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THE STATE OF SOUTH CAROLINA
In the Court of Appeals

APPEAL FROM THE ADMINISTRATIVE LAW COURT
Ralph King Anderson, 111, Administrative Law Judge

Appellate Case No. 2020-001323
Case No. 18-ALJ-07-0358-CC
Case No. 18-ALJ-07-0360-CC
Case No. 18-ALJ-07-0366-CC

CareAlliance Health Services, d/b/a Roper St. Francis Healthcare, Roper
Hospital, Inc., Bon Secours-St. Francis Xavier Hospital, Inc., Roper

St. Francis Berkeley Hospital, and Roper Mount Pleasant Hospital. .......................

V.

South Carolina Department of Health and Environmental Control and

Medical University Hospital Authority, d/b/a MUHA Community Hospital,.........

AND

Walterboro Community Hospital, Inc., d/b/a Colleton Medical Center, ..................

V.

South Carolina Department of Health and Environmental Control and

Medical University Hospital Authority, d/b/a MUHA Community Hospital,.........

AND

Trident Medical Center, LLC, d/b/a Trident Medical Center

and Summerville Medical CeNEX, ......oooeeeeeeeeeeee e

South Carolina Department of Health and Environmental Control and

Medical University Hospital Authority, d/b/a MUHA Community Hospital,.........

..... Respondent,

Respondents,

........ Appellant,

Respondents,

........ Appellant,

Respondents.

RESPONDENT MEDICAL UNIVERSITY HOSPITAL AUTHORITY’S

MOTION TO SUPPLEMENT BRIEFS AND RECORD ON APPEAL
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This is an appeal from the South Carolina Administrative Law Court (ALC). It is “ready
for consideration,” but it has not appeared on a preliminary list.

The ALC granted a Certificate of Need (CON) to Respondent Medical University Hospital
Authority d/b/a MUHA Community Hospital (MUHA) to build a 128-bed hospital in Summerville,
South Carolina. Appellant Trident Medical Center, LLC (Trident) operates two hospitals in the
same area, Trident Medical Center (TMC) and Summerville Medical Center (SMC), 10.7 and 11.2
miles respectively from MUHA'’s new hospital. Trident argues that there is no need for MUHA’s
hospital in this area. Recently, however, Trident successfully took the opposite factual position to
obtain a CON for 50 additional beds at its Summerville hospital. MUHA submits that this Court
should therefore estop Trident from arguing that there is no need for MUHA’s hospital.

MUHA moves to supplement the briefs and record with the arguments and materials
presented in this Motion and Appendix, together with any Return and Reply, for consideration by
the merits hearing panel of this Court. In the alternative, MUHA moves that the issue of
supplementing the briefs and records be submitted to the merits hearing panel for this appeal,
which was the approach earlier used by this Court’s motions panel regarding appeal bond issues.

BACKGROUND

This case began when MUHA submitted its CON application to the South Carolina
Department of Health and Environmental Control (DHEC). Trident contested the application.
Appellant Walterboro Community Hospital, Inc., d/b/a Colleton Medical Center (CMC) also
contested the application. Trident and CMC are for-profit subsidiaries of the Hospital Corporation

of America, and they have presented a “united front” through joint motions and joint briefs.

! Trident is the principal appellant. CMC operates a hospital in Walterboro, 35 miles from MUHA’s new
hospital. Their “joint” briefs seldom reference CMC or any CMC-related evidence. (App. Br. and Reply Br., passim).
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Respondent CareAlliance Health Services, d/b/a Roper St. Francis Healthcare, Roper Hospital,
Inc., Bon Secours-St. Francis Xavier Hospital, Inc., Roper St. Francis Berkeley Hospital, and
Roper Mount Pleasant Hospital (Roper) also contested MUHA’s CON application.

DHEC granted MUHA’s application. Trident, CMC, and Roper filed separate requests for
a contested case hearing with the ALC. After consolidating the cases, the ALC conducted a de
novo evidentiary hearing over 11 days with numerous witnesses (including experts) and thousands
of pages of exhibits — the Record on Appeal is 12 volumes with more than 5,500 pages. The ALC
undertook an exhaustive de novo review of the application and evidence in a 70-page order that
granted MUHA a CON for its 128-bed hospital. (R-1 at 4-74).

On October 2, 2020, Trident, CMC, and Roper timely commenced separate appeals from
the ALC’s order. For reasons that are not clear, Trident and CMC identified Roper as a respondent
in their appeals. Roper did not identify Trident or CMC as a respondent in its appeal. As a result,
this Court’s October 7, 2020, “initial letter” designated Roper as “Appellant-Respondent.”

These appeals triggered S.C. Code Ann. § 44-7-220(B) (Rev. 2018), an appeal bond statute
that required the appellants to file appeal bonds. Roper filed a motion for relief from the appeal
bond statute — Trident and CMC filed a joint motion for similar relief. MUHA filed a motion to
dismiss all appeals for failure to comply with the requirements of the appeal bond statute.

On October 23, 2020, while the appeal bond motions were pending, Roper and MUHA
submitted a “Notice of Agreed Dismissal” of Roper’s appeal based on their settlement agreement.
This Court dismissed Roper’s appeal and re-designated Roper as a “Respondent” by order dated
October 26, 2020. Trident and CMC do not make any arguments against Roper in their joint briefs,

which is not surprising, because Roper has no continuing interest in this appeal.
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On November 25, 2020, this Court’s motions panel ruled on the various appeal bond
motions, granting partial relief to Trident and CMC but requiring them to post a joint appeal bond
in a specified amount. (R-1 at 1-3). As to all other issues, including MUHA’s motion to dismiss,
the panel denied the requested relief but allowed the parties to pursue those issues in their briefs.
(1d.). Trident, CMC, and MUHA did so — DHEC did not address any appeal bond issues. (See
App. Br. at 31-42; MUHA Resp. Br.at 30-40; DHEC Resp. Br., passim; Reply Br. at 12-17).

In November 2021, Trident finalized its CON application for 50 additional hospital beds
at its Summerville hospital (SMC) for a cost of $62 Million Dollars. (Appx. at 7, 15, 19). DHEC
received the application on December 7, 2021. (Id. at 13). When Trident submitted its certified
application, it knew about MUHA’s 128-bed hospital only 11.2 miles away. More importantly,
Trident necessarily included those 128 beds when it contended that there nevertheless was a need
for 50 additional hospital beds in the same area. In other words, as a predicate to its request for
50 additional beds, Trident necessarily abandoned its claim that there was no need for MUHA’s
128 beds. Otherwise, Trident could not certify (as it did) that there was a need for 50 beds in
addition to MUHA’s 128 beds. (Appx. at 15).

Also in November 2021, Roper completed and submitted its CON application for 50
additional beds at its “Roper St. Francis Berkeley Hospital,” which is also in Summerville, for a
cost of $193 Million Dollars. (Appx. 1, 67). This hospital is approximately 4 miles from MUHA’s

new hospital. (R-1 at 8).2

2 As demonstrated by a simple comparison of the zip codes cited in Roper’s 50 bed application (Appx. at 76-83),
Trident’s 50 bed application (Appx. at 34-39) and MUHA’s 128 bed application (R-10 at 4337-4341, 4738-4740; R-11 at
5200-5201; R-12 at 5540-5541), there is a significant overlap in the geographic area and population that would be served
by the three hospitals. This also demonstrates that Trident is not adhering to the “10-mile radius” that it advocates to this
Court in this appeal. See n.3 and accompanying text, infra.
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Trident opposed Roper’s CON application, and Roper opposed Trident’s CON application.
(Appx. at 2; 8-9). DHEC granted Roper’s application on May 31, 2022, and Trident’s application
on June 27, 2022. (Id. at 1-4 and 7-10). DHEC therefore concluded that, even with MUHA’s 128-
bed hospital, 100 additional hospital beds were needed in the same area.

In seeking and obtaining its 50-bed CON, Trident necessarily and successfully took the
factual position that there was a need for MUHA’s 128 hospital beds, and that these 128 beds did
not satisfy all of the need in the area. Manifestly, if there is a need for 50 beds in addition to the
the 128-bed hospital, then there was and is a need for the 128-bed hospital. Trident, however,
seeks to take the opposite factual position before this Court. This Court should decline to hear
Trident any further on the question of need for MUHA’s 128-bed hospital.

In addition, Trident argues in this appeal that need for MUHA’s hospital should have been
limited to the patient population within a 10-mile radius around the hospital. (See App. Br. 23 and
Resp. Br. 14, 16-21). This was the opinion of its expert, which Trident presented in a classic
“battle of the experts” that Trident lost in the ALC. (See Resp. Br. 20 & n.36). When Trident
sought its 50-bed CON for SMC, however, it claimed a service area and patient population well
beyond a 10-mile radius of SMC to show a need for its 50-bed addition. (Appx. at 34-39, 46, 51).
Having done so and thereby received the benefit of a CON for those 50 beds, this Court should

decline to hear Trident’s “10-mile radius” arguments in this appeal.

3 In its Reply Brief, Trident argues the “10-mile radius” issue is based on there being three hospitals within
a 10-mile radius of MUHAs proposed hospital. (See Reply Br. 5 & n.5). Assuming this is true, it remains noteworthy
that Trident nevertheless went beyond this same 10-mile radius of SMC, which is now within 10-miles of three
hospitals when MUHA is included as it must be. (See n.1, supra and Appx. at 34-39, 46, 51). It is also noteworthy
that Trident expects its 50 additional beds to become operational by June 2023 (Appx. 19, 24), while it effectively
stays the construction of MUHA’s new hospital with this appeal, which is based on assertions that are the opposite of
the assertions that Trident recently and successfully made to obtain the CON for its 50 new beds.
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ARGUMENT

Research reveals no case directly addressing the present situation, i.e., an appellant making
appellate assertions that are directly contrary to assertions recently made in a different proceeding
in which the appellant was successful and received a substantial benefit by making those contrary
assertions. MUHA submits that Trident’s actions in and the circumstances of this appeal and the
recent CON proceedings successfully concluded by Trident meet the elements of judicial estoppel
and warrant this Court estopping Trident from pursuing contrary assertions in this appeal.

The fundamental purpose of judicial estoppel is to protect the integrity of the judicial
process, including its truth-seeking function. Murray v. Estate of Murray, 871 S.E.2d 173, 183
(S.C. App. 2022). It is an equitable concept applied on a case-by-case basis, with a focus on the
particular circumstances of each case and the protection of the truth-seeking function. Id. Judicial
estoppel has five elements, and each element is present here:

Element 1: “two inconsistent positions taken by the same party or parties in privity with

one another.” Murray, 871 S.E.2d at 183. Satisfied here, because the same party, i.e.,

Trident, took inconsistent positions on the need for hospital beds in the same area.

