STATE OF WASHINGTON

DEPARTMENT OF HEALTH

September 13, 2011

CERTIFIED MAIL # 7009 2250 0001 8669 3284

Theresa Clayton, MD

Vancouver Eye Care-Salmon Creek Clinic
2415 Northeast 134" Street, #101
Vancouver, Washington 98686

RE: CN11-31

Dear Dr. Clayton:

We have completed review of the Vancouver Eye Care application proposing to establish an
ambulatory surgery center in Vancouver, within Clark County. For the reasons stated in this
evaluation, the application submitted by Vancouver Eye Care is consistent with the applicable
review criteria of the Certificate of Need Program, provided Vancouver Eye Care agrees to the

following in its entirety.

Project Description:

This project approves the establishment of a two operating room ambulatory surgery

center at 17720 Mill Plain Boulevard, #100, in Vancouver, within Clark County.

Conditions:

I

Approval of the project description as stated above.

2. Vancouver Eye Care’s ambulatory surgery center will provide charity care in

compliance with the charity care policies provided in this Certificate of Need
application. Vancouver Eye Care will use reasonable efforts to provide charity care
in an amount comparable to or exceeding the average amount of charity care
provided by hospitals in the Southwest Region. Currently, this amount is 3.11%
for gross revenue and 7.18% for adjusted revenue. Vancouver Eye Care will
maintain records documenting the amount of charity care it provides and
demonstrating compliance with its charity care policies.

Procedures performed at Vancouver Eye Care’s ambulatory surgery center are
limited to those procedures identified in the application. Those procedures include
ophthalmic surgery including cataract, corneal, glaucoma, YAG laser, retinal
surgeries, adult strabismus, and plastic surgeries.



Theresa Clayton, MD

Vancouver Eye Care-Salmon Creek Clinic
September 13, 2011
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Approved Costs:
The approved capital expenditure associated with the establishment of the ambulatory
surgery center is $305,994.

You have two options, either accept or reject the above in its entirety. If you accept the above in
its entirety, your application will be approved and a Certificate of Need sent to you. If you reject
any provision of the above, you must identify that provision, and your application will be denied
because approval would not be consistent with applicable Certificate of Need review criteria.
Please notify the Department of Health within 20 days of the date of this letter whether you
accept the above in its entirety.

Your written response should be sent to the Certificate of Need Program, at one of the following
addresses.

Mailing Address: Other Than By Mail:
Department of Health Department of Health
Certificate of Need Program Certificate of Need Program
Mail Stop 47852 310 Israel Road SE
Olympia, WA 98504-7852 Tumwater, WA 98501

If you have any questions, or would like to arrange for a meeting to discuss our decision, please
contact Janis Sigman with the Certificate of Need Program at (360) 236-2955.

Director, Health Professions and Facilities

Enclosure



EVALUATION OF THE CERTIFICATE OF NEED APPLICATION SUBMITTED BY
VANCOUVER EYE CARE, PS PROPOSING TO ESTABLISH AN AMBULATORY
SURGERY CENTER IN CLARK COUNTY

APPLICANT DESCRIPTION

On June 5, 1989, Vancouver Eye Associates, Inc. PS was established as a professional services
corporation. On August 1, 1995, another professional services corporation known as Bedrossian
Keown Eye Clinic, PS merged into Vancouver Eye Associates, Inc. PS and the combined corporation
was renamed *Vancouver Eye Care, PS.’ [source: Application, p3 and Exhibit A]

As of the writing of this evaluation, Vancouver Eye Care, PS operates with a three-person governing
body and has nine sharcholders. Members of the governing body and shareholders are shown below,
[source: Application, Exhibit Aj]

Governing Body Shareholders
Theresa Clayton, MD Theresa Clayton, MD
Michael Kim, MD Michael Kim, MD

Silvio Gurdian, MD Silvio Gurdian, MDD
John Rundle, MD

Susan Tenold, MD

Paul Keown, MD

Jay Chapman, MD
Richard Bernheimer, MD
Adam Rasky, MD

Vancouver Eye Care (VEC) operates in the four clinical locations shown below.

Address City Zip

3200 Main Street Vancouver 98663
505 Northeast 87" Avenue, #100 Vancouver 98664
2415 Northeast 134" Street, #101 Vancouver 98686
17720 Southeast Mill Plain Boulevard, #100 | Vancouver 98683

PROJECT DESCRIPTION

On May 18, 2006, Vancouver Eye Care (VEC) obtained an exemption from Certificate of Need review
for the establishment of an ambulatory surgery center (ASC) at the Southeast Mill Plain Boulevard
location. The ASC has remained in continuous operation since its inception in 2006, is currently
licensed through the Department of Health’, has Medicare deemed status, and has accreditation
through the Accreditation Association for Ambulatory Health Care (AAAHC).? [source: Application, p5)
The exempt ASC operates under the name of Vancouver Eye Care Surgery and Laser Center. The four

' ASF.FS.60099966

* The Accreditation Association for Ambulatory Health Care is a private, non-profit organization formed in 1979, AAAHC
develops standards to advance and promote patient safety, quality, and value for ambulatory health care through peer-based
accreditation processes, education, and research. Accreditation is a voluntary process where an ambulatory health care
facility can measure the quality of its services and performance against nationally recognized standards. Accreditation is
awarded to organizations that are found to be in compliance with the AAAHC standards. {source: AAAHC website]



clinical locations and the exempt ASC are not separately incorporated, managed, or owned. [source:
Application, p4]

VEC’s exempt ASC is currently used by only the owners or employees.  This project proposes to
allow other physicians the opportunity to perform surgeries and procedures at the ASC. This action
requires prior Certificate of Need review and approval,

If the project is approved, the location of the ASC would remain at the existing Mill Plain Boulevard
site and the number of operating rooms would remain at two. Services currently provided at the
exempt ASC include ophthalmic surgery including cataract, corneal, glaucoma, YAG laser, and limited
plastic procedures. This application proposes to continue with the procedures already provided, add
retinal surgeries, adult strabismus’, and expand the types of plastic surgeries. {source: Application, p7]

Before, 20006, retinal surgeries were performed by a physician associated with a practice known as
Retina Northwest. The surgeries were performed within operating room space at PeaceHealth’s
Memorial Hospital campus located on Main Street in Vancouver, In 2006, outpatient surgeries were
discontinued at the Memorial Hospital campus. Retinal surgeries are not provided at Peacellealth’s
main campus located on Mother Joseph Place in Vancouver or at Legacy Salmon Creek Hospital, also
located in Vancouver. As a result, since 2006, patients requiring retinal surgery mwust travel to
hospitals in Portland, Oregon. If this project is approved, physicians from Retina Northwest would
begin to perform retinal surgeries at the ASC, which would limit the number of patients that would
have to travel to Portland for this surgery. [source: Application, p8]

