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APPLICATION FOR CERTIFICATION OF NEED 
FORA HEALTH FACILITY OR SERVICE 

Shannon Cantwell 
Regulatory Affairs Specialist 
Roper St. Francis Healthcare 
125 Doughty Street Suite 720 
Charleston, SC 29403 
843.789.1754 phone 
shannon.cantwell@rsfh.com 

Proposal Prepared By: 

The Applicant hereby certifies that the information contained in this Application, including 
all assurances and attachments, is correct to the best of her knowledge and belief. 

Signature: ~ VV1J_CoJ2w.e ({ 
Date: rJ~ I q 1 202-{ 

Forward to: 
Bureau of Health Facilities and Services Development 
S.C. Department of Health and Environmental Control 

2600 Bull Street 
Columbia, South Carolina 29201 
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APPLICATION FOR GERTI FICATION OF NEED 
FOR A HEAL TH FACILITY OR SERVICE 

PART A - QUESTIONNAIRE 
1. Name of Facility 

Ro er St. Francis Berkele Hos ital 
2. Address, City, County, State, Zip Code 

100 Callen Boulevard, Summerville, SC 29486 
Berkele Count 

3. Type o~::o.L..LLI..Ll~ 
A B. Nursing Home C. Psychiatric Facility 

D. Rehabilitation Facility E. Substance Abuse Facility 

F. Ambulatory Surgery Center G. Other 

4. Purpose of Review (Circle) 
A New Fa · · B. Change of Licensure 

C. 

E. 

5. Management 
A Name of CEO 

W. Anthony Jackson 

C. Telephone 
843-724-2021 

6. Licensee 
A Name of Licensee 

D. Facility Renovation 

F. Other (Specify) 

B. Address, City, State, Zip Code 
125 Doughty Street Suite 760 
Charleston, SC 29403 

D. Fax Number 
N/A 

E. Email 
Anthony.Jackson@rsfh.com 

Roper St. Francis Hospital - Berkeley, Inc. 
B. Address, City, State, Zip Code 

Attn: Vice President & General 
Counsel 

7. Ownership or Control of the Facility (Circle) 
A Individual B. Partnership 

D. Proprietary 

G. Government 

125 Doughty Street Ste. 720 
Charleston, SC 29403 

C. Corporation 
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PART A - QUESTIONNAIRE (Continued) 
8. Proposed Site of the Property (Circle) 

A. ~ B. Leased C. Length of Site Lease: 

D. Option E. Length of Option: 

F. Name and Address of Owner(s) of Real Property 
Roper St. Francis Hospital - Berkeley, Inc. 
1 00 Callen Boulevard 
Summerville, SC 29486 

9. Total Bed Capacity for Which Application is Made: 100 

Existing Facilities 

Type of Beds New Facility Existing # Gained or Bed Total 
Only Beds Lost 

A. Medical/Surgical 24 44 68 

B. Obstetrics 201 0 20 

C. Pediatrics 

D. Substance Abuse 

E. Psychiatric 

F. Rehabilitation 

G. Nursing Care 

H. RTC's 

I. ICU/CCU 6 6 12 

J. Other 

K. TOTAL 50 50 100 

1 Five of the 20 designated obstetrics beds have been used for medical/surgical patient placements since 
May of 2021, due to capacity constraints associated with observation patients in licensed (med/surg) beds 
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PART A - QUESTIONNAIRE (Continued) 
10. Construction and Site 
A. Type of Construction B. Number of Buildings Pertaining to Project 

New 1 
C. Number of Stories Pertaining to D. Size of the Site in Acres 

Project 13 acres ( current designation) 
A 1-story and a 4-story addition 2 acres (additional existing acreage) 

15 acres (total) 
E. Size of the Project Site in Acres F. Square Footage of the Project 

2 additional acres 124,691 gross square feet - new 
34,280 gross square feet - shelled 
39,439 gross square feet - renovated 

198,410 total qross sauare feet 
G. Anticipated Date of Beginning H. Anticipated Date of Licensing or Project 

Construction Completion 
November 2023 December 2025 (new and shelled) 

November 2026 (renovated) 
I. Anticipated Date for Submission of 

Final Completion Report 
May 2027 

11. Zoning of Construction Site 
Planned Development 

12. Costs (Provide Estimated Cost Statement from Either the Architect or Enaineer) 
A. Land Cost B. Construction Cost 

$3,492,733 consisting of: $111,422,318 

$3,036,231 sitework 
$ 456,502 acreaqe allocation2 

C. Professional Fees D. Equipment Costs 
$22,418,694 $29,589,013 consisting of3: 

$26,537,189 medical equipment and IT 
$ 3,051,824 furnishinqs 

E. Financing Cost During Construction F. Other Costs (Specify) 
$13,300,0004 $13,218,558 continaencv dollars 

G. Total Project Cost H. Construction and Equipment Cost 
$193,441,316 1. Per Square Foot $711 

2. Per Bed (50 beds) $2,820,227 

2 Two acres at an allocated $228,251 per acre 
3 Includes sales tax, freight and installation costs 
4 Assumed a 3.5% interest rate applied for 24.5 months 
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81. Document that the applicant has published notification of this project in a 
local newspaper as required by Section 201 of these Regulations. 

Refer to Attachment 1 for a copy of the affidavit of publication for the public notice that 
ran on November 3 - 5, 2021. 

82. Describe the project setting forth the proposed change in services or facilities 
in as much detail as possible. State whether the project will change the existing 
licensed or survey bed capacity, will encompass the development of a new service, 
or result in the discontinuance of an existing service. If a new facility is proposed, 
list all services to be provided. 

Roper St. Francis Healthcare's fourth member hospital, Roper St. Francis Berkeley Hospital 
("Roper Berkeley"), opened in October of 2019 as a community hospital with fifty (50) 
licensed general acute care beds. Located in southern Berkeley County near the 
communities of Carnes Crossroads and Goose Creek, the hospital represents the first acute 
care facility to be located in Berkeley County in forty-five (45) years, and is currently the only 
licensed hospital in the county. In this Application, Roper Berkeley is seeking permission to 
add fifty (50) general acute care beds for a licensed capacity of one hundred (100) acute 
care beds, as well as expand and/or add various ancillary services which are highlighted 
below and further described/illustrated in the architect's letter, narrative, and project 
schematics in Attachment 4. 

Largely as a result of the tremendous growth in Berkeley County and the lengthy delay 
caused by litigation challenging the initial approval of the Roper Berkeley Hospital, by the 
time Roper Berkeley opened its doors on October 4, 2019, it was functionally undersized. 
In 2009, Trident Medical Center, LLC ("Trident") was also approved to establish a fifty (50) 
bed community hospital in Berkeley County, but as of early 2021, Trident had not pursued 
construction of the hospital and has recently abandoned the CON. As evidenced by 
utilization of Roper Berkeley since its opening, further demonstrated in response to Question 
B-11, the expansion of services and the addition of acute care beds is necessary to meet 
the increasing needs of Roper Berkeley's patients and the communities it serves. 

The proposed project entails construction of two structures on the hospital campus. The 
first structure is a single-story addition to be located between the hospital and medical 
office building to house ancillary departments, as well as the lab and pharmacy which will 
be relocated and enlarged. The spaces currently occupied by the lab and pharmacy will 
be backfilled with expanded prep/recovery/PACU areas, central supply and receiving 
areas, and a morgue to replace the body holding room. 

The second structure is a 4-story addition that will be constructed on the front and right 
side of the hospital. The first floor will include expansion and renovation of the imaging 
department, emergency department (ED), surgical services, sterile processing, and other 
support services. Expansion of the imaging department will include the addition of a 3.0T 
MRI scanner and 16-slice CT scanner, which are the only medical equipment with costs 
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that exceed $600,000. Expansion of the ED will include twenty-one (21) treatment bays 
and digital radiography. Four operating rooms and additional prep and recovery spaces 
are planned as part of the expansion of surgical services. 

Floors two and three of the 4-story addition will consist of fifty-eight (58) general acute 
care beds, of which twenty-eight (28) will be located on the second floor and thirty (30) 
on the third floor, which will also include a 5-station dialysis unit. Eight (8) licensed beds 
currently used in patient rooms numbered 3501-3506, 3223 and 3224 will be converted 
into an unlicensed 8-bed observation unit. The result is a net addition of fifty (50) general 
acute care beds. The remainder of the fourth floor (approximately 32,060 gross square 
feet) will be shelled for Lowcountry Rehabilitation Hospital, a rehabilitation hospital issued 
CON #19-82 and amended to relocate within Berkeley Hospital as a "hospital within a 
hospital". 

83. Provide the total cost of the project, indicating design fees, land cost, interest 
cost, construction cost, equipment cost, and any other cost involved in the project. 
Provide an estimate of the construction cost from a licensed architect or engineer; 
in the case of equipment, valid/current estimate from a vendor is acceptable. 

The estimated project cost has been line-itemed in the Questionnaire A-12 response 
above and supporting cost documentation included in Attachment 2. 

84. State the specific location of the facility or service and/or equipment, 
including, where applicable, specific areas of an existing facility to be affected by 
the project. Provide room numbers of all patient rooms affected. Sufficient detail 
should be provided to allow the Department to visually inspect the site. The 
number of private and semi-private patient rooms shall be identified. 

A single-story expansion located between the hospital and medical office building will be 
constructed to house ancillary departments, as well as the lab and pharmacy which will 
be relocated and enlarged. A 4-story addition will be constructed on the hospital's front 
and right side. The first floor will include expansion and renovation of the imaging 
department, emergency department (ED), surgical services, sterile processing, and other 
support services, with the second and third floors designated primarily for private patient 
rooms and the fourth floor shelled for Lowcountry Rehabilitation Hospital, an inpatient 
rehabilitation hospital to up-fit. 

The numbering convention for the fifty-eight (58) newly constructed private rooms on the 
second and third floors will be: 2001 - 2012; 2101 - 2116; and 3101 - 3130. Because 
fifty-eight (58) new general acute care beds are to be licensed, eight (8) licensed beds in 
patient rooms numbered 3501-3506, 3223 and 3224 will simultaneously be converted into 
an unlicensed 8-bed observation unit. This will result in a net addition offifty (50) licensed 
general acute care beds. 
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85. Provide details regarding any proposed construction and/or renovations. 
Discuss alternatives to new construction and why these alternatives were rejected. 
For a multi-floor project, construction and/or renovation must be described, by 
floor, to include any additions and/or deletions made to each floor. Provide 
evidence that the applicant has adequately planned for any temporary move or 
relocation of any department, facility, or services, which may be necessary during 
the construction period. Document that plans exist to assure adequate protection 
(from fire, noise, dust, etc.) and continuation of all services during the proposed 
construction period. 

In order to add 50 licensed beds and related, right-sized ancillary spaces (as described 
in B-2 and B-4 above), the majority of this project entails 158,971 square feet of new 
construction. Additional hospital surface parking has been included in the site work cost. 
A new medical office building and parking garage will be constructed separately,5 and the 
garage will serve as parking for both the medical office building and hospital. 

Once the two additions are constructed with areas and beds licensed and operational, a 
phased renovation will begin. The spaces formerly occupied by the lab and pharmacy will 
be backfilled with expanded prep/recovery/PACU areas, central supply and receiving 
areas, and a morgue. Additional renovation work inside of the ED, imaging, sterile 
processing, and surgical services will provide clear workflows between the existing and 
new spaces. The site plan, schematics, and space program provided by the architect 
(refer to Attachment 4) demonstrate the identification and location of all affected areas. 

86. If a replacement facility or ancillary service is being constructed, describe 
plans for disposition of the existing facility or ancillary service area upon 
completion of the project. 

As stated above, the lab and pharmacy will relocate to the 1-story addition and both areas 
enlarged. Their former spaces will subsequently be backfilled with expanded 
prep/recovery/PACU areas, central supply and receiving areas, and a morgue. 

87. Provide a timetable for development and completion of the project to include, 
at a minimum, the date of site acquisition, date of architectural contract, 
architectural design schedule, date of closing for financing, date of valid 
construction contract, date that all necessary permits will be obtained, and date of 
start of construction. The timetable shall be presented in one-month increments 
commencing with the month following receipt of the Certificate of Need and ending 
with the execution of a contract or purchase order for equipment only projects. 

5 Considered a separate, non-medical project in accordance with Regulation 61-15. 
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1me e or T" tabl f D eve opmen t 
Task Est. Duration Est. Date 
Receipt of a Certificate of Need 9 months July 2022 

Complete Construction DrawinQs 12 months Julv 2023 

BiddinQ Process 2 months Seotember 2023 

Execute Construction Contract 2 months November 2023 

Obtain Buildina Permit concurrent November 2023 
Construction Duration (expansion) 21 months Auaust 2025 
FFE Installation 3 months November 2025 
Licensure Approval and Initial Use 1 month December 2025 

Construction (phased renovations) 9 months September 2026 

FFE Installation 1 month October 2026 

Licensure Approval and Initial Use 1 month November 2026 
*staff training concurrent with project build 

88. Provide the following ownership information: 

a. Proposed name of the facility. 

Roper St. Francis Berkeley Hospital 

b. Name and mailing address of Licensee/prospective Licensee. (Note: The 
licensee is defined as the legal entity who has ultimate responsibility and authority 
for the conduct of the facility or service and must be the entity to whom the CON 
will be issued.) 

Roper St. Francis Hospital - Berkeley, Inc. 
Attn: Vice President & General Counsel 
125 Doughty Street Suite 720 
Charleston, SC 29403 

c. Complete title of the licensee•s governing body. 

Board of Directors 

d. Name, title and mailing address of presiding officer of governing body. 

Henry C. West, M.D., Chairperson, Board of Directors 
Roper St. Francis Berkeley Hospital c/o Administration Office 
300 Callen Boulevard Ste. 300 
Summerville, SC 29486 

e. Name and mailing address of all persons and/or legal entities having any 
ownership interest or owners· equity of the license to include a schedule of percent 
and type ownership claim of each. 
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Roper St. Francis Hospital - Berkeley, lnc.'s sole member is Roper St. Francis 
Healthcare. The two members of Roper St. Francis Healthcare include: 

Rooer S F H t. rancis ealthcare Members 
Membership Member Name Member Address 

Interest 
51% HealthSpan Partners 1701 Mercy Health Place 

Cincinnati, OH 45237 
49% Medical Society of South Carolina 69 Barre Street Suite B 

Charleston, SC 29401 

f. Name and mailing address of all persons and/or legal entities claiming liabilities 
of the licensee or of the facility or service for which this Certificate of Need is 
requested to include a schedule of percent and type of claim of each. 

Not Applicable 

g. Provide a listing which identifies all officers of the licensee. 

Roper St. Francis Hospital - Berkeley, Inc. 
C t Off orpora e 1cers 

Title Individual 
Chairperson Henrv C. West, M.D. 
Vice Chairperson G. Frederick Worsham, M.D. 
President & CEO Matthew Desmond 
Secretary Matthew Desmond 
Treasurer Adriana Day 

h. Is the land and/or building on/in which the proposed facility or service is to be 
conducted owned by the licensee? -1L. Yes;_ No. If no, provide information on 
the land and building similar to that required in (b) through (g) above. 

i. Has the licensee engaged an entity other than an employee of the licensee to 
manage or operate the facility or service? _ Yes; ]i_No. If yes, provide information 
similar to that required in (b) through (g) above. 

j. Is there any agreement, contract, option, understanding, intent, or other 
arrangement that will effect a change in any of the information requested and/or 
provided in (b) through (g) above? _ Yes; x_No. If yes, provide a description to 
include information required in (b) through (g) above. 

k. Provide a complete listing of all existing licensed health care facilities and/or 
services and Certificates of Need in which the proposed licensee currently has an 
ownership interest, to include names and addresses of each facility or service. In 
the cases of Certificates of Need for undeveloped facilities and services, provide 
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the name, address, and telephone number of a contact person representing the 
authority which issued the Certificate of Need. 

