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\iohec
)uly 23,2018

VIA CERTIFIED MAIL. RETURN RECEIPT REOUESTED

Patrick J. Cawley, MD

Medical University Hospital Authority
169 Ashley Avenue

Charleston, SC 29425

Decision Granting Certificate of Need for:
Construction of a 128-bed general acute hospital in Berkeley County at a total
project cost of $325,000,000.

Applicant: Medical University Hospital Authority d/b/a MUHA Community
Hospital

Matter No.: 2520

Charleston, SC

The South Carolina Department of Health and Environmental Control (Department) has
reviewed the application of Medical University Hospital Authority d/b/a MUHA Community
Hospital (MUSC) for construction of a '128-bed general acute hospital in Berkeley County at
atotal project costof $325,000,000 (Project). After consideration of the entire administrative
record of this matter, including documentation submitted by affected persons opposing
approval of this application, the Department concludes MUSC has presented substantial
evidence that the Project complies with the relevant project review criteria and with the 2017-
2018 South Carolino Heolth Plon, enacted June 9,2017 (Plon). Accordingly, it is the decision of
the Department that a Certificate of Need be issued for this Project. This decision is based
on the following findings:

Healthy People Healthy Communities

Dear Dr. Cawley:

Compliance with the South Carolina Health Plan
Stondard 1: fhe Plon does not specifiT a projected need for Berkeley County alone, but the
P/on does identifiT a projected need for MUSC of 147 beds.

S.C. Department of Health and Environmental Control
2600 Bull Street. Columbia, SC 29201 (8O3)898 3432 www.scdhec.qov

ROA 000679



Stondord 2:The P/on notes a projected bed need of 147 for MUSC.

Stondord 3:The Plon does not calculate a surplus of beds or a bed need for Berkeley County.
fhe Plon does indicate a surplus of beds in the area consisting of Berkeley, Charleston, and
Dorchester Counties. fhe Plon indicates a need of 147 additional beds for MUSC, and MUSC

is requesting approval of 128 beds at the proposed location, rather than at MUSC's existing
hospital site.

Standord 4j This standard is not applicable because the P/on does not indicate a need for
additional beds in the service area.

Stondard 5: MUSCjustified, through patient origin and other data, the need for a new hospital
atthe chosen site and the potential adverse impact ofthe new hospital atthe chosen site on
existing hospitals in the service area.

Stondord 6: MUSC has satisfied this requirement.

Stondords 7: This standard is not applicable.

Standord 9:fhis standard is not applicable.

Standord 70: This standard is not applicable.

Stondard 7 7r This standard is not applicable.

Stondord 72.'This standard is not applicable.

The Department finds that MUSC has sufficiently complied with 3 5.C. Code Reg. 61-1 5,

Section 802.1 .

Community Need Documentation
MUSC clearly identified its target population and, using population statistics consistent with
those generated by the State Demographer, MUSC made reasonable projections of
anticipated population changes, with assumptions and methodologies clearly outlined in the
application. MUSC has sufficiently demonstrated that the proposed project will meet an
identified need and that the projected utilization of the Project is sufficient to justify its
implementation.

Stondard 8:f his standard is not applicable.
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The Department finds that MUSC has sufficiently complied with 3 S.C. Code Reg. 61-1 5,

Section 802.2.

Distribution (Accessibility)
The Department finds that the Project will not result in unnecessary duplication or
modernization of services. ln its application, MUSC included data showing that a significant
percentage of its existing patients originate from areas in close proximity to the proposed
location of the Project. After eliminating from its projections certain higher-acuity patients
that would continue to be served at [/4USC'S existing location, MUSC'S projected utilization
of the Project includes a sufficient number of patients originating from the area in which the
proposed hospital will be located to justifiT approval ofthe Project. The Department took into
account the proposed utilization of two hospitals that have received CON approval but are
not yet operational in Berkeley County, including Roper St. Francis Berkeley Hospital, which
is currently under construction and is the closest existing or proposed hospital to the Project.

The Department finds that approval of the instant application will not unnecessarily
duplicate services of existing or proposed hospitals in the service area.

MUSC'S application states that patients have access to MUSC by self-referral and by internal
and external physician referral; that referrals derive from private physician practices, public
clinics and other hospitals; and that access to the facility also comes from physicians

affiliated with certain health care organizations listed by MUSC in its application. lV'IUSC states
that there are no limitations placed on admissions to the Project.

MUSC states that patients are admitted to MUHA facilities without regard to race, sex, creed

or nationalorigin. MUSC described its policy regarding indigent care and financial counseling
for patients to determine whether indigent care discounts apply. MUSC states that it is

committed to providing needed health care to all patients regardless of ability to pay. MUSC

also submitted tables listing the percent of gross revenue and dollar amount of its historical
and projected indigent care for years 201 5 through 201 9.

MUSC referenced its charity care and financialassistance policies as well as its historical and
projected amount of indigent care to demonstrate that it has established provisions to insure
that individuals in need oftreatment as determined by a physician have access to the Project,

regardless of ability to pay.

The Department finds that MUSC has sufficiently complied with 3 S.C. Code Reg. 61-'l 5,

Section 802.3.
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Ability of the Applicant to Complete the Project
MUSC demonstrated that the Project will be initiated and completed within the proposed
timeframe specified in its application. MUSC further demonstrated that the financial
schedules and time frames contained in the application are consistent with those usually
experienced in the development of similar facilities or services.

The Department finds that MUSC has sufficiently complied with 3 S.C. Code Reg. 6'l-1 5,

Section 802.14.

Opposition
CareAlliance Health Services d/b/a Roper St. Francis Healthcare, Roper Hospital, lnc., Bon
Secours-St. Francis Xavier Hospital, lnc., Roper St. Francis Berkeley Hospital, Roper Mount
Pleasant Hospital, Trident Medical Center, LLC, Trident Medical Center, LLC dlbla
Summerville Medical Center, Walterboro Community Hospital, lnc. d/b/a Colleton Medical
Center, and Regional Medical Center of Orangeburg & Calhoun Counties (collectively the
Opposition) have opposed the Project on the grounds that the Project does not comply with
the requirements under applicable South Carolina law and the South Corolino Health Plon.

After consideration of the arguments and documentation submitted in opposition to the
Project, the Department finds that the Opposition has not demonstrated sulficient grounds
for denial of the Project.

Department Findings under S.C. Code Reg. 5'l -15 5 501

The Department finds the requirements of S.C. Code Reg. 61-15, Section 501 are applicable
to the Project, as the Project is a new institutional health service. As such, the Department
makes the following findings under this Section:

1. The capital and operating costs ofthe proposal and their potential impact on patient
charges are reasonable;

2. Superior alternatives to such services in terms of cost, efficiency, or appropriateness
do not exist and the development of such alternatives is not practicable;

3. Alternatives for new construction were considered; and
4. ln the absence of the Project, patients will experience serious problems in terms of

costs, availability, or accessibility in obtaining care of the type proposed.

The issuance of a Certificate of Need does not constitute approval for any proposed
construction, licensing, or certification changes. You should contact, as needed, the
following individuals for information concerning these related issues: Bureau of Radiological
Health, Ms. Susan Jenkins (803.545.0530); Division of Health Facilities Construction, Mr.
William McCallum (803.545.4215); Bureau of Health Facilities Licensing, Mr. Terry English,
(803.545.4458); and Bureau of Certification, Ms. MaryJo Rou6 (803.545. 4293).
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A copy ofthe Guide to Board Review is enclosed for your convenience.

Reviewed and Wriften By: Approved for lease By:

Lou is ubank

Chief, Bureau of Healthcare

Planning and Construction

M arham Murdock
Director
Certificate of Need Program

Cc: Shannon Cantwell (Certified Mail)

Lisa Valentine (Certified Mail)

Todd Gallati (Certified Mail)

James O. Hiott lll (Certified Mail)

Ralph Barbier, Esquire (Email)

William R. Thomas, Esquire (Email)

M. Elizabeth Crum, Esquire (Email)

Sarah Bacik (Email)

Caroline Cotter (Email)
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South Carolina Board of Health and Environmental Control

Guide to Board Review

Pursuant to S.C. Code Ann. S 44-l-60

The decision of the South Carolina Department of Health and Environmental Control (Department) becomes the final agency decision
fifteen (15) calendar days after notice of the decision has been mailed to the applicant, permittee, licensee and affected persons who
have requested in writing to be notified, unless a written request for final review accompanied by a filing fee in the amount of $100 is
filed with Department by the applicant, permittee, licensee or affected person.

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

If the Board declines in writing to schedule a final review conference, the Department's decision becomes the final agency decision
and an applicant, permittee, licensee, or affected person may request a contested case hearing before the Administrative Law Court
within thirty (30) calendar days after notice is mailed that the Board declined to hold a final review conference. In matters pertaining
to decisions under the South Carolina 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 filing fee of one hundred dollars ($100) must be received by
Clerk of the Board within fifteen (15) calendar days after notice of the staffdecision has been mailed to the applicant,
permittee, licensee, or affected persons. If the l5th day occurs on a weekend 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.

2. RFRs shall be in writing and should include, at a minimum, the following information:
o The grounds for amending, modi&ing, or rescinding the staff decision;
. a statement of any sigrificant issues or factors the Board should consider in deciding how to handle the matter;
o the reliefrequested;
. a copy ofthe decision for which review is requested; and
o mailing address, email address, if applicable, and phone number(s) at which the requestor can be contacted.