For adult strabismus, the physician that performed the surgeries relocated to New York State in June
2011. A Portland plastic surgeon specialist—not associated with VEC—would like to continue those
services at VEC. Since the physician is not employed at VEC, this action requires CN approval.
[source: Application, p8]

For plastic surgery, procedures currently performed at the ASC include those typically associated with
eye surgery, such as plastic surgery of the eyelid (blepharoplasty). If this project is approved, the
plastic surgeries would be expanded to include additional reconstructive plastic surgery for functional
or cosmetic disorders, excision, and repair or reconstruction of the eyelid. [source: June 13, 2011,
supplemental information, Revised Exhibit F]

The estimated capital expenditure associated with the project is $305,994 and is solely related to the
additional equipment needed to accommodate the expansion in surgeries. [source: Application, p19]

If this project is approved, VEC expects to obtain the {inancing for the equipment, then order and
install the equipment by the end of year 2011. Under this timeline, year 2012 would be the ASC’s first
full calendar year of operation as a CN approved ASC, and 2014 would be year three. [source:
Application, pl0]

APPLICABILITY OF CERTIFICATE OF NEED LAW

Even though the exempt ASC is operational, this project requires review as the establishment of a new
healthcare facility under the provisions of Revised Code of Washington (RCW) 70.38.105(4)(a) and
Washington Administrative Code (WAC) 246-310-020(1)(a).

* Strabismus is a condition that occurs when the eyes do not fine up with each other.
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CRITERIA EVALUATION
WAC 246-310-200(1)(a)-(d) 1dentifies the four determinations that the department must make for each
application. WAC 246-310-200(2) provides additional direction in how the department is to make its
determinations. It states:
“Criteria contained in this seciion and in WAC 246-310-210, 246-310-220, 246-310-230, and
246-310-240 shall be used by the department in making the required determinations.
(@) In the use of criteria for making the required determinations, the department shall consider:
(i)  The consistency of the proposed project with service or facility standards contained in
this chapter,
(i) In the event the standards contained in this chapter do not address in sufficient detail
Jor a required determination the services or facilities for health services proposed, the
department may consider standards not in conflict with those standards in accordance
with subsection (2)(b) of this section, and
(iii)  The relationship of the proposed project to the long-range plan (if any) of the person
proposing the project.”

In the event the WAC 246-310 does not contain service or facility standards in sufficient detail to
make the required determinations, WAC 246-310-200(2)(b) identifies the types of standards the
department may consider in making its required determinations. Specifically WAC 246-310-200(2)(b)
states:
“The department may consider any of the following in its use of criteria for making the required
determinations:
(i) Nationally recognized standards from professional organizations,
(i)  Standards developed by professional organizations in Washington state;
(iii) Federal Medicare and Medicaid certification requirements,
(iv) State licensing requirements,
(v) Applicable standards developed by other individuals, groups, or organizations with
recognized expertise related (o a proposed undertaking, and
(vi) The wrilten findings and recommendations of individuals, groups, or organizations with
recognized expertise related 1o a proposed undertaking, with whom the department
consults during the review of an application.”

To obtain Certificate of Need approval, VEEC must demonstrate compliance with the applicable criteria
found in WAC 246-310-210 (need); 246-310-220 (financial feasibility); 246-310-230 (structure and
process of care); and 246-310-240 (cost containment).’ Additionally, WAC 246-310-270 contains
service or facility specific criteria for ASC projects and must be used to make the required
determinations.

* Each criterion contains certain sub-criteria. The following sub-criteria are not discussed in this evaluation because they
are not relevant to this project: WAC 246-310-210(3), (4), (5), and (6) and WAC 246-310-240(2).
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APPLICATION CHRONOLOGY

Action Vancouver Eye Care

Letter of Intent Submitted February 10, 2011
Application Submitted April 25, 2011
Department’s pre-review activities including April 26, 2011, through June 20, 2011
screening and responses

Beginning of Review June 21, 2011

e public comments accepted throughout review;
¢ 1o public hearing requested or conducted

End of Public Comment July 26, 2011

Rebuttal Comments Submitted August 9, 2011

Department's Anticipated Decision Date September 26, 2011

Department's Actual Decision Date September 13, 2011
AFFECTED PERSONS

Washington Administrative Code 246-310-010(2) defines “affected person as:
“..an “interested person” who:

(@) Is located or resides in the applicant’s health service area;

(b) Testified at a public hearing or submitted written evidence,; and

(¢) Requested in writing to be informed of the department's decision.”

For this project, only one entity sought and received affected person status under WAC 246-310-
010(2).

PeaceHealth Southwest Washington Medical Center is an acute care hospital located at
400 Northeast Mother Joseph Place in Vancouver, within Clark County. PeaceHealth
Southwest Washington Medical Center provides Medicare and Medicaid services to the
residents of Clark County and surrounding areas. The hospital provides inpatient and
outpatient surgeries within its 14 active operating rooms.

SOURCE INFORMATION REVIEWED

®* & ¢ ¢ ¢ @

Vancouver liye Care’s Certificate of Need Application received April 25, 2011

Vancouver Eye Care’s supplemental information received June 13, 2011

Public comment received throughout the review of the application

Vancouver Eye Care’s rebuttal comments received August 9, 2010

Clark County ASC operating room utilization survey responses

Office of Financial Management population data for Clark County planning arca

Historical charity care data obtained from the Department of Health's Hospital and Patient Data
Systems (2007, 2008, and 2009 summaries)

Licensing and/or survey data provided by the Department of Health’s Investigations and
Inspections Office

Data obtained from Vancouver Eye Care’s web page (vancouvereyecare.com)

Licensing and/or survey data provided by the Department of Health’s Investigations and
Inspections Office

AAAHC, the Accreditation Association for Ambulatory Health Care webpage (aaahc.org)
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CONCLUSION

Project Description:

This project approves the establishment of a two operating room ambulatory surgery center
at 17720 Mill Plain Boulevard, #100, in Vancouver, within Clark County.

Conditions:

1.
2.

Approval of the project description as stated above.

Vancouver Eye Care’s ambulatory surgery center will provide charity care in compliance
with the charity care policies provided in this Certificate of Need application. Vancouver
Eye Care will use reasonable efforts to provide charity care in an amount comparable to
or exceeding the average amount of charity care provided by hospitals in the Southwest
Region. Currently, this amount is 3.11% for gross revenue and 7.18% for adjusted
revenue. Vancouver Eye Care will maintain records documenting the amount of charity
care it provides and demonstrating compliance with its charity care policies.