Licensed Facilities Roper St. Francis 
Hos ital - Berkele , Inc. Has Interest: 

Licensed Facili 
Roper St. Francis Berkeley 
Hos ital 

100 Callen Boulevard Summerville 29486 

Certificates of Need: 
CON# Project Status 
SC-16-01 Construction of a 50-bed hospital Outstanding 

completion report 

I. Should the licensee be a subsidiary corporation, provide a diagram of the 
licensee's relationship to the parent corporation and list the name and address of 
the parent corporation as well as the corporation which has ultimate control. In 
addition, please provide the name and mailing address of all persons and/or legal 
entities having ownership interest of 5 percent or more, or any person with any 
agreement, contract, option, arrangement, or intent to acquire ownership interest 
of 5 percent or more, of all corporations in the corporate organizational structure 
which have ultimate control of the licensee. 

A Roper St. Francis Healthcare organizational chart is located in Attachment 5. The 
names/mailing addresses of the members and respective interest were provided in the 
"e" response above. 

B9. Provide documentation that the applicant has sought cooperative agreements 
such as transfer agreements with other facilities, as applicable. 

Roper St. Francis Berkeley Hospital participates in the Statewide Mutual Aid Agreement 
through the South Carolina Hospital Association, in the event a disaster should occur and 
patient transfers to other hospitals are needed. Roper St. Francis Hospital - Berkeley, 
Inc. has transfer agreements with various other healthcare facility operators including (but 
not limited to): Roper Hospital, Inc., Medical University Hospital Authority, St. George 
Health Care, LLC, Oakbrook Health Care, LLC, Heartland-Charleston of Hanahan, SC 
LLC, and Lowcountry Endoscopy Center, LLC. 
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B10. Indicate the means by which a person will have access to the facility's 
services (i.e. physician referral, self admission, etc.). Identify the specific facilities 
or agencies the applicant expects to receive referrals from (i.e. hospitals, home 
health agencies, etc.). Describe any limitations placed on admissions. 

Referrals for hospital admission originate from the emergency department, nursing 
homes, assisted living facilities, other hospitals, and physicians. A hospital admission 
must be age eighteen or older. Referrals for imaging services originate from various 
physician specialties including internists, family practitioners, orthopedic and general 
surgeons, oncologists, and emergency medicine physicians. Patients will need a 
physician's order in order to schedule an imaging scan. In terms of the emergency room, 
patients are able to self-admit. 
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B11. Demonstrate that the proposed project is needed or projected as necessary 
to meet an identified need of the public. This shall address at a minimum: 
identification of the target population; the degree of unmet need; projected 
utilization of the proposed facility / service; utilization of existing facilities and 
services; past utilization of existing facilities and services; and justification that 
the proposed project will not unnecessarily duplicate existing entities. The 
applicant must show all assumptions, data sources, and methodologies used. The 
applicant must use population statistics consistent with those generated by the 
State Demographer, State Budget and Control Board. 

Overview 

Largely as a result of the tremendous growth in Berkeley County and the lengthy delay 
caused by litigation challenging the initial approval of the Roper Berkeley Hospital in 2009, 
by the time Roper Berkeley opened its doors on October 4, 2019, it was functionally 
undersized. ln 2009, Trident Medical Center, LLC ("Trident"), was also approved to 
establish a fifty (50) bed community hospital in Berkeley County, but as of early 2021, 
Trident had not pursued construction of the hospital and has abandoned the CON. As 
evidenced by utilization of Roper Berkeley since its opening further demonstrated below, 
the expansion of services and the addition of acute care beds is necessary to meet the 
increasing needs of Roper Berkeley's patients and the communities it serves. 

The demand for hospital services in Berkeley County and the service area population has 
far surpassed the planning horizon used in the original CON Application, which 
anticipated Year 3 to be CY 2028. In the intervening years6 from approval of the CON 
Application to its ultimate completion, the Berkeley County economic development 
horizon, population, and community grew at unprecedented rates. Since becoming 
operational, Roper Berkeley has seen steady growth in bed utilization and was 
experiencing capacity constraints by its second year. To address the current restraints 
and to plan for the needs of the growing population, Roper Berkeley proposes to construct 
two additions on the hospital campus and reconfigure existing spaces in order to add fifty 
(50) general acute care beds, twenty-one (21) additional ED treatment bays, four 
additional operating rooms, and expansion of imaging services with an additional MRI 
unit and an additional CT unit. A health planning need analysis and projections of 
utilization is set forth below for the additional acute care beds, ED spaces, surgical suites, 
and MRI and CT equipment. 

6 By way of background, DHEC approved Roper Berkeley's CON Application to construct the fifty (50) 
bed community hospital on June 26, 2009. Trident appealed the approval to the Administrative Law 
Court, the South Carolina Court of Appeals, and the South Carolina Supreme Court. DHEC's approval 
was affirmed at all levels of review and the litigation was concluded with the Supreme Court's refusal of 
Trident's request for certiorari following the Court of Appeals ruling in favor of DHEC and Roper Berkeley 
in 2015. DHEC thereafter issued CON SC-16-01 on January 1, 2016, for construction of the hospital. 
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,,,-~ Identification of the Target Population 

At the time of the submission of this Application, Roper Berkeley has been operational for 
more than two years. The time period of October 2019 through September 2021 provides 
24 calendar months of data spanning three calendar years, which data was analyzed to 
determine utilization patterns and projections of growth for the proposed project. The 
analysis was both at a county-level and a ZIP code level to most precisely determine 
historical patient origination patterns. Exhibit 1 below identifies the top 12 ZIP codes from 
which patients served by Roper Berkeley originate. These 12 ZIP codes make up 
approximately 85% of Roper Berkeley's total inpatient discharges. It is clear from this data 
that there has been little variation among patient origin locales since the hospital opened 
in 2019. For the past three years, Berkeley County residents have composed 
approximately 65% of the top 12 ZIP codes served by Roper Berkeley. This percentage 
is in line with the overall Berkeley County percentage of total inpatients from all ZIP codes. 
(See Exhibit 2). As a percentage of the total, Berkeley County inpatients make up 
approximately 68% of the total inpatients at Roper Berkeley each year. Consequently, 
and in accordance with the service area used for general bed need in the 2020 South 
Carolina Health Plan, Roper Berkeley's primary service area is defined as the ZIP codes 
that comprise Berkeley County. 

Exhibit 1 
Roper Berkeley Inpatient Patient Origin 

T 12 ZIP C d op o es 

Zip 2019 % 2020 % 2021 % 
Countv Code City of Total of Total of Total 

BERKELEY 29461 MONCKS CORNER 20.5% 21.0% 19.8% 

BERKELEY 29486 SUMMERVILLE 15.6% 17.8% 16.9% 

BERKELEY 29445 GOOSE CREEK 14.9% 14.3% 15.2% 

DORCHESTER 29483 SUMMERVILLE 8.2% 8.4% 9.4% 

BERKELEY 29456 LADSON 5.6% 5.1% 5.5% 

DORCHESTER 29485 SUMMERVILLE 5.6% 3.9% 3.5% 

BERKELEY 29431 BONNEAU 1.8% 3.1% 2.6% 

BERKELEY 29436 CROSS 3.9% 2.8% 2.4% 

BERKELEY 29479 SAINT STEPHEN 2.8% 2.4% 2.5% 

DORCHESTER 29472 RIDGEVILLE 2.3% 2.4% 2.4% 

ORANGEBURG 29059 HOLLY HILL 2.1% 2.4% 2.5% 

ORANGEBURG 29048 EUTAWVILLE 2.0% 2.0% 1.5% 

TOTAL 85.2% 85.6% 84.4% 

Source: Internal Data 
Note: To the extent that a ZIP code crosses county lines it is listed with the county that includes 
most of the land area. 
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Exhibit 2 
Roper Berkeley Inpatient Patient Origin 

T 3 C . OD ount1es 
2019 % 2020% 2021 % 

County of Total of Total of Total 
BERKELEY 68.7% 69.3% 67.8% 

DORCHESTER 17.9% 17.4% 18.3% 

ORANGEBURG 5.2% 5.7% 5.5% 

TOTAL 91.8% 92.3% 91.6% 
Source: Internal Data 

Three of the top 12 ZIP codes identified in Exhibit 1 are Dorchester County ZIP codes, 
representing 15.3% of total inpatients. Overall, Dorchester County patients make up 
approximately 18% of total inpatients. In addition, Orangeburg County patients 
consistently comprise more than 5% of Roper Berkeley's inpatients, much of which 
originates from two ZIP codes: 29059 and 29048. Consequently, Roper Berkeley's 
secondary service area is defined as the ZIP codes that comprise Dorchester County as 
well as the Orangeburg County ZIP codes 29059 and 29048. 

To verify the reasonableness of this service area definition, the above analysis of patient 
origin for inpatient discharges was compared with patient origin data for Roper Berkeley's 
ED visits. The ED utilization data shown below in Exhibits 3 and 4 is consistent with the 
inpatient patient origin data. Accordingly, the primary and secondary service area 
definitions identified above apply to the need analysis for both inpatient and outpatient 
services for purposes of this Application. 

Exhibit 3 
Roper Berkeley ED Visit Patient Origin 

T 12 ZIP C d OP o es 
2019 % 2020% 2021 % 

County Zip Citv of Total of Total of Total 
Berkeley 29486 Summerville 29.4% 25.9% 23.8% 

Berkeley 29461 Moncks Corner 18.7% 17.4% 17.6% 

Berkeley 29445 Goose Creek 13.0% 14.4% 15.7% 

Dorchester 29483 Summerville 7.2% 8.4% 8.1% 

Dorchester 29456 Ladson 5.2% 5.5% 5.4% 

Dorchester 29485 Summerville 3.5% 3.5% 3.6% 

Oranaebura 29059 Hollv Hill 2.6% 3.5% 3.8% 

Dorchester 29472 Ridaeville 2.9% 2.6% 2.5% 

Berkeley 29436 Cross 2.6% 2.2% 2.5% 

Oranaeburn 29048 Eutawville 2.0% 2.1% 2.3% 

Berkeley 29431 Bonneau 1.0% 1.1% 1.1% 

Berkeley 29479 Saint Stephen 1.3% 1.0% 1.2% 

Total 89.2% 87.7% 87.4% 
Source: Internal Data 
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Exhibit 4 
Roper Berkeley ED Visit Patient Origin 

OD ount1es T 3 C . 

Countv 2019 % of Total 2020 % of Total 2021 % of Total 

Berkeley County 67.2% 63.7% 63.3% 

Dorchester County 20.7% 22.3% 22.0% 

Oranaeburo County 5.8% 7.3% 8.1% 

Total 93.7% 93.3% 93.4% 
Source: Internal Data 

A map of the primary and secondary service areas for Roper Berkeley is shown in Exhibit 
5 below. As noted earlier, Roper Berkeley has projected utilization and demonstrated 
need for the proposed project on a detailed ZIP code level. 
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Service Area and Projected Population Growth 

Exhibit 6 below shows the estimated and projected populations for Berkeley County by 
ZIP code7 in 2021 and 2026. Exhibit 7 shows the percentage growth by age group and 
overall, for this same time frame. Over the next five years, the primary service area is 
expected to grow 8.46%, and notably, the 65 and over age cohort is expected to grow 
24.79%, which is extraordinary. Because this age group includes the most frequent users 
of acute care services, there is a pressing need to ensure sufficient beds and acute care 
services are available to meet the increasing demand that will naturally come with this 
population growth in Berkeley County. 

7 Claritas Spotlight ("Spotlight'') was used to obtain estimated and projected population by ZIP code instead of data 
available through the Office of Revenue and Fiscal Affairs ("RFA") because RFA population data is only presented at 
a County level. Spotlight is routinely used in CON applications and has been traditionally accepted by the Department 
to show more detailed projections and estimates. Spotlight is generally consistent with the US Census data available 
from RFA. 
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Exhibit 6 
Estimated and Proiected Primary Service Area Population by Aae Cohort 

Berkelev County 2021 Pooulation by A ;1e 

ZIP Code 0-17 18-44 45-64 65 and Up Total 

29410(Hanahan, SC) 4,725 7,611 5,129 3,036 20,501 

29431 {Bonneau,SC) 1,490 2,370 1,939 1,506 7,305 

29434 {Cordesville, SC) 179 298 236 168 881 

29436 (Cross, SC) 1,029 1,576 1,366 1,123 5,094 

29445 (Goose Creek, SC) 15,977 27,445 15,739 8,248 67,409 

29450 {HuQer, SC} 760 1,198 906 644 3,508 

29453 (Jamestown, SC) 340 436 347 288 1,411 

29456 {Ladson, SC) 9,525 14,201 8,692 4,275 36,693 

29461. (Moncks Corner, SC) 9,631 14,447 10,483 6,967 41,528 

29468 (Pineville, SC) 446 718 530 547 2,241 

29469 (Pinopo!is, SC) 161 289 271 221 942 

29479 (Saint Steohen, SC) 1,916 2,788 1,952 1,680 8,336 

29486 (Summerville, SC) 9,179 13,344 9,186 5,545 37,254 

29492 (Charleston, SC) 4,997 6,054 4,947 2,518 18,516 

Total Service Area 60,355 92,775 61,723 36,766 251,619 

Berkelev County 2026 Pooulation by Age 

ZIP Code 0-17 18-44 45-64 65 and Uo Total 

29410(Hanahan, SC) 4,971 7,846 5,438 3,709 21 ,964 

29431 (Bonneau, SC) 1,558 2,625 1,870 1,831 7,884 

29434 (Cordesville, SC) 190 321 232 206 949 

29436 (Cross, SC) 1,090 1,724 1,265 1,359 5,438 

29445 (Goose Creek, SC) 16,794 28,616 17,034 10,556 73,000 

29450 (Huqer, SC) 820 1,288 883 803 3,794 

29453 (Jamestown, SC) 366 464 328 354 1,512 

29456 (Ladson, SC) 9,985 14,813 9,718 5,438 39,954 

29461 (Moncks Corner, SC) 10,257 15,487 10,800 8,602 45,146 

29468 {Pineville, SC) 473 772 501 638 2,384 

29469 {Pinopolis, SC) 165 313 260 274 1,012 

29479 (Saint Stephen, SC) 2,029 3,110 1,869 1,973 8,981 

29486 (Summerville, SC) 9,770 14,163 9,686 7,056 40,675 

29492 (Charleston, SC) 5,183 6,425 5,512 3,081 20,201 

Total Service Area 63,651 97,967 65,396 45,880 272,894 
Source: Spotlight 
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Exhibit 7 
Proiected Primary Service Area Percentaae Population Growth bv Aae Cohort 

Berkeley Coun~, 2021 - 2026 Poculation Percent Cham e 
ZIP Code 0-17 18-44 45-64 65 and Uo Total CAGR 

29410(Hanahan, SC) 5.21% 3.09% 6.02% 22.17% 7.14% 1.39% 

29431 (Bonneau, SC) 4.56% 10.76% -3.56% 21.58% 7.93% 1.54% 

29434 (Cordesville, SC) 6.15% 7.72% -1.69% 22.62% 7.72% 1.50% 

29436 (Cross, SC) 5.93% 9.39% -7.39% 21.02% 6.75% 1.32% 

29445 (Goose Creek, SC) 5.11% 4.27% 8.23% 27.98% 8.29% 1.61% 

29450 (Huaer, SC) 7.89% 7.51% -2.54% 24.69% 8.15% 1.58% 

29453 (Jamestown, SC) 7.65% 6.42% -5.48% 22.92% 7.16% 1.39% 

29456(Ladson, SC) 4.83% 4.31% 11.80% 27.20% 8.89% 1.72% 

29461 (Moncks Corner, SC) 6.50% 7.20% 3.02% 23.47% 8.71% 1.68% 

29468 (Pineville, SC) 6.05% 7.52% -5.47% 16.64% 6.38% 1.24% 

29469 (Pinooolis, SC) 2.48% 8.30% -4.06% 23.98% 7.43% 1.44% 

29479 (Saint Steohen, SC) 5.90% 11.55% -4.25% 17.44% 7.74% 1.50% 

29486 (Summerville, SC) 6.44% 6.14% 5.44% 27.25% 9.18% 1.77% 

29492 (Charleston, SC) 3.72% 6.13% 11.42% 22.36% 9.10% 1.76% 

Total Service Area 5.46% 5.60% 5.95% 24.79% 8.46% 1.64% 
Source: Spotlight 

Like the primary service area, the secondary service area for the proposed project is 
projected to experience notable population growth in the next five years-from 173,862 
to 185,243, or 6.55% during this time. (See Exhibits 8 and 9). Of all age groups, the 65 
and over age cohort is expected to have the highest level of growth-21.95% during this 
time. While the Orangeburg County ZIP codes are expected to decrease overall, the 65 
and over population is expected to increase more than ten percent in the next five years. 
Thus, the growth trends for the secondary service area are similar to that of the primary 
service area and further solidify the overall population growth patterns for the primary 
users of Roper Berkeley's services. 
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Exhibit 8 
Estimated and Projected Secondary Service Area Population bv Age Cohort 