3. RFRs should be filed in person or by mail at the following address:
South Carolina Board of Health and Environmental Control
Attention: Clerk of the Board
2600 Bull Street
Columbia, South Carolin a 2920 I

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 l5e day.
5. If there is any perceived discrepancy in compliance with this RFR filing 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 (l) process the RFR for consideration by the Board or
(2) return the RFR and filing fee to the requestor with a cover letter explaining why the RFR was not timely or properly filed.
Processing an RFR for consideration by the Board shall not be interpreted as a waiver ofany claim or defense by the agency
in subsequent proceedings concerning the RFR.

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

7 . If an RFR pertains to an emergency order, the Clerk will, upon receipt, immediately provide a copy of the RFR to all Board
members. The Chairman, or in his or her absence, the Vice-Chairman shall based on the circumstances, decide whether to
refer the RFR to the RFR Committee for expedited review or to decline in writing to schedule a Final Review Conference. If
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 schedule defined by the Chairman or Vice-Chairman.

8. The Clerk will email the RFR to staff and Office of General Counsel and request a Department Response within eight (8)
working days. Upon receipt of the Department Response, the Clerk will forward the RFR and Department Response to all
Board members for review, and all Board members will confirm receipt of the RFR to the Clerk by email. If a Board
member does not confirm receipt of the RFR within a twenty-four (24) hour period, the Clerk will contact the Board member
and confirm receipt. If a Board member believes the RFR should be considered by the RFR Committee, he or she will
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respond to the Clerk's email within forty-eight (48) hours and will request further review. If no Board member requests
further review of the I{I'R within the forry-eight (48) hour period, the Clerk will send a letter by certified mail to the
Requestor, with copy by regular mail to the applicant, permittee, or licensee, if not the Requestor, stating the Board will not
hold a Final Review Conference. Contested case guidance will be included within the letter.
NOTE: IfthetimeperiodsdescribedaboyeendonaweekendorStqteholiday,thetimeisautomaticallyextendedto5:00
p.m. on the next business day.

9. If the RFR is to be considered by the RFR Committee, the Clerk will noti!, the Presiding Member of the RFR Committee
and the Chairman that further review is requested by the Board. RFR Committee meetings are open to the public and will be
public noticed at least 24 hours in advance.

10. Following RFR Committee or Board consideration of the RFR, if 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, if not the
Requestor, stating the Board will not hold a Conference. Contested case guidance will be included within the letter.

II. Final Review Conference Scheduling

L If a 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, if not the Requestor, informing the Requestor of the determination.

2. The Clerk will request Deparfment staff provide the Administrative Record.
3. 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 noticed and should:
o include the place, date and time of the Conference;
. state the presentation times allowed in the Conference;
. state evidence may be presented at the Conference;
. if the conference will be held by commiffee, include a copy of the Chairman's order appointing the committee; and
. inform the Requestor of his or her right to request a transcript of the proceedings of the Conference prepared at

Requestor's expense.
4. If a pafi requests a transcript of the proceedings 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.

ilL Final Review Conference and Decision

l. The order of presentation in the Conference will, subject to the presiding officer's discretion, be as follows:
r Department staffwill provide an overview of the staffdecision and the applicable law to include [10 minutes]:

. Type of decision (permit, enforcement, etc.) and description of the program.
r Parties
. Description of facility/site
. Applicable statutes and regulations
r Decision and materials relied upon in the administrative record to support the staff decision.

r Requestor(s) will state the reasons for protesting the staff decision and may provide evidence to support amending,
modifying, or rescinding the staff decision. [15 minutes] NOTE: The burden of proof is on the Requestor(s)

r Rebuttal by Department staff [15 minutes]
: Rebuttal by Requestor(s) [0 minutes]

Note: Times noted in brackets are for information only and are superseded by times stated in the Notice of Final
Review Conference or by the presiding officer.

2. Parties may present evidence during the conference; however, the rules of evidence do not apply.
3. At any time during the conference, the officers conducting the Conference may request additional information and may

question the Requestor, the staff, and anyone else providing information at the Conference.
4. The presiding officer, in his or her sole discretion, may allow additional time for presentations and may impose time limits

on the Conference.
5. All Conferences Ere open to the public.
6. The officers may deliberate in closed session.
7. The officers may announce the decision at the conclusion of the Conference or it may be reserved for consideration.
8. The Clerk will mail the written final agency decision (FAD) to parties within 30 days after the Conference. The written

decision must explain the basis for the decision and inform the parties of their right to request a contested case hearing
before the Administrative Law Court or in matters pertaining to decisions under the South Carolina Mining Act, to request a
hearing before the South Carolina Mining Council.. The FAD will be sent by certified mail, return receipt requested.

9. Communications may also be sent by electronic mail, in addition to the forms 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 applicabte legal requirements.
2

Rev 2, O5lO8l2O1.4

ROA 000685



 

 

Exhibit B 
To Colleton Medical Center’s Petition for Administrative 

Review and Request for Contested Case Hearing 

ROA 000686



ROA 000687



ROA 000688



 

 

Exhibit C 
To Colleton Medical Center’s Petition for Administrative 

Review and Request for Contested Case Hearing 
 

ROA 000689



NOTICES 9 

Affecting York County 

Amisub of South Carolina, Inc. d/b/a Piedmont Medical Center 
Addition of an Electrophysiology lab and a biplane lab as well as the purchase of a CT equipment at a total 
project cost of$7,062,274. 

In accordance with Section 44-7-210(A), Code of Laws of South Carolina, and S.C. DHEC Regulation 61-15, 
the public and affected persons are hereby notified that for the following projects, applications have been deemed 
complete, and the review cycle has begun. A proposed decision will be made as early as 30 days, but no later 
than 120 days, from March 23, 2017. "Affected persons" have 30 days from the above date to submit requests 
for a public hearing toNic Gerrald, Certificate of Need Program, 2600 Bull Street, Columbia, S.C. 29201. If a 
public hearing is timely requested, the Department's decision will be made after the public hearing, but no later 
than 150 days from the above date. For further information call (803) 545-3495. 

Affecting Beaufort County 

South of Broad Health care d/b/a South of Broad Hospital 
Construction of a 20-bed acute care microhospital in Beaufort County at a total project cost of $39,334,924. 

Affecting Berkeley Countv 

Medical University Hospital Authority d/b/a MUHA Community Hospital 
Construction of a 128-bed general acute hospital in Berkeley County at a total project cost of $325,000,000. 

Palmetto Lowcountry Behavioral Health 
The transfer of 44 psychiatric beds and 16 substance abuse beds and the addition of 48 psychiatric beds for a 
total of 108 beds in a newly constructed facility at a total project cost of$35,529,725. 

Affecting Cherokee County 

Well Care Home Health of the Upstate, Inc. 
Establishment of a Home Health Agency in Cherokee County at a total project cost of $29,000. 

Affecting Chester County 

Well Care Home Health of the Upstate, Inc. 
Establishment of a Home Health Agency in Chester County at a total project cost of $29,000. 

Affecting Dorchester County 

Trident Medical Center, LLC d/b/a Summerville Medical Center 
Addition of a 2nd robotic surgical system, the da Vinci Xi System, at a total project cost of $2,474,384. 

Affecting Greenville County 

UHS of Greenville, LLC d/b/a The Carolina Center for Behavioral Health 
Addition of 10 substance abuse beds for a total of39 substance abuse beds at a total project cost of$2,364,837. 

Affecting Lancaster County 

Rebound Behavioral Health, LLC d/b/a Rebound Behavioral Health 
Addition of 21 inpatient psychiatric beds for a total of 45 inpatient psychiatric beds at a total project cost of 
$50,000. 

South Carolina State Register Vol. 42, issue 3 
March 23, 2018 
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VIA CERTIFIED MAIL. RETURN RECEIPT REOUESTED

Patrick J. Cawley, MD
Medical University Hospital Authority
169 Ashley Avenue
Charleston, SC 29425

Dear Dr. Cawley:

This is to notifi7 you the South Carolina Department of Health and Environmental Control
("Departmenf') has determined the above-referenced project to be complete for purposes

of review by the Certificate of Need Program. Enclosed is an invoice for the required
application fee. lt may be paid by check made payable to the S.C. Department of Health and
Environmental Control or by electronic check through the Department's website
(wrrvw.scdhec.gov) using the "Pay lnvoices" hyperlink at the bottom of each webpage. This is

a secure website. [f payment is not received within fifteen (15) days of your receipt of this
invoice, the pending application will be considered withdrawn and this matter closed. Should
this deadline fall on a weekend or State holiday, it will be extended to the next calendar day
that is neither weekend nor holiday pursuant to S.C. Regulation 6'l-1 5, Section 303.

Should the Department receive your application fee within the fifteen (1 5) day deadline, the
Department will render a decision no earlier than thirty (30) days, but no later than one-
hundred (1 20) days from the date notice is provided to affected persons in the State Register,

unless a public hearing is held pursuant to Regulation 61-15, Section 305.

The Department has determined the relative importance of the project review criteria,
pursuant to Regulation 61 -1 5, Section 304, which will be used to review your a pplication. The

Healthy People. Healttry Communrties

May 21, 2018

Re: Medical University Hospital Authority d/b/a MUHA Community Hospital
Project: Construction ofa 128-bed general acute hospital in Berkeley County at
a total project cost of $325,000,000.
Matt€r No.: 2520

S.C. Department of Health and Environmental Control
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specific criteria to be used are set forth below, with the most important being listed first. All

other listed criteria will be given equal importance.

a. Compliance with the Need Outlined in the South Carolina Health Plan

b. Community Need Documentation;
c. Distribution(Accessibility);
d. Ability to Complete the Project.