Element 2: “the positions must be taken in the same or related proceedings involving the

same party or parties in privity with each other.” 1d. Satisfied here, because Trident is a

party in both proceedings, which involve application of the South Carolina State Health

Plan and the CON statutes to the question of hospital beds in the same area to advance the

public policy of providing the best possible health care to South Carolina’s citizens.

Element 3: “the party taking the position must have been successful in maintaining that

position and have received some benefit.” Trident was successful on the “need” issues in

the recent CON proceedings, receiving the benefit of a license to add 50 beds to SMC.

Element 4: “the inconsistency must be part of an intentional effort to mislead the court.”

Id. Satisfied here because Trident “advanced whichever factual position was most

advantageous to [its] claims in each case.” Id. at 185 (emphasis added).

Element 5: “the two positions must be totally inconsistent.” Id. at 183. Satisfied here

because Trident’s position on the need for MUHA’s 128 beds in this appeal is “totally

inconsistent” with its recent position in seeking and obtaining the benefit of its own CON
for even more beds in the same area.
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If Trident is allowed “to change [its] position”, then “the truth-seeking function of the judicial

process [would be] undermined.” Quinn v. Sharon Corp., 570 S.E.2d 474, 476 (S.C. App. 2000).

Even without judicial estoppel, MUHA submits that this Court has the inherent power and

discretion to protect itself from a party taking inconsistent positions like those taken by Trident.
CONCLUSION

Judicial estoppel precludes a party from taking a factual position in a proceeding and, after
reaping the benefits of succeeding on that position, subsequently take the opposite position in a
different proceeding. That is what Trident seeks to do here.

Trident certified to DHEC that, even when one includes the 128 hospital beds at issue in
this appeal, there was a need for 50 additional hospital beds in the same area. Therefore, Trident
necessarily acknowledged and agreed that there was and is a need for the 128 hospital beds at
MUHA'’s new hospital. By successfully taking this position on the need for hospital beds in the
area, Trident obtained the benefit of a CON to add those 50 hospital beds to its Summerville
hospital (SMC) in the same area as MUHA’s new hospital.

Now, in this Court, Trident continues to challenge the need for those same 128 hospital
beds at MUHA’ new hospital. This Court should not permit Trident to take this position before
this Court under principles of judicial estoppel, as well as this Court’s inherent power and
discretion to protect itself from such conduct by the parties before it.

Accordingly, MUHA respectfully submits that this Court should supplement the briefs and
record in this appeal with the instant Motion and Appendix, together with any Return and Reply,
for consideration by the merits hearing panel of this Court. In the alternative, this Court should
submit this motion to the merits hearing panel for its consideration in conjunction with its

consideration of the merits of this appeal.
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August 8, 2022
Columbia, SC

48762256 v1

Respectfully Submitted,

/s/ Robert L. Widener

Robert L. Widener

Celeste T. Jones

M. Elizabeth Crum

Pamela A. Baker

BURR & FORMAN LLP

Post Office Box 11390
Columbia, South Carolina 29211
(803) 799-9800

ATTORNEYS FOR RESPONDENT MEDICAL
UNIVERSITY HOSPITAL AUTHORITY
d/b/a MUHA COMMUNITY HOSPITAL
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South Carolina Board of Health and Environmentat Control
Guide te Board Review

Puisuant 1o 8.C, Code Ann. § 44-1-60

The decision of the South Carolina Department of Health and Environmental Control (Départment) becoines the final agency decision
fifteen (1'5) calendar days after notice of the decision has been mailed to the applicant, permittee; ficenses and affected persons who
have requésted in writing to be notified, anless a writlen request for final review accompanied by a filing fee in the amount of $100 is
filed with Department by the applicant, permittee. licensec or affected person.

Apnplicants, permittees, licensess, and affected parties are encouraged to engage in mediation or settlement discussions during the final
review process.

IF the Board declines i writing to schedule'a final review conference, the Departisent's decision becomes the final agency decision
and an applicant, permitice, licensee, or affected person may request a contested case hearing before the Administrative Law Court
within thirty (30) ecalendar days afier notice is mailed that the Board declined 1o hold a fina) review conference, In matters pertaining
to decisions under the South Caroling Mining Act, appeals should be ninde to the South Caroline Mining Council,

L Filing of Request for Final Review

L.

™

A written Request for Final Review (RFR} and the required filing fee of onc hundred doliars {$100) must be received by
Clerk of the Board within fifleen {15) calendar days after notice of the stalf decision has been mailed to the applicant,
perinittee, licensee. or affected persans. Jfthe 15% day oceurs on a weekend or State holiday, the RFR must be received hy
the Clerk on the next working day. RFRs will not be aecepted after 5:00 .
RFRs shali be in writing and should include. at & minimum. the following information;
¢ The grounds for amending, modifying, or rescinding the staff decision;
¢ asmtementof any significant issues or factors the Board should consider in deciding how to handle the matter;
@ the relief requested;
¢ acopy of the decision for which review is requested: and
& mailing address. email address, if applicable. and phone number{s) at which the requestor can be contacted.,
RFRs should be filed in person or by mail at the following address:

South Carolina Board of Health and Enviranmental Control

Attention: Clerk of the Board

2600 Bull Street

Columbia, South Carolina 29201
Alternatively, RFR’s may be filed with the Clerk by facsimile (803-898-3393) or by electronic  mail
(boardclerkidhec.sc.gov).
The filing fee may be paid by cash, check or credit card and must be received by the 15 day,
It there is any perceived discrepancy in compliance with this RFR filing procedure, the Clerk should consult with the
Chaicman or, if the Chairman is unavailable, the ¥ice-Chairman.  The Chairman or the Vice-Chairman will determine
whether the RFR is timely and properly filed and direct the Clerk to (1} process the RFR for' consideration by the Board or
(Z) return the REL and filing fod 1o the requestgr with o cover fetter explaining wiy the RI'R was o6t tinely or propedy fitcd,
Processing an RFR for cansideration by the Board shall not be interpreted as a waiver of uny claim or defense by the agenay
in subsequent praceedings concerning the RFR.
[f the RFR will be processed for Board consideration. the Clerk will send @n Acknowledgement of RFR w the Requestor and
the applicant, pernittee. or ticensee, if other than the Requestor. All personal and financial identifying information will be
redbz;?ted from the RFR and accompanying documentation before the RFR is released to the Board, Department staff or the
public.
If an RFR pertains to an emergency order, the Clerk will. upon receipt. immediately provide a copy of the RFR % all Boaid
members. The Chairman, or in his or her absence, the 'V ice-Chairnian shall bused on the circomstances, decide whether to

refer the RFR to the RFR Committee for expedited review or to decline in writing to schedule a Finai Review Conference, 11

the Chairman or Vice-Chairman determines review by the RFR Committee is appropriate, the Clerk will forward a copy of
the RFR to Department staff and Office of General Counsel, A Department response and RFR Committes review wil} be
provided on an expedited schedule defined by the Chairman or Vice-Chairman.

The Clerk will email the RER to staff and Office of General Counsel and request a Department Response within eight (8)
working days. Upon receipt of the Departiment Response. the Clerk will forward the RFR and Department Respoose 1o all
Board members for review, and all Board membors will confirm receipt of the RFR w0 the Clerk by email. 1f s Board
member does not confirm receipt of the RFR within o twenty-four (24 hour period, the Clerk will contact the Board member
and confirm receipt. 1f 4 Board member heticves the RFR should be considered by the RFR Committes, he or she will

1
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respond to the Clerk’s email within forty-gight (48) hours and will request Turther review. ¥ no Beard Enemher Teguests
further review of the RFR within the forty-eight (48] hour period, the Clerk will send 2 fetter by certified mail to the
Requaestor, with copy by regular mail 1o the applicant. permittee, or ficensee, if not the Requestor. stating the Bonrd will not
hold a Final Review Conference, Contested case guidance will be ingluded within the letter.

NOTE: If the time perivds deseribed bove end on o weekend ar Stare holiday, the time i qudomadically extended 1o 53-00
i ot the next businesy doy. .

1 the RFR is 1o be considered by the RFR Committee, the Clerk will notify the Presiding Member of the RF!{ Comﬂ_x_ruce
and the Chairman that further review is requested by the Board. RFR Committee meetings are open to the public and will he
public notieed at Teast 24-hours in advance.

. Following RFR Committec or Board consideration of the RFR, il it is determined no Conference will be held; the Clerk will

send a letter by certified mail to the Requestor, with copy by regular mail to the applicant, permittee. or licensee, it not the
Requestor, stating the Board will not hold a Conference. Contested case guidance will be included within the letier,

1. Final Review Conference Scheduling

W

4,

If a Contérence will be held, the Clerk will send a letter by certified mai! to the Requestor, with copy by regular mail to the
applicaiss, permittee, or licensee. iFnot-the Regquestor. informing the Requestor of the determination.
The Clerk will request Departiment staff provide the Administrative Record,
The Clerk will send Notice of Final Review Conference to the partics at least ten ¢ 18) days before the Confercnce. The
Cuonference will be publically noticed and should:

o include the place, date and time of the Conforence:

e state the presentation times allowed in the Conference:

6 state evidence may be presented at the Conference;

e ifthe conference will be held by committee. inchide-n copy of the Chairman’s order appointing the committee; and

@ inform the Requestor of his or her right to request a transerips of the proveedings of the Conference prepared at

‘Reqttestor’s expense.

If a porty requests a transcript of the procesdings of the Conference and agrees to pay all related costs in writing, including
costs for the transcript, the Clerk will schedule a court reporter for the Conference.

IE  Final Review Conferenee and Decision

I.

!J

ks

w o

The order of presentation in-the Conference will, subject t the presiding officer’s discretion, be as follows:
= Department staff will provide.an averview of the staff decision and the applicable Jaw to include [10 minutes]
*  Type of decision (permit, enforcement. efc.) and description of the program,
= Parties
»  Deseription of facility/site
7 Applicable statutes and regulations
#  Decision and materials relied upon in the administrative record to suppoen the staff decision.
*  Requester(s) will state the reasons for protesting the staf¥ decision and may provide evidence to support amending,
modifying, or rescinding the staff decision. [15 minutes] NOTE: The burden of pragf is on the Reguestor(s)
" Rebuital by Department staff {15 minutes]
B Robusinl b Baoguentoric) E10 miouie.]
Note: Times noted In brackers are far intormation only and are superseded by imes stated in the Notice of Final
Review Conference or by fic presiding officer.
Parties may present evidence during the conference: however, the rules of evidence do hot apply,
At any time during the conference, the officers sonducting the Conference may request additional information: and iy
question the Requestor, the staff, and anyong else providing information at the Conference,
The presiding officer. in his or her sole discration, may allow addizional fime for presentations and may impose time Timits
on the Conference.
All Conferences are open to the priblic.
The officers may deliberate in closed session.
The officers may announce the decision at the zonclusion of the Canference or it may be reserved tor consideration.
The Clerk will mail the written fina} agency decision (FAD} to paities within 30 days afier the Conference, The writlen
decision must explain the basis for the decision and inform the partics of theiy vight to request a contested: case hearing
before the Administrative Law Caurt or in Imatlers pertaiting to decisions under the South Caroling Mining Act, 1o request 4
hearing before the Sowth Caroling Mining Council.. The FAD will be semt by certified mail. return veceipt reguested.
Communications may also be sent by elecrronic mail, in addition to the s stated herein, when electronic mail addresses
are provided to the Clerk.

