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REQUEST TO SPEAK AT PUBLIC HEARING 
DURING CON-REVIEW BOARD MEETING 

 
PROJECT NO.: AL2026-025  CONTACT: Ms. Laura Grill 
        President/Chief Executive Officer 
        East Alabama Health 
        2000 Pepperell Parkway 
        Opelika, AL  36801 
        Telephone: (334) 528-1310 
 
DATE REVIEW CYCLE BEGINS: March 20, 2026 
 
DEADLINE DATE FOR APPLICANT: April 20, 2026 
 
DEADLINE DATE FOR INTERESTED PARTIES OTHER THAN APPLICANT:     

     May 4, 2026 
 
PERSONS SPEAKING FOR APPLICANT: 
 
1. NAME: Laura Grill, President/Chief Executive Officer 
 ADDRESS: East Alabama Health 
   2000 Pepperell Parkway 
   Opelika, Alabama 36801 
 
2. NAME: Chris Clark, Chief Clinical Services Officer 
 ADDRESS: East Alabama Health 
   2000 Pepperell Parkway 
   Opelika, Alabama 36801 
 
3. NAME: Greg Nichols, Chief Facilities Officer/EAMC-Lanier Administrator 
 ADDRESS: Esat Alabama Health 
   2000 Pepperell Parkway 
   Opelika, Alabama 36801 
 
4. NAME: Roben Casey, Chief Legal & Governance Officer 

ADDRESS: East Alabama Health 
   2000 Pepperell Parkway 
   Opelika, Alabama 36801 
 
5. NAME: Marcilla Gross, Chief Compliance & Regulatory Affairs Officer 

ADDRESS: East Alabama Health 
   2000 Pepperell Parkway 
   Opelika, Alabama 36801 
 
6. NAME: Chris Waits, Executive Director Oncology 

ADDRESS: Spencer Cancer Center 
   2501 Village Professional Drive 
   Opelika, Alabama 36801 
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REQUEST TO SPEAK AT PUBLIC HEARING 
DURING CON-REVIEW BOARD MEETING 

 
PROJECT NO.: AL2026-025  CONTACT: Ms. Laura Grill 
        President/Chief Executive Officer 
        East Alabama Health 
        2000 Pepperell Parkway 
        Opelika, AL  36801 
        Telephone: (334) 528-1310 
 
 
7. NAME: Brandon Johnson, M.D. 

ADDRESS: Spencer Cancer Center 
   2501 Village Professional Drive 
   Opelika, Alabama 36801 
 













Filed Electronically at:  shpda.online@shpda.alabama.gov 

March 11, 2026 

Ms. Emily T. Marsal 
Executive Director 
State Health Planning and Development Agency 
100 North Union Street, Suite 870 
Montgomery, Alabama 36104 

Re: AL2026-025; East Alabama Medical Center 

Dear Ms. Marsal: 

East Alabama Medical Center (“EAMC”) filed a certificate of need on February 23, 2026, proposing 
to expand and renovate the Spencer Cancer Center, an existing facility located in the city of Opelika, Lee 
County, Alabama. Upon completion, the newly renovated center will have 30,500 additional square feet 
for clinical space pertaining to patient care and physician offices, which includes a gynecological 
oncology and breast surgery suite, increased capacity in imaging, pharmacy, and laboratory services, as 
well as a second PET/CT scanner. The proposed project does not include the addition of a third linear 
accelerator. 

The purpose of this correspondence is for EAMC to submit additional information that you requested for 
AL2026-025 per your letter dated March 10, 2026. The information that you requested is provided below. 

Part One, (I), (F), Applicant Identification:  On page 2 of the CON application, the applicant reports eleven 
(11) governing board members. Please clarify for the Agency whether these are members of the East
Alabama Health Care Authority or East Alabama Medical Center.

The board members listed on page 2 of the CON application are the board members for The East Alabama 
Health Care Authority. The East Health Alabama Care Authority Board is responsible for all entities that fall 
under The East Alabama Health Care Authority including East Alabama Medical Center. Therefore, there is 
not a separate board for East Alabama Medical Center. A corrected page 2 is included with this 
correspondence noting this information. 

Part One, (Ill), Executive Summary: On page 3 of the application, it is indicated that EAMC's cancer center 
has been a pillar of patient care since November of 1992; the center grew to include radiation oncology as 
well as medical oncology and extended its footprint to 21,240 square feet in the year 2006, and the 2016 
construction project brought a two-story, state-of-the-art cancer center with two (2) linear accelerators. 
Please provide the Certificate of Need numbers pertaining to EAMC's cancer center in Lee County, 
Alabama. 

AL2026-025
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CON 1370-H was issued to East Alabama Medical Center on September 30, 1992, for an outpatient services 
center which included the building of a 47,690 square foot, two-floor addition on the north side of the 
facility. The outpatient services center in this project included outpatient oncology services and nuclear 
medicine with space for radiation therapy.  
 
CON 2780-H-MOD1 was issued March 30, 2017, for the relocation of the existing cancer center to a new 
freestanding cancer center, to replace one existing linear accelerator and to add a second linear accelerator 
at that location. This facility is located at 2501 Village Professional Drive, Opelika, Alabama. 
 
Part Two, (I), (B), Project Narrative: The applicant provided population data for Lee County, the primary 
service area, as well as the secondary service area, which is comprised of five (5) counties that surround 
Lee County, Alabama. Please provide the Agency with population data regarding the senior demographic 
for the proposed medical service areas. 
 
The population data regarding the senior demographic for the proposed medical service area is in the table 
below. 

Population Projections for Service Area for 65 Years and Older 
                                                            Census Change 2020-2040 

 2020 2025 2030 2035 2040 Number Percent 
Primary Service Area        
     Lee County 21,095 26,082 30,877 34,466 37,539 16,444 77.95% 
        
Secondary Service Area        
     Chambers County 7,043 7,778 8,181 8,352 8,330 1,287 18.27% 
     Macon County 3,352 3,669 3,855 3,795 3,698 346 10.32% 
     Randolph County 4,847 5,393 5,820 6,016 6,032 1,185 24.45% 
     Russell County 8,959 10,124 11,062 11,348 11,416 2,457 27.42% 
     Tallapoosa County 8,694 9,556 9,991 10,037 9,889 1,195 13.75% 
Secondary Service Area 32,895 36,520 38,909 39,548 39,365 6,470 19.67% 

        
Total 53,990 62,602 69,786 74,014 76,904 22,914 42.44% 

Source:  U.S. Census Bureau and Center for Business and Economic Research, The University of Alabama 
 
Part Five, (II), (B), Charge Information: The applicant neglected to discuss the impact of project cost on 
operational costs of the facility or service. Please submit a revised application page for this section of the 
application 
 
After completion of this project, it is expected that total operating costs for the Spencer Caner Center will 
increase by $10,464,030 from fiscal year 2025 to fiscal year 2028 which will be the first full year of operation 
after the expansion is complete. Of the $10,464,030 in operating costs, only $5,987,467 of that amount can 
be attributed to new operating costs related to the expansion. The remaining balance of $4,476,563 is 
attributed to expected patient volume at the facility based on its current size and capacity as well as 
expected inflation costs. 
 



 

 
Pages 11 through 13 of the application have been revised and are included with this correspondence noting 
this information per your request. 
 
If you have any questions or need additional information, please contact me at (334) 528-5825. 
 
Sincerely, 

 
Marcilla C. Gross 
Chief Compliance & Regulatory Affairs Officer 
 
cc: Laura D. Grill, President/CEO 
 
Enclosures 
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I. APPLICANT IDENTIFICATION (continued) 
 

E. Type Ownership and Governing Body 
 

1. Individual  (____) 
2. Partnership  (____) 
3. Corporate (for profit) (____) _________________________________________ 
      Name of Parent Corporation 
 
4. Corporate (non-profit) (____) _________________________________________ 
      Name of Parent Corporation 
5. Public   (____) 
6. Other (specify)  (_X__) _Health Care Authority______________________ 

 
F. Names and Titles of Governing Body Members and Owners of This Facility 

 
GOVERNING BOARD MEMBERS FOR THE EAST ALABAMA HEALTH CARE AUTHORITY 
 
_C. Wayne Alderman, Ph.D., Chairman      __Vertrina Grubbs___________________                                                             

_Dozier Smith T, Vice Chairman ______            __Lee Johnson, M.D. _________________ 

   Stanley Tucker, Secretary __________           __J. Stephen Lock, M.D. ______________ 

_John Abrams, M. D. _______________          __Haley Welsh______________________ 

_Robert Dumas    __________________           __Mike Williams, M.D.________________ 
 

_Valerie Gray       __________________              
    

Note: The East Health Alabama Care Authority Board is responsible for all entities that fall under 
The East Alabama Health Care Authority including East Alabama Medical Center. Therefore, there 
is not a separate board for East Alabama Medical Center.  

 
II. PROJECT DESCRIPTION 

Project/Application Type (check all that apply) 

_____ New Facility    _____ Major Medical Equipment  
Type__________________________ Type:   

 
_____ New Service    _____ Termination of Service or Facility 
 Type__________________________ 
 
__X__ Construction/Expansion/Renovation _____ Other Capital Expenditure 
       Type_______________________________ 
_____    Change in Service     

 
 
 
 
 
 
 
 
 

 

CORRECTED PAGE – MARCH 11, 2026 
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PART FIVE:  UTILIZATION DATA AND FINANCIAL INFORMATION 
 
This part should be completed for projects which cost over $500,000.00 or which propose a substantial 
change in service, or which would change the bed capacity of the facility in excess of ten percent (10%), 
or which propose a new facility. ESRD, home health, and projects that are under $500,000.00 should 
omit this part and complete Part Four. 
 
