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Re: Status in Review; Request to De-docket Application 

 Washington Adventist Hospital, Inc. 

 Application for Certificate of Need  

 Docket Number 13-15-2349 

  

Dear Counsel: 

 

I have been appointed, pursuant to COMAR 10.24.01.09A(1)(b), to serve as Reviewer of 

the above-referenced application for Certificate of Need (“CON”) filed by Adventist HealthCare, 

Inc. (“AHC”) d/b/a Washington Adventist Hospital (“WAH”). AHC’s application seeks to: (1) 

relocate most of WAH’s existing general acute care hospital services from Takoma Park to a 

replacement facility in the White Oak area of Montgomery County; and, if that relocation is 

approved, (2) not change the nature or purpose of the existing 40 inpatient psychiatric beds 

currently at WAH that will not be relocated to White Oak but relicense them as special hospital-

psychiatric beds under Adventist Behavioral Health, thereby creating a special hospital-

psychiatric.
1
 

  

                                                           
1
 See, n. 4, infra. 
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As Reviewer, I determine whether each person that seeks interested party status in a 

review meets the requirements in Maryland Health Care Commission (“MHCC” or 

“Commission”) regulations to be granted that status.  I have considered the requests for 

interested party status filed by three general acute care hospitals, Holy Cross Hospital (“HCH”), 

Laurel Regional Hospital (“Laurel”), and MedStar Montgomery Medical Center (“MMMC”). I 

have also considered the response to comments filed by AHC, which, although not agreeing with 

the substance of the comments filed by the three hospitals, does not contest their requests for 

interested party status.  

 

 I will grant HCH, Laurel, and MMMC recognition as interested parties in this review 

because each has demonstrated to my satisfaction that it is “authorized to provide the same 

service as the applicant, in the same planning region used for purposes of determining need 

under the State Health Plan or in a contiguous planning region if the proposed new facility or 

service could reasonably provide services to residents in the contiguous area” and that each could 

“suffer a potentially detrimental impact from the approval of a project before the Commission, in 

an issue area over which the Commission has jurisdiction ....” COMAR 10.24.01.01B(2)(a)&(d).  

I note that each of the three hospitals has filed specific comments that meet the requirements for 

the acceptance of written comments by a person seeking interested party status, as provided in 

COMAR 10.24.01.08F. 

 

 Executive Director Ben Steffen has considered the request of the City of Takoma Park 

(“Takoma Park”) to be granted participating entity status in this review.  He asked me to inform 

you of his determination that Takoma Park is recognized as a participating entity because it is, as 

provided in COMAR 10.24.01.01B(30)(c), “[a] municipality … from which an existing health 

care facility seeks to relocate.”   

 

 While the South of Sligo Creek Citizens Association (“SOSCA”) did not seek recognition 

as an interested party or participating entity, I thank this organization for its comments and 

instruct the parties to copy SOSCA on filings in this matter, as will I.    

 

Request to De-docket 

 

In its Request to De-docket, Holy Cross Hospital urges me to de-docket AHC’s 

application on the grounds that: (1) the application does not seek a CON to establish a special 

hospital-psychiatric with the 40 acute inpatient psychiatric beds currently at WAH; (2) AHC’s 

letter of intent did not state that it was seeking to establish a special hospital-psychiatric, as 

required by COMAR 10.23.01.07C; (3) AHC d/b/a WAH is the applicant, not both AHC d/b/a 

WAH and Adventist Behavioral Health, which the application identifies as the proposed licensee 

of the special hospital-psychiatric beds at Takoma Park; and (4) the application does not contain 

the “types and quality of information” required to establish a special hospital-psychiatric.   

 

In addressing Holy Cross Hospital’s Request, I will first discuss the procedural 

background of this application. Pertinent to the pending Request, AHC’s original application in 

this review, filed on October 4, 2013, sought (as does its current modified application) to relocate 

the majority of WAH’s inpatient services to a new hospital at what would become its main 

campus at White Oak. Unlike the modified application, the original application also sought 
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approval to leave WAH’s acute inpatient psychiatric beds at Takoma Park, which would 

continue to be licensed as part of WAH but located on what would become WAH’s smaller 

hospital campus. After discussions among AHC, Commission staff, the Office of Health Care 

Quality (“OHCQ”), and the Health Services Cost Review Commission (“HSCRC”), it was 

determined that AHC’s original application for a “two-campus”/single-license WAH with 

psychiatric services as the only inpatient service at the Takoma Park location would not be 

acceptable from either a licensing or rate-setting perspective. AHC was advised that its inpatient 

psychiatric beds, if remaining in Takoma Park, would need to be licensed as special hospital-

psychiatric beds, thereby creating a new special hospital-psychiatric in Maryland.
2
 On September 

29, 2014, AHC filed a modified application incorporating these changes. That modified 

application is the subject of this review.  

