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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
MARK PAYNE

DIRECTOR

November 29, 2017

Ms. Amanda Reeder,
Staft Attorney

Rules Review Commission
6714 Mail Service Center
Raleigh, NC 27699-6700

Dear Ms. Reeder:

In the 2003 Session of the General Assembly House Bill 1151 (SL 2003-229) was ratified to amend the
Administrative Procedure Act. Among other things, the legislation amended G.S. 150B-2(8a) and G.S.
131E-176(25) to exclude from rule-making the North Carolina State Medical Facilities Plan (SMFP) if it
had been prepared with public notice and hearings.

On behalf of the North Carolina State Health Coordinating Council, I am asking the Rules Review
Commission to review the process of assembling the North Carolina 2018 State Medical Facilities Plan for
compliance with G.S. 131E-176(25) and adoption.

Attached for your review and consideration are several documents that support our compliance with G.S.
131E-176(25). Those include several notices of hearings, minutes from meetings of the State Health
Coordinating Council, and evidence where oral and written comments were accepted for the 2017 SMFP.
When Governor Cooper has approved and signed the Plan, I will email a copy of the signature page to you.

Should you have any questions or need additional information, please contact me at 919-855-3867.

Sincerely,

Martha Frisone, ;hief
Healthcare Planning and Certificate of Need Section

Enclosures

cc: Mark Payne, Division Director

HEALTHCARE PLANNING AND CERTIFICATE OF NEED
WWW.NCDHHS.GOV
TEL 919-855-3873
LOCATION: 809 RUGGLES DRIVE « EDGERTON BUILDING » RALEIGH, NC 27603
MAILING ADDRESS: 2704 MAIL SERVICE CENTER * RALEIGH, NC 27699-2704
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



North Carolina 2018 State Medical Facilities Plan
Development Summary

Pursuant to G.S. 131E-176(25), the NC 2018 State Medical Facilities Plan (SMFP) was prepared by
Healthcare Planning staff of the Department of Health and Human Services in collaboration with the
North Carolina State Health Coordinating Council (SHCC) and approved by the Governor.

Interested Parties
A list of interested parties is kept on file with Healthcare Planning. Names are added upon request.
(Attachment 1)

Public Hearings
A total of seven public hearings were held in conjunction with the development of the SMFP.

Prior to the adoption of the Proposed SMFP on June 7, 2017 by the SHCC
e Newspaper ad regarding hearing and notifications (Attachment 2)
e Sign-in sheet for meetings (Attachment 3)

1. March 1, 2017
e Dorothea Dix Campus
801 Biggs Street
Raleigh, NC
Brown Building — Room 104

Following adoption of the Proposed SMFP on June 7, 2017 by the SHCC
e Newspaper ad regarding six statewide hearings and notifications (Attachment 4)
e Sign-in sheets for six statewide public hearings (Attachment 5)

2. July 11, 2017
e The Women’s Hospital
Greensboro, NC

3. July 14, 2017
e New Hanover — Public Library
Wilmington, NC

4. July 18, 2017
e CHS - NorthEast
Concord, NC

5. July 21, 2017
¢ Mountain Area Health Education Center
Asheville, NC



6. July 24,2017
e Pitt County Office Building
Greenville, NC

7. July 26, 2017
¢ Dorothea Dix Campus — Brown Building
Raleigh, NC

Public Comments
The SHCC accepted oral and written comments from the public concerning the Proposed SMFP at the
March 1, 2017, public hearing.

The SHCC accepted oral and written comments from the public at each of the six statewide public
hearings held during the month of July. August 12" was the last day the SHCC accepted written
comments regarding petitions or comments regarding the Proposed SMFP.

At the October 4, 2017 meeting of the SHCC, the Chairman of each of the three standing committees
provided reports on the petitions and comments to the Council from the Acute Care Service Committee,
Long-Term and Behavioral Health Committee and Technology and Equipment Committee. At this same
meeting, the SHCC members adopted the final SMFP. (Attachment 6)

SHCC Meeting Minutes
(Attachment 7)

SHCC Member Attendance
(Attachment 8)

Governor’s Approval
The SMFP was submitted to the Governor’s office for approval on November 3, 2017. It was signed on
December ,2017. (Attachment 9)



Interested Parties Email List
and Mailing List

Newspaper Ads for Public Hearing
or Notification

Sign-in Sheets for Meetings

Newspaper Ads for Six Statewide
Public Hearings or Notifications

Sign-in Sheets for Six Statewide
Public Hearings

N.C. 2018 State Medical Facilities Plan

State Health Coordinating Council — Meeting
Minutes from all SHCC and Committee
Meetings for 2017 Calendar Year

State Health Coordinating Council — Meeting
Attendance from all SHCC and Committee
Meetings for 2017 Calendar Year

Signature Page with Governor’s Approval




DHSR.HP.Interested.Parties mailing list

ablackwell@wakemed.org
acaporiccio@allianceimaging.com
AGraham@firsthealth.org
ahickling@nhsc.org
akiser@cchospice.org
bfitzgerald@wakemed.org
bill.hyland@davita.com
blfreedy@novanthelath.org
brad.daniel@hospicecarecenter.org
brad.daniel@nouvista.com
bresmartin@nc.rr.com
brooks@bcs-law.com
Bruce.Hedrick@mfa.net
BVonlehmden@gmka.com
catharine.cummer@duke.edu
cfoley@doulanc.com
chauser@pdlic.com
cmeyer@cchospice.org
consensusl@nc.rr.com
cpatterson@firsthealth.org
Crystal@ascmember.org
cyndi.honeycutt@nhhn.org
danderson@carolinashealthcare.org
danny.waller@onslowmemorial.org
dave.auderson@carolinashealthcare.org
david.long@pendermemorial.org
dbroyles@bcs-law.com
dbroyles@poynerspruill.com
dcsuddreth@autumncorp.com
DeeDeeMurphy@healthplanningsource.com
djfrench45@bellsouth.net
dlegarth@n.rr.com
dlewis@rpcconsulting.com
dmiller@rowan.org
dprather@dsi-corp.com
DZerman@unch.unc.edu
ed.rush@iredellmemorial.org
erick.hawkins@rexhealth.com
erikl@corplawoffice.com
fbeck@fredbeck.com
fcampbell@brookspierce.com
fkirschbaum@nexsenpruet.com
greg.bass@carolinashealthcare.org
hcallaway@raleighortho.com
ICarr@jordanprice.com



jhcole@centurylink.net
jht@jht-law.com
jim.roskelly@mosescone.com
Jim.swann@fmc-na.com
jiennings@wakemed.org
jlewis@ncmedsoc.org
jmhaubenreiser@novanthealth.org
Joel.Mills@advhomecare.org
jorser@wakemed.org
joselyn.westcott@ssa.gov
jreynolds@kirschlaw.com
Jswann001@att.net
kbutler@randolphhospital.org
kivey@pda-inc.net
kristy.hubard@nhrmc.org
ksandlin@keystoneplanning.com
kstein@raleighortho.com
Ihamby@catawbavalleymc.org
lisley@granvillemedical.com
Imiller@capefearvalley.com
lowen@hospiceofdavidson.org
MAllen@nexsenpruet.com
maryjane.slipsky@nelsonmullins.com
maxm@corplawoffice.com
mdickinson@hprhs.com
mfisher@poynerspruill.com
mlodge@ncdoj.gov
mphelps@ncmedsoc.org
mvicario@ncha.org
nlane@pda-inc.net
Noah.Huffstetler@nelsonmullins.com
pdhkr@beaufortco.com
Peter@ascmember.org
ppack@pda-inc.net
rbashore@gatewayasc.com
robin.leake@goldenliving.com
roblumbres@gmail.com
rroberts@wakemed.org
skeene@ncmedsoc.org
skwaddle@autumncorp.com
staylor@wakemed.org
stgodwin@capefearvalley.com
Susan.Fradenburg@smithmoorelaw.com
themphill@poynerspruill.com
timrogers@homeandhospicecare.org
TWalsh@libertyhcare.com
whait@capefearvalley.com



wholding@compass-sp.com
yaggy00l@mc.duke.edu
zima@gibralter.net



SHCC and SMFP Interested Parties Mailing List

Name Organization Address City State Zip
Denniston Crews, MD 10 McDowell Street Asheville NC  |28801
William Lease 100 Airport Road Kinston NC 28501
Ken Pittman 100 Airport Road Kinston NC  [28501
Barbara Vaughn 100 Chalon Drive Cary NC 27511
Helen Poole 100 Rivergreen Court Cary NC 27511
Mark Barnes 100 South Elm Street, Suite 400 Greensboro NC  [27401
JoAnn Davis 101 Hospice Lane 280 NC 27103
Mary Beck UNC Hospitals 101 Manning Drive Ste 6021 E. Wing  [Chapel Hill NC  |27514-6907
Curtis Jackson, Jr. 101 Woodcrest Drive Chapel Hill NC 27514
Byan Fore 1016 N Lafayette Street Shelby NC  |28150
Dennis Bradshaw 111 Providence Road Chapel Hill NC  |27514-2229
Richard Bennettt 116 Lane Drive Trinity NC  [27370
Rober Enders, Jr 117 East Kings Hwy Eden NC  |27288
Larry Barnes 120 Heather Ridge Court Durham NC (27712
Melissa Shearer 1200 North Elm Street Greensboro NC  [27401-1020
Gerry Boyle 1217 Pond Street Cary NC 27511
Bil Gibson 125 Bonnie Lane Sylvia NC |28779-8552
John Barber White Oak Manor Inc 130 E Main Street Spartanburg SC  [29306-5113
James Caldwell PO Box 1510 130 Gillespie Street Fayetteville NC  [28302
Steve Rumbley 1302 Old Cox Road Asheboro NC [27205
Home Buddies 1328 John Kirk Drive Charlotte NC  |28262
Foster Norman 134 S Garnett Street Henderson NC  |27536-4642
Chris May 1480 Harbour Drive Wilmington NC  [28401
David Kimmel, MD 150 Park Avenue Banner Elk NC  |28604
Judy Roberson 1600 Lafayette Avenue Rocky Mount NC  [27803
Carrol Roberson 1600 Lafayette Avenue Rocky Mount NC 27803
Anita Melvin 1638 Owen Drive Fayetteville NC  [28304
Stanley Kapica 17 Church Street Asheville NC  |28801-3303
Mark Jensen 1701 East Blvd Charlotte NC  |28203-9808
Donna Camit 171 Monroe Lane Lexington NC 29071
Don Brocker 1841 Quite Cove Fayetteville NC |28304
Jim Gray 1894 Georgetown Road Hudon OH 44236
Mark Becker WSOC TV 1901 Tryon Street Charlotte NC |28206
Sarah Wiltgen 192 Village Drive Jacksonville NC  |28546
Julie Blundo 1988 South 16" Street Wilmington NC  [28401
Dr. Charles Neal 1988 South 16th Street Wilmington NC  |28401
Jennifer McLean 500 Justice Bldg, 5th Floor 2 East Morgan Street Raleigh NC ]27601-1428
R D Williams II 200 Hospital Avenue Jefferson NC 28640




SHCC and SMFP Interested Parties Mailing List

Name

Organization Address City State Zip
Mark Hudson 201 E Grover Street Shelby NC  [28150
James Atkins, MD Southeastern Medical Oncology 203 Cox Blvd Goldsboro NC  |27534-9479
Richard Williams 209 Highlands Lake Drive Cary NC [27518
David McRae 2100 Stantonburg Road Greenville NC |27835-6028
Phyllis Shore 2101 Homestead Hills Drive Winston Salem NC 27103
Cleveland Moose 2115 Rex Ford Road, Ste 500 Charlotte NC 28211
Sarah Avery 215 S McDowell Street Raleigh NC  [27602
Alan Wolf 215 S McDowell Street Raleigh NC  [27602
Ronald Beer 218 Old Mocksville Road Statesville NC |28625
Lucien Wilkins MD 2215 Lynwood Drive Wilmington NC  |28403
David Adinolfi Cumberland RHA 2248 Wingate Road Fayetteville NC  |28304-1336
Mary Cloninger 225 Baldwin Avenue Charlotte NC 128204
Doug Hitman 2334 S 41st Street Wilmington NC 28403
Timothy Walsh Liberty Healthcare Management, Inc.  |2334 S. 41st Street Wilmington NC 28403
John Cowan 2360 Sweeten Creek Road Asheville NC  |28803
Gene Whitefield 2402 Wayne Memorial Drive Goldsboro NC  [27534
Frank Kirschbaum 2418 Blue Ridge Road, Ste 200 Raleigh NC  [27607-6480
Paul Sherwood 250 Smith Church Road Roanoke Rapids NC  |27870-4919
Pam Barrett 2500 Summitt Avenue Greensboro NC 27405
Lynne Chambers 2500 Summitt Avenue Greensboro NC  |27405
Patricia Oenksen 2500 Summitt Avenue Greensboro NC 27405
David Rice 262 Leroy George Drive Clyde NC [28921
Greg Bass Director, CHS Management Company {2709 Water Ridge Parkway, Suite 200 |Charlotte NC [28217
Kevin Kerlin, MD 2802 McLamb Goldsboro NC (27534
Robert Jones 288 Ridgecrest Avenue Rutherford NC |28139
Lumbee River COG 30 CJ Walker Road Pembrook NC  |28372-7340
Charlotte Baker 300 W 27" Street Lumberton NC  [28358
Raleigh Orthopaedic 3001 Edwards Mill Rd. Ste 200 Raleigh NC [27612
Williams Mullens Library 301 Fayetteville Street Mall, Ste 1900  |Raleigh NC |27601-2173
Lou Lamm Library 301 Fayetteville Street Mall, Ste 1900 |Raleigh NC |27601-2173
Sherry Thomas 3101 Industrial Drive Ste 204 Raleigh NC  [27609-7577
Administrator Healthsource Diagnostic Center 3186 Village Drive, Suite 101 Fayetteville NC 28304
Fred Soule 321 Mulberry Street Lenior NC (28659
Hal Jones 3210 Fairhill Drive Raleigh NC  |27612-3220
Timothy Ford PO Box 2600 336 Deerfield Road Boone NC  [28607-2600
Joe McKinney 339 New Leicester Hwy, Ste 140 Asheville NC  |28806-2080
Fred Odell 3500 Arendell Street Morehead City NC ]28557-1619
Lynne Chambers 3617 Camp Mangum Wynd Raleigh NC 27612




SHCC and SMFP Interested Parties Mailing List

Name

Organization Address City State Zip
Rita Burch PO Box 336 374 Hudlow Road Forest City NC  |28043
Randi Pisko 3916 Ben Franklin Blvd Durham NC  |27704
Michele Jackson 3949 Browning Place Raleigh NC  [27609-6504
Lou Wilson 4010 Barrett Drive, Ste 102 Raleigh NC (27609
Mary Jane Slipsky 4040 Parklake Avenue, Ste 200 Raleigh NC [27612
Randolph Abney Banyan Senior Living 412 Hudson Rd Greenville SC  129615-3333
Jan Baucom 429 Billingsley Center Charlotte NC [28211
Lee Carnes 430 Davis Drive, Ste 400 Morrisville NC  |27560
Carolyn Hall 430 Davis Drive, Ste 400 Morrisville NC  [27560-6802
Mary Johnston 430 Davis Drive, Ste 400 Morrisville NC  |27560-6802
Dee Freeman 4307 Emperor Blvd, Ste 110 Durham NC  |27703
James Pietrzak 4423 Pheasant Ridge Road, Ste 301 Roanoke VA  |24014-5300
NC State Publications Clearinghouse [State Library of North Carolina 4643 Mail Service Center Raleigh NC  |27699-4643
Sherman Brooks MD 4926 Union School Road Rowland NC |28383
Donna Aubuchon 50 Lucy Echerd Lane Taylorsville NC  |28681
Pat Pierce 505 Oberlin Road, Ste 230 Raleigh NC  |27605-1345
David Long Pender Memoriall Hospital 507 E Fremont Street Burgaw NC 28425
Matthew Mendez Pender Memoriall Hospital 507 E Fremont Street Burgaw NC |28425
Craig Souza 5109 Bur Oak Circle Raleigh NC  |27612-3101
Tina Glenn 5205 Hearthside Place Greensboro NC  |27410
Jim Lewis 601 Oak Street Forest City NC 28043
Rick Parker 612 Mocksville Avenue Salisbury NC |28144
Regis Cabonor 615 Ridge Road Roxboro NC 27573
Administrator Beaufort County Hospital 628 E 12" Street Washington NC [27889
Toye Allen 6401 Ivory Palm Drive Charlotte NC  [28227
Doyle Williams 6603 Summer Darby Charlotte NC  |28093
Scott Buchanan 68 Sweeten Creek Road Asheville NC  |28803
Michael Linker 700 West Roosevelt Blvd Monroe NC |28110
Stefan Marcuard 704 WH Smith Blvd Greenville NC (27834
Serleste Bowser 7985 Scotts Manox Court Glen Burnie MD  |21061
Alan Laibson 8 Skyview Place Asheville NC  |28804
Michael Jernigan 803 Middlebrooks Circle Tallahassee FL 32312
Kaye Jernigan 812 Shepard Street Morehead City NC  [28557
Shirley Silva 848 Mapelwood Lane Statesville NC  |28525-2282
Scott Neely 866 Henkel Road Statesville NC  |28677
Elizabeth Kirkman 920 Church Street North Concord NC 28025
Carol Lovin 920 Church Street North Concord NC |28025
Carlette Rivers 923 Lenton Avenue Baltimore MD (21212




SHCC and SMFP Interested Parties Mailing List

Name Organization Address City State Zip
Elizabeth Hudspeth 9820 US Hwy 301 South Four Oakds NC  [27524-7890
Data Analyst Cecil B. Sheps Center CB #7590, 725 Airport Road Chapel Hill NC  |27599-7590
Ann Howard Cecil B. Sheps Center CB #7590, 725 Airport Road Chapel Hill NC  |27599-7590
James Perry 30JC Walker COMPECH RPAD Pembrook NC  [28372-7340
Jackie Herbster 4140 Parklake Avenue Glen Lake One, Ste 200 Raleigh NC 27612
Steve Eblin Randolph Hospital PO Box 1048 Asheboro NC  |27204-1048
Randolph Cloud PO Box 10972 Raleigh NC  [27605-0972
Tim Alleman PO Box 11387 Goldsboro NC  |27532-1387
Lisa Hopkins PO Box 1150 Angier NC  [27501-1150
Sindy Barker NC Nurses Association PO Box 12025 Raleigh NC (27605
Audrey Locklear PO Box 1209 Pembrook NC (28372
Peggy Gosselin PO Box 129 Waynesville NC  [28786-0129
Kyle McDermott Johnston Memorial Hospital PO Box 1376 Smithfield NC 27577
Roy Hnson Stanley Memorial Hospital PO Box 1489 Albemarle NC  |28002-1489
George Wilson PO Box 1558 Huntersville NC  128070-1558
Sharon Barlow Barnhardt & Walker Inc PO Box 163 Concord NC  |28026-0163
Planner Caromont Health PO Box 1747 Gastonia NC  |28053-1747
William Shenton PO Box 1801 Raleigh NC  127602-1801
Janet Plummer PO Box 1801 Raleigh NC  |27602-1801
William Edsel PO Box 2000 Pinehurst NC |28374
Dr. Jeff Collins PO Box 2049 Pembrook NC |28372
Frank Peck PO Box 21133 Roanoke VA  |24018-0115
Joseph Barbee Mecklenburg Radiology Associates PO Box 221249 Charlotte NC  [28222-1249
Charles Trefzger PO Box 2568 Hickory NC  [28603
Robert Seligson PO Box 27167 Raleigh NC  [27611-7167
Debra Seyler PO Box 27525 Raleigh NC |27611
Richard Harrell 401 N Main Street PO Box 278 Kenansville NC [28349
Asheville Radiology PO Box 2959 Asheville NC  |28802
Sean Jamieson PO Box 30308 Charlotte NC  |28230
Jenny Lassiter PO Box 306 Bayboro NC |28515
I'ran Daniel PO Box 3159 Winston Salem NC ]27103
John Fountain PO Box 31627 Raleigh NC (27622
Paul Smith PO Box 3250 Mooresville NC [28117
Sharee Wilder PO Box 423 Harbinger NC 127941
Bill Pulley PO Box 4449 Cary NC 27519
Judy Brunger PO Box 4449 Cary NC  |27519-4449
Robert Taylor PO Box 460 Nebo NC  |28761
Evenlyn Sanders PO Box 46775 Raleigh NC  |27620-6775




SHCC and SMFP Interested Parties Mailing List

Name Organization Address City State Zip
Richard Osmus PO Box 560 Elkins NC [28621
Kendra Houston PO Box 6159 Kinston NC  |28501-0159
Charlotte Baker Chowan Hospital Inc PO Box 629 Edenton NC  |27932-0629
Dave Parrotte PO Box 646 Hertford NC (27944
Al Arrowood Lincoln Medical Center PO Box 677 Lincolnton NC (28093
Joseph Depalantino Wayne Memorial Hospital PO Box 8001 Goldsboro NC (27530
Kenneth Anderson University Home Care PO Box 8125 Greenville NC  |27835-8125
Frank Bradham University Home Care PO Box 8125 Greenville NC  |27835-8125
Dr. John Poulos PO Box 87229 Fayetteville NC  |28304-7229
Lynn Hardy PO Box 887 Kenansville NC  |28349
Nolan Brown Triad Medical Services Inc PO Box 969 Yadkinville NC  |27055-0969
Thomas Hilliard PO Box 97096 Raleigh NC  |27624-7096
Trena Wilson PO Box HP 5 High Point NC 27261




Cooke

COMMUNICATIONS

NORTH CAROLINA LLC
The Daily Reflector - The Daily Advance - The Rocky Mount Telegram

Bertie Ledger - Chowan Herald - Duplin Times - Farmville Enferprise - Perquimans Weekly - Slandard Laconic
Tarboro Weekly - Times Leader - Williamston Entarprise
PO Box 1967
Greenville NC 27835

DHHS/DHSR/CON SECTION
2407 MAIL SERVICE CENTER
RALEIGH NC 27603

Account: 100742 Ticket: 160665

Check #
Date Paid

A/R Rep

Lines: 52
Total Price: $123.35

Copy Line: NC SHCC Meeting

PUBLISHER'S AFFIDAVIT
NORTH CAROLINA PUBLIC NOTICE
Pitt Q}ounty NORTH CAROLINA
q STATE DORDINATING
’ I Gaur soll COUNCIL MEETING
S oy j //4-'-6 / affirms that he/she is clerk of Daily and

Refilector, a newspaper ;iubtished daily at Greenville, North Carolina, and that the
advertisement, a true copy of which is hereto atlached, entitled NC SHCC Meet-
ing was published in said Daily Refiector on the following dates:

Tuesday, February 7, 2017

and that the said newspaper in which such notice, paper, document or legal
advertisement was published, was at the time of each and every publication, a
newspaper meeting all of the requirements and qualifications of Chapter 1, Sec-
tion 597 of the General Statutes of Norh Carolina and was a qualified newspaper
within the mea ')19 of Chapter 1, Section 597 of the General Statutes of North

Carolina, 1) A
\}g, / Co.f

Affirmed and subscribed before me this 7ih day of February 2017

Y Q{u Ltk W Pl

(Notary Public Signature)
liobyh { Pooje

R, FEEY. S o

S,
(Notary Public Printed Name) \\\\\\%\Q‘H H. pé’é‘g&,
My commission expires \ 4 1-2.02) S I‘)‘ %\%
£ puBLIC =
% o
0 $
U T COUNTS

D ECEIVE

FEB -9 2017

)

DSS BUDGET OFFICE

PUBLIC HEARING
The North Carolina State Health Co-
ordinating Courxil will meet Wednes-
day, March 1, 2017 at 16:00 a.m, at the
Brown Building, room 104, located on
the Dorothea Dix campus, The physi-
cal address is 801 Biggs Drive, Raleigh,
N.C. This session will include a business
meeting and a public hearing.
At the conclusion of the business meet-
ing, a public hearing will be held to al-
low individuals to comment on issues
with statewide imnplications as work
begins on the North Carolina Proposed
2018 State Medical Facilities Plan, Any-
one commenting at the public hearing
is asked 10 prepare and ﬂov‘rdc one
written copy of thew remarks to Health-
care Planning Services of the DHHS Di-
vision of Health Setvice Regulation by
March 1, 2017 3t S:00 pm.~ For addi-
tional information on the State Health
Coordinating Council or the Healthcare
Planning Section, please visit: https:f
www2.nedhhs.govidhsiincsmipl
The State Medical Facilities Plan is an
annual document which contains poli-
cigs and methedelogies used in deter-
mining need for new health care facili-
ties and services in North Carolina, The
major objectiveof the plan isto provide
individuals, institutions, state and local
jovernment agencies, and communily
eadership with policies and projections
of need to guide |ocal planning for spe-
cific health care facilities and services,
People with disabilities who need agsis-
tance to participate in the meeting are
requested to notify Healthcare Plan.
ning Services in advance so that reason-
able accommodations can be arranged,
People who use a TDD may contact
Healthcare Planning via RELAY" al
1-800-735-8262,

2Nt




Cooke

COMMUNICATIONS

NORTH CAROLINA LLC

The Daily Reflector - The Daily Advance - The Rocky Moun! Telegram
Bertie Ledger - Chowan Herald - Duplin Times - Farmville Enterprise - Perquimans Weekly - Standard Laconic
Tarboro Weekly - Times Leader - Williamston Enterprise
PO Box 1967, Greenville NC 27835

CUSTOMER INFORMATION AD INFORMATION
Name: DHHS/DHSR/CON SECTION Ticket: 160665
Address: 2407 MAIL SERVICE CENTER Copy Line: NC SHCC Meeting
RALEIGH NC 27603 Total Price: $123.35
Run Dates: 02/07/17 to 02/07117
Account ID: 100742 Paper: Daily Reflector
PAY THIS AMOUNT $123.35
DUE IN 10 DAYS

Please return bottom portion with payment to ensure your payment is posted properly.

Ticket: 160665 Bill Date:  02/07/17

AccountID: 100742

Copy Line: NC SHCC Meeting Total Price: $123.35
IMPORTANT NOTICES PLEASE REMIT TO:

This is a statement for the legal ad that ran in b
Daily Reflector Cooke Communications NC LLC

An affidavit will be issued upon receipt of payment for this ad to the ATTN: Elizabeth Poole
address listed unless we are notified to do otherwise, PO Box 19687

There will be a $25.00 fee for each duplicate affidavit. Greenville NC 27835




CITIZEN-TIMES

i PUBLIC NOTICE

: - 'NORTH CAROLINA
STATE HEALTH COORDINATING
COUNCIL MEETING

3 an
PUBLIC HEARING -

The North Caralina State, Health Coord|-
nating Councll wili” meet Wednesday,
March 1, 2017 at 10:00 a.m. at the Brown

?, room 104, located on the Doto-
/thea Dix campus. The physical address Is
801 qugs Drive, Raleigh, N.C. This session
| will include a business meeting and a pub-
,lichearing. .

“At the concluslon of the business m-:zllrtdq,
.8 public hearing wiil be held to allow indi-
viduals. to comment on fssues with state-
wide Implications as work be;ins on the
No arollna Proposed J018 State
. Medical Fa:lllﬁei,Plan. Anlvune comment-
"“Ing at the public hearlng Is asked to pre-
{:are and provide one written _copg' of
helr remarks to Healthcare Flannnn? erv-
h{:s olt ﬁne %HHE‘I Dl‘w_.rfl‘:l?nzalz)i1 ?e%kshnuervlce
/Regulation arch 1, at 5: .m.
.For addhiungl information on the s}ilale
_!HEBHR Cn?’;dinaitmgs‘ C{uuntiil or T“;te
~Healthcare Planning Section, please visit:
;https:n‘lwwwz.ncdhhs.gavldhsdnpcsmfpl.

TheState Medical Faglities Plan is an an. .
-nbal - document which' contains  polices
and methodola%les used in ‘determining :
eafth care_facllities and
seqvices In North Carolina. The major ob: -
lective of the plan s to provide Individu-
ajs! - Institutions, . state and local ;
b uvemwent -agencles, and . community .
i-ied:r: ip vlv‘:th Fulllcie? amii p:ﬂjmlmﬂﬁ
0 guide local planning for specific
neqlﬂ\ carge facllhi.exggd servl'ges. P [

People with ' disabilities who need assls- '
tance to partkipate In the meetfna. are re-
uested to notlfy Healthcare lanning
ervices in advance so that reasonable ac-
commodatlons can be ﬂrrang d. People
' who use.a, TDD may contact_Healthcare
Planning yla:"RELAY" at 1-800-735-8262,
Februa‘r“!,-zuw Pt
(1833948) A
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NORTH CAROLINA

PART OF THE USA TODAY NETWORK

AFFIDAVIT OF PUBLICATION

BUNCOMBE COUNTY

Before the undersigned,a Notary Public of said County and State, duly
commissioned, qualified and authorized by law to administer oaths,
personally appeared Kelly Loveland, who, being first duly sworn, deposes
and says: that she is the Legal Clerk of The Ashevllle Citizen-Times,
engaged in publication of a newspaper known as The Asheville
Citizen-Times, published, issued, and entered as first class mail In the City
of Asheville, in said County and State; that she is authorized to make this
affidavit and sworn statement; that the notice or other legal advertisement, a
true copy of which Is aitached here to, was published in The Asheville

Citizen-Times con the following date(s} 02/08/17.

And that the said

newspaper in which said notice, paper, document or legal advertisement
was published was, at the time of each and every publication, a newspaper
meeling all of the requirements and qualifications of Section 1-597 of the
General Statues of North Carolina and was a qualified newspaper within the

YT

meaning of Section 1-597 of the General Statutes of North Carolina.

Signed this 8th of February,

(Si_o}mﬂure‘:f person makﬁg’ affidavit)

Sworn to and subscribed before the 8th of February, 2017

Notary Pyblic)

My Commission expires the 5th day of October, 2018

(828) 232-5830 | (828) 253-5092 FAX
14 0. HENRY AVE. | P.0, BOX 2090 | ASHEVILLE,
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CITIZEN-TIMES

PART OF THE USATODAY NETWORK

Acoount

&,
Agenoy: Center \M7Jf o
NC DEPT OF HEALTH & HUMAN SE “““NC'DEPF-OF HEALTH & HUMAN SERV
NC DEPT OF HEALTH & HUMAN SEiﬁate \EL/L‘BITERUGGLES DR,
809 RUGGLES DR EIGH-NG 27603

f —f
RALEIGH NC 27603 il 7

Acct: GRE-243592
Acct: GRE-243592

Phone:  (919) 855-3865 Phone: (919) 855-3865
Public Notice
: #Colx#
Ad # Advertisement/Description Items Lines Cost
PUBLICNOTICENORTHCAR
0001899948
OLINASTATEHEALTHCOORD 0.00 Legal Notices | 1 0! %5%4 $130.83
INATINGCOLINCIL MEETINGA lines
Affidavit of Publication Charge $12.00
Tearsheel Charge $0.00
Subtotal: $142.83
7/
’ﬂ'
1
Affidavits: 1 : Net Total Due: $155.08

Run Dates: D2/08/17

Aect® 532660 Conten 1161~ 1120-00
Bwand =5 165,08 okyh‘lﬁm




ASHEVILLE
ADVERTISING INVOICE

VOICE OF THE MOUNTAINS * CITIZENTIM
Customer Number Invoice Number
P. 0. BOX 677564
At (8 243592 0008838043
Bl Due Date Amount Due
03/18/17 155.08
o) o ’H’J u/ For the Period Thru
f; NC DEPT OF HEALTH & HUMAN SERY WS~ S8 U267

KELLI KISK

2714 MAIL SERVICE CTR

RALEIGH NC 27699-2714 $589
DATE [ EDT |[cCLASS ___ DESCRIPTION RN €OL  DEPTH TOTALSIZE ~ RATE AMOUNT
0130 PREVIOUS BALANCE .00
0208|ACT |0008 |Public Not PUBLIC NOTICE N| 2 1 49.00 98.00 155.08

DETACH AND RETURN REMITTANCE BELOW PERFORATION
CURRENT 30 DAYS 60 DAYS 90 DAYS 120 DAYS Unapplied Amount TOTAL DUE
155.08 .00 .00 .00 .00 155.08
CONTRACT |CONTRACT QUANTITY| EXPIRATION DATE | CURRENT USAGE TOTALUSED  |QUANTITY REMAINING| ~ SALESPERSON
ALLEN
CUSTOMER NUMBER NAME INVOICE NUMBER AMOUNT PAID
243592 NC DEPT OF HEALTH & HUMAN SERV 0008838043

EFT (Electronic Funds Transfer) "When you provide a check as payment, you authorize us either to use information from your check to make a one-lime electronic fund transfer from your account or lo process the paymenl as a check transaction. When we
= information from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day we receive your payment, and you will not receive your check back from your financial institution. If you wish to opt

of Electronic Funds Transfer please call 866-404-8033. FINANCE CHARGE is computed by a periodic rate of 1% per month which is an ANNUAL PERCENTAGE RATE of 12% applied to the previcus balance after deducting payments or credits. All
.ims for adjustments must accompany payment, in writing, within 30 days of billing date. IF THERE ARE ANY QUESTIONS CONCERNING THESE CHARGES, PLEASE NOTIFY THE CREDIT DEPARTMENT 1-866-219-2216.

ASHEVILLE CITIZEN-TIMES P.O. BOX 677564 DALLAS, TX 75267-7564 Please include customer # and invoice # on your check

243592000000000000000008683480430001550811202



CITIZEN-TIMES

PART OF THE USA TODAY NETWORK

Classified Ad Receipt
(For Info Only - NOT A BILL)

Customer: NC DEPT OF HEALTH & HUMAN SERV AdNo.: 0001899948
Address: 809 RUGGLES DR Pymt Method  Invoice
RALEIGH NC 27603 Net Amt: $155.08
USA
Run Times: 1 No. of Affidavits: 1

Run Dates: 02/08/17

Text of Ad:
PUBLIC NOTICE

NORTH
STATE HEALTH CODRDINATING
<ol NGL M

PUBLIC HEARING

Thie Morth Carolina State Health Coordi-
nating Councl!l will meet Wednesday,
March 1, 2017 at 10:00 a.m, a1 the Brown
Building, room 104, ioca'ﬁd on the Doro-

physical address is
801 B:ﬁqs Drive, Raleigh, NL.C This session
will include 2 business meeting and a pub-
lic hearing.

At the conclusion of the fusiness meeling,
a public hearing will be held to aliow i m:
widuals to comment on issues mth 5
wide im, llcatnons a5 ‘work beg he
North  {arolina rroposed 018 Sta:e
Medical F-ar.slmv Plan. Anyone tomment-
ng at the publk bearing |s asked to pre.
pare and provide one written copz of
their remnarks 1o Healthcare Planning Serv-
ices of the DHHBS‘?mnun of Health Service

Health Cco{dinming (ouncil o the

The State Medital Facilities Plan is an an-

nual docurnent whids conums policies
and rnethodologies (sed in determining
need for new health care fa:mues a

services in North Carolina. The major ab-
jective of the plan is to provide individu-
als, mmh.mons AL, state  and ksl

vernment ncies, and Comawmity
eadership with Polmes and pv ections o!
reed to guide local planning m specific
health care facilities and services

People with disabilities who need assis-
tance to participate in the meetmg‘are re-

wd o notifly Healthcare annmg
ervices in advance so that ressoneble ac-
cemmodations can be anaﬂged People

who u1e a TDD may heal:bcam
Planning via “RELAY" at I«GUD‘JSS—B?
Februa B 2017

{1899948)

14 O.Henry Avenue Asheville, NC 28801



ta‘lﬁNWTS T ARt ADVERTISERICIENTMARE T
me !O O S YT Y FA T

4003 South 17t Strest
Wilmington, NG 28402-0840
Tal: {80) 348 - 2000 * Yax: (91D0) 343 - 2210

OAVS, &
ADVERTISING
INVOICE and STATEMENT
,'," iz, MEH&IIBER; . PABE®: | CEHIMG NETE . . |57 BILEN ABCOUNT NIMIEER - . ADVERTISER | CLIENT BRIMBER *.
1 02/13/1r 7@218590
T BNLED ACCOUNT WABEAND ADDRESS -~ . . .  REMITTANCE ADDRESS, e 3
STAR-NEWS
PO BOX 102539
ATTN: OFFICE MANAGER ATLANTA, GA 30368-2539
NC DHHS CON SECTION
2704 MAIL SERVICE CENTER
RALEIGH NC 27699
10060s0p10h12vesEblO4T6600570880000001842533@s12H
PLEASE DETACH AND RETURN UPPER PORTION WITH YOU REMITTANCE
03/07 wW002552321 PUBLIC NOTICE NORTH 1x71LU 184 .25
02/07 Lw/FULL,WSN/FULL
: 001 WOP2552321

eronica Moore/email/kjy

Accont® 53260
(den ¥ 11061 - |720- 00
vadé’lﬁ'ﬁ 5

M

Ay

STATEMENT OF ACCOU NT AGING OF PAST DUE AMOUNTS

3p D.!YE

YR PL 2%% OUR PA ; , Question on this Invoton?
N E R rﬁ TARNEWBOHLINE,GOH
. ﬁ‘ﬁgﬁﬁgiﬁgf;yAS & m?: 189 A ;

Cail (810) 343 -2000 * Fax (910} SRAPI0D 5

*UNAPPLIED AMOUNT ARE INGLUDED IN TOTAL AMOUNT DUE
TINVDIGE NOMBER: _ BRI o e A R R I S e o AT R INFORMATION 7 o 5 beon o i e it ke b A TR g L
BILLING PERIOD BILLED AGOOUNT NUMBER | ADVERTISER / GLIENT NUMBER ADVERTISER | GLIENT NAME
570880 02/07/17 - 02/13/17 70218500

NC DHHS CON SECTION



STATE OF NORTH CAROLINA
COUNTY OF NEW HANOVER

. ~PUBLIC NOTICE
: ‘mﬂfmnpl.m‘
CIL. MEETIS
~an 2
PUBLIC HEARING
rth

Council' - will meet
rch 1,2017 at 10:00

‘am. at the ‘Brown Building,. room

104, located on the Dorothea Dix |
«campus.’ The physical. address is|

801 Biggs Drive, Raleigh, N.C. This

session  will include a business

meeting and a public hearing.. .

At the conclusion ‘of the bus__inessl
meeting, a public_hearing will be:

held to allow individuals to com-

ment on issues with statewide ‘im-

plications as work ins on the

North Carolina Proposed 2018 State,

‘Medical - Facilities Plan. Anyone
commenting at the public hearing
is asked to prepare and provide one
written copy of their remarks to
Healthcare Planning Services of the
DHHS Diviston of Health Service
'R%gul_ati'_o"n" by March 1, 2017 at
19:00 p.m.. For additional informa-
ition on the State Health Coordinat-
ing ‘Council or the Healthcare Plan-

ning Section, ' please  visit:
htgpls:Ifwwwz.ncdhhs.gbv]dhsrfncs
mfp/. : 3

‘The State Medical Facilities Plan is
an annual document which contains
policies and methodologies used in
determining need for new health
care facilities and services in North
Carolina. The major objective of the
plan is to provide individuals, insti-
tutions, state and local government
agencies, and -community. leader-
ship with palicies and projections of
need to guide local- élanqing for
specific health care facilities and
services.,

{People with disabilities who need
assistance to participate in the
meeting are requested to noti
Healthcare Planning ices in ad-
vance so that reasonable accom-
modations can be arranged. People
wha use a TDD may contact
Healthcare Planning via “RELAY” at
1-800-735-8262. .

Carolina State Health |

AFFIDAVIT OF PUBLICATION

Accounting Specialist

of CA North Carolina Holdings, Inc., a corporation organized and doing business under the Laws
of the State of North Carolina, and publishing a newspaper known as StarNews in the City of

Wilmington '

PUBLIC NOTICE NORTH CAROLINA STATE HEALTH COORDINATING COUNCIL
MEETING and PUBLIC HEARING The North Carolina State Health Coordinating Council
will meet Wednesday, March 1, 2017 at 10:00 a.m. at the Brown Building, room 104, located on
the Dorothea Dix ca

was inserted in the aforesaid newspaper in space, and on dates as follows:

2/7 Ix

And at the time of such publication Star-News was a newspaper meeting all the requirements and
qualifications prescribed by Sec. No. 1-597 G.S. of N.C.

a e Title: Accounting Specialist
Sworn or affirmed to, and subscribed before me this 1 H é day of

,AD., 201 l

In Testimony Whereof, I have hereunto set my hand and affixed my official séal, the day and

year aforesgrd.
[ ALt

My commission expires _ /el day of (_jAJ() , 70°2r

TANYA V. WRIGHT
NOTARY PUBLIC
e

HLCAROLINA
NEW HANOV

ANOVER couNmaf Public
My coMM. ExP. /- EeR]

Upon reading the aforegoing affidavit with the advertisement thereto annexed it is adjudged by the Court that the said
publication was duly and properly made and that the summons has been duly and legally served on the defendant(s).

This day of

MAIL TO:

Clerk of Superior Court



1003 South 17th Street - Wiimington, NC 28401 + Classified ph; 810-343-2323 - Legal ads ph: 810-343-2342

s ce SRR Tl

Order: W002552321 Pubs: 1,15 Rate: L9
Phone: ~  (919)855-3873 Class: 0001 Charges: $ 0.00
Account: H9963187 Start 02/07/2017 List Price: $ 184.25
Name: Evans, Stephanie Stop 02/07/2017 Pay- $ 0.00
Caller: Veronica Inser- 2 Balance: $ 184.25
Taken By: 43 Columns: 1 Lines: 71
Schedule:  2/7 1x,2/71x, .. Taken On: 01/30/2017
==PUBLIC NOTICE

NORTH CAROLINA
STATE HEALTH COORDINATING
COUNCIL MEETING

and

PUBLIC HEARING
The North Carolina State Health
Coordinating Council will meet
Wednesday, March 1, 2017 at 10:00
a.m. at the Brown Building, room
104, located on the Dorothea Dix
campus. The physical address is
801 Biggs Drive, Raleigh, N.C. This
session will include a business
meeting and a public hearing.
At the conclusion of the business
meeting, a public hearing will be
held to allow individuals to com-
ment on issues with statewide im-
plications as work begins on the
North Carolina Proposed 2018 State
Medical Facilities Plan. Anyone
commenting at the public hearing
is asked to prepare and provide one
written copy of their remarks to
Healthcare Planning Services of the
DHHS Division of Health Service
Regulation by March 1, 2017 at
5:00 p.m. For additional informa-
tion on the State Health Coordinat-
ing Council or the Healthcare Plan-
ning Section, please visit:
htgpfs:ffwwa.ncdhhs.gou.fdhsr.fncs
mfp/.
The State Medical Facilities Plan is
an annual document which contains
policies and methodologies used in
determining need for new health
care facilities and services in North
Carolina. The major objective of the
plan is to provide individuals, insti-
tutions, state and local government
agencies, and community leader-
ship with policies and projections of
need to guide local planning for
specific health care facilities and
Services.
People with disabilities who need
assistance to participate in the
meeting are requested to noti
Healthcare Planning Services in ad-
vance so that reasonable accom-
modations can be arranged. People
who use a TDD may contact
Healthcare Planning via “RELAY” at
1-800-735-8262.

Attention:

Fax:

This is a final proof. If any information is incorrect, please contact your sales representative prior to the deadline of the first insertion. Oth-

erwise your order is accepted as having been approved.
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O EEEE

215 South McDowe!l Street »

INVOICE AND STATEMENT OF ACCOUNT

FOWIRED BY

“rze

AGING OF PAST DUE ACCOUNTS

newsobserver,com

)

iv beterr

Raleigi, NC 27601

171e NEWS & Vaserver
The Cary News

The Chepel Hill Nevis
The Clayton News-Star
Yhe Durham News
Eastern Wake News
Garner-Cleveland Record

* H9-B2G-4500

" UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT

The Herald

Midtown Raleigh News
Nerth Raleigh News
Southwest Wake News
trizngle com
trianglejobs.com
trignglemom2mom.com

Fed ID# 56-03385

21] 201702 22] 201701 201612 201611+ * UNAPPLIED AMOUNT | TOTAL AMOUNT DUE
$890.95 $0.00 $0.00 $0.00 $0.00 $890.95
SALES REP 24 ADVERTISER INFCRMATION
JDMarJe HO“ShOUSE( 1 BILLING PERIOD [ I BILLED ACCOUNT NUMBER 7 I ADVERTISER/CLIENT NUMBER {2 I ADVERTISERICLIENT NAME
01/30/2017 - 02/26/2017 105542 105542 NC DEPT HEALTH/HUMAN SERV
4 PAGE #
E3 ML MAKE CHECKS PAYABLE TO
20f2 The News & Observer
NC DEPT .HEALTH/HUMAN SERV P O Box 3022
attn Veronica Moore Livonia, Ml 48151
CERTIFICATE OF NEED SECTION
2704 MAIL SVC CTR Questions? Billing: 800-909-9675. Credit:
RALEIGH, NC 27699-2704 sscereditandcollections@mcclatchy.com
™
Payment is due upon receipt. EE.I
0 L Newspaper  [2D0¢] L] Ls] Lel e [l Timves L]
START STOP REFERENCE DESCRIPTION PRODUCT SAU SIZE UNITS RUN RATE AMOUNT
oot ¥ 932Zoc0
CLov~ s
Conen & Nbl-1T720-00
Amocat = B 605,60 ikasy 4o povy
., % .W
Aﬂs ioved st :
U 4t
nam?bﬂ%ﬂ?vum PLEASE DETACH AND RETURN LOWER PORTION WITH YOUR REMITTANCE
% NANDO 1 I BILLING PERIOD 2 1 ADVERTISER/CLIENT NAME
MBIk SR wwm 01/30/2017 - 02/26/2017 NC DEPT HEALTH/HUMAN SERV
215 South McDowell Strest « Raleigh, NC 27601 » 915-825-4500 23_] TOTAL AMOUNT DUE ~ UNAPPLIED AMOUNT 3 i TERMS OF PAYMENT
PO Box 3022 $890 95 $0.00 Net+ 0
Livonia, Mi 48151
21 201702 22| 201701 2016-12 2016-11+
$890.95 $0.00 $0.00 [ $0.00
ADVERTISING INVOICE and STATEMENT Invoices not paid within one billing period are
subject to a 1.5% finance charge (18.00% APR)
| eacee 5| - suLINGDATE
20f2 02/26/2017
- L
The News & Observer Yo Gy Wes. So
P O Box 3022 s | BILLED ACCOUNT NUMBER
; " 105542
Livonia, Ml 48151 CoN _ f‘}_gf,qs
7| ADVERTISERICLIENT NUMBER
105542
LO0AB 10O55yup 105542 0001181327 pDoo0o&9095 7



215 South McDowell Street

INVOICE AND STATEMENT OF ACCOUNT

FPOWEIRED BY

noewsobserver,.£om

Aredng iv better

AGING OF PAST DUE ACCOUNTS

Raleigh, NC 27601 -

The Cary hNews

The Durham News
Fastern Wake News

The Chape! Hili News
The Clayton News-Star

Garner-Cleveland Record

919-829-4500

Midtown Raleigh News
Nerth Raleigh dews
Southwest Wake News
triangle.com
trianglejobs.com
trianglemomZmom.com

* UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT

Fed 1D# 56-033858(

JoMarie Holtshouser

21 201702 22 201704 201612 201611+ * UNAPPLIED AMOUNT 23[ TOTAL AMOUNT DUE
$890.95 $0.00 $0.00 $0.00 $0.00 $890.95
SALES REP 24 ADVERTISER INFORMATIGN
1 BILLING PERIOD 6 | BILLED ACCOUNT NUMBER 7 | ADVERTISERICLIENT NUMBER 2] ADVERTISERICLIENT NAME

NC DEPT HEALTH/HUMAN SERV

01/30/2017 - 02/26/2017 105542 105542
4] PaGE#
MAKE CHECKS PAYABLE TO
10f2 The News & Observer
NC DEPT HEALTH/HUMAN SERV
. P O Box 3022
attn Veronica Moore Livonia, Ml 48151
CERTIFICATE OF NEED SECTION
2704 MAIL SVC CTR Questions? Billing: 800-909-9675. Credit:
RALEIGH. NC 276899-2704 sscereditandcollections@mcclatchy.com
™
Payment is due upon receipt. EI
1o] o] newsepaper  L2]¢] S| L] BiLen L7 Times L]
START STOP REFERENCE DESCRIPTION PRODUCT SAU SIZE UNITS RUN RATE AMOUNT
Balance Forward $0.00
02/02 02/02 102905980-02022017 CON review (Browning Breast News & Observer T 1 1 $8.65 $95.15
02/02 02/02 102905980-02022017 CON review (Browning Breast NO.com 1x11L 11 1 $0.00 $0.00
Invoice Total $95.15 =
02/02 02/02 102905994-02022017 CON Review (Browning Mobile News & Observer 1x11L 11 1 $8.65 $85.15
02/02 02/02 102905994-02022017 CON Review (Browning Mobile NO.com 1x11L 11 1 $0.00 $0.00
Invoice Tolal $95.15 «
02/02 02/02 102906013-02022017 CON Review - Vidant Radialio News & Observer 1x11L 1 1 $8.65 $95.15
02/02 02/02 102506013-02022017 CON Review - Vidant Radiatio NO.com 1x11L 11 1 $0.00 $0.00
Invoice Total $95.15
02/07 02/07 102907491-02072017 NC Proposed 2018 State Medic News & Observer 2x35L 70 1 $8.65 $605.50
02/07 02/07 102907491-02072017 NC Proposed 2018 State Medic NO.com 2x35L 70 1 $0.00 50.00
Invoice Total $605.50
PREVIOUS AMOUNT OWED: $0.00
NEW CHARGES TH!S PERIOD: $890.95
CASH THIS PERIOD: $0.00
DEBIT ADJUSTMENTS THIS PERIOD: $0.00
CREDIT ADJUSTMENTS THIS PERIOD: $0.00

LODAB 105542

105542

(5. S0 =7 Ponw ~y

0001181327

Tone Rowce

Yo 'S\\\\‘l

oooosaqpo8s v



AFFIDAVIT OF

PUBLICATION

STATE OF NORTH CAROLINA
COUNTY OF WAKE

Advertiser Name: NC DEPT HEALTH/HUMAN SERV

Address: attn Veronica Moare
CERTIFICATE OF NEED SECTION
2704 MAIL SVC CTR
RALEIGH, NC 276992704

Before the undersigned, a Notary Public of Wake
County North Carolina, duly commissioned and
authorized to administer oaths, affirmations, etc.,
personally appeared Gena L Hamm, who being duly
sworn or affirmed, according to law, doth depose and
say that he or she is Accounts Receivable Specialist
of The News & Observer Publishing Company a
corporation organized and doing business under the
Laws of the State of North Carolina, and publishing a
newspaper known as The News & Observer, in the
City of Raleigh, Wake County and State aforesaid,
the said newspaper in which such notice, paper,
document, or legal advertisement was published
was, at the time of each and every such publication, a
newspaper meeting all of the requirements and
qualifications of Section 1-597 of the General
Statutes of North Carolina and was a qualified
newspaper within the meaning of Section 1-597 of
the General Statutes of North Carolina, and that as
such he or she makes this affidavit; and is familiar
with the books, files and business of said corporation
and by reference to the files of said publication the
attached advertisement for NC DEPT
HEALTHHUMAN SERV was inserted in the
aforesaid newspaper on dates as follows:

02/07/2017

‘DQJML XQHOV\W/

Gena L Hamm, Accounts Receivable Specialist
Wake County, North Carolina

WENDY DAWSON
Notary Public
North Carolina
Johnston County

Ad Number
0002907491

K .’ PUBLIC NOTICE

ik ' NORTH CAROLINA ' . j
STATE HEALTH mmmm L
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iX c . .The physical addre )¢
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divi comment on issues W
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beople with disabilities who need a
:G.g;ggdv;o noilifv Healthcare _qu_r!r'\:ms
comrnodations can be-pmmseﬂ.—-- eo&
lanning via “RELAY” ot 1@0-735—82 :

need assistance fo participate

: o Hi i P
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1 Biggs Drive, Raleighi N.C. This
0 of i siness ic hearing will be hetd fo allow In-
a “:;ftlolesﬁtcilsusrm O Wgﬁéﬁﬁeﬂﬁﬁgggﬁ ognv\;‘o&l'ca begins onfl
North Carolina Proposed 2018 State Mediccgd Fu%%m,e éi"ﬁ_‘!‘:ﬂ"?“ @nyﬁﬂ%ﬂs‘g&

: sked fo prepdre and br e
marks fo Heofthcare Planning SeVies O o ogitional informetion on I
L e gfuﬁcuﬁo?‘,ﬂs\‘é(?ig‘ftt‘ﬁc;e ‘Planining Section, please Visi:

w/dhs miplel -

< Plan is an annual fg\l:_cvmem which eomalins m}c@
Pl toBr e s
ncies, tnd communily i
2 mlggﬁml planning for ;peclﬁc_@egl

ices in advance so that reasonahle oc-
ﬂr‘%” usle a TOD may:contoct Heaithcare

Fova

P
N&O: February 7,2017

Sworn to and subscribed before me
This 7th day of February, 2017

My Commission Expires: JUuL 20 2021

md@b% LALDO—

tary Signature



PUBLIC NOTICE

SIAIE-HEALIH%L_MEEM

and

BUBLIC HEARING

The North Corolina State Health Coordinating Council will meet Wednesday,
March 1, 2017 ai 10:00 a.m. ot the Brown Building, room 104, located on the Doro-
thea Dix campus. The physical address is 801 Biggs Drive, Raleigh, N.C. This
session will include o business meeting ond a public hearing.

