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Two applicants submitted three CON applications in response to the need identified in the 2024 SMFP for 
two (2) additional mobile lithotripters in North Carolina. The applicants include:  
 

● CON Project ID# G-012558-24 Mobile Stone Clinic (West) 

● CON Project ID# G-012559-24 Mobile Stone Clinic (East) 

● CON Project ID# J-012551-24 Atrium Urology, PC 

 
Mobile Stone Clinic, LLC (MSC) submits these comments in accordance with N.C. Gen. Stat. § 131E-
185(a1)(1) to address the representations in the Atrium Urology, PC (AU) application, including its 
respective ability to conform with applicable statutory and regulatory review criteria and a discussion of 
the prospective comparative analysis of the applicable and most significant issues concerning this 
competitive batch review. Other non-conformities in the competing application may exist and MSC may 
develop additional opinions, as appropriate upon further review and analysis.  
 

COMMENTS SPECIFIC TO ATRIUM UROLOGY, PC APPLICATION - PROJECT ID NO. J-012551-24 
 
Ownership 
 
It is clear from the application that Atrium Urology is NOT associated in any way with Atrium Health, the 
large health system with headquarters in Charlotte, NC.  In fact, as stated on page 137 of its application, 
“Atrium Urology is a new company. It does not have experience operating lithotripter equipment.” Kevin 
Khoudary, MD is AU’s incorporator and has no relationship with Atrium Health. Based on the information 
provided in the application, it appears that Dr. Khoudary is the sole owner of AU.  
 
Retail vs. Wholesale 
 
As the Agency reviews the competing applications, it is crucial to emphasize the fundamental distinction 
between MSC and AU’s approaches to mobile lithotripsy services. MSC proposes a “retail” model, where 
it directly manages all aspects of the service, including equipment provision, patient care coordination, 
and billing. In contrast, AU proposes a “wholesale” model, which essentially delegates key operational 
responsibilities to host sites, and the lithotripsy provider charges only a flat fee for equipment use.   Thus, 
the two proposals are fundamentally different, and the Agency should consider these differences as it 
reviews the applications.  
 
The following table summarizes the responsibilities for ancillary and support services of each proposal. 
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Mobile Stone Clinic 
Retail Model 

Atrium Urology Proposal 
Wholesale Contract 

Atrium Urology, PC Host Site 

Patient Scheduling X   X 

Patient Billing & Collections X   X 

Prep & Recovery X   X 

Quality Assurance X   X 

Risk Management X   X 

Lithotripter Tech X X  

Transportation X X   
 
 
The “retail” model presented by MSC allows for comprehensive control over every stage of the service. 
MSC will handle patient scheduling, billing, support services, quality assurance, and risk management—
ultimately ensuring a cohesive, standardized, and patient-centered experience. This model allows MSC to 
establish a more predictable and transparent fee structure for patients, with all billing managed by a single 
entity. Importantly, MSC will directly bill patients or third-party payors, ensuring that the cost of the 
procedure remains clear and directly related to the actual service rendered. This typically results in lower 
overall charges to consumers and third-party payors, which can directly benefit patients by reducing out-
of-pocket expenses. 
 
In contrast, AU’s “wholesale” model introduces significant variability in both patient experience and 
financial outcomes. Under this model, AU’s host sites—not AU itself—are responsible for managing critical 
aspects of the patient care continuum, such as scheduling, preparation, recovery, and billing. The host site 
is also responsible for quality assurance.  Since each host site operates independently and has its own cost 
structure, the overall financial impact on patient and the quality of care is highly unpredictable. The 
inability to standardize fees across multiple sites creates a fragmented system, making it impossible to 
determine average gross charges and net revenues per procedure for AU’s proposal project. This is further 
compounded by the fact that AU’s host sites are not part of the application and did not submit financial 
projections. As a result, the Agency cannot accurately assess the costs patients will incur under the AU 
model, nor can it compare these costs to MSC’s proposal. 
 
The 2016 Statewide Lithotripter Review acknowledged the distinction between “retail” and “wholesale” 
in evaluating lithotripsy service proposals. Specifically, the Agency determined that average revenues and 
operating expenses could not be compared between the different service models of the competing 
applications. See Attachment 1, pp. 39-40 of Agency Findings. Consistent with that determination, AU’s 
“wholesale” model makes any revenue and expense comparison with MSC’s proposal inconclusive. 
Furthermore, given the inherent variability of costs and revenues in AU’s wholesale model, the retail 
approach proposed by MSC is more aligned with the Agency’s goals of cost transparency, predictability, 
and patient-centered care. 
 
Moreover, from a financial standpoint, MSC’s model better positions the provider to manage and optimize 
costs associated with lithotripsy services. MSC’s direct control over operations translates into greater 
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efficiency in managing revenues and expenses, which not only stabilizes costs for patients but also ensures 
higher accountability in service delivery. By maintaining control of the entire service, MSC can streamline 
operations and reduce overhead, passing these savings onto patients and payors. 
 