Procedures performed at Vancouver Eye Care’s ambulatory surgery center are limited to
those procedures identified in the application. Those procedures include ophthalmic
surgery including cataract, corneal, glaucoma, YAG laser, retinal surgeries, adult
strabismus, and plastic surgeries.

Approved Costs:

The approved capital expenditure associated with the establishment of the ambulatory
surgery center is $305,994.

Page 5ol 21



A. Need (WAC 246-310-210) and Ambulatory Surgery (WAC 246-310-270)
Based on the source information reviewed and the applicant’s agreement to the conditions

identified in the “Conclusion” section of this evaluation, the department determines that Vancouver
Eye Care has met the need criteria in WAC 246-310-210 and WAC 246-310-270.

(1) The population served or to be served has need for the project and other services and facilities of
the tvpe proposed are not oy will not be sufficiently available or accessible fo meef that need
WAC 246-310-270(9) — Ambulatory Surgery Numeric Methodology
The Department of Health’s Certificate of Need Program uses the numeric methodology outlined
in WAC 246-310-270 for determining the need for additional ASCs in Washington State. The
numeric methodology provides a basis of comparison of existing operating room (OR) capacity for
both outpatient and inpatient OR’s in a planning area using the current utilization of existing
providers. The methodology separates Washington State into 54 secondary health services
planning areas. The proposed ASC would be located in the Clark County planning area.

The methodology estimates OR need in a planning area using multi-steps as defined in WAC 246-
310-270(9). This methodology relies on a variety of assumptions and initially determines existing
capacity of dedicated outpatient and mixed-use operating rooms in the planning area, subtracts this
capacity from the forecast number of surgeries fo be expected in the planning area in the target
year, and examines the difference to determine:
a) whether a surplus or shortage of OR’s is predicted to exist in the target year, and
b) if a shortage of OR’s is predicted, the shortage of dedicated outpatient and mixed-use
rooms are calculated.
¢) Data used to make these projections specifically exclude specialty purpose rooms, such as
open heart surgery rooms, delivery rooms, cystoscopic rooms, and endoscopic rooms.”

Applicant’s Methodology

The numeric portion of the methodology requires a calculation of annual capacity of existing ORs,
both outpatient and inpatient. On April 20, 2010, the department issued a Certificate of Need to
another entity in Clark County approving the establishment of an endoscopic ASC. The
department’s application of the numeric methodology was attached to that evaluation. Since it was
the most recent methodology for that county, VEC submitted that numeric methodology for this
application. VEC identified the following assumptions used in the methodology. [source:
Application, pp12-16; Exhibit M]

T WAC 246-310-270(9)(a)(iv).
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Assumption Data Used

Planning Area Clark County

Population Estimates and Forecasts Office of Financial Management Population Forecasts
Updated November 2007-Medium Series

Use Rate Divide 2008 estimated current surgical cases by

estimated 2008 populations results in the service area
use rate of 32.66/1,000 population
Percent of surgery ambuiatory vs. inpatient | 84.0% ambulatory (outpatient) and 16.0% inpatient

Average minutes per case Inpatient 117.94 minutes
Qutpatient 42.83 minutes
OR Annual capacity in minutes 68,850 outpatient surgery minutes; 94,250 inpatient or
mixed-use surgery minutes {per methodology in rule)
Existing providers OR Capacity: 8 dedicated outpatient and 8 mixed use

Using the assumptions outlined above, VEC calculated a surplus of 5.24 dedicated outpatient ORs
by the end of year 2012.

Department’s Methodology

WAC 246-310-270(3) identifies Clark County as one ASC planning area. There are eight
providers in the Clark County planning area, including the applicant. The eight providers are all
located in Vancouver and are listed below. [source: CN historical files-ILRS database]

Clark County Planning Area Providers

Two Hospitals Six ASCs
PeaceHealth Southwest Washington Medical Center Far Nose & Throat Clinic of the Northwest
Legacy Salmon Creek Hospital Michael Workman

Salmon Creek Plastic Surgery

Southwest Washington Regional Surgery Center

The Vancouver Clinic

Vancouver Eye Care Surgery and Laser Center
(applicant)

As shown above, the eight facilities include two hospitals and six ASCs. Since both hospitals are
located in the planning area, all appropriate OR capacity af those two facilities will be used in the
numeric methodology calculations under WAC 246-310-270.

Of the six ASCs shown above, five—including the applicant—are located within a solo or group
practice and were granted an exemption from CN review for the establishment of their ASC,
Exempt ASC utilization, but not their ORs, are included in the methodology for the planning area.

Since Southwest Washington Regional Surgery Center is a CN approved ASC, the utilization and
ORs are included in methodology for the planning area.”

To assist in its application of the numeric methodology for this project, on May 16, 2011, the
department requested utilization information from each of the facilities identified above, except the
applicant. Only two responses were received. PeaceHealth Southwest Washington Medical Center

¢ Southwest Washington Regional Surgery Center was issued CN #1186 on March 16, 1999.
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and Southwest Washington Regional Surgery Center both provided completed utilization
information.

To apply the numeric methodology, the department relied on its own survey results, data obtained
by portions of the applicant’s methodology, and data obtained from the Department of Health
internal database. Below are the assumptions used by the department to apply the methodology.

Assumption Data Used

Planning Area Clark County

Population Estimates and Forecasts Office of Financial Management Population Forecasts

Updated November 2007-Medium Series

Use Rate Divide surgical cases by estimated populations.

e 2008 data was used for Legacy Salmon Creek Hospital

e 2009 data was used for all ASCs except Southwest
Washington Regional Surgery Center .

o 2010 data was used for Southwest Washington Regional
Surgery Center and PeaceHealth Southwest Washington
Medical Center’

The calculation results in the service area use rate of

80.99/1,000

Percent of surgery ambulatory vs. inpatient Based on the data described above, 75.4% ambulatory setting;

24.6% inpatient setting

Average minules per case Based on the data described above:

Qutpatient cases = 55.40 minutes;
Inpaticnt cases 134.65 minutes

OR Annual capacity in minutes 68,850 outpatient surgery minutes; 94,250 inpatient or mixed-

use surgery minutes

Existing providers Based on 2010 listing of Clark County providers. 8 dedicated

outpatient ORs and 22 mixed use ORs.