At the conclusion of the business meeting, o public hearing will be held 1o allow in-
dividuals 1o comment on issues with statewide implications as work begins on the
North Carolina Proposed 2018 State Medicel Facilities Plan. Anvone commenting
at the public hearing is asked to prepare and provide one writfen copy of their re.
marks to Heolthcare Planning Services of the DHHS Division of Health Service
Regulation by March 1, 2017 ot 5:00 p.m. For additional information on the Stole
Health Coordinating Council or the Healthcare Plonning Section, please visit:
hitps:/iwww2.ncdhhs,gov/dhsr/ngsmfe/,

The State Medical Facilities Plen is an annual document which contfains policies
and methodologies used in determining need for new health care focilities and
services in North Carolina. The major objective of the plan is to provide individu-
als, institutions, state and local government agencies, and community leadership
with policies ond projections of need to guide local planning for specific health
care facilities and services.

People with discbilities who need assistance to participote in the meeting are re-
quested to notify Healthcare Planning Services in advance se that reasonable ac-
commodations can be arranged. People who use o TDD may contact Healthcare
Flonning via “RELAY” ot 1-800-735-8262.

N&O: February 7, 2017




WI_NSIUN- DALEM BH Media Group, Inc.

Fed ID #45-5344990 PAGE #

Billing Inquiries: 336-373-7033
PO Box 3159, Winston-Salem, NC 27102-3159 Unsecured Fax: 336-727-7245 wsjbusinessoffice @ wsjournal.com

TRANSACTION SAU BILLED TIMES
DATE NUMBER DESCRIPTION PRODUCT SIZE UNITS RUN AMOUNT

Balance Forward 0.00
02/07-02/07 10000313514-0207 VERONICA MOORE / 3/01 PUBLIC HEARING / WSJ Winston-Salem Jn 1.00 x 63 Li 63 1 385.29

PUBLIC NOTICE NORTH CAROLINA STATE
HEALTH COORDINATING COUNCIL MEETING and
PUBLIC HEARING The North Carolina State Health
Coordinating Council will m

PREVIOUS AMOUNT OWED: 0.00

NEW CHARGES THIS PERIOD: 385.29

PAYMENTS THIS PERIOD: 0.00

DEBIT ADJUSTMENTS THIS PERIOD: 0.00

CREDIT ADJUSTMENTS THIS PERIOD: 0.00
Nocouit ¥532800

Conder ¥ NGA-TTZC-CC -
Amoont = B 385,24 e o posg

ﬂ)\.‘é’(}!a& m“%mlpjo
et B U ke

Standard Terms: The Winston-Salem Journal accepts cash, check and ECP/ACH for statement payment. Credit cards are not
accepted for statement payment for advertising that has already run. A $5.00 processing fee will be assessed for customer refunds.
Accounts over 60 days will be assessed a finance charge of 1%% per month (18% APR).

Invoice and Statement of Account *UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

CURRENT AMOUNT DUE 30 DAYS 60 DAYS OVER 90 DAYS *UNAPPLIED AMOUNT TOTAL AMOUNT DUE
$385.29 $385.29

BILLING DATE BILLING PERIOD BILLED ACCOUNT # ADVERTISER CLIENT # ADVERTISER/CLIENT NAME

2/26/2017 01/30/2017 - 02/26/2017 3416141 3416141 EALTHCARE PLANNING AND CERT
PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE. MAKE CHECKS PAYABLE TO Winston-Salem Journal A
BILLED ACCOUNT # ADVERTISER / CLIENT NAME

WINSTON-SALEM HEALTHCARE PLANNING AND CERTI

O RNA CURRENT AMOUNT 30 DAYS 60 DAYS  OVER 90 DAYS
U L

BILLING PERIOD TOTAL AMOUNT DUE
PO Box 3159, Winston-Salem, NC 27102-3159 01/30/2017 - 02/26/2017 $385.29

- [JCheck here for change of address (see reverse for details)
[ Billing Account Name and Address |

[Remittance Address]

7705000443 PRESORT 443 1 MB 0.420 P1C3 <B>

Winston-Salem Journal
B VR e A e N e [T e T LT PO Box 26549
R g??rli”c‘)%%EpnlﬁmNggq AND CERTIFICATE OF N Richmond, VA 23261-6549
A
DIVISION OF HEALTH SERVICE REGULATION SR L TR B LT PR O TR T P A T LT

2704 MAIL SERVICE CENTER
RALEIGH NC 27699-2704
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Winston-Salem Journal

Advertising Affidavit [ Account Number I

3416141

Date I

February 07, 2017

HEALTHCARE PLANNING AND CERTIFICATE OF
NEED SECTION

ATTN: OFFICE MANAGER

DIVISION OF HEALTH SERVICE REGULATION
2704 MAIL SERVICE CENTER

RALEIGH, NC 27699-2704

Description

PO Number Order Category

PUBLIC NOTICE NORTH CAROLINA STATE HEALTH COORDINATING COU

3/01 PUBLIC HEAR 0000313514 Legal Notices

PUBLIC NOTICE

NORTH CAROLINA

Publisher of the
Winston-Salem Journal

STATE HEALTH COORDINATING
COUNCIL MEETING

and
PUBLIC HEARING

The North Carolina State Health Co-
ordinating Council will meet Wed-
nesday, March 1, 2017 at 10:00 a.m.
at the Brown Building, room 104, lo-
cated on the Dorothea Dix campus.
The physical address is 801 Biggs
Drive, Raleigh, N.C. This session will
‘nclude a business meeting and a
ublic hearing.

At the conclusion of the business
meeting, a public hearing will be
held to allow individuals to comment
on issues with statewide implica-
tions as work begins on the North
Carolina Proposed 2018 State Medi-
cal Facilities Plan. Anyone com-
menting at the public hearing is
asked to prepare and provide one
written copy of their remarks to
Healthcare Planning Services of the
DHHS Division of Health Service
Regulation by March 1, 2017 at 5:00
p-m. For additional infermation on
the State Health Coordinating Coun-
cil or the Healthcare Planning Sec-
tion, please visit: https://www2.ncd
hhs.gov/dhsr/ncsmfp/.

The State Medical Facilities Plan is
an annual document which contains
policies and methodologies used in
determining need for new health
care facilities and services in North
Carolina. The major objective of the
plan is to provide individuals, institu-
tions, state and local government
agencies, and community leadership
with policies and projections of need
to guide local planning for specific
health care facilities and services.

People with disabilities who need as-
sistance to participate in the meet-
ing are requested to notify
Healthcare Planning Services in ad-
vance so that reasonable accommo-
dations can be arranged. People
who use a TDD may contact
Healthcare Planning via "RELAY" at
1-800-735-8262.

WSJ: Feb. 7, 2017

Before the undersigned, a Notary Public of Guilford, North Carolina, duly commissioned,
qualified, and authorized by law to administer oaths, personally appeared the Publisher
Representative who by being duly sworn deposes and says: that he/she is the Publisher's
Representative of the Winston-Salem Journal, engaged in the publishing of a newspaper
known as Winston-Salem Journal, published, issued and entered as second class mail in the
City of Winston-Salem, in said County and State: that he/she is authorized to make this
affidavit and sworn statement: that the notice or other legal advertisement, a copy of which
is attached hereto, was published in the Winston-Salem Journal on the following dates:

02/07/2017

and that the said newspaper in which such notice, paper document, or legal advertisement
was published was, at the time of each and every such publication, a newspaper meeting all
the requirements and qualifications of Section 1-597 of the General Statutes of North
Carolina and was a qualified newspaper within the meaning of Section 1-597 of the General
Statutes of North Carolina.

(signature of persoﬂaldng affidavit)

Sworn to and subscribed before me the ﬂ day 01% Maﬂgo I ?

(Notary Public)

LEA ANNE LAMB |
NOTARY PUBLIC \
|

STATE OF NORTH CAROLINA
GUILFORD CCUNTY
MY COMMISSION EXPIRES 06-15-19

THIS IS NOT A BILL. PLEASE PAY FROM INVOICE. THANK YOU



PUBLIC NOTICE

NORTH CAROLINA

STATE HEALTH COORDINATING
COUNCIL MEETING
and

PUBLIC HEARING

The North Carolina State Health Co-
ordinating Council will meet Wed-
nesday, March 1, 2017 at 10:00 a.m.
at the Brown Building, room 104, lo-
cated on the Dorothea Dix campus.
The physical address is 801 Biggs
Drive, Raleigh, N.C. This session will
include a business meeting and a
public hearing.

At the conclusion of the business
meeting, a public hearing will be
held to allow individuals to comment
on issues with statewide implica-
tions as work begins on the North
Carolina Proposed 2018 State Medi-
cal Facilities Plan. Anyone com-
menting at the public hearing is
asked to prepare and provide one
written copy of their remarks to
Healthcare Planning Services of the
DHHS Division of Health Service
Regulation by March 1, 2017 at 5:00
p.m. For additional information on
the State Health Coordinating Coun-
cil or the Healthcare Planning Sec-
tion, please visit: https://www2.ncd
hhs.gov/dhsr/ncsmip/.

The State Medical Facilities Plan is
an annual document which contains
policies and methodologies used in
determining need for new health
care facilities and services in North
Carolina. The major objective of the
plan is to provide individuals, institu-
tions, state and local government
agencies, and community leadership
with policies and projections of need
to guide local planning for specific
health care facilities and services.

People with disabilities who need as-
sistance to participate in the meet-
ing are requested to notify
Healthcare Planning Services in ad-
vance so that reasonable accommo-
dations can be arranged. People
who use a TDD may contact
Healthcare Planning via "RELAY" at
1-800-735-8262.

WSJ: Feb. 7, 2017



BH Media Group, inc.

‘ X INEWS & KECORD Fed ID #45-5344990 PAGE #
lV{(g reensboro.com
200 E. Market Street, Greensboro, NC 27401-2910 Billing Inquiries: 336-373-7287 or 800-553-6880

Unsecured Fax:  336-691-5076 billinginquiries @ news-record.com

TRANSACTION BILLED TIMES
DATE NUMBER DESCRIPTION PRODUCT UNITS RUN AMOUNT

Balance Forward

02/02-02/02 10000313184-0202 VERONICA MOORE/NW KIDNEY CENTER/On 2/1/17 News & Record 1.00x 10 Li 2 1 63.80
Certificate of Need review began for Northwest
Greensboro Kidney Ctr Proj ID# G-11287-17 Relo four
dial sta. Written comments are due 1o the Agency by

02/07-02/07 10000313508-0207 VERONICA MOORE/3/01 HEARING/PUBLIC News & Record 1.00 x 60 Li 80 1 217.80
NOTICE NORTH CAROLINA STATE HEALTH
COORDINATING COUNCIL MEETING and PUBLIC
HEARING The North Carolina State Health
Coordinating Council will m

Previous Amount Owed: 90.84
New Charges This Period: 281.60
Cash This period: 0.00
Debit Adjustments This Periog: 0.00
Credit Adjustments This Period: 0.00

Aeck ¥ 5326800
(nden ¥ 1161~ 1720 -0 o
Amoid= ¥ 217,60 oy ke

A
Approved by %*mg,l O Y

Payment is due the 15th of the uh. Accounts over 60 days will be assessed a finance charge of 115% per month (18% APR). The Greensboro News & Record accepts

cash, check and ECP/ACH for statement payment. Credit cards are not accepted for statement payment for advertising that has already run. A $5.00 processing fee will be
assessed for customer refunds. Bank-returned checks will result in a non-refundable $30.00 fee.

Von'v oot coid

Invoice and Statement of Account

CURRENT AMOUNT DUE 30 DAYS 60 DAYS QOVER 90 DAYS
$281.60

*UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE
“UNAPPLIED AMOUNT TOTAL AMOUNT DUE

BILLING DATE

BILLING PERIOD BILLED ACCOUNT # ADVERTISER CLIENT # ADVERTISER/CLIENT NAME

2/26/2017 01/30/2017 - 02/26/2017 4003348 4003348 NCDHHS, CERT. OF NEED SECT.
PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE. MAKE CHECKS PAYABLE TO News & Record A
a BILLED ACCOUNT # ADVERTISER / CLIENT NAME
&' NEWS & RECORD NCDHHS, CERT. OF NEED SECT.
b greensboro.com CURRENT AMOUNT 30DAYS = 60DAYS OVER 390 DAYS
200 €. Market Street, Greensboro, NG 27401-2010
- CON oLes BILLING PERIOD TOTAL AMOUNT DUE
01/30/2017 - 02/26/2017 $372.44
B150. Gy

— [JCheck here for change of address (see reverse for details)
[ Billing Account Name and Address | G0 €U ok ahions 1

& i V) |Remittance Address|
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NEWS & RECORD
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NCDHHS, CERT. OF NEED SEGT. e ot RICHMOND, VA 23261-6983
ATTN STEPHANIE EVANS
2704 MAIL SERVICE CENTER ﬂ'-l M. Q |||I'I||u|||||||if|"1|||||"|l”||u|l'l:lllllllllhullhahll'

RALEIGH NC 27699-2704 (O\(\.%‘.M‘ §uohe. Loes rzgz_% ~ B gk G'c\-f-c\.«.é)
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Greensboro News Record
Advertising Affidavit

LAccount Number ,
4003348

200 E. Market St L Date j

Greensboro, NC. 27401

(336) 373-7287 February 07, 2017
NCDHHS, CERT. OF NEED SECT.
2704 MAIL SERVICE CENTER
RALEIGH, NC 27699-2704
PO Number Order Category Description
3/01 HEARING 0000313508 Legal Notices PUBLIC NOTICE NORTH CAROLINA STATE HEALTH COORDINATING COU

PUBLIC NOTICE
NORTH CAROLINA

STATE HEALTH COORDINATING
COUNCIL MEETING

and
PUBLIC HEARING

The North Carolina State Health Co-
ordinating Council will meet Wed-
nesday, March 1, 2017 at 10:00 a.m.
at the Brown Building, room 104, lo-
cated on the Dorothea Dix campus.
The physical address is 801 Biggs

Drive, Raleigh, N.C. This session will

include a business meeting and a
‘ublic hearing.

At the conclusion of the business
meeting, a public hearing will be

held to allow individuals to comment

on issues with statewide implica-
tions as work begins on the North
Carolina Proposed 2018 State Medi-
cal Facilities Plan. Anyone com-
menting at the public hearing is
asked to prepare and provide one
written copy of their remarks to
Healthcare Planning Services of the
DHHS Division of Health Service
Regulation by March 1, 2017 at 5:00
p-m. For additional information on
the State Health Coordinating Coun-
cil or the Healthcare Planning Sec-
tion, please visit: https://www2.ncd
hhs.gov/dhsr/nesmfp/.

The State Medical Facilities Plan is
an annual document which contains
policies and methodologies used in
determining need for new health
care facilities and services in North
Carolina. The major objective of the

plan is to provide individuals, institu-

tions, state and local government

agencies, and community leadership
with policies and projections of need

to guide local planning for specific
health care facilities and services.

People with disabilities who need as-

sistance to participate in the meet-
ing are requested to notify
Healthcare Planning Services in ad-
vance so that reasonable accommo-
dations can be arranged. People
who use a TDD may contact
Healthcare Planning via "RELAY" at
1-800-735-8262.

Publisher of the
Greensboro News Record

Before the undersigned, a Notary Public of Guilford, North Carolina, duly commissioned,
qualified, and authorized by law to administer oaths, personally appeared the Publisher
Representative who by being duly sworn deposes and says: that he/she is the Publisher's
Representative of the Greensboro News Record, engaged in the publishing of a newspaper
known as Greensboro News Record, published, issued and entered as second class mail in
the City of Greensboro, in said County and State: that he/she is authorized to make this
affidavit and sworn statement: that the notice or other legal advertisement, a copy of which
is attached hereto, was published in the Greensboro News Record on the following dates:

02/07/2017

and that the said newspaper in which such notice, paper document, or legal advertisement
was published was, at the time of each and every such publication, a newspaper meeting all
the requirements and qualifications of Section 1-597 of the General Statutes of North
Carolina and was a qualified newspaper within the meaning of Section 1-597 of the General
Statutes of North Carolina.

(signature of person

Swormn to and subscribed before me th& day OWM/(%() l 3—

LEA ANNE LAMB L/M@//(WW

NOTARY PUBLIC (Notary Public)
STATE OF NORTH CAROLINA
GUILFORD COUNTY
MY COMMISSION EXPIRES 06-15-19

THIS IS NOT A BILL. PLEASE PAY FROM INVOICE. THANK YOU



PUBLIC NOTICE
NORTH CAROLINA

STATE HEALTH COORDINATING
COUNCIL MEETING
and
PUBLIC HEARING

The North Carolina State Health Co-
ordinating Council will meet Wed-
nesday, March 1, 2017 at 10:00 a.m.
at the Brown Building, room 104, lo-
cated on the Dorothea Dix campus.
The physical address is 801 Biggs
Drive, Raleigh, N.C. This session will
include a business meeting and a
public hearing.

At the conclusion of the business
meeting, a public hearing will be
held to allow individuals to comment
on issues with statewide implica-
tions as work begins on the North
Carolina Proposed 2018 State Medi-
cal Facilities Plan. Anyone com-
menting at the public hearing is
asked to prepare and provide one
written copy of their remarks to
Healthcare Planning Services of the
DHHS Division of Health Service
Regulation by March 1, 2017 at 5:00
p.m. For additional information on
the State Health Coordinating Coun-
cil or the Healthcare Planning Sec-
tion, please visit: https.//www2.ncd
hhs.gov/dhsr/ncsmip/.

The State Medical Facilities Plan is
an annual document which contains
policies and methodologies used in
determining need for new health
care facilities and services in North
Carolina. The major objective of the
plan is to provide individuals, institu-
tions, state and local government
agencies, and community leadership
with policies and projections of need
to guide local planning for specific
health care facilities and services.

People with disabilities who need as-
sistance to participate in the meet-
ing are requested to notify
Healthcare Planning Services in ad-
vance 5o that reasonable accommo-
dations can be arranged. People
who use a TDD may contact
Healthcare Planning via "RELAY" at
1-800-735-8262.



NANDO

MEDIA COMPAMY

REen%GT strategize Aeiover

215 South McDowell Street =

POWERED 8Y

newsobserver.com

A%< ()]

o

Rateigh, NC 276071 =

The News & Observer
The Cary News

The Chapel Hill News
The Clayton News-Star
The Durham News
Eastern Wake News
Gamner-Cleveland Record

The Herald

Midtown Raieigh News
North Raleigh News
Southwest Wahe News
triangle.com
trianglejobs.com
trianglemomZmom.com

oN9-829-4500

AFFIDAVIT OF PUBLICATION

Account # Ad Number Identification PO Amount Cols Lines
105842 0002986874 Technology & Equipment Committee Meeting $207.60 1 24
Attention: STATE OF NORTH CAROLINA
COUNTY CF
NC DEPT HEALTH/HUMAN SERV QENPFDRNARE
CERTIFICATE OF NEED SECTION Before the undersigned, a Notary Public of
2704 MAIL SVC CTR Wake County, North Caroiina, duly
RALE]GH’ NC 276992704 cammissioned and authorized to administer
oaths, affirations, etc., personally appeared
PUBLIC NOTICE "
NORTH CAROLINA GENA HAMM, who being duly swom or
STATE HEAL TH COORDINATING affirmed, according to law, doth depose and
E@E%JM%%OG&W :_FN,QI—LEO;;AE'_ JE'_I_Q!'_N.G‘ say that he or she is Accounts Receivable
The North Carelina State Health Coordi- Specialist of the News & Observer Publishing
nating _Council’s Technology and Equip- . . .
ment Committee meeting scheduled for Company, a corporation organized and doing
April 19 has been canceled at the re- :
quest of the chairman. business under the Laws of the State of
The Technol d Equi t C i ishi
mmeee&i;;omoggr ﬁ\r&y 10q?r'§rn;eir:') u_rgr??— North Carolina, and publishing a jewspaper
p.m. on Dorothea Dix Campus in confer- known as The News & Observer, in the City
ence room 104 of the Brown Building, 801 2 .
Biggs Drive, Raleigh. of Raleigh, Wake County and State aforesaid,
gﬁ;’e uﬁ;;ﬁggnlcgg:_gmiﬂgn C%k?ﬁ‘uc!" tg-re_ the said newspaper in which suc.h notice,
#_ggfj‘mc_ggsfgggggﬁgw%gﬁ;ééﬁ%lgw& paper, document, ar legal advertisement was
N&O: March 28, 2017 published was, at the time of each and every
such publication, a newspaper meeting all of
the requirements and qualifications of Section
1-587 of the General Statutes of North
Carolina and was a qualified newspaper
within the meaning of Section 1-597 of the
General Statutes of North Carolina, and that
as such he or she makes this affidavit; and is
familiar with the books, files and business of
said corperation and by reference to the files
of said publication the attached advertisement
for NC DEPT HEALTH/HUMAN SERV was
inserted in the aforesaid newspaper on dates
as follows:
1 Insertion(s)
Published On:
March 28, 2017
Dﬁ&ﬁ—«#\lw
-+
“‘.“\‘\:ﬁl;\';'gu, ", GENA HAMM, Accounts R“eceivable Specialist
o , Wake County, North Carolina
Son O,
= -
NY 1%
s <
_.;?- “O qu,? %‘: Swom to and subscribed before me this
Ic R ] 28th day of March, 2017
0 P Wz
e 0 = . ’
z H My Commission Expires: 6/8/2021
'. '%, BL1C OF
AN >F
vy s
“lt:v C N“\\“\\‘ W
gt

t
Noiaw@ nat&e



«OICE AND STATEMENT OF ACCOUNT

ol

AGING OF PAST DUE ACCOUNTS

NANDO

MEDIA COMPANY
consult. strategize. deliver.

2158.
Raleig

Powered by
NicClatchy
The News & Observer

McDowell St
h, NC 27601 =

§19-829-4500

* UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT

Fed ID# 56-0338580

201704

22|

204703

2017-02

201701+

* UNAPPLIED AMOUNT

#| TOTAL AMOUNT DUE

21

$409.17

$0.00

$0.00

$0.00 $0.00

$409.17

SALES REP

24

ADVERTISER INFORMATION

JoMarie Holtshouser

BILLING PERIOD

sl

BILLED ACCOUNT NUMBER

7 | ADVERTISERICLIENT NUMBER

2]

ADVERTISERICLIENT NAME

NC DEPT HEALTH/HUMAN SERV

03/27/2017 - 04130/2017 105542 105542
4 PAGE #
MAKE CHECKS PAYABLE TO
aote The News & Observer
NC DEPT .HEALTH/HUMAN SERV P O Box 3022
attn Veronica Moore Livonia, M 48151
CERTIFICATE OF NEED SECTION
2704 MAIL SVC CTR Questions? Billing: 860-809-9675. Credit:
RALEIGH, NC 27699-2704 sscereditandcollections@mcclatchy.com
™
Payment is due upon receipt. EI
1o Ld newsparer 2] Lzl Lsl piten L7d mmes [] Le]
START STOP REFERENCE DESCRIPTION PRODUCT SAU SIZE UNITS RUN RATE AMOUNT

ADVERTISING INVOICE and STATEMENT

V4

Aéc;wr;‘l’ H: 53780

Comten B

AWM’ ¢

el -1T2e -0

$207.00 ok

&9

B -

NANDO

MEDIA COMPANY

P O Box 3022
Livonia, Ml 48151

The News & Observer

<,§ B © (“f_’/swn

PLEASE DETACH AND RETURN LOWER PORTION WITH YOUR REMITTANCE

P O Box 3022
Livonia, Ml 48151

LD0AB 105542

1 ' BILLING PERICD 2 l ADVERTISER/CLIENT NAME
03/27/2017 - 04/30/2017 NC DEPT HEALTH/HUMAN SERV
23 l TOTAL AMOUNT DUE * UNAPPLIED AMDUNT 3 l TERMS OF PAYMENT
$409.17 $0.00 Payment is due upon receipt
21§ 201704~ 22| 201703 201702 201701+
( $40917 $0.00 $0.00 | $0.00
Invoices not paid within one billing period are
subject to a 1.5% finance charge (18.00% APR)
< | pace# 5 | BiLLiNG 0aTE
ﬂ C) 20f2 04/306/2017
2 O_' d (_,0 5 | BILLED ACCOUNT NUMBER
105542
ta
3, I ADVERTISER/CLIENT NUMBER
Heetitoor e 105542
’P ‘CA.“W\I-
105542 000122121k poooyosiy? &



1313

NANI

4 } Powered by
= 6 McClatchy
The News & Observer
215 8. McDowell St

Raileigh, NC 27601

MEDIA COMPANY 919-829-4500
consult. strategize. deliver.
INnVOICE AND STATEMENT OF ACCOUNT AGING OF PAST DUE ACCOUNTS * UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT Fed ID# 56-0338580
21 201704 22] 201703 201702 201701+ " UNAPPLIED AMOUNT 23 TOTAL AMOUNT DUE
$409.17 $0.00 $0.00 $0.00 $0.00 $409.17
SALES REP 24 ADVERTISER INFORMATION
JOMai’FE HO“ShCUSEF 4 BILLING PERIOD € [ BILLED ACCOUNT NUMBER 7 ] ADVERTISER/CLIENT NUMBER 2 l ADVERTISERJCLIENT NAME
03/27/2017 - 04/30/2017 105542 105542 NC DEPT HEALTH/HUMAN SERV
4 PAGE #
t el MAKE CHECKS PAYABLE TO
O
The News & Observer
NC DEPT HEALTH/HUMAN SERYV
) P O Box 3022
attn Veronica Moore Livonia, MI 48151
CERTIFICATE OF NEED SECTION
2704 MAIL SVC CTR Questions? Billing: 800-909-9675. Credit:
RALEIGH, NC 27699-2704 sscereditandcoliections@mcclatchy.com
™
Payment is due upon receipt. E.I
10 Lol Newsearer  [2[4] L] Les] Lel sien Drfrimes [e] Loe]
START STOP REFERENCE DESCRIPTION PRODUCT SAU SIZE UNITS RUN RATE AMOUNT
Balance Forward $112.50
04/07 P1499407 Payment - Credit Card 067726 -$86.50
04/26 P1513644 Payment - Credit Card 054631 -$26.00
-
[2230.3 03/28  102986874-03282017 Technology & Equipment Commi News & Observer 1x24L 24 1 $8.65 $207.60
3/28 03/28  1028B6874-03282017 Technology & Equipment Commi NO.com 1x24L 24 1 $0.00 $0.00
Invoice Total
0a/03 04/03  102998441-04032017 CON Review FMC New Hope/ Wak News & Observer 1x29L 21 1 $8.65 $181.65
04/03 04/03  102998441-04032017 CON Review FMC New Hope/ Wak NO.com 1x21L 21 1 $0.00 $0.00
Invoice Total $181.85
04/05 04/05  102998474-04052017 CON Review Fresenius Medical Clayton News-Star 1x12L 12 1 $1.66 $19.92
04/05 04/05  102998474-04052017 CON Review Fresenius Medical NO.com 1x12L 12 1 $0.00 $0.00
Invoice Total $10.92
PREVIOUS AMOUNT OWED: $112.50
NEW CHARGES THIS PERIOD: $409.17
CASH THIS PERIOD ($112.50)
DEBIT ADJUSTMENTS THIS PERIOD: $0.00
CREDIT ADJUSTMENTS THIS PERIOD: $0.00
*C‘O\?‘{ Given Yo Mys, Tl i7etoekin ‘o gh ue Vo v Givedy .
-\3|£ jeedy Fov Leiv  oAg ( E’L ¢, UO)
1L00DAB 105542 105542 000122121k oooo4091? 8



PUBLIC NOTICE

The North Carolina State Health Coordi-
nating Council’s Technology and Equip-
ment Committee meefing scheduled for
April 19 has been canceled ot the re-
quest of the chairman.

The Technology and Equipment Com-
mittee will meet May 10 from 10 a.m.-1
p.m. on Dorothea Dix Campus in confer-
ence room 104 of the Brown Building, 801
Biggs Drive, Raleigh.

For additional_information obout the
State Health Coordinating Council or

Healthcare Planning, please visit: fww

N&Q: March 28, 2017



Cooke

COMMUNICATIONS

NORTH CAROLINA LLC
The Daily Reflector - The Daily Advance - The Rocky Mount Telegram

Bertie Ledger - Chowan Herald - Duplin Times - Farmville Enterprise - Perquimans Weekly - Standard Laconic

Tarboro Weekly - Times Leader - Williamston Enterprise Check #
PO Box 1967
Greenville NC 27835 Date Paid
AR Rep
NC DEPARTMENT OF HEALTH AND HUMAN Copy Line: Technology and Equipment Commit-
SERVIC tee Meeting
2704 MAIL SERVICE CENTER Lines: 24
Total Price: $66.80
RALEIGH NC 27699-2704
Account: 122162 Ticket: 168021
PUBLISHER'S AFFIDAVIT
NCITHICAROLIA R
Pift County
STATE HEALTH COORDINATING
f )ﬁZL/ COUNCIL
affirms that he/she is clerk of Daily TECHggmﬁ%@gﬁE%ﬁyEm
Reflector, a newspaper published daily at Greenville, North Carolina, and that i
. (i ; The North Carolina State Health Co-
the advertisement, a true copy of which is hereto attached, entitled Technology ordinating Council’s Technology and

and Equipment Committee Meeting was published in said Daily Reflector onthe  Gl4FTert Commities meeting sched:

following dates: the request of the chairman.
The Technology and Equipment Com-
mittee will meet May 10 from 10 a.m.-1
Tuesday, March 28, 2017 p.m. on Dorothea Dix Campus in con-
ference room 104 of the Brown Build-
ing, B01 Biggs Drive, Raleigh.
For additional information about the

'that the said newspaper in which such notice, paper, document or legal State Health Coordinating Council or
i . " P Healthcare Planning, please visit: www,
:rtisement was published, was at the time of each and every publication, a nedhhs.govidhsr/mfp/meetings.htm .

newspaper meeting all of the requirements and qualifications of Chapter 1, Sec-
tion 597 of the General Statutes of North Carolina and was a qualified newspaper
within the meaning of Chapter 1, Section 597 of the General Statutes of North

Carolina. g: . &M‘/

312817

Affirmed and subscribed before me this 28th day of March 2017

il

‘ (Notary Publj¢ Signature)
Wi
_&M}k oole RALLY
OO’

(Notary Public Printed Name)

\\‘\\

oy,
Ef ,34;.,,
3’\
e

My commission expires l -t |

IR
g
¢}
C
o
—
O
%, C
",
KT—

f);;
22
il



oC 1 i i [ BILLED ACCOUNT NUMBER ADVERTISER/CLIENT NAME
ﬁoil;‘ecca‘:g:ir:: nll_T_aél ons | 122162 NC DEPT OF HEALTH & HUMAN SERVIC
Od D% 20.17. ,3 8401 JF:CURRENT NET AMOUNT DUE | 30 DAYS | 60 DAYS [ 90 DAYS [ OVER 120 DAYS
Fe 4 | $66.80 | %000 | $000 | $000 | $0.00
TOTAL AMOUNT DUE PAGE
L $66.80 1

ADVERTISING
INVOICE and STATEMENT

! BILLING PERIOD
03/01/17 - 03/31/17

NC DEPT OF HEALTH & HUMAN SERVIC
2704 MAIL SERVICE CENTER
RALEIGH, NC 27699- 2704

REMITTANCE ADDRESS
Cooke Communications
North Carolina, LLC
Processing Center
PO Box 1967
Greenville, NC 27835-1967

PLEASE DETACH AND RETURN THE UPPER PORTION WITH YOUR REMITTANCE

DATE I ADID DESCRIPTION - OTHER COMMENTS/CHARGES AD SIZE BILLED TIMES GROSS AMOUNT NET AMOUNT
J PUBLICATION UNITS
J PREVIOUS BALANCE ] 0.00
3/28/2017 168021 Technology and Equipment Committee Meeting 24 IN 2 66.80 66.80
Daily Reflector
H F il 4
A C.(:(:‘GN" B _ 3?3_7:?23&0.
Ampund : b L6.80 5”’6 to ()
o
(/ﬁ ,meb LI / &
{ v} .
STATEMENT OF ACCOUNT AGING OF PAST DUE AMOUNTS TERMS: NET 30 DAYS
[EURRENT NET AMOUNT DUE 30 DAYS 60 DAYS 90 DAYS 120 DAYS TOTAL AMOUNT DUE
[ $66.80 $0.00 $0.00 $0.00 $0.00 $66.80
“UNAPPLIED AMOUNT IS EXCLUDED FROM TOTAL AMOUNT DUE
[ BILLING PERIOD I REP NAME REP PHONE NUMBER | BILLED ACCOUNT NUM__ | ADVERTISER/CLIENT NAME
03/01/17 thru 03/31/17 Unassigned 252-329-9508 [ 122162 INC DEPT OF HEALTH & HUMAN SER

NC Daily Newspapers
Daily Reflector, Greenville * The Times-Leader, Grifton

* - .« Rocky Mount Telegram, Rocky Mount » The Standard Laconic, Snow Hill

* The Daily Advance, Elizabeth City

* Duplin Times, Kenansville

NC Community Newspapers (Non Dailies)
* The Bertie Ledger-Advance, Windsor
* The Martin County Enterprise

* The Farmville Enterprise, Farmville & Weekly Herald, Williamston
* The Tarboro Weekly, Tarboro

* The Chowan Herald, Edenton
* The Perquimans Weekly, Hertford

Order any combination!!!
Call today for details.



Cooke

COMMUNICATIONS

NORTH CAROLINA LLC

The Daily Reflector - The Daily Advance - The Rocky Mount Telegram
Bertie Ledger - Chowan Herald - Duplin Times - Farmville Enterprise - Perquimans Weekly - Standard Laconic
Tarboro Weekly - Times Leader - Williamston Enterprise
PO Box 1967, Greenville NC 27835

CUSTOMER INFORMATION AD INFORMATION

Name: NC DEPARTMENT OF HEALTH AND HUMAN | |Ticket: 168021

SERVIC Copy Line: Technology and Equipment Committee

Address: 2704 MAIL SERVICE CENTER Meeting
Total Price: $66.80

RALEIGH NC 27699-2704 Run Dates: 03/28/17 to 03/28/17
Paper: Daily Reflector
PAY THIS AMOUNT $66.80

DUE IN 10 DAYS

Please return bottom portion with payment to ensure your payment is posted properly.

Ticket: 168021 Bill Date: 03/28/17

Account ID: 122162
Copy Line:  Technology and Equipment Committee Meeting Total Price: $66.80

IMPORTANT NOTICES PLEASE REMIT TO:
Thisis a statengi?ltyfc;;azifgf! ad that ran in Cooke Communications NC LLC
An affidavit will be issued upon receipt of payment for this ad to the ATTN: Elizabeth Poole
address listed unless we are notified to do otherwise. PO Box 1967

There will be a $25.00 fee for each duplicate affidavit. Greenville NC 27835




Cooke

COMMUNICATIONS
NORTH CAROLINA LLC

The Daily Reflector - The Daily Advance - The Rocky Mount Telegram
Bertie Ledger - Chowan Herald - Duplin Times - Farmville Enterprise - Perquimans Weekly - Standard Laconic
Tarboro Weekly - Times Leader - Williamston Enterprise
PO Box 1967, Greenville NC 27835

Date: March 21, 2017

- LEGAL AD PROOF -

Thank you for advertising with us! This is the proof of your ad scheduled to run on
the dates indicated below. If changes are needed, please contact Frankie Steffens by
phone at (252) 329-9524 or email at fsteffens@reflector.com.

CUSTOMER INFORMATION

Account #: 122162
Company Name: NC DEPARTMENT OF HEALTH AND HUMAN

SERVIC
Address: 2704 MAIL SERVICE CENTER

RALEIGH NC 27699-2704
Telephone: (919) 355-4872
Email: david krotoszynski@dhhs.nc.gov

Ad Proof

AD INFORMATION

Ad ID: 168021
Run Dates: 03/28/17 to 03/28/17
# of Inserts: 2
# of Lines: 24
Ad Class: 41

Account Rep: Frankie Steffens
Phone #: (252) 329-9524
Email: fsteffens@reflector.com

Total Cost: $66.80

Ordered By:
Description: Technology and Equipment Committee Meeting

Publications Start Date End Date # of Insertions

Daily Reflector 03/28/17 03/28/17 1
Reflector.com 03/28/17 03/28/17 1

PUBLIC NOTICE
NORTH CAROLINA

STATE HEALTH COORDINATING
COUNCIL
TECHNOLOGY AND EQUIPMENT
COMMITTEE MEETING

The North Carolina State Health Co-
ordinating Council’s Technology and
Equipment Committee meeting sched-
uled for April 19 has been canceled at
the request of the chairman,

The Technology and Equipment Com-
mittee will meet May 10 from 10 a.m.-1
p.m, on Dorothea Dix Campus in con-
ference room 104 of the Brown Build-
ing, 801 Biggs Drive, Raleigh.

For additional information about the
State Health Coordinating Council or
Healthcare Planning, please visit: www,
nedhhs.govidhsrimfp/meetings.html .

312817



STATE OF NORTH CAROLINA
COUNTY OF NEW HANOVER

PUBLIC NOTICE
NORTH CAROLINA STATE HEALTH
COORDINATING COUNCIL
TECHNOLOGY AND EQUIPMENT
; COMMITTEE MEETING
The North Carolina State Health
Coordinating Council’s Technology
and Equipment Committee meeting
scheduled for April ‘19 has been
canceled at the request of the
chairman.
The Technology and Eguipment
Committee will meet May 10 from
10 am.-1 p:m. on Dorothea Dix
Campus in conference room 104 of
the Brown Building, 801 Biggs
Drive, Raleigh, =~
For additional information about the
State Health Coordinating. Council
or Healthcare Planning, please visit:
www.ncdhhs.gov/dhsr/mfp/ .
meetings.html

P T T
AFFIDAVIT OF PUBLICATION “Vé;\

&
7

Received by -
APR =€ 201 =~
Healtheare Planning .
Before the undersigned, a Notary Public of Said County and State, aﬂdmN Section . /
) :
Jarimy Springer 4 W VW

Who, being duly swom or affirmed, according to the law, says that he/she is

Accounting Specialist

of CA North Carolina Holdings, Inc., a corporation organized and doing business under the Laws
of the State of North Carolina, and publishing a newspaper known as StarNews in the City of
Wilmington

PUBLIC NOTICE NORTH CAROLINA STATE HEALTH COORDINATING COUNCIL
TECHNOLOGY AND EQUIPMENT COMMITTEE MEETING The North Carolina State
Health Coordinating Councils Technology and Equipment Committee meeting scheduled for
April 19 has been canceled at the requ

was inserted in the aforesaid newspaper in space, and on dates as follows:

3/28 Ix

And at the time of such publication Star-News was a newspaper meeting all the requirements and
qualifications prescribed by Sec. No. 1-597 G.S. of N.C.

*

-

Title: Accounting Specialist
Swqrn or affirmed to, and subscribed before me this i t ir_\ day of
,AD., A0\

In Testimony Whereof, I have hereunto set my hand and affixed my official seal, the day and

/LD A
My commission expires __/ ?é day of A%CA) 52

TANYA V. WRIGHT
NOTARY PUBLIC
NORTH CAROL”I%taI'y Public
NEW HANOVER COUNTY
MY COMM EXP. LA

Upon reading the aforegoing affidavit with the advertisement thereto annexed it is adjudged by the Court that the said
publication was duly and properly made and that the summons has been duly and legally served on the defendant(s).

This day of

MAIL TO:

Clerk of Superior Court



LA INEWS
@MmeDIOo

1003 South 17th Street
Wihmington, NG 28402-0840
Tsl: (R10) 343 - 2000 * Fax: (840) 343 - 2240

ADVERTISING
INVOICE and STATEMENT _
TR NUMBER | PASES | - ENLSIGOATE . - | - SILEDACCOWET MEESS ADY) 1 CLIEST
1 04/03/17 76218500
oM A AR g
2 Aﬁ)}, . REWTTANCE ADDRESS s
& &
</ Received by
-8 017 STAR-NEWS
é; APR -6 201/ PO BOX 102539
.ATTN: OFFICE MANAGER = Healthcare Planning ATLANTA, GA 30368-2539
NC DHHS CON SECTION & i
2704 MAIL SERVICE CENTER |\ - and CON Section
RALEIGH NC 27699 N

10000s0 10h12v@sGb104T6609572228000060726613@512H
PLEASE DETACH AND RETURN UPPER PORTION WITH YOU REMITTANCE
03/28 WpP02554498 PUBLIC NOTICE NORTH 1x28l 72166
0B/28 DLW/FULL ,WSN/FULL
D001 W002554498
Meronica Moore/email/kjy
L7 TOTAL AFABINT DUE

PLEAS

B Y OUR

@HAS;{HA}NGEED SR BBONI0 #0

Questlon en this Invelce?
Call (810) 343 - 2000 * Fax (810) 843 7?0 66
*UNAPPLIED AMOUNT ARE INCLUDED IN TOTAL AMGUNT DUE

PAYMRY E TARNEWSONLINE.COM
ABOVE) .

T AVERER TGO RN SRR TP A

BILLING PERIOD

HILLED AGGOUNTNUMBER ADVERT!SER}GLIENT NUMBEH ABVERTISERJGLIENT NAME

572228

03/28/17 - 04/03/17

70218500 NC DHHS CON SECTION



Star-News

STARNEWSOXNLINE.COM

1003 South 17th Street - Wilmington, NC 28401 - Classified ph: 910-343-2323 - Legal ads ph: 910-343-2342

Order: W002554498 Pubs: 115 Rate: L9
Phone: (919)855-3873 Class: 0001 Charges: $ 0.00
Account: H9963187 Start 03/28/2017 List Price: $ 72.66
| Name: Evans, Stephanie Stop 03/28/2017 Pay- $ 0.00
Caller:  Veronica Inser- 2 Balance: $ 72.66
Taken By: 43 Columns: 1 Lines: 28
Schedule:  3/28 1x, 3/28 1x, , , Taken On: 03/20/2017

PUBLIC NOTICE
NORTH CAROLINA STATE HEALTH
COORDINATING COUNCIL
TECHNOLOGY AND EQUIPMENT
COMMITTEE MEETING

The North Carclina State Health
Coordinating Council's Technology
and Equipment Committee meeting
scheduled for April 19 has been
canceled at the request of the
chairman.

The Technology and Equipment
Committee will meet May 10 from
10 a.m.-1 p.m. on Dorothea Dix
Campus in conference room 104 of
the Brown Building, 801 Biggs
Drive, Raleigh.

For additional information about the
State Health Coordinating Council
or Healthcare Planning, please visit:

www.ncdhhs.gov/dhsr/mfp/
meetings.html

Attention;

Fax;

This is a final proof. If any information is incorrect, please contact your sales representative prior to the deadline of the first insertion. Oth-

erwise your order is accepted as having been approved.




Greensboro News Record

Advertising Affidavit l Account Number ,
4003348
200 E. Market St g ———
b f . Dat
Greensboro, NC. 27401 /A LN << \\ L . —l
(336) 373-7287 ffy" o\ March 28, 2017
PR % %
IS : Nl
[/ Received L
@ -6 20\1 5 |

NCDHHS, CERT. OF NEED SECT. —
2704 MAIL SERVICE CENTER
RALEIGH, NC 27699-2704

APH ‘J‘l(‘%

L PO Number Order Category Description
TECHNOLOGY 0000331592 Legal Notices PUBLIC NOTICE NORTH CAROLINA STATE HEALTH COORDINATING COUNCIL TECH

Publisher of the

PUBLIC NOTICE
Greensboro News Record

NORTH CAROLINA

STATE HEA&;‘G ISCUfL’RD'NAT'NG Before the undersigned, a Notary Public of Guilford, North Carolina, duly commissioned,
TECHNOLOGY AND EQUIPMENT qualified, and authorized by law to administer oaths, personally appeared the Publisher
COMMITTEE MEETING Representative who by being duly sworn deposes and says: that he/she is the Publisher's
The North Carolina State Health Co- Representative of the Greensboro News Record, engaged in the publishing of a newspaper
i i il d : . G
g;ﬂ'gﬁ:ﬁt%ﬂm&};g: gg&lﬁ‘%" L known as Greensboro News Record, published, issued and entered as second class mail in
scheduled for April 19 has been can- the City of Greensboro, in said County and State: that he/she is authorized to make this
celed at the request of the chairman. i : . :
affidavit and swomn statement: that the notice or other legal advertisement, a copy of which
The Technology and Equipment £ : : : .
Committee will meet May 10 from 10 is attached hereto, was published in the Greensboro News Record on the following dates:
a.m.-1 p.m. on Dorothea Dix Campus
in conference room 104 of the Brown
Building, 801 Biggs Drive, Raleigh. 03/28/2017

For additional information about the
State Health Coordinating Council or
Healthcare Planning, please visit: w

ww.ncdhhs.gov/dhsr/mfp/meetings. . ) . ) ]
html. and that the said newspaper in which such notice, paper document, or legal advertisement

was published was, at the time of each and every such publication, a newspaper meeting all
the requirements and qualifications of Section 1-597 of the General Statutes of North
Carolina and was a qualified newspaper within the meaning of Section 1-597 of the General
Statutes of North Carolina.

Sworn to and subscribed before me the 28 day of March, 2017

LEA ANNE LAMB f ? 4 ) 7
NOTARY PUBLIC ;
STATE OF NORTH CAROLINA ! (Notary Public)
GUILFORD COUNTY s
MY COMMISSION EXPIRES U¢-15-i

THIS IS NOT A BILL. PLEASE PAY FROM INVOICE. THANK YOU



BH Media Group, Inc.

X NEWS & RECORD Fed ID #45-5344990 PAGE #
greensboro.com %
200 E. Market Street, Greensboro, NC 27401-2910 Billing Inquiries: 336-373-7287 or 800-553-6880 =

Unsecured Fax: 336-691-5076 billinginquiries @news-record.com

TRANSACTION BILLED TIMES :
DATE NUMBER DE_SCRI'PTION PRODUCT UNITS  RUN  AMOUNT
Balance Forward
04/28 C10929 Account adjustment (90.84
04/24 P112879 Payment - Check/Money Order 237075 (48.80
10000321696-03034Classified#20170303#20170303
03/28-03/28 10000331592-0328 VERONICA MOORE / TECHNOLOGY EQUIP News & Record 1.00x 26 Li 26 1 117.88 “ i

MEETING CANCELLED / TECHNOLOGY EQUIP
MEETING CANCELLED

04/04-04/04 10000334142-0404 VERONICA MOORE / FRESENIUS KIDNEY CARE/  News & Record 1.00x 10 Li 2 1 63.80
On 4/1/17 Certificate of Need review began for
Fresenius Kidney Care Garber-Olin Proj ID
#(G-11303-17 Devel new 28 sta. dialy facil. Written
comments are due to

cot

Previous Amount Owed: 139.64
New Charges This Period: 181.68
Cash This period: (48.80)
Debit Adjustments This Period: 0.00
Credit Adjustments This Period: (90.84)

b«(:ﬂ,oum&'- 532510
(oW - gqiven Yo {\q\\gw&e&‘; ;tg'l-i1wa- o0
My, Guady For Amcoinr® 3)117.28

Py ey B fa s/"l!”"

L

Payment is due the 15th of the month. Accounts over 60 days will be assessed a finance charge of 112% per month (18% APR). The Greensboro News & Record accepts
cash, check and ECP/ACH for statement payment. Credit cards are not accepted for statement payment for advertising that has already run. A $5.00 processing fee will be
*ssessed for customer refunds. Bank-returned checks will result in a non-refundable $30.00 fee.

Invoice and Statement of Account "UNAPPLIED AMOUNTS ARE INGLUDED IN TOTAL AMOUNT DUE

CURRENT AMOUNT DUE 30/DAYS 60 DAYS OVER SO DAYS *UNAPPLIED AMOUNT TOTAL AMOUNT DUE
$181.68 $181.68

BILLING DATE BILLING PERIOD BILLED ACCOUNT # ADVERTISER CLIENT # ADVERTISER/CLIENT NAME

4/30/2017 03/27/2017 - 04/30/2017 4003348 4003348 NCDHHS, CERT. OF NEED SECT.
PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE. MAKE CHECKS PAYABLE TO News & Record A
: BILLED ACCOUNT % ADVERTISER / CLIENT NAME
&’ NEWS & RECORD NCDHHS, CERT. OF NEED SECT,
' greensboro.com CURRENT AMOUNT 30DAYS  © 60DAYS  OVER 90 DAYS
200 E. Market Street, Greensboro, NC 27401-2910

BILLING PERIOD TOTAL AMOUNT DUE
03/27/2017 - 04/30/2017 $181.68

[CJCheck here for change of address (see reverse for details)

| Billing Account Name and Address |

[Remittance Address |

570b000b23 PRESORT 623 1 MB 0.420 P1C3 <B>

: NEWS & RECORD
TR LU BT LU R [T [ [ [N A YT PO BOX 26983

B NCDHHS, CERT. OF NEED SECT. RICHMOND, VA 23261-6983
ATTN STEPHANIE EVANS
2704 MAIL SERVICE CENTER LR R T [ AT PR T O T [ A

RALEIGH NC 27699-2704

132500010 DOOY003348 DOOYOO33Y4E 0000112762 00D00ODOOOD0D0OD000 00001A81LA 1



PUBLIC NOTICE
NORTH CAROLINA

STATE HEALTH COORDINATING
COUNCIL
TECHNOLOGY AND EQUIPMENT
COMMITTEE MEETING

The North Carolina State Health Co-
ordinating Council's Technology and
Equipment Committee meeting
scheduled for April 19 has been can-
celed at the request of the chairman.

The Technology and Equipment
Committee will meet May 10 from 10
a.m.-1 p.m. on Dorothea Dix Campus
in conference room 104 of the Brown
Building, 801 Biggs Drive, Raleigh.

For additional information about the
State Health Coordinating Council or
Healthcare Planning, please visit: w
ww.lncdhhs.gov/dhsr/mfp/rneetings.
html.



Winston-Salem Journal

Advertising Affidavit LAccount Numbcrl
3416141

P.O Box 3159 _ 3
ZOWALDM T O~ Date
Winston-Salem, NC 27102 Q) E’,i‘f"*‘"j T £ 7N L j
P . 3
P 4 & o March 28, 2017
~ N\
[ o ocelved B o
;@/ Recewed ,V o
HEALTHCARE PLANNING AND CERTIFICATE OF \e=\ WP janning o/
NEED SECTION ‘\\{5} He care ¥ etion /
ATTN: OFFICE MANAGER &\ " gnd CON S L~
DIVISION OF HEALTH SERVICE REGULATION .4-:"}/./;/
2704 MAIL SERVICE CENTER e A
RALEIGH, NC 27699-2704 ~—L
[ PO Number Order Category Description
TECH EQUIP MEE 0000331596 Legal Notices PUBLIC NOTICE NORTH CAROLINA STATE HEALTH COORDINATING COUNCIL TECHI
Publisher of the
PUBLIC NOTICE Winston-Salem Journal
NORTH CAROLINA . ) . . .
STATE HEALTH Before the undersigned, a Notary Public of Guilford, North Carolina, duly commissioned,
COORDINATING COUNCIL qualified, and authorized by law to administer oaths, personally appeared the Publisher
‘ TECHNOLOGY AND Representative who by being duly sworn deposes and says: that he/she is the Publisher's

Representative of the Winston-Salem Journal, engaged in the publishing of a newspaper

|  EQUIPMENT COMMITTEE
MEETING i
known as Winston-Salem Journal, published, issued and entered as second class mail in the

: The North Carolina State Health Co- |

‘ g;%:ﬁgﬁ cog]:;;igti%h"ngget?ﬁg City of Winston-Salem, in said County and State: that he/she is authorized to make this
; scheduled for April 19 has been can- affidavit and sworn statement: that the notice or other legal advertisement, a copy of which
| celed at the request of the chairman, is attached hereto, was published in the Winston-Salem Journal on the following dates:

The Technology and Equipment
Committee will meet May 10 from 10
a.m.-1 p.m. on Dorothea Dix Campus

in conference room 104 of the Brown Ry
Building, 801 Biggs Drive, Raleigh.

