwod FUNUINDOP SIUSLWAIE)S [e1ouRUY PSS A[3jeudordde asimIato Io pajipne Surpiaoad
15p[0Y S1eOYTLS) 9y Aq Ajfenutre (NJOD) PERN dHqnd JO 91edl1HS)) JO UOISIAL( Y) 0] PAJUSWINOOP 3q [[eyS UOLIpU0d S M aouerduio)

*SIOIAIOS ISIY) WOL} PIALSP anuaAdx Juaped ss018 ) Jo TP 1589] Je 01 [enba junoure s)eZaIS3e we ur § ((1d) PMISIA Suruue[ ur suosiod
PAAIASIOpUN A[[EOIP3TU 0} SIOIAISS 9Ied [eolpaus Arewrud jo uonesado pue juswdoppAsp sy) ajeli[1oe) [jeys pue ‘Aed o} AIfiqe 1Y) JO ssapresal
‘SOOIAIAS 3531} JO Pasu uy suosiad [[e 0 sao1Azes A198ms 1reay-uado spraoid Jreys (. IopJoy 1ROy, 3y ‘Mofeq) ‘DT IAIUSD [esdsoH uoisay

3TE30NI5,) ST JO 5OUENss] 543 U0 Ppaosid NOLLIANOD



Recommended Case Decision

Certificate of Public Need (COPN)

Request Number VA-8621

Reston Hospital Center, LLC

Fairfax County

Planning District (PD) 8

Health Planning Region (HPR) 11
Introduction of Open Heart Surgery Services

This document is a recommended case decision submitted to the State Health
Commissioner ( hereinafter, “Commissioner”) for consideration and adoption. It follows full
review of the record pertaining to the application captioned above, as well as the convening of an
informal fact-finding conference (IFFC)' conducted in accordance with the Administrative
Process Act? and Title 32.1 of the Code of Virginia.

Authority

Article 1 of Chapter 4 of Title 32.1 (§ 32.1-102.1 ef seq.) of the Code of Virginia (the
“COPN Law™) addresses medical care services and provides that “[n]o person shall undertake a
project described in [this Article] or regulations of the [State] Board [of Health] at or on behalf
of a medical care facility . . . without first obtaining a certificate [of public need] from the
Commissioner.” The endeavor described and proposed in the application falls within the
statutory definition of “project” contained in the COPN Law, and, thereby, requires a certificate
of public need (COPN, or “Certificate”) to be issued before the project may be undertaken.*

Findings of Facts

1. Reston Hospital Center is a 231-bed hospital located in northwest Fairfax County, PD 8,
HPR II. It is operated by Reston Hospital Center, LLC (“Reston Hospital), a limited liability
company formed under the laws of Delaware. The ultimate corporate parent of the limited
liability company is HCA Healthcare, Inc.

2. Reston Hospital submitted an application for a COPN proposing to introduce open heart
surgery services at Reston Hospital Center (the “Reston project™). Reston Hospital’s application
was given the identification of COPN Request Number VA-8621. The total capital cost of the
project is $2,551,930. These costs would be covered through internal resources of HCA
Healthcare, Inc.

I The IFFC was held on March 28, 2023. (The IFFC had been initially scheduled to be held on June 3, 2022; Reston
Hospital, by counsel, chose to continue the IFFC to this later date.) A certified reporter’s transcript (“Tr.”) of the
IFFC is in the administrative record on the application. The IFFC on this project followed a separate IFFC, one
concerning a petition for good cause submitted by Inova Health Care Services. That petition was denied on June 22,
2023,

*Va. Code § 2.2-4000 et seq.

*Va. Code § 32.1-102.1:2 (A); (a “Certificate” or COPN).

*Va. Code § 32.1-102.1.
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3. On May 9, 2022, the board of directors of the Health System’s Agency of Northern
Virginia (HSANV), a regional health planning agency existing pursuant to Virginia law to cover
HPR 11,7 voted to recommend that the Commissioner deny the Reston project.

4. On May 19, 2022, DCOPN issued its staff report (the “DCOPN staff report™)
recommending that the Commissioner approve the Reston project.

5. Within days and pursuant to the COPN Law, Inova Health Care Services (“Inova™),
which operates several hospitals and other facilities in PD 8, submitted a petition seeking to
show good cause as to why it should become a party to the proceedings on the Reston project
pursuant to the COPN law.5

6. On March 28, 2023, two informal fact-finding conferences (IFFCs) were held. The first
IFFC was convened to give Inova an opportunity to be heard on its petition seeking to show
good cause. The second IFFC gave Reston Hospital the opportunity to present a case that its

application be approved. The close of the adjudicatory record on the project occurred on May 3,
2023.