Conformity to Statutory Review Criteria 
 
The AU application fails to conform with the statutory review criteria based on the following: 
 

1. The Atrium Urology application fails to adequately demonstrate the reasonableness of its 
projected utilization. 
 
AU fails to provide support for the reasonableness of its projected utilization of 1,021 procedures 
in its third year of operation as it has overstated its support from referring providers, will rely 
narrowly on a single practice and one provider for referrals, and has unreasonably projected its 
market capture rates given historical experience in the market. 
 
On page 52 under the heading “Referring Provider Interest”, AU states, “[a]s demonstrated by 
copies of letters in Exhibit I.2, p118, referring providers have expressed an interest in referring 
more than 1,000 ESWL cases to AU’s mobile lithotripter.”  However, the single letter included in 
Exhibit I.2 and excerpted below from William Kizer, President of Associated Urologists of North 
Carolina, states, “[a]s a practice, we expect to refer approximately 75 kidney stones patients per 
month to Atrium Urology, PC when its mobile lithotripsy services become available in late 2025.” 
 

  
As such, AU has overstated its support from “referring providers” as its single letter of support 
from one practice indicates 75 referrals per month or 900 referrals annually, not “more than 1,000 
ESWL cases” as Atrium Urology states on page 52 of its application.  Further, there is no evidence 
in the application than any provider other than Dr. Kevin Khoudary will perform the proposed 
lithotripsy procedures. Dr. Khoudary is a member of Associated Urologists of North Carolina, the 
sole owner of Atrium Urology, and the only lithotripsy provider referred to in AU’s application.  
 
AU’s clear, narrow reliance on a single referring practice and one lithotripsy provider underscores 
the failure of AU to demonstrate the need for the proposed service.  Three of the six proposed 
host sites for AU’s proposed mobile lithotripter are offices of Associated Urologists of North 
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Carolina.  As stated above, it is possible that AU’s proposed service will essentially be used as 
personal equipment by Dr. Khoudary and that its sites of care are essentially restricted by the 
locations to which Dr. Khoudary is willing to travel. A proposed lithotripsy service that only 
receives referrals from one urology practice and is only used by one provider cannot meet the 
statewide need identified for mobile lithotripsy services in the 2024 SMFP. 
 
Given its clear, narrow reliance on a single referring practice and one provider, AU’s projected 
utilization is entirely unreasonable and based on flawed market capture assumptions. On page 13 
of its Section Q Utilization Methodology, AU states: 
 

 
 
In fact, given the limited support provided in its application, AU’s estimated market share and the 
resulting 919 ESWL procedures projected for its single unit of equipment is unreasonable given 
that two existing ESWL providers serving more sites of care and multiple large health systems (i.e., 
Duke Health, WakeMed, and UNC REX) with broader referral networks only achieved 743 total 
procedures combined in CY 2023. AU’s application fails to demonstrate that it is reasonable for 
its single unit of proposed equipment to serve more patients than these two existing units given 
the differences in support, sites of care, referring practices/physicians, and affiliated healthcare 
systems.  
 
Further, one of AU’s proposed sites (Rex Surgery Center of Cary) is already served by lithotripsy 
services according to the 2024 SMFP and AU’s own data (see Exhibit C.5, page 66).  Furthermore, 
it is clear from AU’s utilization assumptions that existing lithotripsy providers are not expected to 
be impacted by AU (see page 120 where existing providers utilization is assumed to grow 
consistently with the population growth rate).  AU fails to demonstrate how it will serve unmet 
need and exceed the utilization of existing providers by duplicating service at a site, Rex Surgery 
Center of Cary, where lithotripsy services are already provided. 
 
Based on the discussion above, the AU application fails to demonstrate the need for its proposed 
project and that its utilization is based on reasonable and supported assumptions. As such, the 
AU application is non-conforming with Criteria (1), (3), (4), (5), (6), (8), and (18a) and should be 
disapproved. 
 

2. The Atrium Urology application fails to demonstrate that its proposed costs and revenues are 
reasonable.  
 
AU states on page 97 that it “will not be responsible for billing patients or third-party payors for 
its services.”  On page 77, AU states that it “will not bill patients directly. It will bill the host site 
for use of the equipment.”  Yet, in direct contrast to these statements, AU’s Form F.2.b includes 
revenue by payor, contractuals, bad debt, and charity care amounts.  These numbers are entirely 
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fictional – as AU makes clear, it will not bill patients.  Thus, it will not collect patient revenue 
from payors, have contractuals, incur bad debt, or provide charity care.  AU’s customers are the 
host sites which will handle billing, collections, bad debt, and charity care pursuant to the host 
sites’ individual contracts, procedures, and policies.  AU’s only role is to provide the lithotriptor 
to its host sites, for which it will receive a flat fee from each host site.  None of the information in 
Form F.2 can be used for any purpose as it will not occur and cannot be relied upon as it has no 
basis. For example, AU states that “[t]he average charge is projected at $2,000 with no increase 
throughout the project years” (page 134).   AU cannot and will not charge patients for lithotripsy 
services as it ”will not bill patients directly” per page 97.  Thus, the average charge is unsupported 
and unreasonable.  The average charge will be determined by the host sites.  These host sites are 
not applicants and there is no information from which the Agency is able to discern what the 
average charge will be.  Nor is the Agency able to determine the accuracy of the statement that 
there will be no increase in the average charge throughout the project years.  The host sites have 
provided no documentation to confirm the accuracy of the statement. 
 