The above information is provided as a courtesy; parties are responsible for complying with all applicable legal reguirements.
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South Carotina Board of Health and Envirenmental Controt

Guide to Board Review
Pursuant to 5.C. Code Ann, § 44-1-66

The decision of the South Carolina Departnzent of Health and Environmental Coiitre! (Departiment) beeomes the ﬁﬂ‘al.agcﬂc}f decision
fifteen (13) calendar days after notice of the decision has been masled 1o the applicant, permiiree; 2ic?nsee al}d atfected pevsons wh_w
have requested in writing 1o be votified, unfess 1 written request for final review ascompanied by a filing fee in the amount of $100 is
filed with Department by the applicant, permittee. licensee or atfected person.

Apblicants, permittees, licensees. and affected parties are encouraged to engage 1 mediation or settfement discussions during the final
review process.

If the Board declines in writing to. schedule a final review conference, the Department’s decision becomes the ﬁr}aI agency decision
and an applicant, permittee, licensee, or affected person may request 1 contested case hearing before the Administrative Law (;m_mt
within thirty (30} calendar days after notice is mailed that the Board declined 1o hold a final review conference. In matters pertaining
to decisions under the South Cavolina Mining Act, appeals should be made to the South Carolina Mining Council,

I, Filing of Request for Final Review

L. A written Request for Final Review (RFR) and the required fling fee of one hundred dollats (31003 must be received by
Clerk of the Board within fifleei {15) calendar days after notice of the staff decision has beéen mailed to the applicant,
permittee, licerisce. or affected persons. 11 the 15" day oceurs on o weelkend or State holiday, the RFR must be received by
the Clerk on the next working day, RFRs will not be accepted after 5:00 p.m.
RFRs shall be in writing and should inciude. at a minimum. the following information:
o The grounds for amending, modifying, or rescinding the staff decision;
®  astatement of any significant issues or factors the Board should consider in deciding how to handle the matter;
e the relief requested:;
= acopy of the decision for which review i requested: akl
e mailing nddress. enwil address, if applicable, and phone munber(s) at which the requestor can be contacied.
3. RFRs shauld be filed in person or by wall at the following address:
Sauth Carolina Board of Health and Environmental Coatral
Anention: Clerk of the Board
21600 Bull Street
Columbia, South Carvlina 29203
Alternatively, RFR’s may be filed with the Clerk by facsimile (803-898-3393) or by electronic  mail
(boardclerk@@dhec.sc.gov).
4. The filing fee may be paid by cash, check or credit card and must be received by the 137 day.
5. M there is any perceived discrepancy in compliance with this RFR fiting procedure, the Clerk should consult with the
Chairman or, if the Chairman is unavailable, the Vice-Chairman. The Chairman or the Vice-Chairman will determine
whether the RFR is timely and properly filed and direct the Clerk to {§) process the RER for consideration by the Board o

(2) retuin the RER and 1ing 102 10 the requestor sith o sover lutter explaining wiy the RUR was not timely o property fHed.
Processing an RFR for consideration by the Soard shall not be interpreted as a waiver of any claim or defense by the agency
in subsequent proceedings concerning the RFR,

6. 1fthe RFR will be processed for Board consideration, ihe Clerk will send an Acknowledgement of RFR to the Requestor and
the applicant, permittee, or licenses, if other than the Requestor.  All personal and financial identifying information will be
redacted from the RFR and accompanyisg documentation before the RFR is released to the Board, Department staff or the
public,

7. Ian RPR pertains to an emergency order. the Clerk will, upon receipt. immediately provide a copy of the RFR to sl Board
members. The Chairman, or in his or her absence. the Viee-Chairman shall bused on the circumstances, decide whether o
refer the RFR to the RFR Committee tor expedited review or to decline in writing to schedule 2 Final Review Conference. 1f
the Chairman or Vice-Chairman determines review by the RFR Committee is appropriate, the Clerk will forward a copy of
the RFR to Department staff and Office of General Counsel, A Department response and RFR Committee review will be
provided on an expedited schcdule defined by the Chairman or Viee-C'hairman,

8. The Clerk will email the RFR to staff and Office of Ceneral Counse! and request a Department Response within eight (8)
working days, Upon receipt of the Departinent Response. the Clerk will forward the RFR and Department Response 10 all
Board members for review, and all Board members will confirm receipt of the RER to the Clerk by email. Tf 2 Boaed
member.does not confirm receipt of the RFR within a twenty-four (247 hour period, the Clerk will contact.the Board memher
and confirm recefpt. If a Board member believes the RFR should be considerad by the RFR Committee, he ar she will
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resiond to the Clerk’s email within foriv-eight (48] hoars and wili request further review. 1f no Board member requesis
farther review of the RFR within the forty-eight (48) hour period. the Clerk will send a letter by certified mail to the
Requestor, with copy by reguiasr mail to the applicunt. permitiee, or licensee, if not the Requestor. stating the Board wili not
hold a Final Review Conference. Contested case guidance will be included within the letter. ' i
NOTE: H the tinwe porivds deseribad ahove end on ¢ weekend or State hofiday, the s ix auiomaticodly exiended (o 3.00
gLt on the next huisiness doy 3 . ’
If the RFR is to be considered by the RFR Committee, the Clerle will notify the Presiding Mewmber of the RF!{ Cummluwe
and the Chairman that further review is requested by the Board. RFR Committee meetings sve open 1o the public and will be
public noticed at least 24 hours in advance. o k o ) . —

. Following RFR Committee or Board consideration of the RFR. i"it is determined no Conference .mil he hf_a]d. the L_ lf:.lk will
send a fetter by certified mail o the Requestor, with copy by regular mall 1 the applican. permitiee. or licensee, if hot the
Requestor, stating the Board will ot hold 4 Conference. Contested case guidance will be fncluded within the fetter.

il.  Final Review Conference Scheduling

La o

4.

1f 4 Confererice will bie held, the Clerk will send a lerter by ceitified mail o the Reauestor, with copy by regular mail 1o the
apphcant. pérniittee, or lieensee, if not the Requestor, informing the Requestor of the determination.
The Clerk will request Department staff provide the Administeativie Record,
The Clerk will send Notice of Final Review Conference to the parties at least ten (10) days before the Conference. The
Conference will be publically roticed and should:

o include the place. date and time of the Conference;

e state the presentation times allowed in the Conterence;

o state evidence may be presented st the Conference:
if the conference will be held by committee, include a sopy of the Chairman®s order appointing the conunittee; and
inform the Requestor of his or her right to request a trauseript of the proceedings of the Conference prepared at
Reguestor’s expense. _ _
It a party requests a transeript of the procesdings of the Conforence and dgrees to pay all related costs in writing, {ncluding
costs for the transeript, the Clérk will schedule a court reporter for the Conference.

Il f§final Review Conference and Decision

l

(SN

#-

& e

9.

. The order of presentation i (he Conference will, subject to the presiding officer’s discretion. be as follows;
@ Department statf will provide an nverview of the staff decision and the applicable law 1o include [18 minutes]:
= Typeofdecision ipermit, enforcement. ete.} and description of the program.
= Parties
s Deseription of facility/site
= Appilicable statutes and regulations
®  Decision and materials relied upon in the administrative record to support the staff decision,
Requestar(s) will siate the reasons for protesting the staff decision and may provide evidence to support amending,
madifying, or rescinding the staff decisian, {15 minutes) NOFk: The burden of proof is on the Regresioris)
*  Rebuttal by Department staff {15 minutes]

2 Robasbel by Ruegootieei=d [0 i
MNowe: Times noted in brackets ave for information only and are superseded by times stated in the Notice of Final
Review Confercnce or by the presiding officer.
Partics may present evidence during the conference; however, the rules of evidence do nol apply.
Al any time during the conference, the officers conducting the Conference may request additional information and may
question the Requestor; the siaff. and anyone else providing information at the Conference,
The presiding afficer, in his or her sole discretion, may allow addidonal fime for presentations and may impose time fimits
on the Conferente.
All Conferences are open to the public.
The officers may deliberate in closed sessiom.
The officers may announce the decision at the conciusion ofthe Conférence or it may be raserved for consideration.
The Clerk will mail the written fnal agency decision (FAD} to parties withis 30 days after the Conference. The writien
decision must explain the basis for the decision and inform the parties of their vight to request a contested case hearing
before the Administrative Law Courl or in matters pertaining to decisions under the South Carolina Mining Act, to request a
hearing before the South Caroling Mining Couneil.. The FAD will be sent by certified mail. return receipt requested.

Communications may also be sent by electronic mail, in acldition to the forms stated herein, when electvonic mail addresses
are provided to the Clerk.

The ubove information is provided as u conrtesy; parties are responsible for com plring with all applicable legal requirements.

Rev 2,

2
05/08/2014

Appx. 12





Appx. 13





TABLE OF CONTENTS

PAGE
PART A QUESTIONNAIRE ..ottt rssa b s sttt os st ennneons 2
PART B ADDITIONAL INFORMATION ....cootiiiieiaiei et esse bt 6
PART C PROGRAMMATIC DOCUMENTS AND ATTACHMENTS......ccoooovvivivirivieceeeeeeeea
PART D ASSURANCES L.ttt st bas s bbb bbb s neean
EXHIBITS:

B-1 Affidavit of Publication
B-3 Construction Costs/Equipment Lists
B-4 Floor Plans
B-11  Supporting Documentation
B-15  Confirmation of the Availability of Funds
B-16  Certification of the Budgets
Budgets
B-22  Medical Staff Summary by Specialty
B-23  Physician and Community Support Letters
C-1 Patient’s Bill of Rights and Responsibilities
Charity Financial Assistance Policy for Uninsured and Underinsured Patients
C-2 Location Map
C-5 Square Foot Narratives
C-9 Board Approval of Proposed Project

Appx. 14





APPLICATION FOR CERTIFICATE OF NEED

FOR A HEALTH FACILITY OR SERVICES

NAME:

TITLE:
ORGANIZATION:
ADDRESS:

CITY:

STATE:

ZIP CODE:
TELEPHONE NUMBER:
EMAIL:

FAX NUMBER:

Proposal Prepared By:

Jeff Taylor

Chief Executive Officer
Summerville Medical Center
295 Midland Parkway
Summerville

South Carolina

20485

(843) 832-5102

Jeff. Taylor@HCAHealthcare.com

(843) 832-5104

This Applicant hereby certifies that the information contained in this Application,
including all assurances and attachments, are correct to the best of Applicant’s knowledge

and belief.