The above criteria are set forth in Regulation 61-1 5, Section 802. Should you wish to submit

any additional information to the Department in support of your application, you have thirty
(30) days from the receipt of this correspondence to do so.

lf you have any questions, please contact me at 803-545-4492.

Sincerely,

Maggie Murdock
Director
Certificate of Need Program

Enclosures: Application Fee lnvoice

Sarah Bacik

Liz Crum, Esq.

Shannon Cantwell
Ralph Barbier, Esq,

Wiil Thomas, Esq.

Lisa Valentine
Todd Gallati

cc
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\iohec
)uly 23,2018

VIA CERTIFIED MAIL. RETURN RECEIPT REOUESTED

Patrick J. Cawley, MD

Medical University Hospital Authority
169 Ashley Avenue

Charleston, SC 29425

Decision Granting Certificate of Need for:
Construction of a 128-bed general acute hospital in Berkeley County at a total
project cost of $325,000,000.

Applicant: Medical University Hospital Authority d/b/a MUHA Community
Hospital

Matter No.: 2520

Charleston, SC

The South Carolina Department of Health and Environmental Control (Department) has
reviewed the application of Medical University Hospital Authority d/b/a MUHA Community
Hospital (MUSC) for construction of a '128-bed general acute hospital in Berkeley County at
atotal project costof $325,000,000 (Project). After consideration of the entire administrative
record of this matter, including documentation submitted by affected persons opposing
approval of this application, the Department concludes MUSC has presented substantial
evidence that the Project complies with the relevant project review criteria and with the 2017-
2018 South Carolino Heolth Plon, enacted June 9,2017 (Plon). Accordingly, it is the decision of
the Department that a Certificate of Need be issued for this Project. This decision is based
on the following findings:

Healthy People Healthy Communities

Dear Dr. Cawley:

Compliance with the South Carolina Health Plan
Stondard 1: fhe Plon does not specifiT a projected need for Berkeley County alone, but the
P/on does identifiT a projected need for MUSC of 147 beds.

S.C. Department of Health and Environmental Control
2600 Bull Street. Columbia, SC 29201 (8O3)898 3432 www.scdhec.qov
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Stondord 2:The P/on notes a projected bed need of 147 for MUSC.

Stondord 3:The Plon does not calculate a surplus of beds or a bed need for Berkeley County.
fhe Plon does indicate a surplus of beds in the area consisting of Berkeley, Charleston, and
Dorchester Counties. fhe Plon indicates a need of 147 additional beds for MUSC, and MUSC

is requesting approval of 128 beds at the proposed location, rather than at MUSC's existing
hospital site.

Standord 4j This standard is not applicable because the P/on does not indicate a need for
additional beds in the service area.

Stondard 5: MUSCjustified, through patient origin and other data, the need for a new hospital
atthe chosen site and the potential adverse impact ofthe new hospital atthe chosen site on
existing hospitals in the service area.

Stondord 6: MUSC has satisfied this requirement.

Stondords 7: This standard is not applicable.

Standord 9:fhis standard is not applicable.

Standord 70: This standard is not applicable.

Stondard 7 7r This standard is not applicable.

Stondord 72.'This standard is not applicable.

The Department finds that MUSC has sufficiently complied with 3 5.C. Code Reg. 61-1 5,

Section 802.1 .

Community Need Documentation
MUSC clearly identified its target population and, using population statistics consistent with
those generated by the State Demographer, MUSC made reasonable projections of
anticipated population changes, with assumptions and methodologies clearly outlined in the
application. MUSC has sufficiently demonstrated that the proposed project will meet an
identified need and that the projected utilization of the Project is sufficient to justify its
implementation.

Stondard 8:f his standard is not applicable.

Exhibit G to Colleton's Petition - Page 12 of 289
ROA 000712



The Department finds that MUSC has sufficiently complied with 3 S.C. Code Reg. 61-1 5,

Section 802.2.

Distribution (Accessibility)
The Department finds that the Project will not result in unnecessary duplication or
modernization of services. ln its application, MUSC included data showing that a significant
percentage of its existing patients originate from areas in close proximity to the proposed
location of the Project. After eliminating from its projections certain higher-acuity patients
that would continue to be served at [/4USC'S existing location, MUSC'S projected utilization
of the Project includes a sufficient number of patients originating from the area in which the
proposed hospital will be located to justifiT approval ofthe Project. The Department took into
account the proposed utilization of two hospitals that have received CON approval but are
not yet operational in Berkeley County, including Roper St. Francis Berkeley Hospital, which
is currently under construction and is the closest existing or proposed hospital to the Project.

The Department finds that approval of the instant application will not unnecessarily
duplicate services of existing or proposed hospitals in the service area.

MUSC'S application states that patients have access to MUSC by self-referral and by internal
and external physician referral; that referrals derive from private physician practices, public
clinics and other hospitals; and that access to the facility also comes from physicians

affiliated with certain health care organizations listed by MUSC in its application. lV'IUSC states
that there are no limitations placed on admissions to the Project.

MUSC states that patients are admitted to MUHA facilities without regard to race, sex, creed

or nationalorigin. MUSC described its policy regarding indigent care and financial counseling
for patients to determine whether indigent care discounts apply. MUSC states that it is

committed to providing needed health care to all patients regardless of ability to pay. MUSC

also submitted tables listing the percent of gross revenue and dollar amount of its historical
and projected indigent care for years 201 5 through 201 9.

MUSC referenced its charity care and financialassistance policies as well as its historical and
projected amount of indigent care to demonstrate that it has established provisions to insure
that individuals in need oftreatment as determined by a physician have access to the Project,

regardless of ability to pay.

The Department finds that MUSC has sufficiently complied with 3 S.C. Code Reg. 61-'l 5,

Section 802.3.

Exhibit G to Colleton's Petition - Page 13 of 289
ROA 000713



Ability of the Applicant to Complete the Project
MUSC demonstrated that the Project will be initiated and completed within the proposed
timeframe specified in its application. MUSC further demonstrated that the financial
schedules and time frames contained in the application are consistent with those usually
experienced in the development of similar facilities or services.

The Department finds that MUSC has sufficiently complied with 3 S.C. Code Reg. 6'l-1 5,

Section 802.14.

Opposition
CareAlliance Health Services d/b/a Roper St. Francis Healthcare, Roper Hospital, lnc., Bon
Secours-St. Francis Xavier Hospital, lnc., Roper St. Francis Berkeley Hospital, Roper Mount
Pleasant Hospital, Trident Medical Center, LLC, Trident Medical Center, LLC dlbla
Summerville Medical Center, Walterboro Community Hospital, lnc. d/b/a Colleton Medical
Center, and Regional Medical Center of Orangeburg & Calhoun Counties (collectively the
Opposition) have opposed the Project on the grounds that the Project does not comply with
the requirements under applicable South Carolina law and the South Corolino Health Plon.

After consideration of the arguments and documentation submitted in opposition to the
Project, the Department finds that the Opposition has not demonstrated sulficient grounds
for denial of the Project.

Department Findings under S.C. Code Reg. 5'l -15 5 501

The Department finds the requirements of S.C. Code Reg. 61-15, Section 501 are applicable
to the Project, as the Project is a new institutional health service. As such, the Department
makes the following findings under this Section:

1. The capital and operating costs ofthe proposal and their potential impact on patient
charges are reasonable;

2. Superior alternatives to such services in terms of cost, efficiency, or appropriateness
do not exist and the development of such alternatives is not practicable;

3. Alternatives for new construction were considered; and
4. ln the absence of the Project, patients will experience serious problems in terms of

costs, availability, or accessibility in obtaining care of the type proposed.

The issuance of a Certificate of Need does not constitute approval for any proposed
construction, licensing, or certification changes. You should contact, as needed, the
following individuals for information concerning these related issues: Bureau of Radiological
Health, Ms. Susan Jenkins (803.545.0530); Division of Health Facilities Construction, Mr.
William McCallum (803.545.4215); Bureau of Health Facilities Licensing, Mr. Terry English,
(803.545.4458); and Bureau of Certification, Ms. MaryJo Rou6 (803.545. 4293).
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A copy ofthe Guide to Board Review is enclosed for your convenience.

Reviewed and Wriften By: Approved for lease By:

Lou is ubank

Chief, Bureau of Healthcare

Planning and Construction

M arham Murdock
Director
Certificate of Need Program

Cc: Shannon Cantwell (Certified Mail)

Lisa Valentine (Certified Mail)

Todd Gallati (Certified Mail)

James O. Hiott lll (Certified Mail)

Ralph Barbier, Esquire (Email)

William R. Thomas, Esquire (Email)

M. Elizabeth Crum, Esquire (Email)

Sarah Bacik (Email)

Caroline Cotter (Email)
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South Carolina Board of Health and Environmental Control

Guide to Board Review

Pursuant to S.C. Code Ann. S 44-l-60

The decision of the South Carolina Department of Health and Environmental Control (Department) becomes the final agency decision
fifteen (15) calendar days after notice of the decision has been mailed to the applicant, permittee, licensee and affected persons who
have requested in writing to be notified, unless a written request for final review accompanied by a filing fee in the amount of $100 is
filed with Department by the applicant, permittee, licensee or affected person.

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

If the Board declines in writing to schedule a final review conference, the Department's decision becomes the final agency decision
and an applicant, permittee, licensee, or affected person may request a contested case hearing before the Administrative Law Court
within thirty (30) calendar days after notice is mailed that the Board declined to hold a final review conference. In matters pertaining
to decisions under the South Carolina 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 filing fee of one hundred dollars ($100) must be received by
Clerk of the Board within fifteen (15) calendar days after notice of the staffdecision has been mailed to the applicant,
permittee, licensee, or affected persons. If the l5th day occurs on a weekend 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.