The department’s application of the numeric methodology based on the assumptions described
above indicates a surplus of 9 inpatient mixed-use ORs in year 2014; and a need of 13 dedicated
outpatient ORs in year 2014, The department’s methodology is Appendix A attached to this
evaluation

In summary, based solely on the numeric methodology contained in WAC 246-310-270, numeric
need for outpatient OR capacity in the Clark County is demonstrated.
[source: department's methodology and utilization surveys]

Within its application, VEC provided six separate letters of support from healthcare providers in
Clark County. A summary of each letter is below.
¢ Retina Northwest, PC
This letter states that since the hospital (PeaceHealth Southwest Washington Medical Center)
discontinued the retina surgery services, the Retina Northwest surgeons do not have a site in

" In all cases, the surgical case year and population were the same. For example, Legacy Salmon Creek Hospital's year
2008 surgical cases were divided by year 2008 population.
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Washington State to perform surgical procedures. Approval of VEC’s ASC would allow
access for Retina Northwest surgeons and provide patients with a local surgery option.

o Creekside Medical
Creekside Medical uses VEC as the preferred clinic for ophthalmology patients. Also, elderly
patients requiring retina surgery would prefer a local option for retinal surgery.

o Columbia Anesthesia Group, PS
This anesthesia group has been the sole provider of anesthesia services for VEC since 1991.
Columbia Anesthesia Group supports VEC’s expansion of services.

o [ree Clinic of Southwest Washington
Free Clinic of Southwest Washington states it has referred patients requiring ophthalmic
surgery and vision care to VEC for many years. Additionally, VEC physicians and other
healthcare staff volunteer at the free clinic to care for the uninsured. Local access for retinal
surgeries is much needed in the area.

¢ Manjit Brar. MD
Dr. Brar has referred patients to VEC and supports the application.

o Hudson’s Bay Medical Group
This medical group also refers patients to VEC and supports local access for retinal surgeries.

In addition to the letters of support above, PeaceHealth Southwest Washington Medical Center
provided a letter stating that they do not oppose the project provided that the issued Certificate of
Need includes a condition that “limiis the ASC to providing ophihalmic, retinal, and a limited
range of related reconstructive plastics... With this condition, PHSW and other providers in Clark
County will be assured that the ASC does not operate in a manner different than that which we are
able to comment on at this (ime.” [source: PeaceHealth Southwest Washington Medical Center public
comment, pl]

Southwest Washington Regional Surgery center provided the following comments within their
utilization survey responses. [source: Utilization survey]
“We have the surgical facility capacity to incorporate this volume of oulpatient cases. We
have existing cosmetic plastic surgeries. Growth in this business line will be impacted.
While we have the capacity to develop ophthalmic, lazer [sic], and retina services, it is not
currently a substantial specialty area.”

Related to the statements made by PeaceHealth Southwest Washington Medical Center above,

VEC provided the following responses. [source: VEC August 9, 2011, rebuttal documents, pp1-2]
“Cataract surgery is currently performed at PHSW by some VEC surgeons on patienis not
suitable for surgery in an ASC, usually due to weight or restrictive insurance contracis.
Orbital and pediatric cases are also performed at SHSW. In 2010 these cases numbered
240/6092° (118 were pediatric). This is less than 4% of the total cases performed at
PHSW. Dr. Curtis, our employed pediatric physician, has relocated 1o New York and we
are recruiting his replacement. We expect no change in VEC surgeon utilization of PHSW
if the project is approved or denied. Pediatric cases will continue to be performed by
employed VEC ophthalmologists.”

8240 of the 6,092 cases; 118 were pediatric.
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In response to PeaceHealth Southwest Washington Medical Center’s request to fimit the types of

procedures performed at the proposed ASC, VEC provided the following statements. [source: VEC

August 9, 2011, rebuttal documents, p3]
“We recognize PHSW as a leader in healthcare in Clark County and are disappointed that
[Hospital Representative], acting as represeniative, is seeking to restrict owr plastics
practice to a limited range of related reconstructive plastics. [Hospital Representative]
stated that he reviewed our application. The application identifies all procedures
performed and projects utilization through 2010, including plastics. CPT codes are
included for reference.” .. It is unclear to us why [Hospital Representative/ was speaking
Jfor other providers. We contacted the administrator of Salmon Creek Plastic Surgery and
Mountain View Surgery Center (ASCs both dedicated to plastic surgery). They do not feel
that [Hospital Representative] represents their facilities. Dr. Manjit Brar, the most senior
plastics specialist in Clark County, provided a letter of support in our application. We also
contacted Legacy Salmon Creek Hospital, Pacific Cataract and Laser Institute, Vancouver
Ear Nose and Throat/Head and Neck Surgery Center, and Advanced Endoscopy Center and
all  administrators say that they do not view [Hospital Representative] as their
representative.  We would ask the department to consider [Hospital Representative/
comments to be on behalf of PHSW only. We are pleased that [Hospital Representative] did
not object to the addition of retinal surgery at our ASC."

In addition to the statements above, VEC provided a copy of a letter dated August 5, 2011, from

PeaceHealth Southwest Washington Medical Center to one of the VEC physicians. The letter

provides the following statements. [source: VEC August 9, 2011, rebuttal documents, Attachment 4]
“As you noted, the leiter that PeaceHealth Southwest Medical Center sent lo the
Washington Department of Health included the text ‘as lomg as it is issued with a
condition that limits the ASC to ophthalmic, retinal, and a limited range of related
reconstructive plastics.”  Per owr conversation, PHSW would not take issue with the
understanding thal the words ‘reconstructive plastics’ be replaced with the words ‘plastic
procedures’ as this would cover Vancouver Eye Care’s intent for this (o cover ceriain
procedures — like ‘blepharoplasties.” PHSW values Vancouver Eye Care and looks
Jforward to continued collaboration.” |emphasis part of original letter]

Related to the statements provided by Southwest Washington Regional Surgery above, VEC

provided the following responses. {source: VEC August 9, 2011, rebuttal documents, ppl-3]
“No cataract, orbital or pediatric cases are performed ai SW Regional Surgery Center
(SWRC). Rarely, a VEC surgeon will perform eyelid surgery there due to a resiriclive
insurance contract. In 2010 these cases were less than 1% of the fotal (3/8963°). Plastic
surgery, both functional and cosmelic, has been performed at our ASC for the last 5 years,
so any impact on the growth in this business line for the SWRC would have occurred by
now. The addition of new plastic procedures proposed in our application represent a small
number of cases not performed by VEC surgeons and would have little impact on the SWRC
(8/8963' Yor less than 1 %). We currently perform laser procedures at our ASC and
designed it for retinal surgery as well.  If the project is approved or denied, VEC's
utilization of the SWRC will not change.