Applicant’s Signature;

W7

Date: [l 2Z - 10721
Please copy all correspondence related to this application to:
William R. Thomas, Esquire Daniel Sullivan
Parker Poe Adams & Bernstein LLP Sullivan Consulting Group

Post Office Box 1509
Columbia, SC 29202

2090 Bethany Way
Alpharetta, GA 30004

willthomas(@parkerpoe.com dsullivan@suilivanconsultinggroup.com

Summervifle Medical Center
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6. Licensee

A. Name of Licensee: Trident Medical Center, LLC

B. Address, City, State, Zip Code: 9330 Medical Plaza Drive, Charleston, SC 29406

7. Ownership or Control of the Facility

(See Section B-8 for full ownership disclosure)

A. Individual

B. Partnership

C. Corporation

D. Proprietary

E. Non-Profit

F. Government (Specify)

G. Other (Specify):

8. Proposed Site of the Property

A. Owned

B. Leased

C. Length of Site L.case

D. Option

E. Length of Option

F. Name and Address of Owner(s) of Real Property
Trident Medical Center, LL.C
9330 Medical Plaza Drive
Charleston, SC 29406

Summerville Medical Center

Addition of 50 Acute Care Beds, Construction of 4% Floor, Addition of 5" Floor Shell
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9. Total Bed Capacity for Which Application is Made

Existing Facility

Type of Beds Newoli‘ﬁ;ility Ezlc;iz:;ii:g #O?alf:;d Bed Total
A. Medical/Surgical 66 +30 96
B. Obstetrics 36 -4 30
C. Pediatrics 6 6
D. Substance Abuse
E. Psychiatric
F. Rehabilitation
G. Nursing Care
H. RTFs
; ICU 8 o 14 22
J. Other: PCU 8 12 20
| K TOTAL 124ﬁ _ +50 174
Summerville Medical Center
Addition of 50 Acute Care Beds, Construction of 4" Floor, Additior of 5 Floor Shell Page 4
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10. Construction and Site

A. Type of Construction

B. Number of Buildings Pertzining to the
Project
One

C. Number of Stories Pertaining to the
Project
Three plus a penthouse

D. Size of the Site in Acres
Not applicable.

E. Size of the Project Site in Acres
Not applicable

F. Square Footage of the Project
20,348 SF Component #1 (3" floor shell)
23,741 SF Component #2 (New 4% floor)
33,202 SF Component #3 (5™ floor shell)
77,381 Total SF

G. Anticipated Date of Beginning
Construction
12 months after CON issuance

H. Anticipated Date of Licensing or
Project Completion
12 months after CON issuance

I. Anticipated Date for Submission of Final Completion Report
Two to three months after project licensing

11. Zoning of Construction Site  Not applicable

12. Costs (Provide Estimated Cost Statement from Either the Architect or Engineer) Sec B-3.

A. Land Cost

B. Construction Cost

N/A $47,083,000
C. Architect’s Fee D. Equipment Costs
$3,190,000 $10,612,250
E. Financing Cost During Construction: F. Other Costs:
$1,695,000 $40,000
G. Total Project Cost
$62,620,250

H. Construction and Equipment Cost = $57,695,250
I) Per Square Foot (77,381): Construction and Equipment — $745.60; Construction Only —

$608.46

2) Per Bed (50 beds): Construction and Equipment — $1,153,905; Construction Only —

$941,660

Summerville Medical Center

Addition of 50 Acute Care Beds, Construction of 4" Floor, Addition of 5% Floor Shell Page 5
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PART B - ADDITIONAL INFORMATION

(0 Document that the applicant has published notification of this project in a local
newspaper as required by Section 201 of these Regulations.

See Affidavit of Publication attached as Exhibit B-1,

2) 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 will
result in the discontinuance of an existing service, If a new facility is proposed, list
all services provided.

Summerville Medical Center (“SMC”) is a 124-bed hospital providing a comprehensive
range of services and specialties. SMC is part of Trident Health, which also includes
SMC’s sister hospital, Trident Medical Center (“TMC”). SMC is the only hospital
located in Dorchester County and it has been expanding the range of its services since its
opening to address the needs of its service area residents. It has become the center of
Trident Health’s services to women and children. TMC is a tertiary referral center and
Level 1I trauma center, and SMC coordinates care delivery with TMC to ensure clinical
excellence and operational efficiency.

The Project

Because of continued growth in utilization, SMC has a need to expand its inpatient bed
capacity. Specifically, the proposed project will include the following:

% 30 inpatient medical/surgical beds in SMC’s existing 3rd floor shell space
constructed under CON SC-14-07,

Add a 4™ floor with 14 ICU beds and 12 PCU beds.

Add a 5™ floor shell.

6 licensed beds will be reassigned to the 4th floor.

The net proposed bed increase will be 50 beds.

-, e N
0‘0 0.0 ‘.0

L/
24

*

The project is necessary to support the growth in the community, generally, and the
growth at SMC, specifically. Summerville is experiencing increased volumes in the
following surgical specialties: Orthopedics, General Surgery, Colorectal Surgery, GYN,
UroGYN, Urology, Breast Surgery, and Spine Surgery. The Summerville area is rapidly
growing, and SMC will continue to expand to meet the needs of the community.

The bed expansion is essential to meet the current inpatient capacity needs at SMC, as
well as the future growth in inpatient surgeries and admits from SM(C’s emergency
department. The project will provide SMC the following support:

Summerville Medical Center
Addition of 50 Acute Care Reds, Construction of 4% Floor, Addition of 5 Floor Shell Page 6
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Attracting physicians to SMC through recruitment, MOB development, and
service line growth;

Retaining SMC’s physicians;

Reducing patient holds in the emergency department;

Expanding clinical services to serve high growth in the region; and,
Supporting the newly created clinical services at SMC.

The additional capacity will allow SMC to support its service lines to meet the needs of
the community to include:

Recently opened Interventional Radiology Lab Suite (June 2021).

Recently launched Spine and Breast Surgery service lines (April 2021).
Expansion of surgical service lines, including: Orthopedics, General Surgery,
Colorectal Surgery, GYN, UroGYN, Urology, and Robotic cases.

Addition of 3 OR’s (OR’s 7, 8, 9) — to be completed and functional in 2022.
(2 already approved by DHEC and the 3rd in review).

Development of Robotic Urology Program.

While the 2020 Health Plan shows a need for 7 additional beds in Dorchester County,
SMC is requesting to build out 50 beds given the significant population growth in the
area, and SMC’s expanded services and the growth of its clinical staff. Because SMC is
upfitting its existing shelled-in third floor with 30 beds, the cost of the overall project,
even when adding a shelled-in 5% floor, will be economical.

This project will not result in the addition or discontinuance of an existing service.

(3)  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, a valid/current estimate from a vendor is acceptable.

Land Cost N/A
Construction/Renovations Costs $47,083,000
Architect’s Fee $3,190,000
Equipment and Furnishing Costs §5,610,000
Information Svstems $5,002,250
Financing Cost During Construction $1,695,000
Other Costs:

Professional & Consulting Fees $ 25,000

DHEC Filing Fees $ 15,000 $40,000
Total Project Cost $62,620,250

Summerville Medical Center
Addition of 50 Acute Care Beds, Construction of 4 Floor, Addition of 5" Floor Shell Page 7
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Documentation supporting the project costs is attached hereto at Exhibit B-3. Please
note that the per item cost of the equipment has not been listed as HCA has an agreement
with a vendor that all such costs remain proprietary and confidential. The per item cost
can be made available upon request.

“) 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 idenftified.

Summerville Medical is located at 295 Midland Parkway, Summerville, South Carolina.
Please see location map of SMC attached hereto at Exhibit C-2.

Project Overview:

Because of continued growth in utilization, SMC has a need to expand its inpatient bed
capacity. SMC proposes to add 30 inpatient Adult Medical/Surgical beds in its existing
3% floor shell space. This project will also include two additional floors to the 3-story
tower built in 2019, which includes 14 ICU and 12 PCU beds on the 4" floor and a
shelled 5™ floor. The number of Obstetrics beds will be reduced from 36 to 30, which
reflects SMC’s recent decision to convert rooms that were being used for
Labor/Delivery/Recovery/Post-Partum to rooms used only for Labor/Delivery/Recovery.
The construction program also includes the addition of an emergency generator and
infrastructure to support the additional floors.

The proposed project breakdown is as follows:

Component # 1:
% Build-out of the existing third floor shell space constructed under CON SC-14-07

to house a thirty (30) bed Medical/Surgical Unit

Component # 2:
% New 4™ floor on existing paticnt tower to house a 12 bed Medical/Surgical Unit
and a 14 bed ICU Unit

Component # 3;
% New 5" floor Shell space for future use as a patient unit

6 licensed beds will be reassigned to the 4™ floor. The net proposed bed increase would
be 50 beds.

See also response to B(2) above, floor plans are attached hercto at Exhibit B-4, and
square foot narratives are attached hereto at Exhibit C-S.

Summerville Medical Cenfer
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(&) Provide details regarding any proposed construction and/or renovation. 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.

The project proposes to consists of up-fitting approximately 77,381 SF of space on
SMC’s 3-story tower built in 2019. Specifically, the project will include:

< 30 inpatient medical/surgical beds in SMC’s existing 3rd floor shell space
constructed under CON SC-14-07.

% Add a 4™ floor with 14 ICU beds and 12 PCU beds.

% Add a 5" floor shell.

% 6 existing licensed beds will be reassigned to the 4th floor.

% The net proposed bed increase will be 50 beds.

L)

The proposed project breakdown is as follows:

Component # 1 — 3™ Floor Shell Space:
(Approximately 20,438 BGSF major renovations)

The newly renovated third floor shell spaced will include a 30 Medical/Surgical bed Unit,
nurse station, lobby, consult area, AnteRoom, pharmacy, equipment room, and shared
central lockers/support.