On page 32, AU states it will be responsible for several items which are not accounted for or 
included in any way in Form F.3: 
  

• Contracted legal and accounting for regulatory compliance;  
• Maintenance of accreditation for lithotripsy program;  
• Train and oversee tech and driver; and,   
• Get tech credentialed at each host site.   

 
As such, it is clear that expenses on AU’s Form F.3 are understated and unreasonable.  
 
Additionally, AU states that “Employee taxes and benefits are estimated at 15% of total salaries” 
(page 137).  This rate is unreasonably low according to the experience of MSC’s members. MSC 
projects taxes and benefits will be 22% of its annual salary expense, which is more comparable 
with industry benchmarks. AU’s low taxes and benefit percentage could lead to substantial 
budgetary shortfalls, especially in a competitive labor market where accurate benefit allocation is 
critical for employee recruitment and retention. MSC's 22% projection aligns more closely with 
industry benchmarks, ensuring a realistic and sustainable budget that supports long-term 
operational success. 
 
Based on the discussion above, the AU application fails to demonstrate that its proposed costs 
and charges are reasonable. As such, the AU application is non-conforming with Criterion (5) and 
should be disapproved.  
 

3. The Atrium Urology application fails to demonstrate that it will promote quality of lithotripsy 
services.  
 
AU proposes to offer lithotripsy services via “wholesale” contractual arrangement with host sites.  
As MSC explained in its applications, “[u]nder a ‘wholesale’ model, the lithotripter owner provides 
the equipment to the host facility as part of the service agreement and charges the host site a flat 
rate for each procedure performed at the host site. The host site is responsible for managing the 
lithotripsy service, providing all necessary support services, and bills the patient or the patient’s 
third-party payor for the services provided” (see page 34 of the MSC-East application).   
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On page 32, AU states, “Atrium Urology proposes to be a mobile equipment provider only. 
Because of this, responsibilities of a traditional service provider are shared among AU, proposed 
host sites, and referring physicians.”  AU details those responsibilities and states that host sites 
will:  
 

• Provide preparation and recovery for patients;  
• Provide service support and necessary ancillary services (Exhibit B.20, p6);  
• Bill and collect payment from patients for procedures.  

 
AU further states that “Atrium Urology lithotripsy host sites will be responsible for the promotion 
of safety and quality with regard to procedures and patients” (page 25).  As reflected on the table 
on page 2 of these comments, the host sites, not AU, will be responsible for quality assurance.  
The host sites are not applicants and there is no way for the Agency to determine the host sites’ 
quality assurance procedures.  
 
Thus, it is clear that AU will have no responsibility for the quality of the proposed lithotripsy 
service.  The application only identifies Dr. Kevin Khoudary as a potential practicing physician for 
its equipment. As such, it is possible that AU’s proposed service will essentially be used as personal 
equipment by Dr. Khoudary with the only oversight provided by host sites who have zero or 
limited experience providing lithotripsy services. AU will not have mechanisms or processes to 
improve quality, monitor patient safety, or standardize care.   
 
Given its lack of responsibility, it is clear that AU cannot promote safety and quality for its 
proposed service and the Agency has no basis to conclude otherwise.  AU’s host sites offer a broad 
range of healthcare services (e.g., full-service hospital services or ambulatory surgery services) 
and do NOT specialize in lithotripsy services.  As such, AU’s proposed host sites do not possess 
the same level of expertise in offering lithotripsy services as dedicated lithotripsy providers, like 
the members of MSC.  
 