7. On June 22, 2023, the Commissioner issued a case decision, finding that Inova had not
shown good cause and therefore is not a party to the proceedings on the Reston project.

8. The factual basis underlying the present recommended decision consists of evidence in
the administrative record, including information contained in the application, the HSANV staff
report, the DCOPN staff report (both of which are incorporated into this document in order to
provide evidence and argument that corroborates the recommendation made below), the
transcript of the IFFC, and IFFC-related submittals made by the parties, i.e., Reston Hospital by
counsel, Inova by counsel, and HSANV, as well as submittals made by DCOPN.

Summary and Incorporation of the DCOPN Staff Report

In the DCOPN staff report, that division recommends finding public need for introducing
open heart surgery services at Reston Hospital. More specifically, DCOPN recommends that the
Commissioner approve the project, with a condition addressing charity care, finding that:

(1) The proposed project is consistent with applicable standards and criteria
promulgated by the State Board of Health and contained in the State Medical Facilities
Plan (SMFP);’

(i1) Observed growth in open heart surgical services in PD 8 is sufficient to support
Reston Hospital’s projected volumes without materially or detrimentally affecting
existing providers’ utilization;

(11)  Approval of the project is preferable to maintaining the status quo; and

(iv)  The project is reasonable and less expensive than unrelated, previously-approved
projects to introduce open heart surgery services at hospitals in Virginia.?

5Va. Code § 32.1-122.05
¢ Va. Code § 32.1-102.6 (D).
712 Virginia Administrative Code (VAC) 5-230-10 ef seq.



Adjudication Officer’s
Recommendation
Page 3 of 10

By reference, the DCOPN staff report is incorporated into the present recommended
decision for the purpose of establishing and corroborating facts and demonstrating analysis that
together constitute, in part, the overall evidentiary basis on which the recommended decision
made herein rests.

Application of Criteria of Public Need with Analysis and Conclusions

A. Discussion. Salient analysis and conclusions regarding the Reston project and relating
directly to the eight criteria of public need contained in the COPN Law (the “statutory
considerations”),® appearing in bold type below, are set forth below in relation to each statutory
consideration. '°

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.

Open heart surgery services are provided at two hospitals in PD 8: Inova Fairfax
Hospital (“Inova Fairfax”) and Virginia Hospital Center, located in Arlington County. The
service at Inova Fairfax Hospital is the busiest in the Commonwealth. Both services are located
in the eastern portion of PD 8, Virginia’s most populous PD with several fast-growing localities.
Among Virginia’s PDs with open surgery services, PD8 has, by far, the highest population per
open heart program.'!

In three applications for a COPN submitted since 2017, including the present one, Reston
Hospital has reminded the Commissioner that “[h]eart disease is still the leading cause of death
in America for both men and women,” accounting for a fifth of all deaths, and has requested
approval of a project to introduce open heart surgery services at Reston Hospital.'?

Reston Hospital has submitted detailed evidence indicating that the demand for open-
heart surgery services in PD 8 is growing. Anthem echoes this statement, observing that “[t]he
incidence of heart disease in Northern Virginia continues to rise, with individuals over age 45 at
the highest risk for heart disease.”!”

Reston Hospital argues that existing open-heart services are not well distributed in PD 8,
and that approval of its project would improve access for residents of western Fairfax County
and Loudoun County. Inova Fairfax and Virginia Hospital Center are located near or “inside”
the Capital Beltway, to the east.’* PD 8 (coterminous with HPR II) is Virginia’s most populous
PD and has long experienced fast-growing, generally-westward development to its overall

8 DCOPN Staff Report at 19-20.

? See Subsection B of Virginia Code § 32.1-102.3.

1% The DCOPN staff report, incorporated herein, contains additional analysis and conclusions.

'l Reston IFFC Exhibit 21. This statement will remain true even if the Reston project is approved.
2 Reston Proposed Findings and Conclusions at 29; IFFC Transcript at 19 (Fontana).

13 Reston IFFC Exhibit 25. See also IFFC Tr. at 79-109 (and accompanying Reston IFFC exhibits).
!4 Interstate 495 (an auxiliary Interstate highway), Virginia portion.
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growth pattern. While the two established open-heart services remain in the eastern portion of
PD 8, 75 percent of PD 8’s current population now lies well to the west.

Reston Hospital observes that, among Virginia’s PDs with open heart surgery programs,
“PD 8 has, by far, the highest population per open heart program.”'® Traffic congestion is
routine and highway construction is perennial, making travel times longer and patient transport
unpredictable. Approval of the Reston project would improve continuity of care, addressing the
disadvantage faced by PD 8 residents in the western portions of PD 8.