Component # 2 — New 4" Floor:
(Approximately 23,741 BGSF new construction)

New construction on the fourth floor of the existing patient tower to house a 12 bed
Medical/Surgical Unit and a 14 bed ICU Unit. The newly constructed fourth floor will
include a nurse station, family waiting area, consult area, pharmacy, physicians lounge,
lockers, storage, support space, and AnieRoom. This component will include

Component # 3 — New 5™ Floor Shell Space (including Penthouse):
(Approximately 33,202 BGSF new construction)

New construction of a fifth floor shell space for future expansion. This component will
contain 380 linear feet of screen walls on the roof to enclose mechanical equipment.

Summerville Medical Center
Addition of 50 Acute Care Beds, Construction of 4* Floor, Addition of 5 Floor Shell Page §
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Construction and renovations will be phased to minimize the impact on existing
operations. The facility, in coordination with its architects, has made appropriate plans to
ensure that all patients and staff are properly protected from fire, noise, dust, and any
other environmental dangers that may arise in connection with the proposed construction.
As required, SMC will meet with the DHEC Division of Health Facilities Construction
for the approval of all construction plans.

This project does not result in the discontinuance of any services. Project alternatives are
discussed in B-12 of this CON application.

(6)  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.

Not applicable.

N 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 ail necessary permits (grading, building, sewer, etc.) 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.
Activity Completion Date

Stle Acquisition Not applicable
Architectural Contract Within 2 months from CON issuance
Architectural Design Within 4 months from CON issuance
Construction Contract Within 5 months from CON issuance

| Permits Obtained Within 7 months from CON issuance
Construction Start Date Within 8 months from CON issuance |
Completion of Construction Within 12 months from CON issuance
Project Licensed Within 12 months from CON issuance

8 Provide the following ownership information:
(a) Proposed name of facility,

Summerville Medical Center

Summerville Medical Center
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(b)  Name and address of licensee or prospective licensee. (Note: The licensee is
defined as the legal entity who, or whose governing body, has the ultimate
responsibility and authority for the conduct of the facility or service; the
owner of the business. The licensee must be the entity to whom the
Certificate of Need is issued.)

Trident Medical Center, LLC
9330 Medical Plaza Drive
Charleston, SC 29406

(c) Complete title of the licensee’s governing body.
Trident Health Board of Trustees

(d)  Name, title and mailing address of presiding officer of the governing body.
Robert Pratt
9330 Medical Plaza Drive
Charleston, SC 29406

(e) Name and mailing address of all persons and/or legal entities having any
ownership interest or owner’s equity of the licensee to include a schedule of
percent and type of ownership claim of each.

AC Med, LLC

One Park Plaza

Nashville, TN 37203

Percent of Ownership Interest — 100%

§i] 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.

See (e) above.
{g) Provide a listing which identifies all officers of the licensee.
OFFICERS AND MANAGERS OF TRIDENT MEDICAL CENTER, LLC
ONE PARK PLAZA
*SAMUEL N. HAZEN PRESIDENT NASHVILLE, TN 37203
" ONE PARK PLAZA
CHARLES J. HALL SENIOR VICE PRESIDENT NASHVILLE, TN 37203
ONE PARK PLAZA
A. BRUCE MOORE, JR. SENIOR VICE PRESIDENT NASHVILLE, TN 37203
Summerville Medical Center
Addition of 50 Acute Care Beds, Construction of 4* Floor, Addition of 5" Floor Shell Page 11
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JOHN M. HACKETT

VICE PRESIDENT

. WILLIAM . MORROw ﬁgﬁxggnifsmm Nason P L[AI\?AQ 7203
JOSEPH A. SOWELL, [1T SENIOR VICE PRESIDENT gﬁ}f\ﬁﬁfu]?"]fg’;nm
HuGH C._TAPPAN SENIOR VICE PRESIDENT éi—ISACR:LES;?g\i ISS(I;;I\;I;;'RIVE’ STE400
ROBERT A. WATERMAN SENIOR VICE PRESIDENT gﬁ}fﬁ; LI‘%\TZ[; 7203
*CHRISTOPHER F. WYA!'Y SENIOR VICE PRESIDENT Sifliﬁip%zé 7203
KEVINA. BALL X;(;]IES'P}E?%%%;EA?ERY giii\ﬁ({ P I}{?ﬂz‘§7203

-
MIKE T. BRAY VICE PRESIDENT I Siglf\?l}sz}. ],ifl\\?g 7203
MoNICA CINTADO VICE PRESIDENT gi‘;‘;\ﬁs}f%g 7203
NATALIE H. CLINE Xi‘éﬂ?ﬁi”?fiﬁ _ Racrm 5%2%203
JOHN L. CROTHERS B VICE PRESIDENT 8]:5‘};3?% 55&?272 03
P Ty | Qb
*JOHN M. FRANCK II Xé%?s?ﬁ?%ghﬁy Sl'sﬁiff TN 37203
SHIRLEY FULLER COOPER VICE PRESIDENT gﬁi}i’ziﬁfﬁg 7203
RONALD LiE GRURES, JR, VICE PRESIDENT gﬁgﬁfﬁ%&} 03
ONE PARK PLAZA

NASHVILLE, TN 37203

SETH A.. KILLINGBECK

VICE PRESIDENT AND
ASSISTANT SECRETARY

ONE PARK PLAZA
NASHVILLE, TN 37203

115 CENTRAL ISLAND DRIVL, STE 400

SHIRLEY SCHARF CHEATHAM

ASSISTANT SECRETARY

Topp LACAZE VICE PRESIDENT CHARLESTON, SC 29492
ONE PARK PLAZA
L. BRIK LARSEN VICE PRESIDENT NASHVILLE, TN 37203
ONE PARK PLAZA
T. SCOTT NOONAN VICE PRESIDENT NASHVILLE, TN 37203
115 CENTRAL ISLAND DRIVE, STE 400
CHRISTINA OH VICE PRESIDENT CHARLESTON, SC 29492
1100 DR. MARTIN L. KING, JR. BLVD
NicHoLAS L. PAUL VICE PRESIDENT SUITE 1500
| NASHVILLE, TN 37203
ONE PARK PLAZA
RICARDO PAVON VICE PRESIDENT NASHVILLE, TN 37203
ONE PARK PLAZA
DoUG L. DOWNEY ASSISTANT SECRETARY NASHVILLE, TN 37203
ONE PARK PLAZA.
DEBORAH H. MULLIN ASSISTANT SECRETARY NASHVILLE, TN 37203
ONE PARK PLAZA

NASHVILLE, TN 37203

ONE PARK PLAZA

JOHN 1. STARLING ASSISTANT SECRETARY NASHVILLE, TN 37203
Summerville Medical Center
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*Managers

Persons employed in the capacity of Chief Executive Officer, Chief Financial Officer, Chief Operating
Officer, Administrator and Assistant Administrator of facilities owned and/or operated by this Company
or by a partnership for which this Company acts as general partner or by a limited liability company for
which this Company acts as managing member, are hereby authorized to, subject to the Company’s
policies and procedures, (a) manage the facilities and all day-to-day operations of, and the employees and
agents of the Company at, such facilities, and take such other acts as are necessary or appropriate for the
proper functioning of the facilities, and (b) negotiate and enter into contracts and agreements necessary to
conduct the day-to-day business of such facilities, including, but not limited to, physician contracts,
personal property leases, purchase agreements, cost reports, and similar documents (but specifically
excluding any contracts or leases relating to real estate, except for leases to tenants in buildings owned by
or leased to the Company entered into pursuant to the Company’s policies and procedures) which with the
advice of legal counsel shall be deemed appropriate and advisable, and to execute and deliver Certificates
of Resolution required in connection with such contracts and agreements.

(b}  Is the land and/or building on/in which the proposed facility or service is to
be conducted owned by the applicant? _X_ 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 _ X No. If yes, provide

information similar to that required in (b) through (g) above.

() Is there amy 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
information similar to that 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 the name, address, and telephone number of a contact
person representing the authority which issued the Certificate of Need.

The following list represents the inventory of licensed facilities of the applicant:

Trident Medical Center, LLL.C d/b/a Trident Medical Center (HTL-0777)
9330 Medical Plaza Drive
Charleston, SC 29406

Trident Medical Center, LL.C d/b/a Summerville Medical Center (HTL-0780)
295 Midland Parkway
Summerville, SC 29485
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Trident Breast Care Center
9313 Medical Plaza Drive, Suite 201
Charleston, SC 29406

Trident Sports Medicine & Rehab/Trident Speech Center
9313 Medical Plaza Drive, Suite 103
Charleston, SC 29406

Trident Medical Arts MRI
9313 Medical Plaza Drive, Suite 100
Charleston, SC 29406

Trident Diagnostic Services
9313 Medical Plaza Drive, Suite 101
Charleston, SC 29406

Trident Wound Care Clinic
9302 Medical Plaza Drive, Suite D
Charleston, SC 29406

Moncks Corner Medical Center
401 N. Live Qak Drive
Moncks Corner, SC 29461

Center Pointe Emergency
5249 Emmett 1. Davis Jr. Avenue
North Charleston, SC 29418

Brighton Park Emergency
1626 N. Main Street
Summerville, SC 29483

Summerville Breast Center
77 Springview Lane
Summervilie, SC 29485

Summerville Medical Center (SC-18-09)

295 Midland Parkway

Summerville, SC 29485

Certificate of Need for the expansion of its emergency department and ancillary
support services.
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Trident Medical Center, LLC d/b/a Trident Medical Center (SC-18-37)

9330 Medical Plaza Drive

Charleston, SC 29406

Certificate of Need for the development of a freestanding psychiatric hospital and
behavioral health unit with the addition of 43 psychiatric beds and the relocation of
17 psychiatric beds from Trident’s main campus for a total of 60 beds.

Trident Medical Center, LLC d/b/a Trident Medical Center (SC-19-116)
9330 Medical Plaza Drive

Charleston, SC 29406

Certificate of Need for the addition of six acute care beds

Trident Medical Center, LL.C d/b/a James Island Emergency (SC-21-60)

9330 Medical Plaza Drive

Charlesten, SC 29406

Certificate of Need for James Island Emergency freestanding emergency department

Summerville Medical Center

295 Midland Parkway

Summerville, SC 29485

Filed with the South Carolina Department of Health and Environmental Control on
June 29, 2020-Certificate of Need application for the establishment of diagnostic
cardiac catheterization services. This project was denied by the Department on
January 25, 2021, and is currently pending before the Administrative Law Court.

Summerville Medical Center

295 Midland Parkway

Summerville, SC 29485

Filed with the South Carolina Department of Health and Environmental Control on
August 6, 2020—Certificate of Need application for the conversion of six Level 11
intermediate care bassinets to Level TII intensive care bassinets. This project was
approved by the Department on February 22, 2021, and is currently pending
before the Administrative Law Court.
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Trident Medical Center, L1.C d/b/a Trident Medical Center

9330 Medical Plaza Drive

Charleston, SC 29406

Certificate of Need application for Operating Room Expansion and Perioperative
Space filed with the Department August 26, 2021. Deemed complete in the
November 26, 2021 State Register.