For additional information about the
i gzﬂatﬁhg::ﬁthpgz% g;ﬂﬂgll;gs 20::;?;' l:: 3 and that the said newspaper in which such notice, paper document, or legal advertisement
ww.ncdhhs.gov/dhsr/mfp, /meetings. | was published was, at the time of each and every such publication, a newspaper meeting all
cfg';'-'uarcnz& 17 the requirements and qualifications of Section 1-597 of the General Statutes of North
: Carolina and was a qualified newspaper within the meaning of Section 1-597 of the General
Statutes of North Carolina.

(signature of person majing affidavit)

Sworn to and subscribed before me the 2§ day of March, 2017

LEA ANNE LAMB %W/WA/

PUBLIC :
STATE%E-ESETH CAROLINA (Notary Public)

GUILFORD COUNTY Y
MY COMMISSION EXPIRES 06-15-19

THIS IS NOT A BILL. PLEASE PAY FROM INVOICE. THANK YOU



- 1‘!’ LEM BH Media Group, Inc.
WINSTON-S Fed ID #45-5344980 PAGE #

OURNAL i
Billing Inquiries: 336-373-7033 :

PO Box 3159, Winston-Salem, NC 27102-3159 Unsecured Fax: 336-727-7245 wsjbusinessoffice @wsjournal.com

TRANSACTION SAU BILLED TIMES
DATE NUMBER DESCRIPTION PRODUCT SIZE UNITS RUN AMOUNT

Balance Forward 105.45

04/25 P112708 Payment - Check/Money Order 237073 (105.45
10000322209-0303#Classified#201 70303#201 70303

03/28-03/28 10000331596-0328 VERONICA MOORE / TECH EQUIP MEETING WSJ Winston-Salem Jn 1.00 x 27 Li 27 1 175.41 \-—\"
CANCELLED / PUBLIC NOTICE NORTH CAROLINA
STATE HEALTH COORDINATING COUNCIL
TECHNOLOGY AND EQUIPMENT COMMITTEE
MEETING The North Carolina State Health
Coordinating Counc

04/04-04/04 10000334140-0404 VERONICA MOORE / MILLER STREET DIALYSIS/  WSJ Winston-Salem Jn 1.00x 14 Li 14 1 9962 CON

PUBLIC NOTICE On 4/1/17 Certificate of Need review
began for Miller Street Dialysis Center of Wake Forest
University Proj ID #G-11302-17 Add eight dialy sta. fo

PREVIOUS AMOUNT OWED: 105.45
NEW CHARGES THIS PERIOD: 275.03
PAYMENTS THIS PERIOD: (105.45)
DEBIT ADJUSTMENTS THIS PERIOD: 0.00
CREDIT ADJUSTMENTS THIS PERIOD: 0.00

Resoonr 4 532860
Con-given o Cemmerk: N - 1120 - 00
por. Guady Fo Kla\T Awoowic: $115.4]

s G o & af,
(7 '

|\
Standard Terms: The Winston-Salem Journal accepts cash, check and ECP/ACH for statement payment. Credit cards are not
iccepted for statement payment for advertising that has already run. A $5.00 processing fee will be assessed for customer refunds.
Accounts over 60 days will be assessed a finance charge of 112% per month (18% APR).

Invoice and Statement of Account *UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

CURRENT AMOUNT DUE 30DAYS 60 DAYS OVERS0 DAYS *UNAPPLIED AMOUNT TOTAL AMOUNT DUE
$275.03 $275.03

BILLING DATE BILLING PERIOD BILLED ACCOUNT # ADVERTISER CLIENT # ADVERTISER/CLIENT NAME
4/30/2017 03/27/2017 - 04/30/2017 3416141-WSJ 3416141 EALTHCARE PLANNING AND CERT
PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE. MAKE CHECKS PAYABLE TO Winston-Salem Journal A

BILLED ACCOUNT # ADVERTISER / CLIENT NAME

WINSTON— SALEM HEALTHGARE PLANNING AND CERT!
O RNA CURRENT AMOUNT. 30 DAYS 60 DAYS OVER 90 DAYS
U L

BILLING'PERIOD TOTAL AMOUNT DUE

PO Box 3159, Winston-Salem, NC 27102-3159 03/27/2017 - 04/30/2017 $275.03
[CJCheck here for change of address (see reverse for details)

[ Billing Account Name and Address |

[Remittance Address]

5714001110 PRESORT 494 1 MB 0.420 P1C3 <B>
Winston-Salem Journal

||.|,|||,|||||ﬂ|||,.,|1|.|...,|..,|,1|||.|..||..u|..,|||p.|.|.. B Gt e
B¥ HEALTHCARE PLANNING AND CERTIFICATE OF N Richmond, VA 23261-6549

ATTN OFFICE MANAGER

DIVISION OF HEALTH SERVICE REGULATION ST TR TR T T e BT [ S A U T

2704 MAIL SERVICE CENTER
RALEIGH NC 27699-2704

130100010 0003416141 0O0341b1Y41 0O001117LA 000000OOOOOOODOOOD DOODR27503 5



PUBLIC NOTICE

NORTH CAROLINA
STATE HEALTH
COORDINATING COUNCIL
TECHNOLOGY AND
EQUIPMENT COMMITTEE
MEETING

The North Carolina State Health Co-
ordinating Council's Technology and
Equipment Committee  meeting
scheduled for April 19 has been can-
celed at the request of the chairman.

The Technology and Equipment
Committee will meet May 10 from 10
a.m.-1 p.m. on Dorothea Dix Campus
in conference room 104 of the Brown
Building, 801 Biags Drive, Raleigh.

For additional information about the

State Health Coordinating Council or

Healthcare Planning, please visit: w

rw.ncdhhs.gov/dhsr/mfp/meetings.
tml.

WSJ: March 28, 2017



CITIZEN-TIMES

. PUBLIC NOTICE

: NORTH CAROLINA
STATE HEALTH COORDINATING COUNCIL
TECHNOI_.IL%%Y AND EQUIPMENT COMMIT-

i TEE MEE

The North Carolina State: Health Coordi-
nating Council’s Technology and Equip-

( ment” Committee meetini sn:hedul_er;:l fgr

April 19 has been canceled at the request
of the chairman. ;

The Technol and Equipment Commit-
tee will meeﬁy'lay 10 ﬁgon? 10 a.m-1 p.m.

~on Dorothea Dix Campus in conference

room 104 of the Brown Building, 801

< Biggs Drive, Raleigh.

For = additional _information about the
State Health Coordinating - Council or
Healthcare Planning, please visit: www.nc
dhhs.gov/dhsr/mfp/meetings.html.

March 29, 2017

14 O. HENRY AVE

. | P.O.BOX 2090 | ASHEVILLE, NC 28802 | (800) 8004204

PART OF THE USATODAY NETWORK

AFFIDAVIT OF PUBLICATION

BUNCOMBE COUNTY

SS.
NORTH CAROLINA

Before the undersigned,a Notary Public of said County and State, duly
‘commissioned, qualified and authorized by law to administer oaths,
personally appeared Kelly Loveland, who, being first duly sworn, deposes
and says: that she is the Legal Clerk of The Asheville Citizen-Times,
engaged in publication of a newspaper known as The Asheville
Citizen-Times, published, issued, and entered as first class mail in the City
of Asheville, in said County and State; that she is authorized to make this
affidavit and sworn statement; that the notice or other legal advertisement, a
true copy of which is attached here to, was published in The Asheville
Citizen-Times on the following date(s) 03/29/17.  And that the said
newspaper in which said notice, paper, document or legal advertisement
was published was, at the time of each and every publication, a newspaper
meeting all of the requirements and qualifications of Section 1-597 of the
General Statues of North Carolina and was a qualified newspaper within the
meaning of Section 1-597 of the General Statutes of North Carolina.

Signed this 29th of March, 2017 ,

(Signature o‘fjerson maki@afﬁdavii)

Sworn to and subscribed before the 29th of March, 2017

ANotary F'ublj)

My Commission expires the 5th day of October, 2018

(828) 232-5830 | (828) 253-5092 FAX

\\\\\\ (gl OYE R ////’/
S %
S A" Notary Public ‘%\f‘
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I Buncomb
County
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CITIZEN-TIMES

PART OF THE USA TODAY NETWORK

Agency: Client:
NC DEPT OF HEALTH & HUMAN SERV NC DEPT OF HEALTH & HUMAN SERV
NC DEPT OF HEALTH & HUMAN SERV 701 BARBOUR DR,
701 BARBOUR DR RALEIGH, NC 27603
RALEIGH NC 27603

Acct: GRE-242486
Acct: GRE-242486 —

Phone: (919) 855-3873 Phone: (919) 855-3873
. _— # Colx #
Ad # Advertisement/Description Items Lliied Cost
PUBLICNOTICENORTHCAR
02018354
0002018354 | | INASTATEHEALTHCOORD 0.00 Legal Notices | ‘;,‘" Rd $58.74
INATINGCOUNCH TECHNOI ines
Affidavit of Publication Charge 4 $0.00
Tearsheet Charge $0.00
Subtotal: $5874
Affidavits: 1 Net Total Due: $64.24
Run Dates:  03/29/17
m

-




ASHEVILLE
CITIZEN-TIMES

VOICE OF THE MOUNTAINS ® CITIZEN TIMEScom

ADVERTISING INVOICE

Customer Number Invoice Number
P. 0. BOX 677564
Dﬂh?;:ﬁ;ﬁﬁzum 242486 0008969789
Due Date Amount Due
05/20M17 181.04
For the Period ... Thru
i NC DEPT OF HEALTH & HUMAN SERV 032203 3
2704 MAIL SERVICE CTR
RALEIGH NC 27699-2704
680
DATE | EDT |cLAsS DESCRIPTION TMES COL  DEPTH AMOUNT
0327 PREVIOUS BALANCE 116.86
0329|ACT |0008 |PUBLIC NOTICE = NORTH CAROLI 2 22.00 44. QO ; - 64.24
| A
Account #: 532806
Unden # @ UGl- 1720 =00
Pwmoort $04.24 v\(wol—o ‘%
E Bt 5412
g
DETACH AND RETURN REMITTANCE BELOW PERFORATION
CURRENT 30 DAYS 60 DAYS 90 DAYS 120 DAYS Unapplied Amount TOTAL DUE
Te4.24 T 116.80 .00 .00 .00 181.04
CONPEST |CONTRACT QUANTITY| EXPIRATION DATE | CURRENT USAGE TOTALUSED  |QUANTITY REMAINING|  SALESPERSON
CASIANO
CUSTOMER NUMBER NAME INVOICE NUMBER AMOUNT PAID
242486 NC DEPT OF HEALTH & HUMAN SERV 0008969789

EFT (Electronic Funds Transfer) "When you provide a check as payment, you authorize us either to use information from your check to make a cne-lime electronic fund transfer from your account or to process the payment as a check transaction. When we

use infermation from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same da
out of Electronic Funds Transfer please call B66-404-8033. FINANCE CHARGE is computed by a periodic rate of 1%

y we receive your payment, and you will not receive your check back from your financial institution. If you wish to opt
per month which is an ANNUAL PERCENTAGE RATE of 12% appiied lo the previous balance afler deducting payments or credits. All

claims for adjustments musl accompany paymert, in writing, within 30 days of billing date. IF THERE ARE ANY QUESTIONS CONGERNING THESE CHARGES, PLEASE NOTIEY THE GREDLT DEPARTMENT 1-B66-218-2216.
Please include customer # and invoice # on your check

ASHEVILLE CITIZEN-TIMES P.O. BOX 677564 DALLAS, TX 75267-7564

cic244L000000000000D000089L97490001810411206




CITIZEN-TIMES

PART OF THE USA TODAY NETWORK

Classified Ad Receipt
(For Info Only - NOT A BILL)

Customer: NC DEPT OF HEALTH & HUMAN SERV AdNos 000201835

Address: 701 BARBOUR DR Pymt Method  Invoice
RALEIGH NC 27603 Net Amt:  $64.24
USA
Run Times: 1 No. of Affidavits: 1

Run Dates: 03/29/17

Text of Ad:
PUBLIC NOTICE

NOHTH CAROLINA
STATE HEALTH COORDINATING COUNCIL
JECHNOLOGY AND EQUIPMENT COMMIT-
TEE MEETING

The North Larolina State Health Coordi-

nating _Counil's Technology and Equip-

ment” Committee meeting” scheduled for

April 19 has been tancelet at the request
the chairman.

The Technology and Equipment Commit-
tee will meet May 10 from 10 a.m.-1 p.m.
on Dorothea DiX Campus in conference
room 104 of the Brown Building, 801
Biggs Drive, Raleigh,

for additional information shout the
State Health Coocginating Council or
Heahhcare Planning, pleass visit www.nc
dhhs. gov/dhstimip/meetings miml.

Mardh 29, 2017

14 O.Henry Avenue Asheville, NC 28801
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Meeting of the North Carolina State Health Coordinating Council
104 Brown Building — Raleigh, N.C.

March 1, 2017
10:00 A.M.

REGISTRATION FOR SHCC MEMBERS

Dr. Christopher Ullrich - Chairman

Trey Adams
Christina Apperson
Keith Branch

Peter Brunnick

Jim Burgin
Stephen DeBiasi
Dr. Mark Ellis

Dr. Sandra Greene
Senator Ralph Hise
Kurt Jakusz
Valarie Jarvis

Dr. Lyndon Jordan
Representative Donny Lambeth
Stephen Lawler
Kenneth Lewis
Brian Lucas

James Martin, Jr.
Dr. Robert McBride
Denise Michaud
Dr. Jaylan Parikh
Dr. Prashant P;itel

Dr. T. J. Pulliam
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Meeting of the North Carolina State ).

March 1, 2017
10:00 a.m.

«th Coordinating Council & Public Hearing
The Brown Building - Raleigh, N.C.

REGISTRATION FOR MEMBERS OF THE AUDIENCE

First Name and Last Name

Please print and write legible

Representing Speaking? (Writing ‘Yes’ or ‘No’ Below)
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Meeting of the North Carolina State F.

March 1, 2017
10:00 a.m.

.th Coordinating Council & Public Hearing
The Brown Building — Raleigh, N.C.

REGISTRATION FOR MEMBERS OF THE AUDIENCE

First Name and Last Name
i

Please print and write legible

Representing

Jelissa Fayes
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11.
12:
13.
14.
13,
16.
13.
18.
19.
20.
21,
22,
23.

Meeting of the North Carolina State Health Coordinating Council
104 Brown Building — Raleigh, N.C.

June 7, 2017
10:00 A.M.

REGISTRATION FOR SHCC MEMBERS

Dr. Christopher Ullrich- Chairman

Trey Adams
Christina Apperson
Keith Branch

Peter Brunnick

Jim Burgin
Stephen DeBiasi
Dr. Mark Ellis

Dr. Sandra Greene
Senator Ralph Hise
Kurt Jakusz
Valarie Jarvis

Dr. Lyndon Jordan
Representative Donny Lambeth
Stephen Lawler
Kenneth Lewis
Brian Lucas

James Martin, Jr.
Dr. Robert McBride
Denise Michaud
Dr. Jaylan Parikh
Dr. Prashant Patel

Dr. T. J. Pulliam
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Meeting of the North Carolina State Health Coordinating Council
104 Brown Building — Raleigh, N.C.
June 7, 2017
10:00 a.m.

Visitor Sign In

Please print legibly

First Name and Last Name Agency/Organization Represented
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Meeting of the North Carolina State Health Coordinating Council

104 Brown Building —

Raleigh, N.C.

June 7, 2017
10:00 a.m.

Visitor Sign In

Please print legibly

First Name and Last Name

Agency/Organization Represented

-

ﬂf{m ?@ GOS

AHHC L ('ﬁrt/ fp

Meid 12

/(&?féme /‘y/:z,,,u.zg

MLt e vtne WAL fOedt bartics
LW, Ao

Ceper  Livthe
£

(bad ol
T UV

7__;””(‘77?5“—& Z“’,KQ
TL—

tia”

Wl Baliag Compars
avd__ crow LTP Lok
St Foe, Cospes

ez

/L M &qS‘ZW \Wfd/%/f\,m{

A

)(\./ 7 7

Katﬁt’l %ﬁﬂcl [

%dffﬁﬁ( wacaae




R

10.
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12.
13,
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15
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19,
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22.

Meeting of the North Carolina State Health Coordinating Council
104 Brown Building — Raleigh, N.C.

September 6, 2017

10:00 a.m.

REGISTRATION FOR SHCC MEMBERS

Dr. Christopher Ullrich- Chairman

Trey Adams
Christina Apperson
Peter Brunnick

Jim Burgin
Stephen DeBiasi
Dr. Mark Ellis

Dr. Sandra Greene

Senator Ralph Hise

Valarie Jarvis

Dr. Lyndon Jordan
Representative Donny Lambeth
Stephen Lawler
Kenneth Lewis
Brian Lucas |

James Martin, Jr.
Dr. Robert McBride
Denise Michaud

Dr. Jaylan Parikh
Dr. Prashant Patel

Dr. T. J. Pulliam
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Meeting of the North Carolina State Health Coordinating Council



104 Brown Building — Raleigh, N.C.

September 6, 2017
10:00 a.m.

Visitor Sign In

Please print legibly

First Name and Last Name

Agency/Organization Represented
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Meeting of the North Carolina State Health Coordinating Council
104 Brown Building — Raleigh, N.C.
October 4, 2017
10:00 a.m.

REGISTRATION FOR SHCC MEMBERS

Dr. Christopher Ullrich- Chairman .

Trey Adams

Christina Apperson

Peter Brunnick

Jim Burgin

Stephen DeBiasi
Dr. Mark Ellis~

Dr. Sandra Greene M ' /@/\lﬂt@/

Senator Ralph Hise
Valarie Jarvis V%
po T
Dr. Lyndon Jordan v/f o Q\?
Representative Donny Lambeth pr——

Stephen Lawler / / / )
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Brian Lucas - f\jHONE

James Martin, Jr.

Dr. Robert McBride @J‘ U;‘;f'%l ,G 1 r
Denise Michaud ‘ ) L

Dr. Jaylan Parikh

Dr. Prashant Patel -

Dr. T. J. Pulliam




Meeting of the North Carolina State Health Coordinating Council

104 Brown Building — Raleigh, N.C.

First Name and Last Name

October 4, 2017
10:00 a.m.

Visitor Sign In

Please print legibly

Agency/Organization Represented
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Meeting of the North Carolina State Health Coordinating Council

104 Brown Building — Raleigh, N.C.

October 4, 2017
10:00 a.m.

Visitor Sign In

Please print legibly

First Name and Last Name

Agency/Organization Represented
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Long-Term and Behavioral Health
Committee Meeting

Registration Sheets

2018 SMFP



Meeting of the North Carolina State Health Coordinating Council
Long Term and Behavioral Health Committee

The Brown Building — Raleigh, N.C.

April 7, 2017
10:00 A.M.

REGISTRATION FOR SHCC MEMBERS

1. Denise Michaud, Chairperson & G/\/'\m MC{MO(

2. Dr. Jaylan Parikh, Vice-Chairperson /)PM W M{/

[/.'
3. Keith Branch
4. Peter Brunnick ;}‘}3{ /4//44/1/1”%/

5. James Burgin

6. Kurt Jakusz f’hCﬂU{' ‘w\

7. James Martin, Jr. {)hcl\{gl’ in

8. Dr. T.J. Pulliam

1. DR Lhns Ullndh ()hmeriv in



Meeting of the North Carolina . ate Health Coordinating Council

Long Term and Behavioral Health Committee
The Brown Building — Raleigh, N.C.

April 7, 2017
10:00 A.M.

REGISTRATION FOR MEMBERS OF THE AUDIENCE
Please print and write legible

First and Last Name:
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Dusan ‘;Q@QW\JMTS 2 Aid ge Cove
ﬂé%ym UNE Hy s
\_\Gh Rog\qug PD/Q\e lac.

(<8 ifrea R0 M o
TRACY & LArD AHH <

MU: 554 Hlu! A MB/M p /Oﬂﬂm,/

/x/a Hhay) Mar ve //p ASC&A C/(C/Hf
I

ke hn ahqh Dbt/
lgshoo R The Camumx (_Urf*&r-

NESNTRVEN N1 Vid»
*%/(6(@@’ U/},ucéfv\,vwr"m

(///Zz(( el e,




Meeting of the North Carolina _ate Health Coordinating Council

Long Term and Behavioral Health Committee
The Brown Building — Raleigh, N.C.

April 7, 2017
10:00 A.M.

REGISTRATION FOR MEMBERS OF THE AUDIENCE
Please print and write legible

First and Last Name: Representing:
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. Kurt Jakusz

Meeting of the North Carolina State Health Coordinating Council
Long Term and Behavioral Health Committee

The Brown Building — Raleigh, N.C.

May 5, 2017
10:00 A.M.

REGISTRATION FOR SHCC MEMBERS

. Denise Michaud, Chairman @MWQJJ&CL

. Dr. Jaylan Parikh, Vice-Chairman

. Keith Branch

i /{M AM/I/M/Z/

. Peter Brunnick

. James Burgin

. James Martin, Jr.

. Dr. T.J. Pulliam

. Dr. Chris Ullrich (ex officio) M JM_://



Meeting of the North Carolii.. State Health Coordinating Council

Long Term and Behavioral Health Committee
The Brown Building — Raleigh, N.C.

May 5, 2017
10:00 A.M.

REGISTRATION FOR MEMBERS OF THE AUDIENCE

Please print legibly
First and Last Name: Representing:
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Meeting of the North Carolin.. State Health Coordinating Council

Long Term and Behavioral Health Committee
The Brown Building — Raleigh, N.C.

May 5, 2017
10:00 A.M.

REGISTRATION FOR MEMBERS OF THE AUDIENCE
Please print legibly

First and Last Name: Representing:
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Meeting of the North Carolina State Health Coordinating Council
Long Term and Behavioral Health Committee

The Brown Building — Raleigh, N.C.

September 8, 2017
10:00 A.M.

REGISTRATION FOR SHCC MEMBERS

. Denise Michaud, Chairman QW%M O_,L,{OL

[e—

[N

. Dr. Jaylan Parikh, Vice-Chairman ON PHONE

~ 3. Peter Brunnick r%/ ‘__,/‘4’/74, M/M
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Meeting of the North Carolina .,tate Health Coordinating Council

Long Term and Behavioral Health Committee
The Brown Building — Raleigh, N.C.

September 8, 2017
10:00 A.M.

REGISTRATION FOR MEMBERS OF THE AUDIENCE

Please print legibly
First and Last Name: Representing:
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Meeting of the North Carolina ...ate Health Coordinating Council

Long Term and Behavioral Health Committee
The Brown Building — Raleigh, N.C.

September 8, 2017
10:00 A.M.

REGISTRATION FOR MEMBERS OF THE AUDIENCE

Please print legibly
First and Last Name: Representing:
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Technology & Equipment
Committee Meeting

Registration Sheets

2018 SMFP



Sign-In

Members of the
Technology and Equipment Committee

May 10, 2017

I’/”/ i /

e . .
Dr. Christopher Ullrich, Chair %7*‘7 o /1«47 (et (rn
Trey Adams {AWW””

Stephen DeBiasi (—m E 5‘%

Senator Ralph Hise Nfa

Valarie Jarvis \V//Clﬁan A ), @zg A
Lyndon Jordan 111 fvywdw / 7 er—
Brian Lucas On THE PHONE.

Dr. Prashant Patel /M %




Meeting of the North Carolina Si...e Health Coordinating Council

Technology and Equipment Committee
The Brown Building — Raleigh, N.C.

May 10, 2017
10:00 A.M.

REGISTRATION FOR MEMBERS OF THE AUDIENCE

Please print legibly

First and Last Name: Representing:
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Sign-In

Members of the
Technology and Equipment Committee

September 13, 2017
Dr. Lyndon Jordan, III, Vice-Chair [i) 9 00%- C{?ﬁ CJ L™
Trey Adams P)’\ oL
Stephen DeBiasi % /Lf\m
X U N
Senator Ralph Hise —~
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Brian Lucas

Dr. Prashant Patel P \/\ A

Sandra Greene, DrPH

(ex-officio)
7



Meeting of the North Carolina State Health Coordinating Council
Technology & Equipment Committee Meeting

The Brown Building — Raleigh, N.C.
September 13,2017
10:00 a.m.

Visitor Sign-In

Pleasel\;’aTl;z Legibly Agency Represented
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Acute Care Services Committee

Meeting Registration Sheets

2018 SMFP



Sign-In Sheet

Members of the
Acute Care Services Committee
April 4, 2017

1. Dr. Sandra Greene (Chair) d(j/ W//’(/‘ /&Q//f

2. Christina Apperson Z//// %%/z/\./ /4&'\/—/

3. Dr. Mark Ellis M/@ /4 /é/&h/

4. Representative Donny Lambeth

5. Stephen Lawler (g :g ( )7( ] &\‘

6. Kenneth Lewis M <<’>‘/y

. Dr. Robert McBride
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VISITORS
Sign-In Sheet
Acute Care Committee Meeting — April 4, 2017

PRINTED NAME AGENCY/ORGANIZATION REPRESENTED
Chris Washick -W‘W’\R ¢ Otopredics, Sw@«’“( (cter
Clocles #awilsn Dborse of;ﬁ — (ED
/([4’1/@/ CANE Y0 A
7;/7'/ D& HERS Dospeh  Afosp rAc
Lanyg ReEve” S

joui te atin W L ams Mnlle n
| He,coct Cope Fo Vel
B fhige Cormige pents pir_||

tw(// rzérhn)\ )) /Q’im{\/ fo w///
=y s !
Douiel (uden Aecondont

Frwtlh  wul- Ne el Sec

K()Jm ﬁamc// A Kws{cw ‘Hmfmmhﬁ
Dol Moy o« « Y

/c/% v LWIHES .
Do Copller) .

Jon @Q\C’l(’/d DA

ﬁfu/(oiu L. g@d{/ /VD\JOW’; LJ@»Ih—:Z‘/La
Lo L1 [one HeelH




VISITORS

Sign-In Sheet
Acute Care Committee Meeting — April 4, 2017

PRINTED NAME AGENCY/ORGANIZATION REPRESENTED
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Sign-In Sheet

Members of the
Acute Care Services Committee
May 2, 2017

=

. Christina Apperson

. Dr. Sandra Greene (Chair) W m P
L7 (2N —
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. Dr. Mark Ellis W %"v

. Representative Donny Lambeth
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VISITORS

Sign-In Sheet

Acute Care Committee Meeting — May 2, 2017

PRINTED NAME AGENCY/ORGANIZATION REPRESENTED
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VISITORS
Sign-In Sheet
Acute Care Committee Meeting — May 2, 2017

PRINTED NAME AGENCY/ORGANIZATION REPRESENTED
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Meeting of the North Carolina State Health Coordinating Council
Acute Care Services Committee

The Brown Building — Raleigh, N.C.

September 12, 2017
10:00 A.M.

REGISTRATION FOR SHCC MEMBERS

1. Dr. Sandra Greene, Chairman }L/Wé[ /WV{—

2. Stephen Lawler, Vice-Chairman

3. Representative Donny Lambeth 4 B W
4. Christina Apperson (/é' /6'&
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6. Dr. Mark Ellis

7. Dr. Robert McBride
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North Carolina Department of Health and Human Services

Pat McCrory Rick Brajer
Governor Secretary DHHS

December 15, 2016
Office of Communications
019-855-4840

PUBLIC NOTICE

Operating Room Methodology Workgroup

RALEIGH — The Acute Care Services Committee of the State Health Coordinating Council announces the
fourth meeting of the Operating Room Methodology Workgroup. The meeting will be held on January 11, 2017
at 10:00 AM in Room 104, Brown Building, 801 Biggs Drive (Dorothea Dix Campus), Raleigh.

Written comments and requests to speak at this meeting will be accepted until 5:00 PM on January 3, 2017.
Email written comments and requests to speak to the following address:

DHSR.SMFP Petitions-Comments@dhhs.nc.gov.
Those making an oral presentation at the meeting must provide a written copy of their remarks.

For more information contact:
Amy Craddock, PhD
Healthcare Planning and Certificate of Need Section
(919) 855-3865
Amy.Craddock@dhhs.nc.gov

www.ncdhhs.gov
Tel 919-855-4840 « Fax 919-733-4645
Location: 101 Blair Drive + Adams Building * Raleigh, NC 27603
Mailing Address: 2001 Mail Service Center * Raleigh, NC 27699-2001
An Equal Opportunity / Affirmative Action Employer



Sign-In Sheet

Members of the
Operating Room Methodology Workgroup
January 11, 2017

1. Dr. Sandra Greene (Co-Chair) Mﬂ'/lu//é{ /(7[2/(4{,{\

~7 A
2. Dr. Christopher Ullrich (Co-Chair) Q V&/ -

3. Christina Apperson

4. Leslie Barrett

5. Daniel Carter

6. Dr. Dana Copeland

7. Catharine Cummer

8. Robert Fitzgerald

9. Sherry-Hardee Kicha rdson

10. Dr. Robert McBride

11. John Young




Sign-In Sheet

VISITORS
Operating Room Methodology Workgroup
January 11, 2017
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Sign-In Sheet

VISITORS
Operating Room Methodology Workgroup
January 11, 2017

PRINTED NAME AGENCY/ORGANIZATION SPEAKING
REPRESENTED (Y/N)
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North Carolina Department of Health and Human Services
Division of Health Service Regulation

Roy Cooper Dempsey E. Benton
Governor Interim Secretary DHHS

Mark Payne, Director
Health Service Regulation

January 18, 2017
Office of Communications
919-855-4840

PUBLIC NOTICE

Operating Room Methodology Workgroup

RALEIGH - The Acute Care Services Committee of the State Health Coordinating Council
announces the fifth, and final, meeting of the Operating Room Methodology Workgroup. The
meeting will be held on February 15, 2017 at 10:00 AM in Room 104, Brown Building, 801
Biggs Drive (Dorothea Dix Campus), Raleigh.

Written comments and requests to speak at this meeting will be accepted until 5:00 PM on

February 8, 2017. Email written comments and requests to speak to the following address:
DHSR.SMFP.Petitions-Comments(@dhhs.nc.gov.

Those making an oral presentation at the meeting must provide a written copy of their remarks.

For more information contact:
Amy Craddock, PhD
Healthcare Planning and Certificate of Need Section
(919) 855-3865
Amy.Craddock@dhhs.nc.gov

Healthcare Planning and Certificate of Need Section
www.ncdhhs.gov
Telephone: 919-855-3873 « Fax: 919-715-4413
Location: Edgerton Building * 809 Ruggles Drive » Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
) An Equal Opportunity/ Affirmative Action Employer



Sign-In Sheet

Members of the
Operating Room Methodology Workgroup
February 15, 2017
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Sign-In Sheet

VISITORS
Operating Room Methodology Workgroup
February 15, 2017
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Sign-In Sheet

VISITORS
Operating Room Methodology Workgroup
February 15, 2017

PRINTED NAME AGENCY/ORGANIZATION SPEAKING
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Sign-In Sheet

VISITORS
Operating Room Methodology Workgroup
February 15, 2017

PRINTED NAME AGENCY/ORGANIZATION SPEAKING
REPRESENTED (Y/N)
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» greensboro.com

200 E. Market Street, Greensboro, NC 27401-2910 Billing Inquiries: 336-373-7287 or 800-553-6880
Unsecured Fax: 336-691-5076 billinginquiries @ news-record.com

J\; NEWS & RECORD FediD 445850890

e ¢ R x SAU BILLED TIMES ;
- DESCRIPTION S PRODUCT SIZE UNITS  “RUN AMOUNT.

] BnceFar - B . ' 0.00
06/14-06/14 10000358599-0614 SHARETTA BLACKWELL /2018 PROPOSED PLAN/ News & Record 1.00 x 124 Li 2 1 449,12

PUBLIC HEARINGS: North Carolina Proposed 2018
State Medical Facilities Plan Citizens are invited to
attend public hearings on the North Carolina Proposed

20

Previous Amount Owed: 0.00
New Charges This Periog: 44912
Cash This period; 0.00
Debit Adjustments This Period: 0.00
Credit Adjustments This Period: 0.00

A e court 3t 532800

Center # j( 1 1720 00
Amouin : #_4y49.12~

ng 9169(3»1’&
)

N

Payment is due the 15th of the month. Accounts over &0 days will be assessed a finance charge of 1%:% per month (18% APR). The Greensboro News
& Record accepts cash, check and ECP/ACH for statement payment. Credit cards are not accepted for statement payment for advertising that has
already run. A $5.00 processing fee will be assessed for customer refunds. Bank-returned checks wil result in a non-refundable $30.00 fee.

Invoice and Statement of Account "UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE
% CUBRENT AMOUNTDUE 36 DAYS B0 DAYS “OVER 90 DAYS *UNAPPLIED AMOUNT TOTAL AMOUNT DUE

"BILLINGDATE" BILLING PERIOD BILLED ACCOUNT # ADVERTISER CLIENT # ADVERTISER/CLIENT NAME

6/25/2017 05/29/2017 - 06/25/2017 4002744 4002744 DIV OF HEALTH SERVICE REGULATI
PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE. MAKE CHECKS PAYABLE TO News & Record A
BILLED ACCOUNT # ADVERTISER/ CLIENT NAME
NEWS & RECORD DIV OF HEALTH SERVICE REGULATI
greensboro.com ‘CURRENT AMOUNT 30DAYS 60DAYS = OVERS0DAYS
200 E. Market Street, Greensboro, NC 27401-2910
'BILUING PERIOD TOTAL AMOUNT DUE
05/29/2017 - 06/25/2017
- [JCheck here for change of address (see reverse for details)
[ Billing Account Name and Address|
[Remittance Address]
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Greensboro News Record

Advertising Affidavit

[ Account Number l

4002744
200 E. Market St I D
ate
Greensbhoro, NC. 27401
(336) 373-7287 June 14, 2017

DIV OF HEALTH SERVICE REGULATI

2714 MAIL SERVICE CENTER

RALEIGH, NC 27699

PO Number

Order

Category Description

2018 PROPOSED 0000358599 Legal Notices

Publisher of the
Greensboro News Record

Before the undersigned, a Notary Public of Guilford, North Carolina, duly commissioned,
qualified, and authorized by law to administer oaths, personally appeared the Publisher
Representative who by being duly sworn deposes and says: that he/she is the Publisher's
Representative of the Greensboro News Record, engaged in the publishing of a newspaper
known as Greensboro News Record, published. issued and entered as second class mail in
the City of Greensboro, in said County and State: that he/she is authorized to make this
affidavit and swormn statement: that the notice or other legal advertisement, a copy of which
is attached hereto, was published in the Greensboro News Record on the following dates:

06/14/2017

and that the said newspaper in which such notice, paper document, or legal advertisement
was published was, at the time of each and every such publication, a newspaper meeting all
the requirements and qualifications of Section 1-597 of the General Statutes of North
Carolina and was a qualified newspaper within the meaning of Section 1-597 of the General

Statutes of North Carolina.

V.72 (sii%:re of person making affidavit)

Sworn to and subscribed before me the 14 day of June, 2017

NOTARY PUBLIC (Notary Public)
STATE OF NORTH CARCLINA
GUILFORD COUNTY
! MY COMPMISSION EXPIRES 06-15-19

THIS IS NOT A BILL. PLEASE PAY FROM INVOICE. THANK YOU

PUBLIC HEARINGS: North Carolina Proposed 2018 State Medical Facilities Plan Citizens &

i dind.



- PuBLIC
HEARINGS:

North Carolina Proposed 2018 State
Medical Facilities Plan

Citizens are invited to attend public
hearings on the North Carolina Pro-
posed 2018 State Medical Facilities
Plan to be conducted by the North
Carolina State Health Coordinating
Council (SHCC) at the following
times and locations: ;

Greenshoro-

July 11, 2017
(Tuesday)
1:30-2:30 p.m.
The Women’s Hospital
801 Green Valley Road
Greensboro, NC
Room 1
336-832-6500

Wilmington
July 14, 2017
(Friday)
1:30-2:30 p.m.
New Hanover Codnty Public Library
~ Main Library
20} Chestnut Street
Wilmington, NG
Masonboro Room
910-798-6311

Concord
July 18, 2017
(Tuesday)
1:30-2:30 p.m.
Carolinas HealthCare System
NorthEast
920 Church Street
Concord, NC °
Medical Arts Classroom 1,2 & 3
704-403-1652

Asheville
July 21, 2017
. (Friday)
1:30-2:30 p.m.
Mountain Area Health Education
Center
121 Hendersonville Road
Asheville, NC
Cherokee Room
828-257-4400 -

Greenville
July 24, 2017
(Monday)
1:30-2:30 p.m.

Pitt County Office Bldg.
1717 West 5th Street
Greenville; NC
Commissioners’ Auditorium

2nd Floor
252-902-2950

Raleigh
July 26, 2017
(Wednesday)
1:30-2:30 p.m.
Dorothea Dix Campus
801 Biggs Drive
Raleigh NC
Brown Building Room 104

919-855-3968

All people commenting on the North
Carolina Proposed 2018 State Medi-
cal Facilities ‘Plan at the public hear-
ings are asked to supply one written
copy of their remarks. People with
disabilities who need assistance to
participate in the public hearings are
requested to notify Healthcare Plan-
ning in advance so that reasonable
accommodations can be arranged.

The State Medical Facilities Plan
projects need for acute care hospital
beds, operating rooms, other acute
care services, inpatient rehabilita-
tion beds, technology services and
equipment, nursing care beds, home
health agencies, Kidney dialysis sta-
tions, hospice home care programs
and inpatient beds, psychiatric hos-
pitals, substance abuse treatment
facilities, adult care home beds, and
intermediate care facilities for indi-
viduals with intellectual disabilities.

Individuals who want information
about the Plan or the series of public
hearings may call (919) 855-3865, or
write to: Healthcare Planning, Divi-
sion of Health Service Regulation,
2704 Mail Service Center, Raleigh,
NC - 27699-2704. = Inquiries may be
made to this same address about
comments or petitions received re-
garding the Proposed Plan. The
North Carolina Proposed 2018 Plan
and the list of public hearings will al-
so be available for viewing on the
Healthcare Planning web site at: hit
p://www.ncdhhs.gov/dhsr/mfp/inde
x.html.  All written comments and
petitions on the North Carolina Pro-
posed 2018 State Medical Facilities
Plan must be received in the
Healthcare Planning Office by 5:00
p.m. on Wednesday, July 26, 2017.

WSJ: June 14, 2017



-] puBLIC
HEARINGS:

North Carolina Proposed 2018 State
Medical Facilities Plan

Citizens are invited to attend public
hearings on the North Carolina Pro-
posed 2018 State Medical Facilities
Plan to be conducted by the North
Carolina State Health Coordinating
Council (SHCC) at the following
times and locations:

Greenshoro.

July 11,2017
(Tuesday)
1:30-2:30 p.m.
The Women’s Hospital
801 Green Valley Road
Greenshoro, NC
Room 1
336-832-6500

Wilmington
July 14, 2017
(Friday)
1:30-2:30 p.m.
- New Hanover County Public Library
Main Library
20t Chestnut Street
Wilmington, NG
Masonboro Room

910-798-6311

Concord
July 18, 2017
(Tuesday)
1:30-2:30 p.m. .
Carolinas HealthCare System
NorthEast
920 Church Street
Concord, NC *
Medical Arts Classroom 1,2 & 3
704-403-1652

Asheville
July 21, 2017
. (Friday)
1:30-2:30 p.m.
Mountain Area Health Education
Center
121 Hendersonville Road
Asheville, NC
Cherokee Room
828-257-4400

Greenville

July 24,2017
(Monday)

1:30-2:30 p.m.

Pitt County Office Bldg.
1717 West 5th Street
Greenville, NC
Commissioners’ Auditorium

2nd Floor

252-902-2950

Raleigh
July 26, 2017
(Wednesday)
1:30-2:30 p.m.
Dorothea Dix Campus
801 Biggs Drive
Raleigh NC
Brown Building Room 104

919-855-3968

All people commenting gon the North
Carolina Proposed 2018 State Medi-
cal Facilities Plan at the public hear-
ings are asked to supply one written
copy of their remarks. People with
disabilities who need assistance to
participate in the public hearings are
requested to notify Healthcare Plan-
ning in advance so that reasonable
accommodations can be arranged.

The State Medical Facilities Plan
projects need for acute care hospital
beds, operating rooms, other acute
care services, inpatient. rehabilita-
tion beds, technology services and
equipment, nursing care beds, home
health agencies, kidney dialysis sta-
tions, hospice home care programs
and inpatient beds, psychiatric hos-
pitals, substance abuse treatment
facilities, adult care home beds, and
intermediate care facilities for indi-
viduals with intellectual disabilities.

Individuals who want information
about the Plan or the series of public
hearings may call (919) 855-3865, or
write to: Healthcare Planning, Divi-
sion of Health Service Regulation,
2704 Mail Service Center, Raleigh,
NC 27699-2704. lInquiries may be
made to this same address about
comments or petitions received re-
garding the Proposed Plan. The
North Carolina Proposed 2018 Plan
and the list of public hearings will al-
so be available for viewing on the
Healthcare Planning web site at: htt
p://www.ncdhhs.gov/dhsr/mfp/inde
x.html. Al written comments and
petitions on the North Carolina Pro-
posed 2018 State Medical Facilities
Plan must be‘ received in the
Healthcare Planning Office by 5:00
p.m. on Wednesday, July 26, 2017.

WS June 14, 2017



PUBLIC HEARINGS:

North Carolina Proposed 2018 State
Medical Facilities Plan

Citizens are invited to attend public
hearings on the North Carolina Pro-
posed 2018 State Medical Facilities
Plan to be conducted by the North
Carolina State Health Coordinating
Council (SHCC) at the following
times and locations:

Greensboro
July 11,2017
(Tuesday)
1:30-2:30 p.m.
The Women's Hospital
801 Green Valley Road
Greensboro, NC
Room 1
336-832-6500

Wilmington
July 14,2017
(Friday)
1:30-2:30 p.m.
New Hanover County Public Library
Main Library
201 Chestnut Street
Wilmington, NC
Masonboro Room
910-798-6311

Concord

July 18,2017
(Tuesday)

1:30-2:30 p.m.

Carolinas HealthCare System
NorthEast
920 Church Street
Concord, NC
Medical Arts Classroom 1,2 &3
704-403-1652

Asheville
July 21,2017
(Friday)
1:30-2:30 p.m.
Mountain Area Health Education
Center
121 Hendersonville Road
Asheville, NC
Cherokee Room
828-257-4400

Greenville
July 24,2017
(Monday)
1:30-2:30 p.m.

Pitt County Office Bldg.
1717 West 5th Street
Greenville, NC
Commissioners' Auditorium
2nd Floor
252-902-2950

Raleigh .
July 26,2017
(Wednesday)
1:30-2:30 p.m.



Dorothea Dix Campus
801 Biggs Drive
Raleigh NC
Brown Building Room 104
919-855-3968

All people commenting an the North
Carolina Proposed 2018 State Medi-
cal Facilities Plan at the public hear-
ings are asked to supply one written
copy of their remarks. People with
disabilities who need assistance to
participate in the public hearings are
requested to notify Healthcare Plan-
ning in advance so that reasonable
accommodations can be arranged.

The State Medical Facilities Plan
projects need for acute care hospital
beds, operating rooms, other acute
care services, inpatient rehabilita-
tion beds, technology services and
equipment, nursing care beds, home
health agencies, kidney dialysis sta-
tions, hospice home care programs
and inpatient beds, psychiatric hos-
pitals, substance abuse treatment
facilities, adult care home beds, and
intermediate care facilities for indi-
viduals with intellectual disabilities.

Individuals who want information
about the Plan or the series of public
hearings may call (919) 855-3865, or
write to: Healthcare Planning, Divi-
sion of Health Service Regulation,
2704 Mail Service Center, Raleigh,
NC 27699-2704. Inquiries may be
made to this same address about
comments or petitions received re-
garding the Proposed Plan. The
North Carolina Proposed 2018 Plan
and the list of public hearings will al-
so be available for viewing on the
Healthcare Planning web site at: htt
p://www.ncdhhs.gov/dhsr/mfp/inde
x.html. All written comments and
petitions on the North Carolina Pro-
posed 2018 State Medical Facilities
Plan must be received in the
Healthcare Planning Office by 5:00
p.m. on Wednesday, July 26, 2017.
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PUBLIC HEARINGS: North Carolina Proposed 2018

State Medical Facilities Plan Citizens are invited to
attend public hearings on the North Carolina Proposed
2
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BILLING DATE BILLING PERIOD BILLED ACCOUNT:# ADVERTISER CLIENT # ADVERTISER/CLIENT NAME
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Winston-Salem Journal

Advertising Affidavit | Account Number |
3239296
P.O Box 3159 l Bl j

Winston-Salem, NC 27102

June 14, 2017

DHHS-DHSR

ATTN: KELLI FISK

HEALTHCARE PLANNING & CERTIFICATE OF
NEED

2714 MAIL SERVICE CENTER

RALEIGH, NC 27699-2714

PO Number Order Category Description

2018 PROPCSED 0000358588 Legal Notices PUBLIC HEARINGS: North Carolina Proposed 2018 State Medica! Faciiities Plan Citizens

PUBLIC
HEARINGS:

North Carolina Proposed 2018 State

Publisher of the
Winston-Salem Journal

Medical Facilities Plan Before the undersigned, a Notary Public of Guilford, North Carolina, duly commissioned,
_ Citizens are invited to attend public qualified, and authorized by law to administer oaths, personally appeared the Publisher
hearings on the North Carolina Pro- Representative who by being duly sworn deposes and says: that he/she is the Publisher's
posed 2018 State Medical Facilities Re tative of the Winston-Salem J 1, engaged in the publishing of

Plan to be conducted by the North presentative of the Winston-Salem Journal, engaged in the publishing of a newspaper
Carolina State Health Coordinating known as Winston-Salem Journal, published, issued and entered as second class mail in the

g;i"::ﬂd(z’::ggn;t the following City of Winston-Salem, in said County and State: that he/she is authorized to make this
: affidavit and sworn statement: that the notice or other legal advertisement, a copy of which
Jflﬁel?bzn;ljr is attached hereto, was published in the Winston-Salem Journal on the following dates:
 (Tuesday)
1:30-2:30 p.m.
The Women's Hospital 06/14/2017
. 801 Green Valley Road
Greensboro, NC
Room 1
336-832-6500
e and that the said newspaper in which such notice, paper document, or legal advertisement
J:;m”gtlﬁ"? was published was, at the time of each and every such publication, a newspaper meeting all

(Friday) the requirements and qualifications of Section 1-597 of the General Statutes of North
Nevi Has ovle?g::zrj:[tlyp;:ﬁiic 7o Carolina and was a qualified newspaper within the meaning of Section 1-597 of the General
Adainm ik

Statutes of North Carolina.

i accommodations can be arranged.

|
) The State Medical Facilities Plan

projects need for acute care hospital .
t beds, operating rooms, other acute
¢ care services, inpatient rehahl[ata& </
ion beds, technology services an - : ‘
| Egﬂipment, nursing %:re beds, ‘home 4 (s%;mre of person making affidavit)
4 health agencies, kidney dialysis sta-
j tions, hospice bl;ome cart'e‘_ ;;trggr;ms ‘
inpati ds, psychiatric hos- - )
:?tgl;?p::f::ance saguze treatment Sworn to and subscribed before me the 14 day of June, 2017
facilities, adult care home beds,_'an‘d
intermediate care facilities for indi-
viduals with intellectual disabilities. )

b Individuals who want information LEA ANNE LAMPB l
|

1
« about the Plan or the series of public NOTAERY PURLIC “
hearings may call (919) 855-3865, or STATE OF NC?R‘TH CARCLINA {(Notary Public)

write to: Healthcare Planning, Divi- hecLB  LAR
j sion of Health Service Regulation, v GU!:?r(:,l;'_r%{);: : ’\i{_\T\{‘ R
: 2704 Mail Service Center, Raleigh, MY CQMM!;issuM EXPIRES £5-15-14 1
: NC 27699-2704. Inquiries may be . !
; made to this same address about
€ comments or petition; relceivedTni;z-
n garding the Proposed Plan. e

ﬁmh Carolina Proposed 2018 Plan IS NOT A BILL. PLEASE PAY FROM INVOICE. THANK YOU
I and the list of public hearings will al-

so be available for viewing on the
Healthcare Planning web site at: htt
n+//www nedhhs.anv/dhsr/mfo/inde




PUBLIC HEARINGS:

North Carolina Proposed 2018 State
Medical Facilities Plan

Citizens are invited to attend public
hearings on the North Carolina Pro-
posed 2018 State Medical Facilities
Plan to be conducted by the North
Carolina State Health Coordinating
Council (SHCC) at the following
times and locations:

Greensboro
July 11, 2017
(Tuesday)
1:30-2:30 p.m.
The Women's Hospital
801 Green Valley Road
Greensboro, NC
Room 1
336-832-6500

Wilmington
July 14,2017
(Friday)
1:30-2:30 p.m.
New Hanover County Public Library
Main Library
201 Chestnut Street
Wilmington, NC
Masonbore Room
910-798-6311

Concord

July 18,2017
(Tuesday)

1:30-2:30 p.m.

Carolinas HealthCare System
NorthEast
920 Church Street
Concord, NC
Medical Arts Classroom 1,2 & 3
704-403-1652

Asheville
July 21,2017
(Friday)
1:30-2:30 p.m.
Mountain Area Health Education
Center
121 Hendersonville Road
Asheville, NC
Cherokee Room
828-257-4400

Greenville
July 24,2017
(Monday)
1:30-2:30 p.m.

Pitt County Office Bldg.
1717 West 5th Street
Greenville, NC
Commissioners’ Auditorium
2nd Floor
252-902-2950

Raleigh .
July 26,2017
(Wednesday)
1:30-2:30 p.m.



Dorothea Dix Campus
801 Biggs Drive
Raleigh NC
Brown Building Room 104
919-855-3968

All people commenting on the North
Carolina Proposed 2018 State Medi-
cal Facilities Plan at the public hear-
ings are asked to supply one written
copy of their remarks. People with
disabilities who need assistance to
participate in the public hearings are
requested to notify Healthcare Plan-
ning in advance so that reasonable
accommaodations can be arranged.

The State Medical Facilities Plan
projects need for acute care hospital
beds, operating rooms, other acute
care services, inpatient rehabilita-
tion beds, technology services and
equipment, nursing care beds, home
health agencies, kidney dialysis sta-
tions, hospice home care programs
and inpatient beds, psychiatric hos-
pitals, substance abuse treatment
facilities, adult care home beds, and
intermediate care facilities for indi-
viduals with intellectual disabilities.

