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Virginia Department of Health 
Division of Certificate of Public Need
9960 Mayland Dr, Suite 401
Henrico, VA 23233

RE: COPN Request No VA-8833 

Dear Commissioner Shelton:

COLORECTAL/ ANORECTAL PHYSIOLOGY & SURGERY 

www.fairfaxcolorectal.com 

P: (703) 280-2841
F: (703) 280-4773

Please accept this letter as the formal submission of the Certificate of Public Need (COPN) application for
Fairfax Colon & Rectal Surgical Center, LLC. Our application seeks approval to convert our existing 
outpatient office-based surgery practice into a Medicare-certified ambulatory surgery center specializing in
colorectal and anorectal surgical services.

Our facility has provided outpatient colorectal surgical services for over seventeen years, and this project 
will expand access to these specialized services for the Northern Virginia community, including government•
sponsored insurance populations such as Medicare, Medicaid, and Tricare beneficiaries.

Enclosed please find the completed application, including all required documentation, plans, and 
supporting materials, on the attached external thumb drive. We respectfully request your review and
approval of this application to allow us to proceed with this important project.

Should you require any additional information or have questions during the review process, please feel free
to contact me directly at mdelac@fxcrs.com or by phone at (703) 650-2333.

We appreciate your attention to this matter and look forward to working with your office throughout the
application process.

Sincerely,

�
Michael Oelac, CMPE

Chief Operating Officer

Fairfax Colon & Rectal Surgery, PC & Fairfax Colon & Rectal Surgical Center, LLC

CCL: Erik Bodin Ill, Division of Certificate of Public Need
erik,bodio@vdh.virginia.gov























































staffed with a combination of experienced existing personnel, newly hired 

clinical and administrative support staff, and current contracted 

anesthesiologists. It will be equipped with advanced surgical and anesthesia 

equipment suitable for scheduled and same-day procedures requiring 

moderate to deep sedation or general anesthesia. 

The proposed ASC will primarily serve adult patients with colorectal and 

anorectal conditions that are appropriate for outpatient surgical treatment. 

Currently, many of these patients are referred to hospital operating rooms or 

hospital-affiliated ASCs, or present to emergency departments due to 

prolonged wait times, limited access, or inefficient scheduling. These 

environments often result in higher costs, limited operating room availability, 

and delayed care. 
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By transitioning into a dedicated ASC, Fairfax Colon & Rectal Surgical Center 

will be able to offer more streamlined, patient-centered care in a high-volume, 

low-acuity setttng, improving access for both privately insured and government­

sponsored patients. This project directly addresses capacity limitations and will 

improve timely access to care, particularly for patients covered by Medicare, 

Medicaid, Tricare, and other government health plans. 

B. Identification of Community Need

1. Describe the geographic boundaries of the facility's primary service area.
(Note: Primary service area may be considered to be geographic area
from which 75% of patients are expected to originate.)

• The primary service area for Fairfax Colon & Rectal Surgical Center, LLC

encompasses the geographic region from which approximately 75% of our

patients have historically originated and are expected to continue to originate

following the transition to a Medicare-certified ambulatory surgery center.

This area includes:

• Fairfax County: 42%

• Prince William County: 10%

• Loudoun County: 12%

• Arlington County: 6%

• City of Alexandria: 5%

Collectively, these localities represent the population core of Northern Virginia, 

specifically within Health Planning Region II (HPR It). These communities are 

contiguous, densely populated, and within a 30-45-minute drive time of the 

proposed ASC's location. The area's well-developed transportation 



infrastructure, including 1-66, 1-495, and U.S. Route 50, supports timely and 

efficient patient access. 

Secondary service areas, defined as areas contributing the remaining 25% of 

our patient population, include: 

• Spotsylvania County

• Stafford County

• City of Fredericksburg

• District of Columbia

• Montgomery and Prince George's Counties in Maryland

These areas are home to many federal employees, veterans, and Tricare 

beneficiaries who currently travel into Fairfax County for specialty colorectal 

care due to limited availability of outpatient surgical options closer to home. 

The proposed project will help meet rising regional demand and expand access 

to underserved populations, particularly government-sponsored health plan 

enrollees residing within this core service region. 
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2. Provide patient origin, discharge diagnosis or utilization data appropriate
for the type of project proposed.

Patient Oriii□

• Excluding same-day urgent anorectal surgeries, patients are typically scheduled at

Fairfax Colon & Rectal Surgical Center following an office consultation with a provider

from Fairfax Colon & Rectal Surgery. Surgical intervention is recommended when the

patient's condition cannot be safely or effectively managed in an office-based setting.

Typically, patients treated at Fairfax Colon & Rectal Surgery & Fairfax Colon & Rectal

Surgical Center are originally referred by their primary care provider, gastroenterologist,

OB/GYN, oncologist, or self-referred.













































• Colorectal conditions disproportionately affect adults over 50, making

this population growth directly relevant to projected surgical need.

4. Access Barriers in Current System

Patients requiring outpatient colorectal surgery are frequently referred to 

hospital-based ORs or ASCs, where they encounter: 

• Long wait times due to limited block scheduling availability

• Higher costs of care

• Inefficient surgical throughput in facilities not designed for low-acuity,

high-volume outpatient surgery

The inability to accept Medicare, Medicaid, and Tricare patients at our current 

office-based facility creates a significant barrier to access, particularly for 

underserved or publicly insured patients, many of whom reside in Northern 

Virginia and are currently experiencing avoidable delays in care. 

Based on sustained growth in historical utilization, projections of increasing 

surgical demand, documented barriers to access for publicly insured patients, 

and the population growth trends within HPR II, there is clear and compelling 

evidence for the need to expand our services into a Medicare-certified, 

freestanding ASC. This project will provide dedicated surgical access for all 

patients, including those covered by government-sponsored plans, while 

decompressing the burden on local hospital systems and improving the overall 

efficiency of care delivery in the region. 

G. Coordination and Affiliation with Other Facilities.
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Describe any existing or proposed formal agreements or affiliations to share
personnel, facilities, services or equipment. (Attach copies of any formal
agreements with another health or medical care facility.)

• Fairfax Colon & Rectal Surgical Center, LLC and Fairfax Colon & Rectal Surgery,

PC do not currently have any formal agreements or affiliations to share

personnel, facilities, or equipment: However, Fairfax Colon & Rectal Surgical

Center, LLC and Fairfax Colon & Rectal Surgery, PC, have partnered with I nova

over the past decade, including Professional Service Agreements for providing

the following services for lnova:

o I nova Schar Cancer Institute
• Provide collaborative colon and rectal cancer evaluation

management, consultation and surgical services in partnership

with I nova Schar Cancer Institute multidisciplinary clinic.

o I nova Executive HealthNIP 360
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