By contrast, MSC’s two complementary applications propose to offer mobile lithotripsy services 
via a “retail” model. As noted in its applications, under the “retail” model, MSC will manage the 
lithotripsy service entirely, including providing all support services and billing the patient or the 
patient’s third-party payor for the technical fee for the procedure. There are significant 
advantages to MSC’s “retail” approach with regard to the promotion of safety and quality, as 
noted in its applications: 
 

• The lithotripsy service under a “retail” approach is entirely operated by an organization 
dedicated to the specialty with the corresponding technical expertise and operational 
efficiencies. Under a “wholesale” model, responsibilities for the service are shared 
between the lithotripsy provider and the host facility, which does not possess the same 
level of expertise in offering the service. MSC’s “retail” lithotripsy service will provide a 
comprehensive management and support structure including accreditation, Medical 
Director, a clinical staff dedicated to and specifically trained for lithotripsy, and a quality 
improvement and patient safety process specific to lithotripsy. This arrangement delivers 
the highest-quality clinical outcomes in the most cost-effective way. 
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• MSC will credential every physician on its medical staff who performs lithotripsy 
procedures. MSC will have an oversight committee composed of practicing physicians and 
staff responsible for ensuring the standardization of care across MSC’s services as well as 
a Medical Director for the service. “Wholesale” lithotripsy providers rely on the host site 
to credential physicians to the host site medical staff, which serves an entire hospital or 
ambulatory surgery center. As a result, these “wholesale” lithotripsy providers have 
limited ability to positively influence the behavior and decisions of the physicians 
delivering patient care. Further, oversight of practicing physicians under “wholesale” 
arrangements is conducted by a medical staff with far less expertise in lithotripsy services. 

 
See MSC’s applications for further discussion including MSC-East page 34. 

AU will pursue lithotripsy certification from Accreditation Commission for Healthcare, Inc. The 
Accreditation Commission for Health Care, Inc. was previously named The North Carolina 
Accreditation Commission for In-home Aide Services, Inc. The organization has only two entities 
posted on its website with Lithotripsy Accreditations issued by ACHC:  www.achc.org/search-
facilities; whereas Accreditation Association for Ambulatory Health Care (AAAHC) has 102 entities 
accredited: https://www.aaahc.org/find-accredited-organizations. This is a critical distinction 
between the two proposals. AAAHC accreditation means that a health care organization meets or 
exceeds nationally recognized standards for quality of care and patient safety. Note that Piedmont 
Stone Center, a MSC member, is currently the only lithotripsy provider in the state that goes 
through the rigorous process of a lithotripsy-specific accreditation. The accreditation process will 
include an independent review of MSC’s policies, procedures, and outcomes against standards 
which are nationally accepted.    
 
Based on the discussion above, the AU application fails to demonstrate that its project will 
promote quality. As such, the AU application is non-conforming with Policy GEN-3 as well as 
Criteria (1) and (18a).  

 
 

4. The Atrium Urology application fails to demonstrate that it will promote value for lithotripsy 
services. 
 
As noted in the previous comment, AU proposes to offer lithotripsy services via “wholesale” 
contractual arrangement with host sites. As a result, host sites will “[b]ill and collect payment 
from patients for procedures” (page 32).  Thus, it is clear that AU will have no responsibility for 
the cost of the proposed lithotripsy service to patients.  Further, as noted above, AU will have no 
responsibility for other aspects of the service that impact efficiency or value such as 
prep/recovery, ancillary services, patient follow-up, and quality assurance. Given its lack of 
responsibility, it is clear that AU cannot promote value for its proposed service.   
 
As MSC noted in its applications, “retail” lithotripsy services provide predictable and transparent 
pricing to consumers and third party-payors in comparison to the surprise bills often associated 
with “wholesale” hospital-based care.  It can be challenging to determine the cost of care at host 
sites such as hospitals as they are not required to publicly report cost information for every 
procedure they offer. However, Central Carolina Hospital, a proposed AU host site, provides a list 

http://www.achc.org/search-facilities
http://www.achc.org/search-facilities
https://www.aaahc.org/find-accredited-organizations
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of all the non-discounted (e.g., Self Pay) charges for all its services on its website.1 According to 
Central Carolina Hospital, its charge for lithotripsy (CPT code 50590) is $24,681.53. By comparison, 
MSC’s applications propose an average gross charge of $5,700 or less than ¼ of reported by 
Central Carolina Hospital, one of AU’s host sites which will be responsible for billing patients. 
 
The AU application states that Dr. Khoudary is a part-owner of Triangle Lithotripsy Corporation, a 
mobile lithotripsy provider in North Carolina.  Triangle Lithotripsy also provides lithotripsy services 
under a “wholesale” model including to WakeMed Raleigh.  WakeMed offers a procedure 
estimate tool2 which indicates that the average charge for lithotripsy (CPT code 50590) is $41,845 
and the Self Pay patients are given a discount and pay $15,901.  This cost is nearly three times 
more than the average charge proposed by MSC in its complementary applications. 
 
MSC’s proposed charges are one of the many benefits of its proposed “retail” lithotripsy services 
with regard to the promotion of value as specified in its applications including: 
 

• The fee structure for “retail” lithotripsy services is set by the lithotripsy provider and is 
typically a fraction of the fees for the host facility, which results in lower charges to 
consumers and third-party payors. According to MSC members’ experience, hospital 
facilities, the most typical host site, charge 2.5 to 3.7 times more to commercial payors 
under a “wholesale” arrangement for lithotripsy services than “retail” providers. These 
procedures performed in hospital-based settings cost significantly more due to 
allocations for facility overhead costs and higher administrative costs, which are reduced 
or eliminated in “retail” fee structures.  
 

