
HAWAII STATE HEALTH PLANNING 
AND DEVELOPMENT AGENCY 

ADMINISTRATIVE APPLICATION -CERTIFICATE OF NEED 
PROGRAM 

Application Number: #07-16A 

Applicant: Hilo Medical Center 
1190 Waianuenue Avenue 

Hilo, Hawaii 96720 
Phone: 808 974-4700 

Project Title: Addition of diagnostic cardiac catheterization service 

Project Address: same 



1. TYPE OF ORGA : (Please check all applicable) 

Public x'O7 IIAY 15 Al0 54 
Private 
Non-profit 
For-profit $‘i ii:;i.i :,;-I; 

- Individual & DEV. aGEttC’< 
Corporation x 
Partnership 
Limited Liability Corporation (LLC) - 
Limited Liability Partnership (LLP) - 
Other: 

2. 

3. 

PROJECT LOCATION lNFORl4lATlON 

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

Statewid.e: 
O‘ahu-wide: ___ 
Honolulu: 
Windward O’ahu: 
West O’ahu: - 
Maui County: - 
Kaua‘i County: ___ 
Hawai’i County: x 

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

A. 

B. 

C. 
D. 

Site Control documentation (e.g. lease/purchase agreement, DROA agreement, 
letter of intent) N.A., THIS IS THE EXISTING SITE FOR HILO MED. CNTR 
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.) N.A. 
Your governing body: list by names, titles and address/phone numbers ATT. A 
If you have filed a Certificate of Need Application this current calendar year, you 
may skip the four items listed below. All others, please provide the following: 

m Articles of Incorporation ATT. B 
s By-Laws 
* Partnership Agreements 
m Tax Key Number (projects location) 
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4. TYPE OF PROJECT. Thi 
p-;‘y-&bq-? 

s&bon h&sour reviewers understand what type of 
project you are proposing. Please place an “x” in the appropriate box. 

I I I I I I I 

5. 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. 

Not applicable. There are no bed changes. 
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6. 

F 8’” &y 1 i i q,: F’S 

- ,w __ t i... :..i 

PROJECT COSTS A D SOURCES OF FUNDS 
'07 MAY 15 A10 54 

A. List All Project Costs: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Construction Contract 

Fixed Equipment 

Movable Equipment (upgrade existing eqpt) 

Financing Costs 

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

Other: (recruitment. trainina. inventorv. etc.) 

Working capital 

Contingency 

$ 500.000 

$ 176,514 

$ 187.080 

$ 86,359 

TOTAL PROJECT COST: $ 949.953 

AMOUNT: 

B. Source of Funds 

1. Cash 

2. State Appropriations 

3. Other Grants 

4. Fund Drive 

5. Debt 

6. Other: 

$ 650,000 

$ 299,953 

TOTAL SOURCE OF FUNDS: $ 949,953 
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7. GE OF SERVICF If 
ist what services wilP$e 

re pro osing a change in service, then please 
iiidik? Be sure to include the establishment 

of a new service or the addition of a new location of an existing service. Please 
reference the Certificate of Need Rules Section 11-186-5 for the categories of 
services. If you are unable to category best describes your project, 
please consult with agency 

addition of diannostic cardiac cathete~za~on service (Sec. 11-186-5(4)(B)) 

a. IMPLEMENTATION SCHEDULE: Please present a projected time schedule for 
the completion of this project from start to finish. Include all of the following items 
that are applicable to your project: 

See page 7 
a) Date of site control for the proposed project, 
b) Dates by which other government approvals/permits will be 

applied for and received, 
c) Dates by which financing is assured for the project, 
d) Date construction will commence, 
e) Length of construction period, 
f) Date of completion of the project, 
g) Date of commencement of operation 

Please remember that the Agency does monitor the implementation of Certificates approved. 
Non-implementation of a project as described in your application may result in a fine and/or 
withdrawal of the certificate of need. 

9. EXECUTIVE SU ARY: Please present a brief summary of your project. In 
addition, provide a description of how your project meets each of the certificate of 
need criteria listed below. If a new location is proposed, please attach an easy to 
read map that shows your project site. 

See page 7 
a) Relationship to the Hawai‘i Health Performance Plan (H2P2), also 

known as the State of Hawai‘i Health Services and Facilities Plan. 
b) Need and Accessibility 
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 health care system 
9 Availability of Resources. 
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IO. Eligibility to file for AC&II w. This project is eligible to file for 
Administrative review because: (Check all applicable) 

It involves bed &:bangras~:~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. 

It is an acquisition of a health care facility or service, which will 
result in lower annual operating expenses for that facility, or 
service. 

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. 

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

Equipment upgrades 
Staff training 
Service begins July 1, 2008 

9. Executive Summary 

Hilo Medical Center (HMC) proposes to establish diagnostic cardiac 
catheterization services at its Hilo facility. Currently there is no such service on 
the Island of Hawai’i. 

