
HAWAII STATE HEALTH PLANNING 
ANDDEVELOPMENTAGENCY 

ADMINISTRATIVE APPLICATION -CERTIFICATE OF NEED 
PROGRAM 

Application Number: #07-03A 

Applicant: Hawaii Medical Center, LLC 
2228 Liliha Street, #305 

Honolulu, Hawaii 

Phone: 808 521-4344 

Project Title: Hawaii Medical Center, LLC application under Part V and 
Part VII of Chapter 3230, HRS, for the transfer of assets to Hawaii 
Medical Center East, LLC and Hawaii Medical Center West, LLC 

Project Address: 91-2141 Ft. Weaver Rd., Ewa Beach, Hawaii 



1. TYPE OR ORGANIZATION: (Please check all applicable) 

Public 
Private X ‘07 JAN 25 P5 32 
Non-profit 
For-profit 
Individual 
Corporation 
Partnership 
Limited Liability Corporation (LLC) 
Limited Liability Partnership (LLP) 
Other: 

2. PROJECT LOCATION INFORMATION: 

A. Primary Service Area(s) of Project: (Please check all applicable) 

Statewide: 
O‘ahu-wide: X 
Honolulu: 
Windward O‘ahu: 
West O‘ahu: 
Maui County: 
Kaua’i County: 
Hawai’i County: 

3. DOCUMENTATION (Please attach the following to your application form): 

A. 

B. 

C. 

Site Control documentation (e.g. lease/purchase agreement, DROA agreement, letter of intent) 
See attachment A, Written Action and Contribution Agreement 
A listing of all other permits or approvals from other government bodies (federal, state, county) 
that will be required before this proposal can be implemented (such as building permit, land use 
permit, etc.) Licensure from DOH, certification from Medicare/Medicaid 

Your governing body: list by names, titles and address/phone numbers 

Managed by its sole Member, Hawaii Medical Center LLC. 

The officers of HMC East and HMC West are: 

HMC East HMC West 
CEO Danelo Canete Danelo Canete 
coo Cathy Tanaka Bruce Carmichael 
CFO & Treasurer Doug Kell Doug Kell 
CM0 Patricia Blanchette, M.D. Genevieve Ley, M.D. 
cso Alan Chueng, M.D. Antonia Cordero, M.D. 
Secretary David Phillips David Phillips 
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D. If you have filed a Certification of Need Application this current cale~~~,i$z+~~$y skip the 
four items listed below. All others, please provide the following: 

9 Articles of Incorporation See attachment B 
9 By-Laws 
* Partnership Agreements 

See attachment C, Operatins+grjmt p5 :,* 

1 Tax Key Number (project’s location) 

4. TYPE OF PROJECT. This section helps our reviewers 
you are proposing. Please place an “x” in the appropriate box. 

5. TOTAL CAPITAL COST: 

6. BED CHANGES. Please complete this chart only if your project deals with a change in your bed 
count and/or licensed types. Again, this chart is intended to help our reviewers understand at a 
glance what your project would like to accomplish. Under the heading ‘Type of Bed,” please use 
only the categories listed in the certificate of need rules. 

Note: There will be no changes in the numbers of beds at either campus. The tables below show 
the bed counts for each facility which were approved by SHPDA through CON #06-15. This 
application is merely for a change in ownership, i.e. to transfer ownership from HMC LLC to two 
subsidiary corporations. 

Type of Bed 
Hawaii Medical Center East (Liliha) 

Current Bed Total Proposed Beds for your Total Combined Beds if 
Project your Project is Approved 

230 230 
Medical/surgical 

22 22 
Critical care 

Skilled Nursing 
52 52 

304 304 

TOTAL 1 
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7. CHANGE IN SERVICE. If you are proposing a chance in service, Iv list 
what services will be addeb/modified. Be sure to iklude the establishment of a -new 
service a the addition of a new location of an existing service. Please consult Certificate of 
Need Rules Section 1 l-1 86-5 for the categories of services. If you are unable to determine 
which category best describes your project, please consult with agency staff. 

The table below summarizes the existing non-bed or special services provided at the East 
or West campuses which were approved under CON #06-15. There will be no change 
(additions or modifications) in the existing services, only a change in ownership. Some of 
these services were approved to be solely provided by HMC, and some by joint ventures 
with HMC as one of the partners. In the case of joint ventures, HMC will transfer its 
ownership to the appropriate subsidiary corporation. 

