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Subject: [Fwd: Cary]

From: "Carol G. Potter" <Carol.Potter@ncmail.net>
Date: Fri, 08 Aug 2008 16:11:12 -0400

To: Kelli Fisk <Kelli.Fisk@ncmail.net>

-------- Original Message --------
Subject:Cary
Date:Fri, 8 Aug 2008 16:08:00 -0400
From:Mark Liang<liang726@bellsouth.net>
To:<Carol.Potter@ncmail.net>

August 8, 2008

Ms. Carol G. Potter

NC Division of Health Service Regulation

Medical Facilities Planning Section

2714 Mail Service Center

Raleigh, NC 27699-2714 RE: Petition from Parkway Urology, P.A., d/b/a Cary Gy, P.A.

Dear Ms. Potter:

| am a radiation oncologist practicing in North Glara. As a radiation oncologist specializing e t

provision of cancer treatment, | feel that the @reftial "carving outof a single diseased organ by
regulatory decision would be detrimental to theent multidisciplinary approach to cancer care m@ing
practiced in North Carolina, which requires a ceatimass of high technology and expert support staf
addition to the radiation oncologist, in order toypde appropriate and efficient treatment for ooly
prostate cancer, but a wide variety of both comarmhuncommon cancers.

If a more common cancer such as prostate werctve designation for a ‘special’ treatment center
through a revision to the carefully crafted metHodg outlined in theState Medical Facilities Plan (SVIFP),
our multidisciplinary and comprehensive communitigl@vapproach to cancer care for other organs ssich a
breast, brain, lung, and colorectal would be fragtee among multiple referring specialties, leadng
potentially negative outcomes for our patients, sa@iwhom are being treated for cancer at more diman
site.

Organ-specific ‘special’ treatment centers coulttléo a statewide proliferation of linear accelerstas
advocates for various disease sites argue thatdivai special disease of interest should receivaleq
consideration through the establishment of addafitspecial’ treatment centers - even though th@g820
SMIFP (Table 9H) notes that North Carolina hasearess capacity of linear accelerators; ignoring the
existingSMFP

methodology would only exacerbate the current excapacity. It is important to note that theraas
evidence that organ-specific radiation oncologyteenprovide better medical outcomes than comphen
community or academic centers, so no medical adgant to be gained from such an approach.

Wake County itself is already served by no lesa foar (4) radiation oncology centers, capable of
IMRT/IGRT therapy for prostate cancer, which bradke proposed Cary center. In fact, just two mile
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from the petitioner, there already exists a radimbncology center in Cary, which was among the fir
North Carolina to offer IMRT services. In additidmear accelerators are located in the two oBewice
Area 20 counties, Franklin and Harnett, while rened multidisciplinary academic cancer centers &eDu
University Medical Center (DUMC) and UNC-Chapellrite both within 30 miles of Cary. Finally, it
should be noted that the July 25, 2008 “US News\ndd Report” ranked the DUMC urology program as

the 8"
best in the country. It is also my understandirag existing radiation oncology departments in Wedenty
have grants to develop prostate centers of exaaleAn additional radiation facility would be rettiant.

The economic viability of existing cancer centevhjch in many cases offer millions of dollars in
uncompensated care to indigent and underinsureehpgtcould be jeopardized if care were to beretfe
under the single disease concept. Advertisimgpeagns purporting to offer a ‘new improved’ forrh o
treatment would be at best disingenuous, sappitigrqa and resources from existing cancer treatment
centers. In fact, patients in the Research Treanggdion are already well-served by several maltigiinary
cancer centers which provide excellent care fostate and other cancer patients. Clearly, theaenjgle
evidence that abundant resources already existhédreatment of prostate cancer patients in tree&eh
Triangle area, so the issue of access is well addce

The Cary area is one of the most affluent in thenty. In its report “Top 50 MSAs by Total Persbna
Income, 2006",

the U.S. Department of Commerce Bureau of Econdmnalysis ranked Raleigh-Cary as thé'Bechest
Metropolitan Statistical Area (MSA). Similarly,féMetro Areas by Median Household Income, 2007,

Freddie Mac ranked Raleigh-Cary as th8%2

richest MSA. Though the North Carolina Comprehem€lancer Program has little available data indigat
underserved areas at the diagnosis level, e.g.

prostate cancer, it seems reasonable that sorhe dfdrth Carolina non-metropolitan, rural or poorer
counties would be more deserving of and experiengeater benefit from additional excess linear
accelerator capacity as has been proposed.

Radiation oncology facilities owned by referringypltians create a lucrative opportunity for sefereal,
which has received special attention from the Qerftee Medicare and Medicaid Services (CMS). letfa
CMS is reviewing whether to continue the currentfiiice “ancillary service” exception enjoyed bycsu
facilities; if this exception should be eliminatélde proposed prostate cancer center would théfegal.

Thank you for allowing me to submit comments o trery important set of issues.
Sincerely,

Mark J. Liang MD

"Thi s docunment and/or its attachments may contain sensitive information
that requires protection under federal or state law |If you are an

aut hori zed reci pi ent of such information, you are required to protect it
in a safe, secure and confidential manner."

"If you are not the intended recipient, you are hereby notified that any
di scl osure, copying, distribution or action taken in reliance on the
contents of those docunents is strictly prohibited. You are requested
to notify the sender imediately, delete the email with any acconpanyi ng
attachments, and destroy any copies you nay have made."
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