• “Retail” lithotripsy services provide predictable and transparent pricing to consumers and 
third party- payors. Patients benefit from knowing the cost of their treatment in advance 
under “retail” arrangements, avoiding the surprise bills often associated with “wholesale” 
hospital-based care.  

 
See MSC’s applications for further discussion including MSC-East page 34. 

 
Based on the discussion above, the AU application fails to demonstrate that its project will 
promote value. As such, the AU application is non-conforming with Policy GEN-3 as well as 
Criteria (1) and (18a).  
 

5. The Atrium Urology application fails to demonstrate that it will promote access for lithotripsy 
services. 
 
Under AU’s proposed “wholesale” lithotripsy services, host sites will “[s]chedule patients” as well 
as “[b]ill and collect payment from patients for procedures” (page 32).  As such, AU will have no 
ability to ensure that the proposed service will promote equitable access to the elderly and 
medically underserved groups. On page 97 AU states that it “is committed to providing at least 
1.0 percent of charity care in the form of no-cost procedures to the host sites, which is reported 

 
1 See https://www.centralcarolinahosp.com/sites/centralcarolina/assets/uploads/1Q24/Central%20Carolina%20Hospital 
%20%20%2016776.csv 
2 https://mychart.wakemed.org/MyChart-PRD/GuestEstimates/ 
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as a deduction from revenue.” However, AU provides no discussion of how it will deliver on such 
a commitment given it will not schedule patients or bill/collect payment. As such, this 
commitment is unreliable.  
 
AU’s proposed service area of six counties and six sites will not promote geographic access for the 
statewide lithotripsy service area per SMFP need. Three of the six host sites for AU’s proposed 
mobile lithotripter are offices of Associated Urologists of North Carolina. A fourth site, Rex Surgery 
Center of Cary, is already served by another mobile lithotripsy provider. As such, AU proposes to 
duplicate access at Rex Surgery Center of Cary as there is no evidence provided in AU’s application 
that expansion of access is needed at that site. As stated above, it is possible that AU’s proposed 
service will essentially be used as personal equipment by Dr. Khoudary and that its sites of care 
are essentially restricted by the locations to which Dr. Khoudary is willing to travel.  A proposed 
lithotripsy service that only receives referrals from one urology practice and is only used by one 
provider cannot meet the statewide need identified for mobile lithotripsy services in the 2024 
SMFP.  AU’s clear, narrow reliance on a single referring practice and one provider underscores the 
failure of AU to provide access to the proposed service.   
 
By contrast, MSC’s two complementary applications propose to expand access across three 
dimensions: temporal, geographic, and financial access. MSC’s proposals will reduce patient wait 
times, expand the geographic footprint of lithotripsy services, and expand financial access to 
lithotripsy services through greater access to more affordable “retail” lithotripsy services 
compared to wholesale services as proposed by AU. Please see further discussion of MSC’s 
positive impact on access to lithotripsy services in its applications (e.g., MSC-East pages 34-35) 
 
Based on the discussion above, the AU application fails to demonstrate that its project will 
promote access. As such, the AU application is non-conforming with Policy GEN-3 as well as 
Criteria (1), (13), and (18a) and should be disapproved.  
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COMPARATIVE ANALYSIS OF THE COMPETING MOBILE LITHOTRIPER APPLICATIONS 
 
Conformity to CON Review Criteria 

Three CON applications have been submitted to acquire lithotripters and offer mobile lithotripsy services.   
Based on the 2024 SMFP’s need determination, only two lithotripters can be approved. Only applicants 
demonstrating conformity with all applicable Criteria can be approved, and only the application submitted 
by Mobile Stone Clinic demonstrates conformity to all Statutory and Regulatory Review Criteria. 
 

Conformity of Applicants  

Applicant Project I.D. 
Conforming/ 

Non-Conforming 

Mobile Stone Clinic (West) G-012558-24 Yes 

Mobile Stone Clinic (East) G-012559-24 Yes 

Atrium Urology, PC J-012551-24 No 
 

The MSC applications are based on reasonable and supported volume projections and adequate 
projections of cost and revenues. As discussed separately in this document, the competing application by 
AU contains errors and flaws which result in one or more non-conformities with statutory and regulatory 
review Criteria. Therefore, the Mobile Stone Clinic applications are the most effective alternatives 
regarding conformity with applicable review Criteria. 
 
 
Competition (Patient Access to a New or Alternative Provider) 

Both MSC and AU are new entities and do not own lithotripters in North Carolina. For information 
purposes, the members of MSC (Piedmont Stone Center, Stone Institute of the Carolinas, and 
HealthTronics Stone Solutions) currently own and operate mobile lithotripters in North Carolina. Similarly, 
Dr. Khoudary is a part owner of Triangle Lithotripsy Corporation, a mobile lithotripsy provider in North 
Carolina. Therefore, the MSC and AU applications are equally effective regarding competition.  
 