HMC is preparing a plan to expand and improve its entire range of vascular 
services. The plan will include therapeutic as well as diagnostic cardiac 
catheterization (as well as other vascular services.) However, the entire plan will 
take some time to develop and finance. Therefore, this application is only for the 
diagnostic cardiac catheterization component of the plan, an important service 
which can be implemented rather quickly and inexpensively within our existing 
facilities. HMC acknowledges that an additional CON will be required for 
therapeutic cardiac catheterization. 

Cardiac catheterization involves the passage of a catheter (a thin flexible tube) 
into the right or left side of the heart. Diagnostic cardiac catheterization allows 
for the detection of the location and extent of the blockage or obstruction in the 
coronary arteries related to coronary heart disease (CHD). 

As the largest acute care hospital on the island, HMC plays a key role in the 
provision of health care on the Big Island. Currently there is no diagnostic 
cardiac catheterization service available on-island, which means patients 
needing such service have to fly to Honolulu, or do without. Those requiring 
emergency transport must wait for the air ambulance, which means hours 
between the onset of the emergency and treatment. Delayed treatment risks 
diminished clinical outcomes, and, sometimes, death. 

We estimate that in 2005, approximately 812 diagnostic catheterization 
procedures were performed by O’ahu facilities on Big Island patients. HMC 
projects that it will perform 350 procedures in the first year of operation, 
increasing to 500 in the second year. 

We believe that there is little question about the need, quality, economics and 
safety of the proposed diagnostic service. 

Certificate of Need Administrative Application 
July 2000 

Page I of 11 



a. Relationship to the Hawaii Health Performance Plan (H2P2), also known 
as the State of Hawaii.&za !+yv~~s,,nd Facilities Plan. 

The proposal is consistent with the H2P2-stated goals and objectives for 
realizing the Hawai’i health~~e$s~oZn~ As proposed in the application, the 
timely provision of diagnosf&%rd&icatheterization services has the 
demonstrated ability to reduce morbidity and mortality for patients with CHD, 
allowing this growing patient population to live a longer, better quality of life. 
Local provision of this service also translates to more equitable and effective 
access for the Big Island community, helping to reduce health disparities 
among Hawaii residents. While the proposed service itself proves valuable in 
improving clinical outcomes, cost-effectiveness can also be realized. 
Reduced hospitalization periods and improved overall health lead to cost 
savings for both patient and provider. 

This proposal is also consistent with the provisions of the “Hawai‘i County 
(Big Island) Subarea Values and Priorities” of the H2P2 (see pps. III-12 to lll- 
16). Some highlights: 

. Page 111-13. “Perceived Gaps in Services.” “c. Specialist services. 
Including . . invasive cardiology.” 

l Page 111-14. “Critical and Essential Services.” “e. Specialty Care. 
Cardiology.” 

0 Page 111-15. “5. Working Plans. ” “a. Plan 1 . . _ Acute Care: adequate 
facilities, comprehensive diagnostics; access to specialty services.” 

The H2P2 establishes a standard providing that a new cardiac catheterization 
service/lab should achieve a minimum of 750 diagnostic-equivalent cardiac 
catheterization procedures by the third year of operation. HMC 
conservatively estimates that it will be providing 650 such procedures by the 
third vear. Althouah this oroiection is sliahtlv below the H2P2’s threshold. it is 
a conservative prGection’anb could well-beexceeded and the threshold 
surpassed. 

Even if the threshold is not met, there are no other such services available on 
the Big Island, so that the proposal would meet the plan’s provision “In each 
case where sub-optimum utilization is proposed, the benefits - in the form of 
improved access for the service area(s) population combined with significant 
improvement in quality and/or significant reduction in price to the public - 
clearly outweigh the cost to the community of duplicating or under-using 
services, facilities, or technology.” 

Need. No cardiac catheterization services of any kind are available on the 
Island of Hawai’i, which had an estimated population in 2005 of 163,000 
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(Source: DBEDT). Some ge 
p;pi&:!i. 
y accepted need projection formulas 

assume a need of 10 or 13 procedures per 1000 population. These then 
would predict a 2007 need q 