?3 of 8,963 cases.
08 of 8,963 cases.
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Based on the information provided above, the following conclusions can be reached to support the
need for this project.
1. Any new utilization impact this ASC would have on the two hospitals and five ASCs in
Clark County would be minimal.
2. At least one type of service-—-retina surgery—is not currently available in Clark County
and patients are travelling to Portland Oregon for the service.
3. The application identified CPT codes for the procedures proposed to be performed at the
ASC. None of the providers are opposed to VEC offering these procedures at their ASC.

The department concludes that existing providers are not sufficiently available and accessible to
meet the projected need for this project. Therefore, the department concludes need has been
demonstrated. To ensure that VEC will operate the ASC in accordance with information provided
in the application, approval of this project would be contingent upon VIEC agreeing to provide the
types of surgeries as described within the application and relied upon by the department in this
evaluation. Provided that VEC would agree to limit the procedures, the department concludes that
this sub-criterion is met.

WAC 246-310-270(6)

WAC 246-310-270(6) requires a minimum of two ORs in an ASC. The exempt ASC currently
operates with two ORs. [source: Application, p8] This project does not propose to increase or
decrease the number of ORs at the surgery center. This sub-criterion is met.

(2) All residents of the service area, including low-income persons, racial and ethnic_minorities,

women, handicapped persons, and other underserved groups and the elderly are likely {o_have
adequate access to the proposed health service or services,
VEC is currently a provider of ophthalmic services to residents of Washington State, including
fow-income, racial and ethnic minorities, handicapped and other underserved groups. As a
Certificate of Need approved ASC, VEC must contlinue to participate in the Medicare and
Medicaid programs. To determine whether all residents of the service area would have access to
an applicant’s proposed services, the department requires applicants to provide a copy of its current
or proposed admission policy. The admission policy provides the overall guiding principles of the
facility as to the types of patients that are appropriate candidates to use the facility and any
assurances regarding access to treatment.

To demonstrate compliance with this sub-criterion, VEC provided a copy of its Chinical Manual
reviewed and adopted July 2009, Included in the manual is VEC’s Patient Admission Policy. This
policy outlines the process/criteria that VEC uses to admit patients for treatment inte its ASC. This
document also states that VEC and its employees do not discriminate in the admission of patients
for outpatient treatment in regard to race, color, religion, gender, sexual preference, disability,
national origin, age, veteran’s status, or source of payment. The manual also includes copies of
VEC’s Patient’s Rights Policy and Patient Responsibilities Policy. Together, these documents
outline the roles and responsibilities of both the patient and VEC related to ambulatory care. Both
documents include the same non-discrimination language stated in the Admission Policy. The
manual also includes a Medical Records Policy that outlines the confidentiality that a patient can
expect from VEC and its surgery center. This document covers confidentiality for all information
entered into the patient’s medical record. [source: Application, Exhibit P]
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To determine whether low-income residents would have access to the proposed services, the
department uses the facility’s Medicaid cligibility or contracting with Medicaid as the measure to
make that determination.

VEC currently provides services to Medicaid eligible patients through its clinical practice and its
exempl ASC. Information provided in the application demonstrates that VEC intends to maintain
this status for the practice and the proposed CN approved ASC. A review of the policies and data
provided for VEC reveals the facility’s financial pro forma includes Medicaid revenues. [source:
June 13, 2011, supplemental information, Revised Exhibit D]

To determine whether the elderly would have access or continue to have access to the proposed
services, the department uses Medicare certification as the measure to make that determination.

VEC currently provides services to Medicare patients through its clinical practice and its exempt
ASC. Information provided in the application demonstrates that VEC intends to maintain this
status if this project is approved. A review of the policies and data provided for VEC reveals the
facility’s financial pro forma includes Medicare revenues, [source: Application, Exhibit D]

A facility’s charity care policy should confirm that all residents of the service area including low-
income, racial and ethnic minorities, handicapped and other underserved groups have, or would
have, access to healthcare services of the applicant. The policy should also include the process one
must use to access charity care at the facility.

VEC demonstrated its intent to provide charity care to residents by submitting its Charity Care
Policy currently in use at VEC. The policy outlines the process one would use to access charity
care. Further, VEC included a ‘charity care’ line item as a deduction from revenue within the pro
forma financial documents. VEC also provided a worksheet, with step-by-step instructions, to be
used to determine if a patient would qualify for any full or partial financial assistance. [source:
Application, Exhibit U]

WAC 246-310-270(7) states that ASCs shall implement policies to provide access to individuals
unable to pay consistent with charity care levels reported by the hospitals affected by the proposed
ASC. For charity care reporting purposes, the Department of Health’s Hospital and Patient Data
Systems (HPDS), divides Washington State into five regions: King County, Puget Sound (less
King County), Southwest, Central, and Eastern. VEC’s ASC would be located in Clark County
within the Southwest region. For charity care reporting purposes, the affected hospitals are the two
hospitals operating in the Vancouver, within Clark County—PeaceHealth Southwest Washington
Medical Center and Legacy Salmon Creek Hospital. For this project, the department reviewed
charity care data for both Vancouver hospitals and the 14 existing hospitals currently operating
within the Southwest Region.

According to 2007-2009'" charity care data obtained from HPDS, the three-year average for the
Southwest Region is 3.11% for gross revenue and 7.18% for adjusted revenue. The combined
three-year charity care data reported by PeaceHealth Southwest Washington Medical Center and
Legacy Salmon Creck Hospital is 3.05% of gross revenue and 6.53% of adjusted revenue. {source:
QHPDS 2007-2009 charity care summaries]

" Year 2010 charity care data is not available as of the writing of this evaluation.
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VEC’s pro formas indicate that the ASC will provide charity care at approximately 1.05% of gross
revenue and 5.54% of adjusted revenue. [source: June 13, 2011, supplemental information, Revised
Exhibit D]

Table I below is VEC’s projected charity care percentages for its proposed ASC compared with
the Southwest Region average and the average of the two hospitals in the planning area.

Table 1
Charity Care Percentage Comparisons

% of Total Revenue | % of Adjusted Revenue
VEC’s ASC (Applicant) 1.05% 5.54%
Southwest Region 3.11% 7.18%
PSWMC & LSCH Combined 3.05% 6.53%

As shown in Table 1 above, VEC’s pro formas indicate that the ASC will provide charity care
below the regional and two-hospital average for gross and adjusted revenue. If this project is
approved, the department would attach a condition related to the percentage of charity care to be
provided at the ASC.