I. PERCENT OF GROSS REVENUE FOR EAST ALABAMA MEDICAL CENTER 
 

Source of Payment Historical Projected 
2023 2024 2025 2028 2029 

ALL Kids 0.20% 0.51% 0.60% 0.60% 0.60% 
Blue Cross/Blue Shield 26.24% 31.16% 26.59% 26.59% 26.59% 
Champus/Tricare 0.80% 1.02% 0.90% 0.90% 0.90% 
Charity Care (see note below) Charity Care is included in Self pay percentage 
Medicaid 12.70% 9.80% 10.35% 10.35% 10.35% 
Medicare 20.43% 16.01% 17.54% 17.54% 17.54% 
Other commercial insurance 33.64% 34.61% 38.27% 38.27% 38.27% 
Self-pay 4.24% 4.55% 3.63% 3.63% 3.63% 
Other 1.54% 1.95% 1.90% 1.90% 1.90% 
Workers’ Compensation 0.21% 0.39% 0.22% 0.22% 0.22% 

                     TOTAL      100.00%              100.00%        100.00%   100.00%  100.00% 
 
 Note:   Refer to the Healthcare Financial Management Association (HFMA) Principles and  

Practices Board Statement Number 15, Section II. 
 
II. CHARGE INFORMATION 
 

A. List schedule of current charges related to this project. 
 

See below. 
 

B. List schedule of proposed charges after completion of this project. Discuss the impact 
of project cost on operational costs and charges of the facility or service. 
 
There will be no changes in the current charge structure as a result of the proposed 
expansion. Listed on page 12 are charges for the listed procedures that are provided at 
the Spencer Cancer Center. 
 
After completion of this project, it is expected that total operating costs for the Spencer 
Caner Center will increase by $10,464,030 from fiscal year 2025 to fiscal year 2028 
which will be the first full year of operation after the expansion is complete. Of the 
$10,464,030 in operating costs, only $5,987,467 of that amount can be attributed to 
new operating costs related to the expansion. The remaining balance of $4,476,563 is 
attributed to expected patient volume at the facility based on its current size and 
capacity as well as expected inflation costs. 

 

CORRECTED PAGE – MARCH 11, 2026 
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CPT CODE DESCRIPTION CHARGE 
36593 DECLOT BY THROMBOLYTIC AGENT IMPLANT DEVICE- $              631.00 
96360 ONC IV INFUSION HYDRATION INITIAL 31 MIN-1 H $              613.00 
96361 ONC IV INFUSION HYDRATION EACH ADDITIONAL HO $              159.00 
96365 ONC IV INFUSION THERAPY-PROPHYLAXIS -DX 1ST $              613.00 
96366 ONC IV INFUSION THERAPY PROPHYLAXIS-DX EA HO $              159.00 
96367 ONC IV INFUSION THER PROPH ADDL SEQUENTIAL T $              159.00 
96368 ONC IV NFS THERAPY PROPHYLAXIS-DX CONCURRENT $              613.00 
96372 ONC THERAPEUTIC PROPHYLACTIC-DX INJECTION SU $              131.00 
96374 ONC THER PROPH-DX NJX IV PUSH SINGLE-1ST SBS $              404.00 
96375 ONC THER PROPH-DX NJX EA SEQL IV PUSH SBST-D $              136.00 
96376 ONC EACH ADDITIONAL SEQUENTIAL IV PUSH $              136.00 
96377 APPL ON-BODY INJECTOR FOR TIMED SUBQ INJ $                 89.00 
96401 ONC CHEMOTX ADMN SUBQ-IM NON-HORMONAL ANTI-N $              163.00 
96402 ONC CHEMOTX ADMN SUBQ-IM HORMONAL ANTI-NEO $              163.00 
96409 ONC CHEMOTX ADMN IV PUSH TQ 1-1ST SBST-DRUG $              608.00 
96411 ONC CHEMOTX ADMN IV PUSH TQ EA SBST-DRUG $              159.00 
96413 ONC CHEMOTX ADMN IV NFS TQ UP 1 HR 1-1ST SBS $              631.00 
96415 ONC CHEMOTHERAPY ADMN IV INFUSION TQ EA HR $              159.00 
96416 ONC CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS $              159.00 
96417 ONC CHEMOTX ADMN IV NFS TQ EA SEQL NFS TO 1 $              613.00 
96523 ONC IRRIGATION OF IMPLANTED VENOUS ACCESS DEVICE $              127.00 
96549 ONC UNLIS CHEMOTX PX $              613.00 
36592 COLLECT BLD VIA VENOUS IV CATH NOS  $              229.00  
36415 COLLECT VENOUS BLD BY VENIPUNCTURE  $                20.00  
70450 CT SCAN OF THE HEAD OR BRAIN PERFORMED WITHOUT CONTRAST $              639.00  
50391 INSTILL OF AGT IN RENAL PELVIS OR URETER  $              769.00  
77295 RT 3D TREATMENT PLANNING $           2,504.00  
77316 RT BRACHYTHERAPY ISO PL SIMPLE $              725.00  
77318 RT BRACHYTHERAPY ISO PN COMP $           1,026.00  
77336 RT CONTINUING PHYSICS SUPPORT $              523.00  
71250 RT CT CHEST W-O CONTRAST $              236.00  
77014 RT CT GUIDANCE F-PLCMT RT FIELDS $              188.00  
77338 RT DESIGN MLC DEVICE FOR IMRT $           1,309.00  
77300 RT DOSIMETRY $              387.00  
77387 RT GUIDANCE FOR RAD TX DEL $              294.00  
77770 RT HDR RDNCL NTRSTL-ICAV BRCHTX 1 CH $            1,402.00  
77771 RT HDR RDNCL NTRSTL-ICAV BRCHTX 2-12 $            2,866.00  
77301 RT IMRT PLAN $            2,504.00  
77386 RT IMRT TREATMENT COMPLEX $            1,309.00  
77385 RT IMRT TREATMENT SIMPLE $            1,309.00  
57156 RT INS VAG BRACHYTX DEVICE $            2,006.00  
57155 RT INSERTION TANDEM OVOIDS $            9,591.00  
77307 RT ISODOSE PLAN - INT $            1,003.00  
77306 RT ISODOSE PLAN - SIMPLE $               974.00  
77372 RT LINEAR ACC STEREOTACTIC SURGERY $         15,367.00  
79005 RT NUCLEAR RX ORAL ADMIN $              632.00  
77417 RT PORT FILM - EACH $              116.00  
99426 RT PRINCIPAL CARE MGMT SVC 1ST 30 STAFF CAL MO $              210.00  

CORRECTED PAGE – MARCH 11, 2026 
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CPT CODE DESCRIPTION CHARGE 
77412 RT RADIATION TX DELIVERY COMPLEX $           1,309.00  
77407 RT RADIATION TX DELIVERY INTERM $              468.00  
77402 RT RADIATION TX DELIVERY SIMPLE $              370.00  
77293 RT RESPIRATOR MOTION MGMT SIMUL $              965.00  
77373 RT SBRT FRACTIONS 2-5 $            3,729.00  
77290 RT SIMULATION COMPLETE $               809.00  
77280 RT SIMULATION SIMPLE $               386.00  
77331 RT SPECIAL DOSIMETRY $               544.00  
77370 RT SPECIAL PHYSICS CONSULT $               495.00  
77321 RT SPECIAL TELETHERAPY PORT PLA $               791.00  
77470 RT SPECIAL TMNT PROC $            1,143.00  
77790 RT SUPERVISION HANDLING $               762.00  
77332 RT TREATMENT DEVICES $               405.00  
77334 RT TREATMENT DEVICES COMPLEX $               786.00  
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ALABAMA 
CERTIFICATE OF NEED APPLICATION 

INSTRUCTIONS: Please submit an electronic pdf copy of this completed form and the appropriate attachments to the State 
of Alabama, State Health Planning and Development Agency, in accordance with ALA. ADMIN. CODE r. 410-1-7-.06 (Filing of a 
Certificate of Need Application) and 410-1-3-.09 (Electronic Filing). Electronic filings meeting the requirements of the 
aforementioned rules shall be considered provisionally received pending receipt of the required filing fee and shall be 
considered void should the proper filing fee not be received by the end of the next business day. Refer to ALA. ADMIN. CODE r. 
410-1-7-.06 to determine the required filing fee.

Filing fees should be remitted to:  State Health Planning and Development Agency, 100 North Union Street, Suite 870, 
Montgomery, Alabama  36104 or the fee may be submitted electronically via the payment portal available through the State 
Agency’s website at www.shpda.alabama.gov. 