2. RFRs shall be in writing and should include, at a minimum, the following information:
o The grounds for amending, modi&ing, or rescinding the staff decision;
. a statement of any sigrificant issues or factors the Board should consider in deciding how to handle the matter;
o the reliefrequested;
. a copy ofthe decision for which review is requested; and
o mailing address, email address, if applicable, and phone number(s) at which the requestor can be contacted.

3. RFRs should be filed in person or by mail at the following address:
South Carolina Board of Health and Environmental Control
Attention: Clerk of the Board
2600 Bull Street
Columbia, South Carolin a 2920 I

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 l5e day.
5. If there is any perceived discrepancy in compliance with this RFR filing 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 (l) process the RFR for consideration by the Board or
(2) return the RFR and filing fee to the requestor with a cover letter explaining why the RFR was not timely or properly filed.
Processing an RFR for consideration by the Board shall not be interpreted as a waiver ofany claim or defense by the agency
in subsequent proceedings concerning the RFR.

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

7 . If an RFR pertains to an emergency order, the Clerk will, upon receipt, immediately provide a copy of the RFR to all Board
members. The Chairman, or in his or her absence, the Vice-Chairman shall based on the circumstances, decide whether to
refer the RFR to the RFR Committee for expedited review or to decline in writing to schedule a Final Review Conference. If
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 schedule defined by the Chairman or Vice-Chairman.

8. The Clerk will email the RFR to staff and Office of General Counsel and request a Department Response within eight (8)
working days. Upon receipt of the Department Response, the Clerk will forward the RFR and Department Response to all
Board members for review, and all Board members will confirm receipt of the RFR to the Clerk by email. If a Board
member does not confirm receipt of the RFR within a twenty-four (24) hour period, the Clerk will contact the Board member
and confirm receipt. If a Board member believes the RFR should be considered by the RFR Committee, he or she will
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respond to the Clerk's email within forty-eight (48) hours and will request further review. If no Board member requests
further review of the I{I'R within the forry-eight (48) hour period, the Clerk will send a letter by certified mail to the
Requestor, with copy by regular mail to the applicant, permittee, or licensee, if not the Requestor, stating the Board will not
hold a Final Review Conference. Contested case guidance will be included within the letter.
NOTE: IfthetimeperiodsdescribedaboyeendonaweekendorStqteholiday,thetimeisautomaticallyextendedto5:00
p.m. on the next business day.

9. If the RFR is to be considered by the RFR Committee, the Clerk will noti!, the Presiding Member of the RFR Committee
and the Chairman that further review is requested by the Board. RFR Committee meetings are open to the public and will be
public noticed at least 24 hours in advance.

10. Following RFR Committee or Board consideration of the RFR, if 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, if not the
Requestor, stating the Board will not hold a Conference. Contested case guidance will be included within the letter.

II. Final Review Conference Scheduling

L If a 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, if not the Requestor, informing the Requestor of the determination.

2. The Clerk will request Deparfment staff provide the Administrative Record.
3. 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 noticed and should:
o include the place, date and time of the Conference;
. state the presentation times allowed in the Conference;
. state evidence may be presented at the Conference;
. if the conference will be held by commiffee, include a copy of the Chairman's order appointing the committee; and
. inform the Requestor of his or her right to request a transcript of the proceedings of the Conference prepared at

Requestor's expense.
4. If a pafi requests a transcript of the proceedings 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.

ilL Final Review Conference and Decision

l. The order of presentation in the Conference will, subject to the presiding officer's discretion, be as follows:
r Department staffwill provide an overview of the staffdecision and the applicable law to include [10 minutes]:

. Type of decision (permit, enforcement, etc.) and description of the program.
r Parties
. Description of facility/site
. Applicable statutes and regulations
r Decision and materials relied upon in the administrative record to support the staff decision.

r Requestor(s) will state the reasons for protesting the staff decision and may provide evidence to support amending,
modifying, or rescinding the staff decision. [15 minutes] NOTE: The burden of proof is on the Requestor(s)

r Rebuttal by Department staff [15 minutes]
: Rebuttal by Requestor(s) [0 minutes]

Note: Times noted in brackets are for information only and are superseded by times stated in the Notice of Final
Review Conference or by the presiding officer.

2. Parties may present evidence during the conference; however, the rules of evidence do not apply.
3. At any time during the conference, the officers conducting the Conference may request additional information and may

question the Requestor, the staff, and anyone else providing information at the Conference.
4. The presiding officer, in his or her sole discretion, may allow additional time for presentations and may impose time limits

on the Conference.
5. All Conferences Ere open to the public.
6. The officers may deliberate in closed session.
7. The officers may announce the decision at the conclusion of the Conference or it may be reserved for consideration.
8. The Clerk will mail the written final agency decision (FAD) to parties within 30 days after the Conference. The written

decision must explain the basis for the decision and inform the parties of their right to request a contested case hearing
before the Administrative Law Court or in matters pertaining to decisions under the South Carolina Mining Act, to request a
hearing before the South Carolina Mining Council.. The FAD will be sent by certified mail, return receipt requested.

9. Communications may also be sent by electronic mail, in addition to the forms 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 applicabte legal requirements.
2

Rev 2, O5lO8l2O1.4
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NOTICES 9 

Affecting York County 

Amisub of South Carolina, Inc. d/b/a Piedmont Medical Center 
Addition of an Electrophysiology lab and a biplane lab as well as the purchase of a CT equipment at a total 
project cost of$7,062,274. 

In accordance with Section 44-7-210(A), Code of Laws of South Carolina, and S.C. DHEC Regulation 61-15, 
the public and affected persons are hereby notified that for the following projects, applications have been deemed 
complete, and the review cycle has begun. A proposed decision will be made as early as 30 days, but no later 
than 120 days, from March 23, 2017. "Affected persons" have 30 days from the above date to submit requests 
for a public hearing toNic Gerrald, Certificate of Need Program, 2600 Bull Street, Columbia, S.C. 29201. If a 
public hearing is timely requested, the Department's decision will be made after the public hearing, but no later 
than 150 days from the above date. For further information call (803) 545-3495. 

Affecting Beaufort County 

South of Broad Health care d/b/a South of Broad Hospital 
Construction of a 20-bed acute care microhospital in Beaufort County at a total project cost of $39,334,924. 

Affecting Berkeley Countv 

Medical University Hospital Authority d/b/a MUHA Community Hospital 
Construction of a 128-bed general acute hospital in Berkeley County at a total project cost of $325,000,000. 

Palmetto Lowcountry Behavioral Health 
The transfer of 44 psychiatric beds and 16 substance abuse beds and the addition of 48 psychiatric beds for a 
total of 108 beds in a newly constructed facility at a total project cost of$35,529,725. 

Affecting Cherokee County 

Well Care Home Health of the Upstate, Inc. 
Establishment of a Home Health Agency in Cherokee County at a total project cost of $29,000. 

Affecting Chester County 

Well Care Home Health of the Upstate, Inc. 
Establishment of a Home Health Agency in Chester County at a total project cost of $29,000. 

Affecting Dorchester County 

Trident Medical Center, LLC d/b/a Summerville Medical Center 
Addition of a 2nd robotic surgical system, the da Vinci Xi System, at a total project cost of $2,474,384. 

Affecting Greenville County 

UHS of Greenville, LLC d/b/a The Carolina Center for Behavioral Health 
Addition of 10 substance abuse beds for a total of39 substance abuse beds at a total project cost of$2,364,837. 

Affecting Lancaster County 

Rebound Behavioral Health, LLC d/b/a Rebound Behavioral Health 
Addition of 21 inpatient psychiatric beds for a total of 45 inpatient psychiatric beds at a total project cost of 
$50,000. 

South Carolina State Register Vol. 42, issue 3 
March 23, 2018 
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VIA CERTIFIED MAIL. RETURN RECEIPT REOUESTED

Patrick J. Cawley, MD
Medical University Hospital Authority
169 Ashley Avenue
Charleston, SC 29425

Dear Dr. Cawley:

This is to notifi7 you the South Carolina Department of Health and Environmental Control
("Departmenf') has determined the above-referenced project to be complete for purposes

of review by the Certificate of Need Program. Enclosed is an invoice for the required
application fee. lt may be paid by check made payable to the S.C. Department of Health and
Environmental Control or by electronic check through the Department's website
(wrrvw.scdhec.gov) using the "Pay lnvoices" hyperlink at the bottom of each webpage. This is

a secure website. [f payment is not received within fifteen (15) days of your receipt of this
invoice, the pending application will be considered withdrawn and this matter closed. Should
this deadline fall on a weekend or State holiday, it will be extended to the next calendar day
that is neither weekend nor holiday pursuant to S.C. Regulation 6'l-1 5, Section 303.

Should the Department receive your application fee within the fifteen (1 5) day deadline, the
Department will render a decision no earlier than thirty (30) days, but no later than one-
hundred (1 20) days from the date notice is provided to affected persons in the State Register,

unless a public hearing is held pursuant to Regulation 61-15, Section 305.

The Department has determined the relative importance of the project review criteria,
pursuant to Regulation 61 -1 5, Section 304, which will be used to review your a pplication. The

Healthy People. Healttry Communrties

May 21, 2018

Re: Medical University Hospital Authority d/b/a MUHA Community Hospital
Project: Construction ofa 128-bed general acute hospital in Berkeley County at
a total project cost of $325,000,000.
Matt€r No.: 2520

S.C. Department of Health and Environmental Control
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specific criteria to be used are set forth below, with the most important being listed first. All

other listed criteria will be given equal importance.

a. Compliance with the Need Outlined in the South Carolina Health Plan

b. Community Need Documentation;
c. Distribution(Accessibility);
d. Ability to Complete the Project.