SERVICES/PERCENT OWNERSHIP CHANGE INCLUDED IN THIS CON APPLICATION 
Service 

Computed Tomography (at West) 
Computed Tomography (at East) 
Magnetic Resonance Imaging (WesO 
Magnetic Resonance Imaging (at E,,., 

Provider HMC% HMC East HMC West 
I L-IMC West 100 X 

clam-l lmaninn Centers 50 X 
I I X I 

Cardiac Catheterization -- inpatient 
Cardiac Catheterization -- outpatient 

I inn I X I . - - --. 
sland Cardiology 

.-_ . 
33 X 

Endoscopy Center 
Center 
Hawaii Endoscopy 
Center 

29 X 
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8. PROJECT COSTS ANP SO”&! ~~~~~~ (For Capital Items Only) 

A. List All Project Costs: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Land Acquisition (value c$fland;lteased) 57,080,OOO 517.700,000 
&DEV.AGENC\I~ 

Construction Contract 

Fixed Equipment 

Movable Equipment 

Financing Costs $0 53.700.000 

Fair Market Value of assets acquired by 
lease, rent, donation, etc. 

Other: Acquisition of existinq assets* 527,641,855 546,500,OOO 

TOTAL $34,721,855 $67.900.000 

B. Source and Method of Estimation 

Describe how the cost estimates in Item “A” were made, including information and 
methods used: Cost fiqures are taken from CON #06-15. 

C. Source of Funds AMOUNT: 

1. Cash 

2. State Appropriations 

3. Other Grants 

4. Fund Drive 

5. Debt 

6. Other: Value of assets beina transferred from parent 
HMC to HMC subsidiaries without consideration $67.900,000 

TOTAL SOURCE OF FUNDS: $67,900.000 
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9. IMPLEMENTAfld)N SCHEDULE: Please present a proje 
completion of this project from start to finish. Include all of the following items that are 
applicable to your project: 

a) Date of siteicontrcl for the proposed project, 
‘07 flRY 17 P290 

b) Dates by which other government approvals/permits will be applied for and received, 
c) Dates by which finartcirtg is assured for the project, 
d) Date construction will commence, 

s‘[ iii\ ;, p!.#“ 

e) Length of cd!nstrudion period, 
& DEV, :.GEWI:Y 

f) Daite of conilpletion of the project, and 
g) Date of conilmencement of operation. 

Please remembdrr that the Agency does monifor the implemenfafion of Cerfificafes 

F 

approved. Non-rkplemenfation of a p!vject as described in your application may result in a 
fmile and/or wifhd&wal of the Cettifkafe of Need. 

The transfer Of ownership from the parent to the subsi&iary corporations will be 
immediateely upon sipproval of this CON application. 

IO. EXECWTlVE SU&ulARY: Please present a brief summary of your project. In addition, 
provide a descr$tion Of how your project meets each of the Certificate of Need criteria 
listed below. If ti new location is proposed, please attach an easy to read map that shows 
your project site. 

a) Relationship to the ‘Hawai’i HeaKh Performance Plan (H2P2), also kncwn as the State of 
Hawai’i Health Setices and Facilities Plan 

b) Need and P~ccessibility 
c) Quality of Service/Care 
d) Cost and Finances (include revenue/cost projections for the first and third year of operation) 
e) Relationship to the Existing HeaKh Care System 
f) Availability bf Resources 

Hawaii Medicfil Center LLC (IIHMC”) is proposing to transfer the assets it acquired 
under CON &-I5 to two wholly-owned subsidiary corporations: Hawaii Medical Center 
East, LLC (“HIMC East”) and Hawaii Medical Center West, LLC (“HMC West”). HMC 
East will acquire the assets and be the provider of services of the Liliha facilii and HMC 
\A/es;t will acquire the assets and be the provider of services of the Ewa facilii. 

fhere is no c&t involved in the transfers, since the parent corporation is merely 
contributing the assets to the subsidiaries without consideration. 

On November 3.2006, HMC received approval of CON app!k%tlln number 06-15 far 
the acquisition of various facilities and services of St. Francis Healthcam System. As 
provided in thlat application, we planned to transfet both St. Francis Medical Center 
~Liliha”) and 1%. Francis Medical Center-West into the single company HMC. However, 
under the St. ‘Francis Healthcare System, the two hospitals had been organized and 
operated as two separate subsidiary entities with separate procedures and 
arrangements, such as separate vendon and purchasing egrwemenfe, !t baceme c&r 
that the most streamlined and efficient procedure to acqu-re and operate the f&ii&e 
would be to maintain their separate status. Therefore, it was proposed to be more 



05/17/2007 13: 54 18082345501 FEDEX-KINKOS PAGE 02/05 

,,EPLACEMENTPAGE / 

efficient and effective to establish two subsidiary corporations under HMC to continue 
the management and operation of the facilities as separate entities. 