PART ONE: APPLICANT IDENTIFICATION AND PROJECT DESCRIPTION 

I. APPLICANT IDENTIFICATION (Check One)     HOSPITAL (_X_)  NURSING HOME (____)
OTHER (____)   (Specify) _________________________________________________________

A._East Alabama Medical Center__________________________________________________________________ 
    Name of Applicant (in whose name the CON will be issued if approved) 

__ 2000 Pepperell Parkway____________________Opelika_________________  _____Lee__________________ 
Address      City    County 

___Alabama__________________________36801________________________(334) 749-3411_______________ 
State     Zip Code    Phone Number 

B. Spencer Cancer Center________________________________________________________________________
Name of Facility/Organization (if different from A)

__2501 Village Professional Drive_______________Opelika_______________________Lee__________________ 
Address      City    County 

__Alabama___________________________36801_________________________(334) 528-1070______________ 
State     Zip Code    Phone Number 

C._The East Alabama Health Care Authority _________________________________________________________ 
   Name of Legal Owner (if different from A or B) 

__2000 Pepperell Parkway_______   ___________Opelika_________________________Lee__________________ 
Address      City    County 

__Alabama__________________________  36801________________________(334) 749-3411_______________ 
State     Zip Code    Phone Number 

D. Laura D. Grill, CEO/President __________________________________________________________________
Name and Title of Person Representing Proposal and with whom SHPDA should communicate

__2000 Pepperell Parkway____________________Opelika________________________Lee__________________ 
Address                    City    County 

__Alabama___________________________36801________________________(334) 528-1310_______________ 
State     Zip Code    Phone Number 

For Staff Use Only 
Project No. ___________________ 
Date Received ________________ 

Rev. 6-16 

Filing Fee Remitted: $26,143.00 tml
AL2026-025

teresa.lee
Current Date
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I. APPLICANT IDENTIFICATION (continued) 
 

E. Type Ownership and Governing Body 
 

1. Individual  (____) 
2. Partnership  (____) 
3. Corporate (for profit) (____) _________________________________________ 
      Name of Parent Corporation 
 
4. Corporate (non-profit) (____) _________________________________________ 
      Name of Parent Corporation 
5. Public   (____) 
6. Other (specify)  (_X__) _Health Care Authority______________________ 

 
F. Names and Titles of Governing Body Members and Owners of This Facility 

 
GOVERNING BOARD MEMBERS 
 
_C. Wayne Alderman, Ph.D., Chairman      __Vertrina Grubbs___________________                                                             

_Dozier Smith T, Vice Chairman ______            __Lee Johnson, M.D. _________________ 

   Stanley Tucker, Secretary __________           __J. Stephen Lock, M.D. ______________ 

_John Abrams, M. D. _______________          __Haley Welsh______________________ 

_Robert Dumas    __________________           __Mike Williams, M.D.________________ 
 

_Valerie Gray       __________________              
 
 
II. PROJECT DESCRIPTION 

Project/Application Type (check all that apply) 

_____ New Facility    _____ Major Medical Equipment  
Type__________________________ Type:   

 
_____ New Service    _____ Termination of Service or Facility 
 Type__________________________ 
 
__X__ Construction/Expansion/Renovation _____ Other Capital Expenditure 
       Type_______________________________ 
_____    Change in Service     
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III. EXECUTIVE SUMMARY OF THE PROJECT (brief description) 
 

East Alabama Medical Center (“EAMC”) which is located in Opelika, Lee County, AL, proposes an 
expansion of the existing Spencer Cancer Center, located at 2501 Village Professional Drive in 
Opelika. This expansion will add an additional 30,500 square feet to the current facility. The 
expansion will add clinical space for patient care and physician offices, including a gynecological 
oncology and breast surgery suite and increase capacity in imaging, pharmacy and lab services.  
 
EAMC’s Cancer Center has been a pillar of patient care since November 1992. At the time of its 
opening, the department was only 7,240 square feet of designated space. In 2006, the Cancer 
Center grew to include both radiation oncology and medical oncology, extending its footprint to 
21,240 square feet. This brought continued growth in patient volumes and led to the 
construction of the Spencer Cancer Center in 2016.  
 
The 2016 construction project brought a two-story, state-of-the-art cancer center with two 
linear accelerators. As an operating department of the hospital, the Spencer Cancer Center 
services have met the needs of a vulnerable patient population with convenience of care in one 
central location. This includes imaging, provider appointments, personalized infusion 
treatments, labs, retail pharmacy and access to purchase durable medical equipment as needed. 
The Spencer Cancer Center also provides convenient parking and access to social services and 
support groups. The success of the Spencer Cancer Center not only expands EAMC’s patient 
reach but also makes physician recruitment for highly specialized areas of medicine possible.  
 
Between 2019-2025, the Spencer Cancer Center had a 74% increase in patient volume and 
successfully recruited a team of seven (7) new providers and additional recruitment offers are 
currently extended. The growing team includes two (2) gynecological surgical oncologists, two 
(2) breast surgeons and two (2) nurse practitioners who need designated office and clinical 
space for a gynecological oncology suite. In addition to clinical space, the needs of this new 
group will contribute to the overall need for expanded services and additional staff members for 
the Spencer Cancer Center.  
 
The proposed expansion addresses the need for additional diagnostic abilities through imaging 
and lab services. This will include the purchase of a second PET/CT scanner and a designated 
patient area to meet the increased demand for imaging services. Additionally, the expansion will 
renovate existing square footage to extend laboratory space at the Spencer Cancer Center in 
order to meet the increased demand for infusion lab services.  
 
Next, the expansion proposal includes doubling the footprint of the compound pharmacy space 
to increase infusion hoods, from four (4) to eight (8) hood vents, which are used for 
compounding personalized treatments. This will increase capacity for making infusion 
treatments, and in turn, the need for additional infusion treatment areas. The proposal will add 
twenty-three (23) infusion bays, bringing the total from thirty (30) to fifty-two (52) infusion 
treatment bays.  
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IV. COST 
 

A. Construction (includes modernization expansion) 
  1. Predevelopment    $ __________65,000 
  2. Site Acquisition       ________________ 
  3. Site Development       ________1,500,000 
  4. Construction       ________________ 
  5. Architect and Engineering Fees     ______    2,372,500  
  6. Renovation        _____    25,324,766 
  7. Interest during time period of construction   ________________ 
  8. Attorney and consultant fees      ________________ 
  9. Bond Issuance Costs       ________________ 
10. Other _Construction Contingency_____    ________2,532,477 
11. Other _ Landscaping, Signage, Sewer__     _________815,000 
            __Impact Fees, & Low Voltage__ 
 TOTAL COST OF CONSTRUCTION  $____      32,609,743 

 
B. Purchase 

1. Facility      $ _______________ 
2. Major Medical Equipment      _______ 2,200,000 
3. Other Equipment (FF&E)    _____      2,964,620 
 
 TOTAL COST OF PURCHASE   $____       5,164,620 

C. Lease 
1.  Facility Cost Per Year ____x _____ Years = $________________ 
2. Equipment Cost per Month 

________ x ______ Months =     ________________ 
3. Land-only Lease Cost per Year 

________ x ______ Years     ________________ 
 
TOTAL COST OF LEASE(s)   $_______________0 
(compute according to generally accepted accounting principles) 
 
Cost if Purchased    $_____________n/a 

 
D. Services 

1. _____ New Service    $ _______________ 
2. _  X__ Expansion     $_____     5,987,467 
3. _____ Reduction or Termination  $________________ 
4. _____ Other     $________________ 
 
FIRST YEAR NEW ANNUAL OPERATING COST  $ _______5,987,467 
 

E. Total Cost of this Project (Total A through D) 
(should equal V-C on page A-4)    $____     43,761,830 
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IV. COST (continued) 
 

F. Proposed Finance Charges 
1. Total Amount to Be Financed   $_________________ 
2. Anticipated Interest Rates     _________________ 
3. Term of Loan       _________________ 
4. Method of Calculating Interest on     _________________ 
    Principal Payment 
 
 ____________________________________ 
 
 ____________________________________ 

 
 
V. ANTICIPATED SOURCE OF FUNDING 
 

A. Federal      Amount  Source 
 1. Grants    $__________________       ______________ 
 2. Loans      __________________       ______________ 
 
B. Non-Federal 

1. Commercial Loan    __________________       ______________ 
2. Tax-exempt Revenue Bonds   __________________       ______________ 
3. General Obligation Bonds   __________________       ______________ 
              The East Alabama Health 
4. New Earning and Revenues   _______      5,987,467       Care Authority____ 
5. Charitable Fund Raising    __________________        ______________ 
              The East Alabama Health 
6. Cash on Hand     ______      37,774,363       Care Authority____ 
7. Other      __________________       ______________ 

 
 C. TOTAL (should equal IV-E on page A-3)  $_                43,761,830 
 
 
 
VI. TIMETABLE 

A. Projected Start/Purchase Date  2 months after CON approval 
B. Projected Completion Date  13 months from start date__ 
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PART TWO: PROJECT NARRATIVE 

Note:   In this part, please submit the information as an attachment. This will enhance 
the continuity of reading the application. 

 
The applicant should address the items that are applicable to the project. 

 
I. MEDICAL SERVICE AREA 
 

A. Identify the geographic (medical service) area by county (ies) or city, if appropriate, for the 
facility or project. Include an 8 ½ x 11” map indicating the service area and the location of 
the facility. 

 
B. What population group(s) will be served by the proposed project? Define age groups, 

location and characteristics of the population to be served. 
 

C. If medical service area is not specifically defined in the State Health Plan, explain 
statistical methodologies or market share studies based upon accepted demographic or 
statistical data available with assumptions clearly detailed. If Patient Origin Study data is 
used, explain whether institution or county based, etc. 

 
D. Are there any other factors affecting access to the project? 
 

(__)  Geographic    (__) Economic     (__) Emergency     (____) Medically Underserved 
 

Please explain.  
 