Based on the documents provided in the application and VEC’s agreement to the condition related
to charity care identified in the conclusions section of this evaluation, the department concludes
that all residents, including low income, racial and ethnic minorities, handicapped, and other under-
served groups would have access to the services provided by the applicant. This sub-criterion is
met.

B. Financial Feasibility (WAC 246-310-220)
Based on the source information reviewed and the applicant’s agreement to the conditions
identified in the “Conclusion” section of this evaluation, the department concludes Vancouver Eye
Care has met the financial feasibility criteria in WAC 246-310-220.

(1) The immediate and long-range capital and operating costs of the project can be mel.

WAC 246-310 does not contain specific WAC 246-310-220(1) financial feasibility criteria as
identified in WAC 246-310-200(2)(a)(i). There are also no known recognized standards as
identified in WAC 246-310-200(2)(a)(i1) and (b) that directs what the operaling revenues and
expenses should be for a project of this type and size. Therefore, using its experience and expertise
the department evaluates if the applicant’s pro forma income statements reasonably project the
proposed project is meeting its immediate and long-range capital and operating costs by the end of
the third complete year of operation.

VEC is currently operating the ASC under an exemption from Certificate of Need review. If this
project is approved, VEC anticipates the additional physicians would begin using the ASC by the
end of year 2011, Under this timeline, year 2012 would be the first full year of operation as a
Certificate of Need approved facility. [source: Application, pl0} To demonstrate compliance with
this sub-criterion, VEC provided its Revenue and Expense Statement for the ASC showing years
2011 - 2014. [source: June 13, 2011, supplemental information, Revised Exhibits D, L, & U]
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To determine whether the ASC would meet its immediate and long range operating costs, the
department reviewed VEC’s assumptions, projected revenue/expense statements, and projected
balance sheets for years 2011 through 2014,

VEC provided the following statements related to the assumptions used as a basis for the projected
number of procedures at the ASC. [source: application, pp7-8 & 14; June 13, 2011, supplemental

information, pp1-4 and Revised Exhibits D, L, & U]

Year 2011 includes mi nimal plastic surgeries; no retinal surgeries or adult strabismus

Year 2011 also includes a 2% growth from year 2010 based on prior utilization growth and

e No pediatric surgeries are included or planned for the ASC
e Year 2011 is current year and is based on OR use three days/week
L]
procedures are included
*
Clark County population growth of 2% for persons over age 63
e Year 2011 expenses include existing FTEs and existing salaries and benefits
e DBeginning in year 2012, OR use is five days/week
L]

Years 2012 through 2014 include retina and plastic surgeries performed by Retina
Northwest for patients residing in Clark County and receiving services in Portland, Oregon
for year 2010

Year 2012 through 2014 also includes the addition of adult strabismus surgeries provided
by a Portland physician at VEC

Surgery forecasts for years 2012 through 2014 are based on prior utilization and average
historical growth of 2% annually and Clark County population growth of 2% for persons
over age 65

Years 2012 through 2014 also include a projected 2% growth based on Retina Northwest
historical data

Retina surgeries for years 2012 through 2014 also include local surgical services for Retina

Northwest physicians referred to them by local optometrists
s  Years 2012 through 2014 include minimal increase in F'TEs

The assumptions relied on by VEC to project the financial viability of the ASC appear to be
reasonable. Table 2 below is a summary of VEC’s projected revenues and expenses for years 2011
through 2014 for the ASC. [source: Application, Exhibits D, L, & U]

Table 2
Vancouver Eye Care ASC Revenue and Expense Summary

Year 2011 Year 2012 Year 2013 | Year 2014
Current Full Year 1 | Full Year 2 | Full Year 3
Number of Procedures 2,405 2,538 2,589 2,640
Net Revenue $2,282,173 $2,464,958 | $2,514,258 | $2,564,542
Total Expenses $1,845,867 $1,996,506 | $2,071,999 | $2,151,877
Net Profit or (Loss) $436,306 $468,452 $442,259 $412,665
Average Revenue per Procedure $948.93 $971.22 $971.13 $971.42
Average Expenses per Procedure $767.51 $786.65 $800.31 $815.10
Net Profit or (Loss) per Average Procedure $181.42 $184.57 $170.82 $156.32
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The ‘net revenue’ line item in Table 2 is the result of gross revenue minus any deductions for
contractual allowances, bad debt, and charity care at 1.05% of gross revenues. The ‘total expenses’
line item includes staff salaries/wages, but does not include the $12,000 annual physician stipend.
As shown in Table 2, VEC anticipates the ASC would operate at a profit from the beginning in
year 2012 which would continue through 2014. It is noted that the profit is expected to slightly
decrease each year. This reduction in net profit is the result of a projected growth in expenses
without a commensurate growth in revenues.

In the ‘need’ section of this evaluation, the department required VEC to provide charity care at
approximately 3.11% of gross revenue, rather than the 1.05% as identified in the application. A
recalculation of the charity care dollars based on the increased charity care percentage reveals that
VEC’s charity care dollars would increase to approximately $200,000 in each of the three full years
of operation. The increase in charity care dollars does not change VECs net profits to a net [oss in
each of those years.

In addition to the projected Statement of Operations, VEC also provided its current and projected
balance sheets for the ASC.!? Table 3 below shows the current balance sheet for year 2011 and the
projected balance sheet for year 2014. [source: June 13, 2011, supplemental information, Revised
Exhibit U]

Table 3
Vancouver Eye Care ASC Current Balance Sheet Year 2011
Assels Liabilities
Current Assets $ 832,126 | Current Liabilities $0
Fixed Assets $ 936,504 | Long Term Debt $ 1,271,423
Board Designated Assets $ 0 | Other Liabilities $0
Other Assets $ 0 | Equity $ 497,207
Total Assets $ 1,768,630 | Total Liabilities and Equity $ 1,768,630
Vancouver Eye Care ASC Current Balance Sheet Year 2014
Assets Liabilities
Current Assets $ 2,014,926 | Current Liabilities 50
Fixed Assets $ 756,140 | Long Term Debt $ 086,484
Board Designated Assets $ 0 § Other Liabilities $0
Other Assets $ 0 | Equity $ 1,784,581
Total Assets $ 2,771,066 | Total Liabilities and Equity $ 2,771,066

As shown in the 2011 balance sheet above, VEC operates the exempt ASC very lean, which is
typical of a specialty procedure practice. As a CN approved ASC, it is clear that VEC would be
financially stable through year 2014,

There were no comments submitted related to this sub-criterion. Based on the financial
information above, the department concludes that the immediate and long range capital and
operating costs of the project can be met. This sub-criterion is met.