In its Decision on the Merits (DOM) on CON AOB-15 the Agency found that the 
application met all the CON criteria. This current application is merely to transfer those 
assets to HMC’s subsidiary corporations. There will be no other change, and there will 
be no impact On the community from this transfer. HMC East and HMC West wilt jointly 
and severally comply with all the statements and undertakings in CON application 0615 
as they pertain to their respective facilities. 

A. Refaitionshfp to lthe Hawai’i Health Performance Plan (HZPZ). 

This application is only seeking approval for a transfer of ownership of assets/provider 
status from Haws!ii Medicat Center, LLC, to Hawaii Medical Center East, LLC and Hawaii 
Medical Center WI&, LLC (both of which will be wholly owned by the current certificate of 
need holder, Hatiraii Medical Center, LLC). Accordingly, the transfer will have no effect on 
any of the facilitiss or services or their rel&ionship to the Hawaii Health Performance Plan 
criterion. 

B. 

c. 

D. 

Me&d and Acce&sibility 

This application i!s only seeking approval for a transfer of ownership of assets/provider 
status from Hawaii Medical Canter, LLC, to Hawaii Medical Center East, LLC and Hawaii 
Medical Center tit!est, LLC (both of which will be wholly owned by the current cartificate of 
need holder, Havraii Medical Center, LLC). Accordingly, the transfer will have no effect on 
any of the facilities or sawices or their relationship to the need and accessibilii criteria. 

Quality of SewikelCare 

This application is only seeking approval for a transfer of ownership of assets/provider 
status from Hawaii Medical Center, LLC, to Hawaii Medical Center East, LLC and Hawaii 
Medical Center VVest, LLC (both of which will be wholly owned by the current certificate of 
need holder, HaJvaii Medical Center, LLC). Accordingly, the transfer will have no effect on 
any of the facilities or services or their relationship to the quality of service/care criteria. 

Cost and Finankes 

This application is only seeking approval for a transfer of ownership of assets/provider 
status from Hawlrii tviedicel Center, LLC, to Hawaii Medical Center East, LLC and &waif 
Medical Center VVast, LLC (both of which will be wholly owned by the current certiioate of 
need holder, Hativaii Medical Center, LLC). Accordingly, the transfer will have no effect on 
any of the facilities or services or their relationship to the cost and finances criteria. 

Attached as Exhibits D-2-a and D-2-b an! the revenue and expense projections for each 
facility. 

CWtiflcstc of Need ShmB~d Appliuitlnn 
July2000 
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E. 

F. 

Relz#ti@Wtip to #he Ex&Wtg Health Care SyWm 

ThiS application if; only seeking approval for a transfer of ownership of assets/provider 
status from Haw&ii Medical Center, LLC, to Hawaii Medical Center East, LLC and Hawaii 
Medical Center West, LLC (both of which will be wholly owned by the current certificate of 
need holder, Havllaii Medical Center, LLC). Accordingly, the transfer will have no eff@ct on 
any of the faciltids or services or their relationship to the relationship to Ihe existing health 
care system crit&ion. 

This application ils only seeking approval for a transfer of ownership of assets/provider 
status from Hawdfii Medical Center, UC, to Hawaii Me&a1 Certier East, LLG and Hawaii 
Medical Center @est, LLC (both of which will be wholly owned by the current certificate of 
need holder, l-latiraii Medical Center, LLC). Accordingly, the transfer will have no effect on 
any of the faciliti& or services or their relationship to the availability of resources criteria. 

Ceh’tifinto of Need Stnndard Applies&ton 
my 2000 
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It is an acquisition of a health care facility or service, which will 
result in lower annual operating expenses for that facility, or 
service. 

x It is a change of ownership, where the change is from one entity to 
another substantially related entity. 

It is an additional location of an existing service or facility. 

11. Eligibility to file for Administrative Review. This project is eligible to file for 
Administrative review because: (Check all applicable) 

It involves bed changes, which will have a capital expense of 
$l,OOO,OOO or less, and which will have an increased annual 
operating expense of less than $500,000. 

It involves service changes which will have a capital expense of 
$l,OOO,OOO or less, and which will have an increased annual 
operating expense of less than $500,000. 

The applicant believes it will not have a significant impact on the 
health care system. 

Certificate of Need Administrative Application 
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