Individuals who want information
about the Plan or the series of public
hearings may call (519) 855-3865, or
write to: Healthcare Planning, Divi-
sion of Health Service Regulation,
2704 Mail Service Center, Raleigh,
NC 27699-2704. Inquiries may be
made to this same address about
comments or petitions received re-
garding the Proposed Plan. The
North Carolina Proposed 2018 Plan
and the list of public hearings will al-
50 be available for viewing on the
Healthcare Planning web site at: htt
p://www.ncdhhs.gov/dhsr/mfp/inde
x.html. All written comments and
petitions on the North Carolina Pro-
posed 2018 State Medical Facilities
Plan must be received in the
Healthcare Planning Office by 5:00
p.m. on Wednesday, July 26, 2017.
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HEALGHrESeR oL BEGIALA TION ]

RS '
i r""' f - “”" F -‘?1 A TOTAL AMOUT DUE 200 8up@rpLIED AMOUNTS 13813 TERMS OF PAYMENT
1003 Snuth 17tn Street
Wilmington, NC 28402-0840
Tel:(219) 933:-2000* Fax: B10)343-2210 CURRENT NET AMOUNT DUE 30 DAYS 60 DAYS OVER 90 DAYS
1 06/1 E?!'%RT'S'N%GGMSQ
INVOICE and STATEMENT
INVOICE NUMBER PAGE # BILLING DATE BILLED ACCOUNT NUMBER ADVERTISER | GLIENT NUMBER
BILLED ACCOUNT NAME AND ADDRESS REMITTANCE ADDRESS
STAR-NEWS
PO BOX 102539
KELLI FISK ATLANTA, GA 30368-2539
NC DHHS DIV. OF HEALTH SVCJ] REGUL
809 RUGGLES DR
RALEIGH NC 27603
10Q00s0p10h12vOsOblOHT6600573813000002906443@s12H

PLEASE DETACH AND RETURN UPPER PORTION WITH YOU REMITTANCE

DATE J NEWSPAPER REFERENCE DESCRIPTION - OTHER COMMENTS / CHARGES BtlifEuDSLil%lEiTs TIMREASTQUN GROSS AMOUNT NET AMOUNT
0q7 T4 WQUZS5577729 BELIC HEARINGST Nor IXTIZC Z29U.b4
06/14 OLW/FULL ,WSN/FULL
OpPO1 WeO2557729
Sharetta/email/kjy
Accound 4
i -i - 0 O

(‘.e;n)cq'#

Amount

4 2904y

q{"’/al} ¥

STATEMENT OF ACCOUNT AGING OF PAST DUE AMOUNTS

CURRENT NET AMOUNT DUE

30 DAYS

REP

80 DAYS OVER 20 DAYS *UNAPPLIED AMOUNT TOTAL AMOUNT DUE
IMHORTANT ANNOUNCEMENT: PLEASE NOTE YOUR PAYMENT
FANCE—ADBRESS - HAS—CHANGED—SHE—BOX—#9—ABOV- 25064

St(u ‘News
wMeDIa

Tel: (910) 343 - 2000 * Fax: (910) 343 - 2210

1003 South 171 Street
Wilmington, NC 28402-0840

WWW.STARNEWSONLINE.COM

Question on this invoice?
Call (910) 343 - 2000 * Fax (910) 343 - 2210

*UNAPPLIED AMOUNT ARE INCLUDED IN TOTAL AMOUNT DUE

INVOICE NUMBER

ADVERTISER INFORMATION

573813 OpA13+%

LLINGPERIOD , -
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o BILLED ACCOUNT NUMBER
L e = e
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EADCHERTISCR! CLIENT NANE, — ¢
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AFFIDAVIT OF PUBLICATION

STATE OF NORTH CAROLINA
COUNTY OF NEW HANOVER

PUBLIC HEARINGS:
Ngtrth Cﬁr{gj{inaI I;roplotsed 2£018
ate Medical Facilities Plan : . -
Citizens are invited to attend public Before the undersigned, a Notary Public of Said County and State,
hearings on the North Carolina Pro-
pi:)sed 2818 St?’te tMgdti)calr:acriuﬁti?ﬁ
Plan to be conducted by the No| i i
Carolina State Health Coordinating Jarlmy Sprmger
Council d(SIHCC) at the' following
times and locations: 2 . i
Greensboro July 11, 2017 1:30-2:30 Who, being duly sworn or affirmed, according to the law, says that he/she is
p.-m.The V\x:men's Hospital
(Tuesc?ay) 881 Griiecn;:lalleleoad
reensboro, oom . T
336.832.6500 Accounting Specialist

Wilminﬁton ’![uiy 14, 2C017 1;?;30-&:}30

p.m. New Hanover Count: upic . . 5 i z .

20Eii%r§ry (Fritdgy) Maw ILi%r.arty of CA North Carolina Holdings, Inc., a corporation organized and doing business under the Laws
: tnut Street Wilmington, . - : 3
N(C: Masoszm{% Ré,[,z:{i}?lb%% 56033:}1 of the State of North Carolina, and publishing a newspaper known as StarNews in the City of

oncord July 18, 7 1:30-2: o
p.m. _Caro{inas HealthCare System Wilmington
NorthEast (Tuesday) 920 Church

CSI:IZ?; Er%"f,"Ed&”s 7’&"3%63‘_{\‘;?2 PUBLIC HEARINGS: North Carolina Proposed 2018 State Medical Facilities Plan Citizens

Asheville July £l 2007 130230 are invited to attend public hearings on the North Carolina Proposed 2018 Strate Medical
Frion cggpéf '('}rfdrg;} lezaltHendu:r?- Facilities Plan to be conducted by the North Carolina State Health Coordinating Co

sonville Road Asheville, NC
Cherokee Room 828-257-4400
Greenville July 24, 2017 1:30-2:30
- p.m. Pitt County Office Bldg.
(Monday) 1717 West 5th Street
Greerniville, NC Commissioners’
Auditorium 2nd Floor 252-902-2950
Raé‘?ﬁh[{‘;'r%t‘?h%azg&éé;ﬂpﬁfo was inserted in the aforesaid newspaper in space, and on dates as follows:
(Wednesday) 801 Biggs Drive
Raleighlréac g;%wn guélgé%g Room
-855-,
All people commenting on the 6/14 Ix
North Carolina Proposed 2018 State
Medical Facilities Plan at the public
hearings are asked to supply one

written copy of their remarks. Peo- : icati = i i nt
ple with dissbiiities who need ase.  And at the time of such publication Star-News was a newspaper meeting all the requirements and

fance to participate in the public  qualifications prescribed by Sec. No. 1-597 G.S. of N.C.
hearings are requested to notify
Healthcare Planning in advance so

that reasonable accommodations ke LY

can be arranged.

The State Medical Facilities Plan

projects need for acute care hospi- ; 2 Sy
tal beds, operating rooms, other Title: Accounting Specialist

acute care services, inpatient reha-;

bilitation beds, technology services i i of
AN AU ENE Ft A i per Sworn or affirmed to, and subscribed before me this © day

TANYA V. WRIGHT

NIRRT T UL m
NORTH CAROLINRtAryjPublic
NEW HANOVER COUNTY

My oMM, exp. 2222 M

home health agencies, kidney di- :5 \}h g ,AD., D'
alysis stations, ospice home ‘care .
ST naond inpatient beds; psy. In Testigpny Whereof, I have hereunto set my hand and affixed my official seal, the day and
treatment ' facilities, adult care

facilities for individuals with intel. =

lectual disabilities.

Individuals who want infermation - < 7

about the Plan or the series of pub- gy

lic' hearings may call (919) '855- i

3865, or write to: Healthcare Plan- R

R:ng,l Pivisign c>fM Hlegtth Sergice

egulation, 2704 Mail Service Cen- rool 4 02_

ter, Raleigh, NC 27699-2704. In. My commission expires ‘L day of ; 2?

address about comments or peti-

tions received regarding the Pro-

posed Plan. The North Carolina Pro- . L . .

ﬁgsﬁgazr?n1gas P‘I'fi?' a;‘;é’ot“t‘fe"sév%fi !l;g?é going affidavit with the advertisement thereto annexed it is adjudged by the Court that the said
p for erwii)n.qton tthe Healthcare Plan- 1y made and that the summons has been duly and legally served on the defendant(s).

ning wep site at:

index.h

T an written comments and petitions 5

on the North Carolina Proposed

2018 State Medical Facilities Plan

glmst be recftfeivedbin tEI_,w%OHealthcare

anning Office by 5: p.m. on s
Wednesday, July 26, 2017. Clerk of Superior Court

home beds, and intermediate care
quiries may be made to this same
http:l!www.ncdhhs.gcivjdhsrlmfp[
tm
MAIL TO:




. ' BILLED ACCOUNT NUMBER I ADVERTISER/CLIENT NAME |
ﬁq:’tﬁeccon:_m“";i%'ons 113238 | NCDEPT HEALTH & HUMAN SERVIC -
g arofina, [ CURRENT NET AMOUNT DUE_| 30 DAYS [ 60 DAYS I S0DAYS [ OVER 120 DAYS

Fed ID# 20-1788401 [ 23300 | 5000 | $0.00 | $0.00 $0.00
[ TOTAL AMOUNT DUE ] PAGE |
L' $233.00 | 1|
ADVERTISING
INVOICE

BILLING PERIOD

{ |
06/01/17 - 06/30/174]

NC DEPT HEALTH & HUMAN SERVIC
ATTN. SHARETTA BLACKWELL

2701 MAIL SERVICE CENTER
RALEIGH, NC 27699- 2704

REMITTANCE ADDRESS
Cooke Communications
North Carolina, LLC
Processing Center
PO Box 1967
Greenville, NC 27835-1967
(252) 329-9506 - credit/debit card only

PLEASE DETACH AND RETURN THE UPPER PORTION WITH YOUR REMITTANCE

FDATE / ADID DESCRIPTION - OTHER COMMENTS/CHARGES ’ AD SIZE BILLED TIMES GROSS AMOUNT l NET AMOUﬂ
L PUBLICATION UNITS “ [

:F | IPREVIOUS BALANCE | ( | ,? | 0.00 |
6/14/2017 | 181499 |‘ PUBLIC HEARINGS: PUBLIC HEARINGS: North | " 10BN e 233.00 233.00 |
| | Daily Reflector | | ! J | !

Actount & _S3R 8D
O enterH “[p-lqio‘oo

bovound - & 9735'03__
Y jfflem

STATEMENT OF ACCOUNT AGING OF PAST DUE AMOUNTS

+ RECEIVED
JUL 2 0 2017

DHSR
Healthcare Planning & Certificate of Need
|Mmm

R e

TERMS: NET 30 DAYS

CURRENT NET AMOUNT DUE | 30 DAYS I 60 DAYS | 50 DAYS [ 120 DAYS | TOTALAMOUNTDUE |
$233.00 $0.00 | $0.00 } $0.00 $000 | $233.00 |
"UNAPPLIED AMOUNT IS EXCLUDED FROM TOTAL AMOUNT DUE

}_ BILLING PERIOD ] REP NAME REP PHONE NUMBER | BILLED ACCOUNT NUM ADVERTISER/CLIENT NAME ]
&/01/17 thru 06/30/17 J Kim Bandy 252-407-9907 ‘ 113238 NC DEPT HEALTH & HUMAN SERVIC ‘

NC Daily Newspapers

" "he Daily Reflector, Greenville * The Times-Leader, Grifton
2 Rocky Mount Telegram, Rocky Mount « The Standard Laconic, Snow Hill
* the Daily Advance, Elizabeth City
* Duplin Times, Kenansville

NC Community Newspapers (Non Dailies)
* The Bertie Ledger-Advance, Windsor The Chowan Herald, Edenton
* The Martin County Enterprise '

* The Farmville Enterprise, Farmville & Weekly Herald, Williamston
* The Tarboro Weekly, Tarboro

* The Perquimans Weekly, Hertford

Order any combination!!!
Call today for details.



Cooke

COMMUNICATIONS

NO

RTH CAROLINA LLC

The Daily Reflector - The Daily Advance - The Rocky Mount Telegram

Bertie Ledger - Chowan Herald - Duplin Times - Farmville Enterprise - Per
Tarboro Weekly - Times Leader -

Williamston Enterprise

PO Box 1967
Greenville NC 27835

NC DEPT HEALTH & HUMAN SERVIC
ATTN. SHARETTA BLACKWELL

2701 MAIL SERVICE CENTER
RALEIGH NC 27699-2704

Account: 113238 Ticket: 181499

A/R Rep

quimans Weekly - Standard Laconic

Check #

Date Paid

Lines: 106
Total Price: $233.00

Copy Line: PUBLIC HEARINGS:

PUBLISHER'S AFFIDAVIT

NORTH CAROLINA

Pitt Cqunty
\JL‘/Q@/‘\ W affirms that he/she is clerk of Daily

Reflector, a newspaper published daily at Greenville, North Carolina, and that the
advertisement, a true copy of which is hereto attached, entitled PUBLIC HEAR-
INGS: was published in said Daily Reflector on the following dates:

Wednesday, June 14, 2017

and that the said newspaper in which such notice, paper, document or legal
ardvertisement was published, was at the time of each and every publication, a
spaper meeting all of the requirements and qualifications of Chapter 1, Sec-
. 597 of the General Statutes of North Carolina and was a qualified newspaper
within the meaning of Chapter 1, Section 597 of the General Statutes of North

Carolina.
“ i -

this 14th day of June 2017

Affirmeghand subscribed before

(Notary Public Signature)

[y
{Notary Public Printed Name)

My commission expires “:‘ { ;Zré{

“|Ill|l.|”"'
‘\“‘P* 1 "’o,

'.‘\\ \« ....unt,..o "‘
ST Ty
£ YwotARyy
: impmC i £
-9)> ust SOF
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PUBLIC HEARINGS:
North Carolina Proposed 2018 State
Medical Facilities Plan

Citizens are invited to attend public
hearings on the North Carolina Pro-
posed 2018 State Medical Facilities Plan
to be conducted by the North Caroli-
na State Health Coordinating Council
(SHCC) at the following times and fo-
cations:
Greenshoro
(Tuesday)

July 11, 2017
1:30-2:30 p.m.

The Women’s Hospital
801 Green Valley Road
Greensboro, NC

Room 1

336-832-6500

Wilmington July 14, 2017
(Wednesday) 1:30-2:30 p.m.
New Hanover County Public Library
Main Library

201 Chestnut Street

Wilmington, NC

Masonboro Room

910-798-6311

Concord July 18, 2017
(Tuesday) 1:30-2:30 p.m.
Carolinas HealthCare System NorthEast
920 Church Street

Concord, NC

Medical Arts Classroom 1, 2 & 3
704-403-1652

Asheville
(Friday)

July 21, 2017

1:30-2:30 p.m.

Mountain Area Health
Education Center

121 Hendersonville Road
Asheville, NC

Cherokee Room
828-257-4400

July 24, 2017
1:30-2:30 p.m,
Pitt County Office Bldg.
1717 West 5th Street
Greenville, NC
Commissioners’ Auditorium 2nd Floor
252-502-2950

Greenville
(Monday)

Raleigh

July 26, 2017
(Wednesday)

1:30-2:30 p.m.

Dorothea Dix Campus

801 Biggs Drive

Raleigh NC

Brown Building Room 104
919-855-3968

All people commenting on the North
Carolina Proposed 2018 State Medical
Facilities Plan at the public hearings
are asked to supply one written opy
of their remarks, People with disabil-
ities who need assistance to participate
in the public hearings are requested to
notify Healthcare Planning in advance
so that reasonable accommodations
can be arranged.,

The State Medical Facilities Plan proj-
ects need for acute care hospital beds,
operating rooms, other acute care ser-
vices, inpatient rehabilitation beds,
technology services and equipment,
nursing care beds, home health agen-
Cies, kidney dialysis stations, hospice
home care programs and inpatient
beds, psychiatric’ hospitals, substance
abuse treatment facilities, adult care
home beds, and intermediate care fa-
cilities for individuals with intellectual
disabilities.

Individuals who want  information
about the Plan or the series of pub-
lic hearings may call (919) 855-3865,
or write to: Healthcare Planning, Divi-
sion of Health Service Regulation, 2704
Mail Service Center, Raleigh, NC 27699-
2704. Inquiries may be made to this
same address about comments or peti-
tions received regarding the Proposed
Plan. The North Carolina Proposed
2018 Plan and the list of public hearings
will also be available for viewing on the
Healthcare Planning web site at: http//
www.ncdhhs.gov/dhsr/mfp/index.htm.
All written comments and petitions on
the North Carolina Proposed 2018 State
Medical Facilities Plan must be received
in the Healthcare Planning Office by
5:00 p.m. on Wednesday, July 26, 2017.

6/1412017




Cooke

COMMUNICATIONS

NORTH CAROLINA LLC

The Daily Reflector - The Daily Advance - The Rocky Mount Telegram
Bertie Ledger - Chowan Herald - Duplin Times - Farmville Enterprise - Perquimans Weekly - Standard Laconic
Tarboro Weekly - Times Leader - Williamston Enterprise
PO Box 1967, Greenville NC 27835

CUSTOMER INFORMATION AD INFORMATION
Name: NC DEPT HEALTH & HUMAN SERVIC Ticket: 181499
Address: ATTN. SHARETTA BLACKWELL Copy Line: PUBLIC HEARINGS:
2701 MAIL SERVICE CENTER Total Price: $233.00
RALEIGH NC 27699-2704 Run Dates: 06/14/17 to 06/14/17
Paper: Daily Reflector
Account ID: 113238

PAY THIS AMOUNT $233.00

DUE IN 10 DAYS

Please return bottom portion with payment to ensure your payment is posted properly.

Ticket: 181499 Bill Date:  06/14/17
Account ID: 113238
Copy Line: PUBLIC HEARINGS: Total Price: $233.00
IMPORTANT NOTICES PLEASE REMIT TO:
Thisis a statergtir;ltyfc;;?licligfl ad that ran in Cooke Communications NC LLC
An affidavit will be issued upon receipt of payment for this ad to the ATTN: Elizabeth Poole
address listed unless we are notified to do otherwise. PO Box 1967
There will be a $25.00 fee for each duplicate affidavit. Greenville NC 27835




ASHEVILLE
-TIMES ADVERTISING INVOICE

VOICE OF THE MOUNTAINS « QTIZENTIMEScom

Customer Number Invoice Number

P. 0. BOX 677564

s 242486 0009101663
Due Date Amount Due

07/15/17 385.76
For the Period Thru
[ NC DEPT OF HEALTH & HUMAN SERV o iy
2704 MAIL SERVICE CTR

RALEIGH NC 27699-2704

S651
DATE | EDT |cLASS DESCRIPTION Ruw® COL  DEPTH TOTALSIZE ~ RATE AMOUNT
0529 PREVIOUS BALANCE 54.12
0620 CREDIT CARD CHARGE 54.12-
0614|ACT (0008 PUBLIC HEARINGS: North Carc| 2 2 64.00 256.00 ‘HR’?BBS .76
m | 53280
yof |l 1720
cen =
- § 3ol
A' hount
(&Q g %{ Bleo 1+
<~/ 4 )
DETACH AND RETURN REMITTANCE BELOW PERFORATION
CURRENT | — 30DAYS ] 60 DAYS 90 DAYS [ 120 DAYS Unapplied Amount TOTAL DUE
385.76 .00 .00 .00 , .00 385.76
CONIRECT  [CONTRACT QUANTITY EXPIRATION DATE | CURRENT USAGE TOTALUSED  |QUANTITY REMAINING|  SALESPERSON
CASIANO
CUSTOMER NUMBER NAME INVOICE NUMBER AMOUNT PAID
242486 NC DEPT OF HEALTH & HUMAN SERV 0009101663

out of Electronic Funds Transfer please call 866-404-8033. FINANéE CHARGE is computed bya
claims for adjustments must accompany payment, in writing, within 30 days of billing date. IF THERE ARE ANY QUESTIONS CONCERNING THESE CHARGES, PL!

. "SHEVILLE CITIZEN-TIMES F.0. BOX 677564 DALLAS, TX 75267-7564 Please include customer # and invoice # on your check

E‘LIEHBEUDUDUUDUDDDDDDUUUHIDIBEBUDDBBS?EILEUB



ASHEVILLE
CITIZEN-TIMES

VOICE OF THE MOUNTAINS ¢ CITIZEN-TIMES.com 1

AFFIDAVIT OF PUBLICATION

BLIC HEARINGS: North Carolina Proposed 2018 State Medical Facilities Plan ‘ BUNCOMBE COUNTY

izens are invited to attend public heann%‘enn the North Carolina Proposed 2018 State
ucted

ical Facilities Plan to be c
uncif (SHCC) at the foliowing. times and

Lensbr.;!o July 11,2017 1:30-2:30 p.m.-

s
Pdaﬂ A

ncord - luly 18, 2017 1:30-230 p.m.

fesday)
% s
;hevihe ' July 21, 2017 1:30:2:30 p.m.
s ; ek

genville  July 24, 2017 1:30-2:30 pm.

fonday)

leigh  July 26,2017 1:30-2:30 p.m.
!e:gwday} 5 : P

rrmu-ngmn .!uly 14,2017 130-2.30pm.'

orth Carolina State Health Coordinatin
ocations- LT 5 g SS-

%i%’fﬁff’% *E;g g;; . NORTH CAROLINA
336.832.6500 ; i
New Hanover County - * Before the undersigned, a Notary Public of said County and
: %‘ﬁ%&"%ﬂ%’s&ea .~ 'State, duly commissioned, qualified and authorized by law
. EEET™. - 1o adininisier oaths, personally appeared Kelly Loveland,
?m‘:ﬁ'ﬁﬁm e who, being first duly sworn, deposes and says: that she is
Al g;-;;c,g;f;gg Goswoom 1,283 the Staff Accountant of The Asheville Citizen-Times,
R ;ﬁn sesveats - engaged in publication of a newspaper known as The
'ig]‘:ﬁle.l‘,’geﬁco“.fiuen@ . Asheville Citizen-Times, published, issued, and entered as
§ sz"?s“ﬁi‘&""‘ . first class mail in the City of Asheville, in said County and
Pmcunmoticenss. . State; that she is authorized to make this affidavit and
: -fc{,:rﬁf?‘fs’s'rm'iﬁ audiorium -~ SWOITL statement; that the notice or other legal
z:jt:ze:j::&mpus . advertisement, a true copy of which is attached hereto, was
EE% B:ﬂ:;nm 0 publlshed in The Asheville Citizen-Times on the
976'555- 596 _ following date: June 14" 2017. And that the said

Lpson ‘;%’Ef.'l‘ﬁé‘;’}%“;’;ﬁﬁ’;ff;“’;ﬁ%’ﬁ?&",T?{iﬁ?&“ S  newspaper in which said notice, paper, document or legal

e with disabilities who

0 participate in the public_hearings are re-

assistance,
lested to m;tdrfy Heaithcare Flanmng in advance S0 that reasonable accommaodations advertlsement was pUbIlShed WaS at the tlme Of eaCh a.nd

n be arrang:

1@ State Medical Facilities Plan projects need for acute care ecgllal bedss,egpgsaggg ! every pUbllcatIOD a newspaper meenng all Of the

oms, other acute care services, mpanent rehabilitation beds, ti

dipment, nursing care beds, home

olo

, kidney dial h !
g o= (i, ome. e sﬁ?"t?.?ha'sp’éis i ey festis | ' requirements and qualifications of Section 1-597 of the

ent facilities, adult care home beds, and intermediate care facllmes for- individuals

ith intellectual dlsablll‘tr&: 4

s who.want information about the Plan or the series of pubh{. hean s may i

dual
ll (919 855-3865, oF write to: Healthca

General Statues of North Carolina and was a qualified

in, 2704 Mall Service Conter. Raleigh. . 27 ’Zw’“"““‘fm‘i‘“".‘#&#fé‘ﬁfﬁf:%‘ée fé":u;;; ‘newspaper within the meaning of Section 1-597 of the

me address about comments or petitions received re|gardm the Proposed
orth Carolina Proﬁosad 2018 Plan and the list of pub

r wewu}a on the Healthcare Plannis

th | written comments and pe
edical Fadlities Plan must be recenred
1 Wednesday, July 26, 2017

ne 14, 2017

e i e aaieble | General Statutes of North Carolina.

site at: sr/m
ions on the North Carolina Pro 201 a s
in the Healthcare Plannmg Omy 5:00 p.| m

Signed this 27" day of July, 2017

Pt

(Signature of n}rson making ﬁidavtt

Sworn to and subscribed before me the 27t day of July,

otary Pub]lc
y Co ission expires the 5th day of October, 2018.

T,

17
a Y ty
\\\\ P :}O E é\////
SN ffp’/,,
& Notary Public 0%
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CITIZEN-TIMES

PART OF THE USA TODAY NETWORK

Classified Ad Receipt
(For Info Only - NOT A BILL)

Customer: NC DEPT OF HEALTH & HUMAN SERV Ad No.: 0002206023
Address: 701 BARBOUR DR Pymt Method  Invoice
RALEIGH NC 27603 Net Amt: $385.76
USA
Run Times: 1 No. of Affidavits: 1

Run Dates: 06/14/17

Text of Ad:
PUBLIC HEARINGS: North Carolina Proposed 2018 State Medical Facilities Plan

Citizens are invited to attend public hearinﬁ on the North Carclina Proposed 2018 State
Medical Facilities Plan to be conducted db* e North Carolina State Health Coordinating

Council (SHCQ) at the following times and locations:
Greensboro July 11, 2017 1:30-2:30 p.m. The Women's Hospital
(Tuesday) £01 Green Valley Road
Greensboro, NC
Room 1
336-832-6500
Wilmington July 14, 2017 1:30-2:30 p.m. New Hanover County
Public Library
(Friday) Main Library
3\9} Chestnut ’?geet
ilmington,
Masonbgg?c Roo
910-798-6311
Concord July 18, 2017 1:30-2:30 p.m. Carolinas HealthCare
Sgsizm NorthEast
(Tuesday) 920 Church Street
Concord, NC
Medical Arts Classroom 1,2 & 3
704-403-1652
Asheville July 21, 2017 1:30-2:30 p.m. Mountain Area Health
Education Center
(Friday) 121 Hendersonville Road
Asheville, NC
erckee Room
828-257-4400
Greenville  July 24, 2017 1:30-2:30 p.m. Pitt County Office Bldg.
{(Monday) 1717 West 5th Street

Greenville, NC
Commissioners’ Auditorium
2nd Flool
252-902-2950
Rale‘iigh July 26, 2017 1:30-2:30 p.m. Dorothea Dix Campus
(Wednesday) 801 Bil Drive
Raleigh NC
Brown Building Room 104
919-855-3968

All people commenting on the North Carolina Proposed 2018 State Medical Facilities
Plan at the public hearings are asked to surp!y one written copy of their remarks. Peo-
ple with disabillties who need assistance to participste in the public hearings are re-
quested to notify Healthcare Planning in advance so that reasonable accommodations
can be arranged.

The State Medical Facilities Plan projects need for acute care hngital beds, operatin%
rooms, other acute care services, Inpatient rehabilitation beds, technology services an
equipment, nursing cere beds, home heaith agencies, kidne dmlgz‘s stations, hospice
home care programs and inpatient beds, fsy( latric hospitals, substance abuse treat-
ment facilities, adult care home beds, and intermediate care facilities for individuals
with intellectual disabilities.

Individuals who want information about the Plan or the series of public he_arir\’?s may
call {919) B55-3865, or write to: Healthcare Plenmn%.' Division of Health Service Regula-
tion, 2704 Mail Service Center, Raleigh, NC 27699-2704. Inguiries may be made 10 t:is
same address about comments or petitions received re]garding the Proposed Plan, The
orth Carolina Pro%osed 2018 Plan and the list of public hearings will also be available
for viewing on the Healthcare Planning web site at: http:/iwww.ricdhhs.govidhsr/mip/ind
exhtml All written comments and petitions on the North Carolina Proposed 2018 State
Medical Facilities Plan must be received in the Healthcare Planning Office by 5:00 p.m.
on Wednesday, July 26, 2017.
June 14, 2017

14 O.Henry Avenue Asheville, NC 28801
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Powered by
McClatchy
The News & Observer
215 8. McDowell St
Raleigh, NC 27601
$19-829-4500

Fed ID# 56-0338580

INVOICE AND STATEMENT OF ACCOUNT

21 201706 2] 2017-05 201704 2017.03+ * UNAPPLIED AMOUNT “|  TOTAL AMOUNT DUE
$951.50 $0.00 $0.00 $0.00 $0.00 $951.50
SALES REP 24 ADVERTISER INFORMATION

1 BILLING PERIOD BILLED ACCOUNT NUMBER
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ADVERTISERICLIENT NUMBER

2 I ADVERTISER/CLIENT NAME

JoMarie Holtshouser

05/29/2017 - 08/25/2017 308016 308016 NC DEPT. OF HEALTH AND HUMAN SERVIC
4 PAGE #
L _recer ] MAKE CHECKS PAYABLE TO
1ief] The News & Observer
NC DEPT. OF HEALTH AND HUMAN SERVICES P O Box 3022
attn Sharetta Blackwell Livonia, MI 48151
809 RUGGLES DRIVE
RALEIGH, NC 27603 Questions? Billing: 800-909-9675 Credit:
ssccreditandcollections@mcclatchy com
™
Payment is due upon receipt. E'
0 L] newsearer L[] Les] L] Lel iien [l mimes [2] [re]
START STOP REFERENCE DESCRIPTION PRODUCT SAU SIZE UNITS RUN RATE AMOUNT
Balance Forward $0.00
06/14 06/14  103106331-06142017 Proposed 2018 State Medical News & Observer 1x110L 110 1 3865 $951.50
06/14 06/14  103106331-06142017 Proposed 2018 State Medical NO.com 1x110L 110 1 $0.00 $0.00
Invoice Total £951.50
*C CUM(H"‘:H: 53 2 ? {f 0 PREVIOUS AMOUNT OWED: $0.00
NEW CHARGES THIS PERIOD: $951.50
( \4{ y:\-_-!: 1) lp ) 720 00 CASH THIS PERIOD: $0.00
i DEBIT ADJUSTMENTS THIS PERIOD: $0.00 R EC E'VE D
CREDIT ADJUSTMENTS THIS PERIOD: $0.00

Mourd-: $ _951.50
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Healthcare Planning & Certificate of Need

JUL 2 0 2017

DHSR

PLEASE DETACH AND RETURN LOWER PORTION WITH YOUR REMITTANCE

1

BILLING PERIOD
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NANDO

MEDIA COMBANY
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Livonia, M1 48151
21| 201705 22| 201705 2017-04 201703+
$951.50 $0.00 $0.00 ] $0.00
ADVERTISING INVOICE and STATEMENT Inveices not paid within one billing period are
subject to a 1.5% finance charge (18.00% APR)
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Raleigh, NC 27601
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MEDIA COMPANY
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308016 0003106331 Froposed 2018 State Medical Facilities Plan 1 110
Attention: STATE OF NORTH CAROLINA
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WENDY DAWSON
potary Public
horth Carolina
Jannston County

bUﬁ 0

COUNTY OF WAKE

Before the undersigned, a Notary Public of
Johnston County, Nerth Carolina, duiy
commissioned and authorized to administer
aaths, affirmations, eic., personally appeared
JEANNINE LYONS, who being duly sworn or
&ffirmed, according to law, doth depose and
say that he or she is Accounts Receivable
Specialist of the News & Cbserver Pubiishing
Cempany, a corporation organized and doing
business under the Laws of the State of
North Caralina. and publishing a newspaper
known as The News & Observer, Wake
County and State aforesaid, the said
newspaper in which such notice, paper,
document, or legal advertisement was
published was, at the time of each and every
such publication, a newspaper meeting all of
the requirements and qualifications of Section
1-587 of the General Statutes of North
Carolina and was a qualified newspaper
within the meaning of Section 1-587 of the
General Statutes of North Carolina, and that
as such he or she makes this affidavit; and is
famitiar with the books, files and business of
said corporation and by reference to the files
of said publication the attached advertisement
for NC DEPT. OF HEALTH AND HUMAN
SERVICES was inserted in the aforesaid
newspaper on dates as follows:

1 Insertion(s)

Published On:
June 14, 2017

CAD o

JEANNINE LYQNS, Accou‘ns Receivable
Specialigt

Sworn to and subscribed before me this
14th day of June, 2017

My Commission Expires: 7/20/2021

LT -

ALA@M 1SN
-

Notary Signature
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North Carolina State Health Coordinating Council
Greensboro Public Hearing
July 11, 2017
1:30 p.m.
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Meeting of the North Carolina State Health Coordinating Council
Greensboro Public Hearing
July 11, 2017
1:30 p.m.

Visitor Sign In

Please print legibly

First Name and Last Name Speaking
Lgvid  SRENC A VE> - BivADA
Gf'b/;/ /4@45 // s = Bermpdy 14‘1'/;(.;;( [ Bertesa(crni kg
[ moshy Mung yes - pr7Ho Cakolin
rd

Jo/r\ p\oc\qecs

2 N 8
Na.wu}(—%m M o&\. Whey Brss MAW% Veo
No

A!‘\lepu uq“ N

v

Mf\g\kﬂ \,A\A\(\\\ﬂ?\ e
D,Q,? !/SKU‘MB No
Eliio_PHvarads AD
/)/Kr:: /// 4R 1 -

/I,'/éf () (“}\[)\_(r[f!g /\/ﬁ




Meeting of the North Carolina State Health Coordinating Council
Greensboro Public Hearing
July 11, 2017
1:30 p.m.

Visitor Sign In
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North Carolina State Health Coordinating Council
Wilmington Public Hearing

July 14, 2017
1:30 p.m.

REGISTRATION FOR SHCC MEMBERS

Dr. Christopher Ullrich- Chairman

Trey Adams
Christina Apperson
Peter Brunnick

Jim Burgin
Stephen DeBiasi
Dr. Mark Ellis
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Senator Ralph Hise
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North Carolina State Health Coordinating Council
Wilmington Public Hearing
July 14, 2017
1:30 p.m.
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North Carolina State Health Coordinating Council

Concord Public Hearing
July 18,2017
1:30 p.m.

REGISTRATION FOR SHCC MEMBERS

. Dr. Christopher Ullrich- Chairman

Trey Adams
Christina Apperson
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North Carolina State Health Coordinating Council
Concord Public Hearing
July 18, 2017
1:30 p.m.
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North Carolina State Health Coordinating Council
Concord Public Hearing
July 18, 2017
1:30 p.m.
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na State Health Coordinating Council
Asheville Public Hearing
July 21, 2017
1:30 p.m.
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North Carolina State Health Coordinating Council
Asheville Public Hearing
July 21, 2017
1:30 p.m.
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North Carolina State Health Coordinating Council
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North Carolina State Health Coordinating Council
Greenville Public Hearing

REGISTRATION FOR SHCC MEMBERS

Dr. Christopher Ullrich- Chairman

Trey Adams
Christina Apperson
Peter Brunnick

Jim Burgin

Stephen DeBiasi
Dr. Mark Ellis

Dr. Sandra Greene
Senator Ralph Hise
Kurt Jakusz

Valarie Jarvis

Dr. Lyndon Jordan
Representative Donny Lambeth
Stephen Lawler
Kenneth Lewis
Brian Lucas

James Martin, Jr.
Dr. Robert McBride
Denise Michaud
Dr. Jaylan Parikh
Dr. Prashant Patel

Dr. T. J. Pulliam

July 24, 2017
1:30 p.m.




North Carolina State Health Coordinating Council
Greenville Public Hearing
July 24, 2017
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North Carolina State Health Coordinating Council

Raleigh Public Hearing
July 26,2017
1:30 p.m.
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Meeting of the North Carolina State Health Coordinating Council

Raleigh Public Hearing

July 26, 2017
1:30 p.m.
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Meeting of the North Carolina State Health Coordinating Council
Raleigh Public Hearing
July 26, 2017
1:30 p.m.
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Meeting of the North Carolina State Health Coordinating Council
Raleigh Public Hearing
July 26, 2017
1:30 p.m.
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NORTH CAROLINA 2018
STATE MEDICAL FACILITIES PLAN

Effective January 1, 2018

Prepared by the

North Carolina Department of Health and Human Services
Division of Health Service Regulation

Healthcare Planning and Certificate of Need Section

Under the direction of the
North Carolina State Health Coordinating Council

For information contact the

North Carolina Division of Health Service Regulation
2704 Mail Service Center

Raleigh, North Carolina 27699-2704

https://www?2.ncdhhs.gov/dhsr/ncsmfp/index.html

(919) 855 - 3865

NOTE: Data used in the North Carolina 2018 State Medical
Facilities Plan was last updated October 6, 2017.

The North Carolina Department of Health and Human Services does not
discriminate on the basis of race, color, national origin, sex, religion, age or
disability in employment or the provision of services.


https://www2.ncdhhs.gov/dhsr/ncsmfp/index.html

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

Roy CoOOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
MARK PAYNE

DIRECTOR

November 2, 2017

The Honorable Roy Cooper, Governor
State of North Carolina

20301 Mail Service Center

Raleigh, NC 27699-0301

Dear Governor Cooper:

On behalf of the North Carolina State Health Coordinating Council, I am pleased to forward our
recommendations for the North Carolina 2018 State Medical Facilities Plan. This Plan is the culmination
of a year’s work by the council, its committees and Healthcare Planning staff.

The council has devoted a significant amount of time to the review and discussion of a variety of issues
prior to making its recommendations for the upcoming year. The Proposed Plan was disseminated broadly
and examined in six public hearings held across the state, and any petitions and comments received during
this year-long process were duly considered.

This final document represents the council’s recommendations regarding health care needs to be addressed
in the 2018 certificate of need reviews.

Sincerely,

%Lﬁw/@

Christopher G. Ullrich, M.D., Chairman
N.C. State Health Coordinating Council
Enclosure

cc: Mandy Cohen, MD, Secretary, DHHS
Mark Payne, Director, DHSR

NORTH CAROLINA STATE HEALTH COORDINATING COUNCIL
WWW.NCDHHS.GOV
TEL 919-855-3865
LOCATION: 809 RUGGLES DRIVE « EDGERTON BUILDING « RALEIGH, NC 27603
MAILING ADDRESS: 2704 MAIL SERVICE CENTER « RALEIGH, NC 27699-2704
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER


http://www.ncdhhs.gov/

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Roy COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY

MEMORANDUM

TO: Governor Cooper
FROM: Mandy Cohen
SUBJECT:  North Carolina 2018 State Medical Facilities Plan

DATE: November 2, 2017

I am forwarding for your review and approval the North Carolina 2018 State Medical Facility Plan
(SMFP) as recommended by the North Carolina State Health Coordinating Council (SHCC). Also
attached is a summary of the need determinations and summer petitions from the 2017 planning
cycle.

I support the SHCC and the implementation of the 2018 SMFP.

Additional background information is available on all areas, if desired. It would greatly facilitate
the publication and distribution of the SMFP if you could approve or request changes before the
end of November.

MC:mf

Attachments: 2018 State Medical Facilities Plan
Summary of Need Determinations and Summer Petitions

WWW.NCDHHS.GOV
TEL 919-855-4900 « FAX 919-715-0991
LOCATION: 101 BLAIR DRIVE * ADAMS BUILDING ¢ RALEIGH, NC 27603
MAILING ADDRESS: 2001 MAIL SERVICE CENTER ¢ RALEIGH, NC 27699-2001
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



http://www.ncdhhs.gov/

I hereby approve the North Carolina 2018 State Medical Facilities Plan effective January 1, 2018.
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CHAPTER 1
OVERVIEW OF THE NORTH CAROLINA 2018 STATE
MEDICAL FACILITIES PLAN

Purpose

The North Carolina 2018 State Medical Facilities Plan (“Plan”) was developed by the North Carolina
Department of Health and Human Services, Division of Health Service Regulation, under the direction of
the North Carolina State Health Coordinating Council (SHCC), pursuant to G.S. §131E-177. The major
objective of the Plan is to provide individuals, institutions, state and local government agencies, and
community leadership with policies and projections of need to guide local planning for specific health care
facilities and services. Projections of need are provided for the following types of facilities and services:

+ acute care hospitals

+ adult care facilities

+ end-stage renal disease dialysis facilities

+ hospice home care and hospice inpatient beds

+ inpatient rehabilitation facilities

+ intermediate care facilities for individuals with intellectual disabilities
+ Medicare-certified home health agencies

« nursing care facilities

+ operating rooms

+ other acute care services

+ psychiatric hospital units and specialty hospitals

+ substance use disorder hospital units, specialty hospitals, and residential facilities

+ technology and equipment services

Chapters dealing with specific facility/service categories contain summaries of the supply and the utilization
of each type of facility or service, a description of any changes in the projection method and policies from
the previous planning year, a description of the projection method, and other data relevant to the projections
of need.

The projections of need for the various facilities and services are used in conjunction with other statutes
and rules in reviewing certificate of need applications for establishment, expansion, or conversion of health
care facilities and services. All parties interested in health care facility and health services planning should
consider this Plan a key resource.



Basic Principles Governing the Development of this Plan

1. Safety and Quality Basic Principle

The State of North Carolina recognizes the importance of systematic and ongoing improvement in the
quality of health services. Citizens of North Carolina rightfully expect health services to be safe and
efficient. To warrant public trust in the regulation of health services, monitoring of safety and quality using
established and independently verifiable metrics will be an integral part of the formulation and application
of the North Carolina State Medical Facilities Plan.

Scientific quantification of quality and safety is rapidly evolving. Emerging measures of quality address
both favorable clinical outcomes and patient satisfaction, while safety measures focus on the elimination of
practices that contribute to avoidable injury or death and the adoption of practices that promote and ensure
safety. The SHCC recognizes that while safety, clinical outcomes, and satisfaction may be conceptually
separable, they are often interconnected in practice. The North Carolina State Medical Facilities Plan should
maximize all three elements. Where practicalities require balancing of these elements, priority should be
given to safety, followed by clinical outcomes, followed by satisfaction.

The appropriate measures for quality and safety should be specific to the type of facility or service regulated.
Clinical outcome and safety measures should be evidence-based and objective. Patient satisfaction
measures should be quantifiable. In all cases, metrics should be standardized and widely reported and
preference should be given to those metrics reported on a national level. The SHCC recognizes that metrics
meeting these criteria are currently better established for some services than for others. Furthermore,
experience and research as well as regulation at the federal level will continue to identify new measures
that may be incorporated into the standards applicable to quality and safety. As experience with the
application of quality and safety metrics grows, the SHCC should regularly review policies and need
methodologies and revise them as needed to address any persistent and significant deficiencies in safety
and quality in a particular service area.

2. Access Basic Principle

Equitable access to timely, clinically appropriate and high quality health care for all the people of North
Carolina is a foundational principle for the formulation and application of the North Carolina State Medical
Facilities Plan. Barriers to access include, but are not limited to: geography, low income, limited or no
insurance coverage, disability, age, race, ethnicity, culture, language, education and health literacy.
Individuals whose access to needed health services is impeded by any of these barriers are medically
underserved. The formulation and implementation of the North Carolina State Medical Facilities Plan seeks
to reduce all of these types of barriers to timely and appropriate access. The first priority is to ameliorate
economic barriers and the second priority is to mitigate time and distance barriers.

The impact of economic barriers is twofold. First, individuals without insurance, with insufficient
insurance, or without sufficient funds to purchase their own health care will often require public funding to
support access to regulated services. Second, the preferential selection by providers of well-funded patients
may undermine the advantages that can accrue to the public from market competition in health care. A
competitive marketplace should favor providers that deliver the highest quality and best value care, but
only in the circumstances where all competitors deliver like services to similar populations.

The SHCC assigns the highest priority to a need methodology that favors providers delivering services to
a patient population representative of all payer types in need of those services in the service area.
Comparisons of value and quality are most likely to be valid when services are provided to like populations.
Incentives for quality and process improvement, resource maximization, and innovation are most effective
when providers deliver services to a similar and representative mixture of patients.



Access barriers of time and distance are especially critical to rural areas and small communities. However,
urban populations can experience similar access barriers. The SHCC recognizes that some essential, but
unprofitable, medical services may require support by revenues gained from profitable services or other
sources. The SHCC also recognizes a trend to the delivery of some services in more accessible, less
complex, and less costly settings. Whenever verifiable data for outcome, satisfaction, safety, and costs for
the delivery of such services to representative patient populations justify, the SHCC will balance the
advantages of such ambulatory facilities with the needs for financial support of medically necessary but
unprofitable care.

The needs of rural and small communities that are distant from comprehensive urban medical facilities
merit special consideration. In rural and small communities, selective competition that disproportionately
captures profitable services may threaten the viability of sole providers of comprehensive care and
emergency services. For this reason, methodologies that balance value, quality, and access in urban and
rural areas may differ quantitatively. The SHCC planning process will promote access to an appropriate
spectrum of health services at a local level, whenever feasible, under prevailing quality and value standards.

3. Value Basic Principle

The SHCC defines health care value as the maximum health care benefit per dollar expended. Disparity
between demand growth and funding constraints for health care services increases the need for affordability
and value in health services. Maximizing the health benefit for the entire population of North Carolina that
is achieved by expenditures for services regulated by the State Medical Facilities Plan will be a key principle
in the formulation and implementation of SHCC recommendations for the State Medical Facilities Plan.

Measurement of the cost component of the value equation is often easier than measurement of benefit. Cost
per unit of service is an appropriate metric when comparing providers of like services for like populations.
The cost basis for some providers may be inflated by disproportionate care to indigent and underfunded
patients. In such cases the SHCC encourages the adjustment of cost measures to reflect such disparity, but
only to the extent such expenditures can be measured according to an established, state-wide standard that
is uniformly reported and verifiable. Measurement of benefit is more challenging. Standardized safety and
guality measures, when available, can be important factors in achieving improved value in the provision of
health services. Prevention, early detection and early intervention are important means for increasing the
total population benefit for health expenditures. Development of new technology has the potential to add
value by improving outcome and enhancing early detection. Capital costs of such new technology may be
greater but justified by the added population benefit. At the same time, overutilization of more costly and/or
highly specialized, low-volume services without evidence-based medical indications may contribute to
escalating health costs without commensurate population-based health benefit. The SHCC favors
methodologies which encourage technological advances for proven and affordable benefit and appropriate
utilization for evidence-based indications when available. The SHCC also recognizes the importance of
primary care and health education in promoting affordable health care and best utilization of scarce and
expensive health resources. Unfortunately, technologically sophisticated and costly services that benefit
small numbers of patients may be more readily pursued than simple and less costly detection and prevention
measures that benefit the broader population. In the pursuit of maximum population-based health care
value, the SHCC recognizes the potential adverse impact for growth of regulated services to supplant
services of broad benefit to the larger population.

Long-term enhancement of health care value will result from a State Medical Facilities Plan that promotes
a balance of competition and collaboration and encourages innovation in health care delivery. The SHCC
encourages the development of value-driven health care by promoting collaborative efforts to create
common resources such as shared health databases, purchasing cooperatives, and shared information
management, and by promoting coordinated services that reduce duplicative and conflicting care. The



SHCC also recognizes the importance of balanced competition and market advantage in order to encourage
innovation, insofar as those innovations improve safety, quality, access, and value in health care delivery.

The State Health Planning Process

Throughout the development of the North Carolina State Medical Facilities Plan there are opportunities for
public review and comment. Sections of the Plan, including the policies and methods for projecting need,
are developed with the assistance of committees of the North Carolina State Health Coordinating Council.
The committees submit their recommendations to the Council for approval. A Proposed Plan is assembled
and made available to the public. Public hearings on the Proposed Plan are held throughout the State during
the summer. Comments and petitions received during this period are considered by the Council and, upon
incorporation of all changes approved by the Council, a final draft of the Plan is presented to the Governor
for review and approval. With the Governor’s approval, the State Medical Facilities Plan becomes the
official document for health facility and health service planning in North Carolina for the specified calendar
year.

Other Publications

Information concerning publications or the availability of other data related to the health planning process
may be obtained by contacting the North Carolina Division of Health Serwce Regulation, Healthcare
Planning and Certificate of Need Section.

North Carolina Division of Health Service Regulation
Healthcare Planning and Certificate of Need Section
2704 Mail Service Center

Raleigh, North Carolina 27699-2704

Telephone Number: (919) 855-3865

NOTE
Determinations of need for services and facilities in this Plan do not imply an intent on the part
of the North Carolina Department of Health and Human Services, Division of Medical
Assistance to participate in the reimbursement of the cost of care of patients using services and
facilities developed in response to this need.
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CHAPTER 2
AMENDMENTS AND REVISIONS TO THE STATE MEDICAL
FACILITIES PLAN

Amendment of Approved Plans

After the North Carolina State Medical Facilities Plan has been signed by the Governor, it will be amended
only as necessary to correct errors or to respond to statutory changes, amounts of legislative appropriations
or judicial decisions. The North Carolina State Health Coordinating Council will conduct a public hearing
on proposed amendments and will recommend changes it deems appropriate for the Governor's approval.

NOTE: Need determinations as shown in this document may be increased or decreased during the year
pursuant to Policy GEN-2 (See Chapter 4).

Petitions to Revise the Next State Medical Facilities Plan

Anyone who finds that the North Carolina State Medical Facilities Plan policies or methodologies, or the
results of their application, are inappropriate may petition for changes or revisions. Such petitions are of
two general types: those requesting changes in basic policies and methodologies, and those requesting
adjustments to the need projections.

Petitions for Changes in Basic Policies and Methodologies

People who wish to recommend changes that may have a statewide effect are asked to contact Healthcare
Planning and Certificate of Need Section staff as early in the year as possible, and to submit petitions no
later than March 7, 2018. Changes with the potential for a statewide effect are the addition, deletion, and
revision of policies or projection methodologies. These types of changes will need to be considered in the
first four months of the calendar year as the "Proposed North Carolina State Medical Facilities Plan"
(explained below) is being developed.

Instructions for Writing Petitions for Changes in Basic Policies and Methodologies
At a minimum, each written petition requesting a change in basic policies and methodologies used in the
North Carolina State Medical Facilities Plan should contain:

1. Name, address, email address and phone number of petitioner.

2. Statement of the requested change, citing the policy or planning methodology in the North
Carolina State Medical Facilities Plan for which the change is proposed.

3. Reasons for the proposed change to include:

a. A statement of the adverse effects on the providers or consumers of health services
that are likely to ensue if the change is not made, and

b. A statement of alternatives to the proposed change that were considered and found
not feasible.

4. Evidence that the proposed change would not result in unnecessary duplication of health
resources in the area.



5. Evidence that the requested change is consistent with the three Basic Principles governing
the development of the North Carolina State Medical Facilities Plan: Safety and Quality,
Access, and Value.

Each written petition must be clearly labeled “Petition” and one copy of each petition must be received by
the North Carolina Division of Health Service Regulation, Healthcare Planning by 5:00 p.m. on March 7,
2018. Petitions must be submitted by e-mail, mail or hand delivery.

E-Mail: DHSR.SMFP.Petitions-Comments@dhhs.nc.gov

Mail: North Carolina Division of Health Service Regulation
Healthcare Planning
2704 Mail Service Center
Raleigh, North Carolina 27699-2704

The office location and address for hand delivery and use of delivery services:

809 Ruggles Drive
Raleigh, North Carolina 27603

Response to Petitions for Changes in Basic Policies and Methodologies
The process for response to such petitions is as follows:

1. The Division will prepare an agency report. Staff may request additional information fromnions
from the petitioner or any other people or organizations who may be affected by the proposed
change.

2. The petition will be considered by the appropriate committee of the North Carolina State Health
Coordinating Council and the committee will make recommendations to the North Carolina State
Health Coordinating Council regarding disposition of the petition.

3. The North Carolina State Health Coordinating Council will consider the committee’s
recommendations and make decisions regarding whether or not to incorporate the changes into the
Proposed North Carolina State Medical Facilities Plan.

Petitioners will receive written notification of times and places of meetings at which their petitions will be
discussed. Disposition of all petitions for changes in basic policies and methodologies in the North Carolina
State Medical Facilities Plan will be made no later than the final Council meeting of the calendar year.


mailto:DHSR.SMFP.Petitions-Comments@dhhs.nc.gov

Petitions for Adjustments to Need Determinations

A North Carolina Proposed State Medical Facilities Plan is adopted annually by the North Carolina State
Health Coordinating Council, and is made available for review by interested parties during an annual
"Public Review and Comment Period." During this period, regional public hearings are held to receive
oral/written comments and written petitions. The Public Review and Comment Period for consideration of
each North Carolina Proposed State Medical Facilities Plan is determined annually and dates are available
from Healthcare Planning and published in the North Carolina State Medical Facilities Plan.

People who believe that unique or special attributes of a particular geographic area or institution give rise
to resource requirements that differ from those provided by application of the standard planning procedures
and policies may submit a written petition requesting an adjustment be made to the need determination
given in the North Carolina Proposed State Medical Facilities Plan. These petitions should be delivered to
Healthcare Planning as early in the Public Review and Comment Period as possible, but no later than the
last day of this period. Requirements for petitions to change need determinations in the North Carolina
Proposed State Medical Facilities Plan are given below.

Instructions for Writing Petitions for Adjustments to Need Determinations
At a minimum, each written petition requesting an adjustment to a need determination in the Proposed State
Medical Facilities Plan should contain:

1. Name, address, email address and phone number of petitioner.

2. A statement of the requested adjustment, citing the provision or need determination in the
Proposed State Medical Facilities Plan for which the adjustment is proposed.

3. Reasons for the proposed adjustment, including:

a. Statement of the adverse effects on the population of the affected area that are
likely to ensue if the adjustment is not made, and

b. A statement of alternatives to the proposed adjustment that were considered and
found not feasible.

4. Evidence that health service development permitted by the proposed adjustment would not
result in unnecessary duplication of health resources in the area.

5. Evidence that the requested adjustment is consistent with the three Basic Principles
governing the development of the North Carolina State Medical Facilities Plan: Safety
and Quality, Access and Value.

Petitioners should use the same service area definitions as provided in the program chapters of the North
Carolina Proposed State Medical Facilities Plan.