"2 VEC states that the ASC is part of a ‘C’ corporation and does not have a separate balance sheet on the internal financial
statements. Balance sheet information specific to the ASC has been complied for purposes of this Certificate of Need
application from the combined corporate balance sheet.
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(2) The costs of the project, including any construction costs, will probably not resull in_an
unreasonable impaci on the costs and charges for health services.
WAC 246-310 does not contain specific WAC 246-310-220(2) financial feasibility criteria as
identified in WAC 246-310-200(2)(a)(i). There are also no known recognized standards as
identified in WAC 246-310-200(2)(a)(ii) and (b) that directs what an unreasonable impact on costs
and charges would be for a project of this type and size. Therefore, using its experience and
expertise the department compared the proposed project’s costs with those previously considered
by the department.

The capital costs associated with this project are $305,994 and are solely related to the fixed and
moveable equipment needed to provide the additional surgeries not currently provided at the ASC.
VEC relied on equipment cost estimates provided by equipment suppliers to develop the
construction costs identified. [source: Application, 19]

To further demonstrate compliance with this sub-criterion, VEC provided the average sources of
patient revenue shown in Table 4 below for its ASC and clinic. [source: June 13, 2011, supplemental
information, Revised Exhibit H]

Tabte 4
Vancouver Eye Care
Current and Projected Sources and Percentages of Revenue

Source of Revenue Current | Projected
Medicare/Medicare Advantage 85.1% 71.7%
State (Medicaid) 3.5% 4.0%
Commercial 8.7% 17.0%
Other 2.7% 7.3%

Total 100.0% 100.0%

As shown in Table 4, the majority of revenues are Medicare/Medicare Advantages plans, which is
expected to decrease by 13%. This decrease is based on the types of new procedures to be offered
that are not typically covered by this revenue source. The commercial and other revenue sources
are expected to increase 8% and 5%, respectively. This increase is based on the insurance
coverage of the new procedures.

Based on the information provided above, the department concludes that the cost of the project will
not result in an unreasonable impact on the costs and charges for health services within the service
arca. This sub-criterion is met.

(3) The project can be appropriately financed.
WAC 246-310 does not contain specific source of financing criteria as identified in WAC 246-310-
200(2Xa)(i). There are also no known recognized standards as identified in WAC 246-310-
200(2)a)(ii) and (b) that directs how a project of this type and size should be financed. Therefore,
using its experience and expertise the department compared the proposed project’s source of
financing to those previously considered by the department,

VEC identifies the capital expenditure to be $305,994, which is solely related to the fixed and
moveable equipment needed to provide the retina, ophthalmic plastic, and minor cosmetic surgeries
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not currently provided at the ASC. The funding for the project will be obtained through two
sources. Table 5 below shows a breakdown of the funding sources.

Table 5
Vancouver Eye Care Funding Sources
Funding Source Amount ! Percentage
Reserves $61,199 20%
Debt Financing $244,795 80%
Total Funding $305,994 100%

As shown in Table S above, VEC intends to fund 20% of the project with reserves. A review of
VEC’s 2011 balance sheet shows the funding for the project is available.

VEC intends to obtain debt financing from First Independent Bank in Vancouver to fund the
remaining 80%. To demonstrate that the funding for this portion of the capital expenditure is
available, VEC submitted a signed letter of commitment between First Independent Bank and
VEC. The letter of commitment demonstrates that VEC is pre-approved to debt finance up to
$300,000. The letter provides VEC with the projected interest rate (5.25%) and a seven year
repayment schedule. [source: Application, Exhibit Q]

Based on the information provided above, the department concludes that the project can be
appropriately financed, and this sub-criterion is met.

C. Structure and Process (Quality) of Care (WAC 246-310-230)
Based on the source information reviewed and the applicant’s agreement to the conditions
identified in the “Conclusion” section of this evaluation, the department concludes Vancouver Eye
Care has met the structure and process (quality) of care criteria in WAC 246-310-230.

(1) A_sufficieni supply_of gqualified staff for the project, including both health personnel and
management personnel, are available or can be recruited.
WAC 246-310 does not contain specific WAC 246-310-230(1) criteria as identified in WAC 246-
310-200(2)(a)(i). There are also no known recognized standards as identified in WAC 246-310-
200(2)a)(ii) and (b) that directs what specific staffing patterns or numbers of FTEs that should be
employed for projects of this type or size. Therefore, using its experience and expertise the
department concludes the planning would allow for the required coverage.

VEC is currently operating the ASC under an exemption from Certificate of Need review. As an
operational ASC, all staff is already in place. Table 6 on the following page summarizes the
current and projected stalfing at the ASC through 2014. [source: Application, Exhibit U]
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Table 6

Vancouver Eye Care ASC for Years 2011 and 2014

Year 2081 | Year 2012 | Year 2013 | Year 2014 | Total
Type of Staff Current Increase Increase Increase | FTES
RN 5.88 0.32 0.13 0.12 6.45
Non-Licensed Staff 0.77 0.05 0.01 0.02 0.85
Administration 3.05 0.16 0.07 0.06 3.34
Total FTEs 9.70 0.53 0.21 020 10.64

As shown in Table 6 above, VEC anticipates adding two more FTEs from 2012 through 2014 once
the facility begins offering the additional procedures. To demonstrate that staff would be available
and accessible for this project, VEC provided the following statements:
“Qur exempt ASC is currently under utilized with 3 surgery days a week so adding
services described in this project would add 1-2 surgery days a week. Our siaff is
already fully trained and in place. They would like to work exira days and will be trained
by a vitreoretinal surgical assistant (RN) currently working for Retina Northwest. The
existing staff already is familiar with plastic cases and will need minimal additional
iraining for plastic cases currently not performed at our surgery center.” [source:
Application, p22]

Based on the information provided above, the department concludes that stafl is available or can be
recruited and retained. This sub-criterion is met.

(2) The proposed service(s) will _have an appropriate relationship, including organizational
relationship_to ancillary and support services, and ancillary and support services will be sufficient
10 support any health services included in the proposed project.
WAC 246-310 does not contain specific WAC 246-310-230(3) criteria as identified in WAC 246-
310-200(2)(a)(i). There are known recognized standards as identified in WAC 246-310-
200(2)(a)(ii) and (b) that a facility must meet when it is to be Medicare certified and Medicaid
eligible. Therefore, using its experience and expertise the department assessed the applicant’s
history in meeting these standards at other facilities owned or operated by the applicant.