II. HEALTH CARE REQUIREMENTS OF THE MEDICAL SERVICE AREA 
 

A. What are the factors (inadequacies) in the existing health care delivery system which 
necessitate this project? 

 
B. How will the project correct the inadequacies? 

 
C. Why is your facility/organization the appropriate facility to provide the proposed 

project? 
 

D. Describe the need for the population served or to be served for the proposed project 
and address the appropriate sections of the State Health Plan and the Rules and 
Regulations under 410-1-6-.07. Provide information about the results of any local 
studies which reflect a need for the proposed project. 

 
E. If the application is for a specialized or limited-purpose facility or service, show the 

incidence of the particular health problem. 
 

F. Describe the relationship of this project to your long-range development plans if you 
have such plans. 
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III. RELATIONSHIP TO EXISTING OR APPROVED SERVICES AND FACILITIES 
 

A. Identify by name and location the existing or approved facilities or services in the medical 
service area similar to those proposed in this project. 

 
B. How will the proposed project affect existing or approved services and facilities in the 

medical service area? 
 

C. Will there be a detrimental effect on existing providers of the service? Discuss 
methodologies and assumptions. 

 
D. Describe any coordination agreements or contractual arrangements for shared services that 

are pertinent to the proposed project. 
 

E. List the new or existing ancillary and/or supporting services required for this project and 
briefly describe their relationship to the project. 

 
IV. POTENTIAL LESS COSTLY OR MORE EFFECTIVE ALTERNATIVES 
 

A. What alternatives to the proposed project exist? Why was this proposal chosen? 
 
B. How will this project foster cost containment? 

 
C. How does the proposal affect the quality of care and continuity of care for the patients 

involved? 
 
V. DESCRIBE COMMUNITY REACTION TO THE PROJECT (Attach endorsements if desired) 
 
VI. NON-PATIENT CARE 

If appropriate, describe any non-patient care objectives of the facility, i.e., professional training 
programs, access by health professional schools and behavioral research projects which are 
designed to meet a national need. 

 
VII. MULTI-AREA PROVIDER 

If the applicant holds itself as a multi-area provider, describe those factors that qualify it as such, 
including the percentage of admissions which resides outside the immediate health service area 
in which the facility is located. 

 
VIII. HEALTH MAINTENANCE ORGANIZATION 

If the proposal is by or on behalf of a health maintenance organization (HMO), address the rules 
regarding HMOs, and show that the HMO is federally qualified. 

 
IX. ENERGY-SAVING MEASURES 

Discuss as applicable the principal energy-saving measures included in this project. 
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X. OTHER FACTORS 
Describe any other factor(s) that will assist in understanding and evaluating the proposed 
project, including the applicable criteria found at 410-1-6 of the Alabama Certificate of Need 
Program Rules and Regulations which are not included elsewhere in the application. 
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PART THREE:     CONSTRUCTION OR RENOVATION ACTIVITIES 
Complete the following if construction/renovation is involved in this project. Indicate N/A for any 
questions not applicable. 
 
I. ARCHITECT John McDaniel_________________________________________________ 

 Firm  TRO Jung Brannen______________________________________________  

 Address  2200 Lakeshore Drive, Suite 200___________________________________ 

 City/State/Zip Birmingham, Alabama  35209_____________________________________ 

 Contact Person John McDaniel_________________________________________________ 

 Telephone (205) 881-3134________________________________________________ 

 Architect’s Project Number  EAMC.2512_________________________________________ 

 
II. ATTACH SCHEMATICS AND THE FOLLOWING INFORMATION 
 

A. Describe the proposed construction/renovation 
This project will add approximately 30,500 square feet to the existing Spencer Cancer 
Center. The addition consists of two floors, approximately 15,250 square feet each. The 
first floor will incorporate two (2) clinical exam pods, with supporting areas. There will 
also be a PET/CT scanner with adjacent support areas as well as office space and 
mechanical space on the first floor. The second floor will provide a new larger infusion 
pharmacy, as well as five new clinical exam pods. Additionally, four (4) new infusion 
bays with adjacent nursing stations and supporting areas will be housed on the second-
floor expansion, adding twenty-three (23) new infusion chairs to the Spencer Cancer 
Center. 
 

B. Total gross square footage to be constructed/renovated       30,500 square feet 
         
C. Net useable square footage (not including stairs, elevators, corridors, toilets)          
                                                                                                                             19,835 square feet 

   
 D. Acres of land to be purchased or leased     N/A 
 
 E. Acres of land owned on site   10.8 acres 
 
 F. Anticipated amount of time for construction or renovations     13 months 
 
 G. Cost per square foot $ 1,069.17 (based on renovation cost only and total square feet) 
     $ 1,434.81 (based on total project costs and total square feet)  
 
 H. Cost per bed (if applicable)  N/A 
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PART FOUR:  UTILIZATION DATA AND FINANCIAL INFORMATION 
NOT APPLICABLE 

This part should be completed for projects under $500,000.00 and/or those projects for ESRD and home 
health. If this project is not one of the items listed above, please omit Part Four and complete Part Five. 
Indicate N/A for any questions not applicable. 
 
I. UTILIZATION     CURRENT      PROJECTED 

Years:   20______      20_____         20_____           20_____ 
 

A. ESRD 
# Patients   _________ ________ ________        _________ 

  # Procedures   _________ ________ ________         _________ 

B. Home Health Agency   
# Patients   _________ ________ ________        _________ 

  # of Visits   _________ ________ ________         _________ 

C. New Equipment 
# Patients   _________ ________ ________        _________ 

  # Procedures   _________ ________ ________         _________ 

D. Other 
# Patients   _________ ________ ________        _________ 

  # Procedures   _________ ________ ________         _________ 

 
II. PERCENT OF GROSS REVENUE 

 Historical Projected 
Source of Payment 20___ 20___ 20___ 20___ 20___ 
ALL Kids      
Blue Cross/Blue Shield      
Champus/Tricare      
Charity Care (see note below)      
Medicaid      
Medicare      
Other commercial insurance      
Self-pay      
Other      
Veterans Administration      
Workers’ Compensation      
                     TOTAL                %                  %                %             %             % 

 
  
III. CHARGE INFORMATION 

 
A. List schedule of current charges related to this project. 

 
B. List schedule of proposed charges after completion of this project. Discuss the impact of  

project cost on operational costs and charges of the facility or service. 
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PART FIVE:  UTILIZATION DATA AND FINANCIAL INFORMATION 
 
This part should be completed for projects which cost over $500,000.00 or which propose a substantial 
change in service, or which would change the bed capacity of the facility in excess of ten percent (10%), 
or which propose a new facility. ESRD, home health, and projects that are under $500,000.00 should 
omit this part and complete Part Four. 
 
I. PERCENT OF GROSS REVENUE FOR EAST ALABAMA MEDICAL CENTER 
 

Source of Payment Historical Projected 
2023 2024 2025 2028 2029 

ALL Kids 0.20% 0.51% 0.60% 0.60% 0.60% 
Blue Cross/Blue Shield 26.24% 31.16% 26.59% 26.59% 26.59% 
Champus/Tricare 0.80% 1.02% 0.90% 0.90% 0.90% 
Charity Care (see note below) Charity Care is included in Self pay percentage 
Medicaid 12.70% 9.80% 10.35% 10.35% 10.35% 
Medicare 20.43% 16.01% 17.54% 17.54% 17.54% 
Other commercial insurance 33.64% 34.61% 38.27% 38.27% 38.27% 
Self-pay 4.24% 4.55% 3.63% 3.63% 3.63% 
Other 1.54% 1.95% 1.90% 1.90% 1.90% 
Workers’ Compensation 0.21% 0.39% 0.22% 0.22% 0.22% 

                     TOTAL      100.00%              100.00%        100.00%   100.00%  100.00% 
 
 Note:   Refer to the Healthcare Financial Management Association (HFMA) Principles and  

Practices Board Statement Number 15, Section II. 
 
II. CHARGE INFORMATION 
 

A. List schedule of current charges related to this project. 
 

See below. 
 

B. List schedule of proposed charges after completion of this project. Discuss the impact 
of project cost on operational costs and charges of the facility or service. 
 
There will be no changes in the current charge structure as a result of the proposed 
expansion. Listed below are charges for the listed procedures that are provided at the 
Spencer Cancer Center. 
 