The above criteria are set forth in Regulation 61-1 5, Section 802. Should you wish to submit

any additional information to the Department in support of your application, you have thirty
(30) days from the receipt of this correspondence to do so.

lf you have any questions, please contact me at 803-545-4492.

Sincerely,

Maggie Murdock
Director
Certificate of Need Program

Enclosures: Application Fee lnvoice

Sarah Bacik

Liz Crum, Esq.

Shannon Cantwell
Ralph Barbier, Esq,

Wiil Thomas, Esq.

Lisa Valentine
Todd Gallati

cc
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RICHARDSON / KNAPP & ASSOCIATES, Inc. 

Consultants to the Health Care Industry 
115 Ripley Road 

Cohasset, Massachusetts  02025 
Tel. (781) 383-3119

 
          

July 18, 2018 
Margaret P. Murdock 
Director, Certificate of Need Program 
Bureau of Healthcare Planning and Construction 
South Carolina Department of Health and Environmental Control 
301 Gervais Street 
Columbia, SC  29201 
 
RE: 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  (collectively from time to time “Roper St. Francis”) opposition 
to the Medical University Hospital Authority d/b/a MUHA Community Hospital 
Certificate of Need Application for the construction of a new 128 bed general acute hospital 
in Berkeley County at a Total Project Cost of $325,000,000 (“Application”). 

 

Dear Ms. Murdock: 

On behalf of Roper St. Francis, please accept this letter of opposition to the proposed MUHA 
Community Hospital Certificate of Need Application for the establishment of a new 128 bed 
general acute care hospital in Berkeley County.   

Most notable is that MUHA is proposing the construction of a third new community general 
hospital in Berkeley County at a cost of $325 million, while two new hospitals are already under 
development, bringing the total cost of new hospital construction to approximately $600 million 
in a county with a population of only 210,000.  Such a result would defy the very underpinning of 
the CON Program: promoting cost containment and limiting the unnecessary duplication of 
services, turning the South Carolina CON Program on its head.   

In summary, the Application does not comply with the South Carolina Health Plan, the project 
review criteria set forth in S.C. Ann. 61-15, §§ 801 and 802, and other applicable regulations.   

Specifically, the Application’s flaws and omissions that drive this opposition position include: 

1. Berkeley County is not an underserved healthcare market and there is no need for 
additional hospital services in Berkeley County.  Two new hospitals are currently under 
development and significant other health care development is currently underway in 
Berkeley County.  Berkeley County runs the risk of excessive development that defies the 
very purpose set forth in the CON statute, namely cost containment and prevention of 
unnecessary duplication of services.   

2. MUHA’s proposed community hospital service area is not realistic or reasonable. 
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3. MUHA does not provide sufficient information supporting the patient volume forecasts for 
the new community hospital and the ultimate forecast volumes included in the CON 
application are unrealistically overstated. 

4. The drive time comparisons presented in the application do not support MUHA’s 
contention that the new community hospital will provide significant access improvements 
to patients in the entire service area. 

5. There is not adequate information or documentation provided in the Application to support 
the proposed community hospital’s financial projections and recent MUHA financial 
results do not support the financial projections included in the CON application. 

6. The proposed new hospital will adversely impact existing and approved providers in the 
service area. 

7. The proposed new MUHA hospital is inconsistent with the project review criteria identified 
by DHEC in its certificate of need completeness letter. 

Additional information and detail regarding each of these points is presented below. 

 

BERKELEY COUNTY IS NOT AN UNDERSERVED HEALTHCARE MARKET 

Despite MUHA contentions in its CON application (CON pages 21-22 and page 48), Berkeley 
County is not an underserved healthcare market. 

With Roper St. Francis’s CON approved 50-bed hospital currently under construction and with 
Trident Health’s CON approved 50-bed hospital a future acute care resource, Berkeley County 
will have two distinct acute care community hospitals, including the full medical and 
professional staff and technology infrastructure at each hospital, providing care to local patients.  

In addition to the two acute care community hospitals, community medical care is provided at: 

 Roper Hospital Berkeley in Moncks Corner – a comprehensive outpatient center 
providing a 24-hour ER service, outpatient surgery services, a broad array of medical 
diagnostic testing and scanning services and a medical office building with more than 20 
doctors, 
 

 Moncks Corner Medical Center (part of Trident Medical Center) – an outpatient center 
providing a 24-hour ER service, outpatient diagnostics and patient access to a broad 
range of services including radiology, mammography, labs, and physical rehabilitation 
and access to a range of medical specialists, 
 

 Trident Medical Center’s CON approved (under appeal) freestanding emergency 
department in Berkeley County, 
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 MUHA / MUSC’s CON approved (under appeal) freestanding emergency department in 
Berkeley County, 
 

 MUHA / MUSC’s CON approved (under appeal) freestanding radiation therapy center in 
Berkeley County. 
 

 Palmetto Primary Care Physicians outpatient medical campus in Nexton / Berkeley 
County – expected to be complete in 2018 -- including primary care, specialty care and 
urgent care services, as well as an imaging center and lab services, and,  
 

 Broad array of community physician practices including private practitioners, physicians 
associated with Roper St. Francis Physician Partners and physicians associated with 
Trident Health. 
 

As shown by this established and growing healthcare infrastructure within the County, there is / 
will be adequate access to and availability of healthcare services within Berkeley County, 
without the proposed addition of another community hospital which will add no new services or 
programs to the local community.   

It is interesting to note that MUHA discusses the need for mental health services in Berkeley 
County as a reason for establishing the proposed new hospital, but excludes all psychiatric and 
substance abuse patient volume from its multiple assessments of need and includes zero inpatient 
psychiatric or substance abuse beds in its proposed new hospital.   

 

MUHA’S PROPOSED COMMUNITY HOSPITAL SERVICE AREA IS NOT 
REALISTIC OR REASONABLE 

MUHA defines its service area for the proposed community hospital at page 23 of the CON 
application as “MUHA current patients residing from the tri-county area and surrounding 
markets based on a drive time analysis.”  This defined service area is further identified at page 
24 of the CON application as  “the service area for the project includes the primary service area 
of Berkeley, Dorchester and Charleston and secondary service area of Georgetown, Horry, 
Williamsburg, Florence, Colleton, Orangeburg and Beaufort.”  

While the MUHA / MUSC existing tertiary and quaternary services may in fact draw patients 
from a broad and diverse geographic area, it is not reasonable or realistic to assume that a small 
community hospital, with no specialty or tertiary services, would draw patients from this same 
large regional area.  Rather, it should be expected that the proposed new MUHA community 
hospital will draw patients primarily from the local area, with little or no in-migration from 
beyond the area proximate to the proposed new facility. 
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In addition, assuming that there will be a significant number of patients served in the new 
hospital that will travel past the existing MUHA inpatient resources, or will travel a further 
distance than to the existing MUHA facilities to obtain care at the new community hospital, is 
not a reasonable forecast assumption.   

Examples of these unreasonable assumptions include the forecast assumption that up to 55% of 
current West Ashley MUHA patients will shift to the new community hospital and up to 35% of 
Orangeburg County MUHA patients / up to 35% of Peninsula Charleston MUHA patients 
(including 35% redirection from 29425 – the home ZIP for MUHA) / up to 30% of Sea Islands 
MUHA patients / up to 30% of Colleton County and Calhoun County MUHA residents will shift 
from current MUHA facilities to the new non-tertiary / non-specialty community hospital. 

It should be noted that no patient origin data – patients by ZIP or by County – is presented for the 
proposed new community hospital.  As a result, other than the service area descriptions provided 
in the CON application, and presented above, there is no other means to define what the 
applicant anticipates as its true service area for this proposed new community hospital.   

 

MUHA’s FIGURE 3 (PAGE 24) PROVIDES NO INFORMATION REGARDING 
POTENTIAL MUHA PATIENTS THAT COULD BE SERVED AT THE NEW 
COMMUNITY HOSPITAL 

MUHA states in the CON application (page 23-24) that “9,094 adult patients are from the 
northern tri-county markets of North Charleston, Summerville and Moncks Corner and therefore 
the site will be a more convenient site for these established patients to receive acute care than 
the downtown peninsula.” 

As a starting point, it is clear that the 9,094 patients reflects 100% of the patient volume treated 
at all MUHA services and facilities.  As presented in the source information for Figure 10 of the 
CON application (page 33 of the CON), the data in Figure 3 and Figure 10 reflect all inpatient 
procedures performed by MUHA physicians.  Therefore, these patient volume levels overstate 
the potential volume to be served at the new community hospital, as the Figure 3 and 10 volumes 
include numerous specialty and tertiary care services which will not be available at the new 
facility. 

In addition, there is confusion regarding whether the Figure 3 and 10 volumes represent all 
inpatient procedures performed by MUHA physicians as sourced in Figure 10, or just the 
inpatient procedures performed by MUHA physicians at MUHA facilities, or inpatient 
procedures versus inpatient admissions or discharges. 