Secondarv Service Area 2021 Pooulation b,• Age 

Zio Code 0-17 18-44 45-64 65 and Up Total 

Dorchester Countv 
29420 (North Charleston, SC) 5,955 9,013 5,987 2,778 23,733 

29437 (Dorchester, SC) 516 713 672 506 2,407 

29448 (Harlevville, SC) 577 838 665 528 2,608 

29471 (Reevesville, SC) 264 492 418 374 1,548 

29472 (Ridgeville, SC) 1,862 4,047 2,858 1,780 10,547 

29477 (Saint Georne, SC) 1,455 2,313 1,866 1,684 7,318 

29483 (Summerville, SC) 13,951 19,672 14,337 8,640 56,600 

29485 (Summerville, SC) 14,041 20,712 15,264 9,014 59,031 

Orangeburq Countv 

29048 (Eutawville, SC) 897 1,200 1,192 1,098 4,387 

29059 (Hollv Hill, SC) 1,351 1,723 1,417 1,192 5,683 

Total SSA 40,869 60,723 44,676 27,594 173,862 

Secondarv Service Area 2026 Pooulation b11 Aae 

Zio Code 0-17 18-44 45-64 65 and Uo Total 

Dorchester Countv 
29420 (North Charleston, SC) 6,158 9,432 6,270 3,790 25,650 

29437 (Dorchester, SC) 535 760 619 613 2,527 

29448 (Harleyville, SC) 583 868 614 630 2,695 

29471 (Reevesville, SC) 246 522 401 415 1,584 

29472 (Ridgeville, SC) 1,897 4,248 2,779 2,160 11,084 

29477 (Saint Georae, SC) 1,450 2,480 1,742 1,938 7,610 

29483 (Summerville, SC) 14,388 20,901 15,095 10,619 61,003 

29485 (Summerville, SC) 14,205 21,832 16,080 10,946 63,063 

Orangebur:q County 

29048 (Eutawville, SC) 894 1,226 1,038 1,216 4,374 

29059 (Hollv Hill, SC) 1,320 1,766 1,244 1,323 5,653 

Total SSA 41,676 64,035 45,882 33,650 185,243 
Source: Spotlight 
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Exhibit 9 
Secondary Service Area 2021-2026 Population Percent Change 

CAGR 

Zip Code 0-17 18-44 45-64 65 and Up Total Total 

Dorchester Countv 
29420 (North Charleston, SC) 3.41% 4.65% 4.73% 36.43% 8.08% 1.57% 

29437 (Dorchester, SC) 3.68% 6.59% -7.89% 21.15% 4.99% 0.98% 

29448 (Harlevville, SC} 1.04% 3.58% -7.67% 19.32% 3.34% 0.66% 

29471 (Reevesville, SC) -6.82% 6.10% -4.07% 10.96% 2.33% 0.46% 

29472 (Ridqeville, SC) 1.88% 4.97% -2.76% 21.35% 5.09% 1.00% 

29477 (Saint Georqe, SC) -0.34% 7.22% -6.65% 15.08% 3.99% 0.79% 

29483 (Summerville, SC) 3.13% 6.25% 5.29% 22.91% 7.78% 1.51% 

29485 (Summerville, SC) 1.17% 5.41% 5.35% 21.43% 6.83% 1.33% 

Oranaebura Countv 
29048 (Eutawvllle, SC) -0.33% 2.17% -12.92% 10.75% -0.30% -0.06% 

29059 (Holly Hill, SC) -2.29% 2.50% -12.21% 10.99% -0.53% -0.11% 

Total SSA 1.97% 5.45% 2.70% 21.95% 6.55% 1.28% 

Source: Spotlight 

The Degree of Unmet Need 

As discussed in detail below, population growth is the predominant driver of the need for 
the proposed project. It is evident that Roper Berkeley does not have sufficient bed 
capacity to serve the patients currently seeking care at the Berkeley County hospital. The 
projected growth of the population in the areas served by Roper Berkeley as 
demonstrated above will only compound the problem in the future. 

Impact of Observation Beds on Current Inpatient Bed Utilization 

The current complement of licensed beds at Roper Berkeley is greatly influencing the 
need for additional general acute care beds. The existing 50 licensed beds are composed 
of 24 medical/surgical ("med/surg") beds, 20 obstetric ("OB") beds, and six intensive care 
("ICU") beds. As utilization of the hospital ramped up over the first 24 months, it quickly 
became apparent that 24 med/surg beds are not enough to meet the needs of the growing 
community served by Roper Berkeley. 

Another important factor impacting bed availability at Roper Berkeley is the absence of a 
dedicated observation unit. Currently, patients in the hospital needing observation must 
be placed in med/surg beds, which reduces Roper Berkeley's capacity to treat patients 
needing inpatient care and limits the ability to schedule elective inpatient surgeries. The 
ED must routinely transfer eight to ten patients per day to nearby hospitals for care that 
Roper Berkeley is otherwise capable of providing but for the lack of bed capacity. 

As part of this project, Roper Berkeley will establish a dedicated observation unit with 
eight unlicensed observation beds. In addition to this observation unit, Roper Berkeley 
will increase its general med/surg beds from 24 to 68, and its ICU beds from 6 to 12 (for 
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a total of 50 additional acute care beds) to assure the availability of inpatient bed capacity 
for patients seeking acute care services in Berkeley County. 

Surgical Services Considerations 

The limited number of acute care beds has also impacted the utilization of Roper 
Berkeley's inpatient surgical services, as many routine elective surgical procedures 
require overnight stays. Currently, Roper Berkeley cannot accommodate many of the 
elective inpatient or same day admit surgeries being requested because there is no 
guarantee that an inpatient bed will be available for post-procedure recovery. The 
proposed increase in bed capacity and additional operating rooms sought by this project 
will assure there is capacity for surgical procedures in Berkeley County for patients 
seeking such care at Roper Berkeley. 

Growth in Berkeley County 

As the Department is aware, the initial CON Application for the development and 
construction of Roper Berkeley was submitted to the Department on December 9, 2008. 
After an extensive review by the Department followed by protracted litigation by Trident, 
the CON was finally issued on January 6, 2016, and construction began on the hospital. 
The space planning and design for Roper Berkeley that took place in 2008 could not have 
anticipated the staggering growth that would be experienced in Berkeley County more 
than a decade in the future. It also was not assumed that Trident would abandon its 
proposed Berkeley County hospital and refuse to establish the 50 beds in Moncks Corner. 
As a result of these previously unknown factors, Roper Berkeley opened its doors with a 
bed capacity that was arguably insufficient to serve the surrounding population. 

The extent of the population growth in Berkeley County is worth further mention. Between 
the time of the initial CON Application submission in December 2008 to the time that 
construction began in January 2016, SC RFA estimates the overall Berkeley County 
population grew from 175,092 to 203,035, or 15.96%. From 2016 until this year (2021), 
the population is estimated to have grown another 35,020 residents, or 17.25%. This high 
rate of growth is estimated to continue into the future, with Berkeley County estimated to 
reach almost 300,000 in population in 2031 , just ten years from now. (See Exhibit 10). 

As noted earlier, the age group experiencing the most growth in Berkeley County is 
composed of residents age 65 and older. From 2009 to 2015, this age group is estimated 
to have grown 48.7%. (See Exhibit 10). From 2015 to 2021 , it is projected to have grown 
another 40.97%. According to RFA data, the population of those age 65 and older in 
Berkeley County is projected to grow an additional 28% in the next five years. By 2035, 
this age cohort will represent almost 20% of the entire Berkeley County population. As 
the 65 and older age cohort represent the most frequent users of acute care and related 
hospital services, it is imperative that Berkeley County have sufficient capacity to serve 
this growing community. 
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Exhibit 10 
2009 2015 2021 2026 2031 2035 

Estimates Estimates Projections Projections Projections Projections 
County Age group Total Total Total Total Total Total 

Berkeley 0-4 YRS 12,924 13,463 14,530 15 620 17,290 18,730 

Berkeley 5-17 YRS 31,275 35,891 40,780 43,885 46,790 49,630 

Berkeley 18-64 YRS 113,681 128,086 146,665 162,060 179,145 193,985 

Berkeley 65 YRS and older 17,212 25,595 36,080 46190 56,450 64 270 

Berkeley Countv Total 175,092 203,035 238,055 267,755 299,675 326,615 

Source: RFA 
. - -·- -- ···-·· ···-

Estimated% Projected 0/o Projected % Projected 0/o 
Growth 2009 - Growth 2015- Growth 2021- Growth 2026 -

Age group 2015 2021 2026 2031 

0-4 YRS 4.17% 7.93% 7.50% 10.69% 

5-17 YRS 14.76% 13.62% 7.61% 6.62% 

18-64 YRS 12.67% 14.51% 10.50% 10.54% 

65 YRS and older 48.70% 40.97% 28.02% 22.21% 

County Total 15.96% 17.250/o 12.48% 11.920/o 
Source: RFA 

However, Berkeley County is not just experiencing population growth; it is also 
experiencing an infusion of economic investment and business development, resulting in 
employment opportunity that is further driving growth and residential development in the 
area. Since January 1, 2015, more than $3.8 billion has been invested in the economic 
development of Berkeley County, resulting in the creation of 10,334 new jobs8

• 

According to the Post and Courier (see Attachment 6), from 2017 to 2019, Berkeley 
County achieved a position in the Emsi rankings of counties for Talent Attraction. Emsi is 
an economic analysis firm which produces an annual Talent Attraction Scorecard. In 
2019, Berkeley County was ranked eighth in the nation among similarly sized counties 
for workforce Talent Attraction. This is not surprising following the phenomenal economic 
growth and business development in Berkeley County in 2018, which included the 
announcement of three important business expansions and initiatives in the area: 

• A $600 million expansion of Google, lnc.'s Monk's Corner data center, the largest 
economic development announcement in the state for 2018. 

• A $255 million expansion of J.W. Aluminum's Goose Creek campus; the fourth 
largest announcement in the state for 2018. 

• W lnternational's (a welding and fabrication firm) plans to hire 600 additional 
employees. 

The economic development and achievements listed above are just a few of the notable 
growth factors for Berkeley County. Additional articles and information highlighting the 
rapid growth in economic development in Berkeley County are included in Attachment 
6. 

8 Available at Berkeleymeansbusiness.com. 
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With increasing population and increasing commerce, there has also been an explosion 
in community services, recreational offerings, planned living communities, and new home 
developments in Berkeley County. In 2021 alone, Beazer Homes has made two 
significant Berkeley County land purchases for new home communities, the most recent 
being a 75-acre wooded site on US Highway 52 near Cypress Gardens Road. The new 
residential development will be adjacent to a planned 48,000 square foot Publix 
supermarket and 27,000 square feet of additional retail space. The community will include 
105 single family homes. Land development is planned for this January, with home 
construction beginning in late 2022. 

These are not the only developments on the horizon in Berkeley County. An article 
published in the Post and Courier on August 14, 2021, "Beazer Purchases More Berkeley 
Land" (Attachment 6), lists six additional developments recently underway or in the 
planning process. This demonstrates that the commercial and residential boom in 
Berkeley County development over the last decade is not coming to an end in the near 
future. Through this project, Roper Berkeley will be better equipped to serve this growing 
community. 

Impact of COVID-19 

While the onset of the COVID-19 pandemic is not a significant factor driving the need for 
the proposed project, there are long-term considerations attendant to the pandemic that 
should be considered when contemplating unmet need. The historical utilization 
presented in Exhibits 16 and 17 do not necessarily reflect the impact of COVID-19 on 
Roper Berkeley's bed utilization because the Roper St. Francis system recognized early 
in the pandemic that Roper Berkeley did not have the bed capacity to support COVID-19 
patients requiring inpatient care while simultaneously caring for the community's non­
COVlD needs. Moreover, the physical layout of the small community hospital did not allow 
for the desired separation of patient populations. Consequently, COVID-related cases 
requiring inpatient care were transferred to another hospital in the system better equipped 
with necessary accommodations. 

Because Roper Berkeley was not used for inpatient treatment of COVID-19 patients 
during the height of the pandemic, the historical bed utilization presented below reflects 
a relatively low level of COVID-19 inpatients. At its maximum census, Roper Berkeley had 
11 COVID-19 inpatients. At the end of September 2021 , a peak time of the Delta variant 
of the virus, Roper Berkeley had an average census of 6 COVI D-19 inpatients. As a result, 
Roper Berkeley believes the bed utilization presented in the analysis below is reflective 
of routine, pre-pandemic patient care at the community hospital. That said, Roper St. 
Francis and Roper Berkeley must face that in this new pandemic world, the necessity to 
care for patients with highly infectious diseases is not likely to go away in the immediate 
or near future, and the current bed configuration does not allow for the necessary 
sequestration among inpatients. 

Current literature (see Attachment 6) supports the need for additional bed capacity at 
Roper Berkeley into the future. An article recently published in Forbes, "Overwhelmed 
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U.S. Hospital Systems: A Look into the Future," addresses future bed and service 
capacity constraints. Among its observations, 

"The challenge moving forward is to make sure these hospitals are not only 
properly equipped and staffed in normal times, but also that they have the 
ability to manage a surge in cases by providing the necessary staff, 
personal protective equipment, and beds to deliver quality care in the midst 
of a national health crisis." 

"A coordinated effort must be implemented across all states to ensure that 
hospitals have the capacity to deliver high quality care even in the midst of 
a crisis. Such a systematic rethink also requires long-term planning as 
Covid-19 will not be the last pandemic this generation of Americans will 
experience." 

The principles and goals outlined in the Forbes article further support the need for 
additional beds at Roper Berkeley so that it may be prepared to provide for growing 
service area patient needs as well as pandemic-related patient care into the future. Roper 
Berkeley has experienced this firsthand and recognizes that the proposed project aligns 
with these needs as well as the traditional patient care factors driving the need for 
additional beds and hospital-based services. 

2020 South Carolina Health Plan and Berkeley County Bed Need 

Roper Berkeley is the only facility with general hospital beds in Berkeley County. 
Discussed in detail below, Roper Berkeley projects facility-specific bed need using the 
formula set forth in the South Carolina Health Plan. The 2020 South Carolina Health Plan 
("2020 SHP") was enacted March 13, 2020, for all but Chapter 3, which was enacted June 
12, 2020. Exhibit 11 shows the hospital inventory and bed need calculations for Berkeley 
County from page 27 of the 2020 SHP. Since the publication of the 2020 SHP, Roper 
Berkeley has submitted Joint Annual Reports (JARs) for 2019 and 2020. 

Exhibit 11 
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Chapter 3, General Hospitals, sets forth the CON Projections and Standards for general 
acute care hospital beds. Standard 4 states: 

"The bed need for each service area is the combined bed need for all 
individual hospitals in the service area. The bed need for service areas with 
no hospital, or for service areas in which no hospital has reported any 
utilization data on the most recent JAR, is the statewide utilization bed 
need." 

The statewide utilization methodology was used for Berkeley County because the 2020 
SHP was enacted before Roper Berkeley's utilization was reported on its 2019 or 2020 
JARs. The result was a need for 185 beds in Berkeley County after accounting for the 
Department's approval of 228 beds in Berkeley County at three hospitals: Roper Berkeley 
(50 beds), Berkeley Medical Center (50 beds), and MUHA Community Hospital (128 
beds). 

Since the enactment of the 2020 SHP, not only has Roper Berkeley reported utilization 
data on two JARs, but the number of approved beds in Berkeley County has decreased 
by 50 with Trident's abandonment of Berkeley Medical Center. As a result, this proposed 
project will result in a net zero impact to the bed need published in the latest Health Plan. 
With this in mind, there should be no debate that the 50 additional beds proposed by this 
project are needed in Berkeley County. 