CPT CODE DESCRIPTION CHARGE 
36593 DECLOT BY THROMBOLYTIC AGENT IMPLANT DEVICE- $              631.00 
96360 ONC IV INFUSION HYDRATION INITIAL 31 MIN-1 H $              613.00 
96361 ONC IV INFUSION HYDRATION EACH ADDITIONAL HO $              159.00 
96365 ONC IV INFUSION THERAPY-PROPHYLAXIS -DX 1ST $              613.00 
96366 ONC IV INFUSION THERAPY PROPHYLAXIS-DX EA HO $              159.00 
96367 ONC IV INFUSION THER PROPH ADDL SEQUENTIAL T $              159.00 
96368 ONC IV NFS THERAPY PROPHYLAXIS-DX CONCURRENT $              613.00 
96372 ONC THERAPEUTIC PROPHYLACTIC-DX INJECTION SU $              131.00 
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CPT CODE DESCRIPTION CHARGE 
96374 ONC THER PROPH-DX NJX IV PUSH SINGLE-1ST SBS $              404.00 
96375 ONC THER PROPH-DX NJX EA SEQL IV PUSH SBST-D $              136.00 
96376 ONC EACH ADDITIONAL SEQUENTIAL IV PUSH $              136.00 
96377 APPL ON-BODY INJECTOR FOR TIMED SUBQ INJ $                 89.00 
96401 ONC CHEMOTX ADMN SUBQ-IM NON-HORMONAL ANTI-N $              163.00 
96402 ONC CHEMOTX ADMN SUBQ-IM HORMONAL ANTI-NEO $              163.00 
96409 ONC CHEMOTX ADMN IV PUSH TQ 1-1ST SBST-DRUG $              608.00 
96411 ONC CHEMOTX ADMN IV PUSH TQ EA SBST-DRUG $              159.00 
96413 ONC CHEMOTX ADMN IV NFS TQ UP 1 HR 1-1ST SBS $              631.00 
96415 ONC CHEMOTHERAPY ADMN IV INFUSION TQ EA HR $              159.00 
96416 ONC CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS $              159.00 
96417 ONC CHEMOTX ADMN IV NFS TQ EA SEQL NFS TO 1 $              613.00 
96523 ONC IRRIGATION OF IMPLANTED VENOUS ACCESS DEVICE $              127.00 
96549 ONC UNLIS CHEMOTX PX $              613.00 
36592 COLLECT BLD VIA VENOUS IV CATH NOS  $              229.00  
36415 COLLECT VENOUS BLD BY VENIPUNCTURE  $                20.00  
70450 CT SCAN OF THE HEAD OR BRAIN PERFORMED WITHOUT CONTRAST $              639.00  
50391 INSTILL OF AGT IN RENAL PELVIS OR URETER  $              769.00  
77295 RT 3D TREATMENT PLANNING $           2,504.00  
77316 RT BRACHYTHERAPY ISO PL SIMPLE $              725.00  
77318 RT BRACHYTHERAPY ISO PN COMP $           1,026.00  
77336 RT CONTINUING PHYSICS SUPPORT $              523.00  
71250 RT CT CHEST W-O CONTRAST $              236.00  
77014 RT CT GUIDANCE F-PLCMT RT FIELDS $              188.00  
77338 RT DESIGN MLC DEVICE FOR IMRT $           1,309.00  
77300 RT DOSIMETRY $              387.00  
77387 RT GUIDANCE FOR RAD TX DEL $              294.00  
77770 RT HDR RDNCL NTRSTL-ICAV BRCHTX 1 CH $            1,402.00  
77771 RT HDR RDNCL NTRSTL-ICAV BRCHTX 2-12 $            2,866.00  
77301 RT IMRT PLAN $            2,504.00  
77386 RT IMRT TREATMENT COMPLEX $            1,309.00  
77385 RT IMRT TREATMENT SIMPLE $            1,309.00  
57156 RT INS VAG BRACHYTX DEVICE $            2,006.00  
57155 RT INSERTION TANDEM OVOIDS $            9,591.00  
77307 RT ISODOSE PLAN - INT $            1,003.00  
77306 RT ISODOSE PLAN - SIMPLE $               974.00  
77372 RT LINEAR ACC STEREOTACTIC SURGERY $         15,367.00  
79005 RT NUCLEAR RX ORAL ADMIN $              632.00  
77417 RT PORT FILM - EACH $              116.00  
99426 RT PRINCIPAL CARE MGMT SVC 1ST 30 STAFF CAL MO $              210.00  
77412 RT RADIATION TX DELIVERY COMPLEX $           1,309.00  
77407 RT RADIATION TX DELIVERY INTERM $              468.00  
77402 RT RADIATION TX DELIVERY SIMPLE $              370.00  
77293 RT RESPIRATOR MOTION MGMT SIMUL $              965.00  
77373 RT SBRT FRACTIONS 2-5 $            3,729.00  
77290 RT SIMULATION COMPLETE $               809.00  
77280 RT SIMULATION SIMPLE $               386.00  
77331 RT SPECIAL DOSIMETRY $               544.00  
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CPT CODE DESCRIPTION CHARGE 

77370 RT SPECIAL PHYSICS CONSULT $               495.00  
77321 RT SPECIAL TELETHERAPY PORT PLA $               791.00  
77470 RT SPECIAL TMNT PROC $            1,143.00  
77790 RT SUPERVISION HANDLING $               762.00  
77332 RT TREATMENT DEVICES $               405.00  
77334 RT TREATMENT DEVICES COMPLEX $               786.00  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



14 

 

III. INPATIENT UTILIZATION DATA 
A. Historical Data 

Give information for last three (3) years for which complete data is available. 
OCCUPANCY DATA 

Occupancy 
      Number of Beds Discharges    Total Patient Days       Percentage (%) 

2023 2024 2025 2023 2024 2025 2023 2024 2025 2023 2024 2025 

Medicine & 
Surgery 249 249 249 11,378 12,607 13,700 57,693 63,608 70,299 63.5% 69.8% 77.3% 

Obstetrics 27 27 27 2,193 2,202 2,190 5,308 5,389 5,524 53.9% 54.5% 56.1% 

Pediatrics 10 10 10 517 518 559 977 977 1,042 26.8% 26.7% 28.5% 

Psychiatry 28 28 28 726 738 648 8,265 8,316 8,611 80.9% 81.1% 84.3% 

TOTALS 314 314 314 14,814 16,065 17,097 72,243 78,290 85,476 63.0% 68.1% 74.6% 

Note: The total number of beds is based on Alabama Department of Public Health (“ADPH”) licensed beds. CON 
3000-H was issued on June 7, 2022, to add thirty (30) general acute care beds to East Alabama Medical 
Center. The license for these additional beds was issued by ADPH with an effective date of December 3, 
2025, which is in fiscal year 2026; therefore, these thirty (30) additional beds are not included in the bed 
totals above.  

 
 

B. Projected Data 
Give information to cover the first two (2) years of operation after completion of 
project. 

OCCUPANCY DATA 

Occupancy 
Number of Beds Discharges Total Patient Days         Percentage  (%) 

2028 2029 2028 2029 2028 2029 2028 2029 

Medicine & Surgery 279 279 15,862 16,655 81,418 85,489 79.7% 83.9% 

Obstetrics 27 27 2,533 2,659 6,407 6,727 64.8% 68.3% 

Pediatrics 10 10 647 680 1,157 1,215 31.6% 33.3% 

Geriatric Psychiatry 20 20 334 351 5,548 5,825 75.8% 79.8% 

Inpatient 
Rehabilitation 17 17 329 347 3,787 3,976 60.9% 64.1% 

TOTALS 353 353 19,705 20,692 98,317 103,232 76.1% 80.1% 

Note: CON 3055-PSYCH was issued on March 4, 2024, to add six (6) child/adolescent beds and six (6) adult 
psychiatric beds to the existing twenty-eight (28) bed inpatient psychiatric unit at East Alabama Medical 
Center. The CON also was for EAMC to build a forty (40) bed freestanding acute care psychiatric hospital. 
The freestanding acute care psychiatric hospital opened in January 2026; therefore, the twenty-eight (28) 
psychiatric beds reported in the historical data have been removed from the projected bed count. 

 
 CON 3084-REHAB was issued on March 3, 2025, to transfer seventeen (17) inpatient physical 

rehabilitation beds from EAMC-Lanier to EAMC. In addition, CON 3085-PSYCH was issued on March 3, 
2025, to transfer twenty (20) geriatric inpatient psychiatric beds from EAMC-Lanier to EAMC.  
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IV. OUTPATIENT UTILIZATION DATA 
 
 
A.  HISTORICAL DATA 
 

 Number of Outpatient Visits Percentage of Outpatient Visits 
2023 2024 2025 2023 2024 2025 

Clinical 67,855 78,411 82,475 33.9% 36.5% 36.6% 
Diagnostic 110,017 117,196 124,106 54.9% 54.5% 55.1% 
Rehabilitation 6,894 2,757 1,137 3.4% 1.3% 0.5% 
Surgical 15,644 16,724 17,461 7.8% 7.8% 7.8% 
 
 
 

B.  PROJECTED DATA 
 

 Number of Outpatient Visits Percentage of Outpatient Visits 
 2028 2029 2028 2029 
Clinical 95,475 100,249 36.6% 36.6% 
Diagnostic 143,668 150,851 55.1% 55.1% 
Rehabilitation 1,317 1,383 0.5% 0.5% 
Surgical 20,214 21,225 7.8% 7.8% 
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V.  A. ORGANIZATION FINANCIAL INFORMATION – EAST ALABAMA HEALTH CARE AUTHORITY 
(includes financials for EAMC, EAMC-Lanier and other entities owned by EAHCA) 

STATEMENT OF INCOME AND EXPENSE HISTORICAL DATA  (Give information for last 3 
years for which complete data are available) 

PROJECTED DATA  (First 2 
years after completion of 

project) 
2023              

(Total) 
2024              

(Total) 
2025              

(Total) 
2028              

(Total) 
2029              

(Total) 
Revenue from Services to Patients      
     Inpatient Services      
          Routine (nursing service areas) 128,930,071 172,574,485 176,389,433 258,655,063 284,426,466 
          Other 308,926,027 335,668,657 346,132,119 398,051,937 417,954,534 
     Outpatient Services 681,137,211 730,466,162 835,170,508 1,021,834,101 1,092,871,154 
     Emergency Services 70,222,624 76,572,904 81,355,564 93,558,900 98,236,846 
                       Gross Patient Revenue 1,189,215,933 1,315,282,208 1,439,047,624 1,772,100,001 1,893,489,000 
      