As an operational exempt ASC, VEC already has established ancillary and support relationships
with community healthcare providers for the following services: anesthesia, radiology, ambulance,
patient transfer, pharmacy, laboratory, equipment maintenance, waste removal, hazardous waste
removal, laundry, janitorial, and building security. For emergent patient transfers, VEC has
established a transfer agreement with PeaceHealth Southwest Washington Medical Center. VEC
provided copies of all agreements, including the transfer agreement with the hospital. {source:
Application, p24 and Exhibit V]

Management of the ASC is provided by one of the employces—Christic Moses, RN, who also
serves as the director of nursing for the ASC. Theresa Clayton, MD, provides medical director
services. Management and medical director services are provided under employee job descriptions
rather than a contract, and both positions work with the three-person governing body to ensure
coordination. [source: Application, p22]

Based on the information provided in the application, the department concludes that the ASC
would have appropriate ancillary and support relationships as required. This sub-criterion is met.
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(3) There is reasonable assurance that the project will be in _conformance with applicable stale
licemsing requirements and, if the applicant is or plans 1o _be certified under the Medicaid or
Medicare program, with the applicable conditions of participation related to those programs.
WAC 246-310 does not contain specific WAC 246-310-230(3) criteria as identified in WAC 246-
310-200(2)(a}i). There are known recognized standards as identified in WAC 246-310-
200(2)(a)(ii) and (b) that a facility must meet when it is to be Medicare certified and Medicaid
eligible. Therefore, using its experience and expertise the department assessed the applicant’s
history in meeting these standards at other facilities owned or operated by the applicant.

VEC has been operaling as an exempt ASC since approximately 2006 and holds AAACH
accreditation. On July 1, 2009, DOH licensure became an option for ambulatory surgical facilities
(ASFs), and VEC obtained its license. The Department of Health's Investigations and Inspections
Office (110}, which surveys ASCs and ASFs within Washington State, has not yet completed a
compliance survey for VEC. VEC does not own or operate any other health care facilities in
Washington or any other state. [source: ILRS database]

The Department of Health's Medical Quality Assurance Commission credentials medical staff in
Washington State and is used to review the compliance history for all medical staff, which includes
physicians, RNs, and LPNs, associated with VEC. A compliance history review of all medical
stafT associated with VEC reveals no recorded sanctions for all. {source: MQAC compliance history]

After reviewing the compliance history of all medical staff associated with the exempt ASC and
the medical clinic, the department concludes there is reasonable assurance that VEC would operate
its ASC in conformance with applicable state and federal licensing and certification requirements.
This sub-criterion is met.

(4) The proposed project will promote continuity in the provision of health care,_not resull in an

unwarranted fragmentation of services, and have an appropriate relationship to the service area's
existing health care system.
WAC 246-310 does not contain specific WAC 246-310-230(4) criteria as identified in WAC 246-
310-200(2)(a)(i). There are also no known recognized standards as identified in WAC 246-310-
200(2)(a)(ii) and (b) that directs how to measure unwarranted fragmentation of services or what
types of relationships with a services area’s existing health care system should be for a project of
this type and size. Therefore, using its experience and expertise the department assessed the
materials in the application.

In response to this sub-criterion, VEC provided the following statements. [source: Application, p24]
“..The objective of the proposed project is to provide comprehensive ophthalmic
surgical care in Clark County and southwest Washington. This would be in accord with
the legislative intent of the state of Washington (RCW 43.370.030 and RCW 70.38) by
utilizing our exempt facility for additional services currently unavailable io our existing
patients.”

To further demonstrate compliance with this sub-criterion, VEC acknowledged that it currently
operates as an exempt ASC and the addition of services not currently provided in the planning area
would complement the services already offered. Further, established ancillary and support
agreements are already in place for the exempt facility and would continue if this project is
approved. [source: Application, p24-25]
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Based on this information provided above, the department concludes that approval of this project
would not cause unwarranted fragmentation of the existing healthcare system. Therefore, this sub-
criterion is met.

(5) There is reasonable assurance thal the services 1o be provided through the proposed project will
be_provided in_a manner that ensures safe and adequate care Lo the public to be served and in
accord with applicable federal and state laws, rules, and regulations.

This sub-criterion is evaluated in sub-section (3) above, and based on that evaluation, the
department concludes that this sub-criterion is met.

D. Cost Containment (WAC 246-310-240)
Based on the source information reviewed and the applicant’s agreement to the conditions
identified in the “Conclusion” section of this evaluation, the department concludes Vancouver Eye
Care has met the cost containment criteria in WAC 246-310-240.

(1) Superior alternatives, in terms of cost, efficiency, or effectiveness, are not available or practicable.
To determine if a proposed project is the best alternative, the department takes a multi-step
approach. Step one determines if the application has met the other criteria of WAC 246-310-210
thru 230. If it has failed to meet one or more of these criteria then the project is determined not to
be the best alternative, and would fail this sub-criterion.

If the project met WAC 246-310-210 through 230 criteria, the department would move to step two
in the process and assess the other options the applicant or applicants considered prior to
submitling the application under review. If the department determines the proposed project is
better or equal to other options the applicant considered before submitting their application, the
determination is either made that this criterion is met (regular or expedited reviews), or in the case
of projects under concurrent review, move on to step three.

Step three of this assessment is to apply any service or facility specific criteria (tie-breaker)
contained in WAC 246-310. The ticbreaker criferia are objective measures used to compare
competing projects and make the determination between two or more approvable projects which is
the best alternative. If WAC 246-310 does not contain any service or facility criteria as directed by
WAC 246-310-200(2)(a)}(1), then the department would look to WAC 246-310-240(2)(a)(i1) and (b)
for criteria to make the assessment of the competing proposals. If there are no known recognized
standards as identified in WAC 246-310-200(2)(a)(ii) and (b), then using its experience and
expertise, the department would assess the competing projects and determine which project should
be approved.

Step One
For this project, VEC’s project met the review criteria under WAC 246-310-210, 220, 230, and

270. Therefore, the department moves to step two below.

Step Two
Within the application, VEC identified only the option of status quo before submitting this
application. VEC rejected this option primarily for the following two reasons:
¢ The current ASC is underutilized.
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o The services are not offered in Clark County and patients must travel out of state to
Portland to obtain the services.
[source: Application, pp26-27]

Given the only other option to this project is do nothing, taking inte account the support of
referring healthcare facilities and one of the local hospitals, the department concludes that the
project described is the best available alternative for the community.
Step Three

For this project, only VEC submitted an application to establish an ASC in the Clark County. As

a result, step three is not evaluated under this sub-criterion.

Based on this information provided above, the department concludes that this project is the best
available alternative for the community. This sub-criterion is met.
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