 

 

 

Exhibit G to Colleton's Petition - Page 72 of 289
ROA 000772



Margaret Murdock 
Page 5 
 

 

There is also a conflict in the number of MUHA patients and the percentage of total MUHA 
reported volume (however it is defined) that is generated from the North Charleston, 
Summerville and Moncks Corner area.  At page 23 and at Figure 3 of the CON application, 
MUHA states that 29% of MUHA’s adult inpatient volume, or approximately 9,094 patients 
were from the North Charleston, Summerville and Moncks Corner area.  This contrasts to the 
information presented at the bottom of page 33 of the CON application where MUHA states that 
32% of MUHA’s overall inpatient origin, or approximately 12,273 patients were from the North 
Charleston, Summerville and Moncks Corner submarkets. 

Finally, there is inconsistency in the definition of the target primary service area for the new 
hospital, with MUHA defining the primary service area as North Charleston, Summerville and 
Moncks Corner at pages 23-24, but defining the “North Charleston and Summerville counties” 
areas as the areas that will originate the majority of the community hospital volume in the source 
notes for Figure 10. 

 

THE DEMOGRAPHIC DATA PRESENTED IN FIGURES 8 AND 9 ARE INCORRECT 

Figure 8 in the MUHA CON application presents all ages population data for the MUHA service 
area.  Figure 9 in the MUHA CON application presents age 16+ population data for the MUHA 
service area.  Comparing the all age population data to the age 16+ population data shows that 
either one or the other population data sets in wrong. 

As shown below, when the population data for North Charleston, Moncks Corner and 
Summerville from Figure 8 is compared to the data from Figure 9, it is clear that either the all 
age data (Figure 8) or the age 16+ data (Figure 9) is wrong. 

 

 Figure 8 
2017 All 

Ages 

Figure 9 
2017 Age 16+ 

Figure 8 
2022 All Ages 

Figure 9 
2022 Age 16+ 

North Charleston 231,287 49,223 251,691 53,901 
Moncks  Corner 60, 817 105,678 66,130 116,106 
Summerville 132,186 77,131 143,190 82,757 

 

The data problems are not just in the areas proximate to the proposed new hospital presented 
above. When the population data for the remainder of areas identified in Figures 8 and 9 are 
compared, it is clear that there are data problems throughout this demographic assessment 
portion of the MUHA CON application. 
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THE MEDICAL / SURGICAL AND ICU BED VOLUME FORECASTS FOR THE 
PROPOSED NEW MUHA COMMUNITY HOSPITAL PRESENTED IN FIGURE 18 
(PAGE 39) ARE NOT SUPPORTED BY ANY INFORMATION PRESENTED IN CON 
APPLICATION AND ARE UNREASONABLE AND UNREALISTIC 

 The forecast approach described in the MUHA CON application appears to be: 

1. Define the current 2017 volume of non-tertiary / non-specialty patients treated at MUHA 
facilities – segmented by patient ZIP code  

2. Inflate this current 2017 volume by 1.7% per year to forecast 2023 / 2024 / 2025 non-
tertiary / non-specialty MUHA volume levels – again by ZIP code 

3. Apply the re-direction percentages (% of MUHA applicable volume shifting to the new 
MUHA community hospital) identified in Attachment N to the forecasted MUHA 
applicable volumes – by ZIP code 

4. Assume that 55% of total potential re-directed patients would be served in Year 1, 70% 
Year 2 and 100% Year 3  

5. Calculate the total number of patients to be treated at the new MUHA community 
hospital in 2023 / 2024 / 2025 

6. Apply a 5.2 day average length of stay to calculate forecast patient days for the new 
community hospital 

The first issue with MUHA’s forecast is that there is no documentation within the CON 
application identifying the number of non-tertiary and non-specialty patients by ZIP code during 
2017 that were served by MUHA.  The only MUHA geographic volume data presented within 
the CON application is in Figure 3 and Figure 10.   

However, the volume data in Figures 3 / 10 are segmented by general market area versus ZIP 
code.  In addition, this data appears to be the total patient volume served by MUHA including 
tertiary and specialty patients, instead of the applicable smaller non-tertiary / non-specialty 
volume that would be served at the new hospital and should be included in this forecast analysis.  
And finally, there is uncertainty if this volume reflects procedures or patients and whether this 
volume reflects all activity of MUHA physicians at any facility or activity at just MUHA 
facilities. 

Without this baseline MUHA non-tertiary / non-specialty volume data by ZIP code, there is no 
way that the forecast calculations can be validated and there is no way to evaluate the 
reasonableness of the resulting forecast volume by ZIP code expected to be served at the new 
community hospital.  The only conclusion that can be reached from the data presented in the 
CON application is that it results in an over-forecast of the actual non-tertiary / non-specialty 
volume that will actually be treated at the new MUHA community hospital. 
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The second issue with this forecast approach is the reasonableness of the expected re-direction 
percentages presented in Attachment N (% of MUHA applicable volume shifting to the new 
MUHA community hospital) included in this forecast.  To begin, as discussed above, there is 
significant inconsistency in the defined travel distances and travel times to the proposed new 
hospital when the travel distances and travel times presented in Figure 6 are compared to travel 
distances and travel times presented in Attachment N.  

In addition, the assumptions that up to 55% of current West Ashley MUHA patients will shift to 
the new community hospital and up to 35% of Orangeburg County MUHA patients / up to 35% 
of Peninsula Charleston MUHA patients (home of MUHA / MUSC) / up to 30% of Sea Islands 
MUHA patients / up to 30% of Colleton and Calhoun County MUHA residents will shift from 
current MUHA facilities to the new community hospital are not realistic or reasonable.   

The third issue with this forecast approach is the use of a 5.2 day average length of stay for this 
new non-tertiary / non-specialty care community hospital.  Based on review of the medical / 
surgical and ICU lengths of stay seen in similar hospitals within the Lowcountry area, it is clear 
that this 5.2 ALOS for a small community hospital without tertiary or specialty services is 
significantly higher than it should be.  This higher than appropriate ALOS also results in a higher 
than appropriate patient day forecast for the proposed community hospital. 

As presented below, based on data from 2016 JAR reports, the ALOS for adult medical surgical 
patients at similar local area hospitals range from 3.1 to 4.3 days.  This is significantly below the 
5.2 ALOS utilized in the MUHA forecast.  In addition, as MUHA has assumed that a 10% 
reduction in ALOS will occur through the operational start of the new hospital, the future 
comparative ALOS levels would be in the 2.8 to 3.9 day range. 

It should be noted that the ALOS data presented below excludes OB, Inpatient Rehab, Inpatient 
Psych and Inpatient Substance Abuse programs and data. 

 

 Med / Surg / ICU 
Days 

Med / Surg / ICU 
Disch. 

Med / Surg / ICU 
ALOS 

Bon Secours St. 
Francis 

26,865 6,210 4.3 ALOS 

Mount Pleasant 4,530 1,361 3.3 ALOS 
Summerville (ex Ped) 20,899 5,276 4.0 ALOS 
East Cooper 10,769 3,492 3.1 ALOS 
  

Applying a lower length of stay assumption to MUHA’s patient forecast results in a significant 
reduction in forecast patient days.  Assuming that a 4.3 ALOS is appropriate, forecast 2025 
patient days would decline from the MUHA forecast of 23,230 days to 19,208 days. Assuming 
that the lower 3.9 ALOS (factoring in the MUHA 10% ALOS reduction) is appropriate, forecast 
2025 patient days would drop to 17,421.   
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Converting these revised 2025 MUHA community hospital patient day forecasts into a bed need 
(assuming that the MUHA patient volume forecasts are correct), utilizing a 65% occupancy 
standard, results in a 2025 bed need of 81 med / surg / ICU beds when a 4.3 ALOS is used and a 
74 med / surg / ICU bed need when a 3.9 ALOS is used.  Both of these modified bed need 
forecasts are well below the 112 med / surg / ICU beds proposed by MUHA.  If fact, even 
utilizing the CON forecast approach and assuming it is correct, the forecast 23,230 med / surg / 
ICU patient days for 2025 reflects a bed need of only 98 beds – again well below the 112 beds 
proposed in this CON application. 

 

THE OBSTETRIC VOLUME FORECASTS FOR THE PROPOSED NEW MUHA 
COMMUNITY HOSPITAL PRESENTED IN FIGURE 19 (PAGE 39) ARE NOT 
SUPPORTED BY ANY INFORMATION PRESENTED IN CON APPLICATION AND IT 
IS IMPOSSIBLE TO ASSESS THE REASONABLENESS OF THIS FORECAST 

MUHA presents a forecast of obstetric patient days for the proposed 16 bed obstetric unit at 
Figure 19 (page 39) of the MUHA CON application.  Unlike the description of the med / surg / 
ICU forecast included in the CON application (CON text and notes describing the Figure 18 
forecast analysis), there is no information presented in the CON application which defines the 
forecast methodology that was used to reach the 2023 / 2024 / 2025 obstetric patient day 
volumes that are presented in Figure 19. 

Even if the obstetric forecast followed an approach similar to that used for the med / surg / ICU 
forecast, the same limitations discussed above, and more, impact this obstetric analysis. 

First, there is no definition of the non-tertiary obstetric DRGs that will be treated at the new 
community hospital and that would define baseline volumes currently treated by MUHA, even 
though the Notes to Figure 19 indicate that the forecast includes only no-tertiary OB DRGs.  
Second, there is no baseline obstetric volume data, by ZIP, identified within the CON 
application.  Without this baseline MUHA non-tertiary obstetric volume data by ZIP code, there 
is no way that the forecast calculations can be validated and there is no way to evaluate the 
reasonableness of the resulting forecast volume by ZIP code expected to be served at the new 
community hospital. 