Deductions from Revenue      
     Contractual Adjustments 647,244,103 719,014,818 766,232,537 937,293,000 1,003,702,000 
     Discount/Miscellaneous Allowances       
                       Total Deductions 647,244,103 719,014,818 766,232,537 937,293,000 1,003,702,000 
      
NET PATIENT REVENUE 
    (Gross patient revenue less  deductions) 541,971,830 596,267,390 672,815,087 834,807,001 889,787,000 

Other Operating Revenue 66,043,302 60,910,327 36,182,340 34,077,000 35,715,000 
NET OPERATING REVENUE 608,015,132 657,177,717 708,997,427 868,884,001 925,502,000 

      
OPERATING EXPENSES      
     Salaries, Wages, and Benefits 259,954,444 289,610,136 302,092,020 367,331,000 381,677,000 
     Physician Salaries and Fees 15,253,524 17,268,765 17,207,515 24,037,000 25,083,000 
     Supplies and other 133,887,728 145,960,439 164,494,481 222,878,000 252,819,000 
     Uncompensated Care (less recoveries) per  
      State Health Plan 410-2-2-.06(d) 84,860,226 95,991,962 99,539,371 121,920,000 130,399,000 

     Other Expenses 89,640,658 88,750,294 91,659,458 90,200,000 91,344,000 
                        Total Operating Expenses 583,596,580 637,581,596 674,992,845 826,366,000 881,322,000 

      
NON-OPERATING EXPENSES      
     Taxes      
     Depreciation 27,483,273 27,471,207 28,370,090 37,887,000 40,856,000 
     Interest (other than mortgage) 4,614,333 4,402,857 5,226,173 7,468,000 7,391,000 
     Existing Capital Expenditures      
     Interest       
                        Total Non-Operating Expenses 32,097,606 31,874,064 33,596,263 45,355,000 48,247,000 
      
TOTAL EXPENSES (Operating & Capital) 615,694,186 669,455,660 708,589,108 871,721,000 929,569,000 
      
Operating Income (Loss) (7,679,054) (12,277,943) 408,319 (2,836,999) (4,067,000) 
Other Revenue (Expense) -- Net 45,168,169 38,541,563 37,217,599 32,988,000 35,366,000 
       
NET INCOME (Loss) 37,489,115 26,263,620 37,625,918 30,151,001 31,299,000 
Projected Capital Expenditure N/A N/A N/A N/A N/A 
     Interest N/A N/A N/A N/A N/A 
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ORGANIZATION FINANCIAL INFORMATION – EAST ALABAMA MEDICAL CENTER 
(includes financials for EAMC and EAMC-Lanier) 

STATEMENT OF INCOME AND EXPENSE HISTORICAL DATA  (Give information for last 3 
years for which complete data are available) 

PROJECTED DATA  (First 2 
years after completion of 

project) 
2023              

(Total) 
2024              

(Total) 
2025              

(Total) 
2028              

(Total) 
2029              

(Total) 
Revenue from Services to Patients      
     Inpatient Services      
          Routine (nursing service areas) 128,930,071 173,755,933 191,131,526 210,244,679 231,269,147 
          Other 301,075,120 325,641,295 358,205,425 347,869,133 365,262,590 
     Outpatient Services 584,638,387 628,907,693 673,333,668 714,441,501 759,092,955 
     Emergency Services 70,222,624 76,572,904 81,355,564 93,558,900 98,236,846 
                       Gross Patient Revenue 1,084,866,202 1,204,877,825 1,304,026,183 1,366,114,213 1,453,861,538 
      
Deductions from Revenue      
     Contractual Adjustments 588,178,563 643,212,092 707,533,301 728,759,300 787,060,044 
     Discount/Miscellaneous Allowances       
                       Total Deductions 588,178,563 643,212,092 707,533,301 728,759,300 787,060,044 
      
NET PATIENT REVENUE 
    (Gross patient revenue less  deductions) 496,687,639 561,665,733 596,492,882 637,354,913 666,801,494 

Other Operating Revenue 31,485,113 44,180,857 31,031,000 32,582,550 34,211,678 
NET OPERATING REVENUE 528,172,752 605,846,590 627,523,882 669,937,463 701,013,172 

      
OPERATING EXPENSES      
     Salaries, Wages, and Benefits 208,319,862 235,327,831 247,094,223 259,448,934 272,421,380 
     Physician Salaries and Fees 14,720,490 15,472,960 16,246,608 17,058,938 17,911,885 
     Supplies and other 114,955,588 131,070,253 137,623,766 144,504,954 151,730,202 
     Uncompensated Care (less recoveries) per  
      State Health Plan 410-2-2-.06(d) 77,569,896 89,086,774 93,541,113 98,218,168 103,129,077 

     Other Expenses 72,273,351 78,167,910 82,076,306 86,180,121 90,489,127 
                        Total Operating Expenses 487,839,187 549,125,728 576,582,016 605,411,115 635,681,671 

      
NON-OPERATING EXPENSES      
     Taxes      
     Depreciation 24,105,019 25,547,679 27,848,000 30,632,800 32,164,440 
     Interest (other than mortgage) 4,453,535 4,809,218 5,947,000 5,900,000 5,800,000 
     Existing Capital Expenditures      
     Interest       
                        Total Non-Operating Expenses 28,558,554 30,356,897 33,795,000 36,532,800 37,964,440 
       
TOTAL EXPENSES (Operating & Capital) 516,397,741 579,482,625 610,377,016 641,943,915 673,646,111 
      
Operating Income (Loss) 11,775,011 26,363,965 17,146,866 27,993,548 27,367,061 
Other Revenue (Expense) -- Net 39,050,648 25,207,619 35,000,000 28,000,000 29,000,000 
      
NET INCOME (Loss) 50,825,659 51,571,584 52,146,866 55,993,548 56,367,061 
Projected Capital Expenditure N/A N/A N/A N/A N/A 
     Interest N/A N/A N/A N/A N/A 
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B.  PROJECT SPECIFIC FINANCIAL INFORMATION – SPENCER CANCER CENTER 
STATEMENT OF INCOME AND EXPENSE HISTORICAL DATA  (Give information for last 3 

years for which complete data are available) 
PROJECTED DATA  (First 2 
years after completion of 

project) 
2023              

(Total) 
2024              

(Total) 
2025              

(Total) 
2028              

(Total) 
2029              

(Total) 
Revenue from Services to Patients      
     Inpatient Services      
          Routine (nursing service areas)      
          Other 1,000,252 1,078,194 1,186,013 1,304,615 1,435,076 
     Outpatient Services 133,733,097 143,981,082 158,379,190 190,055,028 228,066,034 
     Emergency Services - - - - - 
                       Gross Patient Revenue 134,733,349 145,059,276 159,565,203 191,359,643 229,501,110 
      
Deductions from Revenue      
     Contractual Adjustments 89,800,415 89,015,859 98,324,078 117,915,812 141,148,584 
     Discount/Miscellaneous Allowances - - - - - 
                       Total Deductions 89,800,415 89,015,859 98,324,078 117,915,812 141,148,584 
      
NET PATIENT REVENUE(Gross patient revenue  
less  deductions) 44,932,934 56,043,417 61,241,125 73,443,831 88,352,526 

Other Operating Revenue 16,800 24,351 26,786 29,465 32,411 
NET OPERATING REVENUE 44,949,734 56,067,768 61,267,911 73,473,296 88,384,937 

      
OPERATING EXPENSES      
     Salaries, Wages, and Benefits 10,818,142 13,000,504 14,300,554 17,160,665 20,592,798 
     Physician Salaries and Fees 50,833 50,249 55,274 60,801 66,881 
     Supplies and other 22,815,272 26,637,894 29,301,683 36,627,104 45,783,880 
     Uncompensated Care (less recoveries) per State  
     Health Plan 410-2-2-.06(d) 326,306 366,282 402,910 443,201 487,521 

     Other Expenses 1,044,049 2,115,277 2,326,805 2,559,485 2,815,434 
                        Total Operating Expenses 35,054,602 42,170,206 46,387,226 56,851,256 69,746,514 

      
NON-OPERATING EXPENSES      
     Taxes      
     Depreciation 2,201,772 2,052,817 2,258,099 2,483,909 2,732,299 
     Interest (other than mortgage) 80 1,109 1,220 1,342 1,476 
     Existing Capital Expenditures      
     Interest       
                        Total Non-Operating Expenses 2,201,852 2,053,926 2,259,319 2,485,251 2,733,775 
      
TOTAL EXPENSES (Operating & Capital) 37,256,454 44,224,132 48,645,545 59,336,507 72,480,289 
      
Operating Income (Loss) 7,693,280 11,843,636 12,622,366 14,136,789 15,904,648 
Other Revenue (Expense) – Net      
      
NET INCOME (Loss) 7,693,280 11,843,636 12,622,366 14,136,789 15,904,648 
Projected Capital Expenditure N/A N/A N/A N/A N/A 
     Interest N/A N/A N/A N/A N/A 
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VI. STATEMENT OF COMMUNITY PARTNERSHIP FOR EDUCATION AND REFERRALS 
 

A. This section is declaration of those activities your organization performs out of inpatient 
and outpatient care in the community and for the underserved population. Please indicate  

       historical and projected data by expenditures in the columns specified below. 
 