g 
eM 

~~~~~~~ri2,~~~~~~~~~t~able B-1 procedures. (See Table B-l elow . 
also shows utilization projections on line 4. 

T 
ISLAND OF HAWAI‘I 

DIAGNOSTIC CARDIAC CATHETERIZATION PROCEDURES 
NEED AND UTILIZATION PROJECTIONS. 

2005 2007 2008 2009 2010 
I. County Population* 163,000 168,500 171,250 174,000 176,750 
2. Dxcathsneeded@1011000 pop 1,685 1,713 1,740 1,768 
3. Dxcathsneeded@13/1000pop 2,191 2,226 2,262 2,295 
4. Projected utilization 350 500 650 

*DBEDT projections for2005 and 2010, assume annual increase of2.750forintervening years 

In 2005, about 812 diagnostic procedures “outmigrated” from the Big Island to 
O’ahu. (This estimate was made by John Goodman and Associates (JG&A) 
based on DRG categories and using data from the Hawaii Health Information 
Corporation). 

These numbers clearly demonstrate the need for a diagnostic cardiac 
catheterization service to be established on the Big Island. We do not expect 
to meet the entire need. We acknowledge that travel times can be long on 
the island, and that many patients from distant areas such as West Hawai’i 
are likely to continue to seek service on O’ahu. However, HMC is the major 
acute care provider on the island and in time will be able to meet a majority of 
the island’s needs. As the program matures, we expect to attract and serve 
more patients from all over the island. 

Utiliization. HMC projects that it will be able to begin providing cardiac 
catheterization service in 2008. As shown Table B-2 below, we project that 
we will do a total of 350 procedures in the first year of operation, increasing to 
650 in the third year. These estimates for the first three years of a ramp-up 
period are conservative, and could be exceeded. 

TABLE B-2 
DIAGNOSTIC CARDIAC CATHETERIZATION VOLUME PROJECTIONS 

INPATIENT AND OUTPATIENT 
2008 2009 2010 

Inpatient 140 200 260 

Outpatient 210 300 390 

350 500 65 
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The H2P2 calls for a minimum of 750 diagnostic-equivalent procedures by the 
third year of operatie@ 

Y 
7 is somewhat below this 

threshold. However, we o 791 procedures in the fourth 
year of operation (2011). Further, we believe our proposal clearly meets the 
exemption provision on page-II&of the H2P2. “In each case where sub- 
optimum utilization is pr%l!#&r@%& benefits - in the form of improved access 
for the service area(s) population combined with significant improvement in 
quality and/or significant reduction in price to the public-clearly outweigh the 
costs to the community of duplicating or under-using services, facilities, or 
technology.” We believe the accessibility to service is obviously improved by 
making it available on-island. The overall quality of health services on the Big 
Island is improved simply by having the service immediately accessible. 
Costs to the public are reduced by eliminating the expense of having to fly to 
O’ahu. 

Accessibilitv. Big Island access to diagnostic cardiac catheterization services 
is now severely limited by its geographic isolation. Since there are no such 
services yet available on-island, people in need of the service now must travel 
off-island, usually to Honolulu. Usually, this involves the expense of flying to 
Honolulu, and at least one day away from home. 

The cardiac catheterization services at HMC will be available to all patients, 
regardless of income, race or ethnicity, gender, age, or disability. This 
proposal will, in fact, improve accessibility to all residents of the Big Island by 
eliminating the need to fly to O’ahu. 

c. Quality of Service/Care 

Hilo Medical Center is certified by Medicare and Medicaid, and has a history 
of providing quality care. 

The quality of care for Big Island residents will be vastly improved under this 
proposal simply by establishing cardiac catheterization service on the island. 
The increased access to services will result in more rapid response time to 
acute coronary syndrome (ACS) and increased patient safety. Hospitalization 
stays will be shortened and outcomes will be enhanced through diminished 
morbidity and mortality. Formalized protocols for transfer to a cardiac surgical 
facility will be established in the event that interventional catheterization or 
surgery is called for. 

Policies and procedures, as well as clinical protocols, will be established for 
this service. Staffing ratios will be established, and all registered nurses and 
technologists will meet clinical certification and continuing education 
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d. Cost and Finances ‘07 MAY 15 Al0 54 

The capital cost of the proposal will be @##&Capital funding is available 
through State appropriations from the tegMatu&rand debt financing. Exhibit 
D (attached) shows that the project is financially feasible. That is, the 
operating revenues will exceed operating expenses. In 2008 we project a 
total net income of $129,813, growing to $806,723 in 2010. 

Big Island patients will no longer have to travel to O’ahu for service, thus 
saving the travel-related expenses. 

e. Relationship to the Existing Health Care System 

The proposal will strengthen the existing health care system by filling a critical 
gap in care delivery. Dependence on medical transport and Oahu facilities is 
reduced, and efficient access to safe, effective diagnostic and interventional 
services will be made available to the Big Island community. The proposal 
will positively affect the long-term health of the community. 

f. Availability of Resources 

requirements. All cardiologists will b 
Board of Cardiology. 

ertified by the American 

Both the financial and personnel resources needed to implement the proposal 
are available. As noted above, the capital funds are available through 
appropriations and debt financing and the revenue generated will cover the 
operating expenses. 

For the first three years of operation the “cath lab” will need the following staff 

Staff FTE 

Cath lab manager 
RN 
Tech 
Housekeeping 
ReceptionlReqister 
Total 

1 .oo 
2.00 
2.00 
1.00 
1.00 
7.00 

We acknowledge that qualified staff are in great demand. However, we will 
be able to fill some of the positions by training existing staff, and we already 
have staff who have worked in similar programs in other facilities. Further, 
the numbers are small so we are confident that we can recruit whatever new 
staff are necessary. 

HMC diag cath May 11 
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