Petitioners should also be aware that Healthcare Planning staff, in reviewing the proposed adjustment, may
request additional information and opinions from the petitioner or any other people and organizations who
may be affected by the proposed adjustment.



Each written petition must be clearly labeled “Petition” and one copy of each petition must be received by
Healthcare Planning by 5:00 p.m. on July 25, 2018. Petitions must be submitted by e-mail, mail or hand
delivery.

E-Mail: DHSR.SMFP.Petitions-Comments@dhhs.nc.gov

Mail: North Carolina Division of Health Service Regulation
Healthcare Planning
2704 Mail Service Center
Raleigh, North Carolina 27699-2704

The office location and address for hand delivery and use of delivery services:

809 Ruggles Drive
Raleigh, North Carolina 27603

Response to Petitions for Adjustments to Need Determinations

The process for response to these petitions by the North Carolina Division of Health Service Regulation
and the North Carolina State Health Coordinating Council is as follows:

1. The Division will prepare an agency report. Staff may request additional information from
the petitioner, or other people or organizations who may be affected by the proposed
change.

2. Committee submits its recommendations to the North Carolina State Health Coordinating
Council and the committee will make recommendations to the North Carolina State Health
Coordinating Council regarding disposition of the petition.

3. Consideration of the committee recommendations by the North Carolina State Health
Coordinating Council and decisions regarding whether or not to incorporate the
recommended adjustments in the final draft of the North Carolina State Medical Facilities
Plan to be forwarded to the Governor.

Petitioners will receive written notification of times and places of meetings at which their petitions will be

discussed. Disposition of all petitions for adjustments to need determinations in the North Carolina State
Medical Facilities Plan will be made no later than the date of the final Council meeting of the calendar year.
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Scheduled State Health Coordinating Council Meetings and Committee Meetings
Any changes to Council, Committee, Work Group and Public Hearing meeting dates, times and locations
will be posted on the meeting information web page at:

https://www2.ncdhhs.gov/dhsr/mfp/meetings.html

North Carolina State Health Coordinating Council
(Al meetings begin at 10:00 a.m.)

March 7, 2018 Dorothea Dix Campus
801 Biggs Drive — Raleigh NC
Brown Building Room 104

May 30, 2018 Dorothea Dix Campus
801 Biggs Drive — Raleigh NC
Brown Building Room 104

August 29, 2018 Dorothea Dix Campus
801 Biggs Drive — Raleigh NC
Brown Building Room 104

October 3, 2018 Dorothea Dix Campus
801 Biggs Drive — Raleigh NC
Brown Building Room 104

Directions to the Brown Building can be found at:
https://www?2.ncdhhs.gov/dhsr/brown.html

The Council will conduct a public hearing on statewide issues related to development of the North
Carolina Proposed 2019 State Medical Facilities Plan immediately following the business meeting on
March 7, 2018.
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Committee Meetings for 2018

(Al meetings begin at 10:00 a.m.)

Acute Care Services Committee

April 3, 2018

May 15, 2018

September 11, 2018

Dorothea Dix Campus
801 Biggs Drive — Raleigh, N.C.
Brown Building — Room 104

Dorothea Dix Campus
801 Biggs Drive — Raleigh, N.C.
Brown Building — Room 104

Dorothea Dix Campus
801 Biggs Drive — Raleigh, N.C.
Brown Building — Room 104

Long-Term and Behavioral Health Committee

April 5, 2018

May 3, 2018

September 6, 2018

Dorothea Dix Campus
801 Biggs Drive — Raleigh, N.C.
Brown Building — Room 104

Dorothea Dix Campus
801 Biggs Drive — Raleigh, N.C.
Brown Building — Room 104

Dorothea Dix Campus
801 Biggs Drive — Raleigh, N.C.
Brown Building — Room 104

Technology and Equipment Committee

April 11, 2018

May 9, 2018

September 12, 2018

Dorothea Dix Campus
801 Biggs Drive — Raleigh, N.C.
Brown Building — Room 104

Dorothea Dix Campus
801 Biggs Drive — Raleigh, N.C.
Brown Building — Room 104

Dorothea Dix Campus
801 Biggs Drive — Raleigh, N.C.
Brown Building — Room 104
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Deadlines for Petitions and Comments, and Public Hearing Schedule
The deadline for receipt by Healthcare Planning of petitions, written comments and written comments on
petitions and comments is 5:00 p.m. on dates listed below.

March 7, 2018 The Council will conduct a Public Hearing on statewide issues related to
Development of the North Carolina Proposed 2019 State Medical Facilities Plan
(SMFP) immediatley following the business meeting.

March 22, 2018 Deadline for receipt by Healthcare Planning of any written comments regarding
petitions or comments submitted by the March 7 deadline on statewide issues
related to development of the North Carolina Proposed 2019 State Medical
Facilities Plan.

2018 Schedule for Public Hearings on the N.C. Proposed 2019 SMFP
(All hearings begin at 1:30 p.m.)

July 11, 2018 Greensboro The Women’s Hospital
July 13, 2018 Wilmington New Hanover County - Main Library
July 17, 2018 Concord Carolinas HealthCare System NorthEast
July 20, 2018 Asheville Mission Health System Health Education Center
July 24, 2018 Greenville Pitt County Office Building
July 25, 2018 Raleigh Dorothea Dix Campus — Brown Building
July 25, 2018 Deadline for receipt by Healthcare Planning of petitions for adjustments to

need determinations and other written comments regarding the North
Carolina Proposed 2019 State Medical Facilities Plan.

August 9, 2018 Deadline for receipt by Healthcare Planning of any written comments on
petitions or comments submitted by the July 25" deadline regarding
adjusted need determinations or other issues arising from the North
Carolina Proposed 2019 State Medical Facilities Plan.
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CHAPTER 3
CERTIFICATE OF NEED
REVIEW CATEGORIES AND SCHEDULE

Certificates of need are required prior to the development of new institutional health services. Certificate
of Need shall determine the appropriate review category or categories in which an application shall be
submitted pursuant to 10A NCAC 14C .0202. For proposals which include more than one category, an
applicant must contact Certificate of Need prior to submittal of the application for a determination regarding

the appropriate review category or cateqgories and the applicable review period in which the proposal must

be submitted.

The categories are as follows:

Category A: Acute Care Services

O 0O O OO OO OO0 O0OO0

O

new acute care hospitals;

new or additional campus of an existing acute care hospital;

new or additional acute care beds;

relocation of existing or approved acute care beds within the same service area;
relocation of existing acute care hospital within the same service area;

new or additional intensive care services;

new or expanded satellite emergency department;

offering inpatient dialysis services;

new transplantation services;

new open heart surgery services;

new long-term care hospitals or beds, including conversion of acute care beds to long-term care
hospital beds; and

Policy AC-3 projects.

Category B: Nursing and Adult Care Services

O O O O O O OO0

new nursing facilities or beds;

relocation of existing or approved nursing facility beds within the same service area;

relocation of nursing facility beds pursuant to Policy NH-6;

transfer of nursing facility beds from state psychiatric hospitals pursuant to Policy NH-5;

new adult care home facilities or beds;

relocation of existing or approved adult care home beds within the same service area;

relocation of adult care home beds to a contiguous county pursuant to Policy LTC-2; and

new or existing continuing care retirement communities applying pursuant to Policy NH-2 or Policy
LTC-1.
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Category C: Psychiatric, Substance Use Disorder or Intellectual Disability Services

O O 0O O OO0 OO0

new psychiatric facilities or beds;

relocation of existing or approved psychiatric beds within the same service area;

transfer of psychiatric beds from state psychiatric hospitals pursuant to Policy PSY-1;

new substance use disorder facilities or beds;

relocation of existing or approved substance use disorder beds within the same service area;

new intermediate care facilities or beds for individuals with intellectual disabilities (ICF/11D);
relocation of existing or approved ICF/1ID beds within the same service area; and

transfer of ICF/IID beds from state developmental centers pursuant to Chapter 858 of the 1983
Session Laws, Policy ICF/IID-1, Policy ICF/1ID-2 or Policy ICF/11D-3.

Category D: Dialysis Services

@)
O
@)

new certified dialysis stations (April 1 and October 1% Review Cycles only);
relocation of existing certified dialysis stations pursuant to Policy ESRD-2; and
new kidney disease treatment centers for home hemaodialysis or peritoneal dialysis services.

Category E: Surgical Services

O O O O

new licensed ambulatory surgical facilities;

new operating rooms;

relocation of existing or approved operating rooms within the same service area; and
relocation of existing ambulatory surgical facility within the same service area.

Category F: Home Health and Hospice Services

O O O O O O

new Medicare-certified home health agencies or offices;

new hospices or hospice offices;

new hospice inpatient facility beds;

relocation of existing or approved hospice inpatient facility beds within the same service area;
new hospice residential care facility beds; and

relocation of existing or approved hospice residential care facility beds within the same service
area.

Category G: Inpatient Rehabilitation Services

O
@)

new inpatient rehabilitation facilities or beds; and
relocation of existing or approved inpatient rehabilitation beds within the same service area.
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Category H: Medical Equipment

O 0O O OO OO OoOO0OO0OO0oOO0o

(0]

cardiac catheterization equipment or new cardiac catheterization services;

heart-lung bypass machines;

gamma Kknives;

lithotripters;

magnetic resonance imaging scanners;

positron emission tomography scanners

linear accelerators;

simulators;

major medical equipment as defined in G.S. 131E-176(140);

diagnostic centers as defined in G.S. 131E-176(7a);

replacement equipment that does not result in an increase in the inventory of the equipment;
conversion of an existing or approved fixed PET scanner to mobile pursuant to Policy TE-1 (July
1t Review Cycle only);

intraoperative magnetic resonance scanners acquired pursuant to Policy TE-2; and

fixed magnetic resonance imaging scanners acquired pursuant to Policy TE-3.

Category |: Gastrointestinal Endoscopy Services

O
@)

new or additional gastrointestinal endoscopy rooms as defined in G.S. 131E-176(7d); and
relocation of existing or approved gastrointestinal endoscopy rooms within the same service area.

Category J: Miscellaneous

O
O
O

changes of scope and cost overruns;
reallocation of beds or services pursuant to Policy GEN-1; and
projects not included in Categories A through 1.
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Review Dates

Table 3A shows the review schedule, by category, for certificate of need applications requiring review.
However, a service, facility, or equipment for which a need determination is identified in the North Carolina
State Medical Facilities Plan will have only one scheduled review date and one corresponding application
filing deadline in the calendar year, even though the table shows multiple review dates for the broad
category. In order to determine the designated filing deadline for a specific need determination in the North
Carolina State Medical Facilities Plan, an applicant must refer to the applicable need determination table
for that service in the related chapter in the Plan. Applications for certificates of need for new institutional
health services not specified in other chapters of the Plan shall be reviewed pursuant to the following review
schedule, with the exception that no reviews are scheduled if the need determination is zero. Need
determinations for additional dialysis stations pursuant to the “county need” or “facility need”
methodologies shall be reviewed in accordance with the provisions of Chapter 14.

In order to give Certificate of Need sufficient time to provide public notice of review and public notice
of public hearings as required by G.S. 131E-185, the deadline for filing certificate of need applications
is 5:30 p.m. on the 15" day of the month preceding the “CON Beginning Review Date.” In instances
when the 15" day of the month falls on a weekend or holiday, the filing deadline is 5:30 p.m. on the
next business day. The filing deadline is absolute and applications received after the deadline shall
not be reviewed in that review period. Applicants are strongly encouraged to complete all materials
at least one day prior to the filing deadline and to submit material early on the “Certificate of Need
Application Due Date.”

Table 3A: 2018 Certificate of Need Review Schedule

Cgle\\l/iBe\i?::r)]gtI:g Category (All HSAS)
February 1, 2018 C D H
March 1, 2018 A B F G | J
April 1, 2018 C D
May 1, 2018 A B E F G H J
June 1, 2018 C D E |
July 1, 2018 A E F G H J
August 1, 2018 B C D
September 1, 2018 A C E H | J
October 1, 2018 D G
November 1, 2018 A B E F H J
December 1, 2018 D E H | J

For further information about specific schedules, timetables, and certificate of need application forms,
contact:

North Carolina Division of Health Service Regulation
Certificate of Need
2704 Mail Service Center
Raleigh, North Carolina 27699-2704

Phone: (919) 855-3873
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Chapter 4:

Statement of Policies:

e Acute Care Hospitals

e Technology and Equipment

e Nursing Care Facilities

e Adult Care Homes

e Home Health Services

e End-Stage Renal Disease Dialysis Services

e Mental Health, Intellectual Disabilities,
and Substance Use Disorder (General)

e Psychiatric Inpatient Services Facilities

e |Intermediate Care Facilities for Individuals with Intellectual
Disabilities

e All Health Services



CHAPTER 4
STATEMENT OF POLICIES

Summary of Policy Changes for 2018
There are no new policies incorporated into the North Carolina 2018 State Medical Facilities Plan. As a
result of the work of the Operating Room Methodology Workgroup, the SHCC approved wording changes

to Policy AC-3.

Throughout Chapter 4, references to dates have been advanced by one year, as appropriate.

POLICIES APPLICABLE TO ACUTE CARE HOSPITALS (AC)

Policy AC-1: Use of Licensed Bed Capacity Data for Planning Purposes
For planning purposes, the number of licensed beds shall be determined by the Division of Health Service
Regulation in accordance with standards found in 10A NCAC 13B - Section .6200 and Section .3102 (d).

Licensed bed capacity of each hospital is used for planning purposes. It is the hospital's responsibility to
notify the Division of Health Service Regulation promptly when any of the space allocated to its licensed
bed capacity is converted to another use, including purposes not directly related to health care.

Policy AC-3: Exemption from Plan Provisions for Certain Academic Medical Center Teaching
Hospital Projects

Projects for which certificates of need are sought by Academic Medical Center Teaching Hospitals may
qualify for exemption from the need determinations of this document. The Healthcare Planning and
Certificate of Need Section shall designate as an Academic Medical Center Teaching Hospital any facility
whose application for such designation demonstrates the following characteristics of the hospital:

1. Serves as a primary teaching site for a school of medicine and at least one other health
professional school, providing undergraduate, graduate and postgraduate education.

2. Houses extensive basic medical science and clinical research programs, patients and
equipment.

3. Serves the treatment needs of patients from a broad geographic area through multiple
medical specialties.

Exemption from the provisions of need determinations of the North Carolina State Medical Facilities Plan
shall be granted to projects submitted by Academic Medical Center Teaching Hospitals designated prior to
January 1, 1990 provided the projects are necessary to meet one of the following unique academic medical
needs:
1. Necessary to complement a specified and approved expansion of the number or types of
students, residents or faculty that are specifically required for an expansion of students or
residents, as certified by the head of the relevant associated professional school; the
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applicant shall provide documentation that the project is consistent with any relevant
standards, recommendations or guidance from specialty education accrediting bodies; or

2. With respect to the acquisition of equipment, is necessary to accommodate the recruitment
or retention of a full-time faculty member who will devote a majority of his or her time to
the combined activities of teaching (including teaching within the clinical setting),
research, administrative or other academic responsibilities within the academic medical
center teaching hospital or medical school; or

3. Necessary to accommodate patients, staff or equipment for a specified and approved
expansion of research activities, as certified by the head of the entity sponsoring the
research; and including, to the extent applicable, documentation pertaining to grants,
funding, accrediting or other requirements, and any proposed clinical application of the
asset; or

4. Necessary to accommodate changes in requirements of specialty education accrediting
bodies, as evidenced by copies of documents issued by such bodies.

A project submitted by an Academic Medical Center Teaching Hospital under this policy that meets one of
the above conditions shall demonstrate that the Academic Medical Center Teaching Hospital’s teaching or
research need for the proposed project cannot be achieved effectively at any non-Academic Medical Center
Teaching Hospital provider which currently offers and has capacity within the service for which the
exemption is requested and which is within 20 miles of the Academic Medical Center Teaching Hospital.

The Academic Medical Center Teaching Hospital shall include in its application an analysis of the cost,
benefits and feasibility of engaging that provider in a collaborative effort that achieves the academic goals
of the project as compared with the certificate of need application proposal. The Academic Medical Center
Teaching Hospital shall also provide a summary of a discussion or documentation of its attempt to engage
the provider in discussion regarding its analysis and conclusions.

The Academic Medical Center Teaching Hospital shall include in its application a discussion of any similar
assets within 20 miles that are under the control of the applicant or the associated professional school and
the feasibility of using those assets to meet the unique teaching or research needs of the Academic Medical
Center Teaching Hospital.

For each of the first five years of operation the approved applicant shall submit to Certificate of Need a
detailed description of how the project achieves the academic requirements of the appropriate section(s) of
Policy AC-3, paragraph 2 [items 1 through 4] as proposed in the certificate of need application.

Applicants who are approved for Policy AC-3 projects after January 1, 2012 shall report those Policy AC-
3 assets (including beds, operating rooms and equipment) on the appropriate annual license renewal
application or registration form for the asset. The information to be reported for the Policy AC-3 assets
shall include: (a) inventory or number of units of AC-3 Certificate of Need-approved assets (including all
beds, operating rooms and equipment); (b) the annual volume of days, cases or procedures performed for
the reporting year on the Policy AC-3 approved asset; and (c) the patient origin by county. Except for
operating rooms, neither the assets under (a) above nor the utilization from (b) above shall be used in the
annual State Medical Facilities Plan need determination formulas, but both the assets and the utilization
will be available for informational purposes to users of the State Medical Facilities Plan. Operating rooms
approved under Policy AC-3 and their utilization shall be reported on the license renewal application and
included in the inventory, regardless of the date of Certificate of Need approval.
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This policy does not apply to a proposed project or the portion thereof that is based solely upon the inability
of the State Medical Facilities Plan methodology to accurately project need for the proposed service(s), due
to documented differences in patient treatment times that are attributed to education or research components
in the delivery of patient care or to differences in patient acuity or case mix that are related to the applicant’s
academic mission. However, the applicant may submit a petition pursuant to the State Medical Facilities
Plan Petitions for Adjustments to Need Determinations process to meet that need or portion thereof.

Policy AC-3 projects are required to materially comply with representations made in the certificate of need
application regarding academic based need. If an asset originally developed or acquired pursuant to Policy
AC-3 is no longer used for research and/or teaching, the Academic Medical Center Teaching Hospital shall
surrender the certificate of need.

Policy AC-4: Reconversion to Acute Care

Facilities that have redistributed beds from acute care bed capacity to psychiatric, rehabilitation, nursing
care, or long-term care hospital use, shall obtain a certificate of need to convert this capacity back to acute
care. Applicants proposing to reconvert psychiatric, rehabilitation, nursing care, or long-term care hospital
beds back to acute care beds shall demonstrate that the hospital’s average annual utilization of licensed
acute care beds as calculated using the most recent Truven Health Analytics Days of Care as provided to
Healthcare Planning by The Cecil G. Sheps Center for Health Services Research at the University of North
Carolina at Chapel Hill is equal to or greater than the target occupancies shown below, but shall not be
evaluated against the acute care bed need determinations shown in Chapter 5 of the North Carolina State
Medical Facilities Plan. In determining utilization rates and average daily census, only acute care bed “days
of care” are counted.

Target Occupancy of Licensed

Facility Average Daily Census Acute Care Beds

1-99 66.7%
100 — 200 71.4%
Greater than 200 75.2%

Policy AC-5: Replacement of Acute Care Bed Capacity

Proposals for either partial or total replacement of acute care beds (i.e., construction of new space for
existing acute care beds) shall be evaluated against the utilization of the total number of acute care beds in
the applicant’s hospital in relation to utilization targets found below. For hospitals not designated by the
Centers for Medicare & Medicaid Services as Critical Access Hospitals, in determining utilization of acute
care beds, only acute care bed “days of care” shall be counted. For hospitals designated by the Centers for
Medicare & Medicaid Services as Critical Access Hospitals, in determining utilization of acute care beds,
only acute care bed “days of care” and swing bed days (i.e., nursing facility days of care) shall be counted
in determining utilization of acute care beds. Any hospital proposing replacement of acute care beds must
clearly demonstrate the need for maintaining the acute care bed capacity proposed within the application.
Additionally, if the hospital is a Critical Access Hospital and swing bed days are proposed to be counted in
determining utilization of acute care beds, the hospital shall also propose to remain a Critical Access
Hospital and must demonstrate the need for maintaining the swing bed capacity proposed within the
application. If the Critical Access Hospital does not propose to remain a Critical Access Hospital, only
acute care bed “days of care” shall be counted in determining utilization of acute care beds and the hospital
must clearly demonstrate the need for maintaining the acute care bed capacity proposed within the
application.
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Target Occupancy of Licensed

Facility Average Daily Census Acute Care Beds

1-99 66.7%
100 — 200 71.4%
Greater than 200 75.2%

Policy AC-6: Heart-Lung Bypass Machines for Emergency Coverage

To protect cardiac surgery patients, who may require emergency procedures while scheduled procedures
are underway, a need is determined for one additional heart-lung bypass machine whenever a hospital is
operating an open heart surgery program with only one heart-lung bypass machine. The additional machine
is to be used to assure appropriate coverage for emergencies and in no instance shall this machine be
scheduled for use at the same time as the machine used to support scheduled open heart surgery procedures.
A certificate of need application for a machine acquired in accordance with this provision shall be exempt
from compliance with the performance standards set forth in 10A NCAC 14C .1703.

POLICIES APPLICABLE TO TECHNOLOGY AND EQUIPMENT (TE)

Policy TE-1: Conversion of Fixed Pet Scanners to Mobile Pet Scanners

Facilities with an existing or approved fixed PET scanner may apply for a Certificate of Need (CON) to
convert the existing or approved fixed PET scanner to a mobile PET scanner if the applicant(s) demonstrates
in the CON application that the converted mobile PET scanner:

1. Shall continue to operate as a mobile PET scanner at the facility, including satellite campuses,
where the fixed PET scanner is located or was approved to be located.

2. Shall be moved at least weekly to provide services at two or more host facilities®.

3. Shall not serve any mobile host site that is not owned by the PET certificate holder or an entity
related to the PET certificate holder such as a parent or subsidiary that is located in the county
where any existing or approved fixed PET scanner is located, except as required by subpart (1).

There will be one certificate of need application filing opportunity each calendar year.

1 The council recommended the revision of the current East and West service areas to a statewide
service area to allow flexibility in servicing mobile PET sites.
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Policy TE-2: Intraoperative Magnetic Resonance Scanners
Qualified applicants may apply for an intraoperative Magnetic Resonance Scanner (iMRI) to be used in an
operating room suite.

To qualify, the health service facility proposing to acquire the iMRI scanner shall demonstrate in its
certificate of need application that it is a licensed acute care hospital which:

1. Performed at least 500 inpatient neurosurgical cases during the 12 months
immediately preceding the submission of the application; and

2. Has at least two neurosurgeons that perform intracranial surgeries currently on its
Active Medical Staff; and

3. Is located in a metropolitan statistical area as defined by the US Census Bureau with
at least 350,000 residents.

The iMRI scanner shall not be used for outpatients and may not be replaced with a conventional MRI
scanner.

The performance standards in 10A NCAC 14C .2703 would not be applicable.

Intraoperative procedures and inpatient procedures performed on the iMRI shall be reported separately on
the Hospital License Renewal Application.

These scanners shall not be counted in the inventory of fixed MRI scanners; the procedures performed on
the iMRI will not be used in calculating the need methodology and will be reported in a separate table in
Chapter 9.

Policy TE-3: Plan Exemption for Fixed Magnetic Resonance Imaging Scanners
Qualified applicants may apply for a fixed magnetic resonance imaging scanner (MRI).

To qualify, the health service facility proposing to acquire the fixed MRI scanner shall demonstrate in its
certificate of need application that it is a licensed North Carolina acute care hospital with emergency care
coverage 24 hours a day, seven days a week and that does not currently have an existing or approved
fixed MRI scanner as reflected in the inventory in the applicable State Medical Facilities Plan.

The applicant shall demonstrate that the proposed fixed MRI scanner will perform at least 850 weighted
MRI procedures during the third full operating year.

The performance standards in 10A NCAC 14C .2703 would not be applicable.

The fixed MRI scanner must be located on the hospital’s “main campus” as defined in G.S. 131E-176-
(14n)a.

POLICIES APPLICABLE TO NURSING CARE FACILITIES (NH)

Policy NH-2: Plan Exemption for Continuing Care Retirement Communities
Qualified continuing care retirement communities may include from the outset or add or convert bed
capacity for nursing care without regard to the nursing care bed need shown in Chapter 10: Nursing Care
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Facilities. To qualify for such exemption, applications for certificates of need shall show that the proposed
nursing care bed capacity:

1. Will only be developed concurrently with or subsequent to construction on the same site
of facilities for both of the following levels of care:

a. independent living accommodations (apartments and homes) for people who are able
to carry out normal activities of daily living without assistance; such accommodations
may be in the form of apartments, flats, houses, cottages and rooms;

b. licensed adult care home beds for use by people who, because of age or disability,
require some personal services, incidental medical services and room and board to
assure their safety and comfort.

2. Will be used exclusively to meet the needs of people with whom the facility has continuing
care contracts (in compliance with the North Carolina Department of Insurance statutes
and rules) who have lived in a non-nursing unit of the continuing care retirement
community for a period of at least 30 days. Exceptions shall be allowed when one spouse
or sibling is admitted to the nursing unit at the time the other spouse or sibling moves into
a non-nursing unit, or when the medical condition requiring nursing care was not known
to exist or be imminent when the individual became a party to the continuing care contract.

3. Reflects the number of nursing care beds required to meet the current or projected needs
of residents with whom the facility has an agreement to provide continuing care after
making use of all feasible alternatives to institutional nursing care.

4.  Will not be certified for participation in the Medicaid program.

One hundred percent of the nursing care beds developed under this exemption shall be excluded from the
inventory and the occupancy rate used to project nursing care bed need for the general population.
Certificates of need issued under policies analogous to this policy in the North Carolina State Medical
Facilities Plans subsequent to the 1985 State Medical Facilities Plan are automatically amended to conform
to the provisions of this policy at the effective date of this policy. Certificates of need awarded pursuant to
the provisions of Chapter 920, Session Laws 1983 or Chapter 445, Session Laws 1985 shall not be amended.

Policy NH-5: Transfer of Nursing Facility Beds from State Psychiatric Hospital Nursing Facilities
to Community Facilities

Beds in state psychiatric hospitals that are certified as nursing facility beds may be relocated to licensed
nursing facilities. However, before nursing facility beds are transferred out of the state psychiatric hospitals,
services shall be available in the community. State psychiatric hospital nursing facility beds that are
relocated to licensed nursing facilities shall be closed within 90 days following the date the transferred beds
become operational in the community.

Licensed nursing facilities proposing to operate transferred nursing facility beds shall commit to serve the
type of residents who are normally placed in nursing facility beds at the state psychiatric hospitals. To help
ensure that relocated nursing facility beds will serve those people who would have been served by state
psychiatric hospitals in nursing facility beds, a certificate of need application to transfer nursing facility
beds from a state hospital shall include a written memorandum of agreement between the director of the
applicable state psychiatric hospital, the director of the North Carolina Division of State Operated
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Healthcare Facilities, the secretary of the North Carolina Department of Health and Human Services, and
the person submitting the proposal.

This policy does not allow the development of new nursing care beds. Nursing care beds transferred from
state psychiatric hospitals to the community pursuant to Policy NH-5 shall be excluded from the inventory.

Policy NH-6: Relocation of Nursing Facility Beds
Relocations of existing licensed nursing facility beds are allowed. Certificate of need applicants proposing
to relocate licensed nursing facility beds shall:

1. Demonstrate that the proposal shall not result in a deficit, or increase an existing deficit in
the number of licensed nursing facility beds in the county that would be losing nursing
facility beds as a result of the proposed project, as reflected in the North Carolina State
Medical Facilities Plan in effect at the time the certificate of need review begins; and

2. Demonstrate that the proposal shall not result in a surplus, or increase an existing surplus
of licensed nursing facility beds in the county that would gain nursing facility beds as a
result of the proposed project, as reflected in the North Carolina State Medical Facilities
Plan in effect at the time the certificate of need review begins.

Policy NH-8: Innovations in Nursing Facility Design

Certificate of need applicants proposing new nursing facilities and replacement nursing facilities shall
pursue innovative approaches in environmental design that address quality of care and quality of life needs
of the residents. These plans could include innovative design elements that encourage less institutional,
more home-like settings, privacy, autonomy and resident choice, among others.

POLICIES APPLICABLE TO ADULT CARE HOMES (LTC)

Policy LTC-1: Plan Exemption for Continuing Care Retirement Communities — Adult Care

Home Beds

Qualified continuing care retirement communities may include from the outset or add or convert bed
capacity for adult care without regard to the adult care home bed need shown in Chapter 11: Adult Care
Homes. To qualify for such exemption, applications for certificates of need shall show that the proposed
adult care home bed capacity:

1. Will only be developed concurrently with, or subsequent to, construction on the same site
of independent living accommodations (apartments and homes) for people who are able to
carry out normal activities of daily living without assistance; such accommodations may
be in the form of apartments, flats, houses, cottages, and rooms.

2. Will provide for the provision of nursing services, medical services or other health related
services as required for licensure by the North Carolina Department of Insurance.

3. Will be used exclusively to meet the needs of people with whom the facility has continuing

care contracts (in compliance with the North Carolina Department of Insurance statutes
and rules) who have lived in a non-nursing or adult care unit of the continuing care
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retirement community for a period of at least 30 days. Exceptions shall be allowed when
one spouse or sibling is admitted to the adult care home unit at the time the other spouse
or sibling moves into a non-nursing or adult care unit, or when the medical condition
requiring nursing or adult care home care was not known to exist or be imminent when the
individual became a party to the continuing care contract.

4. Reflects the number of adult care home beds required to meet the current or projected needs
of residents with whom the facility has an agreement to provide continuing care after
making use of all feasible alternatives to institutional adult care home care.

5. Will not participate in the Medicaid program or serve State-County Special Assistance
recipients.

One half of the adult care home beds developed under this exemption shall be excluded from the inventory
used to project adult care home bed need for the general population. Certificates of need issued under
policies analogous to this policy in the North Carolina State Medical Facilities Plans subsequent to the
North Carolina 2002 State Medical Facilities Plan are automatically amended to conform with the
provisions of this policy at the effective date of this policy.

Policy LTC-2: Relocation of Adult Care Home Beds

Relocations of existing licensed adult care home beds are allowed only within the host county and to
contiguous counties. Certificate of need applicants proposing to relocate licensed adult care home beds to
a contiguous county shall:

1. Demonstrate that the facility losing beds or moving to a contiguous county is currently
serving residents of that contiguous county; and

2. Demonstrate that the proposal shall not result in a deficit, or increase an existing deficit in
the number of licensed adult care home beds in the county that would be losing adult care
home beds as a result of the proposed project, as reflected in the North Carolina State
Medical Facilities Plan in effect at the time the certificate of need review begins; and

3. Demonstrate that the proposal shall not result in a surplus, or increase an existing surplus
of licensed adult care home beds in the county that would gain adult care home beds as a
result of the proposed project, as reflected in the North Carolina State Medical Facilities
Plan in effect at the time the certificate of need review begins.

POLICIES APPLICABLE TO HOME HEALTH SERVICES (HH)

Policy HH-3: Need Determination for Medicare-Certified Home Health Agency in a County

When a county? has no Medicare-certified home health agency office physically located within the county’s
borders, and the county has a population of more than 20,000 people; or, if the county has a population of
less than 20,000 people and there is not an existing Medicare-certified home health agency office located
in a North Carolina county within 20 miles, need for a new Medicare-certified home health agency office
in the county is thereby established through this policy. The “need determination” shall be reflected in the
next annual North Carolina State Medical Facilities Plan that is published following determination that a
county meets the criteria indicated above. (Population is based on population estimates/projections from
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the North Carolina Office of State Budget and Management for the plan year in which the need
determination would be made excluding active duty military for any county with more than 500 active duty
military personnel. The measurement of 20 miles will be in a straight line from the closest point on the
county line of the county in which an existing agency office is located to the county seat of the county in
which there is no agency.)

1 Except Granville County that has been served by Granville Vance District Health Department and recognized by
DHSR as a single geographic entity for purposes of location of a home health agency office.

POLICIES APPLICABLE TO END-STAGE RENAL DISEASE DIALYSIS
SERVICES (ESRD)

Policy ESRD-2: Relocation of Dialysis Stations
Relocations of existing dialysis stations are allowed only within the host county and to contiguous counties.
Certificate of need applicants proposing to relocate dialysis stations to a contiguous county shall:

1. Demonstrate that the facility losing dialysis stations or moving to a contiguous county is
currently serving residents of that contiguous county; and

2. Demonstrate that the proposal shall not result in a deficit, or increase an existing deficit in
the number of dialysis stations in the county that would be losing stations as a result of the
proposed project, as reflected in the most recent North Carolina Semiannual Dialysis
Report, and

3. Demonstrate that the proposal shall not result in a surplus, or increase an existing surplus
of dialysis stations in the county that would gain stations as a result of the proposed project,
as reflected in the most recent North Carolina Semiannual Dialysis Report.

POLICIES APPLICABLE TO ALL MENTAL HEALTH,
DEVELOPMENTAL DISABILITIES AND SUBSTANCE USE DISORDER
FACILITIES (MH)

Policy MH-1: Linkages between Treatment Settings

An applicant for a certificate of need for psychiatric, substance use disorder or intermediate care facilities
for individuals with intellectual disabilities (ICF/IID) beds shall document that the affected local
management entity-managed care organization has been contacted and invited to comment on the proposed
services.
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POLICIES APPLICABLE TO PSYCHIATRIC INPATIENT SERVICES
FACILITIES (PSY)

Policy PSY-1: Transfer of Beds from State Psychiatric Hospitals to Community Facilities

Beds in the state psychiatric hospitals used to serve short-term psychiatric patients may be relocated to
community facilities through the certificate of need process. However, before beds are transferred out of
the state psychiatric hospitals, services and programs shall be available in the community. State psychiatric
hospital beds that are relocated to community facilities shall be closed within 90 days following the date
the transferred beds become operational in the community.

Facilities proposing to operate transferred beds shall submit an application to Certificate of Need of the
North Carolina Department of Health and Human Services and commit to serve the type of short-term
patients normally placed at the state psychiatric hospitals. To help ensure that relocated beds will serve
those people who would have been served by the state psychiatric hospitals, a proposal to transfer beds
from a state hospital shall include a written memorandum of agreement between the local management
entity-managed care organization serving the county where the beds are to be located, the secretary of the
North Carolina Department of Health and Human Services, and the person submitting the proposal.

POLICIES APPLICABLE TO INTERMEDIATE CARE FACILITIES FOR
INDIVIDUALS WITH INTELLECTUAL DISABILITIES (ICF/11D)

Policy ICF/IID-1: Transfer of ICF/1ID Beds from State Operated Developmental Centers to
Community Facilities for Medically Fragile Children

Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) beds in state operated
developmental centers may be relocated to community facilities through the certificate of need process for
the establishment of community ICF/IID facilities to serve children ages birth through six years who have
severe to profound developmental disabilities and are medically fragile. This policy allows for the
relocation or transfer of beds only and does not provide for transfer of residents with the beds. State operated
developmental center ICF/IID beds that are relocated to community facilities shall be closed upon licensure
of the transferred beds.

Facilities proposing to operate transferred beds shall submit an application to Certificate of Need
demonstrating a commitment to serve children ages birth through six years who have severe to profound
developmental disabilities and are medically fragile. To help ensure the relocated beds will serve these
residents such proposal shall include a written agreement with the following representatives: director of the
local management entity/managed care organization serving the county where the group home is to be
located, the director of the applicable state operated developmental center, the director of the North Carolina
Division of State Operated Healthcare Facilities, the secretary of the North Carolina Department of Health
and Human Services and the operator of the group home.

Policy ICF/1ID-2: Transfer of ICF/1ID Beds from State Operated Developmental Centers to
Community Facilities for Individuals Who Currently Occupy the Beds

Existing certified Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/1ID) beds
in state operated developmental centers may be transferred through the certificate of need process to
establish ICF/1ID group homes in the community to serve people with complex behavioral challenges
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and/or medical conditions for whom a community ICF/IID placement is appropriate, as determined by the
individual’s treatment team and with the individual/guardian being in favor of the placement. This policy
requires the transfer of the individuals who currently occupy the ICF/IID beds in the developmental center
to the community facility when the beds are transferred. The beds in the state operated developmental center
shall be closed upon certification of the transferred ICF/IID beds in the community facility. Providers
proposing to develop transferred ICF/IID beds, as those beds are described in this policy, shall submit an
application to Certificate of Need that demonstrates their clinical experience in treating individuals with
complex behavioral challenges or medical conditions in a residential ICF/IID setting. To ensure the
transferred beds will be used to serve these individuals, a written agreement between the following parties
shall be obtained prior to development of the group home: director of the local management entity-managed
care organization serving the county where the group home is to be located, the director of the applicable
developmental center, the director of the North Carolina Division of State Operated Healthcare Facilities,
the secretary of the North Carolina Department of Health and Human Services and the operator of the group
home.

Policy ICF/IID-3: Transfer of ICF/IID Beds from State Operated Developmental Centers to
Community Facilities for Adults with Severe to Profound Developmental Disabilities

Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) beds in state operated
developmental centers may be relocated to existing community facilities through the certificate of need
process for the replacement of Community Alternatives Program for Individuals with Intellectual and
Developmental Disabilities (CAP 1/DD) waiver slots lost as a result of the Centers for Medicaid and
Medicare Services (CMS) policy designed to prohibit CAP I/DD waiver and ICF/IID beds from being
located on the same campus. This policy allows for the relocation or transfer of beds only and does not
provide for transfer of residents with the beds. State operated developmental center ICF/1ID beds that are
relocated to community facilities shall be closed upon licensure of the transferred beds.

Facilities proposing to operate transferred beds shall submit an application to Certificate of Need
demonstrating a commitment to serve adults who have severe to profound developmental disabilities. This
policy applies only to facilities that have lost waiver slots as a result of the CMS ruling and does not apply
for expansion beyond the lost beds. To help ensure the relocated beds will serve these residents such
proposal shall include a written agreement with the following representatives: director of the local
management entity/managed care organization serving the county where the community-based facility is
located, the director of the applicable state operated developmental center, the director of the North Carolina
Division of State Operated Healthcare Facilities, the secretary of the North Carolina Department of Health
and Human Services and the operator of the community-based facility.

POLICIES APPLICABLE TO ALL HEALTH SERVICES (GEN)

The policy statements below apply to all health services including acute care (hospitals, ambulatory surgical
facilities, operating rooms, rehabilitation facilities, and technology); long-term care (nursing homes, adult
care homes, Medicare-certified home health agencies, end-stage renal disease services and hospice
services); mental health (psychiatric facilities, substance use disorder facilities, and ICF/1ID) and services
and equipment including bone marrow transplantation services, burn intensive care services, neonatal
intensive care services, open heart surgery services, solid organ transplantation services, cardiac
catheterization equipment, heart-lung bypass machines, gamma knives, linear accelerators, lithotripters,
magnetic resonance imaging scanners, positron emission tomography scanners, simulators, major medical
equipment as defined in G.S. 131E-176(140), and diagnostic centers as defined in G.S. 131E-176(7a).
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Policy GEN-1: Reallocations

1.

4.

5.

Reallocations shall be made only to the extent that the methodologies used in this Plan to
make need determinations indicate that need exists after the inventories are revised and the
need determinations are recalculated.

Beds or services which are reallocated once in accordance with this policy shall not be
reallocated again. Rather, Healthcare Planning shall make any necessary changes in the
next annual North Carolina State Medical Facilities Plan.

Dialysis stations that are withdrawn, relinquished, not applied for, decertified, denied,
appealed, or pending the expiration of the 30-day appeal period shall not be reallocated.
Instead, any necessary redetermination of need shall be made in the next scheduled
publication of the North Carolina Semiannual Dialysis Report.

Appeals of Certificate of Need Decisions on Applications

Need determinations of beds or services for which Certificate of Need decision to approve
or deny the application has been appealed shall not be reallocated until the appeal is
resolved.

a. Appeals resolved prior to August 17:
If such an appeal is resolved in the calendar year prior to August 17, the beds or
services shall not be reallocated by Certificate of Need; rather Healthcare Planning
shall make the necessary changes in the next annual North Carolina State Medical
Facilities Plan except for dialysis stations which shall be processed pursuant to Item 3.

b. Appeals resolved on or after August 17:
If such an appeal is resolved on or after August 17 in the calendar year, the beds or
services, except for dialysis stations, shall be made available for a review period to be
determined by Certificate of Need, but beginning no earlier than 60 days from the date
that the appeal is resolved. Notice shall be mailed by Certificate of Need to all people
on the mailing list for the North Carolina State Medical Facilities Plan, no less than 45
days prior to the due date for receipt of new applications.

Withdrawals and Relinquishments

Except for dialysis stations, a need determination for which a certificate of need is issued,
but is subsequently withdrawn or relinquished, is available for a review period to be
determined by Certificate of Need, but beginning no earlier than 60 days from:

a. the last date on which an appeal of the notice of intent to withdraw the certificate could
be filed if no appeal is filed;

b. the date on which an appeal of the withdrawal is finally resolved against the holder; or

c. the date that Certificate of Need receives from the holder of the certificate of need
notice that the certificate has been voluntarily relinquished.

Notice of the scheduled review period for the reallocated services or beds shall be mailed
by Certificate of Need to all people on the mailing list for the North Carolina State Medical
Facilities Plan, no less than 45 days prior to the due date for submittal of the new
applications.
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6. Need Determinations for which No Applications are Received

a.

Services or beds with scheduled review in the calendar year on or before September 1:
Certificate of Need shall not reallocate the services or beds in this category for which
no applications were received, because Healthcare Planning will have sufficient time
to make any necessary changes in the determinations of need for these services or beds
in the next annual North Carolina State Medical Facilities Plan, except for dialysis
stations.

Services or beds with scheduled review in the calendar year after September 1. Except
for dialysis stations, a need determination in this category for which no application has
been received by the last due date for submittal of applications shall be available to be
applied for in the second Category J review period in the next calendar year for the
applicable Health Service Area. Notice of the scheduled review period for the
reallocated beds or services shall be mailed by Healthcare Planning and Certificate of
Need Section to all people on the mailing list for the North Carolina State Medical
Facilities Plan, no less than 45 days prior to the due date for submittal of new
applications.

7. Need Determinations not Awarded because Application Disapproved

a.

Disapproval in the calendar year prior to August 17:

Need determinations or portions of such need for which applications were submitted
but disapproved by Certificate of Need before August 17, shall not be reallocated by
Certificate of Need. Instead Healthcare Planning shall make the necessary changes in
the next annual North Carolina State Medical Facilities Plan if no appeal is filed, except
for dialysis stations.

Disapproval in the calendar year on or after August 17:

Need determinations or portions of such need for which applications were submitted
but disapproved by Certificate of Need on or after August 17, shall be reallocated by
Certificate of Need, except for dialysis stations. A need in this category shall be
available for a review period to be determined by Certificate of Need but beginning no
earlier than 95 days from the date the application was disapproved, if no appeal is filed.
Notice of the scheduled review period for the reallocation shall be mailed by the
Healthcare Planning and Certificate of Need Section to all people on the mailing list
for the North Carolina State Medical Facilities Plan no less than 80 days prior to the
due date for submittal of the new applications.

8. Reallocation of Decertified Intermediate Care Facilities for Individuals with Intellectual
Disabilities (ICF/I1D) Beds

If an ICF/IID facility’s Medicaid certification is relinquished or revoked, the ICF/IID beds
in the facility may be reallocated by the North Carolina Department of Health and Human
Services, Division of Health Service Regulation, Healthcare Planning after consideration
of recommendations from the North Carolina Division of Mental Health, Developmental
Disabilities, and Substance Abuse Services. The North Carolina Department of Health and
Human Services, Division of Health Service Regulation, Certificate of Need shall schedule
reviews of applications for any reallocated beds pursuant to Section (5) of this policy.
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Policy GEN-2: Changes in Need Determinations
1. The need determinations adopted in this document or in the Dialysis Reports shall be
revised continuously throughout the calendar year to reflect all changes in the inventories

of:
a.

b.

g.

the health services listed at G.S. 131E-176 (16)f;
health service facilities;

health service facility beds;

dialysis stations;

the equipment listed at G.S. 131E-176 (16)f1;
mobile medical equipment;

operating rooms as defined in Chapter 6; and

as those changes are reported to Healthcare Planning. However, need determinations in
this document shall not be reduced if the relevant inventory is adjusted upward 60 days or
less prior to the applicable “Certificate of Need Application Due Date.”

2. Inventories shall be updated to reflect:

a.

h.

decertification of Medicare-certified home health agencies or offices, ICF/IID and
dialysis stations;

de-licensure of health service facilities and health service facility beds;

demolition, destruction, or decommissioning of equipment as listed at G.S. 131E-
176(16)f1 and s;

elimination or reduction of a health service as listed at G.S. 131E-176(16)f;
addition or reduction in operating rooms as defined in Chapter 6;
psychiatric beds licensed pursuant to G.S. 131E-184(c);

certificates of need awarded, relinquished, or withdrawn, subsequent to the preparation
of the inventories in the North Carolina State Medical Facilities Plan; and

corrections of errors in the inventory as reported to Healthcare Planning.

3. Any person who is interested in applying for a new institutional health service for which a
need determination is made in this document may obtain information about updated
inventories and need determinations from Healthcare Planning.
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4. Need determinations resulting from changes in inventory shall be available for a review
period to be determined by Certificate of Need, but beginning no earlier than 60 days from
the date of the action identified in Subsection (2), except for dialysis stations which shall
be determined by Healthcare Planning and published in the next North Carolina
Semiannual Dialysis Report. Notice of the scheduled review period for the need
determination shall be mailed by the Healthcare Planning and Certificate of Need Section
to all people on the mailing list for the North Carolina State Medical Facilities Plan no less
than 45 days prior to the due date for submittal of the new applications.

Policy GEN-3: Basic Principles

A certificate of need applicant applying to develop or offer a new institutional health service for which
there is a need determination in the North Carolina State Medical Facilities Plan shall demonstrate how the
project will promote safety and quality in the delivery of health care services while promoting equitable
access and maximizing healthcare value for resources expended. A certificate of need applicant shall
document its plans for providing access to services for patients with limited financial resources and
demonstrate the availability of capacity to provide these services. A certificate of need applicant shall also
document how its projected volumes incorporate these concepts in meeting the need identified in the State
Medical Facilities Plan as well as addressing the needs of all residents in the proposed service area.

Policy GEN-4: Energy Efficiency and Sustainability for Health Service Facilities

Any person proposing a capital expenditure greater than $2 million to develop, replace, renovate or add to
a health service facility pursuant to G.S. 131E-178 shall include in its certificate of need application a
written statement describing the project’s plan to assure improved energy efficiency and water
conservation.

In approving a certificate of need proposing an expenditure greater than $5 million to develop, replace,
renovate or add to a health service facility pursuant to G.S. 131E-178, Certificate of Need shall impose a
condition requiring the applicant to develop and implement an Energy Efficiency and Sustainability Plan
for the project that conforms to or exceeds energy efficiency and water conservation standards incorporated
in the latest editions of the North Carolina State Building Codes. The plan must be consistent with the
applicant’s representation in the written statement as described in paragraph one of Policy GEN-4.

Any person awarded a certificate of need for a project or an exemption from review pursuant to G.S. 131E-
184 is required to submit a plan for energy efficiency and water conservation that conforms to the rules,
codes and standards implemented by the Construction Section of the Division of Health Service Regulation.
The plan must be consistent with the applicant’s representation in the written statement as described in
paragraph one of Policy GEN-4. The plan shall not adversely affect patient or resident health, safety or
infection control.
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Chapter 5:

Acute Care Hospital Beds



CHAPTER 5
ACUTE CARE HOSPITAL BEDS

Summary of Bed Supply and Utilization

As of fall 2017, there are 111 licensed acute care hospitals and 21,069 licensed acute care beds in North
Carolina. Data provided by Truven Health Analytics indicated that 4,342,399 days of care were provided
to patients in those hospitals during 2016, which represents an average annual occupancy rate of 56.3
percent. These numbers exclude beds in service for substance use disorders, psychiatry, rehabilitation,
hospice and long-term care. In addition, across the state acute care bed capacity is expected to increase in
certain markets by 883 pending beds and to decrease in other markets by 146 beds, for a net increase of 737
beds.

It is important to note that not all licensed beds were in service throughout the year. Some beds were
permanently idled, while others were temporarily taken out of service due to staff shortages or to
accommodate renovation projects.

Changes from the Previous Plan
No substantive changes to the Acute Care Bed Need methodology have been incorporated into the North
Carolina 2018 State Medical Facilities Plan.

The inventory has been updated and references to dates have been advanced by one year as appropriate.

Basic Principles
A. Acute Care Hospital Goals
1. To facilitate continuing improvement in the state’s acute care services. Advances in
medical practice frequently entail the development of new services, new facilities or both.
The policy of the state is to encourage their development when cost effective and essential
to assure reasonable accessibility to services.

2. To expand the availability of appropriate, adequate acute care service to the people
of North Carolina. Our improving highways and transportation systems have brought
acute care services within reasonable geographic reach of all North Carolinians, but not
within financial reach. Despite the expansion of the state’s Medicaid Program, in 2004 17.5
percent of North Carolinians under the age of 65 were uninsured for a full year, according
to a study by the Cecil G. Sheps Center for Health Services Research, at the University of
North Carolina at Chapel Hill.

3. To protect the resource that the state’s acute care hospitals represent. The acute care
hospitals are the providers of essential health care services, the state’s third largest
employer, the largest single investment of public funds in many communities, magnets for
physicians deciding where to practice, and building blocks in the economic development
of their communities. North Carolina must safeguard the future of its hospitals.

Even so, it is not the state’s policy to guarantee the survival and continued operation of all
the state’s hospitals, or even any one of them. In a dynamic, fast-changing environment,
which is moving away from inpatient hospital services, the survival and future activities of
hospitals will be a function of many factors beyond the realm of state policy.
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The state can, however, facilitate the survival of its hospitals and promote the development
of needed health care services, acute and non-acute, by encouraging hospitals to convert
unused acute care inpatient facilities to new purposes, to collaborate with other health care
providers, and to develop health care delivery networks.

To encourage the substitution of less expensive for more expensive services whenever
feasible and appropriate. The state supports continued and expanded use of programs
which have demonstrated their capacity to reduce both the number and length of hospital
admissions, including:

Development of health care delivery networks;

Increased use of ambulatory surgery;

Outpatient diagnostic studies;

Preadmission testing;

Preadmission certification;

Programs to reduce admission and readmission rates;

Timely scheduling of admissions;

Effective utilization review;

Discharge planning;

Appropriate use of alternative services such as home health services, hospice, adult
care homes, nursing homes; and

Initiating new, or maximizing existing, preventive health services.

oS0 o

~

To assure that substantial capital expenditures for the construction or renovation of
health care facilities are based on demonstrated need.

To assure that applicants proposing to expand or replace acute care beds should
provide careful analysis of what they have done to promote cost-effective alternatives
to inpatient care and to reduce average length of stay.

B. Use of Swing Beds

The North Carolina Department of Health and Human Services supports the use of swing beds in providing

long-term nursing care services in rural acute care hospitals.

Section 1883 of the Social Security Act provides that certain small rural hospitals may use their inpatient
facilities to furnish skilled nursing facility (SNF) services to Medicare and Medicaid beneficiaries and

intermediate care facility (ICF) services to Medicaid beneficiaries.

Hospitals wishing to receive swing bed certification for Medicare patients must meet the eligibility criteria

outlined in the law which include:

Have a certificate of need, or a letter from Certificate of Need indicating that no certificate
of need review is required to provide swing bed services; and

Have a current valid Medicare provider agreement; and

Be located in an area of the state not designated as urbanized by the most recent official
census; and
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4. Have fewer than 100 hospital beds, excluding beds for newborns and beds in intensive type
inpatient units; and

5. Not have in effect a 24-hour nursing waiver granted under 42 CFR 488.541; and

6. Not have had a swing bed approval terminated within the two years previous to application;
and

7. Meet the Swing Bed Conditions of Participation (see 42 CFR 482.66) on Resident Rights;
Admission, Transfer, and Discharge Rights; Resident Behavior and Facility Practices;
Patient Activities; Social Services; Discharge Planning; Specialized Rehabilitative
Services; and Dental Services.

A certificate of need is not required if capital expenditures associated with the swing bed service do not
exceed $2 million, and there is no change in bed capacity.