Trident Medical Center, LLC d/b/a Trident Medical Center

9330 Medical Plaza Drive

Charleston, SC 29406

Certificate of Need application for Third Catheterization Lab filed with the
Department August 30, 2021. Deemed complete in the October 22, 2021 State
Register.

(N 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.

HCA Healthcare, Inc.
(a Delaware Corporation)
One Park Plaza
Nashville, TN 37203

¥100%

HCA Inec.
(a Delaware Corporation)
One Park Plaza
Nashville, TN 37203

¥100%

Healthtrust, Inc. — The Hospital Company
(a Delaware Corporation)

One Park Plaza
Nashville, TN 37203
¥100%
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AC Med, LLC
(a Delaware Corporation)
One Park Plaza
Nashville, TN 37203

¥100%

LICENSEE:
Trident Medical Center, LLC
(a Delaware LLC, qualified in South Carolina)
Principal Office Address: One Park Place
Nashville, TN 37203

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

Summerville Medical has patient transfer agrecments with the following facilities:

Carolina Surgery Center

Coliseum Medical Center

Colleton Medical Center

Eastside Medical Center

Elms Endoscopy Center

Fairview Park Hospital

Fetter Health Care Networlk, Inc.

Johns Island Rehabilitation and Healthcare Center

Lowcountry Outpatient Surgery Center, LLC

Medical University Hospital Authority MUSC

Palmetto Oakbrook Operating, LL.C

RAI Care Centers of South Carolina I, LLC

Redmond Park Hospital

Riverside Rehabilitation and Healthcare Center

Summerville Endoscopy Center, LLC

Sweetgrass Plastic Surgery, L1.C

The Regional Medical Center of Orangeburg/Calhoun Counties
The Village of Summerville/Presbyterian Community

SC DHEC (Emergency Preparedness-Mutual Aid Agreement-Patient Transfers)

(10)  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 admission.

Inpatient admissions and services will be provided to patients based on a written order for
admission by a licensed physician according to Summerville Medical’s current policies
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and procedures for inpatient admissions. Summerville Medical serves all patients in need
of care, within the hospital’s scope of care, regardless of race, creed, color, sex, handicap,
or national origin or source of payment. No person requiring emergency treatment will be
denied admission, regardless of ability to pay.

See also responses to (1) of Part C Programmatic Documents of this application.

(11)  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 or service; ufilization of existing facilities and services; past utilization of
existing similar services within the facility; 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.

SMC is a 124-bed hospital providing a comprehensive range of services and specialties.
SMC is part of Trident Health, which also includes SMC’s sister hospital, Trident
Medical Center (“TMC”). SMC is the only hospital located in Dorchester County and it
has been expanding the range of its services since its opening to address the needs of its
service area residents. It has become the center of Trident Health’s services to women
and children. TMC is a tertiary referral center and Level II trauma center, and SMC
coordinates care delivery with TMC to ensure clinical excellence and operational
efficiency.

Project Overview

Because of continued growth in utilization, SMC has a need to expand its inpatient bed
capacity. SMC proposes to add 30 inpatient Adult Medical/Surgical beds in its existing
3™ floor shell space. This project will also include two additional floors to the 3-story
tower built in 2019, which includes 14 ICU and 12 PCU beds on the 4™ floor and a
shelled 5™ floor. The number of Obstetrics beds will be reduced from 36 to 30, which
reflects SMC’s recent decision to convert rooms that were being used for
Labor/Delivery/Recovery/Post-Partum to rooms used only for Labor/Delivery/Recovery.
The construction program also includes the addition of an emergency generator and
infrastructure to support the additional floors.

The project is necessary to support the growth in the community, generally, and the
growth at SMC, specifically. As will be detailed below, SMC is experiencing high rates
of occupancy in certain specific patient units that will only be exacerbated by expected
future growth.

SMC’s capacity challenges are impacting its ability to meet current demand and bring
new service lines to its campus. In addition, SMC still has some semi-private rooms,
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which limits the use of all beds and is less than ideal for patient care. Based on SMC’s
year-to-date 2021 occupancy data, Exhibit 1 presents the level of utilization of its
medical/surgical beds assuming use of all semi-private (“SP”) beds and if these beds
were treated as private rooms. The addition of beds to SMC will allow these semi-private

rooms to be utilized primarily as private rooms.!

Exhibit 1
Summerville Medical Center
Impact of Utilizing Semi-Private Rooms to Private Rooms

Rooms Semi-Pvt Total | IP ADC Total Private

Beds Beds Occupancy | Occupancy

2" Floor 19 10 29 23 84% 128%

3" Floor 25 12 37 29 80% 119%

Total Med 44 22 66 52 §2% 123%
Surg

The challenges that SMC faces are reflected in SMC’s need to hold patients in its
Emergency Department while waiting for an inpatient bed to become available. As
shown in Exhibit 2, average daily ED Holds increased significantly between 2019 and

2021, further underscoring the need for additional bed capacity.

Exhibit 2
Summerville Medical Center
Average Daily ED Hold Census

2019 2020 2021 YTD
Avg ED Hold Hours 1,274 3,074 5,180
Avg Daily ED Hold Census 1.8 4.2 7.1

Based on these considerations and the analysis presented below, Exhibit 3 presents the
projected changes in beds by category.

! SMC will maintain the same number of licensed beds on the 2 and 3™ floors to be able to accommodate periods
of high utilization.
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Hospitals (“JARs™). As shown in Exhibit 7, acute discharges, which exclude
psychiatric, substance abuse, and rehabilitation, declined by 1.4% annually during
the period, which is attributable to the impact of the pandemic in 2020. SMC

discharges, however, increased by 6.3%.

Exhibit 7
Tri-County Hospital Utilization Trends
Acute Care Discharges

Annual

%

Change

2016-

2016 2017 2018 2019 2020 2020

Trident 16,310 16,490 17,868 17,398 13,888 -3.9%
Summerville* 6,535 6,742 7,159 7,792 8,352 6.3%
MUSC 30,825 31,739 32,887 31,508 30,904 0.1%
Roper 12,539 12,430 11,147 10,780 10,140 -5.2%
Bon Secours SF 8,946 9,056 8,655 9,038 8,140 -2.3%
Mount Pleasant 1,922 2,313 2,747 2,710 2,384 5.5%
East Cooper 5,315 4,750 1 4,844 4,913 4,102 -6.3%
RSk Berkeley - - - 610 2,813 -
Total 82,392 83,520 85,307 84,139 77,910 -1.4%

*Reflects corrected Summerville JAR data for 2019.

Source: Joint Arnual Reports of Hospitals

Acute care patient days grew by a small amount between 2016 and 2020, again due to the
pandemic. See Exhibit 8. Overall, patient days increased by 0.1% annually, with SMC
and Mount Pleasant Hospital having the highest growth among established facilities.

Exhibit 8
Tri-County Hospital Utilization Trends
Acute Care Patient Days
CAGR
2016-
2016 2017 2018 2019 2020 2020
Trident 74,255 82,297 84,696 81,668 69,109 -1.8%
Summerville* 23,928 23,937 20,376 27,382 30,530 6.3%
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MUSC 187,866 192,513 189.243 212,912 198,455 1.4%
Roper 58,343 55,083 54376 51,074 51,215 -3.2%
Bon Secours SF 33,253 32,608 31,787 32,288 30,669 -2.0%
Mount Pleasant 5,786 6,967 8.182 8,093 9.087 11.9%
East Cooper 15,328 13,667 14,064 | 14,056 | 11,507 | -6.9%
RSF Berkeley - - - - 1,802 8,560 - -
Total 398,759 407,072 408,724 427,473 400,572 | 0.1%

*Reflects corrected Summerville JAR data for 2019.

Source: Joint Annual Reports of Hospitals

A more detailed review of SMC’s historical utilization of inpatient beds by patient unit
demonstrates that utilization varies by type of service. As seen in Exhibit 9, SMC has
experienced the highest utilization rates in adult medical/surgical beds (“Adult
Med/Surg™), which have increased from 75.8% occupancy in 2019 to 91.1% in 2021 {10
months). The Med/Surg ICU also saw a rapid increase in utilization, rising from 66.3% in
2019 to 88.6% in 2021. SMC’s Progressive Care Unit (“PCU”) experienced a significant
increase from 2020 to 2021 with a 68.8% occupancy rate. The number of Obstetrics
discharges and patient days had a small increase between 2019 and 2021; however, the
utilization of this unit remained below 50%.

Exhibit 9
Summerville Medical Center
Utilization by Patient Unit

Ubstetrics 360 2,098 0,149 10.8 46.8%
Pediatric Med/Surg 6 828 1,577 43 72.0%
PCU 8§ 406 1,158 32 39.7%
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| Med/Surg 1CU 8 392 2,235 6.1 76.5%
| Total 124 8,352 30,530 83.6 67.5%

Source: JARs, as corrected for 2019

January 1 through October 31, 2021 ]
| Beds | Discharges | Patient Days ADC Occupancy %

Adult Med/Surg 66 4,118 18,274 60.1 91.1%
Obstetrics 36 2,141 | 5,084 16.7 46.5%
Pediatric Med/Surg 6 463 1,021 34 56.0% |
PCU 8 178 1,674 5.5 68.8%
Med/Surg ICU 8 213 2,155 7.1 88.6%
Total 124 7,113 28,208 92.8 74.8%

Source: SMC Internal Data

SMC is not the same hospital today as it was as recently as 2019. The addition of new
specialty services has increased the acuity of care as well as the overall utilization of the
facility. SMC determined that additional bed capacity will be needed in Adult Med/Surg,
PCU, and Med/Surg ICU to accommodate future increases in utilization. A small
reduction in Obstetrics beds is warranted given their lower occupancy while still allowing
growth in Obstetrics utilization in future years.

SMC has seen rapid growth in inpatient utilization between 2017 and 2021. As reflected
in Exhibit 10, despite disruptions caused by the pandemic, inpatient discharges grew by
6.1% annually, while inpatient days increased even more rapidly at 9.1% annually due to
increases in SMC’s average length of stay as it added more complex offerings in
specialties such as Orthopedics, General Surgery, Colorectal Surgery, GYN Oncology,
Vascular Surgery, and Robotic Surgery. SMC achieved this growth despite the opening
of RSF Berkeley Hospital in 2019.