Services and/or Programs Historical Data (total dollars spent in 
last 3 years) 

Projected Data (total 
dollars budgeted for 

next 2 years) 
2023 2024 2025 2028 2029 

Health Education (nutrition, fitness, 
etc. 284,460 543,510 570,686 627,754 690,529 

Community service workers (school 
nurses, etc.) 327,206 298,467 328,314 361,145 397,260 

Health screenings 50,000 50,000 50,000 50,000 50,000 
Other      

TOTAL 661,666 891,977 949,000 1,038,899 1,137,789 

 
 

B. Please describe how the new services specified in this project application will be made 
available to and address the needs of the underserved community. If the project does not 
involve new services, please describe how the project will address the underserved 
population in your community. 

   
Cancer services will be made available to the underserved community in the same manner 
as existing services offered by EAMC. The Alabama Certificate of Need Program Rules and 
Regulations in Section 410-1-6-.07, Access to the Facility or Service, provides examples of 
underserved groups to include low-income persons, racial and ethnic minorities, women 
and persons with disabilities. These identified groups, as well as all patients that EAMC 
treats will have access to the services provided at the Spencer Cancer Center.  
          

Please briefly describe some of the current services or programs presented to the under- 
served in your community.  
 
East Alabama Medical Center and its affiliated entities provide many services to the 
community, including those who are medically underserved. Staff from various departments 
participate in health fairs and screening events, and give presentations to a variety of groups, 
including elementary and high school students and teachers, civic groups and other 
community groups. The East Alabama Medical Center Faith Community Nurse Program 
provides outreach in the community including an annual Hispanic health fair as well as other 
health fairs in low-income neighborhoods, and they partner with the Opelika Neighborhood 
Mobile Clinic. This outreach is in addition to the health education and screenings they 
provide to members of the various congregations in which they serve. The Diabetes and 
Nutrition Center provides diabetes education year-round and offers programs for free test 
strips and blood glucose monitors for underserved patients. Assistance is also provided to 
attend the CDC National Diabetes Prevention Program that is currently available to the 
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community at large. EAMC’s Spencer Cancer Center offers free screenings and education at 
health fairs and events throughout the year. Assistance is provided for uninsured individuals 
in accessing free mammograms. Patients who qualify for assistance with care receive aid in 
applying to the Alabama Brease and Cervical Cancer Medicaid program to cover their cancer 
treatment. To address the disproportionate number of African American women who 
experience health issues during pregnancy, often resulting in premature birth, EAMC partners 
with Alabama March of Dimes to provide intensive education, coaching, pre- and post-natal 
care to improve outcomes for both mother and baby. Unity Wellness Center, a Ryan White 
HIV Clinic, offers HIV prevention education and HIV testing to the community at large, and 
provides free or low-cost HIV primary health care to patients residing in a five-county area. 
Most recently, EAMC and the City of Opelika launched the Opelika Neighborhood Mobile 
Clinic in 2023, which provides health education, preventative and urgent care to underserved 
persons living in Opelika, Alabama.  
 
EAMC also demonstrated its ability to provide care to the underserved community during the 
COVID-19 pandemic. In March 2020, EAMC set up a free COVID-19 testing site which 
collected over 161,285 samples. To ensure that individuals had access to COVID-19 testing 
and monoclonal antibody infusions, EAMC set up and maintained the EAMC Call Center, 
where staff responded to over 192,625 calls. EAMC administered more than 3,955 
monoclonal antibody infusions to treat individuals with COVID-19. In addition, EAMC made 
the active decision to take care of its community with a COVID-19 vaccine clinic. Through that 
clinic, EAMC provided more than 90,000 COVID-19 vaccines free of charge.  
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PART SIX:  ACKNOWLEDGEMENT AND CERTIFICATION BY THE APPLICANT 

I. ACKNOWLEDGEMENT 
 In submitting this application, the applicant understands and acknowledges that: 
 

A. The rules, regulations and standards for health facilities and services promulgated by 
the SHPDA have been read, and the applicant will comply with same. 

 
B. The issuance of a certificate of need will depend on the approval of the CON Review 

Board, and no attempt to provide the service or incur an obligation will be made until a 
bona fide certificate of need is issued. 

 
C. The certificate of need will expire in twelve (12) months after date of issuance, unless an  

extension is granted pursuant to the applicable portions of the SHPDA rules and 
 regulations. 

 
D. The certificate of need is not transferrable, and any action to transfer or assign the 

certificate will render it null and void. 
 

E. The applicant will notify the State Health Planning and Development Agency when a 
project is started, completed or abandoned. 

 
F. The applicant shall file a progress report on each active project every six (6) months until 

the project is completed. 
 
G. The applicant must comply with all state and local building codes, and failure to comply 

will render the certificate of need null and void. 
 

H. The applicants and their agents will construct and operate in compliance with 
appropriate state licensure rules, regulations, and standards. 

 
I. Projects are limited to the work identified in the Certificate of Need as issued. 

 
J. Any expenditure in excess of the amount approved on the Certificate of Need must be 

reported to the State Health Planning and Development Agency and may be subject to 
review. 

 
K.        The applicant will comply with all state statutes for the protection of the environment. 

 
L. The applicant is not presently operating with a probational (except as may be converted  

by this application) or revoked license. 
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Author:   Alva M. Lambert 
Statutory Authority:  §§ 22-21-267, -271, -275, Code of Alabama, 1975 
History:  Amended: March 19, 1996; July 25, 2002; Filed: July 22, 2013; effective August 26, 2013. 
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PART TWO: PROJECT NARRATIVE 
 
I. MEDICAL SERVICE AREA 
 

A. Identify the geographic (medical service) area by county (ies) or city, if appropriate, for the 
facility or project. Include an 8 ½ x 11” map indicating the service area and the location of 
the facility. 

 
The medical service area for East Alabama Medical Center (EAMC) consists of primary and 
secondary service areas which makes up approximately 89.0 percent of EAMC’s patient 
origin. The primary medical service for EAMC is Lee County. The majority of patients at 
EAMC come from Lee County. The secondary medical service area is from surrounding 
counties. These counties consist of Macon, Chambers, Randolph, Russell, and Tallapoosa 
counties. 
 
The following tables represent EAMC’s geographical origin of patients for fiscal year 2024 
and fiscal year 2025. Table 1 shows the percentage of patients that EAMC treated by county 
of residence and Table 2 shows the percentage of patients that EAMC’s Cancer Center 
treated by county of residence. 
 

Table 1 – EAMC’s Patient Origin 
 FY 2024 FY 2025 
Primary Service Area   

Lee County 62.77% 62.60% 
Secondary Service Area   

Chambers County 11.19% 11.43% 
Macon County 5.77% 5.86% 

Randolph County 1.67% 1.49% 
Russell County 2.85% 2.67% 

Tallapoosa County 5.35% 5.67% 
Other Service Area 10.40% 10.28% 

TOTAL 100.00% 100.00% 
 

 
Table 2 – EAMC’s Cancer Center’s Patient Origin 

 FY 2024 FY 2025 
Primary Service Area   

Lee County 55.82% 55.88% 
Secondary Service Area   

Chambers County 15.29% 14.67% 
Macon County 5.45% 6.18% 

Randolph County 2.28% 1.96% 
Russell County 4.34% 3.46% 

Tallapoosa County 6.47% 7.17% 
Other Service Area 10.35% 10.68% 

TOTAL 100.00% 100.00% 
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EAMC’s service area map is located in Figure 1 on page 25. 
 

 
B. What population group(s) will be served by the proposed project? Define age groups, 

location and characteristics of the population to be served. 
 

All population groups will continue to be served as a result of this project. This project will 
benefit all patients who come to EAMC’s Spencer Cancer Center for radiation therapy and 
medical oncology services regardless of their age. 
 
As stated in the previous answer, EAMC has a primary and secondary service area. It is 
projected that EAMC’s primary service area, Lee County, will have a population increase of 
17.49% between 2025 and 2050 and its secondary service area will have a population 
increase of 3.73% during this same time period. This proposed project will continue to help 
meet the needs of EAMC’s growing service area. 

 
Table 3 – Population Projections for Service Area 

                                                            Census  Change 2025-2050 
 2025 2030 2035 2040 2045 2050 Number Percent 
Primary Service Area         
     Lee County 190,821 206,330 212,098 219,002 218,134 224,190 33,369 17.49% 
         
Secondary Service Area         
     Chambers County 34,695 34,793 35,189 35,493 35,731 35,891 1,196 3.45% 
     Macon County 18,465 17,728 17,635 17,424 17,692 17,407 -1,058 -5.73% 
     Randolph County 21,430 21,096 21,187 21,158 21,395 21,278 -152 -0.71% 
     Russell County 61,124 63,193 64,484 65,904 65,945 67,105 5,981 9.79% 
     Tallapoosa County 40,609 40,311 40,650 40,844 41,186 41,213 604 1.49% 
Secondary Service Area 176,323 177,121 179,145 180,823 181,949 182,894 6,571 3.73% 

         
Total 367,144 383,451 391,243 399,825 400,083 407,084 39,940 10.88% 

Source:  U.S. Census Bureau and Center for Business and Economic Research, The University of Alabama 
 

C. If medical service area is not specifically defined in the State Health Plan, explain 
statistical methodologies or market share studies based upon accepted demographic or 
statistical data available with assumptions clearly detailed. If Patient Origin Study data is 
used, explain whether institution or county based, etc. 