Sources of Data

Inventory of Acute Care Beds:

The inventory of hospital facilities is maintained through the hospitals’ response to a state law that requires
each facility to notify the North Carolina Department of Health and Human Services and receive appropriate
approvals before construction, alterations or additions to existing buildings or any changes in bed capacities.
Bed counts are revised in the state’s inventory as changes are reported and approved.

Days of Care and Patient Origin Data for the Bed Need Methodology:

The data source for annual days of care used in the methodology is Truven Health Analytics, a collector of
hospital patient discharge information. The general acute care days of care by facility and data on patients’
county of residence were provided by the Sheps Center based on the Truven Health Analytics data. (Note:
The determination of whether a patient record was categorized as an “acute care/general discharge” was
determined by the revenue code(s) for accommodation type, as submitted to Truven Health Analytics by
facilities on the UB-04 form. Included in Column F, “Truven Health Analytics 2016 Acute Care Days™ are
records with revenue codes signifying an acute care/general accommodation type. Likewise, any records
that are coded as substance abuse, psychiatric, or rehabilitation discharges are excluded from these
figures.)

Basic Assumptions of the Methodology
e Target occupancies of hospitals should encourage efficiency of operation, and vary with
average daily census:

Target Occupancy of Licensed
Average Daily Census Acute Care Beds
ADC 1-99 66.7%
ADC 100-200 71.4%
ADC>200 and <=400 75.2%
ADC>400 78.0%

¢ Indetermining utilization rates and average daily census, only acute care bed days of care
are counted.
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o If a hospital has received approval to increase or decrease acute care bed capacity, this
change is incorporated into the anticipated bed capacity regardless of the licensure status
of the beds.

Application of the Methodology

Step 1

Counties that have at least one licensed acute care hospital are single county acute care bed service areas
unless the county is grouped with a county lacking a licensed acute care hospital. When a county that has
at least one licensed acute care hospital is grouped with a county lacking a licensed acute care hospital, a
multicounty acute care bed service area is created.

All counties lacking a licensed acute care hospital are grouped with either one or two counties, each of
which has at least one licensed acute care hospital. A multicounty acute care bed service area may consist
of multiple counties lacking a licensed acute care hospital that are grouped with either one or two counties,
each of which has at least one licensed acute care hospital.

The three most recent years of available acute care days, patient origin data are combined and used to create
the multicounty acute care bed service areas. These data are updated and reviewed every three years. The
multicounty acute care bed service areas are then updated, as indicated by the data. The first update occurred
in the North Carolina 2011 State Medical Facilities Plan. The following decision rules are used to determine
multicounty acute care bed service area groupings.

1. Counties lacking a licensed acute care hospital are grouped with the single county where
the largest proportion of patients received inpatient acute care services, as measured by
acute inpatient days, unless:

a. Two counties with licensed acute care hospitals each provided inpatient acute care
services to at least 35 percent of the residents who received inpatient acute care
services, as measured by acute inpatient days.

2. If L.a. is true, then the county lacking a licensed acute care hospital is grouped with both
the counties which provided inpatient acute care services to at least 35 percent of the
residents who received inpatient acute care services, as measured by acute inpatient days.

A county lacking a licensed acute care hospital becomes a single county acute care bed service area upon
licensure of an acute care hospital in that county. If a certificate of need is issued for development of an
acute care hospital in a county lacking an acute care hospital, the acute care beds for which the certificate
of need has been issued will be included in the inventory of beds in that county’s multicounty acute care
bed service area until those beds are licensed.

An acute care bed’s service area is the acute care bed planning area in which the bed is located. The acute
care bed planning areas are the single and multicounty groupings shown in Figure 5.1.

Step 2 (Columns D and E)
Determine the number of acute care beds in the inventory by totaling:

(Column D)
a. the number of licensed acute care beds at each hospital;
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(Column E)

b. the number of acute care beds for which certificates of need have been issued, but for which
changes in the license have not yet been made (i.e., additions, reductions, and relocations);
and

c. the number of acute care beds for which a need determination in the North Carolina State
Medical Facilities Plan is pending review or appeal.

Step 3 (Column F)

Determine the total number of acute inpatient days of care provided by each hospital based on the data
contained in the above referenced report for Federal Fiscal Year 2016. (Please see note in “Sources of
Data’ regarding identification of general acute days of care.)

Step 4 (Columns G and H)
Calculate the projected inpatient days of care in Federal Fiscal Year 2020 as follows:
a. Foreach county, determine the total annual number of acute inpatient days of care provided
in North Carolina acute care hospitals during each of the last five federal fiscal years based
on data provided by the Sheps Center.

b. For each county, calculate the difference in the number of acute inpatient days of care
provided from year to year.

c. For each county, for each of the last four years, determine the percentage change from the
previous year by dividing the calculated difference in acute inpatient days by the total
number of acute inpatient days provided during the previous year. (Example: (YR 2016 —
YR 2015) / YR 2015; etc.)

(Column G)

d. For each county, total the annual percentages of change and divide by four to determine
the average annual historical percentage change for each county. For positive annual
percentages of change, add 1 and this becomes the County Growth Rate Multiplier. For
negative annual percentages of change, subtract 1. If the County Growth Rate Multiplier is
negative, Truven Health Analytics 2016 Acute Care Days are carried forward unchanged
to Column H.

e. Foreach county with a positive County Growth Rate Multiplier, calculate the compounded
growth factor projected for the next four years by using the average annual historical
percentage change (from d. above) in the first year and compounding the change each year
thereafter at the same rate.

(Column H)

f. For each hospital, multiply the acute inpatient days of care from Column F by the
compounded county growth factor to project the number of acute inpatient days of care to
be provided in Federal Fiscal Year 2020 at each hospital.

Step 5 (Column I)

Calculate the projected midnight average daily census for each hospital in Federal Fiscal Year 2020 by
dividing the projected number of acute inpatient days of care provided at the hospital (from Column H) by
366 days.
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Step 6 (Column J)
Multiply each hospital’s projected midnight average daily census from Step 5 (Column 1) by the appropriate
target occupancy factor below:

Average Daily Census Occupancy Factor
Average Daily Census less than 100 1.50
Average Daily Census 100-200 1.40
Average Daily Census greater than 200 and <=400 1.33
Average Daily Census greater than 400 1.28

Step 7 (Column K)

Determine the surplus or deficit of beds for each hospital by subtracting the inventory of beds in Step 2
(Column D plus Column E) from the number of beds generated in Step 6 (Column J). (Note: Deficits will
appear as positive numbers; surpluses, as negative numbers.)

Step 8 (Column L)
The number of acute care beds needed in a service area is determined as follows:

a. The threshold for a need determination for additional acute care beds is a projected deficit
of 20 or more beds, or a projected deficit which equals or exceeds 10 percent of the total
bed inventory for hospitals under common ownership.

b. The threshold is applied individually to each hospital, and a need determination is
generated irrespective of surpluses at other hospitals in the service area, unless there are
other hospitals in the service area under common ownership.

c. If two or more hospitals in the same service area are under common ownership, total the
surpluses and deficits of beds for those hospitals to determine the surplus or deficit of beds
for each owner of multiple hospitals in the service area.

d. When the deficit of total acute care beds in the service area for any facility or owner equals
or exceeds 20 beds or 10 percent of the inventory of acute care beds for that facility or
owner, the deficits of all facilities and owners in the service area will be summed to
determine the number of acute care beds needed in the service area.

Qualified Applicants

Any qualified applicant may apply for a certificate of need to acquire the needed acute care beds. A person
is a qualified applicant if he or she proposes to operate the additional acute care beds in a hospital that will
provide:

1. a24-hour emergency services department,

2. inpatient medical services to both surgical and non-surgical patients, and

3. if proposing a new licensed hospital, medical and surgical services on a daily basis within at least
five of the major diagnostic categories as recognized by the Centers for Medicare and Medicaid

Services (CMS) as follows:

MDC 1:  Diseases and disorders of the nervous system
MDC 2:  Diseases and disorders of the eye
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MDC 3:
MDC 4:
MDC 5:
MDC 6:
MDC 7:
MDC 8:
MDC 9:

MDC 10:
MDC 11:
MDC 12:
MDC 13:
MDC 14:
MDC 15:
MDC 16:

MDC 17:

MDC 18:
MDC 19:
MDC 20:
MDC 21:
MDC 22:
MDC 23:
MDC 24:
MDC 25:

Diseases and disorders of the ear, nose, mouth and throat

Diseases and disorders of the respiratory system

Diseases and disorders of the circulatory system

Diseases and disorders of the digestive system

Diseases and disorders of the hepatobiliary system and pancreas

Diseases and disorders of the musculoskeletal system and connective tissue
Diseases and disorders of the skin, subcutaneous tissue and breast
Endocrine, nutritional and metabolic diseases and disorders

Diseases and disorders of the kidney and urinary tract

Diseases and disorders of the male reproductive system

Diseases and disorders of the female reproductive system

Pregnancy, childbirth and the puerperium

Newborns/other neonates with conditions originating in the perinatal period
Diseases and disorders of the blood and blood-forming organs and immunological
disorders

Myeloproliferative diseases and disorders and poorly differentiated
neoplasms

Infectious and parasitic diseases

Mental diseases and disorders

Alcohol/drug use and alcohol/drug-induced organic mental disorders
Injury, poisoning and toxic effects of drugs

Burns

Factors influencing health status and other contacts with health services
Multiple significant trauma

Human immunodeficiency virus infections
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Figure 5.1: Acute Care Bed Service Areas
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Hospitals Multicounty Service Area Color Code
Duke University Hospital, Duke Regional Hospital, North Carolina Specialty Hospital|Durham, Caswell O
Murphy Medical Center Cherokee, Clay /]
Mission Hospital Buncombe, Graham, Madison, Yancey 1
Maria Parham Medical Center Vance, Warren /]
Our Community Hospital and Halifax Regional Medical Center Halifax, Northampton 1
Vidant Medical Center Pitt, Greene, Hyde, Tyrrell T
CarolinaEast Medical Center Craven, Jones, Pamlico O/
Vidant Chowan Hospital Chowan, Tyrrell |
Vidant Roanoke-Chowan Hospital Hertford, Gates
Sentara Albemarle Medical Center Pasquotank, Camden, Currituck,Perquimans
Blue Ridge Regional Hospital Mitchell, Yancey [ |
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Table 5A: Acute Care Bed Need Projections

2016 Utilization Data from Truven Health Analytics compiled by the Cecil B. Sheps Center for Health Services Research
Target Occupancy Rates: ADC 1-99: 66.7%, ADC 100-200: 71.4%, ADC > 200 and <=400: 75.2%, ADC>400: 78%

Target Occupancy Factors: ADC 1-99: 1.50, ADC 100-200: 1.40, ADC > 200 and <=400: 1.33, ADC >400: 1.28

A B C D E F G H | J K L
4 Years Growth 2020 Projected
Truven Using County | Projected 2020 Deficit
Health County Growth Rate Average | 2020 Beds | or Surplus
Licensed | Adjustments Analytics Growth |(=2016 Days, if Daily Adjusted (surplus
License Acute Care | for CONs/ 2016 Acute Rate negative Census for Target shows as 2020 Need
Service Area Number Facility Name Beds Previous Need| Care Days Multiplier growth) (ADC) Occupancy a'-") Determination
Alamance H0272 ‘Alamance Regional Medical Center 182 0 36,548 -1.0319‘ 36,548 100 150 -32
Alamance Total 182 0‘ 0
Alexander ‘H0274 ‘Alexander Hospital (closed)* 25 -25] \ o.oooo\ 0 \ 0 \ 0 \ o\
Alexander Total 25 -25‘ 0
Alleghany H0108  |Alleghany Memorial Hospital 41 0 1566  -10508 1566 | 4] 6 -35|
Alleghany Total 41 0‘ 0
Anson ‘H0082 ‘Carolinas HealthCare System Anson 15 o\ 305 \ -1.3602‘ 305 \ 1 \ 1 \ -14\
Anson Total 15 0‘ 0
Ashe ‘H0099 ‘Ashe Memorial Hospital 76 o\ 3,878 \ -1.0379\ 3,878 \ 11 \ 16 \ -60‘
Ashe Total 76 0 0
Avery H0037 |Charles A. Cannon, Jr. Memorial 30 0 2,436 -1.1427 2,436 7 10 -20
Hospital**/1t
Avery Total 30 0 0
Beaufort H0188 |Vidant Beaufort Hospital 120 0 10,411 1.1800 20,185 55 83 -37
Beaufort H0002 |Vidant Pungo Hospital (closed)™ 39 0 1.1800 0 0 0 -39
Beaufort Total 159 0 0
Bertie ‘H0268 ‘Vidant Bertie Hospital 6 o\ 1,368 \ -1.0355\ 1,368 \ 4 \ 6 \ o\
Bertie Total 6 0‘ 0
Bladen ‘H0154 ‘Cape Fear Valley-Bladen County Hospital** 48 o\ 3,464 \ 1.0232\ 3,797 \ 10 \ 16 \ -32\
Bladen Total 48 0 0
Brunswick H0150 (J. Arthur Dosher Memorial Hospital 25 0 2,663 1.0250 2,939 8 12 -13
Brunswick H0250 |Novant Health Brunswick Medical Center 74 15,552 1.0250 17,166 47 70 -4
Brunswick Total 99 0 0
Buncombe ‘H0036 ‘Mission Hospital 701 32\ 188,214 \ 1.0130\ 198,194 \ 542 \ 693 \ -40\
Buncombe/Graham/Madison/Yancey Total 701 32‘ 0
Burke ‘HOOGZ ‘Carolinas HealthCare System Blue Ridge 293 o‘ 24,271 ‘ 1.0038‘ 24,642 ‘ 67 ‘ 101 ‘ -192‘
Burke Total 203 0 0
Cabarrus ‘H0031 ‘Carolinas HealthCare System NorthEast 447 0‘ 96,654 ‘ 1.0043‘ 98,327 ‘ 269 ‘ 357 ‘ -90‘

Projections based on four-year average county-specific growth rates, compounded annually over the next four years. Acute Care

Days data from 2012, 2013, 2014, 2015 and 2016 were used to generate four-year growth rate.

(ADC= Average Daily Census)
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Table 5A: Acute Care Bed Need Projections

2016 Utilization Data from Truven Health Analytics compiled by the Cecil B. Sheps Center for Health Services Research
Target Occupancy Rates: ADC 1-99: 66.7%, ADC 100-200: 71.4%, ADC > 200 and <=400: 75.2%, ADC>400: 78%
Target Occupancy Factors: ADC 1-99: 1.50, ADC 100-200: 1.40, ADC > 200 and <=400: 1.33, ADC >400: 1.28

A B C D E F G H | J K L
4 Years Growth 2020 Projected
Truven Using County | Projected 2020 Deficit
Health County Growth Rate Average | 2020 Beds | or Surplus
Licensed | Adjustments Analytics Growth |(=2016 Days, if Daily Adjusted (surplus
License Acute Care | for CONs/ 2016 Acute Rate negative Census for Target shows as 2020 Need
Service Area Number Facility Name Beds Previous Need| Care Days Multiplier growth) (ADC) Occupancy a'-") Determination
Cabarrus Total 447 0 0
Caldwell ‘H0061 ‘Caldwell Memorial Hospital 110 0 16,981 \ -1.0257\ 16,981 \ 46 \ 70 \ -40\ \
Caldwell Total 110 0‘ 0
Carteret ‘H0222 ‘Carteret General Hospital 135 o] 23,505 ‘ 1.0177‘ 25,214 ‘ 69 ‘ 103 ‘ -32‘ ‘
Carteret Total 135 0 0
Catawba H0223  |Catawba Valley Medical Center 200 0 38,460 1.0006 38,552 105 147 -53
Catawba H0053  |Frye Regional Medical Center 209 0 33,895 1.0006 33,976 93 139 -70
Catawba Total 409 0 0
Chatham ‘HOOO? ‘Chatham Hospital 25 o\ 1,768 \ 1.0316‘ 2,002 \ 5 \ 8 \ -17\ \
Chatham Total 25 0 0
Cherokee ‘H0239 ‘Murphy Medical Center 57 o\ 6,339 \ -1.0385‘ 6,339 \ 17 \ 26 \ -31\ \
Cherokee/Clay Total 57 0‘ 0
Chowan ‘H0063 ‘Vidant Chowan Hospital 49 o\ 5,087 \ -1.0449\ 5,087 \ 14 \ 21 \ —28‘ \
Chowan/Tyrrell Total 49 0 0
Cleveland H0024 |Carolinas HealthCare System Cleveland 241 29,422 -1.0133 29,422 80 121 -120
Cleveland H0113 |Carolinas HealthCare System Kings Mountain 47 0 6,709 -1.0133 6,709 18 27 -20
Carolinas HealthCare System Total 288 0 36,131 36,131 99 148 -140
Cleveland Total 288 0 0
Columbus ‘H0045 ‘Columbus Regional Healthcare System 154 0 16,380 ‘ -1.0519‘ 16,380 ‘ 45 ‘ 67 ‘ -87‘ ‘
Columbus Total 154 0’ 0
Craven ‘HOZOl ‘CarolinaEast Medical Center 307 o] 54,660 ‘ 1.0226‘ 59,771 ‘ 163 ‘ 229 ‘ —78‘ ‘
Craven/Jones/Pamlico Total 307 0‘ 0
Cumberland ‘H0213 ‘Cape Fear Valley Medical Center 501 88‘ 157,720 ‘ -1.0151‘ 157,720 ‘ 431 ‘ 552 ‘ -37‘ ‘
Cumberland Total 501 88‘ 0
Dare ‘H0273 ‘The Outer Banks Hospital 21 o‘ 2,590 ‘ -1.0647‘ 2,590 ‘ 7 ‘ 11 ‘ -10‘ ‘
Dare Total 21 0’ 0
Davidson ‘H0027 ‘Lexington Medical Center** 94 o\ 8,920 \ 1.0131\ 9,397 \ 26 \ 39 \ -55\ \

Projections based on four-year average county-specific growth rates, compounded annually over the next four years. Acute Care
Days data from 2012, 2013, 2014, 2015 and 2016 were used to generate four-year growth rate.

(ADC= Average Daily Census)
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Table 5A: Acute Care Bed Need Projections

2016 Utilization Data from Truven Health Analytics compiled by the Cecil B. Sheps Center for Health Services Research
Target Occupancy Rates: ADC 1-99: 66.7%, ADC 100-200: 71.4%, ADC > 200 and <=400: 75.2%, ADC>400: 78%
Target Occupancy Factors: ADC 1-99: 1.50, ADC 100-200: 1.40, ADC > 200 and <=400: 1.33, ADC >400: 1.28

A B C D E F G H | J K L
4 Years Growth 2020 Projected
Truven Using County | Projected 2020 Deficit
Health County Growth Rate Average | 2020 Beds | or Surplus
Licensed | Adjustments Analytics Growth |(=2016 Days, if Daily Adjusted (surplus
License Acute Care | for CONs/ 2016 Acute Rate negative Census for Target shows as 2020 Need
Service Area Number Facility Name Beds Previous Need| Care Days Multiplier growth) (ADC) Occupancy a'-") Determination
Davidson H0112 ‘Novant Health Thomasville Medical Center 101 0 10,877 1.0131‘ 11,458 31 47 -54
Davidson Total 195 0‘ 0
Davie ‘H0171 ‘Davie Medical Center 81 -31] 0 ‘ -1.3180‘ 0 ‘ 0 ‘ 0 ‘ -50‘
Davie Total 81 -31] 0
Duplin ‘H0166 ‘Vidant Duplin Hospital 56 o\ 8,402 \ 1.1073\ 12,631 \ 35 \ 52 \ -4
Duplin Total 56 0 0
Durham 2017 Acute Care Bed Need Determination 0 96 1.0262 0 0 0 -96
Durham H0233  |Duke Regional Hospital 316 59,840 1.0262 66,362 181 254 -62
Durham H0015 |Duke University Hospital*** 924 0 273,128 1.0262 302,897 828 1,059 135
Duke University Health System Total 1,240 0 332,968 369,259 1,009 1,313 73
Durham ‘H0075 ‘North Carolina Specialty Hospital 18 0] 3,616 1.0262’ 4,010 11 ] 16 -2
Durham/Caswell Total 1,258 96| 0
Edgecombe ‘H0258 ‘Vidant Edgecombe Hospital 101 o\ 14,092 -1.0231\ 14,092 39 \ 58 -43
Edgecombe Total 101 0 0
Forsyth H0011 |North Carolina Baptist Hospital 802 4 226,483 1.0066 232,522 635 813 7
Forsyth H0209 |Novant Health Forsyth Medical Center 823 0 205,051 1.0066 210,518 575 736 -87
Forsyth H0229  |Novant Health Medical Park Hospital 22 0 3,375 1.0066 3,465 9 14 -8
Novant Health Total 845 0 208,426 213,983 585 750 -95
Forsyth Total 1,647 4 0
Franklin ‘H0261 ‘Franklin Medical Center (closed)/+1++ 70 0 \ o.oooo\ 0 \ 0 \ 0 \ -70\
Franklin Total 70 0‘ 0
Gaston ‘H0105 ‘CaroMont Regional Medical Center 372 0‘ 90,056 ‘ 1.0169‘ 96,300 ‘ 263 ‘ 350 ‘ -22‘
Gaston Total 372 0 0
Granville ‘H0098 ‘Granville Health System 62 o\ 7,037 \ -1.0286‘ 7,037 \ 19 \ 29 \ -33\
Granville Total 62 0 0
Guilford HO0159 |Cone Health 77 -23 180,195 -1.0074 180,195 492 630 -124
Guilford H0052  [High Point Regional Health 307 0 56,333 -1.0074 56,333 154 215 -92

Projections based on four-year average county-specific growth rates, compounded annually over the next four years. Acute Care
Days data from 2012, 2013, 2014, 2015 and 2016 were used to generate four-year growth rate.

(ADC= Average Daily Census)
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Table 5A: Acute Care Bed Need Projections

2016 Utilization Data from Truven Health Analytics compiled by the Cecil B. Sheps Center for Health Services Research
Target Occupancy Rates: ADC 1-99: 66.7%, ADC 100-200: 71.4%, ADC > 200 and <=400: 75.2%, ADC>400: 78%
Target Occupancy Factors: ADC 1-99: 1.50, ADC 100-200: 1.40, ADC > 200 and <=400: 1.33, ADC >400: 1.28

A B C D E F G H | J K L
4 Years Growth 2020 Projected
Truven Using County | Projected 2020 Deficit
Health County Growth Rate Average | 2020 Beds | or Surplus
Licensed | Adjustments Analytics Growth |(=2016 Days, if Daily Adjusted (surplus
License Acute Care | for CONs/ 2016 Acute Rate negative Census for Target shows as 2020 Need
Service Area Number Facility Name Beds Previous Need| Care Days Multiplier growth) (ADC) Occupancy a'-") Determination
Guilford Total 1,084 -23 0
Halifax H0230 |Halifax Regional Medical Center 184 0 20,819 -1.0414 20,819 57 85 -99
Halifax H0004  |Our Community Hospital 20 0 52 -1.0414 52 0 0 -20
Halifax/Northampton Total 204 0 0
Harnett ‘H0224 ‘Betsy Johnson Hospital 151 o‘ 24,197 ‘ 1.0359‘ 27,863 ‘ 76 ‘ 114 ‘ -37‘
Harnett Total 151 0 0
Haywood ‘HOOZS ‘Haywood Regional Medical Center* 153 -17\ 16,141 \ 1.0003\ 16,160 \ 44 \ 66 \ -70\
Haywood Total 153 -17 0
Henderson H0161 |Margaret R. Pardee Memorial Hospital 201 0 21,076 1.0083 21,784 60 89 -112
Henderson H0019 |Park Ridge Health 62 9,457 1.0083 9,775 27 40 -22
Henderson Total 263 0 0
Hertford ‘HOOOl ‘Vidant Roanoke-Chowan Hospital 86 0 14,000 1.0247 15,435 42 63 -23
Hertford/Gates Total 86 0 0
Hoke H0288 |Cape Fear Valley Hoke Hospital 41 0 3,782 0.0000 3,782 10 15 -26
Hoke H0287  |FirstHealth Moore Regional Hospital - Hoke 8 28 1,280 0.0000 1,280 3 5 -31
Campus**
Hoke Total 49 28 0
Iredell H0248 |Davis Regional Medical Center 102 0 8,451 -1.0678 8,451 23 35 -67
Iredell H0259 |Lake Norman Regional Medical Center 123 15,227 -1.0678 15,227 42 62 -61
Community Health Systems Total 225 0 23,678 23,678 65 97 -128
Iredell ‘H0164 ‘Iredell Memorial Hospital 199 o‘ 31,742 —1.0678‘ 31,742 87 ‘ 130 -69
Iredell Total 424 0 0
Jackson ‘H0087 ‘Harris Regional Hospital 86 o\ 12,738 \ 1.0248‘ 14,049 \ 38 \ 58 \ -28‘
Jackson Total 86 0‘ 0
Johnston ‘HOlSl ‘Johnston Health 179 o] 33,540 ‘ 1.0135‘ 35,388 ‘ 97 ‘ 145 ‘ -34‘
Johnston Total 179 O’ 0
Lee ‘H0243 ‘Central Carolina Hospital 127 o] 15,737 \ -1.0316‘ 15,737 \ 43 \ 64 \ -63‘
Lee Total 127 0| 0

Projections based on four-year average county-specific growth rates, compounded annually over the next four years. Acute Care

Days data from 2012, 2013, 2014, 2015 and 2016 were used to generate four-year growth rate.

(ADC= Average Daily Census)
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Table 5A: Acute Care Bed Need Projections

2016 Utilization Data from Truven Health Analytics compiled by the Cecil B. Sheps Center for Health Services Research
Target Occupancy Rates: ADC 1-99: 66.7%, ADC 100-200: 71.4%, ADC > 200 and <=400: 75.2%, ADC>400: 78%
Target Occupancy Factors: ADC 1-99: 1.50, ADC 100-200: 1.40, ADC > 200 and <=400: 1.33, ADC >400: 1.28

A B C D E F G H | J K L
4 Years Growth 2020 Projected
Truven Using County | Projected 2020 Deficit
Health County Growth Rate Average | 2020 Beds | or Surplus
Licensed | Adjustments Analytics Growth |(=2016 Days, if Daily Adjusted (surplus
License Acute Care | for CONs/ 2016 Acute Rate negative Census for Target shows as 2020 Need
Service Area Number Facility Name Beds Previous Need| Care Days Multiplier growth) (ADC) Occupancy a'-") Determination
Lenoir H0043 ‘UNC Lenoir Health Care 218 0 24,011 -1.0623‘ 24,011 66 98 -120 ‘
Lenoir Total 218 0 0
Lincoln ‘H0225 ‘Carolinas HealthCare System Lincoln 101 o] 17,007 1.0490‘ 20,593 56 84 -17 ‘
Lincoln Total 101 0 0
Macon H0034 |Angel Medical Center 59 0 6,616 1.0717 8,727 24 36 -23
Macon H0193  [Highlands-Cashiers Hospital** 24 0 1,494 1.0717 1,971 5 8 -16
Macon Total 83 0 0
Martin ‘H0078 ‘Martin General Hospital 49 o\ 3,894 \ -1.1235\ 3,894 \ 11 \ 16 \ -33\ \
Martin Total 49 0 0
McDowell ‘H0097 ‘The McDowell Hospital 65 o\ 7,254 \ 1.0359\ 8,353 \ 23 \ 34 \ -31\ \
McDowell Total 65 0 0
Mecklenburg 2017 Acute Care Bed Need Determination 0 60 1.0097 0 0 0 -60
Mecklenburg H0042 |Carolinas HealthCare System Pineville 206 0 60,384 1.0097 62,761 171 240 34
Mecklenburg H0255 |Carolinas HealthCare System University 100 21,793 1.0097 22,651 62 93 -7
Mecklenburg H0071 |Carolinas Medical Center 976 34 300,669 1.0097 312,506 854 1,093 83
Carolinas HealthCare System Total 1,282 34 382,846 397,918 1,087 1,426 110
Mecklenburg H0282  |Novant Health Huntersville Medical Center 91 48 21,355 1.0097 22,196 61 91 -48
Mecklenburg H0270  [Novant Health Matthews Medical Center 143 11 36,095 1.0097 37,516 103 144 -10
Mecklenburg H0010 |Novant Health Presbyterian Medical Center 578 -59 125,144 1.0097 130,071 355 473 -46
Mecklenburg Presbyterian Hospital Mint Hill 0 50 1.0097 0 0 0 -50
Novant Health Total 812 50 182,594 189,782 519 708 -154
Mecklenburg Total 2,094 144 50
Mitchell ‘H0169 ‘Blue Ridge Regional Hospital 46 0 3,626 \ -1.1199\ 3,626 \ 10 \ 15 \ -31\ \
Mitchell/Yancey Total 46 0‘ 0
Montgomery ‘HOOOS ‘First Health Montgomery Memorial Hospital 37 0’ 625 ‘ -1.0258‘ 625 ‘ 2 ‘ 3 ‘ -34‘ ‘
Montgomery Total 37 0’ 0
Moore ‘HOlOO ‘FirstHeaIth Moore Regional Hospital 325 12\ 91,717 \ 1.0187‘ 98,772 \ 270 \ 359 \ 22\ \

Projections based on four-year average county-specific growth rates, compounded annually over the next four years. Acute Care

Days data from 2012, 2013, 2014, 2015 and 2016 were used to generate four-year growth rate.

(ADC= Average Daily Census)
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Table 5A: Acute Care Bed Need Projections

2016 Utilization Data from Truven Health Analytics compiled by the Cecil B. Sheps Center for Health Services Research
Target Occupancy Rates: ADC 1-99: 66.7%, ADC 100-200: 71.4%, ADC > 200 and <=400: 75.2%, ADC>400: 78%
Target Occupancy Factors: ADC 1-99: 1.50, ADC 100-200: 1.40, ADC > 200 and <=400: 1.33, ADC >400: 1.28

A B C D E F G H | J K L
4 Years Growth 2020 Projected
Truven Using County | Projected 2020 Deficit
Health County Growth Rate Average | 2020 Beds | or Surplus
Licensed | Adjustments Analytics Growth |(=2016 Days, if Daily Adjusted (surplus
License Acute Care | for CONs/ 2016 Acute Rate negative Census for Target shows as 2020 Need
Service Area Number Facility Name Beds Previous Need| Care Days Multiplier growth) (ADC) Occupancy a'-") Determination
Moore Total 325 12 22
Nash ‘H0228 ‘Nash General Hospital 262 0 46,244 ‘ -1.0119‘ 46,244 ‘ 126 ‘ 177 ‘ -85‘
Nash Total 262 0 0
New Hanover ‘H0221 ‘New Hanover Regional Medical Center 647 31] 176,306 ‘ 1.0255‘ 194,989 ‘ 533 ‘ 682 ‘ 4‘
New Hanover Total 647 31‘ 0
Onslow ‘H0048 ‘Onslow Memorial Hospital 162 o‘ 29,602 ‘ 1.0792‘ 40,154 ‘ 110 ‘ 154 ‘ -8
Onslow Total 162 0] 0
Orange ‘H0157 ‘University of North Carolina Hospitals 795 136‘ 230,339 \ 1.0284‘ 257,641 \ 704 \ 901 \ -30\
Orange Total 795 136| 0
Pasquotank ‘H0054 ‘Sentara Albemarle Medical Center 182 O‘ 20,217 ‘ 1.0212‘ 21,987 ‘ 60 ‘ 90 ‘ -92‘
Pasquotank/Camden/Currituck/Perquimans Total 182 O‘ 0
Pender ‘H0115 ‘Pender Memorial Hospital 43 o\ 1,873 \ -1.0320\ 1,873 \ 5 \ 8 \ -35\
Pender Total 43 0‘ 0
Person ‘H0066 ‘Person Memorial Hospitalt 50 -12\ 3,302 \ -1.1381‘ 3,302 \ 9 \ 14 \ -24\
Person Total 50 -12‘ 0
Pitt ‘H0104 ‘Vidant Medical Center 782 150‘ 211,051 ‘ -1.0199‘ 211,051 ‘ 577 ‘ 738 ‘ -194‘
Pitt/Greene/Hyde/Tyrrell Total 782 150] 0
Polk ‘H0079 ‘St. Luke's Hospital 25 0‘ 3,083 ‘ 1.0167‘ 4,256 ‘ 12 ‘ 17 ‘ —8‘
Polk Total 25 0 0
Randolph ‘H0013 ‘Randolph Hospital 145 o\ 17,222 \ -1.0712\ 17,222 \ 47 \ 71 \ -74\
Randolph Total 145 0 0
Richmond H0265  |FirstHealth Moore Regional Hospital - Hamlet 54 0 4,281 -1.0886 4,281 12 18 -36
Richmond H0158  |FirstHealth Moore Regional Hospital - 99 7,924 -1.0886 7,924 22 32 -67
Richmond
FirstHealth of the Carolinas Total 153 0 12,205 12,205 33 50 -103
Richmond Total 153 0 0
Robeson ‘H0064 ‘Southeastern Regional Medical Center 292 0 62,908 1.0035 63,793 174 244 -48
Robeson Total 292 0 0

Projections based on four-year average county-specific growth rates, compounded annually over the next four years. Acute Care

Days data from 2012, 2013, 2014, 2015 and 2016 were used to generate four-year growth rate.

(ADC= Average Daily Census)
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Table 5A: Acute Care Bed Need Projections

2016 Utilization Data from Truven Health Analytics compiled by the Cecil B. Sheps Center for Health Services Research
Target Occupancy Rates: ADC 1-99: 66.7%, ADC 100-200: 71.4%, ADC > 200 and <=400: 75.2%, ADC>400: 78%

Target Occupancy Factors: ADC 1-99: 1.50, ADC 100-200: 1.40, ADC > 200 and <=400: 1.33, ADC >400: 1.28

A B C D E F G H | J K L
4 Years Growth 2020 Projected
Truven Using County | Projected 2020 Deficit
Health County Growth Rate Average | 2020 Beds | or Surplus
Licensed | Adjustments Analytics Growth |(=2016 Days, if Daily Adjusted (surplus
License Acute Care | for CONs/ 2016 Acute Rate negative Census for Target shows as 2020 Need
Service Area Number Facility Name Beds Previous Need| Care Days Multiplier growth) (ADC) Occupancy a'-") Determination
Rockingham H0023  |Annie Penn Hospital 110 0 12,282 -1.1170 12,282 34 50 -60
Rockingham H0072  |Morehead Memorial Hospital 108 0 8,836 -1.1170 8,836 24 36 =72
Rockingham Total 218 0 0
Rowan ‘H0040 ‘Novant Health Rowan Medical Center 203 o\ 37,346 \ 1.0406‘ 43,790 \ 120 \ 168 \ -35\
Rowan Total 203 0 0
Rutherford ‘H0039 ‘Rutherford Regional Medical Center 129 o\ 14,695 \ -1.0015\ 14,695 \ 40 \ 60 \ -69‘
Rutherford Total 129 0 0
Sampson ‘H0067 ‘Sampson Regional Medical Center** 116 O‘ 12,557 ‘ 1.0546‘ 15,532 ‘ 42 ‘ 64 ‘ -52‘
Sampson Total 116 0‘ 0
Scotland ‘HOlO? ‘Scotland Memorial Hospital 97 o\ 18,389 \ -1.0371\ 18,389 \ 50 \ 75 \ -22\
Scotland Total 97 0‘ 0
Stanly ‘HOOOS ‘Carolinas HealthCare System Stanly 97 0‘ 11,457 ‘ -1.0431‘ 11,457 ‘ 31 ‘ 47 ‘ -50‘
Stanly Total 97 0 0
Stokes ‘H0165 ‘LifeBrite Community Hospital of Stokes** 53 O‘ 1,454 ‘ 1.2449‘ 3,492 ‘ 10 ‘ 14 ‘ -39‘
Stokes Total 53 0 0
Surry H0049  |Hugh Chatham Memorial Hospital 81 0 15,337 -1.0011 15,337 42 63 -18
Surry H0184  |Northern Hospital of Surry County 100 12,446 -1.0011 12,446 34 51 -49
Surry Total 181 0 0
Swain ‘HOOGQ ‘Swain Community Hospital 48 o‘ 892 ‘ 1.0231‘ 977 ‘ 3 ‘ 4 ‘ -44‘
Swain Total 48 0’ 0
Transylvania ‘HOlll ‘Transylvania Regional Hospital 42 0] 5,319 ‘ -1.0001‘ 5,319 ‘ 15 ‘ 22 ‘ -20‘
Transylvania Total 42 0‘ 0
Union ‘HOOSO ‘Carolinas HealthCare System Union 175 7\ 33,358 \ 1.0121\ 35,002 \ 9% \ 143 \ -39\
Union Total 175 7| 0
Vance ‘H0267 ‘Maria Parham Medical Center 91 11‘ 21,234 ‘ 1.0361‘ 24,470 ‘ 67 ‘ 100 ‘ -2
Vance/Warren Total 91 11’ 0
Wake ‘H0238 ‘Duke Raleigh Hospital 186 o\ 38,773 \ -1.0001\ 38,773 \ 106 \ 148 \ -38‘

Projections based on four-year average county-specific growth rates, compounded annually over the next four years. Acute Care
Days data from 2012, 2013, 2014, 2015 and 2016 were used to generate four-year growth rate.

(ADC= Average Daily Census)
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Table 5A: Acute Care Bed Need Projections

2016 Utilization Data from Truven Health Analytics compiled by the Cecil B. Sheps Center for Health Services Research
Target Occupancy Rates: ADC 1-99: 66.7%, ADC 100-200: 71.4%, ADC > 200 and <=400: 75.2%, ADC>400: 78%
Target Occupancy Factors: ADC 1-99: 1.50, ADC 100-200: 1.40, ADC > 200 and <=400: 1.33, ADC >400: 1.28

A B C D E F G H [ J K L
4 Years Growth 2020 Projected
Truven Using County | Projected 2020 Deficit
Health County Growth Rate Average | 2020 Beds | or Surplus
Licensed | Adjustments Analytics Growth |(=2016 Days, if Daily Adjusted (surplus
License Acute Care | for CONs/ 2016 Acute Rate negative Census for Target shows as 2020 Need
Service Area Number Facility Name Beds Previous Need| Care Days Multiplier growth) (ADC) Occupancy a'-") Determination
Wake H0065  |Rex Hospital 433 6 110,540 -1.0001 110,540 302 402 -37
Wake Rex Hospital Holly Springs 0 50 -1.0001 0 0 0 -50
UNC Health Care Total 433 56 110,540 110,540 302 402 -87
Wake H0199  |WakeMed 628 66 157,938 -1.0001 157,938 432 552 -142
Wake H0276  |WakeMed Cary Hospital** 156 22 37,623 -1.0001 37,623 103 144 -34
WakeMed Total 784 88 195,561 195,561 534 696 -176
Wake Total 1,403 144 0
Washington ‘HOOOB ‘Washington County Hospital 49 -37 686 \ -1.1493\ 686 \ 2 \ 3 \ -9
Washington Total 49 -37] 0
Watauga ‘HOO?? ‘Watauga Medical Center 117 0‘ 12,759 ‘ -1.0365‘ 12,759 ‘ 35 ‘ 52 ‘ -65‘
Watauga Total 117 0‘ 0
Wayne ‘H0257 ‘Wayne Memorial Hospital 255 o\ 44,630 \ -1.0002\ 44,630 \ 122 \ 171 \ -84‘
Wayne Total 255 0‘ 0
Wilkes ‘H0153 ‘Wilkes Regional Medical Center 120 0‘ 13,212 ‘ -1.0344‘ 13,212 ‘ 36 ‘ 54 ‘ -66‘
Wilkes Total 120 0 0
Wilson ‘HOZlO ‘Wilson Medical Centertt 271 -1 27,210 ‘ -1.0454‘ 27,210 ‘ 74 ‘ 112 ‘ -158‘
Wilson Total 271 -1 0
Yadkin H0155 |Yadkin Valley Community Hospital 22 0 0.0000 0 0 0 -22
(closed)™
Yadkin Total 22 0 0

Projections based on four-year average county-specific growth rates, compounded annually over the next four years. Acute Care
Days data from 2012, 2013, 2014, 2015 and 2016 were used to generate four-year growth rate.

(ADC= Average Daily Census)
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Table 5A: Acute Care Bed Need Projections

2016 Utilization Data from Truven Health Analytics compiled by the Cecil B. Sheps Center for Health Services Research
Target Occupancy Rates: ADC 1-99: 66.7%, ADC 100-200: 71.4%, ADC > 200 and <=400: 75.2%, ADC>400: 78%
Target Occupancy Factors: ADC 1-99: 1.50, ADC 100-200: 1.40, ADC > 200 and <=400: 1.33, ADC >400: 1.28

A B C D E F G H | J K L
4 Years Growth 2020 Projected
Truven Using County | Projected 2020 Deficit
Health County Growth Rate Average | 2020 Beds | or Surplus
Licensed | Adjustments Analytics Growth |(=2016 Days, if Daily Adjusted (surplus
License Acute Care | for CONs/ 2016 Acute Rate negative Census for Target | shows as 2020 Need
Service Area Number Facility Name Beds Previous Need | Care Days Multiplier growth) (ADC) Occupancy a"-" Determination
Grand Total All Hospitals 21,069 737 4,342,399 4,555,245 72

* Acute care beds in the "Adjustments for CONs/Previous Need" column are to be converted to inpatient psychiatric beds. This conversion is exempt from certificate of need review, pursuant to G.S. 131E-184(c).

** Truven Health Analytics acute days of care data and the Division of Health Service Regulation Hospital License Renewal Application days of care data have a greater than + 5% discrepancy between
the two data sources.

*** Duke University Hospital is licensed for 14 acute care beds under Policy AC-3. The 14 beds are not counted when determining acute care bed need.

~ The Division of Health Service Regulation received notice on September 19, 2017 from Duke LifePoint Maria Parham Medical Center regarding designation of Franklin Medical Center as a legacy
medical care facility. The facility has 36 months from the date of its notice to reopen the hospital.

M The Division of Health Service Regulation received notices from two different buyers regarding the designation of Vidant Pungo Hospital as a legacy medical care facility. The prospective
buyers have 36 months from the date of their respective notices to reopen the hospital. One notice was effective on May 16, 2016, and the other was effective on June 14, 2016.

A The Division of Health Service Regulation received notice on January 19, 2016 from Yadkin Valley Community Hospital regarding designation as a legacy medical care facility. The facility has 36
months from the date of its notice to reopen the hospital.

T Person Memorial Hospital delicensed 12 acute care beds effective May 24, 2016.
11 The 2017 SMFP reported an adjustment of a decrease of 22 beds for Wilson Medical Center; 21 beds were to be delicensed as a result of CON (L-010065-12), which has now been relinquinshed.
One acute care bed is to be converted to a psychiatric bed.

+11 Charles A. Cannon, Jr. Memorial Hospital received a grant from the Dorothea Dix Hospital Property Fund to convert 27 acute care beds to adult psychiatric beds. This project is exempt from
certificate of need review and the beds are not yet accounted for in Table 5A.

1111 Duke LifePoint Maria Parham Medical Center received a grant from the Dorothea Dix Hospital Property Fund to renovate and convert 33 acute care beds to adult psychiatric beds on the site
of the closed Franklin Medical Center. This project is exempt from certificate of need review and the beds are not yet accounted for in Table 5A.

Projections based on four-year average county-specific growth rates, compounded annually over the next four years. Acute Care
Days data from 2012, 2013, 2014, 2015 and 2016 were used to generate four-year growth rate.

(ADC= Average Daily Census)
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is a need for 72 acute care beds, as shown in Table 5B. There is no need anywhere else in
the state and no other reviews are scheduled.

Table 5B: Acute Care Bed Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the Acute Care Bed Service Areas listed in the table below need additional acute care

beds as specified.

Certificate of Need Certificate of Need
. Acute Care Bed o L
Service Area Need Determination® Application Beginning
Due Date** Review Date
Mecklenburg 50 October 15, 2018 November 1, 2018
Moore 22 February 15, 2018 March 1, 2018

It is determined that there is no need for additional acute care beds anywhere else in the state and no
other reviews are scheduled.

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).
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Inventory of Long-Term Care Hospital Beds

As a result of the August 2005 change in the certificate of need statute, which made “long-term care hospital
beds” a separate category of health service facility beds, the bed days associated with long-term care
hospitals have been removed from the acute care bed need determinations. Table 5C, based on 2016 data

from the 2017 Hospital License Renewal Applications, shows long-term care hospital inventory data.

Table 5C: Long-Term Care Hospital (LTCH) Bed Inventory

Licensed Adjustments
License Facility Name County LTCH for Certificates
Number of Need and
Beds -
Previous Need

H0279 Asheville Specialty Hospital Buncombe 34 0
Carolinas ContinueCare

H0278 Hospital at Pineville Mecklenburg 40 0
Carolinas ContinueCare

H0236 Hospital at Kings Mountain Cleveland 28 0
Highsmith-Rainey Specialty

H0275 Hospital Cumberland 66 0

H0073 Kindred Hospital-Greenshoro | Guilford 101 0
LifeCare Hospitals of North

H0242 Carolina Nash 50 0
Select Specialty Hospital —

H0280 Durham Durham 30 0
Select Specialty Hospital —

H0284 Greensboro Guilford 30 0
Select Specialty Hospital —
Winston-Salem (42 beds.

H0277 Closed 7/14/2017) Forsyth 0 0
Carolinas ContinueCare

H0289 Hospital at University Mecklenburg 35 0
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Chapter 6:

Operating Rooms



CHAPTER 6
OPERATING ROOMS

Summary of Operating Room Inventory and Utilization

“Operating room” is defined in G.S. 131E-76(6a) as “...a room used for the performance of surgical
procedures requiring one or more incisions and that is required to comply with all applicable licensure
codes and standards for an operating room.” In the fall of 2017, the combined inventory of operating rooms
in hospitals and ambulatory surgical facilities in North Carolina consisted of 155 dedicated inpatient surgery
rooms, including 96 dedicated C-Section rooms, 293 dedicated ambulatory surgery rooms and 930 shared
operating rooms. Data from the 2017 Hospital and Ambulatory Surgical Facility License Renewal
Applications indicated that of the total reported surgical cases, excluding C-Section cases, 72.2 percent of
the cases were ambulatory cases and 27.8 percent of the cases were inpatient cases.

Changes from the Previous Plan
Several substantive changes to the Operating Room methodology have been incorporated into the North
Carolina 2018 State Medical Facilities Plan. The changes are summarized below:

o Facilities are grouped by the total number of surgical hours derived from data reported on the
License Renewal Application.

Operating room deficits and surpluses are calculated separately for each health system.
Availability and utilization assumptions are based on the group to which the facility is assigned.
Need determination calculations use case times reported by the facility, adjusted for outliers.
When a need is calculated, the minimum need determination is two operating rooms. The maximum
operating room need determination in a single service area is six. These changes will be evaluated
after the first year of implementation of the new methodology.

In addition, one of the reporting requirements for the Single Specialty Ambulatory Surgical Facility
Demonstration project has been revised.

The inventory and case data have been updated and references to dates have been advanced by one year, as
appropriate.

Assumptions of the Methodology
For the purposes of the operating room methodology, a “health system” includes all licensed health service
facilities with operating rooms located in the same service area that are owned or leased by:
1. the same legal entity (i.e., the same individual, trust or estate, partnership, corporation, hospital
authority, or the State or political subdivision, agency or instrumentality of the State); or
2. the same parent corporation or holding company; or
a subsidiary of the same parent corporation or holding company; or
4. a joint venture in which the same parent, holding company, or a subsidiary of the same parent or
holding company is a participant and has the authority to propose changes in the location or number
of ORs in the health service facility.

w

A health system consists of one or more health service facilities. In the event that the relocation or transfer
of operating rooms to a different health system generates a need, the need determination will not appear
until the relocated or transferred operating rooms are licensed in their new location.
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For the 2018 State Medical Facilities Plan, when a need is calculated, the minimum need determination for
operating rooms is set to two, after rounding. In addition, the maximum operating room need determination
in a service area in a single year will not exceed six, regardless of the deficit calculated. The Agency will
reevaluate these two adjustments in 2018 to recommend whether to continue them.

Certificate of Need applications for new operating rooms are not restricted to the entity(ies) that generated
the deficits.

Sources of Data

Data on the number of cases and procedures for the North Carolina 2018 State Medical Facilities Plan were
taken from the “2017 Hospital License Renewal Application” and the “2017 Ambulatory Surgical Facility
License Renewal Application” as submitted to the Acute and Home Care Licensure and Certification
Section of the Division of Health Service Regulation. (Note: For the North Carolina 2018 State Medical
Facilities Plan, one operating room for each Level | and Level Il trauma center and one operating room
for each designated burn intensive care unit are excluded in Table 6B.)

Inventory data for the North Carolina 2018 State Medical Facilities Plan were compiled by staff based on
License Renewal Applications, supplemented with data from the most recent licenses issued by the Acute
and Home Care Licensure and Certification Section and with project approval letters from Certificate of
Need.

Population data by county for 2016 and 2020 were obtained from the North Carolina Office of State Budget
and Management.

Methodology for Projecting Operating Room Need

The following narrative describes the assumptions and methodology used in determining the operating
room inventory and in projecting need for additional operating room capacity. The objective of the
methodology is to arrive at a reasonable assessment of the adequacy of current resources for performing
surgery, compared with an estimate of need for additional capacity.

Step 1 — Delineation of Service Areas

Definitions:

Single county operating room service area: A county with at least one licensed facility with one or more
operating rooms.

Multicounty operating room service area: A group of counties including:
e one or two counties with at least one licensed facility with at least one operating room and;

e 0ne or more counties with no licensed facility with at least one operating room.

All counties are either single county operating room service areas or are part of a multicounty operating
room service area. A multicounty operating room service area may consist of multiple counties with no
licensed facility with at least one operating room grouped with either one or two counties, each of which
has at least one licensed facility that includes at least one operating room.

The three most recent years of available surgical patient origin data are combined and used to create the
multicounty operating room service areas. These data are updated and reviewed every three years. The
operating room service areas are then updated, as indicated by the data. The first update occurred in the
North Carolina 2011 State Medical Facilities Plan. The following decision rules are used to determine
multicounty operating room service area groupings:
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a. Counties with no licensed facility with at least one operating room are grouped with the
single county where the largest proportion of patients had surgery, as measured by number
of surgical cases, unless:

(1) Two counties with licensed facilities with at least one operating room each
provided surgical services to at least 35 percent of the residents who received
surgical services, as measured by number of surgical cases.

b. Ifa.(1) is true, then the county with no licensed facility with at least one operating room is
grouped with both the counties which provided surgical services to at least 35 percent of
the residents who received surgical services, as measured by number of surgical cases.

A county lacking a licensed facility with at least one operating room becomes a single county operating
room service area upon licensure of a facility with at least one operating room in that county. If a certificate
of need is issued for development of a facility with at least one operating room in a county lacking a facility
with at least one operating room, the operating room(s) for which the certificate of need has been issued
will be included in the inventory of operating rooms in that county’s multicounty operating room service
area until those operating rooms are licensed.

In 2006, in response to an adjusted need determination petition, the State Health Coordinating Council
added Swain County to the Jackson-Graham multicounty operating room service area. This created a
multicounty operating room service area that included two counties that have licensed facilities with at least
one operating room and one county lacking a licensed facility with at least one operating room.

An operating room’s service area is the operating room planning area in which the operating room is
located. The operating room planning areas are the single and multicounty groupings shown in Figure 6.1.

Step 2 — Inventory of Operating Rooms (Columns D through J, Table 6A)

a. In each operating room service area, list the number of operating rooms by type, and sum
them for each health system by summing the following for all licensed hospitals and
ambulatory surgical facilities:

(1) Number of Inpatient Operating Rooms (Column D)
(2) Number of Ambulatory Operating Rooms (Column E)
(3) Number of Shared Operating Rooms (Column F)

b. For each facility:

(1) Exclude the number of dedicated C-Section operating rooms as summed from
the Hospital License Renewal Application. (Column G)

(2) Exclude one operating room for each Level | and Level 1l Trauma Center and
one additional operating room for each designated Burn Intensive Care Unit.
(Column H)

(3) Listthe number of operating rooms (Column I) and C-Section operating rooms
(Column J) for which certificates of need have been issued or settlement
agreements signed but operating rooms were not licensed/delicensed as of
September 30 of the reporting year. (Columns | and J)

c. Enter placeholders for need determinations from previous plans that are pending
certificate of need review. (Columns I and Column J)
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Step 3 — Determine Each Facility’s Adjusted Case Times

a.