Third is the issue of the reasonableness of the expected re-direction percentages presented in 
Attachment N (% of MUHA applicable obstetric volume shifting to the new MUHA community 
hospital) included in this obstetric forecast.  As discussed prior, there is significant inconsistency 
in the defined travel distances and travel times to the proposed new hospital when the travel 
distances and travel times presented in Figure 6 are compared to travel distances and travel times 
presented in Attachment N.  In addition, while the percent of re-direction in the med / surg / ICU 
forecasts is questionable, the high levels of re-direction are even more suspect in the case of non-
tertiary obstetric care, where care closer to home for normal obstetric care is even more 
important. 

Exhibit G to Colleton's Petition - Page 76 of 289
ROA 000776



Margaret Murdock 
Page 9 
 

 

Fourth is the issue of using a 2.9 day length of stay for a non-tertiary obstetric service.  As shown 
below, review of obstetric ALOS levels for similar Lowcountry hospitals shows that 2016 
obstetric ALOS within similar Lowcountry obstetric programs ranged from 2.2 days to 2.5 days.   

 

 Obstetric Patient 
Days 

Obstetric Discharges Obstetric ALOS 

Bon Secours St. 
Francis 

6,406 2,736 2.3 ALOS 

Mount Pleasant 1,256 561 2.2 ALOS 
Summerville 2,062 830 2.5 ALOS 
East Cooper 4,559 1,823 2.5 ALOS 
 

Applying a lower length of stay assumption to the MUHA obstetric patient forecast results in a 
reduction in forecast patient days.  Assuming that a 2.5 ALOS is appropriate for non-tertiary 
obstetric care, forecast 2025 obstetric patient days would decline from the MUHA forecast of 
3,575 days to 3,083 days. Assuming that a lower 2.3 ALOS (factoring in the MUHA 10% ALOS 
reduction) is appropriate, forecast 2025 obstetric patient days would drop to 2,836. 

Converting these revised 2025 MUHA non-tertiary obstetric patient day forecasts into a bed 
need, utilizing a 65% occupancy standard, results in a 2025 obstetric bed need of 13 beds when a 
2.5 ALOS is used and a 12 obstetric bed need when a 2.3 ALOS is used.  Both of these modified 
bed need forecasts are well below the 16 obstetric beds proposed by MUHA.   

 

THE DRIVE TIME COMPARISONS PRESENTED IN FIGURE 6 (PAGE 26) DO NOT 
SUPPORT THE MUHA CONTENTION THAT THE NEW COMMUNITY HOSPITAL 
WILL PROVIDE SIGNIFICANT ACCESS IMPROVEMENTS TO PATIENTS WITHIN 
THE ENTIRE SERVICE AREA 

To start, it is important to note that the drive time values and comparisons are based upon current 
drive time data, not the drive situation that will be in place during 2023 – 2025, the first three 
years of operation for the new hospital.   

As described in the MUHA CON application (page 33), “it is anticipated that an additional 
7,327 jobs will be created in the North Charleston and Summerville submarkets.”  The CON 
application also states (page 34) that “The Nexton Community is located at the I-26 and Highway 
17A interchange, and in the pathway of Charleston’s explosive growth.  The full build out of 
Nexton will be comprised of nearly 8,000 residents, 6 million square feet of commercial space, 3 
schools and 2,000 acres of parks.” 
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It is clear, based on this information that the anticipated population and commercial growth in 
the proposed hospital’s local area will result in increased travel congestion and travel times to the 
proposed community hospital site.  As a result, the comparative travel times will shift toward 
increased travel times to get to the proposed new facility while travel times to the existing 
MUHA facilities are not expected to increase due to the already mature nature of the Peninsula 
area.  The expected result of these increased travel times to the proposed new site is a reduction 
in the comparative travel time benefit that will accrue to the new community hospital location. 

In addition, the use of a +10 minute and a +20 minute parking / wayfinding time to the drive 
times to the existing MUHA facilities is also unreasonable.   If in fact parking / wayfinding 
additional time should be considered, then an appropriate additive time should also be added to 
the proposed new facility as patients traveling to the new facility will not be able to literally park 
at the front entrance of the new hospital and immediately gain access to its services. 

Finally, it is important to note the inconsistencies in the defined travel distances and travel times 
to the proposed new hospital when the travel distances and travel times presented in Figure 6 are 
compared to travel distances and travel times presented in Attachment N.  As shown below, there 
are inconsistencies observed in each ZIP code presented, with travel time distances showing the 
largest discrepancies.  It should also be noted that discrepancies are seen within each ZIP when 
Figure 6 and Attachment N are compared, in addition to the examples presented below.  

  

ZIP Code Fig. 6 
Distance 

Attach. N 
Distance 

Fig. 6 Time Attach. N Time 

29483 Summerville 5.0 miles 7.5 miles 13 min 11 min 
29461 Moncks Corner 13.2 miles 16.3 miles 19 min 35 min 
29403 Peninsula 22.3 miles 23.4 miles 24 min 34 min 
29464 East Cooper 29.3 miles 29.4 miles 34 min 40 min 
29412 James Island 31.6 miles 32 miles 41 min 49 min 
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ADEQUATE INFORMATION AND DOCUMENTATION IS NOT PROVIDED WITHIN 
THE MUHA CON APPLICATION TO SUPPORT THE PROPOSED COMMUNITY 
HOSPITAL FINANCIAL PROJECTIONS AND RECENT MUHA FINANCIAL 
RESULTS DO NOT SUPPORT THE FINANCIAL FORECASTS INCLUDED IN THIS 
CON APPLICATION. 

Specific to the ability of MUHA to finance the capital costs associated with the construction and 
startup of this proposed new hospital, there is no firm commitment to finance the project and no 
clear evidence provided in the CON application that the project will meet financing guidelines. 

While MUHA’s financing advisor (Stephen Pack, President Armadale Capital) states in his letter 
presented in Attachment U that it is his opinion that MUHA will meet or exceed the FHA / HUD 
underwriting guidelines for this project, that opinion is based on market demand and financial 
feasibility studies of the community hospital project that have been performed by other advisors 
and consultants engaged by MUHA.  It is important to note that no such market demand or 
financial feasibility studies have been included with the CON application.  Further, if the 
assumption that MUHA will meet or exceed underwriting guidelines for the project is based on 
the information / data / forecast analyses presented in the CON application, the multiple issues 
identified above regarding the reasonableness of the volume forecasts and MUHA’s current 
financial shortfalls raise significant questions concerning the ability to finance this project. 

And finally, as documented in Mr. Pack’s letter, “there is no guarantee that HUD will ultimately 
issue a mortgage insurance commitment for the proposed financing.” 

An additional issue which should be considered in assessing the ability to finance this proposed 
project – and the full $881 million in total capital expenditures planned by MUHA – is that while 
MUHA may be able to gain FHA / HUD financing, the question that should be raised is whether 
obtaining this level of capital financing is in the best interest of MUHA and the residents of the 
Lowcountry area.  As shown below, when 2020 forecasted financial data and ratios taken from 
MUHA’s Financial Feasibility Study for the Shawn Jenkins Children’s Hospital (excluding the 
proposed $325 million proposed in this project) are compared to the same median data and ratios 
for hospitals rated by Moody’s at the Baa3 level (Moody’s lowest investment grade rating), it is 
clear that MUHA’s financial position is well below that seen in organizations issuing even 
minimal investment grade debt.  

With days of cash on hand lower than seen in typical organizations with investment grade debt 
and with debt levels well above that seen in organizations with  investment grade debt (even 
without the proposed $325 million Berkeley County project), MUHA’s actual financial forecasts 
show the weakness of MUHA’s financial situation and the questions that must be raised 
regarding the appropriateness of issuing an additional $325 million debt to support this proposed 
project, and the total $881 million in debt proposed to support all planned MUHA projects. 
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In addition to the issues raised above, the ability to finance this proposed new community 
hospital should not be assessed in a vacuum.   

While this proposed project is estimated to cost $325 million, plus the first year operational 
subsidy for this hospital estimated to reach $11 million, the ability of MUHA to finance these 
project costs must be also be considered in light of MUHA’s larger system-wide capital 
expenditure commitments over the past few years. 

As presented on the following pages, MUHA / MUSC already has committed more than $556 
million in new project capital since 2015, excluding this proposed new hospital.  Adding this 
proposed project into MUHA’s capital plans results in a commitment to finance and service the 
debt of $881 million in project costs.   MUHA’s ability to finance this proposed new community 
must be assessed in light of these larger organizational commitments. 

 

 

 

 

 

 

Medical University Hospital Authority

Financial Ratios Compared to Moody's Baa3 

Moody's

MUHA * Baa3 **

Days Cash On Hand 67.0                109.8              

Debt To Cap ^ 116.2% 54.4%

Max Debt Service Coverage Ratio 2.3                  3.0                  

*  Calculated using MUHA's "Historical and Forecasted Statements of Net Position"  for Year 2020.

**  From ratings medians published in 2017 for year 2016.  Baa3 is the lowest investment grade rating.

^  Debt includes $645,325,000 net pension liability.  
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MUHA / MUSC NEW CAPITAL COMMITMENTS 2015 TO PRESENT 
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In addition to issues related to the financing of this proposed project and the Applicant’s ability 
to service this new debt, there are additional concerns regarding the financial forecasts for this 
project as presented in Attachment V to this CON application.  First, the volume schedules that 
are referenced in Assumption (1) for the proposed new project are not presented in the CON 
application.  While there are patient day forecasts presented in Figures 18 and 19, there is no 
indication that the data from these Figures is included in the financial forecasts.   