Utilization of Existing Facilities and Services 

The South Carolina Health Plan formula calculates bed need by individual hospital and 
totaled by county for overall bed need, which is the service area for general beds. Roper 
Berkeley's primary service area of Berkeley County aligns with the SHP. Roper Berkeley 
is the only existing provider of acute care services in Berkeley County. The Department 
previously approved Medical University Hospital Authority (MUHA) to build a 128-bed 
acute care facility in Berkeley County, which is currently being appealed by Trident 
Medical Center, Summerville Medical Center and Colleton Medical Center. The location 
of MUHA's proposed community hospital is included on Exhibit 12, which identifies acute 
care hospitals in the service area, although MUHA had not yet begun construction as of 
the submission of this Application. 

Exhibit 12 also shows Roper Berkeley's secondary service area consisting of Dorchester 
County and two ZIP codes from Orangeburg County, which has one existing provider of 
acute care services, Summerville Medical Center (SMC) in Dorchester County. 
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Exhibit 12 
Existing and Approved Acute Care Hospitals in the Proposed Service Area 

Inpatient Bed Utilization 
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Roper Berkeley has more than 24 months of utilization data that is spread over three 
calendar years. The overall picture of growth for the facility is best viewed on a month-by­
month basis beginning with the facility's opening in late 2019. Exhibits 13, 14 and 15 
below show the inpatient discharges, total inpatient days by month, and average daily 
census (ADC) statistics by month. Each of these key metrics demonstrate consistent 
growth in inpatient services at Roper Berkeley. 

Roper Berkeley discharged 171 inpatients in October 2019. (See Exhibit 13). The volume 
of discharges grew consistently until April 2020, when the impact of the pandemic was 
experienced. As explained previously, Roper Berkeley transferred most COVID-19 
patients needing inpatient care to other hospitals within the Roper St. Francis system 
intentionally equipped with dedicated COVID units. Consistent with healthcare trends 
across the country, during the spring of 2020, providers and patients alike scaled back on 
elective medical care, which led to abnormally low volumes. By mid-year of 2020, 
utilization began to return to normal levels and has continued to increase since that time. 
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Exhibit 13 

Discharges by Month 

350 

300 

250 

200 

150 

100 
a, a, a, 0 0 0 0 0 0 0 0 0 0 0 0 ..... ..... ..... ..... ..... ..... ..... .... ..... 
'( .... '( ';I N N ~ '":I N N N N r;i N r;i r;i N N ~ N ';I ~ N N 

> i:, I c ..!. b.O I > i:, I > I I 

..... u C .... >- 0. ..... u C .... C b.O 0. 
u a CV ~ CV ro 0. ro :::, 

:::, :::, CV u a CV ~ CV ro 0. ro :::, :::, :::, CV 
0 z 0 u.. 2 <( 2 ~ 

~ 
<( V, 0 z 0 u.. 2 <( 2 ~ 

~ 
<( V, 

Source: Internal Data 

As ED visits and surgical volumes ramped up during the first year of operation, patient 
days logically followed that trend, increasing notably since May 2021. (See Exhibit 14). 
Patient days have exceeded 900 per month since May 2021, peaking in September 2021 
with 1,047 patient days. 
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Exhibit 14 

Patient Days by Month 
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The average daily census (ADC) has similarly climbed in correlation with the metrics 
above. (See Exhibit 15). In the first six months of operation, Roper Berkeley had an ADC 
between 16 and 26 inpatients. The ADC for September 2021 was 34.9 inpatients, which 
is indicative of the strong inpatient utilization Roper Berkeley is currently experiencing. 
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Exhibit 15 

Average Daily Census by M onth 
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What is not shown by this big picture here, however, is the significant capacity constraints 
on Roper Berkeley's non-OB bed capacity. Of the 50 licensed acute care beds at Roper 
Berkeley, only 24 are general med/surg beds. The remaining 26 beds are a combination 
of 20 OB beds and six ICU beds. Over the course of 2021, the 24 med/surg beds have 
remained highly utilized and reached over 94% of capacity in September 2021. (See 
Exhibits 16 and 17). Note that these figures do not account for observation use. 
Utilization as high as these levels is not ideal for an acute care facility of smaller size. 
Roper Berkeley has been forced to limit inpatient surgical procedures and transfer ED 
patients to other facilities due to lack of inpatient bed capacity. Roper Berkeley must add 
acute care beds in order to meet the current and projected needs of the community. 

Exhibit 16 
2021 Med/Sura (Onlv) Bed Capacity by Month 

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 

69.62% 67.86% 70.43% 65.83% 68.55% 78.33% 79.44% 86.42% 94.03% 
Source: /nternaf Data 

This trend is graphically presented below. 
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As explained previously, Roper Berkeley does not have a dedicated observation unit with 
designated non-licensed beds to care for patients needing observation for less than a 24-
hour period following emergency or surgical care. Currently these patients must utilize 
one of the 24 med/surg beds at Roper Berkeley, which constrains the ability to provide 
inpatient care to patients. Shown in Exhibit 18 below, the use of observation beds has 
varied during the most recent 24 months of operation at Roper Berkeley. In general, there 
are between 50 and 120 observation patients per month. In the first 24 months of 
operation (October 2019 through September 2021 ), the total number of observation 
patients remained very consistent; however, the average number of hours each 
observation patient spent in a bed increased approximately 24% from Year 1 to Year 2. 
In Year 2, Roper Berkeley's beds were utilized for observation status for approximately 
18 hours per patient. (See Exhibit 19). At peak times of use, as many as 8 of the 24-bed 
med/surg unit are occupied by observation patients and unavailable for inpatient care. 
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Exhibit 18 

Observation Patients 
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Exhibit 19 
Historical Use of Beds for Observation Patients 

10/19-09/20 10/20-09/21 % Increase 

Patients 969 988 1.96% 

Davs 610 756 23.87% 

Hours 14,641 18,136 23.87% 

Hours per Patient 15.11 18.36 21.49% 
Source: Internal Data 

Emergency Department Services 

... ... ... 
N N N 
Q. ti > 
CII 0 
VI 0 z 

Roper Berkeley's ED has been highly utilized since opening and has experienced 
continued growth in patient visits since. (See Exhibits 20 and 21). During the first 24 
months of operation, ED visits grew 36% to almost 37,000 visits in September 2021. Over 
the past 12 months, seven patients per day, on average, are treated in each of the existing 
14 treatment bays. To sustain the expected level of growth of ED volume, additional 
treatment bays will be necessary. 

Currently, during peak census times, Roper Berkeley's clinicians are forced to rely on 
hallway space and overflow areas outside of the ED to provide emergency services to its 
patients. Roper Berkeley in fact has the second busiest ED by volume and is the busiest 
ED by patients per space within the Roper St. Francis system. EMS providers routinely 
face prolonged handoff times awaiting space to offload patients from ambulance 
stretchers and are more likely to divert to another Roper St. Francis ED than with any 
other facility in the system. 
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Exhibit 20 

ER Visits 

0 0 0 0 0 
N N N N N c ..!. I I I 

tlO CL tl :::, :::, :::, Cll ... ... ct Ill 0 

Exhibit 21 
Historical ED Utilization 

10/19-09/20 10/20-09/21 
Total Visits 27,146 36,925 
Averaae Visits per Dav 74 101 
Ava. Visits oer Bav oer Day 5.31 7.21 
Source: lntemal Data 

Utilization of Imaging SeNices 

.... .. 

% Increase 
36.0% 
35.7% 
35.7% 

The existing Computed Tomography (CT) scanner and Magnetic Resonance Imaging 
(MRI) unit at Roper Berkeley are highly utilized and have experienced continued volume 
growth since October 2019. (See Exhibits 22 and 23). 

In the first year of operation, Roper Berkeley's CT scanner provided 10,754 scans. This 
number increased 51% over the second year to 16,295 scans (an average of 44.6 scans 
per day). In order to accommodate this level of utilization, imaging staff must operate the 
CT scanner for outpatient as well as inpatient use into the evenings and throughout the 
weekends. 

Inpatient 
Outoatient 
Total 
Ava. oer Dav 

Exhibit 22 
Historical CT Utilization 
10/19-09/20 10/20-09/21 

1,250 1,604 
9,504 14,691 

10,754 16,295 
29.5 44.6 

Source: Internal Data 

% Increase 
28.32% 
54.58% 
51.53% 
51.53% 
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,..- The current volumes in and of themselves warrant a second CT scanner at Roper 
Berkeley. Nonetheless, further assessment of the historical utilization trends make clear 
that the growth is not tapering, particularly for outpatient patient scans. In August 2021, 
Roper Berkeley performed more than 1,400 outpatient CT scans in that single month. 

Exhibit 23 

Outpatient CT 
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Source: fntemal Data 

Demonstrated in Exhibit 24 below, MRI utilization has also experienced growth and a 
demand similar to that of Roper Berkeley's CT services. Inpatient scans increased 32.8% 
from the first to second year of operation, while outpatient scans increased 55.2% during 
that time. Over the last 12 months, Roper Berkeley performed more than 5,000 total MRI 
scans, averaging 13.7 scans per day. Again, while this level of utilization alone justifies 
the addition of a second scanner, it is clear from the historical trend that utilization will 
likely continue to increase with population growth. (See Exhibit 25). 

Inpatient 
Outpatient 
Total 
Avg. per Day 

Exhibit24 
Historical MRI Utilization 
10/19-09/20 10/20-09/21 

247 328 
3,016 4,680 
3,263 5,006 

8.9 13.7 
Source: fntemal Data 

% Increase 
32.8% 
55.2% 
53.4% 
53.4% 
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Exhibit 25 

Total MRI Scans by Month 
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Source: Internal Data 

The dramatic increases in volume demonstrated by the above data have resulted in 
notable wait times particularly for outpatient scans. There is currently an 11-day wait for 
an outpatient CT scan and a 15-day wait for an outpatient MRI scan at Roper Berkeley. 
An additional MRI and CT unit is clearly justified and needed at Roper Berkeley. 

Utilization of Surgical Services 

As described previously, inpatient surgeries are currently limited by the lack of inpatient 
bed capacity at Roper Berkeley. In addition, Roper Berkeley has been limited in its 
outpatient surgical offerings and constrained in expanding surgical relationships that 
would increase the availability of inpatient surgical services in the community. Even with 
these limitations, surgical utilization and particularly outpatient surgical utilization has 
grown rapidly since Roper Berkeley opened. As shown on Exhibit 26, Roper Berkeley 
saw a 94. 7% percent increase in outpatient surgeries in its second twelve months of 
operation. 

Exhibit 26 
Historical Suraical Department u tilization 

10/19-09/20 10/20-09/21 % Increase 

Inpatient Sun:ieries 332 488 47.0% 
Outpatient Surqeries 1,141 2,221 94.7% 

Total Suroeries 1,473 2,709 83.9% 
Source: Internal Data 
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The current surgical limitations are best depicted by Exhibits 27 and 28. While inpatient 
surgical volume have grown somewhat over time, it is evident from Exhibit 27 that 
volumes have been constricted. This is so because as inpatient census has increased, 
inpatient surgical volume has been flat to declining due to lack of bed availability. Inpatient 
surgeries by month are variable and are limited to just over 50 per month at their highest 
level. Conversely, without the limitation presented by bed capacity, outpatient surgical 
volumes have grown rapidly and are continuing to grow. 

Exhibit 27 

IP Surgeries by Month 

60 

so 

40 

30 

20 

10 

0 
en en en 0 0 0 0 0 0 0 0 0 0 0 0 ... .-i ... ... ... .-i ... ... ... ... ... ... N N N N N N N N N N N r:i N N N N N N r:i N N . > .:. c .rJ ,/. ,/. > . ..!. !la I tl > c .rJ ,/. ,/. > . !la a. tl C: a. u C: "3 

0 a., Ill cu Ill a. Ill :J 
:J :J a., 0 cu ~ a., Ill a. Ill ::I ::I a., 

0 z C ... lL ~ < ~ ... .... < .,, 0 z C lL ~ < ~ .... .... < .,, 

Source: Internal Data 

Exhibit 28 

OP Surgeries by Month 
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The proposed addition of acute care beds, establishment of a dedicated observation unit, 
and the addition of surgical suites will eliminate these capacity challenges and match the 
surgical department's capacity to the current and future needs of inpatients and 
outpatients alike. The enhanced capacity and availability of services is also expected to 
improve the potential for expanded surgical offerings available to patients seeking care 
at Roper Berkeley. 

Projected Utilization 

Projected Inpatient Bed Utilization 

Roper Berkeley used a very conservative market driven approach to project utilization of 
the proposed 50 additional beds. The analysis was done for total discharges and 
separately for medical/surgical and ICU without OB discharges, as the proposed beds 
are intended for inpatients needing non-OB services. The following sources of data were 
used in development of these projections: 

• Internal utilization by bed type (OB, med/surg, ICU) from October 2019 to September 
2021. 

• SC RFA data for FFY 2018 through 2020 by ZIP code and AHRQ Diagnosis Category 
for Roper Hospital, St. Francis Hospital, and Mount Pleasant Hospital, as well as the 
market.9 

• Population data by age group and ZIP code from Claritas, Inc. 

Step 1 - Calculated Estimated Market Share in Primary and Secondary Service Areas 

Roper Berkeley started by annualizing CY 2021 data through year end on a straight-line 
basis. Then using the RFA data for total market discharges and OB discharges, 
separately, Roper Berkeley's market share was estimated for Q3 2019, CY 2020, and CY 
2021 by ZIP code. Roper Berkeley's estimated market share is shown below: 

Exhibit 29 
Roper St. Francis Berkeley Hospital 

2018 2019 2020 2021 
PSA 0.00% 2.08% 9.71% 10.78% 

SSA 0.00% 0.80% 3.74% 4.46% 

Total 0.00% 1.50% 7.04% 7.98% 
Source: lntemal Data 

Step 2 - Project Total Discharges in Primary and Secondary Service Areas 

Roper Berkeley projected the total PSA and SSA market discharges by ZIP code starting 
with CY 2020 RFA data and growing discharges by ZIP code at the rate of population 
growth as follows: 

9 RFA data does not include normal newborns. 
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- • OB discharges were increased based on the female 15-44 population. 
• Total and non-OB discharges were increased by the average of the total 

population growth and the 65+ population growth. This is based on the fact that 
approximately 47% of Roper Berkeley's discharge are age 65 and older but this 
age cohort comprises just 14.6% of the population in the primary service area. 