 
Geographic Accessibility 

 The following table summarizes the proposed number of host sites and host site counties to be served by 
each proposal. 
 

Application # of Total Lithotripsy Sites # of Counties as Host Site 

Mobile Stone Clinic (West) 41 27 

Mobile Stone Clinic (East) 29 22 

Atrium Urology, PC 6 3 
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The MSC West proposal identifies 41 host sites in 27 counties. The MSC East proposal identifies 29 host 
sites in 22 counties. The Atrium Urology application identifies six host sites across only three counties. The 
MSC West and MSC East applications propose to serve more host sites in more counties compared to the 
AU application. Therefore, the MSC West and MSC East applications are more effective alternatives 
regarding geographic access.   
 
Additionally, as described in the MSC applications, MSC’s members (in aggregate) added 12 sites of care 
in North Carolina from 2020 to 2023, an increase of 23 percent over three years.  By comparison, other 
providers, including Triangle Lithotripsy (of which Dr. Khoudary is a member) added zero sites of care in 
aggregate during recent years.  

2020 to 2023 North Carolina Lithotripsy Provider Sites of Care 
 

Provider 2020 2021 2022 2023 
Change in 
Number of 

Sites 
Carolina Lithotripsy 17 18 17 18 1 

Fayetteville Lithotripters - SC II 9 9 8 8 -1 

Fayetteville Lithotripters - VA I 2 2 2 3 1 

Piedmont Stone Center 14 21 23 22 8 

Stone Institute of the Carolinas 10 12 14 13 3 

MSC Members Subtotal 52 62 64 64 12 

Catawba Valley Medical Center 1 1 1 1 0 

Mission Hospital 1 1 1 1 0 

Triangle Lithotripsy Corporation 7 6 7 7 0 

Other Providers Subtotal 9 8 9 9 0 

Lithotripsy Total 61 70 73 73 12 
Source: 2022 to 2024 SMFPs, Proposed 2025 SMFP 

 
The sites of care added by MSC’s members vary by type (e.g., surgery center, hospital, Veteran’s 
Administration Health Center) and location (e.g., East Central, Eastern NC, Western and Central NC, and 
Western NC). This diversity is evidence of MSC members’ commitment to expanding access to wherever 
there is a need for lithotripsy services, as proposed in MSC’s applications. Several of the additional sites of 
care are located in more rural counties such as Ashe Memorial Hospital (Ashe County), Cone Health Annie 
Penn Hospital (Rockingham County), Hugh Chatham Health (Surry County), Atrium Health Lincoln (Lincoln 
County), Maria Parham Health (Franklin County), Mission McDowell Hospital (McDowell County), and The 
Outer Banks Hospital (Dare County). 
 
Additionally, MSC will be available to provide services to any facility in need of lithotripsy access, including 
host sites served by non-MSC member lithotripters and new host sites with urologist availability and 
patient demand.  
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Access By Service Area Residents 

According to Chapter 15 of the 2024 SMFP, a lithotripter’s service area is statewide. Given a statewide 
service area, an applicant that proposes a broader geographic reach would not only align with but also 
better fulfill the SMFP’s intent for wide access to services. The following table summarizes the projected 
patient origin among the competing applications. 
 

Application 
# of Counties From Which Patients  

Are Projected to Originate 

Mobile Stone Clinic (West) 46 

Mobile Stone Clinic (East) 54 

Atrium Urology, PC 6 
Source: CON applications, Section C.3 

 
Analyzing the projected patient origin in Section C.3 reveals that MSC’s proposed projects are positioned 
to serve a significantly larger lithotripsy market compared to AU’s proposal. Specifically, the MSC West 
project will serve patients from 46 North Carolina counties, while MSC East projects to serve patients from 
54 counties. In contrast, AU’s proposal is limited to serving patients from only six counties, leaving a 
substantial portion of the state underserved by their project. 
 
According to the projected patient origin in Section C.3, MSC’s proposed projects will each serve a larger 
lithotripsy market compared to AU’s proposed project. The MSC West proposal will serve lithotripsy 
patients from 46 North Carolina counties. The MSC East proposal will serve lithotripsy patients from 54 
North Carolina counties. The AU proposal will serve lithotripsy patients from only six North Carolina 
counties.   
 
As a result, the MSC West and MSC East applications offer considerably greater access to residents across 
the state and are thus more effective alternatives regarding access by service area residents than AU. 
 
 
Access By Underserved Groups 

Underserved groups are defined in G.S. 131E-183(a)(13) as follows: 
 
“Medically underserved groups, such as medically indigent or low-income persons, Medicaid and 
Medicare recipients, racial and ethnic minorities, women, and handicapped persons, which have 
traditionally experienced difficulties in obtaining equal access to the proposed services, particularly those 
needs identified in the State Health Plan as deserving of priority.”   
 