For each facility, compare the “Average ‘Case Time’ in Minutes” for inpatient and

ambulatory cases on the annual License Renewal Application to its average case time used

in the methodology in the previous year’s State Medical Facilities Plan. (Note: For the

2018 State Medical Facilities Plan only, compare the case time reported on the 2017

License Renewal Application to the case time reported on the 2016 License Renewal

Application.)

(1) If either the inpatient or ambulatory case time is more than 10% longer than the
previous year’s case time, then the “Adjusted Case Time” is the previous year’s
reported case time plus 10%.

(2) If either the inpatient or ambulatory case time is more than 20% shorter than the
previous year’s case time, then the Adjusted Case Time is the previous year’s reported
case time minus 20%.

(3) If neither of the above situations occurs, then the Adjusted Case Time is the average
case time(s) reported on the License Renewal Application.

Step 4 — Group Facilities (Columns K through M, Table 6A)

a.

For each hospital, multiply the total inpatient surgical cases reported in the “Surgical Cases
by Specialty Area” table on the annual Hospital License Renewal Application by the
inpatient average case time from Step 3. Then divide by 60 to obtain the total inpatient
surgical hours.

For each facility, multiply the total ambulatory cases reported in the Surgical Cases by
Specialty Area table on the annual License Renewal Application by the ambulatory average
case time from Step 3. Then divide by 60 to obtain the total ambulatory surgical hours.

Add the total inpatient and ambulatory surgical hours together to obtain each facility’s
“Total Surgical Hours for Grouping.” (Column K)

Assign each facility to a group based on the following criteria (Column L):

Group | Facility Type
1 Academic Medical Center Teaching Hospitals
Hospitals reporting more than 40,000 surgical hours
Hospitals reporting 15,000 to 40,000 surgical hours
Hospitals reporting less than 15,000 surgical hours
Separately licensed ambulatory surgical facilities that perform at least 50%
of their procedures in either ophthalmology or otolaryngology, or a
combination of the two specialties.
6 All separately licensed ambulatory surgical facilities not in group 5.

alb~hlwinN

For purposes of the State Medical Facilities Plan, the average operating room is anticipated
to be staffed based on its group membership and utilized at least 75 percent of the available
time. Assumptions regarding hours per day and days per year of availability are shown in
the table below. Multiply the Hours per Day by the Days Per Year. Then multiply by 75%
to obtain the “Standard Hours per Operating Room per Year.” (Column M)
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G Hours per Days per Standard Hours per Operating Room
roup
Day Year per Year

1 10 260 1,950.0

2 10 260 1,950.0

3 9 260 1,755.0

4 8 250 1,500.0

5 7 250 1,312.5

6 7 250 1,312.5

Step 5 — Project Future Operating Room Requirements Based on Growth of Operating Room
Hours (Columns D through K, Table 6B)

a. Determine the utilization rate for each licensed facility providing surgical services and
exclude from all further calculations the operating rooms and corresponding procedures in
chronically underutilized licensed facilities located in operating room service areas with
more than one licensed facility. Do not exclude operating rooms in facilities located in
service areas where all facilities are chronically underutilized. Chronically underutilized
licensed facilities are defined as licensed facilities operating at less than 40 percent
utilization for the past two fiscal years, which have been licensed long enough to submit at
least three License Renewal Applications to the Division of Health Service Regulation.

If ORs in a chronically underutilized facility have received approval to be relocated to a
new facility, include the ORs and procedures for the underutilized facility in the
calculations. Do not remove the ORs from the underutilized facility’s inventory or put ORs
for the new facility into its inventory until the new facility is licensed.

b. For Groups 2 through 6, use the Adjusted Case Time (Step 3) to calculate the average
(mean) inpatient and ambulatory case times for each group. If this average exceeds one
standard deviation above the mean case time for its group, substitute the value equivalent
to the mean plus one standard deviation of the Adjusted Case Time to obtain the “Final
Inpatient Case Time” (Column E) and “Final Ambulatory Case Time” (Column G), as
applicable. Otherwise use the Adjusted Case Time (Step 3). Facilities that perform no
surgical procedures in the category being calculated are excluded from the calculations.
For the 2018 State Medical Facilities Plan, the average Final Inpatient and Ambulatory
Case Times for each group are as follows:

C.

Average Final Inpatient Average Final .
Group C L : Ambulatory Case Time
ase Time in Minutes - ?
in Minutes
1 230.8 131.3
2 197.3 116.9
3 175.6 106.6
4 115.3 73.3
5 -- 45.0
6 -- 68.6

For each facility, multiply the inpatient surgical cases reported on the License Renewal
Application (Column D) by the average inpatient case time from Step 5-b, and multiply the
ambulatory surgical cases reported on the License Renewal Application (Column F) by the
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average ambulatory case time from Step 5-b. Sum these amounts for each facility to obtain
the “Total Adjusted Estimated Surgical Hours.” (Column H)

For purposes of these need projections, the number of surgical hours is anticipated to
change in direct proportion to the change in the general population of the operating room
service area. For each service area with a projected population increase, calculate the
“Growth Factor” based on each service area’s projected population change between the
“data year” (2016) and the “target year” for need projections (2020) using population
figures from the North Carolina Office of State Budget and Management. (Column I:
Growth Factor = 2020 Service Area Population minus 2016 Service Area Population, then
divided by the 2016 Service Area Population.) If the calculated population growth is
negative, the Growth Factor is considered to be zero.

Multiply each facility’s Total Adjusted Estimated Surgical Hours (Column H) for the most
recent fiscal year by each service area’s Growth Factor (Column 1). Then add the product
to the Total Adjusted Estimated Surgical Hours to determine the “Projected Surgical Hours
for 2020.” ([Column H x Column 1] + Column H = Column J)

Divide each facility’s Projected Surgical Hours for 2020 by the Standard Hours per
Operating Room per Year (based on group assignment) to determine the “Projected
Surgical Operating Rooms Required in 2020.” (Column J, Table 6B + Column M, Table
6A = Column K, Table 6B)

Step 6 — Determination of Health System Deficit/Surplus (Columns L - M, Table 6B)

a.

Sum the operating rooms, adjustments, and exclusions for each facility to obtain the
“Adjusted Planning Inventory.” (Column L)

Subtract the Adjusted Planning Inventory from the Projected Surgical Operating Rooms
Required in 2020 to obtain the surpluses and deficits for each facility. (Note: In Column
M, projected deficits appear as positive numbers indicating that the methodology projects
that more operating rooms will be needed in 2020 than are in the current inventory.) Then
sum the deficits and surpluses for each facility in each health system to arrive at the
“Projected Operating Room Deficit or Surplus.” (Column K — Column L = Column M)

Step 7 — Determination of Service Area Operating Room Need (Column N, Table 6B)

a.

Round the health system deficits according to the rounding rules, below:

If a health system located in an operating room service area with more than 10 operating
rooms in the Adjusted Planning Inventory has a projected fractional deficit of 0.50 or
greater, round the deficit to the next highest whole number. For each health system in an
operating room service area with more than 10 operating rooms and a projected deficit less
than 0.50 or in which there is a projected surplus, there is no need.

If a health system located in an operating room service area with six to 10 operating rooms
in the Adjusted Planning Inventory has a projected fractional deficit of 0.30 or greater,
round the deficit to the next highest whole number. For each health system in an operating
room service area with six to 10 operating rooms and a projected deficit less than 0.30 or
in which there is a projected surplus, there is no need.
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b.

If a health system located in an operating room service area with five or fewer operating
rooms in the Adjusted Planning Inventory has a projected fractional deficit of 0.20 or
greater, round the deficit to the next highest whole number. For each health system in an
operating room service area with five or fewer operating rooms and a projected deficit less
than 0.20 or in which there is a projected surplus, there is no need.

Add all rounded health systems deficits. Then adjust for any placeholders for need
determinations in previous State Medical Facilities Plans to calculate the “Service Area
Need.” (Column N)

For the 2018 State Medical Facilities Plan, the Service Area Need must be at least two to
show an Operating Room Need Determination in Table 6C. If the Service Area Need is
greater than six, then the Operating Room Need Determination in Table 6C is equal to six.

NOTE: “Dedicated C-Section Operating Rooms” and associated cases are excluded
from the calculation of need for additional operating rooms by the standard methodology;
therefore, hospitals proposing to add a new operating room for use as a “Dedicated C-
Section Operating Room” shall apply for a certificate of need without regard to the need
determinations in Chapter 6 of this Plan. There are no other operating room exclusions
for which this protocol is applicable.

A “Dedicated C-Section Operating Room” shall only be used to perform Cesarean
Sections and other procedures performed on the patient in the same visit to the C-Section
Operating Room, such that a patient receiving another procedure at the same time as the
Cesarean Section would not need to be moved to a different operating room for the
second procedure.

61



Figure 6.1: Operating Room Service Areas
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Murphy Medical Center Cherokee, Clay
Harris Regional Hospital and Swain Community Hospital Jackson, Graham, Swain L 1
Mission Hospital Buncombe, Madison, Yancey
Maria Parham Medical Center Vance, Warren
Our Community Hospital and Halifax Regional Medical Center|Halifax, Northampton
Vidant Medical Center Pitt, Greene, Hyde, Tyrrell [
CarolinaEast Medical Center Craven, Jones, Pamlico O
Cone Health and High Point Regional Health Guilford, Caswell [
Sentara Albemarle Medical Center Pasquotank, Camden, Currituck, Gates, Perquimans O
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Table 6A: Operating Room Inventory and Grouping (Combined Data for Hospitals and Ambulatory Surgical Facilities)

Case Data for 10/1/2015 through 9/30/2016 as reported on the 2017 Hos

pital and Ambulatory Surgical Facility License Renewal Applications

A B C D E F G H | J K L M
CON:s for Total Standard
Excluded | Excluded Excluded | Surgical Hours per
Inpatient | Ambulatory | Shared | C-Section | Trauma/ CON C-Section | Hours for OR per
Service Area | License Facility ORs ORs ORs ORs Burn ORs | Adjustments ORs Grouping | Group Year
Alamance H0272 Alamance Regional Medical Center 2 3 9 -2 0 0
Alamance Total 2 3 9 -2 0 0
Alexander [H0274  |Alexander Hospital (closed) 0 0 2 0 0 0
Alexander Total 0 0 2 0 0 0
Alleghany  |H0108  |Alleghany Memorial Hospital 0 0 2 0 0 0
Alleghany Total 0 0 2 0 0 0
Anson HO082  |Carolinas HealthCare System Anson 0 0 1 0 0 0
Anson Total 0 0 1 0 0 0
Ashe H0099  |Ashe Memorial Hospital 0 0 2 0 0 0
Ashe Total 0 0 2 0 0 0
Avery HO037  |Charles A. Cannon, Jr. Memorial Hospital 0 0 2 0 0 0
Avery Total 0 0 2 0 0 0
Beaufort H0002 Vidant Pungo Hospital (closed) 0 0 2 0 0 0 -
Beaufort H0188  |Vidant Beaufort Hospital 1 0 5 -1 0 0 1,500.0
Beaufort Total 1 0 7 -1 0 0
Bertie H0268  |Vidant Bertie Hospital 0 0 2 0 0 0
Bertie Total 0 0 2 0 0 0
Bladen H0154 Cape Fear Valley-Bladen County Hospital 0 0 2 0 0 0
Bladen Total 0 0 2 0 0 0
Brunswick Brunswick Surgery Center 0 0 0 0 0 1 0 - -
Brunswick HO0150 J. Arthur Dosher Memorial Hospital 0 0 2 0 0 0 0 2,302.3 4 1,500.0
Brunswick H0250 Novant Health Brunswick Medical Center 1 0 4 -1 0 0 0 6,457.7 1,500.0
Brunswick Total 1 0 6 -1 0 1 0
Buncombe AS0038 |Orthopaedic Surgery Center of Asheville 0 3 0 0 0 0 0 5,278.0 1,312.5
Buncombe AS0065 |Asheville Eye Surgery Center 0 1 0 0 0 0 0 2,014.1 5 1,312.5
Buncombe H0036 Mission Hospital 8 9 30 -2 -1 0 0| 74,193.3 1,950.0
Buncombe/Madison/Yancey Total 8 13 30 -2 -1 0 0_
Burke AS0040 |Surgery Center of Morganton Eye Physicians 0 2 0 0 0 0 0 1,237.0 1,312.5
Burke HO0062 Carolinas HealthCare System Blue Ridge 1 0 9 -1 0 0 0 8,016.0 1,500.0
Burke Total 1 2 9 -1 0 0 y ]
Cabarrus AS0019 |Eye Surgery Center and Laser Clinic 0 2 0 0 0 0 0 2,463.0 1,312.5
Cabarrus AS0070 |Gateway Surgery Center 0 4 0 0 0 0 0 5,252.0 6 1,312.5
Cabarrus HO0031 Carolinas HealthCare System NorthEast 4 0 17 -2 0 0 0| 23,053.7 1,755.0
Cabarrus Total 4 6 17 -2 0 0 0
Caldwell [Hoo61  [Caldwell Memorial Hospital 1 3 4 -1 0 0 0| 5,793.8 4 1,500.0
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Table 6A: Operating Room Inventory and Grouping (Combined Data for Hospitals and Ambulatory Surgical Facilities)

Case Data for 10/1/2015 through 9/30/2016 as reported on the 2017 Hos

pital and Ambulatory Surgical Facility License Renewal Applications

A B C D E F G H | J K L M
CON:s for Total Standard
Excluded | Excluded Excluded | Surgical Hours per
Inpatient | Ambulatory | Shared | C-Section | Trauma/ CON C-Section | Hours for OR per
Service Area | License Facility ORs ORs ORs ORs Burn ORs | Adjustments ORs Grouping | Group Year
Caldwell Total 1 3 4 -1 0 0 0_
Carteret AS0061 |The Surgical Center of Morehead City 0 2 0 0 0 0 0 1,720.3 6 1,312.5
Carteret H0222 Carteret General Hospital 1 0 5 -1 0 0 0 5,828.5 4 1,500.0
Carteret Total 1 2 5 -1 0 0 y ]
Catawba AS0036 |Graystone Eye Surgery Center 0 2 0 0 0 0 0 3,104.0 5 1,312.5
Catawba AS0101 |Viewmont Surgery Center 0 3 0 0 0 0 0 2,379.0 5 1,312.5
Catawba HO0053 Frye Regional Medical Center 2 4 15 0 0 0 0| 18,1175 3 1,755.0
Catawba H0223 Catawba Valley Medical Center 1 0 12 -1 0 0 0| 14,923.3 4 1,500.0
Catawba Total 3 9 27 -1 0 0 0
Chatham H0007  |Chatham Hospital 0 0 2 0 0 0
Chatham Total 0 0 2 0 0 0
Cherokee H0239  |Murphy Medical Center 0 0 4 0 0 0
Cherokee/Clay Total 0 0 4 0 0 0
Chowan H0063  |Vidant Chowan Hospital 0 0 3 0 0 0
Chowan Total 0 0 3 0 0 0
Cleveland H0024 Carolinas HealthCare System Cleveland 1 0 6 -1 0 0 0 9,499.5 1,500.0
Cleveland H0113 Carolinas HealthCare System Kings Mountain 0 0 2 0 0 0 0 987.2 4 1,500.0
Carolinas HealthCare System Total 1 0 8 -1 0 0 0
Cleveland AS0049 |Eye Surgery Center of Shelby 0 2 0 0 0 0 0| 1,189.3 5 1,3125
Cleveland AS0062 |Cleveland Ambulatory Services 0 4 0 0 0 0 0 1,322.9 1,312.5
Cleveland Total 1 6 8 -1 0 0 0
Columbus |H0045  |Columbus Regional Healthcare System 1 0 5 -1 0 0 0
Columbus Total 1 0 5 -1 0 0 0
Craven |[H0201  |CarolinaEast Medical Center 3 6 9 -1 0 0 0
Craven/Jones/Pamlico Total 3 6 9 -1 0 0 0
Cumberland H0213 Cape Fear Valley Medical Center 5 0 13 -3 0 2 0| 24,667.7 1,755.0
Cumberland H0275 Highsmith-Rainey Specialty Hospital 0 0 3 0 0 -2 0 4,947.3 4 1,500.0
Cape Fear Valley Health System Total 5 0 16 -3 0 0 0
Cumberland AS0006 |Fayetteville Ambulatory Surgery Center 0 11 0 0 0 0 0| 11,2129 6 1,312.5
Cumberland Valleygate Dental Surgery Center of Fayetteville** 0 0 0 0 0 2 0
Cumberland Total 5 11 16 -3 0 2 0_
Dare AS0053 |Sentara Kitty Hawk Ambulatory Surgery Center 0 2 0 0 0 0 0 430.0 5 1,312.5
Dare H0273 | The Outer Banks Hospital 1 0 2 -1 0 1 0| 2,019.5 4 1,500.0
Dare Total 1 2 2 -1 0 1 0
Davidson H0027 Lexington Medical Center 0 0 4 0 0 0 0| 3,900.2 4 1,500.0
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Table 6A: Operating Room Inventory and Grouping (Combined Data for Hospitals and Ambulatory Surgical Facilities)

Case Data for 10/1/2015 through 9/30/2016 as reported on the 2017 Hos

pital and Ambulatory Surgical Facility License Renewal Applications

A B C D E F G H | J K L M
CON:s for Total Standard
Excluded | Excluded Excluded | Surgical Hours per
Inpatient | Ambulatory | Shared | C-Section | Trauma/ CON C-Section | Hours for OR per
Service Area | License Facility ORs ORs ORs ORs Burn ORs | Adjustments ORs Grouping | Group Year
Davidson HO0112 Novant Health Thomasville Medical Center 1 0 5 -1 0 0 0 4,790.4 4 1,500.0
Davidson Total 1 0 9 -1 0 0 0
Davie HO171  |Davie Medical Center 0 0 2 0 0 1 0
Davie Total 0 0 2 0 0 1 0
Duplin H0166  |Vidant Duplin Hospital 0 0 3 0 0 0 0
Duplin Total 0 0 3 0 0 0 0
Durham AS0041 |James E. Davis Ambulatory Surgical Center 0 8 0 0 0 0 0 5,369.7 1,312.5
Durham H0015 Duke University Hospital* 6 9 50 0 -1 0 0| 127,452.4 1 1,950.0
Durham H0233  |Duke Regional Hospital 2 0 13 -2 0 0 0| 20,805.2 3 1,755.0
Duke University Health System Total 8 17 63 -2 -1 0 0
Durham HO0075 North Carolina Specialty Hospital 0 0 4 0 0 0 0| 10,296.0 1,500.0
Durham Total 8 17 67 -2 -1 0 0
Edgecombe  |H0258  |Vidant Edgecombe Hospital 1 0 5 -1 0 0 0
Edgecombe Total 1 0 5 -1 0 0 0
Forsyth Novant Health Clemmons Outpatient Surgery Center 0 0 0 0 0 2 0 -
Forsyth Novant Health Kernersville Outpatient Surgery 0 0 0 0 0 2 0 - - -
Forsyth H0209 Novant Health Forsyth Medical Center 5 6 24 -2 0 -2 0| 51,607.3 2 1,950.0
Forsyth H0229 Novant Health Medical Park Hospital 0 0 12 0 0 -2 0| 18,039.6 3 1,755.0
Novant Health Total 5 6 36 -2 0 0 0
Clemmons Medical Park Ambulatory Surgical
Forsyth Center 0 0 0 0 0 0 0 - - -
Forsyth AS0021 |Plastic Surgery Center of North Carolina® 0 3 0 0 0 0 0 507.0 6 1,312.5
Forsyth H0011 North Carolina Baptist Hospital* 4 0 36 0 -2 7 0| 96,822.9 1 1,950.0
Wake Forest Baptist Health Total 4 3 36 0 -2 7 0
Forsyth AS0134 |Piedmont Outpatient Surgery Center** 0 2 0 0 0 0 0 1,927.4 - -
Forsyth Total 9 11 72 -2 -2 7 0_
Franklin Same Day Surgery Center 0 0 0 0 0 2 0 - - -
Franklin H0261 Franklin Medical Center (closed) 0 0 3 0 0 -1 0 - - -
Franklin Medical Center Total 0 0 3 0 0 1 0
Franklin Total 0 0 3 0 0 1 0_
Gaston AS0037 |CaroMont Specialty Surgery 0 6 0 0 0 0 0 2,381.5 5 1,312.5
Gaston H0105 CaroMont Regional Medical Center 5 8 9 -4 0 0 0| 19,294.7 3 1,755.0
CaroMont Total 5 14 9 -4 0 0 0
Gaston Total | 5 14 9 4 0 0 o
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Table 6A: Operating Room Inventory and Grouping (Combined Data for Hospitals and Ambulatory Surgical Facilities)

Case Data for 10/1/2015 through 9/30/2016 as reported on the 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications
A B C D E F G H | J K L M
CON:s for Total Standard
Excluded | Excluded Excluded | Surgical Hours per
Inpatient | Ambulatory | Shared | C-Section | Trauma/ CON C-Section | Hours for OR per
Service Area | License Facility ORs ORs ORs ORs Burn ORs | Adjustments ORs Grouping | Group Year
Granville H0098  |Granville Health System 0 0 3 0 0 0 0| 2,059.2 4 1,500.0
Granville Total 0 0 3 0 0 0 y ]
Guilford AS0047 |High Point Surgery Center 0 6 0 0 0 0 0| 4,211.0 6 1,3125
Guilford AS0152 |Premier Surgery Center 0 2 0 0 0 0 0 - - -
Guilford H0052  |High Point Regional Health 3 0 8 -1 0 0 0| 10,965.4 4 1,500.0
UNC Health Care Total 3 8 8 -1 0 0 0
Guilford AS0009 |Greenshoro Specialty Surgical Center 0 3 0 0 0 0 0 2,227.1 6 1,312.5
Guilford AS0015 |Carolina Birth Center (closed) 0 0 0 0 0 0 0 - - -
Guilford AS0018 |Surgical Center of Greensboro 0 13 0 0 0 0 0| 20,036.2 5 1,3125
Guilford AS0033 |Surgical Eye Center 0 4 0 0 0 0 0 949.0 5 1,312.5
Guilford AS0063 |Piedmont Surgical Center 0 2 0 0 0 0 0 963.6 6 1,3125
Guilford H0073 Kindred Hospital - Greenshoro 0 0 1 0 0 0 0 284.2 4 1,500.0
Guilford H0159  |Cone Health 4 13 37 0 -1 -8 0| 69,151.3 2 1,950.0
Guilford Valleygate Dental Surgery Center of the Triad** 0 0 0 0 0 2 0 - - -
Guilford/Caswell Total 7 43 46 -1 -1 -6 0
Halifax |H0230  |Halifax Regional Medical Center 0 0 6 0 0 0 0
Halifax/Northampton Total 0 0 6 0 0 0 0
Harnett H0224  |Betsy Johnson Hospital 0 0 7 0 0 0 0
Harnett Total 0 0 7 0 0 0 0
Haywood H0025  |Haywood Regional Medical Center 0 0 7 0 0 0 0
Haywood Total 0 0 7 0 0 0 0
Henderson H0019 Park Ridge Health 1 0 6 -1 0 0 0 6,623.5 1,500.0
Henderson HO0161 Margaret R. Pardee Memorial Hospital 0 0 10 0 0 0 0| 15,104.6 1,755.0
Henderson Total 1 0 16 -1 0 0 0
Hertford H0001 |Vidant Roanoke-Chowan Hospital 1 0 5 -1 0 0 0
Hertford Total 1 0 5 -1 0 0 0
FirstHealth Moore Regional Hospital - Hoke
Hoke H0287  |Campus 0 0 1 0 0 1 0 222.8 4 1,500.0
Hoke H0288 Cape Fear Valley Hoke Hospital 1 0 2 -1 0 0 0 725.0 1,500.0
Hoke Total 1 0 3 -1 0 1 y
Iredell H0248 Davis Regional Medical Center 1 0 5 -1 0 0 0 2,946.8 4 1,500.0
Iredell H0259 Lake Norman Regional Medical Center 1 2 7 -1 0 0 0 9,810.0 4 1,500.0
Community Health Systems Total 2 2 12 -2 0 0 0
Iredell |H0164  |Iredell Memorial Hospital 1 0 10 -1 0 0 0| 11,255.9 4 1,500.0
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Table 6A: Operating Room Inventory and Grouping (Combined Data for Hospitals and Ambulatory Surgical Facilities)

Case Data for 10/1/2015 through 9/30/2016 as reported on the 2017 Hos

pital and Ambulatory Surgical Facility License Renewal Applications

A B C D E F G H | J K L M
CON:s for Total Standard
Excluded | Excluded Excluded | Surgical Hours per
Inpatient | Ambulatory | Shared | C-Section | Trauma/ CON C-Section | Hours for OR per
Service Area | License Facility ORs ORs ORs ORs Burn ORs | Adjustments ORs Grouping | Group Year
Iredell Head Neck and Ear Ambulatory Surgery
Iredell AS0042 |Center 0 1 0 0 0 0 0 529.0 5 1,312.5
Iredell AS0050 |lredell Surgical Center 0 4 0 0 0 0 0 672.6 5 1,3125
Iredell Total 3 7 22 -3 0 0 0
Jackson H0087  [Harris Regional Hospital 0 0 6 0 0 0
Jackson/Graham/Swain Total 0 0 6 0 0 0
Johnston HO151  [Johnston Health 2 0 8 -2 0 0
Johnston Total 2 0 8 -2 0 0
Lee H0243  [Central Carolina Hospital 1 0 6 -1 0 0
Lee Total 1 0 6 -1 0 0
Lenoir H0043  [UNC Lenoir Health Care 1 0 9 -1 0 0
Lenoir Total 1 0 9 -1 0 0
Lincoln H0225  |Carolinas HealthCare System Lincoln 1 1 3 -1 0 0
Lincoln Total 1 1 3 -1 0 0
Macon HO0034 Angel Medical Center 1 0 4 -1 0 0 0 2,012.5 1,500.0
Macon H0193 Highlands-Cashiers Hospital 0 0 2 0 0 0 0 - - -
Mission Health Total 1 0 6 -1 0 0 0
Macon Total 1 0 6 -1 0 0 0
Martin H0078  [Martin General Hospital 0 0 2 0 0 0 1
Martin Total 0 0 2 0 0 0 1
McDowell H0097  |The McDowell Hospital 1 0 3 -1 0 0 0
McDowell Total 1 0 3 =it 0 0 0
Mecklenburg CHS Huntersville Surgery Center 0 0 0 0 0 1 0 - - -
Mecklenburg  |AS0058 |Carolina Center for Specialty Surgery 0 2 0 0 0 0 0 2,565.6 6 1,312.5
Mecklenburg  |H0042 Carolinas Healthcare System Pineville 3 0 9 -2 0 0 0| 16,154.0 3 1,755.0
Mecklenburg  |HO0071 Carolinas Medical Center 10 11 41 -4 -1 -2 0| 128,799.1 1 1,950.0
Mecklenburg |H0255 Carolinas HealthCare System University 1 2 9 -1 0 -4 0| 11,064.2 4 1,500.0
Carolinas HealthCare System Total 14 15 59 -7 -1 -5 0
Mecklenburg Randolph Surgery Center 0 0 0 0 0 6 0 - - -
Mecklenburg |AS0026 |Charlotte Surgery Center 0 7 0 0 0 -1 0 9,000.8 6 1,312.5
Charlotte Surgery Center Total 0 7 0 0 0 5 0
Mecklenburg Presbyterian Hospital Mint Hill 0 0 0 0 0 4 1 - - -
Mecklenburg |AS0068 |SouthPark Surgery Center 0 6 0 0 0 0 0| 10,870.1 5 1,3125
Mecklenburg  |AS0098 |Novant Health Ballantyne Outpatient Surgery 0 2 0 0 0 0 0 1,292.9 6 1,312.5
Mecklenburg |AS0124 |Novant Health Huntersville Outpatient Surgery 0 2 0 0 0 0 0 2,596.6 5 1,312.5
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Case Data for 10/1/2015 through 9/30/2016 as reported on the 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications
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Inpatient | Ambulatory | Shared | C-Section | Trauma/ CON C-Section | Hours for OR per
Service Area | License Facility ORs ORs ORs ORs Burn ORs | Adjustments ORs Grouping | Group Year
Mecklenburg |AS0136 |Matthews Surgery Center 0 2 0 0 0 0 0| 2,624.2 6 1,3125
Mecklenburg  |H0010 Novant Health Presbyterian Medical Center 6 6 33 -3 0 -6 0| 61,820.6 2 1,950.0
Mecklenburg |H0270 Novant Health Matthews Medical Center 2 0 6 -2 0 0 0 8,324.3 4 1,500.0
Mecklenburg  |H0282 Novant Health Huntersville Medical Center 1 0 5 -1 0 1 0 8,912.7 4 1,500.0
Novant Health Total 9 18 44 -6 0 -1 1
Mecklenburg  |AS0148 |Mallard Creek Surgery Center** 0 2 0 0 0 0 0 4,976.3 - -
Mecklenburg Carolinas Center for Ambulatory Dentistry** 0 0 0 0 0 2 0 - - -
Mecklenburg Total 23 42 103 -13 -1 1 1
Mitchell H0169  |Blue Ridge Regional Hospital 0 0 3 0 0 0 0
Mitchell Total 0 0 3 0 0 0 0
Montgomery  |H0003  |FirstHealth Montgomery Memorial Hospital 0 0 2 0 0 0 0
Montgomery Total 0 0 2 0 0 0 0
Moore 2017 SMFP Need Determination 0 0 0 0 0 1 0
Moore AS0022 |The Eye Surgery Center of the Carolinas 0 3 0 0 0 0 0 2,041.7 5 1,312.5
Moore AS0069 |Surgery Center of Pinehurst 0 6 0 0 0 0 0 5,552.0 6 1,312.5
Moore H0100 FirstHealth Moore Regional Hospital 2 0 15 0 0 -1 0| 21,102.5 1,755.0
Moore Total 2 9 15 0 0 0 0
Nash H0228  |Nash General Hospital 1 0 13 -1 0 0 0
Nash Total 1 0 13 -1 0 0 0
New Hanover 2016 SMFP Need Determination 0 0 0 0 0 3 0
New Hanover 2017 SMFP Need Determination 0 0 0 0 0 1 0
New Hanover |AS0055 |Wilmington SurgCare 0 7 0 0 0 0 0 6,665.5 5 1,312.5
New Hanover |H0221 New Hanover Regional Medical Center 5 4 29 -3 -1 0 0| 70,277.7 1,950.0
New Hanover Total 5 11 29 -3 -1 4 0
Onslow H0048  |Onslow Memorial Hospital 1 4 5 -1 0 0 0
Onslow Total 1 4 5 -1 0 0 0
Orange HO157  |University of North Carolina Hospitals 6 11 29 -3 -2 0 0
Orange Total 6 11 29 -3 -2 0 0
Pasquotank  |H0054  |Sentara Albemarle Medical Center 2 0 8 -2 0 0 0
Pasquotank/Camden/Currituck/Gates/Perquimans Total 2 0 8 -2 0 0 0
Pender HO115  |Pender Memorial Hospital 0 0 2 0 0 0 0
Pender Total 0 0 2 0 0 0 0
Person HO0066  |Person Memorial Hospital 1 0 4 -1 0 0 0
Person Total 1 0 4 -1 0 0 0
Pitt AS0012 |Vidant SurgiCenter 0 10 0 0 0 0 0| 12,9419 1,3125
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Case Data for 10/1/2015 through 9/30/2016 as reported on the 2017 Hos
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A B C D E F G H | J K L M
CON:s for Total Standard
Excluded | Excluded Excluded | Surgical Hours per
Inpatient | Ambulatory | Shared | C-Section | Trauma/ CON C-Section | Hours for OR per
Service Area | License Facility ORs ORs ORs ORs Burn ORs | Adjustments ORs Grouping | Group Year
Pitt H0104  |Vidant Medical Center 7 0 26 -4 -1 0 0| 56,166.9 1 1,950.0
Vidant Health Total 7 10 26 -4 -1 0 0
Pitt/Greene/Hyde/Tyrrell Total 7 10 26 -4 -1 0 0
Polk H0079  |St. Luke's Hospital 0 0 3 0 0 0 0
Polk Total 0 0 3 0 0 0 0
Randolph H0013  |Randolph Hospital 1 2 5 -1 0 0 0
Randolph Total 1 2 5 -1 0 0 0
Richmond H0158 FirstHealth Moore Regional Hospital-Richmond 1 0 3 -1 0 0 0 1,838.7 1,500.0
Richmond HO0265 FirstHealth Moore Regional Hospital-Hamlet 0 0 3 0 0 0 0 1,482.0 4 1,500.0
FirstHealth of the Carolinas Total 1 0 6 -1 0 0 0
Richmond Total 1 0 6 -1 0 0 0
Robeson AS0150 |The Surgery Center at Southeastern Health Park 0 4 0 0 0 0 0 2,413.2 1,312.5
Robeson HO0064 Southeastern Regional Medical Center 2 0 5 -1 0 0 0 8,164.1 4 1,500.0
Southeastern Health Total 2 4 5 -1 0 0 0
Robeson Total 2 4 5 -1 0 0 0
Rockingham  |H0023  |Annie Penn Hospital 0 0 4 0 0 0 0 2,804.0 1,500.0
Rockingham  |H0072 Morehead Memorial Hospital 1 0 5 -1 0 0 0/ 3,239.5 1,500.0
Rockingham Total 1 0 9 -1 0 0 0
Rowan HO040  |Novant Health Rowan Medical Center 2 3 8 -2 0 0 0
Rowan Total 2 3 8 -2 0 0 0
Rutherford H0039  |Rutherford Regional Medical Center 0 0 5 0 0 0 0
Rutherford Total 0 0 5 0 0 0 0
Sampson HO0067  |Sampson Regional Medical Center 0 0 8 0 0 0 0
Sampson Total 0 0 8 0 0 0 0
Scotland H0107  |Scotland Memorial Hospital 1 0 5 -1 0 0 0
Scotland Total 1 0 5 -1 0 0 0
Stanly HO0008  |Carolinas HealthCare System - Stanly 1 0 5 -1 0 0 0
Stanly Total 1 0 5) -1 0 0 0
Stokes HO0165  |LifeBrite Community Hospital of Stokes 0 2 2 0 0 0 0
Stokes Total 0 2 2 0 0 0 0
Surry HO0049 Hugh Chatham Memorial Hospital 1 0 5 -1 0 0 4,866.8 1,500.0
Surry H0184 Northern Hospital of Surry County 1 0 4 -1 0 0 5,078.0 1,500.0
Surry Total 2 0 9 -2 0 0
Swain H0069 Swain Community Hospital 0 0 1 0 0 0
Swain Total 0 0 1 0 0 0
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Case Data for 10/1/2015 through 9/30/2016 as reported on the 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications
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Inpatient | Ambulatory | Shared | C-Section | Trauma/ CON C-Section | Hours for OR per
Service Area | License Facility ORs ORs ORs ORs Burn ORs | Adjustments ORs Grouping | Group Year
Transylvania |[HO111  |Transylvania Regional Hospital 0 0 4 0 0 0 0 2,393.7 4 1,500.0
Transylvania Total 0 0 4 0 0 0 y ]
Union 2017 SMFP Need Determination 0 0 0 0 0 1 0
Union AS0132 |Union West Surgery Center 0 2 0 0 0 0 0 1,372.0 5 1,312.5
Union HO0050 Carolinas HealthCare System Union 2 0 6 -2 0 0 0 8,758.6 4 1,500.0
Carolinas HealthCare System Total 2 2 6 -2 0 0 0
Presbyterian SameDay Surgery Center-Monroe
Union AS0120 |(closed) 0 1 0 0 0 0 0 - - -
Union Total 2 3 6 -2 0 1 0
Vance H0267  |Maria Parham Medical Center 0 0 5 0 0 0 0
Vance/Warren Total 0 0 5 0 0 0 0
Wake Rex Hospital Holly Springs 0 0 0 0 0 3 1 - - -
Wake Rex Surgery Center of Wakefield 0 0 0 0 0 2 0 - - -
Wake AS0129 |Rex Surgery Center of Cary 0 4 0 0 0 0 0 3,659.8 6 1,312.5
Wake H0065  |Rex Hospital 3 3 24 -3 0 -5 0| 46,560.4 2 1,950.0
UNC Health Care Total 3 7 24 -3 0 0 1
Wake AS0137 |Capital City Surgery Center 0 8 0 0 0 0 0 6,932.9 6 1,312.5
Wake H0199  |WakeMed 8 0 20 -4 -1 0 0| 47,497.6 2 1,950.0
Wake H0276  |WakeMed Cary Hospital 2 0 9 -2 0 0 0| 6,992.2 4 1,500.0
WakeMed Total 10 8 29 -6 -1 0 0
Wake AS0155 |Holly Springs Surgery Center 0 0 0 0 0 3 0 - - -
Wake AS0029 |Blue Ridge Surgery Center 0 6 0 0 0 0 0 3,918.0 5 1,312.5
Wake AS0034 |Raleigh Plastic Surgery Center 0 1 0 0 0 0 0 668.0 6 1,312.5
Wake AS0142 |Triangle Orthopaedics Surgery Center** 0 2 0 0 0 0 0 3,203.1 - -
Wake AS0143 |Raleigh Orthopaedic Surgery Center 0 4 0 0 0 0 0 5,272.4 6 1,312.5
Wake H0238  |Duke Raleigh Hospital 0 0 15 0 0 0 0| 35,150.7 3 1,755.0
Wake Raleigh Orthopaedic Surgery Center-West Cary**** 0 0 0 0 0 1
Wake Surgical Center for Dental Professionals** 0 0 0 0 0 2
Wake Total 13 28 68 -9 -1 6
Washington H0006  |Washington County Hospital 0 0 2 0 0 0
Washington Total 0 0 2 0 0 0
Watauga H0077 Watauga Medical Center 1 0 6 -1 0 0
Watauga Total 1 0 6 -1 0 0
Wayne H0257 Wayne Memorial Hospital 1 2 10 -1 0 1 1,500.0
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Case Data for 10/1/2015 through 9/30/2016 as reported on the 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications

A B C D E F G H | J K L M
CON:s for Total Standard
Excluded | Excluded Excluded | Surgical Hours per
Inpatient | Ambulatory | Shared | C-Section | Trauma/ CON C-Section | Hours for OR per
Service Area | License Facility ORs ORs ORs ORs Burn ORs | Adjustments ORs Grouping Year
Wayne Total 1 2 10 -1 0 1 0
Wilkes H0153  |Wilkes Regional Medical Center 1 1 4 -1 0 0 0
Wilkes Total 1 1 4 -1 0 0 0
Wilson AS0005 |Eastern Regional Surgical Center 0 4 0 0 0 0 0 1,312.5
Wilson AS0007 |Wilson OB-GYN 0 1 0 0 0 0 0 46.5 6 1,3125
Wilson H0210  |Wilson Medical Center 1 0 9 -1 0 0 0 1,500.0
Wilson Total 1 5 9 -1 0 0 0
Yadkin H0155 Yadkin Valley Community Hospital (closed) 0 0 2 0 0 0 0
Yadkin Total 0 0 2 0 0 0 0
Grand Total 155 293 930 -96 -11 24 4

*  Duke University Hospital has 16 licensed operating rooms (ORs) approved under Policy AC-3 (CON # J-008030-07). North Carolina Baptist Hospital has a certificate of need
(G-008460-10) for 7 ORs under Policy AC-3. These 23 ORs are counted when determining OR need.

**  This is an ambulatory surgery demonstration project that is in the inventory but is not included in the need determination calculations.

***  Three ORs are to be relocated from New Hanover Regional Medical Center (NHRMC) to a new health system. Upon licensure, they will be removed from the NHRMC inventory and
added to the inventory of the Cape Fear Surgical Center health system.

***%*  One OR is to be relocated from Raleigh Orthopaedic Surgery Center to a new facility in the UNC Health Care system. Upon licensure, the OR will be removed from the Raleigh
Orthopaedic Surgery Center inventory and added to the UNC Health Care system inventory.

A Plastic Surgery Center of NC is an underutilized facility. All ORs are being relocated to Clemmons Medical Park Ambulatory Surgical Center, which is under development. In this

circumstance, the need determination methodology does not consider it to be an underutilized facility. Upon licensure, the three ORs will be added to the Clemmons Medical Park
Ambulatory Surgical Center inventory, and removed from the Plastic Surgery Center inventory.
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A B [ D E F G H | J K L M N

Projected

Total Projected OR Deficit/
Adjusted Projected | Surgical Surplus
Final Final Estimated Surgical ORs Adjusted | (Surplus

Inpatient | Inpatient | Ambulatory | Ambulatory | Surgical Growth | Hours for | Requiredin | Planning shows Service
Service Area |License [Facility Cases [Case Time Cases Case Time Hours Factor 2020 2020 Inventory | asa'-") | Area Need
Alamance H0272 | Alamance Regional Medical Center 1,840 137.0 8,207 68.0 13,503 5.02 14,181 9.45 12 -2.55

Alexander __|H0274 | Alexander Hospital(closed) | o 0o o oo/ o 09 o 000 2 200 |
Alleghany __|H0108 _|Alleghany Memorial Hospital ™t | 6| 904/ 179 91|  287) 233 294/ 020 2|  -180] |
Anson ____|H0082 _|Carolinas HealthCare System Ansonftt | o 0o 27 85 3] 000f 8 002 1]  -098 |
Ashe _|H0099 _|Ashe Memorial Hospital ™ | 168] 1419/ 842 900/  1660|  -085| 1660  111] 2|  -089] |
Avery __|H0037 _|Charles A. Cannon, Jr. Memorial Hospitalt | 40| 479  292]  673]  359| 042 31 024 2| 176 |

Vidant Pungo Hospital (closed)
Vidant Beaufort Hospital A"

H0268 _|Vidant Bertie Hospital 111+ 3 %0 72 480 582  -197| 582 039 2| 161 |
HO154 | Cape Fear Valley-Bladen County Hospital 1/1111 1056/ 582 608/ 843|001 843 056 2|  -144] |

Brunswick Brunswick Surgery Center 0 0.0 0 0.0 0 10.12 0 0.00 1 -1.00
Brunswick HO0150 |J. Arthur Dosher Memorial Hospital 411 120.0 1,586 56.0 2,302 10.12 2,535 1.69 -0.31
Brunswick H0250 |Novant Health Brunswick Medical Center /11t 1,052 135.3 3,326 73.7 6,458 10.12 7,111 4.74 0.74
—
Buncombe AS0038 |Orthopaedic Surgery Center of Asheville M 3,016 87.7 4,406 4.40 4,600 3.50 0.50
Buncombe AS0065 |Asheville Eye Surgery Center 0 0 0 4,648 26.0 2,014 4.40 2,103 1.60 1 0.60
Buncombe H0036 |Mission Hospital 11,243 186.2 23,511 100.3 74,193 4.40 77,456 39.72 -4.28

N

Burke AS0040 |Surgery Center of Morganton Eye Physicians 2,474 30.0 1,237 0.51 1,243 0.95 -1.05
Burke H0062 | Carolinas HealthCare System Blue Ridge MM 1/t111 1, 310 141 9 4,060 72.0 7,970 0.51 8,010 5.34 -3.66

Cabarrus AS0019 |Eye Surgery Center and Laser Clinic 0 0.0 3,284 45.0 2,463 8.23 2,666 2.03 0.03
Cabarrus AS0070 |Gateway Surgery Center Tt 0 0.0 6,565 48.0 5,252 8.23 5,684 4.33 4 0.33
Cabarrus H0031 |Carolinas HealthCare System NorthEast 1/111 5,014 169.4 5,453 97.9 23,054 8.23 24,951 14.22

Carteret AS0061 |The Surgical Center of Morehead City 0 0.0 1,985 52.0 1,720 1.64

Carteret H0222 |Carteret General Hospital 1,400 123.0 1,830 93.1 5,711 1.64 5,805

Catawba AS0036 |Graystone Eye Surgery Center 0 0.0 6,208 30.0 3,104 0.71 3,126

Catawba AS0101 |Viewmont Surgery Center 0 0.0 3,172 45.0 2,379 0.71 2,396 1.83 3 -1.17
Catawba H0053  |Frye Regional Medical Center MAAMA 2,154 214.8 4,067 131.2 16,608 0.71 16,725 9.53 21 -11.47
Catawba H0223 |Catawba Valley Medical Center AMAAMA 2,109 141.9 5,342 93.1 13,281 0.71 13,374 8.92 12 -3.08
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A B [ D E F G H | J K L M N
Projected
Total Projected OR Deficit/
Adjusted Projected | Surgical Surplus
Final Final Estimated Surgical ORs Adjusted | (Surplus
Inpatient | Inpatient | Ambulatory | Ambulatory | Surgical Growth | Hours for | Requiredin | Planning shows Service
Service Area |License [Facility Cases [Case Time Cases Case Time Hours Factor 2020 2020 Inventory | asa'-") | Area Need

H0007 _|Chatham Hospital 1/111 13200 613 770 839  745]  902) 060 2|  -140] |

H0239 | Murphy Medical Center M~/ 11 141.9 2,022 3,974 4017 268 4 132 |
H0063 | Vidant Chowan Hospital 11 249 900| 699 330 758  -337|  758| 051 3  -249) |

Cleveland H0024 |Carolinas HealthCare System Cleveland "M 1,576 3,807 9,125 9,156 6

Cleveland H0113 |Carolinas HealthCare System Kings Mountain t1/111 129 75.4 806 61.4 987 0.34 991 0.66 2 -1.34
Carolinas HealthCare System Total 6.76 8 -1.24

Cleveland AS0049 |Eye Surgery Center of Shelby 0 0.0 1,784 40.0 1,189 0.34 1,193 0.91 2 -1.09

Cleveland AS0062 |Cleveland Ambulatory Services" 0 0.0 1,358 58.5 1,323 0.34 1,327 0.00 0 0.00

H0045 | Columbus Regional Healthcare System 2,259 3,270 3270, 218/ 5| 28 |
H0201 |CarolinaEast Medical Center 11/ttt 3,722 123.2 10,616 12,714 12,714/ 848 17|  -852] |

Cumberland H0213 |Cape Fear Valley Medical Center 5,402 24,668 24,668

Cumberland H0275 |Highsmith-Rainey Specialty Hospital M1/ttt 135 80.3 2,600 93.1 4,217 -0.62 4,217 2.81 1 1.81
Cape Fear Valley Health System Total 16.87 18 -1.13

Cumberland ~ |AS0006 |Fayetteville Ambulatory Surgery Center 0 0.0 11,803 57.0 11,213 -0.62 11,213 8.54 11 -2.46

Cumberland Valleygate Dental Surgery Center of Fayetteville**

Dare AS0053 |[Sentara Kitty Hawk Ambulatory Surgery Center 430 446
Dare The Outer Banks Hospital /117 2,019 2,096

Lexington Medical Center
Novant Health Thomasville Medical Center 1/111

H0171 _|Davie Medical Center 0 o0 2,911 2,450 2508 167 3]  -133] |
Duplin_____ |H0166 | Vidant Duplin Hospital 1,243 1878 000 1878) 125 3] 75| |

Durham AS0041 |James E. Davis Ambulatory Surgical Center 0 . 5,164 5,370 5,732

Durham H0015 |Duke University Hospital* 17,151 267.7 22,642 135.0 127,452 6.75 136,051 69.77 64 5.77

Durham H0233 |Duke Regional Hospital " 3,765 212.0 2,981 131.2 19,823 6.75 21,160 12.06 13 -0.94
Duke University Health System Total 86.19 85 1.19

Durham HO0075 |North Carolina Specialty Hospital M 1,629 3,606 . 9,261 . 9,886

Forsyth Novant Health Clemmons Outpatient Surgery Center 0 0.0 0 0.0 0 4.02 0 0.00 2 -2.00

o

0.00

N

Forsyth Novant Health Kernersville Outpatient Surgery 0 0.0 0 0.0 0 4.02 -2.00
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Forsyth H0209 |Novant Health Forsyth Medical Center 9,262 168.0 17,706 87.0 51,607 4.02 53,680 27.53 31 -3.47
Forsyth H0229 |Novant Health Medical Park Hospital ~* 871 214.8 8,665 103.0 17,994 4.02 18,716 10.66 10 0.66
Novant Health Total 38.19 45 -6.81
Forsyth Clemmons Medical Park Ambulatory Surgical Center 0 0.0 0 0.0 0 4.02 0 0.00 0 0.00
Forsyth AS0021 |Plastic Surgery Center of North Carolina”® 0 0.0 169 180.0 507 4.02 527 0.00 3 -3.00
Forsyth H0011 |North Carolina Baptist Hospital* 14,534 238.9 19,925 117.3 96,823 4.02 100,712 51.65 45 6.65
Wake Forest Baptist Health Total 51.65 48 3.65
Forsyth AS0134 |Piedmont Outpatient Surgery Center** 0 0.0 2,514 46.0 1,927 4.02 2,005 0.00 0 0.00
Forsyth Total 4
Franklin Same Day Surgery Center 0 0.0 0 0.0 0 4.84 0 0.00 2 -2.00
Franklin H0261 |Franklin Medical Center (closed) 0 0.0 0 0.0 0 4.84 0 0.00 2 -2.00
Franklin Medical Center Total 0.00 4 -4.00
Franklin Total 0
Gaston AS0037 |CaroMont Specialty Surgery 111 0 0.0 3,866 37.0 2,381 3.78 2,471 1.88 6 -4.12
Gaston H0105 |CaroMont Regional Medical Center 4,207 116.1 8,691 77.0 19,295 3.78 20,024 1141 18 -6.59
CaroMont Total 13.29 24 -10.71
Gaston Total 0
Granville H0098 |Granville Health System t1/f1tt 730 64.0 1,960 39.2 2,059 2.70 2,115 1.41 3 -1.59
Granville Total 0
Guilford AS0047 |High Point Surgery Center 0 0.0 4,211 60.0 4,211 2.85 4,331 3.30 6 -2.70
Guilford AS0152 |Premier Surgery Center 0 0.0 16 0.0 0 2.85 0 0.00 2 -2.00
Guilford H0052 |High Point Regional Health" AMA/t 1+ 2,848 141.9 2,211 93.1 10,168 2.85 10,458 6.97 10 -3.03
UNC Health Care Total 10.27 18 -7.73
Guilford AS0009 |Greensboro Specialty Surgical Center 0 0.0 2,216 60.3 2,227 2.85 2,291 1.75 3 -1.25
Guilford AS0015 |Carolina Birth Center (closed) 0 0.0 0 0.0 0 2.85 0 0.00 0 0.00
Guilford AS0018 |Surgical Center of Greensboro MM/111+ 0 0.0 13,635 64.1 14,572 2.85 14,987 11.42 13 -1.58
Guilford AS0033 |Surgical Eye Center 0 0.0 1,898 30.0 949 2.85 976 0.74 4 -3.26
Guilford AS0063 |Piedmont Surgical Center™"/ t1+1 0 0.0 584 87.7 853 2.85 878 0.67 2 -1.33
Guilford H0073  |Kindred Hospital - Greensboro™ 306 53.0 13 64.0 284 2.85 292 0.00 0 0.00
Guilford H0159 |Cone Health t 13,363 171.6 16,139 115.0 69,151 2.85 71,125 36.47 45 -8.53
Guilford Valleygate Dental Surgery Center of the Triad**
Guilford/Caswell Total 0
Halifax |H0230  [Halifax Regional Medical Center 1,175 87.5 2,510 60.4 4,240 -2.17 4,240 2.83 6 -3.17
Halifax/Northampton Total 0
Harnett H0224  |Betsy Johnson Hospital 688 104.0 2,351 72.0 4,014 4.35 4,188 2.79 7 -4.21
Harnett Total 0
Haywood H0025 |Haywood Regional Medical Center t 1,183 125.1 3,888 64.6 6,652 3.24 6,867 4.58 7 -2.42
Haywood Total 0
Henderson H0019 |Park Ridge Health T 799 136.5 3,944 73.1 6,624 4.39 6,915 4.61 6 -1.39
Henderson HO0161 |Margaret R. Pardee Memorial Hospital 1,887 163.9 6,351 94.0 15,105 4.39 15,768 8.98 10 -1.02
Henderson Total 0
Hertford H0001 |Vidant Roanoke-Chowan Hospital 11 555 90.4 1,235 54.0 1,948 -0.38 1,948 1.30 5 -3.70
Hertford Total 0