Total market discharges were projected as follows:10 

Exhibit 30 
Med/Surg & ICU Discharges 

2018 2019 2020 2021 2026 
PSA 16,701 16,994 17,690 18,183 20,825 

SSA 15,216 14,659 14,728 14,983 16,318 

Total 31,917 31,653 32,419 33,166 37,143 

OB Discharges 
2018 2019 2020 2021 2026 

PSA 2,784 3,137 2,400 2,530 3,302 

SSA 1,888 1,985 1,480 1,549 1,944 

Total 4,672 5,122 3,880 4,078 5,246 

Total Market Discharges 
2018 2019 2020 2021 2026 

PSA 19,484 20,131 20,090 20,713 24,128 

SSA 17,105 16,643 16,208 16,531 18,261 

Total 36,589 36,775 36,299 37,244 42,389 
Source: lntemal Data 

2027 2028 
21,391 21,969 
16,597 16,881 
37,988 38,850 

2027 2028 
3,485 3,679 
2,034 2,130 
5,520 5,809 

2027 2028 
24,876 25,648 
18,632 19,011 
43,508 44,659 

Step 3 - Project Roper Berkeley Market Share in Primary and Secondary Service Areas 

Roper Berkeley's market share was projected at the individual ZIP code level for the 
interim period (2022 - 2025) assuming minimal increases due to bed capacity constraints, 
particularly for non-OB patients. The projected market share increase for the first three 
years after the additional beds are operational is also conservative with no more than 
3.5% for the service area total discharges. Average incremental market shares are 
presented as follows: 

1o Note interim years (2022 through 2025) were projected based on the same methodology but are not 
shown here for ease of review. 
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Exhibit 31 
Incremental Market Share - M/S & ICU 

Interim Years 2026 2027 2028 
0.1% 3.5% 2.5% 0.9% 

0.1% 2.5% 1.5% 1.0% 

0.1% 3.1% 2.1% 1.0% 

Incremental Market Share - OB 
Interim Years 2026 2027 2028 

1.2% 3.2% 2.2% 1.2% 

0.5% 2.0% 1.0% 0.5% 

0.9% 2.8% 1.8% 1.0% 

Incremental Market Share-Total 
Interim Years 2026 2027 2028 

0.3% 3.5% 2.5% 1.0% 

0.2% 2.5% 1.5% 1.0% 

0.2% 3.1% 2.1% 1.0% 
Source: lntemal Data 

Step 4 -Project Utilization of Additional Licensed Beds at Roper Berkeley 

After applying the projected market share to the total service area discharges, utilization 
by bed category was projected as follows: 

• For non-OB beds, in-migration is projected to be approximately 9% of total 
discharges based on historical experience. Average length of stay (ALOS) was 
increased from 3.8 days in 2021 to 4.0 days to reflect the expected increase in 
patient acuity resulting from the existence of bed availability and surgical utilization. 
Roper Berkeley is projected to experience 74% occupancy of 80 non-OB beds by 
Year 3 (CY 2028). 
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Exhibit 32 

Projected Utilization of Roper St. Francis Berkeley Hospital - M/S and ICU Only 

! I Year 1 Year 2 Year3 

CY 2019 CY 2021 
1/4 CY 2020 Annualized CY2026 CY2027 CY2028 

PSA 361 1,453 1,520 2,503 3,099 3,377 

SSA 115 462 533 1,071 1,341 1,536 

Total 476 1,915 2,053 3,574 4,440 4,912 

In-migration so 171 196 359 450 499 

In-migration % 9.5% 8.2% 8.7% 9.1% 9.2% 9.2% 

Total 526 2,086 2,249 3,933 4,890 5,411 

ALOS 3.1 3.4 3.8 3.9 4.0 4.0 

Patient Days 1,630 6,989 8,519 15,502 19,688 21,732 

ADC 17.7 19.1 23.3 42.5 53.9 59.5 

Beds 30 30 35 80 80 80 

Occupancy 59% 64% 67% 53% 67% 74% 

Source: Internal Data 

• For OB beds, in-migration is projected to be approximately 12% of total discharges 
based historical experience. ALOS was projected to remain constant at 2.17 days 
based on 2021 utilization. Roper Berkeley is projected to experience 62% 
occupancy of 20 OB beds by CY 2028. 

Exhibit 33 
Projected Utilization of Roper St. Francis Berkeley Hospital - OB Only 

1 I Vear 1 Vear 2 Year3 

CY 2019 CY 2021 
1/4 CY 2020 Annualized CY 2026 CY 2027 CY 2028 

PSA 58 497 713 1,188 1,329 1,446 

SSA 18 145 205 338 374 403 

Total 76 642 919 1,526 1,704 1,849 

In-migration 8 86 129 208 232 252 

In-migration % 9.5% 11.8% 12.3% 12.0% 12.0% 12.0% 

Total 84 728 1,048 1,734 1,936 2,101 

ALOS 2.05 2.17 2.17 2.17 2.17 2.17 

Patient Days 172 1,580 2,275 3,764 4,203 4,562 

ADC 1.9 4.3 6.2 10.3 11.5 12.5 

Beds 20 20 15 20 20 20 

Occupancy 9% 22% 42% 52% 58% 62% 
Source: Internal Data 
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• The combined utilization for all bed types at Roper Berkeley is projected to be 72% 
occupancy of 100 licensed acute care beds by CY 2028, the third year of operation 
as shown below: 

Exhibit 34 

Projected Utilization of Roper St. Francis Berkeley Hospital 

Year 1 Year 2 Year3 

CY 2019 CY 2021 
1/4 CY 2020 Annualized CY2026 CY 2027 CY2028 

PSA 419 1,950 2,234 3,691 4,428 4,823 

SSA 133 607 738 1,409 1,715 1,939 

Total 552 2,557 2,972 5,100 6,143 6,761 

In-migration 58 257 326 567 683 751 

In-migration% 9.5% 9.1% 9.9% 10.0% 10.0% 10.0% 

Total 610 2,814 3,297 5,667 6,826 7,512 

ALOS 2.95 3.05 3.27 3.40 3.50 3.50 

Patient Days 1,802 8,569 10,795 19,267 23,891 26,294 

ADC 20 23 30 53 65 72 

Beds 50 so 50 100 100 100 

Occupancy 39% 47% 59% 53% 65% 72% 
Source: Internal Data 
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Projected ED Utilization 

The ED at Roper Berkeley has been strongly utilized since opening in October 2019, and 
volumes have experienced continuous growth since that time. As a result, Roper Berkeley 
projects the future utilization of the additional treatment bays using a population-driven 
approach. Despite a robust 36% increase in visits between its first and second 12 months 
of operation (see Exhibit 35), Roper Berkeley uses a conservative growth estimate to 
project future years and clearly demonstrates justification for the proposed project: 

Exhibit 35 
ED Historical Utilization 

10/19-09/20 10/20-09/21 % Increase 

Total Visits 27,146 36,925 36.0% 

Average Visits per Day 74.37 100.89 35.7% 

Avg Daily Visits per Bay 5.31 7.21 35.7% 
Source: lntemal Data 

The methodology for calculating the growth rate used to project future ED visits is shown 
in Exhibit 36. Referenced in Exhibit 9 above, the projected CAGR for the primary service 
area is 1.64% for years 2021-2026. The CAGR for this time period for the 65-plus age 
cohort of Berkeley County alone is 4.53%. Since this age cohort represents more than 
40% of Roper Berkeley's inpatient discharges but only 14% of the population, an average 
of these two rates is used to project growth (3.08%). 

Exhibit 36 
2021-2026 Projected CAGR 

Total Berkeley 65-Plus Average 

1.64% 4.53% 3.08% 
Source: Spothght 

The volume for Q4 2021 was estimated based on the most recent quarter of utilization 
data available (June -August 2021). Interim CY 2021 was calculated by annualizing Q4 
2021 and applying the 3.08% growth rate. All future years are grown annually by 3.08%. 
This results in 55,305 ED visits in Year 3 (2028). 11 

u Interim CY 2022 - 2025 are projected on the same basis by population growth but not shown here for 
simplicity of presentation. 
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Exhibit 37 
Historical and Projected ED Visits Volume 

10/19- 10/20- Quarter4 Project Year 1 Project Year 2 Project Year 3 

09/20 09/21 2021 CY 2026 CY2027 CY 2028 

Total Projected Visits 27,146 36,925 11,179 52,046 53,651 55,305 

Average Visits per Day 74.37 101.16 122.85 142.59 146.99 151.52 

Treatment Bays 14 14 14 35 35 35 

Total Visits per Bay 1,939 2,638 3,194 1,487 1,533 1,580 

Source: Internal Data 

Projected Utilization of Surgical Services 

Roper Berkeley proposes to add four additional operating rooms (ORs) for a total of eight. 
As previously detailed, lack of inpatient bed capacity is constraining the utilization of 
surgical services at Roper Berkeley. With the proposed bed addition and a dedicated 
observation unit, surgical volumes are expected to increase in the existing ORs as well 
as the proposed new ORs. These factors drive the methodology for calculating projected 
utilization across all ORs. 

Roper Berkeley's surgical department experienced considerable growth in its first two 
years of operation, with outpatient procedure volumes increasing almost 95% between 
the first and second 12 months of operation. (See Exhibit 38). Nevertheless, capacity 
continues to be limited as a result of an inadequate number of inpatient and observation 
beds needed to care for post-surgical patients. Roper Berkeley must at times divert 
surgical cases to other facilities within the system that have greater bed availability and 
is unable to accommodate scheduling for surgeons who have both inpatient and 
outpatient cases to perform. 

Exhibit 38 
s uraerv epa men 1s orica D rt t H" t IU T f t11za 10n 

10/19-09/20 10/20-09/21 % Increase 

Inpatient 332 488 47.0% 

Outpatient 1,141 2,221 94.7% 

Total 1,473 2,709 83.9% 
Source: Internal Data 

For year-to-date through the month of September 2021, the ratio of IP surgeries to total 
discharges is 16.2%. (See Exhibit 39). This is considerably lower than that of St. Francis 
Hospital with 26.0% for the same period and is reflective of the bed capacity limitations 
that impact scheduling of surgery case at Roper Berkeley. 

Exhibit 39 
Ratio of IP Suraeries to Disc h 20 araes 21 

IP Surgeries Discharges Ratio 

YTD 2021 356 2,198 16.2% 
Source: Internal Data 
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Inpatient, outpatient and total surgical utilization is projected in Exhibit 40 below using 
the following methodology: 

• Q4 2021 inpatient and outpatient surgeries are calculated by multiplying the 2021 
YTD monthly average by 3 (three months) for each. 

• CY 2022 inpatient and outpatient surgeries are calculated by annualizing the Q4 
2021 surgeries and increasing them by the 3.08% average CAGR referenced in 
Exhibit 36 above. 

• CY 2023-2025 for both inpatient and outpatient surgeries result from the annual 
growth of Interim Year 1 by the 3.08% CAGR.12 

• Inpatient surgeries for project years 1-3 are calculated by multiplying the projected 
inpatient discharges for respective years 1-3 (5,667, 6826, and 7,512) by the 
26.0% surgeries to inpatient discharges ratio referenced above. 

• Outpatient surgeries for CY 2026 - CY 2028 are calculated with annual increases 
of 20%, 15%, and 10% of outpatient surgical volume respectively for project years 
1-3 over prior year volume, which is reflective of pent-up demand resulting from 
capacity constraints. 

Exhibit 40 
Projected Utilization of Surgical Services 

10/19- 10/20- Quarter4 Project Year 1 Project Year Project Year 3 

09/20 09/21 2021 CY 2026 2 CY2027 CY 2028 

Inpatient 332 488 134 1,473 1,775 1,953 

Outpatient 1,141 2,221 644 3,492 4,015 4,417 

Total 1,473 2,709 778 4,965 5,790 6,370 

ORS 4 4 4 8 8 8 

Cases per OR 368 677 778 621 724 796 

Source: Internal Data 

The methodology set forth above results in 6,370 total surgeries in Year 3 of operation 
for the proposed project. 

Exhibit 41 shows a capacity analysis based on projected volumes for Years 1 - 3 of the 
proposed project. Using a 90-minute per case average based on current Roper Berkeley 
utilization data, case capacity by OR per year is 1,344 cases. With eight operating rooms, 
total OR capacity is 10,752 cases per year. Using these figures, Roper Berkeley projects 
utilization at nearly 60% of capacity in Year 3 of operation for the proposed project. 

12 lnterim CY 2022 - 2025 are projected on the same basis by population growth but not shown here for 
simplicity of presentation. 
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Exhibit 41 
apac1tv na1vs1s ORC ·t A I • 

Project Year 1 Project Year Project Year 

CY2026 2 CY2027 3 CV2028 

Inpatient 1,473 1,775 1,953 

Outpatient 3,492 4,015 4,417 

Total Cases 4,965 5,790 6,370 

Average Minutes per Case 90 90 90 
Minutes per OR per day 480 480 480 

Case Capacity by OR per Day 5.33 5.33 5.33 

Case Capacity per OR per Year 1,344 1,344 1,344 

Total ORs 8 8 8 

Total OR Capacity per Year 10,752 10,752 10,752 

Projected Capacity 46% 54% 59% 
Note: Capacity per day based on 8 hours per day ( 480 minutes) + 90 minutes per case. 
Capacity per year is based on 252 days per year. 

The projected volume results in eight well-utilized surgical suites with capacity to grow in 
future years as demand for services increases. 

Projected MRI Utilization 

The MRI unit at Roper Berkeley is currently operating at or above capacity and utilization 
is projected to continue growing into the future given the continued population growth in 
Berkeley County. With the increased volume expected with the proposed 50 bed addition, 
Roper Berkeley reasonably anticipates that inpatient MRI utilization will increase 
accordingly. Historical utilization and growth for MRI services at Roper Berkeley are 
shown below in Exhibit 42. For its second 12 months of operation, Roper Berkeley 
performed a robust 5,006 MRI scans. 

Exhibit42 
MRI Historical Utilization 

10/19-09/20 10/20-09/21 Year 1 Growth 

Inpatient 247 328 32.8% 

Outpatient 3,016 4,680 55.2% 

Total 3,263 5,006 53.4% 
Avg per Day 8.94 13.72 53.4% 
Source: Internal Data 
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For YTD 2021, the ratio of inpatient MRI scans to total inpatient discharges is 12.8%. 
(See Exhibit 43) . Roper Berkeley reasonably anticipates that this ratio will continue once 
the additional 50 beds are operational. Projected inpatient MRI scans set forth below 
reflect this expectation: 

Exhibit43 
R f f IP MRI t o· h a 10 o 0 1sc arges 

MRI Discharges Ratio 

YTD 2021 282.4 2198.0 12.8% 
Source: Internal Data 

Inpatient, outpatient and total MRI utilization is projected in Exhibit 44 below using the 
following methodology: 

• Q4 2021 inpatient and outpatient MRI scans are calculated by multiplying the 
actual August 2021 utilization by 3. 

• CY 2022 inpatient and outpatient MRI scans are calculated by annualizing the 04 
2021 scans and increasing them by the 3.08% average CAGR referenced in 
Exhibit 36 above.13 

• CY CY2023-2025 for both inpatient and outpatient MRI result from the cumulative 
annual growth of Interim Year 1 by 3.08%. 

• Inpatient MRI scans for project years 1-3 are calculated by multiplying the 
projected inpatient discharges for respective years 1-3 (5,667, 6826, and 7,512) 
by the 12.8% inpatient MRI to inpatient discharges ratio referenced above. 

• Outpatient scans for CY 2026 - CY 2028 are based on continued growth at the 
3.08% average CAGR (overall and 65+) for Berkeley County referenced above. 

Exhibit44 
P . t d MRI UtT roJec e 11zat1on 

10/19- 10/20- Quarter4 Project Year 1 Project Year Project Year 3 

09/20 09/21 2021 CY2026 2CY2027 CY2028 
Inpatient 247 328 120 728 877 965 
Outpatient 3,016 4,680 1,221 5,447 5,615 5,788 
Total 3,263 5,006 1,341 6,175 6,492 6,753 
MRI Units 1 1 1 2 2 2 
Scans per Unit 3,263 5,006 5,364 3,088 3,246 3,377 
Source: fntemat Data 

The methodology used above results in 6,753 scans in Year 3 of operation and between 
3,100 and 3,400 scans per unit in the first three years of operation. This will allow for more 
scheduling flexibility, decreased wait times for outpatient scans, and less strain on 
personnel by return to typical operating hours for outpatient imaging. 

13 Interim CY 2022 - 2025 are projected on the same basis by population growth but not shown here for 
simplicity of presentation. 
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Projected CT Utilization 

Like MRI, the single CT scanner at Roper Berkeley is currently operating at or above 
capacity. Imaging staff at Roper Berkeley is scheduling outpatient scans in the evening 
and into the weekend to meet the current demand for CT scans. It is unlikely that the 
existing single unit alone will be capable of meeting the needs of Roper Berkeley's 
patients into the future. Roper Berkeley will be applying (by separate application) to bring 
a mobile CT unit to meet this need until a second fixed unit is approved and operational 
as part of this project. The utilization data demonstrates that CT scan volumes increased 
by over 50 percent between the first and second 12-months of operation. Inpatient scans 
did not increase as rapidly as outpatient scans due to inpatient bed limitations on overall 
admissions. 

Exhibit 45 
CT Historical Utilization 

10/19-09/20 10/20-09/21 % Increase 

Inpatient 1,250 1,604 28.32% 

Outpatient 9,504 14,691 54.58% 

Total 10,754 16,295 51.53% 
Source: Internal Data 

For YTD 2021, the ratio of inpatient CT scans to total inpatient discharges is 48.3%. (See 
Exhibit 46). Roper Berkeley anticipates that this ratio will maintain at current levels when 
the 50-bed addition comes online. Projected inpatient CT totals below reflect this 
assumption: 

Exhibit46 
R f f IP CT S t IP o· h a 100 cans o 1sc arges 

CT Discharges Ratio 

YTD 2021 1061.0 2198.0 48.3% 

Inpatient, outpatient and total CT utilization is projected in Exhibit 47 below using the 
following methodology: 

• Q4 2021 inpatient and outpatient CT scans are calculated by multiplying the actual 
August 2021 utilization by 3. 