Reston Hospital is a Level Il Trauma Center. While open heart surgery services are not
necessary to retain that designation, Reston Hospital states that it is the only such center in
Virginia without approval to provide open heart surgery services.'® Reston Hospital is also the
acute care facility located closest to Dulles International Airport. While open heart procedures
are typically scheduled, many continue to be emergent, some even urgent.

An interventional cardiologist, testifying at the IFFC on behalf of Reston Hospital,
related his observation based on nine years’ experience at hospitals in PD 8, including Inova
Fairfax. This witness stated that

patients transferred into Inova [Fairfax] who needed open heart surgery might’ve
had to wait longer than would be optimal before they underwent open heart
surgery due to the issues relating to operating room availability, bed availability
or other throughput issues at Inova [Fairfax].

Inova [Fairfax] would always say yes to accepting cardiac-related
transfers into the facility, but that did not transfer to timely receiving open heart
surgery. This resulted in unnecessary, avoidable, and harmful delays in patient
care. [...]

Today, I refer most of my patients requiring open heart surgery to George
Washington University Hospital in Washington, D.C., because of my negative
experience of patients not receiving timely care at Inova Fairfax.!”

Significant evidence in the record strongly indicates that approval of open-heart surgery
services at Reston Hospital would appropriately and effectively serve the purpose of increasing
residents’ access to these services.

5 id.
15 See DCOPN Staff Report at 3; Reston IFFC Exhibit 24.
17 Tr. at 65-66 (Ghazala).
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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 project demonstrated by
citizens, businesses, and governmental leaders representing the area to be served;

DCOPN received at least a dozen letters expressing support for the Reston project. The
project is supported by a state legislator,'® as well as Anthem, Cigna, local business leaders and
physicians.

HSANYV continues to recommend denial of the Reston project. Inova Health Care
Services, doing business as Inova Fairfax, continues to opposes the project, maintaining that
approval of the project would reduce overall patient volume and thereby harm proficiency and
quality of surgical outcomes. Virginia Hospital Center also opposes the project.

(iiy The availability of reasonable alternatives to the proposed service or
facility that would meet the needs of the population in a less costly, more efficient, or
more effective manner;

No reasonable alternative to the project presents the opportunity to improve distribution
of services and more directly serve the roughly 75 percent of PD 8’s population that currently
resides well west of the developed and urbanized eastern portion of the PD. Maintaining the
status quo is no longer a reasonable and effective alternative.

(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;

HSANV is a regional health planning agency that covers HPR II (coterminous with PD
8). HSANYV recommends that the Commissioner deny the Reston Hospital project for the
reasons provided in its staff report and later listed in the DCOPN staff report.!”

(iv)  Any costs and benefits of the project;

The capital costs of the Reston Hospital project — less than $2.6 million — are not
unreasonable. The benefits of the project include increased access to vital services and
decreased travel times for residents in the expansive western portion of PD 8, without harming
the utilization of the two existing services (as discussed below).

v) The financial accessibility of the project to the residents of the area to be
served, including indigent residents; and

Reston Hospital states that it accepts all patients regardless of ability to pay or payment
source. In 2020, Reston Hospital provided an amount of charity care equal to 1.3 percent of its
gross patient revenues. Any Certificate to authorize the Reston project should be issued with a

18 Del. K. Plum.
' DCOPN Staff Report at 7.
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condition requiring that services be provided with a level of charity care that meets the average
contribution made by hospitals in PD 8, i.e., 3.4 percent of gross patient revenues.?’

(vi) At the discretion of the Commissioner, any other factors as may be
relevant to the determination of public need for a project.

No additional factors relating to the review of this project are remarkable or appear to
call for the exercise of the Commissioner’s discretion in identifying or evaluating them in
relation to the proposed project.

3. The extent to which the proposed project is consistent with the State Health
Services Plan [i.c., de facto, the SMFP].?!

The COPN law requires that “[a]ny decision to issue . . . a certificate shall be consistent
with the most recent applicable provisions of the State Medical Facilities Plan [“SMFP”] ... .»2
The SMFP, found in the Virginia Administrative Code (VAC) at 12 VAC 5-230-10 et segq.,
includes several provisions applicable to a project such as the Reston Hospital project, discussed
below.

1. Driving Time. The SMFP’s provisions relating to open heart surgery services include
a driving time standard calling for such services to be within 60 minutes driving time of 95
percent of the population of a PD.2* While DCOPN concludes that mapping software indicates
that this normative standard is already met, PD 8’s challenges with timely travel across its
expanse is generally recognized.