It is also important to note, as discussed above, that the bases for the Figure 18 and 19 forecasts 
are not presented in the CON application and there are numerous concerns regarding incorrect or 
unsupported data in the MUHA volume forecasts.  A realistic forecast approach would result in 
much lower forecasted volume levels and likely much lower revenue levels for the project.  
There is also no indication of the forecast payer class for the proposed new hospital, a factor that 
will have significant impact on the ultimate reimbursement received by the proposed new 
hospital and on the accessibility of the proposed new project to the local community. 

Also, while Assumption (1) for the proposed project financial forecast indicates that the inpatient 
revenue for the new hospital is based on “the average non-tertiary MUHA charge per 
discharge”, there is no definition in the financial forecasts of what the ultimate mix of non-
tertiary med / surg / ICU discharges would include and there is no definition in the CON 
application or the financial forecasts of what non-tertiary obstetric cases would be served at the 
new hospital and included in the financial forecasts. 

An additional issue that raises concern is the impact of unfunded pension liabilities and total 
pension expenses on MUHA’s financial forecasts.  With significant increases in MUHA’s 
pension expenses -- $5 million for FY 2015, $13 million for FY 2016 and $33 million for FY 
2017 – the impact of this rapidly rising expense is not discussed in the discussion / notes to the 
financial forecasts and does not appear to be factored into the future financial forecasts 
themselves.  Combining this pension expense shortfall with the fact that other forecast operating 
expenses also appear to be understated and that the forecasts included in support of this project 
appear to be inconsistent with prior MUHA forecasts, drives the conclusion that there are serious 
questions of MUHA’s ability to operate this proposed Berkeley County project and the other 
projects proposed by MUHA in a financially feasible manner. 

Finally, with the most recent available financial data from MUHA (MUHA Interim Financial 
Statements for the eight months ending February 2018 as attached to Trident’s 04/19/18 Affected 
Person Status and Opposition Letter) showing that operating income is $27.3 million below the 
FY 2018 budget, operating expenses are $26.4 million above the FY 2018 budget and MUHA’s 
net income is $28.6 below FY 2018 budget, it is clear that the financial forecasts presented in 
support of this CON application are suspect.  As stated in the Assumption 1 (Attachment V) to 
the baseline MUHA financial forecasts, without this proposed new hospital, all CON forecasts 
are based on the MUHA FY 2018 budget.  With the FY 2018 budget overstating actual net 
income financial performance by $25-30 million, it is clear that the financial forecasts presented 
in the CON application are likewise overstated. 
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With only a $14.9 to $46.5 million operating income reported in the FY 2016 and 2017 MUHA 
financial statements (MUHA Basic Financial Statements and Required Supplementary 
Information, June 30, 2017, Management’s Discussion and Analysis, page 6), an operating 
income shortfall of $28.6 million is significant, accounting for 60%+ to over 100% of actual 
operating income for the two most recent fiscal years.  

Further, with only a $30-40 million operating income forecasted in the 2020 – 2025 budgets for 
MUHA without this proposed Berkeley County hospital (CON Attachment V – with future 
budgets based on the 2018 budget), based on what is now known to be an overstated FY 2018 
budget, it is clear that the recent financial shortfalls will have a significant adverse impact on 
MUHA’s financial capabilities and its ability to establish and operate this and the numerous 
other new capital projects either under development or planned by MUHA.  And, with only 
$23.8 million in operating income forecast for MUHA, including this new hospital (CON 
Attachment V), for the first year of the new hospital operation (FY 2023), the recent $28.6 
million shortfall has the potential to drive MUHA into an operating loss situation.  

 

THE PROPOSED NEW HOSPITAL IS NOT NEEDED AND WILL ADVERSELY 
IMPACT EXISTING AND APPROVED PROVIDERS IN THE SERVICE AREA 

Based on the information presented above it is clear that Berkeley County residents will be have 
adequate and appropriate access to health care services without the development of this proposed 
new MUHA community hospital.  The MUHA project will bring no new services or programs to 
the local community and will ultimately be just a duplicate of already approved and under 
development programs and services. 

In addition, as discussed above, MUHA’s contention that the proposed new community hospital 
project will just serve MUHA’s existing patient base within the local community is not 
reasonable or realistic, and is not supported by the data and information submitted in the CON 
application.   

With MUHA proposing to serve higher than reasonable percentages of patients from an 
unrealistically large service area, incorrectly assuming that its current tertiary and specialty 
patients will be treated at the community hospital and artificially inflating forecast patient days 
for the new hospital by using unreasonably high average length of stay assumptions, it must be 
concluded that the MUHA-aligned patient volume to be served at the new community hospital 
will be significantly less than forecast in this CON application.   

As a result, the only way that MUHA will meet its volume forecasts is by increasing its market 
share within the local Berkeley County marketplace at the expense of other local providers, and 
adversely shifting patients from existing and approved local providers to the proposed new 
MUHA facility. 
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THE PROPOSED NEW MUHA HOSPITAL IS INCONSISTENT WITH THE PROJECT 
REVIEW CRITERIA IDENTIFIED BY DHEC IN ITS CERTIFICATE OF NEED 
COMPLETENESS LETTER 

As identified in DHEC’s CON completeness letter for the MUHA new hospital project, the 
proposed project’s Compliance with the Need Outlined in the South Carolina Health Plan is the 
most import project review criteria, with Community Need Documentation, Distribution 
(Accessibility) and Ability to Complete the Project criteria also to assessed.  A discussion of 
each of these criteria is presented below. 

Compliance with the Need Outlined in the South Carolina Health Plan 

As shown in the 2017-2018 South Carolina Health Plan, the net bed need for the applicable 
planning area for this proposed project (combined Berkeley, Charleston and Dorchester County 
planning area) is an excess of 13 beds.  As such, the proposed project to add an additional 128 
beds to the existing bed capacity within this planning area is inconsistent with the Health Plan.   

Further, with a significant portion of MUHA’s anticipated patient volume for the new facility to 
be re-directed from other local providers (details discussed above), it is not appropriate to look 
solely at MUSC Medical Center’s (MUHA’s) forecast institution specific bed need  to support 
this proposed project.  As is discussed in detail above, MUHA patient volume alone is 
inadequate to support this proposed new 128-bed community hospital.  To reach CON forecast 
volume levels, MUHA must increase its local Berkeley County market share and effect the re-
direction of local Berkeley County patients away from other local providers to the proposed new 
facility.  As a result of having to serve both MUHA and non-MUHA patients, the use of the 
MUSC (MUHA) institution specific bed need is inappropriate and should not be used as a 
surrogate for the lack of need in the planning area. 

Community Need Documentation 

As discussed in detail above, Berkeley County is not an underserved healthcare market and there 
is no need for additional hospital services in Berkeley County.  Two new hospitals are currently 
under development and significant other health care development is currently underway in 
Berkeley County.  Berkeley County runs the risk of excessive development that defies the very 
purpose set forth in the CON statute, namely cost containment and prevention of unnecessary 
duplication of services.  In addition, data and information presented above document significant 
errors and the application of numerous unreasonable assumptions in MUHA’s attempt to 
document a local need for its proposed project.   
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The conclusion that must be reached from a detailed analysis and critique of MUHA’s forecasts 
is that there is inadequate MUHA volume within the local Berkeley County marketplace to 
support the proposed new 128-bed community hospital and that documentation of a community 
need for this proposed project is not present.  The only way that MUHA will reach its volume 
forecasts is by redirecting patient volume from existing providers and increasing its market share 
within the local Berkeley County area – resulting in adverse impact to existing and approved 
providers. 

Distribution (Accessibility) 

With two acute care community hospitals to be located within Berkeley County and with a 
significant portfolio of outpatient services and programs also existing and proposed for Berkeley 
County, there are no distribution or accessibility problems or limitations that will be resolved by 
this proposed new hospital.  In fact, with no new services or programs to be added to the local 
market as part of this proposed project, the reality is that this proposed new hospital will do 
nothing but un-necessarily duplicate the already existing and under development local health 
care services and programs within the County. 

Ability to Complete the Project 

As discussed above, there are significant concerns regarding MUHA’s ability to actually finance 
this proposed project and its ability to finance and operate this proposed project and the 
numerous other facility / program expansions and additions MUHA has under development.  
With over $881 million in capital projects planned or under development by MUHA, versus the 
$325 million identified for just this project, the Applicant’s ability to actually complete this 
project, along with all of the other projects planned and under development, is uncertain.  This is 
an especially important issue when MUHA’s recent financial performance is considered. 

With the most recent financial results for MUHA showing that the organization’s net income is 
running $28.6 million below budget (8 months ending February 2018) and with FY 2016 and 
2017 full year actual net income only in the $14.9 to $46.5 million range, it is clear that MUHA 
does not have a strong financial position or a strong financial buffer to absorb the addition of 
over $881 million in new capital costs as well as the debt service coverage costs and startup 
expenses associated with the Applicant’s broad range of new projects under development. 

When MUHA’s complete list of financial commitments and actual recent financial performance 
is considered, there is no certainty that this proposed project will be completed and there are 
significant questions regarding MUHA’s actual ability to accomplish all of the development 
activity that the organization has planned. 

 

. . . . . . . . . . 
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In summary, the data and information presented above clearly documents that the proposed 
MUHA new community hospital CON application is not consistent with DHEC rules, policies, 
guidelines and criteria, that if approved and developed it will have an adverse impact on existing 
and approved health care providers, and that the proposed project should be denied.   
 
Ms. Murdock, thank you for your consideration of this information.  If any additional 
information or clarification is required, please let me know. 
 

 

 
        Regards, 

 
        Mark M.  Richardson 
        Partner 
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