 

It is important to note that, if AHC’s application is approved by the Commission, the 

relicensure of WAH’s acute inpatient psychiatric beds as Adventist Behavioral Health’s special 

hospital-psychiatric beds will result in an additional special hospital-psychiatric in Maryland, but 

will not change the number of inpatient psychiatric beds available in Maryland. If the project is 

approved, the new licensure of the existing 40 beds as special hospital-psychiatric beds is 

required only because they would no longer be located within a general acute care hospital, but 

will be “left behind” in Takoma Park. 

 

I do not agree with HCH’s position that AHC’s application does not seek CON approval 

to establish a special hospital-psychiatric. HCH’s Request reveals that it fully understood AHC’s 

intent to establish a special hospital-psychiatric at Takoma Park with the 40 acute inpatient 

psychiatric beds currently at WAH, contingent upon Commission approval of the relocation of 

most of WAH’s acute inpatient services to the proposed replacement hospital in White Oak.
3
  

AHC’s application, while not explicitly stating that it seeks to establish a new special hospital-

psychiatric, is seeking CON approval for both a replacement hospital and for WAH’s inpatient 

psychiatric beds to be relicensed as special hospital-psychiatric beds, as a necessary corollary if 

WAH’s relocation is approved. If the Commission approves AHC’s application, the resulting 

Certificate of Need will address both parts of the project. AHC’s modified application describes 

its proposed project as follows:  

 

Adventist HealthCare proposes the construction of a 170-bed replacement 

hospital facility on 48.86 acres in the White Oak area of Silver Spring (“White 

Oak campus”) with inpatient and outpatient services.  Behavioral health services, 

including 40 psychiatric beds, will remain in renovated space inside the current 

                                                           
2
 A February 27, 2014 letter from OHCQ to AHC informed AHC that WAH’s inpatient psychiatric unit 

that would be left at Takoma Park would need to be licensed as a special hospital. (Request at p. 3; 

Modified appl., Exh. 4).  
 
3 HCH is incorrect when, on page 4 of its Request, it states that “AHC . . . disclaims the special hospital as 

a ‘formal element’ of the pending application.”  (Note that HCH cites page 6 of AHC’s modified 

application, when it apparently meant to refer to page 9 of the application, where the words “formal 

element” appear.) The referenced part of the AHC application, appears under the heading “Takoma Park 

Campus” and actually addresses only the “non-acute health care services” at Takoma Part as not being “a 

formal element of this CON application.”   
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Washington Adventist Hospital building on the Takoma Park campus, but not as 

part of Washington Adventist Hospital.  Rather, behavioral health services in 

Takoma Park will be delivered under Adventist Behavioral Health.  The Takoma 

Park campus will house behavioral health, Adventist Rehabilitation Hospital 

services and other community based services. 

 

(Modified appl. at pp. 2-3)(emphasis added). 

 

The replacement hospital will include all existing acute care services except for 

behavioral health services which will stay permanently in Takoma Park and be 

licensed as part of Adventist Behavioral Health (See Exhibit 4 – Letter from 

OHCQ).   
 

(Modified appl. at p. 6)(emphasis added). 

 

 When MHCC staff docketed the application, it determined that it had information 

needed to begin formal review of the application.  MHCC staff’s notice of docketing that 

was published in the Maryland Register, in describing the part of the proposed project 

that concerns the 40 inpatient psychiatric beds currently at WAH, stated that (emphasis 

added):  

 

if the relocation of its existing hospital is approved, [Washington Adventist 

Hospital’s] 40-bed acute psychiatric unit will be renovated in its current Takoma 

Park location (Montgomery County) and be operated as a licensed special 

hospital-psychiatric. This contingent project will be considered within this review 

cycle. 

 

 Holy Cross Hospital states that the letter of intent filed in this review does not address the 

creation of a special hospital-psychiatric at Takoma Park, citing COMAR 10.24.01.07C.  It is not 

surprising that AHC’s August 2, 2013 letter of intent does not mention special hospital-

psychiatric since, at that time, it was seeking to create a two-campus, single-license WAH, with 

acute psychiatric as the only general hospital inpatient service that WAH would “leave behind” 

when it moved to its new main campus in White Oak.  As previously noted, after consultation 

with MHCC, OHCQ, and HSCRC staffs, AHC was advised that the two-campus, single-license 

approach in its October 2013 original application was not acceptable.   

 

 Holy Cross Hospital contends that AHC’s application must be de-docketed because only 

AHC d/b/a WAH is the applicant, not both AHC d/b/a WAH and Adventist Behavioral Health. 

HCH notes that the application identifies Adventist Behavioral Health as the proposed licensee 

of the special hospital-psychiatric beds at Takoma Park. Both WAH and Adventist Behavioral 

Health are divisions of Adventist HealthCare, Inc., as shown in AHC’s financial statements. 