• Interim CY 2022 inpatient and outpatient CT scans are calculated by annualizing 
the Q4 2021 scans and increasing the total by the 3.08% average CAGR 
referenced in Exhibit 36 above. 

• Interim CY 2023-2025 for both inpatient and outpatient CT result from the 
cumulative annual growth of Interim Year 1 by 3.08%.14 

14 Interim CY 2022 - 2025 are projected on the same basis by population growth but not shown here for 
simplicity of presentation. 
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• Inpatient CT scans for project years 1-3 are calculated by multiplying the projected 
inpatient discharges for years 1-3 (5,667, 6826, and 7,512, respectively) by the 
48.3% inpatient CT to inpatient discharges ratio referenced above. 

• Outpatient scans for CY 2026 - CY 2028 are based on continued growth at the 
3.08% average CAGR (overall and 65+ cohort) for the PSA referenced above. 

Exhibit 47 
Projected Utilization of CT Scanners -

10/19- 10/20- Quarter4 Project Year 1 Project Year Project Year 

09/20 09/21 2021 CY 2026 2 CY2027 3 CY2028 

Inpatient 1,250 1,604 462 2,735 3,295 3,626 

Outpatient 9,504 14,691 4,215 19,624 20,229 20,852 

Total 10,754 16,295 4,677 22,359 23,524 24,479 

CT Scanners 1 1 1 2 2 2 

Scans per Unit 10,754 16,295 18,708 11,180 11,762 12,239 

Source: Internal Data 

At 12,239 CT scans per unit in Project Year 3, volumes and capacity for CT services will 
remain high after the second scanner is added in 2026 but will simultaneously allow for 
greater accessibility and lower wait times. 

Observation Bed Utilization 

The addition of observation beds does not have standards under the South Carolina 
Health Plan, nor does it meet a cost threshold that would require CON review. However, 
in the spirit of presenting a complete picture of use and utilization of the proposed project, 
Roper Berkeley projects utilization for the observation beds. 

Exhibit 48 shows observation use over the first two 12-month periods of operation for 
Roper Berkeley. Patient volume remained relatively stable from year one to year two with 
only a 1.96% increase. However, hours per patient in observation grew from 15.11 to 
18.36, where it appears to have reached its "norm" by the second year. 

Exhibit 48 
Historical Utilization of Observation Beds 

10/19-09/20 10/20-09/21 % Increase 

Patients 969.00 988.00 1.96% 

Days 610.05 755.66 23.87% 

Hours 14,641.20 18,135.84 23.87% 

Hours per Patient 15.11 18.36 21.49% 
Source: Internal Data 
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Roper Berkeley utilized this information to project need for the proposed eight-bed 
dedicated observation unit. The following assumptions and methodology were used in the 
projections presented in Exhibit 49: 

• Q4 2021 patients were calculated to be 25% of year 2 volume(10/20 - 09/21) 
patients plus growth of 1.96% to correspond with the year 1 increase in patients. 
Observation hours per patient were held at 18.36. 

• Interim years 1-5 are increased at a cumulative rate of 1.96%. 
• Hours per patient are held at 18.36 across the entire planning horizon. 
• Project Year 1 observation patients increase 25% with expansion of the ED, 

surgical department, and additional bed capacity. 
• Project Years 2 and 3 increase 1.96% annually. 

Exhibit 49 
Projected Utilization of Observation Beds -

Project Year 1 Project Year 2 Project Year 3 

10/19-09/20 10/20-09/21 Quarter 4 2021 CY2026 CY2027 CY2028 
Patients 969.00 988.00 251.84 1,360.92 1,387.61 1,414.81 
Days 610.05 755.66 192.62 1,040.88 1,061.29 1,082.10 
Hours 14,641.20 18,135.84 4,622.86 24,981.21 25,471.04 25,970.47 
Hours per Patient 15.11 18.36 18.36 18.36 18 .36 18.36 
ADC 2.65 2.71 2.74 3 .73 3 .80 3.88 

By Project Year 3, the planned eight observation beds will average just under 50% of 
capacity, but during peak usage of observation beds, the planned eight-bed unit is 
appropriate for this projected volume of patients. 

No Unnecessary Duplication 

The proposed project does not represent unnecessary duplication of services. As noted 
above, the proposed addition of 50 beds is net neutral to that previously approved for 
Berkeley County with the abandonment of the Berkeley Medical Center CON. The 
statewide bed need methodology shows there is significant additional bed need for 
Berkeley County. Consequently, the proposed beds are greatly needed and will not 
represent a duplication of services in Berkeley County. Moreover, the only other provider 
of acute care services in the service area, located in the secondary service area of 
Dorchester County, shows an institutional need for additional beds in the 2020 SHP. 

Roper Berkeley is the only existing provider of acute care services in Berkeley County. 
The historical utilization of its existing services affected and enhanced by the proposed 
project are discussed in detail above. Summerville Medical Center (SMC) has been in 
operation since 1993 and is a stable, highly-utilized acute care provider in Dorchester 
County. The relevant historical volumes for SMC are included in Exhibits 50 and 51 
below. 
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Exhibit 50 shows admissions and occupancy of adult non-OB inpatient beds over the last 
three years for which JARs have been submitted. SMC's adult non-OB beds are highly 
utilized, and the South Carolina Health Plan recognizes an institutional need for beds at 
SMC: 

Exhibit 50 
Historical Utilization of Adult Non-OB Beds at SMC 

Beds Set Up and Staffed Admissions (Excluding Births) Percent Occupancy 

2017 2018 2019 2020 2017 2018 2019 2020 2017 2018 2019 2020 

Adult Med/Sura 68 66 66 62 4,652 4,798 4,304 4,080 74.88% 82.76% 81.76% 85.78% 

PCU - 8 8 8 - 118 355 411 0.00% 21.30% 71.03% 39.66% 

,cu 8 8 8 8 610 499 464 397 77.95% 77.53% 62.81% 76.54% 

Grand Total 76 82 82 78 5,262 5,415 5,123 4,888 75.20% 76.25% 78.86% 80.10% 

Source: JARs 2017-2020 

Other services at SMC are also strong and consistent with regard to utilization. (See 
Exhibit 51). Utilization of MRI services overall has remained stable despite the 
coronavirus pandemic, and ED visits have grown 5.23% between 2017-2019, which 
precipitated SMC's application for a freestanding ED in Berkeley County just 3.8 miles 
from Roper Berkeley. Total surgeries have also increased more than nine percent even 
with COVID-19. For almost 30 years SMC has been a successful provider of hospital 
services in Dorchester County. 

Exhibit 51 
Historical Utilization of MRI, ED and Sur iical Services at SMC 

%Growth 
2017 2018 2019 2017-2019 

Total MRI Scans 3,069 3,048 3,061 -0.26% 

ED Visits 70,080 71,694 73,743 5.23% 

Total Suroeries 4,288 4,857 4,693 9.44% 
Source: JARs 2017-2019 (ED services in 2020 were significantly impacted by COV/0) 

In addition, the proposed ED and ancillary services for Roper Berkeley are indisputably 
evidenced as needed in that most of these services have reached or exceeded capacity 
during the first two years of operation. As such, the proposed project does not represent 
an unnecessary duplication of services. 
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2020 South Carolina Health Plan Standards 

General hospital beds are the only component of the proposed project with Standards 
identified in the 2020 South Carolina Health Plan. These Standards are addressed below: 

CERTIFICATE OF NEED PROJECTION AND STANDARDS 

1. Calculations of hospital bed need are made for individual hospitals and for 
service areas. 

These calculations have been considered and are discussed in the narrative above and 
in calculations below. 

2. For individual hospitals, the methodology for calculating bed need is as follows: 
a. Determine the current facility use rate by dividing the 2018 patient 
days by the 2018 population in each of the three age cohorts. 

b. Multiply the current facility use rate for each age cohort by the 
projected population by age cohort and divide by 365 to obtain a projected 

average daily census (ADC) by age cohort. 

c. Divide the sum of the age cohort projected ADC by the variable 
occupancy factor (.651.70/.75) to determine the hospital's bed need. 

d. The number of additional beds needed or excess beds for the hospital 
is obtained by subtracting the number of existing and approved beds from 
the hospital's bed need. 

Roper Berkeley uses this methodology to calculate and justify need. See Standard 5 
below. 

3. The methodology for calculating the statewide utilization bed need for a service 
area is as follows: 

a. Divide the statewide total patient days by 365 to determine the 
statewide average daily census. 

b. Divide the statewide average daily census by the statewide occupancy 
factor (. 75) to determine the total statewide bed need. 

c. Divide the statewide bed need by the 2018 statewide population to 
generate a bed-per-population (BPP) multiplier. 

d. For each service area, multiply the projected population by the BPP 
multiplier to determine the service area bed need, then subtract the total 

number of existing and approved beds to determine the statewide utilization 
bed need for the service area. 
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Because at the time of enactment of the 2020 SHP, Roper Berkeley had not yet submitted 
utilization data by way of JAR, the Health Plan uses the state-wide need methodology to 
calculate beds for Berkeley County. Even factoring in all approved beds (228), Berkeley 
County demonstrated a need for 185 additional beds. (See response to Standard 6). 

4. The bed need for each service area is the combined bed need for all individual 
hospitals in the service area. The bed need for service areas with no hospital, or 
for service areas in which no hospital has reported any utilization data on the most 
recent JAR, is the statewide utilization bed need. 

Because at the time of enactment of the 2020 SHP, Roper Berkeley had not yet submitted 
utilization data by way of JAR, the 2020 SHP uses the statewide bed need methodology 
to calculate bed need for Berkeley County. Even factoring in all approved beds (228) at 
the time of the enactment, Berkeley County has a need for 185 additional beds. Since 
enactment of the 2020 SH P, Roper Berkeley has submitted 2019 and 2020 JARs and its 
internal utilization justifies the need for this project in compliance with the bed need 
formula and Standards for general acute care hospital beds. 

5. If a service area indicates a surplus of beds, then no additional beds will be 
approved unless an individual hospital in the service area indicates a need for 
additional beds. Should an individual hospital indicate a need for additional beds, 
then a maximum of the actual projected bed need or up to 50 additional beds may 
be approved for that hospital to allow for the construction of an economical unit at 
either the existing hospital site or another site, if the existing hospital is relocating 
or has relocated in whole or in part to that site. The hospital requesting the addition 
must document the need for additional beds beyond those indicated as needed by 
the methodology stated above, based on historical and projected utilization, as well 
as projected population growth or other factors demonstrating the need for the 
proposed beds. Additional beds will only be approved for the specific hospital 
indicating a need. 

Roper Berkeley has been operational since October 2019. The first 12-month period of 
operation is represented by October 2019-September 2020, and its 2019 JAR was 
submitted after the 2020 SHP was adopted. Because Roper Berkeley has now been 
operational for more than two years, the formula applicable to individual hospital bed need 
outlined in Standard 2 is used to calculate need for the proposed project. Exhibit 52 
shows the bed need calculation using the three most recent 12-month time periods. 
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Exhibit 52 
AuQUSt 2020 • July 2021 

Licensed/ Staffed/ 
8/20-7/21 Var Rate Approved Approved Add/Excess 

Age Cat 2020 Pop 2026 Pop PT Daw ProiADC Factor Bed Need Beds Beds Use 

<18 54,490 59,505 20 0 

18-64 143,720 162,060 5,835 18 

65+ 34,190 46,190 4,145 15 

Total 232,400 267,755 10,000 33 1 51 50 50 1 

September 2020 - August 2021 
Licensed/ Staffed/ 

9/20-8/21 Var Rate Approved Approved Add/Excess 

Aae Cat 2020 Pop 2026 Pop PT Davs ProiADC Factor Bed Need Beds Beds Use 

<18 54,490 59,505 20 0 

18-64 143,720 162,060 6,107 19 

65+ 34,190 46,190 4,095 15 

Total 232,400 267,755 10,222 34 1 52 50 50 2 

l f---
; t i 

October 2020 - September 2021 
Licensed/ Staffed/ 

10/20-9/21 Var Rate Approved Approved Add/Excess 

Age Cat 2020 Poo 2026 Pop PT Days ProiADC Factor Bed Need Beds Beds Use 

<18 54,490 59,505 22 0 

18-64 143,720 162,060 6,378 20 

65+ 34,190 46,190 4,181 15 

Total 232,400 267,755 10,581 35 1 54 50 50 4 

Source: Office of Revenue and Fiscal Affairs, lntemal Data 

The need for additional beds at Roper Berkeley is increasing steadily, growing rapidly 
from one to four just since July 2021 to September 2021. This need is significant given 
the hospital's young age and length of operation. The length of time in which this project 
will take to be fully develop must also be considered, as it will take approximately five 
years to reach fruition. By that time, the need in Berkeley County will be much greater 
considering the projected population growth previously outlined. 

Based on these calculations and the need for the expansion as fully demonstrated herein, 
Roper Berkeley decided to apply for 50 beds to address future need and benefit from 
economies of scale related to the project. By the time the project is developed, it will be 
greatly needed, and the beds will fill quickly. 

6. If there is a need for additional hospital beds in the service area, then any entity 
may apply to add these beds within the service area, and any entity may be awarded 
the Certificate of Need for these beds. If the number of beds needed is less than 
50, then up to a total of 50 beds could be approved for any entity at any location 
within the service area. An applicant requesting additional beds beyond those 
indicated as needed by the methodology stated above must document the need for 
additional beds based on historical and projected utilization, projected population 
growth that has not been considered in this Plan or other factors demonstrating 
the need for the proposed beds. It is up to the applicant to document the need and 
the potential negative impact on the existing facilities. 
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As demonstrated in detail above, Roper Berkeley utilizes its internal historical utilization 
to calculate and demonstrate need for the proposed project. It is clear based on rapid 
population growth and development in Berkeley County along with the growth in demand 
for services at Roper Berkeley since opening that the 50 beds are needed and will be well 
utilized. There is no way to implement a smaller number of beds, along with the needed 
ancillary services, without a major construction project. It would be short-sighted to 
implement any less than 50 beds given the trends presented in this Application. 

Moreover, in the 2020 SHP, Berkeley County found itself in the unusual position of having 
a newly operational hospital at the time of SHP adoption, which required the Department 
to calculate a bed need for the county using the statewide methodology. This 
methodology indicates that with the assumption of a total bed count of 228 operational 
beds, Berkeley County still needs an additional 185 acute care beds to meet the needs 
of its projected population. Should this Application be approved, Berkeley County will be 
in a net-neutral bed count with regard to the 2020 SHP since Trident abandoned its CON 
for Berkeley Medical earlier this year. Berkeley County would still have a total of 228 
operational or approved beds and theoretically would still have a remaining need of 185 
acute care beds based on the statewide methodology. 

7. A facility may apply to create a new additional hospital at a different site within 
the same service area through the transfer of existing licensed beds, the projected 
bed need for the facility, or a combination of both existing beds and projected bed 
need. The facility is not required to have a projected need for additional beds in 
order to create a new additional hospital. There is no required minimum number of 
beds in order to approve the CON application. The applicant must justify, through 
patient origin and other data, the need for a new hospital at the chosen site and the 
potential adverse impact a new hospital at the chosen site could have on the 
existing hospitals in the service area. 

Not applicable. 

8. No additional hospital will be approved unless it is a general hospital and will 
provide: 

a. A 24-hour emergency services department that meets the 
requirements to be a Level Ill emergency service as defined in the 
Emergency Services section of Regulation 61-16; 

b. Inpatient medical services to both surgical and non-surgical 
patients; and 

c. Medical and surgical services on a daily basis within at least six of 
the major diagnostic categories as recognized by Centers for 
Medicare and Medicaid Services (CMS). Any applicant for a new 
hospital must provide a written commitment that the facility will accept 
Medicare and Medicaid patients and that unreimbursed services for 
indigent and charity patients are provided at a percentage that meets 
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or exceeds other hospitals in the service area. The CMS Diagnostic 
Categories Chart is located at the end of this Chapter. 