This section of the SMFP also requires all-time availability. Reston Hospital makes
assurance that the service that would result from the proposed project would be available “24
hours a day, seven days a week.”2*

2. Determining Need for a New Service. The SMFP contains several provisions relating
to access, and whether a new open heart surgery service, or program, should be established or
introduced.

One provision states that a candidate hospital should not be allowed to establish open
heart surgery services unless it has an existing cardiac catheterization service that has
“performed an average of 1,200 [diagnostic equivalent procedures (DEPs)]” annually.?

Examining volumes by service rather than cardiac cath lab, Reston Hospital performed an
average of 1,312 DEPs in recent years, effectively surpassing this threshold.?® The Reston
project is consistent with this standard.

20 5ee DCOPN Staff Report at 8, Table 4.

21 12 Virginia Administrative Code (VAC) 5-230-10 er seq. While Senate Bill 764 (Acts of Assembly, c. 1271,
2020) calls for promulgation and adoption of a State Health Services Plan {SHSP) to replace the SMFP, the process
for developing the SHSP has not been completed. The SMFP remains in effect as regulation in reviewing
applications for a COPN.

22 Va, Code § 32.1-102.3.

23 12 VAC 5- 230-440,

24 Reston Hospital Proposed Findings and Conclusions at 34.

312 VAC 5-230-450 A.1.
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The SMFP contains a core standard, providing that

[n]o new open heart services should be approved unless . . . [o]pen heart surgery
services located in the [PD] performed an average of 400 open heart and closed
heart surgical procedures for the relevant reporting period . . .2’

DCOPN concluded that, in 2020, the two open heart surgery services in PD 8 each performed an
average of 889.5 open heart and closed heart procedures. The Reston project is consistent with
this standard.

The SMFP contains an additional standard, one that states that

[n]o new open heart services should be approved unless . . . [t]he proposed new
service will perform at least 150 procedures per room in the first year of operation
and 250 procedures per room in the second year of operation without significantly
reducing the utilization of existing open heart surgery services in the health
planning district.?®

Reston Hospital projects performing 419 open heart procedures in the first year of operation, and
671 procedures in the second year. DCOPN concluded that these projects are reasonable, and |
agree. The Reston project appears consistent with this standard.

Protecting safety and quality of open-heart surgery services is a major purpose behind the
open-heart surgery provisions of the SMFP. Traditionally, quality has been correlated with
volume. Experience and repetition have been thought to bring experience, proficiency, and
positive patient outcomes.

But convincing evidence adduced at the IFFC strongly suggests that what now contribute
to the creation of a successful open-heart program is the development and implementation of
evidence-based protocols, as Reston summarizes, which are

published in the [medical] literature, taught in conferences, and learned in
training. These protocols take the knowledge and wisdom gained from high
volumes of patient observation and outcomes and distill them into specific orders
and actions, thereby minimizing errors, avoiding bad outcomes and increasing
efficiencies.

They are straightforward, re-producible and proven to work. Since these
protocols have been proven to work in a high volume [of] patients across multiple
institutions, their implementation and effectiveness are not contingent on volume
at a particular institution, but on the willingness of cardiac surgery, administrative
medical and nursing leadership at that institution to write them, implement them,
teach them and ensure they are followed.?”

26 DCOPN Staff Report at 11.

2712 VAC 5-230-450 A2,

28 12 VAC 5-230-450 A 3,

2 IFFC Tr. at 37 (Stallings, counsel).
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This emerging regime of ensuring quality may also, Reston asserts, allow smaller open-
heart surgery programs to demonstrate a high degree of quality and successful outcomes.*

3. Staffing. Staffing of health care services and resources today is challenging. Reston
Hospital plans a lengthy development and preparation period, exceeding 24 months, before
operationalization of the proposed services; this period should provide for appropriate selection
for and development of an open-heart surgery operating team at Reston Hospital. In relation to
the SMFP staffing provision, Reston provides assurance that the services would be under the
direction of a qualified medical director, complying with the SMFP’s applicable provision
regarding staffing.’!

4. Conclusion regarding the Project’s Overall SMEP Consistency. Sufficient and
detailed evidence in the record supports the conclusion that the Reston project would serve the
public intents and purposes of this statutory consideration. The project is thereby consistent with
the SMFP, is in harmony or in general agreement with the SMFP or with the public policies,
interests and purposes to which the SMFP and the COPN Law are dedicated.*

General and specific reference is made to the DCOPN staff report, the IFFC transcript,
and the IFFC exhibits and post-IFFC filings of Reston Hospital.*?