(See, Adventist HealthCare, Inc. and Controlled Entities Financial Statements and 

Supplementary Information, December 31 2013 and 2012)(filed with HSCRC).  Although, as 

noted by HCH, the modified application lists “Adventist HealthCare, Inc. d/b/a Washington 

Adventist Hospital” as the applicant, other information in the application, previously discussed, 

makes it clear that, if the proposed project is approved, WAH’s existing 40 acute inpatient 
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psychiatric beds will be re-licensed as special hospital-psychiatric beds that are part of Adventist 

Behavioral Health, a division of AHC.   

 

 As an additional ground for its Request, HCH states that the AHC application does not 

provide “the types and quality of information” needed in a CON review to operate a special 

hospital-psychiatric in Takoma Park. (Request at p. 6).  Footnote 1 of HCH’s Request, at page 4, 

provides additional details of its position. HCH acknowledges that AHC provided some 

information about financial feasibility in its responses to MHCC staff’s completeness questions; 

however, HCH states that the applicant did not address other criteria regarding the special 

hospital-psychiatric such as “cost effectiveness …, need, and the impact on existing providers” 

and did not “provide detailed project drawings and commit to a project schedule that is more 

detailed than the vague schedule it describes for the Takoma Park campus renovations ….”   

 

 The application, if approved, would technically result in the establishment of a new 

special hospital-psychiatric in Maryland but, in reality, involves only a change in licensure of 40 

existing inpatient psychiatric beds in an expansion of their present location,
4
 which will undergo 

renovation.  The existing unit, as noted by AHC in its response, is the only unit in Montgomery 

County that will take involuntary psychiatric admissions. (AHC Response at p. 4). The special 

hospital-psychiatric portion of this application is not a stand-alone application. The two parts of 

the application are inextricably linked and, from a health planning perspective, it makes sense for 

the project to be analyzed under one application. The licensure of the 40 acute inpatient 

psychiatric beds at WAH will only change if the MHCC approves AHC’s application to relocate 

the rest of WAH’s general hospital inpatient services to a replacement hospital in White Oak. 

Because of the unique circumstances present in this review, I find that AHC has provided the 

information needed for its application to go forward and that the application was properly 

docketed for review. 

 

 The MHCC procedural rules referenced by Holy Cross Hospital in its Request are meant 

to assure that sufficient notice of applications for Certificates of Need regarding health care 

facilities is provided to MHCC, the public, potential interested parties and participating entities, 

and others such as SOSCA. The intent and purpose of the regulations are served by AHC’s 

filings in this review.  In fact, both MHCC staff and AHC have copied counsel to HCH, Laurel, 

MMMC, and Takoma Park on completeness and additional information questions and responses, 

including AHC’s December 12, 2014 letter that responded to staff’s December 4, 2014 request 

for a separate budget for “the renovations of the forty-bed behavioral health unit that will be left 

on the Takoma Park campus (and operate as part of Adventist Behavioral Health) ….”  There are 

no surprises to HCH or other interested parties.  The technical changes that HCH insists are 

needed and that, in its view, justify the de-docketing of AHC’s application would, if made, shed 

                                                           
4
 Exhibit 6 of AHC’s application states that “[b]ehavioral health services will remain in place in Takoma 

Park and will be licensed as part of Adventist Behavioral Health. As part of the modernization of this 

area, a portion of the existing 1990s building will be renovated to accommodate the conversion of 

semi‐private rooms to private. This will connect to the existing unit via the existing corridor, making one 

larger behavioral health area. The existing patient rooms will then be converted from semi‐private rooms 

to private rooms.” 
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no additional light on the application or this process, and would unfairly delay the Commission’s 

review of this application.   

 

For the above reasons, I deny Holy Cross Hospital’s Request to De-docket AHC’s 

application.   

  

Other Pending Matters 

 

Finally, I note each of the interested parties has requested an evidentiary hearing or, in 

the alternative, an opportunity to present oral argument regarding AHC’s modified application.  I 

will rule on these requests and other pending matters at a later date. 

 

I request that all filings in this review also be submitted in pdf format via email to the 

parties in this review, SOSCA, Dr. Tillman, Ruby Potter, and others copied on this letter ruling 

or in the email by which it will also be sent. I want to remind all parties that this is a contested 

case and that the ex parte prohibitions in the Administrative Procedure Act, Maryland Code 

Ann., State Gov’t §10-219, apply to this proceeding until the Commission issues a final decision.   

 

      Sincerely, 

              
      Frances B. Phillips 

Commissioner/Reviewer 

 

 

cc:  Catherine S. Tunis, SOSCA President 

 Ulder Tillman, M.D., Montgomery County Health Officer 

 Paul E. Parker 

 Kevin McDonald 

 Suellen Wideman, AAG 

 

 