Roper Berkeley is an existing hospital already provides the above requirements. 

9. Due to the low utilization and the low capital cost of converting hospital-based 
nursing home, psychiatric, rehabilitation and/or substance abuse beds to general 
acute care hospital beds, the following policies may apply: 

a. Hospitals that have licensed nursing home beds within the hospital may 
be allowed to convert nursing home beds to general acute care hospital 
beds only within the hospital, provided the hospital can document an 
actual need for additional general acute care beds. Need will be based 
on actual utilization, using current information. A Certificate of Need is 
required for this conversion. 

Not applicable. 

b. Existing acute care hospitals that have inpatient psychiatric, 
rehabilitation, or substance abuse beds may be allowed to convert such 
beds to acute care hospital beds, regardless of the projected need for 
general acute care hospital beds. A Certificate of Need is required for 
this conversion. 

Not applicable. 

10. In some areas of South Carolina, a considerable influx of tourists is not counted 
in the permanent population. If an individual hospital in these areas can document 
and demonstrate the need for additional beds due to non-resident (tourist) 
population and seasonal utilization fluctuations due to this population, then, based 
on further analysis, the Department may approve some additional beds at the 
existing hospital. 

As demonstrated previously in the response to B-11, historical and projected in-migration 
is considered in the calculations of projected utilization for this project. This in-migration 
includes non-resident population and seasonal utilization fluctuations. 

11. Should the deletion of services at a federal facility result in an immediate impact 
on the utilization of a hospital, then the Department may approve a request for 
additional beds at the affected hospital. The affected hospital must document the 
increase in demand and explain why additional beds are needed to accommodate 
patients previously served at the federal facility. 

Not applicable. 
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12. Changes in the delivery system due to health care reform have resulted in the 
consolidation of facilities and the establishment of provider networks. These 
consolidations and agreements may lead to situations where affiliated hospitals 
may wish to transfer beds between themselves in order to serve their patients in a 
more efficient manner. A proposal to transfer or exchange hospital beds requires 
a Certificate of Need and must comply with the provisions outlined in Chapter 2, 
Transfer between Affiliated Facilities. 

Not applicable. 

13. Factors to be considered regarding modernization of facilities include: 
a. Functional arrangement of the facility as it relates to efficient handling 

of patients and related workloads. 

b. The ability to update medical technology within the existing plant. 

c. Existence of The Joint Commission (T JC) or other accreditation body 
deficiencies or "grandfathered" licensure deficiencies. 

d. Cost efficiency of the existing physical plant versus plant revision, etc. 

e. Private rooms are now considered the industry standard. 

Roper Berkeley is a newly constructed, modernized facility. The proposed addition 
considers and meets all sub-standards listed above to the extent that they are applicable. 

14. Each modernization proposal must be evaluated on the basis of merit, cost 
efficiency, and impact on healthcare delivery within the service area. 

Not applicable. The purpose of the proposed project is not modernization. However, the 
project will represent cost efficiency and a positive impact on healthcare delivery system 
in Berkeley County and the surrounding counties of Dorchester and Orangeburg. 

53 

Appx. 117



812. Discuss alternative facilities and/or services considered including the 
advantages and disadvantages of each alternative. Include a statement as to why 
this project alternative was adopted. 

One alternative considered was to do nothing at this time; however, this would result in a 
continuation of the problems associated with insufficient capacity at Roper Berkeley, 
including extended delay in treatment time and other problems as described in the 
physician letters of support. This alternative also does not assist with the negative impact 
that the abandonment of the community hospital to be located in Moncks Corner with fifty 
(50) general acute care beds has had on the longstanding plan for one hundred (100) 
general acute care beds in Berkeley County. 

Another alternative considered was the creation of an observation unit as an interim 
stand-alone project; however, this would require the relocation of imaging equipment for 
which there is no available built or shelled space within the hospital. Moreover, this 
alternative would not address the existing need to expand imaging and emergency 
services based on current utilization. 

Considering the forecasted growth in both the service area population and hospital 
volumes, coupled with Roper Berkeley's current constraints from a bed capacity 
perspective, the proposed project to add fifty (50) general acute care beds and add and/or 
expand the various hospital areas/functions described was determined to be the best 
alternative that best satisfied the needs of Roper Berkeley's community and staff. 

813. Discuss any serious problems, such as costs, availability, or accessibility in 
obtaining care of the type proposed, experienced by patients in the absence of this 
project. 

During times of high census, the lack of bed availability causes throughput issues from 
the ED to outpatient services, including increased wait times and cancellation of elective 
surgeries. As the only licensed hospital in Berkeley County, without the expansion and 
bed addition requested in the proposed project, Berkeley County residents will continue 
to experience accessibility issues with emergency, inpatient and surgical care at Roper 
Berkeley. 

Roper Berkeley's ED is currently the busiest of Roper St. Francis' six emergency 
departments on a patient per bay ratio, and its high volumes are expected to continue 
post the most recent COVID surge. The ED is treating an average of more than 100 
patients per day, which increased to over 150 patients per day during times of pandemic 
peak. It is routine to transfer 8-10 patients a day to other facilities for admission or 
specialty care that Roper Berkeley is capable of providing but for the lack of inpatient bed 
availability. Moreover, clinicians are forced to provide care to patients in the hallways due 
to treatment space limitations, as well as utilize overflow rooms in the adjacent inpatient 
holding space for ED services. Emergency Medical Services (EMS) providers often face 
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prolonged handoff times awaiting space to offload patients from ambulance stretchers. 
Absent this project, these issues will not only continue but worsen. 

In terms of the imaging services, current issues with access have resulted in patient 
backlogs. The current backlog to get an outpatient CT scan is eleven (11) days and 
fifteen (15) days for an MRI scan. Extended hours have been implemented to help 
address these backlogs; however, the CT scanner is expected to reach capacity by the 
end of 2021. Without the proposed additions of both imaging equipment and personnel, 
Roper Berkeley will be unable to provide timely emergency and inpatient care. 

814. Where a project effects an increase or decrease in bed capacity, provide 
annual occupancy rates for the facility based on licensed beds, for the past three 
years by category (i.e. general acute, psychiatric, obstetric, nursing home, etc.). 

The following chart reflects occupancy rates by bed type since opening: 

e* 

Bed T e / # 
obstetrics/ 20 10% 22% 
med/sur / 24 62% 61% 
intensive care / 6 58% 74% 
licensed / 50 40% 47% 

*percentages exclude observation patients 

YTD 09/21 
273 da s 

31% 
76% 
90% 
59% 

815. Identify the method of financing the cost of the project, including the start-up 
costs. Provide documentation that the applicant can obtain such financing. 
Alternative sources and/or methods of financing must be identified and the method 
chosen demonstrated to be the most feasible option. 

The plan for funding the project is tax-exempt debt. Refer to Attachment 7 for the required 
funding (and pro-forma) attestation provided by Mr. Christopher Glenn, Roper St. Francis 
Healthcare Director of Finance. Also included is a letter from Bon Secours Mercy Health, 
one of the nation's 20 largest health care systems, documenting its willingness to 
provided financing as needed to fund the project. 

55 

Appx. 119



816. For an addition to an existing facility or service, provide a current annual 
budget and at least a three fiscal year projected budget for both the overall facility 
and the proposed project. The projections must be developed by an accountant. 
For a new facility or service, provide a projected annual budget for not less than 
three fiscal years following the completion of the proposed project. The projections 
must be attested to by an accountant. These budgets must at a minimum include 
how proposed charges, proposed cost of service, utilization, depreciation, 
reimbursement rates and contractual adjustments were calculated. Any 
assumptions made in the application must be specifically noted shown. 

Attachment 7 includes the two required pro-formas. Mr. Christopher Glenn, Roper St. 
Francis Healthcare Director of Finance, also provided the required pro-forma (and 
funding) attestation. 

817. Provide a list of proposed charges for the project. The charges provided 
may be used for comparison with the average charges in the final completion report 
as required in Section 607 .3.b. 

The four member hospitals of Roper St. Francis Healthcare utilize a single chargemaster. 
A list of charges associated with the proposed project is set forth below (not all-inclusive): 

Roper St. Francis Healthcare Hosoital C harges 
Code Description 2021 Charge 
16200 Med/Sun:J Private $2,107 

16000 Intensive Care $4,177 

12076/12077 ED Categorv 4 Visit $1,899 

35374 CT Abdomen/Pelvis w Contrast $3,344 

36250 MRI Abdomen w/wo Contrast $4,223 

These charges will be adjusted for annual inflation based on the construction schedule 
(refer to B-8), and a comparison of the charges above to those that will be submitted in 
the final completion report will both reflect and notate any such increases. 

818. Document that the proposed project is economically feasible, both 
immediately and long-term. In the case of existing facilities, what impact will the 
proposed project have on patient charges and cost per unit of service? 

The pro-formas (Attachment 7) serve to document the economic feasibility of the 
proposed project. The project will have no impact on patient charges or cost per unit of 
service. 
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819. State how the project will foster cost containment and improve quality of care 
through the promotion of such services as ambulatory and home health care, 
preventive health care, promotion of shared services, economies of scale, and 
design and construction economies. 

Foster Cost Containment 
Roper Berkeley does and will continue to benefit from being a member of the Roper St. 
Francis Healthcare system, which provides an extensive corporate infrastructure for 
support functions such as human resources, finance, information technology, planning, 
and compliance. These functions are centralized at the corporate level and can therefore 
operate more efficiently than duplicating these functions at each hospital venue thereby 
creating economies of scale. 

In addition, Roper St. Francis Healthcare department managers have demonstrated the 
ability over time to cost effectively manage the delivery of high quality healthcare, and are 
held accountable for significant departmental variances from budgeted expense targets, 
which results in prompt reaction to adverse trends and the cost effective provision of 
services. 

Improve Quality of Care 
According to the Agency for Healthcare Research and Quality (AHRQ) a handful of 
analytic frameworks for quality assessment have guided measure development 
initiatives, and one of the most influential is the framework put forth by the Institute of 
Medicine, which includes the following six aims for the health care system: 

• safe 
• effective 
• patient-centered 
• timely 
• efficient 
• equitable 

These six aims apply to the proposed project as well, and the correlations/ documentation 
are addressed throughout the application. 

Design and Construction Economies 
The hospital additions will be constructed to tie into the existing building, whereby no 
services will be temporarily discontinued as a result of the proposed project evidencing a 
design economy. 

820. In the case of projects involving additional long-term care beds, discuss how 
the plans of other agencies, organizations, or programs responsible for providing 
and financing long-term care have been considered. 

The project does not involve long-term care beds. 
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821. Provide a three-year projected manpower budget in full-time equivalents 
(FTE's) detailing the existing and proposed nursing, other professional, and non­
professional personnel required for the staffing of the new project. 

Title Current Year1 Year2 Year3 
Incremental Incremental Incremental 

Anesthesia Tech 2.0 2.0 0.6 0.4 
Clinical Mgr 4.0 5.0 0 0 
CT Tech 6.5 1.8 1.2 1.9 
ED Tech 12.1 2.4 1.2 1.7 
EVS Tech 15.8 18.0 2.5 3.7 
Financial Svc Rep 1.0 1.0 0.5 0 
Multi-Skill Tech 4.0 3.0 0 1.0 
LPN Scrub 1.0 1.0 0.3 .2 
Materials Tech 6.0 7.0 1.0 1.2 
MRI Tech 3.7 1.4 0.8 1.2 
Case Mor 3.4 3.4 1.0 0.8 
0cc Therapist 1.9 1.9 0.6 0.4 
Pt. Care Coard 2.0 2.0 0.6 0.5 
Pt. Care Tech 18.3 21.9 4.8 4.7 
Physical Therapist 4.2 4.2 1.3 1.0 
Pre Services Rep 1.0 1.0 0.3 0.2 
Resp Therapist 4.3 4.3 1.3 1.0 
RN 96.0 82.1 19.0 18.9 
RN Admin Supv 4.2 2.8 0 0 
RN Clinical Spec 1.0 3.0 0 0 
Youth Apprentice 0.2 0.3 0.1 0.1 
Secretary 1.9 3.4 0.5 0.5 
Speech Language 0.5 0.5 0.2 0.1 
Patholoqist 
Sterile Process Tech 3.0 3.0 0.9 0.7 
Surqical Tech 7.8 7.8 2.3 1.8 
Transporter 2.4 2.4 0.7 0.6 
Pharmacist 3.8 4.3 1.3 1.0 
Pharm Tech 3.8 4.3 1.3 1.0 
Histo Tech 0.5 0.5 0.2 0.1 
Lab Asst 2.5 2.5 0.8 0.5 
Med Tech 7.1 4.6 1.4 1.1 
Phlebotomist 2.1 1.4 0.4 0.3 
Lab Supv 1.0 1.0 0 0 
Rad Tech 3.6 3.6 1.1 0.8 
Rad Specials Tech 0.9 0.9 0.3 0.2 
Ultrasound Tech 4.2 4.2 1.3 1.0 

Total 237.7 213.9 49.5 48.5 
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822. Provide the number of existing and proposed medical staff by specialty, to 
include physicians employed by, or with admission privileges to, the facility. 
Include the name of the Chief of the Medical Staff, if available. 

A f c 1ve an dC ·t A f M d" I Staff ommunity c 1ve e 1ca 
Specialtv Physicians 
Allerav-lmmunoloqv 6 
Anesthesioloqv 16 
Cardiovascular Disease 14 
Colorectal Surqery 3 
Dermatoloqv 9 
Ememencv Medicine 56 
Endocrinoloqv 1 
Family Medicine 34 
Gastroenteroloqy 11 
General Surqerv 13 
Gvnecoloav 3 
Hand Suraerv 3 
Hematoloav/Oncoloqy 11 
Hosoitalist 98 
Hvoerbaric Medicine 3 
Infectious Disease 4 
Internal Medicine 21 
Laborist 15 
Maternal Fetal Medicine 2 
Neonatoloqy 7 
Nephroloqy 5 
Neurohospitalist 3 
Neuroloqy 2 
Neurosurqery 5 
Obstetrics/Gvnecoloqy 29 
Ophthalmoloav 15 
Oral & Maxillofacial Surqery 9 
Orthopaedic Suraerv 16 
Other 2 
Otolarynaoloav 5 
Pain Manaaement 1 
Palliative Care 5 
Patholoav 9 
Pediatrics 33 
Phvsical Medicine & Rehabilitation 2 
Plastic Surqery 9 
Podiatry 7 
Psychiatry 4 
Pulmonary Disease 9 
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Radiology 28 
Rheumatology 10 
Thoracic Sumerv 2 
Urology 8 
Vascular Surqerv 3 
Total 551 

Roper Berkeley's Chief Medical Officer is Mitchell Siegan, M.D. 

823. Indicate those physicians who have expressed a willingness to utilize the 
proposed services or to refer patients to the facility for the provision of services. 

Physicians from the following practices have provided letters of support included in 
Attachment 8: Roper Emergency Physicians, P.C., Roper Radiologists, P.A., Roper St. 
Francis Physician Partners - Primary Care, Lowcountry Lung and Critical Care, Roper 
St. Francis Physician Partners - Orthopaedics, Roper St. Francis Physician Partners -
General Surgery, Roper St. Francis Physician Partners - OB/GYN, Roper St. Francis 
Physician Partners - Thoracic Surgery, Roper St. Francis Physician Partners - Surgical 
Oncology, Roper St. Francis Physician Partners - Colorectal Surgery, Roper St. Francis 
Physician Partners - Urology, Roper St. Francis Physician Partners - Breast Surgery, 
and Lowcountry Women's Specialists, as have the hospitalists. 

824. Discuss the availability of health manpower resources for the provision of the 
proposed services, including the contemplated program and plan for recruiting and 
training personnel. 

Recruitment 
Roper St. Francis Healthcare promotes its staffing models, compensation rates, 
continuing education benefits and facilities' locations to attract quality personnel for 
specialized occupations. System-wide staffing strategies for recruitment focus on local 
newspaper advertising, career fairs, direct mailing and targeted university program 
recruitment. When necessary, a targeted recruitment effort for hard to fill positions will 
begin well in advance of service initiation. 