4. The extent to which the proposed service or facility fosters institutional
competition that benefits the area to be served while improving access to essential
health care services for all persons in the area to be served.

Anthem and Cigna support approval of the Reston project, in part, due to its potential to
foster and promote beneficial institutional competition.’*

Past decisions of the Commissioner have adhered to the belief in correlation between
high utilization of an open heart surgery service ensures proficiency and quality and patient
outcome. Reston Hospital argues that its project would foster beneficial institutional competition
without harming quality. Reston Hospital has presented convincing evidence that

[t]here’s really no contemporary evidence for a correlation between volumes at a
program and the quality of care delivered there. . . . The best predictor of open-
heart quality is the adherence to evidence-based quality protocols.>

DCOPN observed that the competitive element brought to PD 8 by approval of the Reston
project would not materially or detrimentally affect the existing open heart surgery services at
Inova Fairfax and Virginia Hospital Center. I agree.

30 id.

3112 VAC 5-230-480.

32 See Roanoke Mem. Hosp. v. Kenley, 3 Va.App. 599, 352 S.E.2d 525 (1987).

3 Specifically, see DCOPN Staff Report at 9-20; IFFC Transcript at 22-39 (Fontana); Reston Hospital Proposed
Findings and Conclusions at 29-42.

34 Reston IFFC Ex. 25.

33 IFFC Tr. at 23 (Fontana).
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5. The relationship of the project to the existing health care system of the area

to be served, including the utilization and efficiency of existing services or facilities.
Reston Hospital argues that

[e]xisting open[-]heart surgery services are not well distributed in PD 8. Virginia
Hospital Center is located in side the Capital Beltway and Inova Fairfax is located
immediately outside the Beltway. These locations may have made sense when
open heart surgery services began at those hospitals decades ago, but not today,
when roughly 75% of PD 8’s population lives outside of the Beltway.?®

Reston Hospital also observes that “[p]atients significantly benefit by having their
cardiologist and surgeon working together in the same institution to make critical diagnoses and
treatment pathways with highly coordinated care.”’

Approval of the Reston project would improve coordination and distribution of open-
heart surgery services across PD 8, enhance choice of service providers, and promote continuity
of care for patients already receiving care at Reston Hospital.

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

DCOPN concluded review of Reston Hospital’s pro forma financial statement indicates
that the proposed project is feasible. The project would be financially beneficial to the applicant,
and costs are reasonable.

While the availability of human resources is a challenge besetting health care in general,
Reston Hospital states that it has the resources of HCA Healthcare, Inc., available to it, and that
the lengthy period of time between approval and commencement of the project reflects the
intention to carefully assemble and develop the program, with reliance on promoting necessary
staff from within the applicant’s affiliated corporate network, as well as national recruitment
strategies.?®

Financial resources are available. Human resources are, or may become, available.
Upon review of the pro forma statement, the cost of capital (as that concept is understood in
relation to analyses of public need) does not appear to be an issue needing consideration.

7. The extent to which the project provides improvements or innovations in the
financing and delivery of health 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 services on an outpatient
basis; (iii) Any cooperative efforts to meet regional health care needs; (iv) At the
discretion of the Commissioner, any other factors as may be appropriate.

36 Reston Proposed Findings and Conclusions at 43.
3 1d.
3 IFFC Tr. at 46.
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Not applicable, without prejudice to the applicant.

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 serve (i) the unique research, training, and clinical mission of the teaching
hospital or medical school, and (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.

Not applicable, without prejudice to the applicant.

B. Conclusion.

Based on the findings of fact made above and in light of the discussion

above applying the eight statutory considerations, in detail and overall, I conclude that Reston
Hospital has demonstrated a public need for the project it has proposed.

V. Recommendation

Based on an overall assessment, the project proposed by Reston Hospital merits
approval. Reston Hospital should receive a Certificate authorizing its proposed project.
The Reston Hospital project is necessary to meet a public need.

In addition to conclusions drawn throughout this document, specific reasons for my
recommendation include:

July 3, 2023

()

(ii)
(iii)

(iv)

The Reston project is consistent with the SMFP, is in harmony or in
general agreement with the SMFP or with the public policies, interests and
purposes to which the SMFP and the COPN Law are dedicated;

Approval of the project is preferable to maintaining the status quo;

Evidence adduced indicates that approval of the project would address
growth in demand for open-heart surgical services without harming
utilization or quality at PD 8’s two existing open-heart surgery service
providers; and

The Reston project would improve access to, as well as the distribution of,
open-heart surgery services in PD 8, where approximately 75 percent of
the population now lives to the west of the Capital Beltway.

Respectfully submitted,

Adjudication Officer