Exhibit 10
Summerville Medical Center
Historical Utilization of Acute Care Beds

Annual
Y
Change
Through Annualized 2017-
2017 2018 2019 2020 10/31721 2021 2021
Discharges 6,742 7,159 8,154 8,354 7,113 8,540 6.1%
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Days 23,937 26,376 30,180 30,530 28,208 33,868 9.1%

ALOS 3.57 3.72 3.7 3.61 3.97 3.97 2.7%
ADC 65.58 7226 82.71 83.42 92.79 92.79 9.1%
Beds 124 124 124 124 124 124

Occupancy %  52.9%  583% 66.7%  67.3% 74.8% 74.8%

Source: SMC internal records
SMC’s growth in the future is not expected to abate. In 2021, SMC added a new
orthopedic surgeon, two spine surgeons, two general surgeons, and a vascular surgeon
who are expected to admit new inpatients and outpatients to SMC.

Projected Utilization

In order to be conservative in projecting future of utilization of SMC beds, future growth
rates were assumed to be below historical rates. The projected utilization for SMC is
based on the following assumptions:

» Inpatient discharges are projected to increase at 4.0% annually.

* Average length of stay is projected to increase at 1.0% annually.

* The 50 new beds are assumed to be operational in 2024.

Based on these assumptions, Exhibit 11 summarizes the projected utilization of SMC

through 2026.
Exhibit 11
Summerville Medical Center
Projection Utilization of Acute Care Beds
Annualized
2021 2022 2023 2024 2025 2026
Discharges 8,540 8,882 9,237 9,607 9,991 10,391
Days 33,868 35,575 37,368 39,251 41,230 43,308
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ED Visits 62,599 65,103 67,707 70,415 73,232 76,161
ALOS 3.97 4.01 4.05 4.09 4.13 4.17
ADC 92.79 97.47 102.38 107.54 112.96 118.65
Beds 124 124 124 174 174 174
Occupancy % 74.8% 78.6% 82.6% 61.8% 64.9% 68.2%

By 2026, the 174 acute care beds at SMC are expected to achieve a 68.2% occupancy
rate. There is a clear need for the proposed bed addition requested in this application.

South Carolina Health Plan

The 2020 South Carolina Health Plan (“SCHP”) provides the following standards for the
review of CON applications for addition of general acute care beds.

CERTIFICATE OF NEED PROJECTION AND STANDARDS

1. Calculations of hespital bed need are made for individual hospitals and totaled
by county to determine the overall bed need for that service area, which is the
county for CON purposes.

2. For individual hospitals, the methodology for calculating bed need is as follows:

a.

Determine the current facility use rate by dividing the current utilization by
the current population in each of the three age cohorts.

Multiply the current facility use rate by age cohort by the projected
population for seven years in the future by age cohort (in thousands) and
divide by 365 to obtain a projected average daily census by age cohort.

Divide the sum of the age cohort projected facility average daily census by
the variable occupancy (.65/.70/.75) to determine the number of beds needed
to meet the hospital’s need.

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

The totals for each hospital in a county or service area are summed to
determine whether there is an overall projected surplus or need for
additional beds.
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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 Ototal
number of existing and approved beds to determine the statewide utilization
bed need for the service area.

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.

Exhibit 12 presents the bed need calculations for SMC, which is also the need for
Dorchester County. The above methodology results in a calculated need for 7
additional acute care beds.

Exhibit 12

GENFRAL BED NEED
{Chapter 3)

Variable Licensed/

Facility by Region and Age 2018 Pt Rate Approved] Approved|

Covnty Category 2618 Pop| 2024 Pap| Days| Proj ADC|  Factor| Bed Need Eeds

Stalfed/|

Beds

Add/

Excessi 2018 Occ.
Rate| Bed Need State

Tse

Add/]
Statnide| Excess|

Bed|
Need

Summervills Medieal Center <i8 39214 40,080 3,025 8

18-64 98799 108,745 14,508 a4
r +65 22,634 30,285 8,753 32

~

TOTAL 160,647 179,110 26,376 85 95% 131 124 58.28% 290

Source: 2020 Sexuth Caroling Health Plan

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
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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.

Not applicable. There is need for additional beds in Dorchester County.

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
these 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.

Because there is a need for 7 beds identified under the Health Plan methodology,
SMC is secking approval of 50 beds under this standard. The need for beds above the
identified need is documented by:

¢ The historical growth in inpatient utilization at SMC.

* The significant growth and aging of the population in SMC’s service area,
which extends beyond Dorchester County.

* SMC’s addition of new services and the recruitment of new physicians to its
medical staff.

See the detailed discussion of Historical Utilization and Projected Utilization
above.

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.
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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 III 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

¢. 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 or exceeds other hospitals in the
service area. The CMS Diagnostic Categories Chart is located at the end
of this Chapter,

Not applicable.

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, wsing current information. A Certificate of Need is
required for this conversion.

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,
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While the Charleston area does experience seasonal influxes of tourists, the need for
this project is not predicated on this consideration.

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.

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 te 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.

¢. Existence of The Joint Commission (TJC) 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.

Not applicable. This project proposes an addition to SMC, not modernization
of existing space.

14. Each modernization proposal must be evaluated on the basis of merit, cost

efficiency, and impact on healthcare delivery within the service area. The
Hospital Bed Need Chart is located at the end of this Chapter.

Not applicable.
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No Unnecessary Duplication

This project will not result in the unnecessary duplication of health care resources. There
is demonstrable need for additional bed capacity at SMC. In addition to the need
identified in the Health Plan, SMC has experienced significant growth in its inpatient
utilization, which is expected to continue in future years. Absent the approval of this
project, patients seeking inpatient care at SMC would face admission delays and longer
holding times in SMC’s Emergency Department.

Supporting documentation is attached hereto at Exhibit B-11.

(12) 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.

SMC considered the following alternatives in connection with the proposed project:

1. Maintain the Status Quo. This alternative is not a viable or reasonable option for
SMC because it would not provide SMC with sufficient beds to accommodate the
expected growth in Dorchester County. The utilization projections presented in
the previous section document the increase in volume that SMC expects, and this
proposed project would accommodate that volume. Without the expansion,
inpatient occupancy at SMC would be nearly 100%.

2. Add 50 Medical/Surgical beds/Construction of 4" Floor/Addition of 5" Floor
Shell: ACCEPT. See the reasons set forth in B(2) and B(11) above.

(13)  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.

In the absence of this project, access to inpatient services at SMC will be compromised
for the residents of its service area. Without the additional beds, SMC will quickly reach
a point where patients will not have access to critical tertiary inpatient services in a
timely or efficient manner, resulting in longer waits, ED inefficiencies, and patient and
physician frustration. Without this project, SMC’s inpatient beds will be, on average,
95% utilized by 2026, which would result in significant wait times and ED boarding,

Without the additional medical/surgical beds, SMC would have insufficient capacity to
serve the growth in the community, generally, and the growth at SMC, specifically. As
detailed in Section B(11), SMC is experiencing high rates of occupancy in certain
specific patient units that will only be exacerbated by expected future growth.

See also B(2), B(11) and B(12) above.
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(14) Where a project affects an incrcase or decrease in bed capacity, provide annual
occupancy rates for the lacility hased on licensed beds, for the past three years by
category (i.e. general acute, psychiatric, obstetric, nursing home, etc.).

Bed Category FY 2018 FY 2019 FY 2020
o 1% % |
# Beds Occ. # Beds Occupancy | Beds | Occ.

Adult Med/Surg 66 83% 66 75.8% 66 80.6%
Obstetrics 36 18% 36 40.3% 36 46.8%
Pediatric Med/Surg 6 539, 6 61.7% 6 72.0%
ICU 8 7% | 8 | 663% 8 | 76.5%
PCU 8 21% 8 89% | 8 39.7%

(15) 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 oplion.

SMC will fund the proposed project from current operating capital. Documentation of the
availability of funds is attached at Exhibit B-15.

(16) For an addition to an existing facility or service, provide a current annual budget
and at least a three fiscal yvear 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
yvears fellowing 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 caleulated. Any assumptions made in the
application must be specifically noted shown.

See Exhibit B-16 attached hereto for the pro formas. Verification of the reasonableness
of these is included with Exhibit B-16.

(17) 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.h.

The per day charge for the occupancy of an inpatient acutc care bed at SMC is
$19,509.00. This charge is cxclusive of other services that may be required by the patient
related to the patient’s specific condition. Moreover, SMC negotiates different charges
with different insurance companies.
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(18) 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
bave on patient charges and cost per unit of service?

The budgets attached hereto at Exhibit B-16 demonstrate the economic feasibility of the
proposed project, both immediate and long-term. The project will not impact SMC’s
charges or cost per unit of service.

(19) 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.

SMC is a 124-bed hospital providing a comprehensive range of services and specialties.
SMC is part of Trident Health, which alse includes SMC’s sister hospital, Trident
Medical Center (“TMC”) SMC is the only hospital located in Dorchester County and it
has been expanding the range of its services since its opening to address the needs of its
service area residents. It has become the center of Trident Health’s services to women
and children. TMC is a tertiary referral center and Level II trauma center, and SMC
coordinates care delivery with TMC to ensure clinical excellence and operational
efficiency.

As stated more thoroughly in Section B-11, among the benefits of this project are:
e The historical growth in inpatient utilization at SMC.

s The significant growth and aging of the population in SMC’s service area,
which extends beyond Dorchester County.

e SMC’s addition of new services and the recruitment of new physicians to its
medical staff.

As a subsidiary of Hospital Corporation of America, Inc. (HCA), SMC has a broad
resource base of administrative, financial, and technical expertise in hospital operations
as well as centralized purchasing, distribution, payroll, billing, collections, employee
benefits, regulatory compliance, quality resources, and IT support. HCA also has a
Design, Construction, and Equipment Planning Department that has significant resources
to streamline the architectural planning, construction bidding, and project management
processes. These shared services and programs result in real and ongoing economies of
operations for all of the hospitals in the system, including SMC. The common bond
among hospital personnel from the HCA facilities across the country creates a network of
ideas that save costs and improve the quality of care.
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20)

@D

(22)

23)

24)

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.

Not applicable.

Provide a three-year projected manpower budget in full-time equivalents (FTFE.'s)
detailing the existing and proposed nursing, other professional, and non-
professional personnel required for the staffing of the new project.

The table below represents the manpower budgets for the first three years for the skill
mix categories impacted by the proposed project. The FTEs listed are only for each year
identified and are not cumulative from year to year.

FTEs
Skill Mix Year1l | Year2 | Year3
RN 19.24 26.85 33.80
Patient Care Tech 8.88 12.39 15.60
Support 1.48 2.07 2.60
Total | 29.6 41.3 52.0

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

The Chief of the Medical Staff is Matthew Madden, M.D. See Exhibit B-22 for a list of
medical staff by specialty.

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.