Area colleges, including but not limited to the College of Charleston, Medical University 
of South Carolina, Charleston Southern University, and Trident Technical College provide 
a multitude of well-trained professionals and technicians annually. To further support 
staffing needs, Roper St. Francis Healthcare has partnered with an international talent 
firm. Qualified and experienced registered nurses and medical laboratory techs have 
been identified in several foreign countries and they are currently working through the 
immigration process. Once in the U.S., this talent is contracted for three years and nearly 
ninety percent (90%) of these contracted employees are anticipated to convert to regular, 
full-time roles. 
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Orientation 
Roper St. Francis Healthcare has a structured one-day organizational orientation which 
is required for all new hires. In addition, a three-day nursing orientation is required for 
nurses and patient care technicians which includes patient safety, quality measures, 
clinical skills and computer documentation. Once the new employee transitions to their 
home unit, unit-based orientation follows. This orientation period can last anywhere from 
two to twelve weeks based on the job and skill level. All new managers are required to 
attend Roper St. Francis Healthcare Leadership Academy, an orientation provided by 
Human Resources. 

In terms of ongoing training and development, employees must participate in annual 
mandatory education programs which are tracked on-line for each employee and require 
a passing grade. In addition, departments conduct competency training each year for 
clinical positions and Professional Development provides ongoing training programs to 
ensure staff has the requisite knowledge and skills to effectively perform his/her duties. 
Finally, managers attend a Roper St. Francis Healthcare "Leadership Development 
Institute" on a quarterly basis. 

B25. Describe the previous experience of the applicant in the proposed health care 
field. If the applicant has no prior experience, specify the anticipated sources of 
technical assistance, either from specific individuals or organizations. 

Roper St. Francis Berkeley Hospital 
Roper St. Francis Berkeley Hospital, Berkeley County's first new hospital in forty-five years, 
opened in 2019 and received Joint Commission Accreditation that same year. Roper 
Berkeley subsequently received Joint Commission Stroke Ready Certification in 2020. 
Its fifty (50) beds are dedicated to providing medical/surgical, obstetrics and intensive 
care. In addition, Roper Berkeley offers the following services: emergency care, neonatal 
care, imaging, lab testing, cardiology/ambulatory diagnostics, perioperative services, 
outpatient rehabilitation, and radiation oncology. 

Roper St. Francis Healthcare 
Roper St. Francis Healthcare is a 657-bed system that includes four licensed hospitals. 
Roper Hospital was founded in 1857 by the Medical Society of South Carolina as the first 
community hospital in the Carolinas. Bon Secours St. Francis Xavier Hospital traces its 
mission back to 1882 when five Sisters of Charity of Our Lady of Mercy opened St. Francis 
Infirmary, the first Catholic hospital in South Carolina. Bon Secours St. Francis Xavier 
Hospital was one of only six Magnet Hospitals (the ultimate credential for high quality 
nursing) in South Carolina in 2021. Mount Pleasant Hospital became the system's third 
hospital when it opened in 2010, and Berkeley County's first new hospital in forty-five 
years, Roper St. Francis Berkeley Hospital, opened in 2019. 

Roper St. Francis Healthcare is the area's only private, not-for-profit health care system. 
In addition to its hospitals the system has facilities / locations throughout the Tri-County 
area, including three surgery centers, two freestanding emergency departments, a home 
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health agency, an inpatient hospice facility, an outpatient hospice program, and imaging 
centers. The system has a medical staff consisting of more than 800 physicians 
representing nearly every medical specialty. In addition, Roper St. Francis Physician 
Partners consists of more than 250 providers with practice locations spanning five 
counties, and five Express Care locations with extended hours and days. 

B26. Discuss the impact of the project on the clinical training programs of health 
professional schools particularly the extent to which these schools will have 
access to the services for training. 

Roper Berkeley has affiliation agreements with a number of in-state and out-of-state 
colleges and universities. Local schools currently participating include Trident Technical 
College, Medical University of South Carolina, Charleston Southern University and the 
Citadel. Clinical training opportunities at Roper Berkeley are available to various types of 
nursing students, and the fifty-bed addition will allow for the on-site accommodation of a 
greater number of students. 

827. Provide documentation of policies and procedures to assure the quality of 
healthcare services by addressing patient safety and quality indicators, as 
applicable. Documents may include, but are not limited to, measures of patient 
care, patient safety, healthcare-acquired infections and the following of best 
practices established by recognized organizations. Applicable quality standards 
in the South Carolina Health Plan must be addressed. 

Patient Safety Indicators 
The Joint Commission provides standards to assist in patient care and safety processes. 
In 2002 it established the National Patient Safety Goals Program, with goals focusing on 
problems in healthcare and how to solve them. Please refer to the Roper St. Francis 
Healthcare Tracer and Education Tool (Attachment 9) which addresses each of the 2021 
National Patient Safety Goals. 

Quality Indicators 
Roper St. Francis Healthcare has a Center for Patient Safety with professional staff 
dedicated to serving the organization's quality and patient safety needs. It produces a 
variety of supplemental reports, including HCAHPS Reports (facilities and units), Hospital 
Acquired Infection Report Card, Patient Falls and a Quality Scorecard. The Quality 
Informatics Department provides data analysis and reporting for information needed to 
make clinical and operational decisions, establishes internal/external comparative 
benchmarks, and interprets/analyzes information for project evaluation aimed to improve 
quality and cost-effective care within Roper St. Francis Healthcare. 

A quality tool provided by Medicare for the general public is Hospital Compare. It includes 
information on how well hospitals care for patients with certain medical conditions or 
surgical procedures and is designed to help the public compare the quality of care 
hospitals provide. The overall hospital rating on Hospital Compare summarizes a variety 
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of measures reflecting common conditions that hospitals treat, and shows how well each 
hospital performed, on average, compared to other hospitals in the U.S. The overall 
hospital rating ranges from 1 to 5 stars. As of April 2021, both Roper Hospital and Mount 
Pleasant Hospital had an overall rating of 5 stars each. Bon Secours St. Francis Xavier 
Hospital had an overall rating of 4 stars, and no available rating for Roper St. Francis 
Berkeley Hospital.15 Refer to Attachment 10 for the supporting documentation. 

828. Provide any additional information that would assist the department in 
evaluating this project. 

All relevant project information has been addressed throughout the application. 

C1. An Indigent Care Plan as required by the Board of Health and Environmental 
Control. It shall address at minimum, the following: 

a. The existing and proposed admission and treatment policies of the facility or 
agency with regard to race, sex, creed, national origin, and ability to pay. 

The Roper St. Francis Healthcare Nondiscrimination Policy which applies to Roper 
Hospital, St. Francis Hospital, Mount Pleasant Hospital, and Roper St. Francis Berkeley 
Hospital, any departments owned or operated by these Hospitals, as well as Roper St. 
Francis Physician Partners, Roper St. Francis Worksite Partners, and Roper St. Francis 
Medshare does not exclude, deny benefits to, or otherwise discriminate against any 
person on the ground of race, color, or national origin, or on the basis of disability or age 
in admission to, participation in, or receipt of the services and benefits under any of its 
programs and activities, whether carried out by the facilities named above directly or 
through a contractor or any other entity with which the facilities' names above arranges 
to carry out its programs and activities. 

With regards to ability to pay, it is the policy of Roper St. Francis Healthcare to provide 
patient care in accordance with the Emergency Medical Treatment and Active Labor Act 
(EMTALA), Consolidated Omnibus Budget Reconciliation Act (COBRA), Centers for 
Medicare & Medicaid Services (CMS), The Joint Commission (TJC), and other federal, 
state, and local regulations regarding the treatment and transfer of patients experiencing 
a medical emergency. The Roper St. Francis Healthcare Financial Assistance Program 
offers financial assistance and medical indigency adjustments to patients who meet the 
established guidelines. 

1s Due to the COVID pandemic, CMS decided not to report "optional" 01 or Q2 2020 data and was planning 
to update reporting in October of 2021 with Q3 2020 data. 
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b. The proposed admission and treatment policies of the facility or agency with 
respect to admission and care of indigent patients including those patients unable 
to pay at the time of admission and those whose benefits expire while in the care 
of the facility or agency. 

Refer to the response provided in "a" above. 

c. In existing facilities or agencies, provide the amount, in dollars and percent of 
gross revenues, that the facility or agency provided in indigent care during the past 
three fiscal years. NOTE: Indigent care does not include bad debt; contractual 
adjustments; or care which is reimbursed by a governmental program (Medicare, 
Medicaid, county indigent program), church, or philanthropic organization. 

Roper St. Francis Berkeley Hospital 2020 
Total Patient Revenue $263,046,115 
Charity Care Expense $10,173,895 
Percentage (rounded) 4% 

d. Provide the proposed amount of indigent care the facility or agency projects to 
provide during the existing fiscal year and next fiscal year. This projection should 
be expressed in dollars and a percent of gross revenues. 

Roper St. Francis Berkeley Hospital 2021 2022 
Total Patient Revenue $368,424,000 $438,821,424 

Charity Care Expense $ 17,323,369 $ 20,226,727 

Percentage (rounded) 5% 5% 

e. A discussion of why the above figures are adequate or inadequate for the needs 
of the community; the need of indigent care within the proposed service area; and 
any solutions, remedial plans or proposals by the facility or agency to better 
address the indigent care problem in the service area. Include any initiatives or 
undertakings the facility or agency has begun to address the indigent care problem 
in the proposed service area. 

Roper St. Francis Healthcare Community Benefit 
Charity care in conjunction with Roper St. Francis Healthcare community outreach 
initiatives help to address many of the community's needs. Roper St. Francis Healthcare 
provided $55,483,372 in community benefit in 2020 that included: 

• Charity care at cost totaled $29,400,073 
• Unreimbursed Medicaid cost $24,408,214 
• Community Outreach $1,402,080 
• Community Sponsorships $273,005 
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Roper St. Francis Healthcare will continue to work with local and state leaders in efforts 
to better address indigent care issues in conjunction with health care reform. 

Initiatives to Improve Community Health 
The 2019 Community Health Needs Assessment Report covering Berkeley, Charleston, 
and Dorchester counties was a collaborative effort of MUSC Health, Roper St. Francis 
Healthcare, and Trident United Way. A complete copy of the report is available at: 
www.rsfh.com/mission-department/. Survey respondents were asked to rank the top 10 
health topic areas from Healthy People 2020 that impact the communities where they live 
and/or work. The top five health topic areas prioritized by the community were to be the 
focus of health improvement efforts going forward. The top five health topic areas 
included: 

1. Access to Care 
2. Obesity, Nutrition & Physical Activity 
3. Maternal, Infant & Child Health 
4. Mental & Behavioral Health 
5. Clinical Preventive Services 

Roper St. Francis Healthcare implemented or expanded services, both internally and 
within the community, to impact the top five health topic areas as further elaborated in the 
"2020 Implementation Plans of the 2019 Community Health Needs Assessment" included 
in Attachment 11. 

In addition, Healthy Tri-County (HTC) is a multi-sector regional initiative to improve health 
outcomes in Berkeley, Charleston and Dorchester counties powered by Trident United 
Way in partnership with core partners MUSC Health and Roper St. Francis Healthcare. 
It published Our Health, Our Future: Tri-County Health Improvement Plan which provides 
recommendations and action steps to address the five prioritized health topics above. To 
achieve this, it is necessary for a wide range of community groups and organizations, 
health care partners and local government agencies to invest resources, talent, and time 
to help build a healthier Tri-County. No single organization, no matter how well-resourced 
or powerful, can tackle these issues alone. To read more about this initiative, refer to 
"Our Health, Our Future: Tri-County Health Improvement Plan 2018-2023" in Attachment 
12. 

f. Describe any Board or Advisory Board established to implement or control the 
indigent problem at the facility or agency. Include the Board's functions, 
responsibilities, and limitations. 

The Roper St. Francis Healthcare Board of Directors is responsible for the charity care 
programs at member hospitals and allocates funding for uncompensated care on an 
annual basis. 
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C2. A map of sufficiently large scale to be meaningful, indicating the location of 
the project site and its geographical area. 

A Google map denoting the hospital's location has been included in Attachment 3. The 
architect's existing and proposed site plans (Attachment 4) delineate the two hospital 
additions. 

C3. A plot plan of the project site showing existing buildings, roads, parking 
areas, walks, service and entrance courts, existing utilities, and other natural land 
features necessary for adequate analysis of site conditions. 

Refer to the architect's site plans located in Attachment 4. 

C4. A legal description of the project site indicating its physical characteristics 
and existing easements. 

The TMS Property Card has been included in Attachment 13. 

C5. A square foot program of space and/or equipment elements, and scale 
drawings describing the existing space and proposed alterations and additions. 

Both schematics and a space program have been included in Attachment 4. 

C6. Documentation from the appropriate zoning authorities that the proposed site 
is or can be zoned for the intended use. 

The site is zoned "Planned Development", with the current uses - a hospital and medical 
office building approved. A height variance will be required in order to construct the fourth 
floor of the proposed 4-story hospital addition. Said request will be submitted in the first 
quarter of 2022, with the expectation the variance will be decided approximately four 
months later and then furnished. 

C7. Documentation from appropriate sources that utilities supplied to the site are 
adequate for the project to include electricity, gas, water, and sewerage. 

Documentation of the current service providers' ability to expand electric, water and 
sanitation services has been included in Attachment 14. 
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CB. Endorsement from the community that the project is desirable. This may 
include but is not limited to members of the medical community, citizen's groups, 
and other health and social service disciplines in the community. 

Community support letters have been included in Attachment 8. 

C9. Documentation that the proposed project has been approved by the health 
facility's planning committee and governing body. 

The Roper St. Francis Healthcare Board resolution passed on October 1, 2021, has been 
included in Attachment 15. 

C10. For the facilities or services not licensed by the Department of Health and 
Environmental Control, provided documentation of coordination and support from 
the appropriate licensing agency. 

The hospital is licensed by the Department of Health and Environmental Control. 
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Part D. Assurances 

Roper St. Francis Berkeley Hospital assures each of the following where applicable: 

1. That the applicant has or will have a fee simple title or such other estate or interest 
in the site including necessary easements and rights-of-way, sufficient to assure 
use and possession for the purpose of the construction and operation of the facility. 

2. That approval by the department of the final drawings and specifications, which will 
be prepared by an architectural and/or engineer legally registered under the laws 
of the State of South Carolina, will be obtained. 

3. That the applicant will submit to the Department for prior approval changes that 
substantially alter the scope of work, function, utilities, major items of equipment, 
safety or cost of the facility during construction. 

4. That the applicant will cause the project to be completed in accordance with the 
Certificate of Need application. 

5. That the applicant will cause the project to be completed in accordance with 
approved plans and specifications by maintaining competent and adequate 
architectural and engineering services throughout the construction administration 
phase of the project. That, at the completion of the project, the architect of record 
shall be required to issue a statement that to the best of his knowledge and belief, 
based upon available records, supplemental documents, and periodic observation 
of the work, the project was constructed according to those documents approved 
by the Department. 

6. That the facility will be operated and maintained in accordance with the standards 
prescribed by law and regulations for the maintenance and operation of such 
facilities. 

7. That the applicant understands that the Certificate of Need shall become void at 
the end of the specified time period from the date of issuance unless otherwise 
extended under Chapter 6 of these regulations. 

8. That the Department or its authorized representatives may at any time during the 
course of construction and upon the completion of the project make an on-site 
inspection of the construction and equipment to check for compliance of the 
construction in accordance with the application for which the Certificate of Need 
was issued. 

9. That the controlling interest in any health care facility shall not be sold or leased or 
otherwise disposed of unless the Certificate of Need has been fulfilled. 
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10. That the applicant will notify the Department in writing that the contractual 
agreement has been completed. For a construction project, the letter shall indicate 
that a construction contract specifying the beginning and completion dates of the 
project, has been signed by both parties. For service projects, the letter must 
indicate that equipment purchase orders with estimated delivery dates have been 
properly negotiated. 

11. That the applicant will notify the Department in writing of the date that a new or 
expanded service has been implemented, completed or terminated. 

12. That the applicant will provide monthly progress reports and a final completion 
report which contains the information required by Section 607 of these regulations. 
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