 
Section 410-2-3-.04(5)(a) of the State Health Plan states that “a megavoltage radiation 
therapy unit shall serve a population of at least 150,000 persons and perform 6,000 
treatments/patients visits annually within three years after initiation”. EAMC is the only 
provider of radiation therapy services and is the only institutional provider of both radiation 
therapy and medical oncology services in Lee County. Lee County’s current population 
estimate is 190,821 which is EAMC’s primary service area while EAMC’s secondary service 
area has a current population estimate of 176,323. EAMC’s Spencer Cancer Center has been 
in operation since 1992 and meets the population requirement of the State Health Plan as 
well as the number of treatments annually to support its two existing linear accelerators. 
This expansion project does not include the addition of a third linear accelerator.  
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Figure 1 -- Service Area Map of East Alabama Medical Center 
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D. Are there any other factors affecting access to the project? 
(X)  Geographic    (__) Economic     (__) Emergency     (____) Medically Underserved 

 
Geographic:  EAMC is the only provider of both radiation therapy and medical oncology 
services to residents of Lee County. In addition, EAMC is the largest provider/source of 
health care services in its primary and secondary service areas. 
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II. HEALTH CARE REQUIREMENTS OF THE MEDICAL SERVICE AREA 
 

A. What are the factors (inadequacies) in the existing health care delivery system which 
necessitate this project? 

 
In the last decade, increased cancer patient volumes have led to the increased need for 
additional providers and staff resulting in the need for additional office and clinical space. 
Prior to making a formal proposal for expansion, the Spencer Cancer Center adjusted to 
meet the needs of patients and staff by repurposing the cancer registry and manager office 
for referral intake staff, repurposing retail boutique space into an office for a genetic 
counselor and adding a sixth infusion bay in an existing treatment room. To accommodate 
new providers, the Oncology Wellness Program moved to a conference room to make space 
for additional exam rooms and office space for providers. These are only a few examples of 
accommodation that have been made throughout the facility.  
 
The need for space also applies to the need for additional pharmacy, lab and imaging 
services. Without expansion, each of these ancillary services will be capped at their current 
capacity and unable to meet the growing demands of our community and staff.  

 
 

B. How will the project correct the inadequacies? 
 

Spencer Cancer Center leadership has provided creative solutions to keep up with the 
growing demand for space in the facility, but this effort has quickly plateaued as the space 
itself is finite. Expanding the facility by 50% will account for space for the current needs as 
well as allowing space for continued growth.  
 
 

C. Why is your facility/organization the appropriate facility to provide the proposed project? 
 

EAMC is the appropriate organization for this project because EAMC already provides cancer 
services at the Spencer Cancer Center and is the only provider of these services in Lee 
County. This project is a natural expansion of EAMC’s current services and allows EAMC to 
meet the needs of its patients and continue to improve the services offered to its patients. 
 
 

D. Describe the need for the population served or to be served for the proposed project and 
address the appropriate sections of the State Health Plan and the Rules and Regulations 
under 410-1-6-.07. Provide information about the results of any local studies which reflect 
a need for the proposed project. 

 
This project is a continuation of The East Alabama Health Care Authority’s long-range plans 
for improving its services to its customers and residents of its primary and secondary service 
areas. EAMC is committed to providing quality care with appropriate facilities, technology, 
and equipment. The project will help individuals who need cancer treatment services to 
continue to receive those services from EAMC through its Spencer Cancer Center. 
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E. If the application is for a specialized or limited-purpose facility or service, show the 
incidence of the particular health problem. 

 
According to the American Cancer Society, it is estimated that 2,114,850 new cases of 
cancer will occur in the United States in 2026. It is estimated that Alabama will have 30,710 
new cases of cancer in 2026.1   
 
Cancer is the second leading cause of death in Alabama. According to the Alabama Cancer 
Statistics report produced by the Alabama Statewide Cancer Registry, approximately 30,730 
new cancers were expected to be diagnosed in 2023, which equates to slightly more than 84 
people per day. It was expected that 10,640 individuals in Alabama would die of cancer in 
2023. In addition, Alabama’s cancer incidence rate is 447.0 which is slightly higher than the 
United States’ incidence rate of 442.0.2 
 
 

F. Describe the relationship of this project to your long-range development plans if you have 
such plans. 

 
This project is a continuation of EAMC’s long-range plans for improving its services to its customers. 
EAMC is committed to providing quality care with appropriate facilities, technology, and equipment. 
The project will help cancer center patients continue to receive quality care in a setting that meets 
their clinical needs. 

 
 

 
1 Cancer Facts & Figures 2026. American Cancer Society. (Cancer Facts & Figures 2026) 
2 Alabama Cancer Statistics 2023.  Alabama Department of Public Health and Alabama Statewide Cancer 
Registry. (acs2023.pdf (alabamapublichealth.gov)). 

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2026/2026-cancer-facts-and-figures.pdf
https://www.alabamapublichealth.gov/ascr/assets/acs2023.pdf
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III. RELATIONSHIP TO EXISTING OR APPROVED SERVICES AND FACILITIES 
 

A. Identify by name and location the existing or approved facilities or services in the medical 
service area similar to those proposed in this project. 

 
EAMC is the only hospital in Lee County, its primary service area. There are no other 
institutional providers of cancer services, including both radiation therapy and medical 
oncology in the county. 

 
 

B. How will the proposed project affect existing or approved services and facilities in the 
medical service area? 
 
EAMC does not believe the expansion of the Spencer Cancer Center will have an effect on 
existing health care facilities in the medical service area. As stated above, there are no other 
providers of cancer services in the county. 
 

 
C. Will there be a detrimental effect on existing providers of the service? Discuss 

methodologies and assumptions. 
 

There should not be a detrimental effect since there are no other existing hospital or cancer 
center providers in Lee County. 

 
 

D. Describe any coordination agreements or contractual arrangements for shared services 
that are pertinent to the proposed project. 

 
Not applicable. 
 

 
E. List the new or existing ancillary and/or supporting services required for this project and 

briefly describe their relationship to the project. 
 

The pharmacy and laboratory support the care that is provided to cancer patients at the 
Spencer Cancer Center. Because of the key role that these two support departments have in 
the treatment of cancer patients, the Spencer Cancer Center includes a satellite hospital 
pharmacy and laboratory within the facility.  
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IV. POTENTIAL LESS COSTLY OR MORE EFFECTIVE ALTERNATIVES 
 

A. What alternatives to the proposed project exist? Why was this proposal chosen? 
 

The alternative to the proposed expansion is to keep the existing footprint at the Spener 
Cancer Center. Currently, the maximum capacity for patients and providers has been 
met. The only way to continue meeting the growing needs of the community is to 
expand square footage to take on additional imaging and diagnostics, provider-based 
care, and infusion treatment areas. This two-story expansion will be an extension of the 
current building.  
 
 

B. How will this project foster cost containment? 
 
This project will foster cost containment to the point that it is a reasonable project at a 
reasonable cost per square foot. 
 

 
C. How does the proposal affect the quality of care and continuity of care for the patients 

involved? 
 

This proposal affects the quality of care by making additional resources available to 
patients through expanded imaging and lab services, additional provider choice, and 
faster scheduling for treatments with expanded infusion capability.  
 
This proposal supports continuity of care by building onto the current Spencer Cancer 
Center. When the Spencer Cancer Center was built, it was the intent of EAMC to be able 
to provide convenient access to care that included easier parking, dedicated meeting 
spaces for support groups, an onsite pharmacy dedicated to oncology, and retail durable 
equipment store for supplies that cancer patients would need. This expansion will 
increase patient access to all these services as well as additional providers.  
 
 
 

V. DESCRIBE COMMUNITY REACTION TO THE PROJECT (Attach endorsements if desired) 
 
Letters of support are provided in Attachment B on page 35. EAMC believes the community is 
supportive of this project. 
 

 
 

VI. NON-PATIENT CARE 
If appropriate, describe any non-patient care objectives of the facility, i.e., professional 
training programs, access by health professional schools and behavioral research projects 
which are designed to meet a national need. 
 
EAMC started an Internal Medicine Residency Program in 2021 and several members of the 
medical staff at EAMC are adjunct professors at the Auburn campus of Edward Via College of 
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Osteopathic Medicine (“VCOM”). In addition, EAMC partners with several community colleges 
and state universities to provide training opportunities for nursing, pharmacy, radiology, and 
health administration students. These educational partnerships will continue with the 
renovation of the Spencer Cancer Center. 
 
 
 

VII. MULTI-AREA PROVIDER 
If the applicant holds itself as a multi-area provider, describe those factors that qualify it as 
such, including the percentage of admissions which resides outside the immediate health 
service area in which the facility is located. 
 
Please see the answer to 1.A. on page 23. 

 
 
 
VIII. HEALTH MAINTENANCE ORGANIZATION 

If the proposal is by or on behalf of a health maintenance organization (HMO), address the 
rules regarding HMOs, and show that the HMO is federally qualified. 

  
 Not applicable. 
 
 
 
IX. ENERGY-SAVING MEASURES 

Discuss as applicable the principal energy-saving measures included in this project. 
 

Energy saving measures will be incorporated in coordination with the renovation of the Spencer 
Cancer Center. 

 
 
 
X. OTHER FACTORS 

Describe any other factor(s) that will assist in understanding and evaluating the proposed 
project, including the applicable criteria found at 410-1-6 of the Alabama Certificate of Need 
Program Rules and Regulations which are not included elsewhere in the application. 

 
 Not applicable. 
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