There is no proposed change in the referral of patients as a result of this project. SMC’s
medical staff supports the addition of 50 beds. Physician support letters are attached
hereto at Exhibit B-23. Additional letters of support will be forwarded to the Department
as received.

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.

SMC does not anticipate any difficulty in recruiting the number of new personnel
required to staff the proposed project at SMC. SMC has been very successful in the past
in its local recruiting efforts and anticipates continued success in recruiting health
professionals to its staff. SMC recognizes the importance of recruiting and training high
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quality personnel. Staff recruitment is accomplished through traditional recruitment
methods such as newspaper and trade journal advertisement, attendance at local job fairs,
through contacts with local colleges, universities, nursing programs, and technical
programes.

(25) 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.

SMC is part of Trident Health, an HCA hospital system composed of two acute care
hospitals, Trident Medical Center and Summerville Medical Center, as well as three
freestanding emergency departments — Centre Pointe Emergency, Moncks Corner
Medical Center, and Brighton Park Emergency. Trident Health’s specialty services
include an award-winning Heart Center; the South Carolina Institute for Robotic Surgery;
the Trident Breast Care Center; Bariatric Surgery Center of Excellence, high-risk OB
services through a growing Maternal-Fetal Medicine program, pediatric program, and the
Joseph M. Still Burn Clinic, offering services to patients of all ages.

Trident Health has received the following quality awards:

» Core Measures: Joint Commission Top Performer in Key Quality Measures 2010,
2011, 2012, 2013, 2014, 2015 (discontinued after 2015)

» Disease Specific Certification in Advanced Thrombectomy-Capable Stroke
Center, Advanced Primary Stroke, Total Joint (Hip & Knee} Get With the
Guidelines® Stroke Gold Plus and Stroke Honor Roll Elite and Type 2 Diabetes
Honor Roll (Trident Medical and Summerville Medical)

» Get With the Guidelines® Silver Plus Heart Failure and Target Heart Failure

Honor Roll (Trident Medical and Summerville Medical)

HealthGrades: Trident Medical Center one of 50 best vascular surgery facilities (3

years running); 5 star rating for carotid procedures, pacemaker procedures, stroke,

sepsis, and patient safety

American College of Surgeons Verified Trauma Center

EMS Children’s Pediatric Readiness DHEC (Summerville Medical Pediatric ED)

American College of Cardiology Patient Navigator Program FOCUS MI

Inter-societal Accreditation Commission Echocardiography — Adult TTE and TEE

American College of Radiology Breast Imaging Center of Excellence

American College of Radiology Accreditation in all Imaging modalities

Accreditation by Metabolic & Bariatric Surgery Accreditation & Quality

Improvement Program for Bariatric Surgery (Summerville Medical}

Accreditation by Undersea & Hyperbaric Medical Society/ Hyperbaric treatment

(Trident Medical and Summerville Medical)

v

YV YVVVVYYVYY

As a subsidiary of HCA, SMC has a broad resource base of administrative and technical
expertise in hospital operations. Hospital development specialists at HCA’s corporate
office in Nashville, Tennessee assist with complex business decisions, particularly where
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Improving Communication

SMC has policies in place to improve the timeliness of report and receipt of critical tests
results, The notification process for critical test result should not exceed 60 minutes.
SMC, through its affiliation with HCA, is continuously upgrading information systems to
enhance the speed and accuracy of communications among caregivers.

Safety of Infusion Pumps and Clinical Alarm Systems
SMC has a system of routine inspection and preventive maintenance on infusion pumps
and clinical alarm systems to ensure that they are operating effectively at all times.

Infection Control and Prevention

SMC has an Infection Control Program in place to provide a consistent, coordinated, and
confinuous approach to reducing the risk of health care associated infections and to
comply with the current Centers for Disease Control hand hygiene guidelines.

High Alert Medications

A list of high alert medication has been established for SMC. Sources used to determine
high alert medications include, but not limited to, the Institute of Safe Medication
Practice, The Joint Commission, and trended internal data. Safety strategies are
established for all high alert medications. Safety strategies may include, but not limited
to, independent verification, bar-coding, special storage requirements, and electronic
warnings. Safety strategies used are based on the drug-specific error potential.

Eliminating Wrong Site, Wrong Patient and Wrong Procedure Surgeries

SMC follows The Joint Commission's Standard: "Universal Protocol™", This involves a
Pre-procedure Verification Checklist, Marking of the Surgical Site and a Time-out prior
to the procedure. The pre-procedure verification is an ongoing process that involves
verification of the correct patient, procedure, surgical site at the time the
surgery/procedure is scheduled, at the time of preadmission testing and assessment, at the
time of admission or entry into the facility, and before the patient leaves the pre-operative
area or enters the procedure/surgical room. Surgical site marking is performed by the
LIP performing the procedure with the patient's involvement. The Time-cut is included in
the Surgical Safety Checklist, originally created by the World Health Organization and
adopted by the South Carolina Hospital Association. All of these steps are performed to
assist in eliminating wrong site, wrong patient, and wrong procedure.

Quality Initiatives

HCA continually strives to provide excellent quality care in a safe environment. HCA is
involved in the following state and national healthcare quality initiatives:

» JCAHO and CMS Healthcare Quality Alliance

» Leapfrog Group and National Quality Forum Safe Practices
» Institute for Healthcare Improvement

»  Agency for Healthcare Administration
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Core Measures
»  Acute Myocardial Infarction
» Congestive Heart Failure
» Pneumonia
¥ Surgical Infection Prevention/Surgical Care Improvement Project (SCIP)

Within each hospital, HCA utilizes a healthcare team to make improvements in the
following areas:

» Patient Safety

» Pain Management

¥ Patient Flow Efficiency throughout the Hospital System

Multiple areas are monitored to evaluate processes and outcomes. Some examples
mclude:

Hand washing

Restraints

Patient Safety Goals

Resuscitation Practices and Outcomes

Perinatal Safety

Appropriateness of Procedures Performed

VYV VYY

Patient Safety

HCA employs many ongoing patient safety and quality strategies as part of a dynamic
performance improvement program and its facilities have been recognized by The Joint
Commission as a Top Performer in Key Quality Measures. Outcomes include decreased
hospital length of stay, decreased patient mortality, and decreased complication rates.
Examples of patient safety and quality activities include:

» Participation in a formal Patient Safety Organization (PSOY).

» Site specific and enterprise wide evidence based, patient centered, physician led
clinical excellence initiatives designed to reduce avoidable clinical variation
through transparent review of clinical performance data, analysis and application
of best clinical evidence and practices, collaborative dialogue amongst hospital
staff, medical staff, and clinical leaders.

* Including: Acute Myocardial Infarction, Sepsis, Hip & Spine, Stroke,
Heart Failure, Pneumonia, Chronic Obstructive Pulmonary Disease
{COPD)

% Clinical Safety Improvement Program (CSIP) which implements patien{ safety
initiatives aimed to reduce the number of adverse events reduce patient harm and
promote and further develop the patient safety culture.

= Including: Development and training of High Reliability Organizational
expertise, Evidence Based Care management, [V Smart Pump Safety, and
Safe Procedural and Surgical Verification.
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(28) Provide any additional information that would assist the department in evaluating
this project.

SMC’s mission is to deliver high quality, cost effective health care to its community
through ongoing investments in needed facilities and services. SMC’s proposal will
provide the flexibility to meet current and future demands for inpatient services and
address its long term need for additional medical/surgical bed capacity in a manner that
will enhance access to inpatient services for all its service arca and residents. This
proposal will support SMC’s mission by providing service area residents with sufficient
capacity and the flexibility to accommodate current demand and fiture growth in its
service area.
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PART C - PROGRAMMATIC DOCUMENTS

Provide adequate programmatic documents in support of the various elements of the proposed
project. These documents will include as appropriate:

()

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

(a)

(b)

©

(d)

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.

Patients will be admitted to SMC without regard to race, sex, creed, national origin,
or ability to pay. A copy of Trident Health’s Patient’s Bill of Rights and
Responsibilities policy is attached hereto at Exhibit C-1.

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 these whoese benefits expire while in
the care of the facility or agency.

The Patient’s Bill of Rights and Responsibilities policy assures access to services for
all patients regardless of ability to pay. In addition io the Patient’s Bill of Rights and
Responsibilities policy, SMC has in place HCA’s Charity Financial Assistance
Policy for Uninsured and Underinsured Patients which is also attached hereto at
Exhibit C-1. These policies provide for discounted or free care for patients who are
uninsured or under-insured.

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.

(AI $$5 in 1000s) 2018 2019 2020
Charity Care $152,315 $239,146 $238,584
Charity Care as % of Gross Revenues 3.8% 53% 5.3%

Provide the propesed 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 both dollars and a percent of gross revenues.
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3)

@

(All $3§ in 1000s) 2021 2022
Charity Care $284,550 $318,697
Charity Care As % of Gross Revenues 5.6% 5.7%

(e) A discussion of why the above figures are adequate or inadequate for the nceds
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.

Since 1989, SMC has been a major provider of health services to the Dorchester and
greater Tri-county area, and it has served patients in need during that period without
regard to their ability to pay. Its historical levels of indigent care reflect the needs of
the community, and the projected levels of indigent care are based on these historical
levels.

@ 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.

This provision is not applicable to this project.

A map of sufficiently large scale to be meaningful, indicating the location of the
project site and its geographical area.

See Exhibit C-2 attached hereto.

A plot plan of the project site showing existing buildings, roads, parking areas,
walks, service and entrance courts, existing utilities (electricity, telephone, water,
railroads, sewer, gas, etc.) and other natural land features necessary for adequate
analysis of site conditions.

Not applicable as this project entails a build out of shelled-in space and an addition of
floors to the existing hospital.

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

Not applicable as this project entails a build out of shelled-in space and an addition of
floors to the existing hospital.
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(6)

Y

@®

®

10)

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

See Exhibit C-5 attached hereto.

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

Not applicable. The proposed project will be within SMC’s existing facility.

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

See Exhibit C-7 attached hereto.

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,
governmental elected officials and other health and social service disciplines in the
community.

See letters of support attached hereto at Exhibit B-23.

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

See Exhibit C-9 attached hereto.
For the facilities or services mot licensed by the Department of Health and
Environmental Control, provide documentation of coordination and support from

the appropriate licensing agency.

Not applicable.
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(6)

Q)
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®)

PART D - ASSURANCES

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

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

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.

That the applicant will cause the project to completed in accordance with the Certificate
of Need Application.

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.

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.

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.

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-siie 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.

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 services 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 contain the information required by Section 607 of these regulations.

Summerville Medical Center assures the Department that, to the extent applicable,
it will act in accordance with the above requirements,

Signature % ?ﬂ

Date /] 22 202
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