For access by underserved groups, applications are compared concerning two underserved groups: 
Medicare patients and Medicaid patients. Access by each group is treated as a separate factor. 
 
Projected Medicare 

The following table compares projected access by Medicare patients in the third full fiscal year following 
project completion for the applicants in the review. 
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Projected Medicare Revenue Per Procedure – 3rd Full FY 
 

Applicant 

Form F.2b Form F.2b 
% of Gross 
Revenue 

Section L.3 

Total Medicare 
Revenue Gross Revenue 

% of Total 
Patients 

Mobile Stone Clinic (West) $1,735,650 $4,959,000 35.0% 35.0% 

Mobile Stone Clinic (East) $1,735,650 $4,959,000 35.0% 35.0% 

Atrium Urology, PC $663,828 $2,042,547 32.5%  32.5%  
  Source: CON applications, Form F.2b, Section L.3 
 
As previously described, AU states that it “will not bill patients directly. It will bill the host site for use of 
the equipment.” See application page 77. Thus, it will not collect patient revenue from payors, have 
contractuals, incur bad debt, or provide charity care.  Yet, in Form F.2.b AU includes revenue by payor, 
contractuals, bad debt, and charity care amounts.  These numbers are entirely fictional – as AU makes 
clear, it will not bill patients. Thus, the information in Form F.2 cannot be relied on for a comparison of 
access by Medicare patients as it will not occur and has no basis. AU’s host sites would be in a position to 
know payor mix, but they are not applicants on the AU application, and AU has provided no information 
from which the Agency could determine the accuracy of AU’s payor mix information. 
 
Section L.3 provides projected payor mix as a percentage of total patients served. Based on a comparison 
of the applicants’ projections in Section L.3, the MSC West and MSC East applications are more effective 
alternatives compared to AU regarding access by Medicare patients.  
 
MSC notes that in response to Section L.3, AU states “[t]he table below is not applicable. As a mobile 
equipment provider, it will not be responsible for billing patients or third-party payors for its services. 
Atrium Urology will bill the host for mobile lithotripsy services. For information purposes, the applicant 
has estimated the payor mix collectively for the proposed sites.” See application page 97. AU provided no 
basis to support the reasonableness of its “estimated” payor mix. Therefore, a comparison of access by 
Medicare patients is inconclusive in this review.   
 

Projected Medicaid 

The following table compares projected access by Medicaid patients in the third full fiscal year following 
project completion for all the applicants in the review. 
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Projected Medicaid Revenue Per Procedure – 3rd Full FY 
 

Applicant 

Form F.2b Form F.2b 
% of Gross 
Revenue 

Section L.3 

Total Medicaid 
Revenue Gross Revenue 

% of Total 
Patients 

Mobile Stone Clinic (West) $347,130 $4,959,000 7.0% 7.0% 

Mobile Stone Clinic (East) $347,130 $4,959,000 7.0% 7.0% 

Atrium Urology, PC $157,276 $2,042,547 7.7% 7.7% 
  Source: CON applications, Form F.2b, Section L.3 
 

As previously described, AU states that it “will not bill patients directly. It will bill the host site for use of 
the equipment.” See application page 77. Thus, it will not collect patient revenue from payors, have 
contractuals, incur bad debt, or provide charity care.  Yet, in Form F.2.b AU includes revenue by payor, 
contractuals, bad debt, and charity care amounts.  These numbers are entirely fictional – as AU makes 
clear, it will not bill patients.  Thus, the information in Form F.2 cannot be relied on for a comparison of 
access by Medicaid patients as it will not occur and has no basis. AU’s host sites would be in a position to 
know payor mix, but they are not applicants on the AU application, and AU has provided no information 
from which the Agency could determine the accuracy of AU’s payor mix information. 
 
Section L.3 provides projected payor mix as a percentage of total patients served. Based on a comparison 
of the applicants’ projections in Section L.3, the competing applications are equally effective alternatives 
regarding access by Medicare patients.  
 
MSC notes that in response to Section L.3, AU states “[t]he table below is not applicable. As a mobile 
equipment provider, it will not be responsible for billing patients or third-party payors for its services. 
Atrium Urology will bill the host for mobile lithotripsy services. For information purposes, the applicant 
has estimated the payor mix collectively for the proposed sites.” See application page 97. AU provided no 
basis to support the reasonableness of its “estimated” payor mix. Therefore, a comparison of access by 
Medicaid patients is inconclusive in this review.   
 
 
Projected Average Net Revenue per Patient  

The following table shows each applicant's projected average net revenue per patient in the third year of 
operation, based on the information provided in the applicants’ pro forma financial statements (Section 
Q).  Generally, the application proposing the lowest average net revenue is the more effective alternative 
regarding this comparative factor since a lower average may indicate a lower cost to the patient or third-
party payor. 
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Projected Average Net Revenue per Procedures – 3rd Full FY 
 

Applicant 

Form C.1b Form F.2b Average Net 
Revenue  

per Procedure Total Procedures Net Revenue 
Mobile Stone Clinic (West) 870 $1,785,240 $2,052 
Mobile Stone Clinic (East) 870 $1,785,240 $2,052 

Atrium Urology, PC 1,021 $939,713 $920 
  Source: CON applications 
 
As previously described, there is a fundamental difference between the MSC and AU applications: MSC 
proposes to offer retail mobile lithotripsy services and AU proposes to offer a wholesale mobile lithotripsy 
service.  The AU application provides projected net revenue based on lease payments from host sites. In 
contrast, the MSC applications provided projected net revenue generated from patients receiving 
lithotripsy procedures. The difference in how revenue is calculated and presented in the proformas does 
not allow for a comparison between the applications. This determination is consistent with the Agency’s 
conclusion in the 2016 Statewide Lithotripter Review. 
 
Additionally, AU states that it “will not bill patients directly. It will bill the host site for use of the 
equipment.” See application page 77. Thus, it will not collect patient revenue from payors, have 
contractuals, incur bad debt, or provide charity care.  Yet, in Form F.2.b AU includes revenue by payor, 
contractuals, bad debt, and charity care amounts.  These numbers are entirely fictional – as AU makes 
clear, it will not bill patients.  Thus, the information in Form F.2 cannot be relied on for a comparison of 
average net revenue per procedure. AU’s host sites would be in a position to know average net revenue 
per procedure, but they are not applicants on the AU application, and AU has provided no information 
from which the Agency could determine the accuracy of AU’s average net revenue per procedure 
information. 
 
For these reasons, the result of this analysis is inconclusive. 
 

Projected Average Operating Expense per Procedure 

The following table shows the projected average operating expense per patient in the third full fiscal year 
following project completion for each facility. Generally, the application projecting the lowest average 
operating expense per patient is the more effective alternative concerning this comparative factor to the 
extent it reflects a more cost-effective service which could also result in lower costs to the patient or third-
party payor.  

Projected Average Operating Expense per Procedure – 3rd Full FY 
 

Applicant 

Form C.1b Form F.2b Average Operating 
Expense  

per Procedure Procedures Operating Expense 
Mobile Stone Clinic (West) 870 $1,364,389 $1,568 
Mobile Stone Clinic (East) 870 $1,364,389 $1,568 

Atrium Urology, PC 1,021 $538,021 $527 
Source: CON applications 
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As previously described, there is a fundamental difference between the MSC and AU applications: MSC 
proposes to offer retail mobile lithotripsy services and AU proposes to offer a wholesale mobile lithotripsy 
service.  The host site, not AU, would incur the costs associated with drugs/medical supplies and 
housekeeping/laundry. In the PSC "retail" model, MSC projects incurring costs associated with these 
items. AU’s projected operating expenses cannot be compared to MSC’s operating expenses. This 
determination is consistent with the Agency’s conclusion in the 2016 Statewide Lithotripter Review.  AU’s 
host sites would be in a position to know average operating expense per procedure, but they are not 
applicants on the AU application, and AU has provided no information from which the Agency could 
determine the accuracy of AU’s average operating expense per procedure information. 
 
Summary 

Comparative Factor 
Mobile Stone 
Clinic (West) 

Mobile Stone 
Clinic (East) Atrium Urology 

Conformity with Statutory Review Criteria More Effective More Effective Less Effective 

Historical Utilization Equally Effective Equally Effective Equally Effective 

Geographic Accessibility More Effective More Effective Less Effective 

Access by Service Area Residents More Effective More Effective  Less Effective 

Access by Medicaid Inconclusive Inconclusive Inconclusive 

Access by Medicare Inconclusive Inconclusive Inconclusive 
Competition (Access to a New or Alternate 
Provider) Equally Effective Equally Effective Equally Effective 
Projected Average Net Revenue per 
Lithotripsy Procedure Inconclusive Inconclusive Inconclusive 
Projected Average Operating Expense per 
Lithotripsy Procedure Inconclusive Inconclusive Inconclusive 

 
For each of the comparative factors previously discussed, Mobile Stone Clinic’s application is determined 
to be the most or more effective alternative for the following factors: 
 

• Conformity with Review Criteria 
• Geographic Accessibility 
• Access by Service Area Residents 

 
AU’s application fails to conform with all applicable statutory and regulatory review criteria; thus, it cannot 
be approved. In addition, AU’s application fails to measure more favorably for the aforementioned 
comparative factors.   
 
Based on the previous analysis and discussion, the applications submitted by Mobile Stone Clinic West 
and Mobile Stone Clinic East are comparatively superior and should be approved for this competitive 
review. 
 
 
 



Attachment 1
Agency Findings 2016 Statewide Mobile Lithotriptor Review
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