74




Table 6B: Projected Operating Room Need for 2020

A B C D E F G H | J K L M N
Projected
Total Projected OR Deficit/
Adjusted Projected | Surgical Surplus
Final Final Estimated Surgical ORs Adjusted (Surplus
Inpatient | Inpatient | Ambulatory | Ambulatory | Surgical Growth | Hours for | Requiredin | Planning shows Service
Service Area |License |Facility Cases [Case Time Cases Case Time Hours Factor 2020 2020 Inventory | asa™-") | Area Need
Hoke H0287  |FirstHealth Moore Regional Hospital - Hoke Campus™* 0 0.0 297 45.0 223 11.24 248 0.00 0 0.00
Hoke H0288 |Cape Fear Valley Hoke Hospital M~/11+ 66 116.0 343 93.1 660 11.24 734 0.49 2 -1.51
Hoke Total 0
Iredell H0248 |Davis Regional Medical Center™ 438 135.0 1,569 75.0 2,947 6.89 3,150 0.00 0 0.00
Iredell H0259 |Lake Norman Regional Medical Center 1,794 123.0 5,749 64.0 9,810 6.89 10,486 6.99 9 -2.01
Community Health Systems Total 13,636 7 9 -2.01
Iredell H0164 |Iredell Memorial Hospital M/~ 1,773 141.9 4,066 93.1 10,505 6.89 11,229 7.49 10 -2.51
Iredell AS0042 |lIredell Head Neck and Ear Ambulatory Surgery Center 0 0.0 529 60.0 529 6.89 565 0.43 1 -0.57
Iredell AS0050 |Iredell Surgical Center™* 0 0.0 1,187 34.0 673 6.89 719 0.00 4 -4.00
Iredell Total 0
Jackson H0087  |Harris Regional Hospital 856 97.8 3,808 62.9 5,387 2.62 5,529 3.69 6 -2.31
Jackson/Graham/Swain Total 0
Johnston H0151 |Johnston Health 1,391 115.3 4,923 64.7 7,985 9.12 8,713 5.81 8 -2.19
Johnston Total 0
Lee H0243 | Central Carolina Hospital T1/111t 625 128.0 3,053 88.8 5,852 0.00 5,852 3.90 6 -2.10
Lee Total 0
Lenoir H0043 |UNC Lenoir Health Care 608 128.5 2,589 64.5 4,084 -0.44 4,084 2.72 9 -6.28
Lenoir Total 0
Lincoln H0225 |Carolinas HealthCare System Lincoln t1t 577 110.0 1,933 82.5 3,716 5.24 3,910 2.61 4 -1.39
Lincoln Total 0
Macon H0034 |Angel Medical Center 359 90.0 1,474 60.0 2,013 3.64 2,086 1.39 4 -2.61
Macon H0193 |Highlands-Cashiers Hospital™ 0 0.0 0 0.0 0 3.64 0 0.00 0 0.00
Mission Health Total 1.39 4 -2.61
Macon Total 0
Martin H0078 |Martin General Hospital MAAAN T 226 141.9 398 93.1 1,152 -1.63 1,152 0.77 2 -1.23
Martin Total 0
McDowell H0097 | The McDowell Hospital A 204 141.9 1,076 90.0 2,096 0.97 2,117 1.41 3 -1.59
McDowell Total 0
Mecklenburg CHS Huntersville Surgery Center 0 0.0 0 0.0 0 8.35 0 0.00 1 -1.00
Mecklenburg |AS0058 |Carolina Center for Specialty Surgery 0 0.0 1,811 85.0 2,566 8.35 2,780 2.12 2 0.12
Mecklenburg  |H0042 |Carolinas Healthcare System Pineville /111 3,007 170.5 4,941 92.4 16,154 8.35 17,503 9.97 10 -0.03
Mecklenburg |H0071 |Carolinas Medical Center 21,215 2215 22,756 133.1 128,799 8.35 139,557 71.57 55 16.57
Mecklenburg  |H0255 |Carolinas HealthCare System University 846 135.4 6,513 84.3 11,064 8.35 11,988 7.99 7 0.99
Carolinas HealthCare System Total 91.65 75 16.65
Mecklenburg Randolph Surgery Center 0 0.0 0 0.0 0 8.35 0 0.00 6 -6.00
Mecklenburg |AS0026 |Charlotte Surgery Center 0 0.0 7,715 70.0 9,001 8.35 9,753 7.43 6 1.43
Charlotte Surgery Center Total 7.43 12 -4.57
Mecklenburg Presbyterian Hospital Mint Hill 0 0.0 0 0.0 0 8.35 0 0.00 4 -4.00
Mecklenburg | AS0068 |SouthPark Surgery Center t11 0 0.0 10,402 62.7 10,870 8.35 11,778 8.97 6 2.97
Mecklenburg  |AS0098 |Novant Health Ballantyne Outpatient Surgery 0 0.0 902 86.0 1,293 8.35 1,401 1.07 2 -0.93
Mecklenburg  |AS0124 |Novant Health Huntersville Outpatient Surgery™ /111 0 0.0 2,213 64.1 2,365 8.35 2,563 1.95 2 -0.05
Mecklenburg  |AS0136 |Matthews Surgery Center t11 0 0.0 2,016 78.1 2,624 8.35 2,843 2.17 2 0.17
Mecklenburg  |H0010 |Novant Health Presbyterian Medical Center 7,718 181.8 21,274 108.4 61,821 8.35 66,984 34.35 36 -1.65
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Table 6B: Projected Operating Room Need for 2020

A B [ D E F G H | J K L M N
Projected
Total Projected OR Deficit/
Adjusted Projected | Surgical Surplus
Final Final Estimated Surgical ORs Adjusted | (Surplus
Inpatient | Inpatient | Ambulatory | Ambulatory | Surgical Growth | Hours for | Requiredin | Planning shows Service
Service Area |License [Facility Cases [Case Time Cases Case Time Hours Factor 2020 2020 Inventory | asa'-") | Area Need
Mecklenburg  |H0270 |Novant Health Matthews Medical Center 1,384 107.2 4,143 84.8 8,324 8.35 9,020 6.01 6 0.01
Mecklenburg |H0282 |Novant Health Huntersville Medical Center A" 1,338 131.3 3,424 93.1 8,244 8.35 8,933 5.96 6 -0.04
Novant Health Total 60.48 64 -3.52
Mecklenburg |AS0148 |Mallard Creek Surgery Center** 0 0.0 2,313 129.1 4,976 8.35 5,392 0.00 2 -2.00
Mecklenburg Carolinas Center for Ambulatory Dentistry**

Mitchell H0169 _|Blue Ridge Regional Hospital 12000 598 90.0, 1,165 1165) o078 3 22| |
HO003 _|FirstHealth Montgomery Memorial Hospital .o 00| 245 543 22| 09| 224/  015) 2| 18] |

2017 SMFP Need Determination

0

0

0.0

20.0

1

Moore AS0022 |The Eye Surgery Center of the Carolinas 0 6,125 2,042 5.22 2,148 1.64 3 -1.36
Moore AS0069 |Surgery Center of Pinehurst 0 0.0 5,552 60.0 5,552 5.22 5,842 4.45 6 -1.55

H0100 |FirstHealth Moore Regional Hospital 21,103 22,204

H0228 |Nash General Hospital
New Hanover 2016 SMFP Need Determination . . 3
New Hanover 2017 SMFP Need Determination 0 0.0 0 0.0 0 5.23 0 0.00 1 -1.00
New Hanover |AS0055 |Wilmington SurgCare 0 0.0 8,584 46.6 6,665 5.23 7,014 5.34 7 -1.66

New Hanover

H0221

New Hanover Regional Medical Center

11,716

23,421

70,278

73,954

Onslow __|H0048 _|Onslow Memorial Hospital 1t | 109| 1240/ 480 737/ 818 446/ 851 570 9|  -330] |
Orange __ |H0157 _|University of North CarolinaHospitals | 13529|  2340] 15736 1370/  88694]  439| 92590, 4748 41| 648 |
Pasquotank __|H0054 _|Sentara Albemarle Medical Center | 730| 860 3162 390/ 3102 295 3193 213 8  -587] |
Pender _ |H0115 |Pender Memorial Hospital | 4] 900 152 900/  234]  845] 254/ 017 2|  -183] |
Person ____|H0066 _|Person Memorial Hospital 111 |~ 212| 1220 877 600/ 1308 126 135 083 4/  -312] |

Pitt AS0012 |Vidant SurgiCenter 0 11,794 12,942 13,134
Pitt H0104 |Vidant Medical Center 11,541 192.0 8,613 134.0 56,167 1.48 57,000 29.23 28 1.23
Vidant Health Total 39.24 38 1.24

H0079 _|St. Luke's Hospital 1221 583 650, 1505 153 102 3 198 |
Randolph H0013 _|Randolph Hospital 996 1333 3,625 6,774 6802 453 7| -247] |

Richmond H0158 |FirstHealth Moore Regional Hospital-Richmond
Richmond H0265 |FirstHealth Moore Regional Hospital-Hamlet"/t 157 180.0 674 90.0 1,482 -0.54 1,482 0.00 0 0.00
FirstHealth of the Carolinas Total 1.23 3 -1.77
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Table 6B: Projected Operating Room Need for 2020

A B [ D E F G H | J K L M N
Projected
Total Projected OR Deficit/
Adjusted Projected | Surgical Surplus
Final Final Estimated Surgical ORs Adjusted | (Surplus
Inpatient | Inpatient | Ambulatory | Ambulatory | Surgical Growth | Hours for | Requiredin | Planning shows Service

Service Area |License [Facility Cases [Case Time Cases Case Time Hours Factor 2020 2020 Inventory | asa'-") | Area Need

Robeson AS0150 |The Surgery Center at Southeastern Health Park 0 0.0 2,011 64.1 2,149 -0.77 2,149 1.64 -2.36
Robeson HO0064 |Southeastern Regional Medical Center AMAAMANTT1t 1,799 141.9 1,947 93.1 7,277 -0.77 7,277 4.85 6 -1.15
Southeastern Health Total 6.49 10 -3.51

Rockingham Annie Penn Hospital
Rockingham Morehead Memorial Hospital 1/ttt

Rowan __ |H0040 _|Novant Health Rowan Medical Center | 1814| 1400  649| 850/ 13435 239 13757, 917 11|  -183] |
Rutherford ___|H0039 _|Rutherford Regional Medical Center 1t | 925|950/ 1116] 585/  2553| 032 281/  171] 5/  -329] |
Sampson ___|H0067 _|Sampson Regional Medical Center | 930| 1040 2508 740/  4705| 000 4705 314 8/  -486| |
Scotland ___|H0107 _|Scotland Memorial Hospital | 1185| 1270 3328 80| 7389  -195|  7.389] 493 5| 007 |
Stanly _ |H0008 _|Carolinas HealthCare System -Stanly | 398| 738  1842] 436/  1829| 145/ 1856 124 5| 376 |
Stokes  |H0165 _|LifeBrite Community Hospital of Stokestttt | 0  00[ 204 720/ 353  -020| 353 024 4 376 |

Hugh Chatham Memorial Hospital
Northern Hospital of Surry County

H0069 _|Swain Community Hospital o oo o o0 o 262) 0  000f 1]  -100 |
HO111 _|Transylvania Regional Hospital 107.0 2,130 2,394 2482) 165 4] 235 |

Union 2017 SMFP Need Determination 0 0.0 0 0.0 0 7.21 0 0.00 1 -1.00
Union AS0132 |Union West Surgery Center 0 0.0 2,744 30.0 1,372 7.21 1,471 1.12 2 -0.88
Union HO0050 |Carolinas HealthCare System Union 1/ttt 1,453 127.6 4,987 68.2 8,759 7.21 9,390 6.26 6 0.26

Carolinas HealthCare System Total 7.38 8 -0.62
Union AS0120 |Presbyterian SameDay Surgery Center-Monroe (closed)™ 0 0.0 0 0.0 0 7.21 0 0.00 0 0.00

H0267  |Maria Parham Medical Center

Wake Rex Hospital Holly Springs 0 0.0 0 0.0 0 8.67 0 0.00 3 -3.00
Wake Rex Surgery Center of Wakefield 0 0.0 0 0.0 0 8.67 0 0.00 2 -2.00
Wake AS0129 |Rex Surgery Center of Cary 0 0.0 3,786 58.0 3,660 8.67 3,977 3.03 4 -0.97
Wake HO0065 |Rex Hospital T11 8,557 154.0 13,026 113.3 46,560 8.67 50,599 25.95 22 3.95

UNC Health Care Total 28.98 31 -2.02
Wake AS0137 |Capital City Surgery Center 111 0 0.0 6,123 67.9 6,933 8.67 7,534 5.74 8 -2.26
Wake H0199 |WakeMed 8,507 191.6 9,918 123.0 47,498 8.67 51,618 26.47 23 3.47
Wake H0276 |WakeMed Cary Hospital 1/111 2,914 84.7 4,132 41.8 6,992 8.67 7,599 5.07 9 -3.93
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Table 6B: Projected Operating Room Need for 2020

A B [ D E F G H | J K L M N
Projected
Total Projected OR Deficit/
Adjusted Projected | Surgical Surplus
Final Final Estimated Surgical ORs Adjusted | (Surplus
Inpatient | Inpatient | Ambulatory | Ambulatory | Surgical Growth | Hours for | Requiredin | Planning shows Service
Service Area |License [Facility Cases [Case Time Cases Case Time Hours Factor 2020 2020 Inventory | asa'-") | Area Need
WakeMed Total 37.28 40 -2.72
Wake AS0155 |Holly Springs Surgery Center 0 0.0 0 0.0 0 8.67 0 0.00 3 -3.00
Wake AS0029 |[Blue Ridge Surgery Center 0 0.0 7,344 32.0 3,918 8.67 4,258 3.24 6 -2.76
Wake AS0034 |Raleigh Plastic Surgery Center™ /111 0 0.0 334 120.0 668 8.67 726 0.00 0 0.00
Wake AS0142 |Triangle Orthopaedics Surgery Center** 0 0.0 2,261 85.0 3,203 8.67 3,481 0.00 2 -2.00
Wake AS0143 |Raleigh Orthopaedic Surgery Center 0 0.0 3,766 84.0 5,272 8.67 5,730 4.37 4 0.37
Wake H0238 |Duke Raleigh Hospital 4,389 206.0 10,855 111.0 35,151 8.67 38,200 21.77 15 6.77
Wake Raleigh Orthopaedic Surgery Center-West Cary**** 0 0.0 0 0.0 0 8.67 0 0.00 1 -1.00
Wake Surgical Center for Dental Professionals**

\Washington | H0006 | Washington County Hospital | o 0o o oo/ o -283 o 000 2 200 |
\Watauga ___|H0077 _|Watauga Medical Center ™ | 1022| 1360 4045  931|  8506| 442 8976/ 598 6/  -002] |
\Wayne _|H0257 |Wayne Memorial Hospital | 2495 1035  7207| 592| 11410/  250| 11,695 780 18]  -520| |
Wilkes _ |H0153 | Wilkes Regional Medical Center | 807| 1002 3009 6L1| 4412 000  4412] 294 5/  -206] |

Wilson

AS0005

Eastern Regional Surgical Center

Wilson

AS0007

Wilson OB-GYN

0.0

93

30.0

47

2.86

48

0.04

-0.96

Wilson

H0210

Wilson Medical Center

Yadkin Valley Community Hospital (closed) o oo o o0 o 13 o 000 2  -200 |
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Table 6B: Projected Operating Room Need for 2020

Duke University Hospital has 16 licensed operating rooms (ORs) approved under Policy AC-3 (CON # J-008030-07). North Carolina Baptist Hospital has a certificate of need
(G-008460-10) for 7 ORs under Policy AC-3. These 23 ORs are counted when determining OR need.

This is an ambulatory surgery demonstration project that is in the inventory but is not included in the need determination calculations.

Three ORs are to be relocated from New Hanover Regional Medical Center (NHRMC) to a new health system. Upon licensure, they will be removed from the NHRMC inventory and
added to the inventory of the Cape Fear Surgical Center health system.

One OR is to be relocated from Raleigh Orthopaedic Surgery Center to a new facility in the UNC Health Care system. Upon licensure, the OR will be removed from the Raleigh
Orthopaedic Surgery Center inventory and added to the UNC Health Care system inventory.

Plastic Surgery Center of NC is an underutilized facility. All ORs are being relocated to Clemmons Medical Park Ambulatory Surgical Center, which is under development. In this
circumstance, the need determination methodology does not consider it to be an underutilized facility. Upon licensure, the three ORs will be added to the Clemmons Medical Park
Ambulatory Surgical Center inventory, and removed from the Plastic Surgery Center inventory.

Underutilized facility, excluded from need determination calculations.

Inpatient case time substitution: Current year's reported case time is greater than 1 standard deviation above average for group. Substituted average inpatient case time for group.
Ambulatory case time substitution: Current year's reported case time is greater than 1 standard deviation above average for group. Substituted average ambulatory case time for group.
Inpatient case time substitution: Previous year's case time was at least 10% higher than current year. Substituted previous year's average inpatient case time.

Inpatient case time substitution: Previous year's reported case time was 20% or more lower than current year. Substituted previous year's average inpatient case time.

Ambulatory case time substitution: Previous year's case time was at least 10% higher than current year. Substituted previous year's average ambulatory case time.

Ambulatory case time substitution: Previous year's reported case time was 20% or more lower than current year. Substituted previous year's average ambulatory case time.

Underutilized Facilities

AS0062 Cleveland Ambulatory Services Cleveland HO0248 Davis Regional Medical Center Iredell
AS0053 Sentara Kitty Hawk Ambulatory Surgery Center Dare AS0050 Iredell Surgical Center Iredell
AS0021 Plastic Surgery Center of North Carolins Forsyth H0193 Highlands-Cashiers Hospital Macon
H0073 Kindred Hospital Guilford H0265 FirstHealth Moore Regional Hospital-Hamlet Richmond
H0287 FirstHealth Moore Regional Hospital - Hoke Campus ~ |Hoke AS0120 Presbyterian Same Day Surgery Center-Monroe Union
AS0034 Raleigh Plastic Surgery Center Wake
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is a need for 28 operating rooms, as shown in Table 6C. However, in response to petitions
from Graystone Eye Surgery Center and Cape Fear Valley Medical Center, adjusted need determinations
for one operating room in Catawba County and one operating room in Cumberland County were approved
by the State Health Coordinating Council. There is no need anywhere else in the state and no other reviews

are scheduled.

Table 6C: Operating Room Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the Operating Room Service Areas listed in the table below need additional operating

rooms as specified.

Operating Room

Operating Room

Certificate of Need

Certificate of Need

. Need Application Beginning Review
Service Area Determination* Due Date** Date

Buncombe/Madison/Yancey 2 May 15, 2018 June 1, 2018
Catawba*** 1 June 15, 2018 July 1, 2018
Cumberland**** 1 April 16, 2018 May 1, 2018
Durham 4 November 15, 2018 December 1, 2018
Forsyth 4 May 15, 2018 June 1, 2018
Mecklenburg 6 October 15, 2018 November 1, 2018
Orange 6 November 15, 2018 December 1, 2018
Wake 6 August 15, 2018 September 1, 2018

It is determined that there is no need for additional operating rooms anywhere else in the state and no
other reviews are scheduled.

* Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

**  Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).

*** In response to a petition, the State Health Coordinating Council approved an adjusted need
determination for one operating room in the Catawba County service area.

**** |n response to a petition, the State Health Coordinating Council approved an adjusted need

determination for one operating room in the Cumberland County service area for the purpose of
training surgical residents in inpatient and outpatient procedures.
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Table 6D: Inventory for Single Specialty
Ambulatory Surgery Demonstration Project

Operating Room Service Area Provider ORs
Charlotte Area (Mecklenburg, Cabarrus, Union counties) Mallard Creek Surgery Center 2
Triad Area (Guilford, Forsyth counties) Piedmont Outpatient Surgery Center 2
Triangle Area (Wake, Durham, Orange counties) Triangle Orthopaedics Surgery Center 2

The North Carolina 2010 State Medical Facilities Plan included need determinations for a Single Specialty
Ambulatory Surgery Demonstration Project, consisting of three facilities with two operating rooms each to
be located in the Charlotte Area (Mecklenburg, Cabarrus, Union counties), Triad Area (Guilford, Forsyth
counties), and the Triangle Area (Wake, Durham, Orange counties). On 9/28/2010, CON #G-008477-10 was
awarded to Piedmont Outpatient Surgery Center LLC and Stratford Executive Associates LLC to develop a
single-specialty ENT ambulatory surgical facility in the Triad area. Piedmont Outpatient Surgery Center
received its license effective 2/6/2012. On 6/1/2011, CON #J-008616-10 was awarded to Triangle
Orthopaedics Surgery Center to develop a single specialty (orthopaedic) ambulatory surgical facility in the
Triangle Area. Triangle Orthopaedics Surgery Center received its license effective 2/25/2013. University
Surgery Center, LLC (dba Mallard Creek Surgery Center) received CON #F-008543-10 on 7/18/2012 to
develop a single specialty (orthopaedic) ambulatory surgical facility in the Charlotte Area and was licensed
on May 1, 2014.

Beginning with the Year 5 report for Triangle Orthopaedics Surgery Center and the Year 4 report for
Mallard Creek Surgery Center, the calculation of revenue attributable to self-pay and Medicaid (third
criterion from Table 6D in the 2010 State Medical Facilities Plan) shall be as follows:

The percentage of the facility’s total earned revenue that is attributed to self-pay
and Medicaid revenue shall be at least seven percent, which shall be calculated as
follows: the Medicare allowable amount for self-pay and Medicaid surgical cases
minus all revenue earned from self-pay and Medicaid cases, divided by the total
earned revenues for all surgical cases performed in the facility for procedures for
which there is a Medicare allowable fee as of the end of the reporting period.
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Table 6E: Dental Single Specialty Ambulatory Surgical Facility
Demonstration Project

Region Provider ORs
Region 1: HSA IV Surgical Center for Dental Professionals of Raleigh 2
Region 2: HSA 1II Carolinas Center for Ambulatory Dentistry 2
Region 3: HSAV and HSA VI Valleygate Dental Surgery Center of Fayetteville 2
Region 4: HSA l and HSA II Valleygate Dental Surgery Center of the Triad 2

The North Carolina 2016 State Medical Facilities Plan included need determinations for a Dental Single
Specialty Ambulatory Surgical Facility Demonstration Project, consisting of four facilities with two
operating rooms each to be located throughout the state. In Region 1, a Certificate of Need was awarded to
the Surgical Center for Dental Professionals of Raleigh on March 1, 2017 (J-011170-16). In Region 2, a
Certificate of Need was awarded to Carolinas Center for Ambulatory Dentistry in Charlotte on March 1,
2017 (F-011202-16). In Region 3, a Certificate of Need was awarded to Valleygate Dental Surgery Center
of Fayetteville on March 6, 2017 (M-011176-16). In Region 4, a Certificate of Need was awarded to
Valleygate Dental Surgery Center of the Triad on March 1, 2017 (G-011203-16).

Inventory of Endoscopy Rooms in Licensed Facilities

With the change in legislation which occurred in August 2005 (Session Law 2005-346), endoscopy rooms
in licensed facilities are no longer defined as “operating rooms.” For information purposes only, a listing
of endoscopy procedure rooms in licensed facilities is provided in Table 6F based on data from the 2017
Hospital and the 2017 Ambulatory Surgical Facility License Renewal Applications. The review schedule
for endoscopy rooms in licensed facilities can be found in Chapter 3.
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Table 6F: Endoscopy Room Inventory

(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy

Number Facility Name County Rooms for CONs Cases Procedures

H0272 | Alamance Regional Medical Center Alamance 4 0 4,516 4,683

AS0128 |Pioneer Ambulatory Surgery Center Alamance 1 0 484 521
Alamance Total 5 0 5,000 5,204 ‘

H0274 ‘Alexander Hospital (closed) Alexander 1 0 0 0
Alexander Total 1 0 0 0 ‘

H0099 ‘Ashe Memorial Hospital Ashe 1 0 798 1,101
Ashe Total 1 0 798 1,101

H0037 ‘Charles A. Cannon, Jr. Memorial Hospital Avery 1 0 392 392
Avery Total 1 0 392 392

H0188 ‘Vidant Beaufort Hospital Beaufort 1 0 2,095 2,301
Beaufort Total 1 0 2,095 2,301

Novant Health Brunswick Endoscopy Center* Brunswick 0 2 0 0

HO0150  |J. Arthur Dosher Memorial Hospital Brunswick 2 0 741 741

H0250  Novant Health Brunswick Medical Center Brunswick 2 -1 3,208 4,358
Brunswick Total 4 1 3,949 5,099 ‘

H0036 | Mission Hospital Buncombe 6 0 6,004 7,706

AS0051 | The Endoscopy Center Buncombe 5 0 15,700 0
Buncombe Total 11 0 21,704 7,706

AS0145 | Carolina Digestive Care Burke 2 0 2,547 3,060

H0062 | Carolinas HealthCare System Blue Ridge Burke 3 0 2,042 3,221
Burke Total 5 0 4,589 6,281

H0031 | Carolinas HealthCare System NorthEast Cabarrus 6 0 3,332 4,072

AS0070 | Gateway Surgery Center Cabarrus 2 0 3,902 3,902

AS0104 |Northeast Digestive Health Center Cabarrus 3 0 4,929 6,505
Cabarrus Total 11 0 12,163 14,479

H0061 | Caldwell Memorial Hospital Caldwell 2 0 854 967
Caldwell Total 0 854 967 |
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Table 6F: Endoscopy Room Inventory
(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy

Number Facility Name County Rooms for CONs Cases Procedures

H0222 | Carteret General Hospital Carteret 2 0 533 533

AS0061 | The Surgical Center of Morehead City Carteret 1 0 1,705 1,966

Carteret Total 3 0 2,238 2,499

H0223 | Catawba Valley Medical Center Catawba 2 0 1,899 2,294

H0053 | Frye Regional Medical Center Catawba 2 0 1,637 2,764

AS0077 | Gastroenterology Associates, Hickory Catawba 3 2 7,928 9,233
Catawba Total 7 2 11,464 14,201

H0007 ‘Chatham Hospital Chatham 1 0 559 631
Chatham Total 1 0 559 631

H0239 ‘ Murphy Medical Center Cherokee 2 0 1,010 1,341
Cherokee Total 2 0 1,010 1,341

H0063 ‘Vidant Chowan Hospital Chowan 1 0 727 0
Chowan Total 1 0 727 0

H0024 | Carolinas HealthCare System Cleveland Cleveland 4 0 2,246 3,317

H0113 | Carolinas HealthCare System Kings Mountain Cleveland 1 0 0 0

AS0062 |Cleveland Ambulatory Services Cleveland 4 0 2,358 3,053
Cleveland Total 9 0 4,604 6,370

H0045 | Columbus Regional Healthcare System Columbus 3 0 1,385 1,890
Columbus Total 3 0 1,385 1,890

AS0096 | CarolinaEast Internal Medicine Craven 3 0 2,867 3,731

H0201 | CarolinaEast Medical Center Craven 2 0 1,799 2,702

AS0078 | CCHC Endoscopy Center Craven 3 0 5,272 6,692

Craven Total 8 0 9,938 13,125

H0213 | Cape Fear Valley Medical Center Cumberland 4 0 3,949 4,702

AS0123 | Digestive Health Endoscopy Center Cumberland 2 0 5,647 5,918
AS0006 |Fayetteville Ambulatory Surgery Center Cumberland 3 0 372 534
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Table 6F: Endoscopy Room Inventory

(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy

Number Facility Name County Rooms for CONs Cases Procedures

AS0071 | Fayetteville Gastroenterology Associates Cumberland 0 10,473 10,776

H0275  |Highsmith-Rainey Specialty Hospital Cumberland 3 0 0 0
Cumberland Total 16 0 20,441 21,930

H0273 | The Outer Banks Hospital Dare 2 0 808 0
Dare Total 2 0 808 0

AS0146 |Digestive Health Specialists Davidson 2 0 2,040 2,257

H0027 | Lexington Medical Center Davidson 2 0 1,233 1,490

H0112  Novant Health Thomasville Medical Center Davidson 1 0 611 632
Davidson Total 5 0 3,884 4,379

H0171 | Davie Medical Center Davie 1 0 0 0

AS0139 | Digestive Health Specialists PA Davie 1 0 1,486 1,682
Davie Total 2 0 1,486 1,682

H0233 | Duke Regional Hospital Durham 4 0 5,153 6,354

H0015 | Duke University Hospital Durham 10 1 12,563 19,920

AS0085 | Triangle Endoscopy Center Durham 4 0 4,287 5,284
Durham Total 18 1 22,003 31,558

H0258 | Vidant Edgecombe Hospital Edgecombe 2 0 3 0

AS0127 |Vidant Endoscopy Center Edgecombe 1 0 975 993
Edgecombe Total 3 0 978 993

AS0144 | Digestive Health Endoscopy Center of Kernersville Forsyth 2 0 3,096 3,359

AS0099 | Digestive Health Specialists, P.A. Forsyth 2 0 5,846 6,387

AS0074 | Gastroenterology Associates of the Piedmont Forsyth 4 0 10,116 12,380

AS0044 | Gastroenterology Associates of the Piedmont Forsyth 4 0 5,097 6,364

H0011 | North Carolina Baptist Hospital Forsyth 10 0 11,887 21,429

H0209  Novant Health Forsyth Medical Center Forsyth 4 0 4,205 5,028

AS0125 |Wake Forest Baptist Health Outpatient Endoscopy Forsyth 0 1,994 2,263
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Table 6F: Endoscopy Room Inventory

(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy

Number Facility Name County Rooms for CONs Cases Procedures
Forsyth Total 28 0 42,241 57,210 ‘

HO0261 ‘ Franklin Medical Center (closed) Franklin 1 0 0 0
Franklin Total 1 0 0 0 ’

AS0135 |CaroMont Endoscopy Center Gaston 2 0 432 486

H0105 | CaroMont Regional Medical Center Gaston 6 0 4,344 5,749

AS0151 | Greater Gaston Endoscopy Center Gaston 2 0 4,594 6,009
Gaston Total 10 0 9,370 12,244

H0098 | Granville Health System Granville 1 0 696 930
Granville Total 1 0 696 930

AS0076 | Bethany Medical Endoscopy Center Guilford 2 0 2,107 0

HO0159 | Cone Health Guilford 8 -1 4,476 5,103

AS0075 | Eagle Endoscopy Center Guilford 4 0 5,491 6,045

AS0009 |Greenshoro Specialty Surgical Center Guilford 2 0 910 1,133

AS0113 | Guilford Endoscopy Center Guilford 2 0 2,647 3,956

AS0059 | High Point Endoscopy Center Guilford 3 0 5,712 7,806

H0052 | High Point Regional Health Guilford 2 0 1,564 1,951

AS0052 | LeBauer Endoscopy Center Guilford 3 1 6,673 7,218
Guilford Total 26 0 29,580 33,212

AS0141 | Halifax Gastroenterology Halifax 2 0 1,772 1,782

H0230  Halifax Regional Medical Center Halifax 1 0 496 567
Halifax Total 3 0 2,268 2,349 \

H0224 ‘ Betsy Johnson Hospital Harnett 2 0 0 0
Harnett Total 2 0 0 0 ‘

H0025 ‘Haywood Regional Medical Center Haywood 3 0 2,447 3,248
Haywood Total 3 0 2,447 3,248

AS0106 ‘ Carolina Mountain Gastroenterology Endoscopy Center Henderson 2 0 5,609 6,324
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Table 6F: Endoscopy Room Inventory

(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy

Number Facility Name County Rooms for CONs Cases Procedures

H0161 | Margaret R. Pardee Memorial Hospital Henderson 3 0 2,267 3,597

H0019 | Park Ridge Health Henderson 1 0 395 395
Henderson Total 6 0 8,271 10,316 ‘

H0001  Vidant Roanoke-Chowan Hospital Hertford 1 0 933 1,036
Hertford Total 1 0 933 1,036

H0248 | Davis Regional Medical Center Iredell 2 0 271 321

H0164 | Iredell Memorial Hospital Iredell 3 0 2,575 2,943

H0259 | Lake Norman Regional Medical Center Iredell 3 0 2,975 3,764

AS0126 |Piedmont HealthCare Endoscopy Center Iredell 3 0 4,224 5,849
Iredell Total 11 0 10,045 12,877 |

H0087 | Harris Regional Hospital Jackson 1 0 1,746 2,538
Jackson Total 1 0 1,746 2,538

AS0153 | Clayton Endoscopy Johnston 2 0 251 258

HO0151 | Johnston Health Johnston 3 0 2,597 3,681
Johnston Total 5 0 2,848 3,939

H0243 | Central Carolina Hospital Lee 1 0 442 466

AS0094 |Mid Carolina Endoscopy Center Lee 2 0 3,085 4,133
Lee Total 3 0 3,527 4,599

AMG Endoscopy Center * Lenoir 0 2 0 0

AS0122 | Kinston Medical Specialists, PA Endoscopy Center Lenoir 2 0 1,705 1,719

H0043 | Lenoir Memorial Hospital Lenoir 2 0 386 477

AS0121 |Park Endoscopy Center Lenoir 2 0 1,582 1,582
Lenoir Total 6 2 3,673 3,778

H0225 ‘Carolinas HealthCare System Lincoln Lincoln 2 0 1,892 2,445
Lincoln Total 2 0 1,892 2,445

H0034 ‘Angel Medical Center Macon 2 0 465 1,105
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Table 6F: Endoscopy Room Inventory

(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy
Number Facility Name County Rooms for CONs Cases Procedures
H0193 | Highlands-Cashiers Hospital Macon 2 0 103 110
AS0097 |Western Carolina Endoscopy Center Macon 1 1 2,012 2,737
Macon Total 5 1 2,580 3,952 ‘
H0078 ‘ Martin General Hospital Martin 1 0 321 363
Martin Total 1 0 321 363
H0097 ‘The McDowell Hospital McDowell 1 0 695 691
McDowell Total 1 0 695 691 ‘
Preshyterian Hospital Mint Hill * Mecklenburg 0 1 0 0
AS0092 |Carolina Digestive Endoscopy Center Mecklenburg 2 0 6,610 8,192
AS0108 |Carolina Endoscopy Center-Huntersville Mecklenburg 2 0 2,783 3,408
AS0088 | Carolina Endoscopy Center-Pineville Mecklenburg 2 0 2,693 3,405
AS0089 | Carolina Endoscopy Center-University Mecklenburg 2 0 3,327 4,068
AS0081 | Carolinas Gastroenterology Center-Ballantyne Mecklenburg 4 0 10,705 11,911
AS0080 |Carolinas Gastroenterology Center-Medical Center Plaza Mecklenburg 2 0 3,718 4,311
H0042  Carolinas HealthCare System Pineville Mecklenburg 2 0 3,369 4,686
H0255 | Carolinas HealthCare System University Mecklenburg 1 0 1,450 2,159
H0071  Carolinas Medical Center Mecklenburg 12 0 11,335 17,600
AS0110 |Charlotte Gastroenterology & Hepatology Mecklenburg 2 0 5,754 6,766
AS0109 | Charlotte Gastroenterology & Hepatology Mecklenburg 4 0 5,729 6,800
AS0084 | Endoscopy Center of Lake Norman Mecklenburg 2 0 2,860 3,883
AS0098 | Novant Health Ballantyne Outpatient Surgery Mecklenburg 1 0 315 315
HO0282 | Novant Health Huntersville Medical Center Mecklenburg 3 0 1,824 1,855
H0270 | Novant Health Matthews Medical Center Mecklenburg 4 -1 1,384 1,423
H0010  Novant Health Presbyterian Medical Center Mecklenburg 9 0 3,448 3,551
Mecklenburg Total 54 0 67,304 84,333
H0169  Blue Ridge Regional Hospital Mitchell 1 0 674 676
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Table 6F: Endoscopy Room Inventory

(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy

Number Facility Name County Rooms for CONs Cases Procedures
Mitchell Total 1 0 674 676

HO0100 | FirstHealth Moore Regional Hospital Moore 2 0 3,811 3,811

AS0073 | Pinehurst Medical Clinic Endoscopy Center Moore 5 0 9,482 12,490
Moore Total 7 0 13,203 16,301 |

AS0105 | Boice-Willis Clinic Endoscopy Center Nash 2 0 3,754 7,398

H0228 | Nash General Hospital Nash 4 0 3,456 5,051
Nash Total 6 0 7,210 12,449

Cape Fear Surgical Center * New Hanover 0 3 0 0

AS0100 |Endoscopy Center NHRMC Physician Group New Hanover 2 1 4,240 5,496

H0221 | New Hanover Regional Medical Center New Hanover 5 -1 8,164 11,516

AS0091 |Wilmington Gastroenterology New Hanover 4 0 10,005 13,372

AS0045 | Wilmington Health New Hanover 3 -3 4,686 5,223

AS0055 |Wilmington SurgCare New Hanover 3 0 231 273
New Hanover Total 17 0 27,326 35,880 ‘

AS0079 | East Carolina Gastroenterology Endoscopy Center Onslow 1 0 2,229 2,229

H0048 | Onslow Memorial Hospital Onslow 3 0 2,345 2,992
Onslow Total 4 0 4,574 5,221

HO0157 ‘ University of North Carolina Hospitals Orange 9 0 14,399 15,880
Orange Total 9 0 14,399 15,880 \

H0054 ‘Sentara Albemarle Medical Center Pasquotank 3 0 2,603 2,603
Pasquotank Total 3 0 2,603 2,603

HO0115 ‘Pender Memorial Hospital Pender 1 0 279 352
Pender Total 1 0 279 352

AS0086 | Atlantic Gastroenterology Endoscopy Center Pitt 2 0 3,534 3,686

AS0118 |Carolina Digestive Diseases Pitt 2 0 3,970 4,096

AS0117 | Carolinas Endoscopy Center Pitt 3 0 6,482 6,485
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Table 6F: Endoscopy Room Inventory

(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy

Number Facility Name County Rooms for CONs Cases Procedures

AS0119 | East Carolina Endoscopy Center Pitt -1 1,885 2,212

AS0060 |Quadrangle Endoscopy Center Pitt 0 6,778 7,534

H0104 | Vidant Medical Center Pitt 4 1 4,989 7,021
Pitt Total 19 0 27,638 31,034 \

AS0054 |Randolph Health Endoscopy Center Randolph 1 0 1,298 1,527

H0013 | Randolph Hospital Randolph 2 0 2,837 4,061
Randolph Total 3 0 4,135 5,588 \

H0158  FirstHealth Richmond Memorial Hospital Richmond 2 0 910 910

H0265 | Sandhills Regional Medical Center Richmond 4 0 106 106
Richmond Total 6 0 1,016 1,016 ‘

AS0147 |Robeson Digestive Diseases, Inc. Raobeson 1 0 1,978 2,403

AS0107 | Southeastern Gastroenterology Endoscopy Center Robeson 1 0 763 867

H0064 | Southeastern Regional Medical Center Robeson 1 0 1,116 1,293

AS0150 |The Surgery Center at Southeastern Health Park Robeson 2 0 587 1,003
Robeson Total 5 0 4,444 5,566

H0023 | Annie Penn Hospital Rockingham 3 0 2,435 3,249

H0072  Morehead Memorial Hospital Rockingham 2 0 1,250 1,378
Rockingham Total 5 0 3,685 4,627

HO0040 ‘ Novant Health Rowan Medical Center Rowan 4 0 1,876 2,025
Rowan Total 4 0 1,876 2,025 ’

H0039 ‘Rutherford Regional Medical Center Rutherford 2 0 2,108 2,616
Rutherford Total 2 0 2,108 2,616

H0107 ‘Scotland Memorial Hospital Scotland 2 0 1,274 1,476
Scotland Total 2 0 1,274 1,476

H0008 ‘ Carolinas HealthCare System Stanly Stanly 2 0 2 0
Stanly Total 2 0 2 0

H0165 ‘ LifeBrite Community Hospital of Stokes Stokes 1 0 325 370
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Table 6F: Endoscopy Room Inventory

(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy
Number Facility Name County Rooms for CONs Cases Procedures
Stokes Total 1 0 325 370
H0049  |Hugh Chatham Memorial Hospital Surry 4 0 1,738 0
H0184 | Northern Hospital of Surry County Surry 2 0 2,532 2,777
AS0154 |Rockford Digestive Health Endoscopy Center Surry 1 0 242 242
Surry Total 7 0 4,512 3,019
H0069 ‘Swain Community Hospital Swain 1 0 0 0
Swain Total 1 0 0 0 ‘
HO0111 ‘Transylvania Regional Hospital Transylvania 2 0 678 782
Transylvania Total 2 0 678 782 ‘
AS0090 |Carolina Endoscopy Center-Monroe Union 2 0 4,359 4,752
H0050 | Carolinas HealthCare System Union Union 2 0 1,060 1,702
Union Total 4 0 5,419 6,454
H0267  Maria Parham Medical Center Vance 2 0 2,431 2,870
Vance Total 2 0 2,431 2,870
AS0072 | Center for Digestive Diseases & Cary Endoscopy Center Wake 3 0 2,490 2,490
AS0115 |Duke Gl at Brier Creek Wake 4 0 5,282 6,273
H0238 | Duke Raleigh Hospital Wake 3 0 2,953 4,118
AS0116 | Gastrolntestinal Healthcare Wake 2 0 1,700 1,802
AS0138 |Kurt G. Vernon, MD PA Wake 1 0 2,145 2,096
AS0056 |Raleigh Endoscopy Center Wake 4 0 9,374 12,623
AS0102 |Raleigh Endoscopy Center-Cary Wake 4 0 8,666 11,437
AS0082 |Raleigh Endoscopy Center-North Wake 3 0 5,037 7,049
H0065 | Rex Hospital Wake 4 0 3,813 5,488
AS0093 | Triangle Gastroenterology Wake 2 0 4,818 4,818
AS0131 |W. F. Endoscopy Center, LLC Wake 2 1 3,040 3,915
AS0111 |Wake Endoscopy Center Wake 4 0 10,230 11,356
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Table 6F: Endoscopy Room Inventory
(Case and Procedure Data for 10/01/2015 - 9/30/2016 as reported on 2017 Hospital and Ambulatory Surgical Facility License Renewal Applications)

License Endoscopy Adjustments | Endoscopy | Endoscopy

Number Facility Name County Rooms for CONs Cases Procedures

H0199 | WakeMed Wake 0 4,769 5,562

H0276 | WakeMed Cary Hospital Wake 4 0 2,161 2,473
Wake Total 46 1 66,478 81,500

AS0095 | Appalachian Gastroenterology Watauga 2 0 1,046 1,079

H0077  Watauga Medical Center Watauga 2 0 1,747 1,757
Watauga Total 4 0 2,793 2,836

AS0057 | Goldsboro Endoscopy Center Wayne 4 0 3,422 3,607

H0257 | Wayne Memorial Hospital Wayne 3 0 2,736 3,180
Wayne Total 7 0 6,158 6,787

H0153 | Wilkes Regional Medical Center Wilkes 2 0 1,371 1,674
Wilkes Total 2 0 1,371 1,674

AS0112 |CGS Endoscopy Center Wilson 2 0 1,763 1,767

AS0130 |Wilson Digestive Diseases Center Wilson 2 0 2,850 2,843

H0210 | Wilson Medical Center Wilson 5 0 819 959
Wilson Total 9 0 5,432 5,569

HO0155 | Yadkin Valley Community Hospital (closed) Yadkin 1 0 0 0
Yadkin Total 1 0 0 0 ’
Grand Total 474 8 535,639 639,450 ‘

* Certificate of Need approved facility that is under development and unlicensed.
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CHAPTER 7
OTHER ACUTE CARE SERVICES

Summary of Service Supply and Utilization
During FY 2015-2016, 22 hospitals offered open-heart surgery services, providing a statewide total of 9,814
surgeries, which is an increase of 2.6 percent from the previous fiscal year.

There are two burn intensive care services located in North Carolina with a total of 29 existing Burn
Intensive Care Unit beds, and eight additional beds for which certificates of need have been awarded. The
reported days of care, using the capacity of 37 beds, indicated an overall average annual occupancy rate of
66.1 percent in FY 2015-2016.

There are five hospitals approved to offer both allogeneic and autologous bone marrow transplants. These
facilities reported a total of 739 transplants performed during FY 2015-2016.

The Solid Organ Transplantation Services located at the five academic medical center teaching hospitals
reported a total of 1,012 transplants performed during FY 2015-2016.

Changes from the Previous Plan

No substantive changes in basic principles and methodologies have been incorporated into the North
Carolina 2018 State Medical Facilities Plan. Throughout the chapter, data have been revised to reflect
services provided during FY 2015-2016, and dates have been advanced by one year, where appropriate.

OPEN-HEART SURGERY SERVICES

Definition

“Open-heart surgery services,” as defined in G.S. 131E-176(18b), “means the provision of surgical
procedures that utilize a heart-lung bypass machine during surgery to correct cardiac and coronary artery
disease or defects.”

Facility Inventory - Service Volume

As the following Table 7A indicates, there were 22 open-heart surgery programs in North Carolina in 2016,
providing a statewide total of 9,814 surgeries. In 2016, there was an increase in reported open-heart
surgeries of 2.6 percent. Table 7A and the graph following the table show reported humbers for 2003-2016
of open-heart surgery performed using heart-lung bypass machines.
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Table 7A: Open-Heart Surgery Procedures

(Procedures Utilizing Heart-Lung Bypass Machines)

Lic # Facility 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
Cape Fear Valley Medical

H0213 |Center 448 458 432 352 301 299 270 234 233 202 220 218 277 262

HO0201 |CarolinaEast Medical Center 222 238 255 255 219 209 244 210 227 236 202 169 208 221
Carolinas HealthCare System-

HO0031 |NorthEast 361 375 286 296 257 227 227 211 214 233 237 245 218 253
Carolinas HealthCare System-

HO0042 |Pineville 199 134 150 104 92 62 59 30 0 132 201 245 186 207

HO0071 |Carolinas Medical Center 719 710 631 615 640 457 471 512 675 704 820 715 788 818
CaroMont Regional Medical

HO0105 |Center 309 248 202 246 183 190 175 171 128 207 230 265 249 260

H0159 |Cone Health 829 883 849 860 578 596 510 492 472 471 544 541 485 440

H0233 |Duke Regional Hospital 170 168 166 142 119 87 80 55 66 60 75 82 92 124

HO0015 |Duke University Hospital 1,229 995 914 947 852 829 955 957 | 1,013 | 1,062 | 1,047 | 1,066 1,161 1,180
FirstHealth Moore Regional

H0100 |Hospital 429 316 387 319 369 406 413 333 293 261 271 329 395 341

HOO053 |Frye Regional Medical Center| 281 388 374 344 224 206 232 181 196 253 246 194 205 239
High Point Regional Health

HO0052 |System 293 295 313 281 194 208 178 178 184 191 150 137 111 111

H0036 |Mission Hospital 1,064 | 1,084 | 1,025 | 1,105 | 1,067 992 774 866 798 813 848 988 874 950
New Hanover Regional

H0221 |Medical Center 794 691 476 497 529 522 508 509 464 473 538 487 486 494
North Carolina Baptist

HO0011 |Hospital 625 563 521 534 511 496 468 520 621 612 609 692 696 678
Novant Health Forsyth

H0209 |Medical Center 717 609 747 598 657 634 566 611 568 514 587 691 626 652
Novant Health Presbyterian

H0010 |Medical Center 551 412 401 306 301 321 377 433 378 381 355 360 391 391

HO0065 |Rex Hospital 419 369 357 359 334 313 299 257 203 346 347 369 460 536
Southeastern Regional

H0064 |Medical Center 15 58 71 53 52 54 52 42 34 44 42
University of North Carolina

H0157 |Hospitals 246 283 361 311 265 238 228 108 350 391 441 390 407 384

H0104 |Vidant Medical Center 1,096 933 938 | 1,042 805 865 858 924 814 900 842 853 601 677

H0199 |WakeMed 1,040 976 | 1,032 931 894 908 817 861 756 553 499 557 607 554
Total Procedures 12,041 |11,128 |10,817 [10,459 | 9,449 | 9,136 | 8,762 | 8,705 | 8,707 | 9,047 | 9,351 | 9,627 9,567 9,814
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is no need for additional open-heart surgery services anywhere in the state and no other
reviews are scheduled as shown in Table 7B.

Table 7B: Open-Heart Surgery Services Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service area listed in the table below needs additional open-heart surgery services
as specified.

Open Heart Surgery Certificate of Need Certificate of Need
Service Area Services Need Application Due Beginning Review
Determination* Date** Date

It is determined that there is no need for additional open-heart surgery services anywhere else in the state
and no other reviews are scheduled.

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).

BURN INTENSIVE CARE SERVICES

Definition
“Burn intensive care services,” as defined in G.S. 131E-176(2b), are “services provided in a unit designed
to care for patients who have been severely burned.”

Facility Inventory - Service Volume

There are two designated burn intensive care services in North Carolina. A 21-bed unit is located at
University of North Carolina Hospitals in Chapel Hill, and an eight-bed unit is located in Winston-Salem
at North Carolina Baptist Hospital. Both hospitals received certificates of need for four new burn intensive
care beds each. The reported numbers of licensed beds, census days of care, and average annual occupancy
rates for the years ending 9/30/2012, 9/30/2013, 9/30/2014, 9/30/2015 and 9/30/2016 are shown in Table
7C. The percent utilization of burn intensive care services for 2012-2016 is shown on the graph following
the table.
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Table 7C: Burn Intensive Care Services

Days of care utilized by severely burned patients (DRGs 504-511) in the designated burn intensive care units

Licensed | Adjustments| Total 2011-2012 2012-2013 2013-2014 2014-2015 2015-2016
Facility Beds for CONs Beds Total Days Total Days Total Days Total Days Total Days
UNC Hospitals 21 4 25 9,028 8,584 7,450 7,204 7,080
North Carolina Baptist Hospital 8 4 12 2,183 1,880 1,936 2,521 1,874
TOTAL 29 8 37 11,211 10,464 9,386 9,725 8,954
Total |Adjustments| Total 2011-2012 2012-2013 2013-2014 2014-2015 2015-2016
Facility Beds for CONs Beds Utilization Utilization Utilization Utilization Utilization
UNC Hospitals 21 4 25 98.7% 94.1% 81.6% 78.9% 77.6%
North Carolina Baptist Hospital 8 4 12 49.7% 42.9% 44.2% 57.6% 42.8%
TOTAL 29 8 37 82.8% 77.5% 69.5% 72.0% 66.1%
Percent Utilization Burn Intensive Care Services 2012-2016
100% 82.8%
90% 77.5%
80% 69.5% 2% 66.1%
70%
60%
50%
40%
30%
20%
10%
v /
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97




Burn Intensive Care Services Need Determination Methodology

The need for new burn intensive care services is demonstrated when the existing burn intensive care services
in the state report an overall average annual occupancy rate of at least 80 percent during the two fiscal years
prior to development of the North Carolina 2018 State Medical Facilities Plan.

The determination of need for additional services in 2018 is calculated by dividing the total number of bed
days utilized in 2015 by severely burned patients in the two units by the total number of burn intensive care
beds in these units multiplied by 365 days. This procedure is repeated for the bed days utilized in 2016 by
severely burned patients, using total existing and planned beds multiplied by 366 days.

Percent Occupancy (average annual occupancy rate) for 2015 = 72.0%
[9,725 days of care + (37 beds x 365 days) = 72.0%]

Percent Occupancy (average annual occupancy rate) for 2016 = 66.1%
[8,954 days of care + (37 beds x 366 days) = 66.1%]

If need for additional burn intensive care services in the state is determined, the number of beds needed is
calculated as follows:

Step 1:  Calculate the state’s four-year average annual growth rate for burn intensive care
services days of care using the five most recent years of state data from Table 7C. (Note:
When calculating with a computer versus manually, rounding differences can occur. If
calculating manually, the recommendation is to carry the rate out to at least four
decimal places, recognizing that computer programs may use fractions with many more
decimal places, resulting in slightly different projections.)

Step 2:  Calculate the projected days of care in the state for one year from the latest data used
by adding 1.00 to the four-year average annual growth rate calculated in Step 1, then
multiplying by the state’s most recent year’s days of care. This will project days of care
for 2017.

Step 3:  Determine, as shown below, how many additional beds are needed in the state such that
the utilization rate for the sum of the state’s total existing burn intensive care beds, and
the additional beds, is 80 percent.

[(Projected Days + 366) + 0.8] - [Total Existing Beds] = Additional Beds Needed
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is no need for additional burn intensive care services beds anywhere in the state and no
other reviews are scheduled as shown in Table 7D.

Table 7D: Burn Intensive Care Services Bed Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service area listed in the table below needs additional burn intensive care services
beds as specified.

Burn Intensive Care Certificate of Need Certificate of Need
Service Area Services Bed Need Application Due Beginning Review
Determination* Date** Date

It is determined that there is no need for additional burn intensive care services anywhere else in the state
and no other reviews are scheduled.

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).

TRANSPLANTATION SERVICES

Bone Marrow Transplantation Services

Definition
“Bone Marrow Transplantation Services,” as defined in G.S. 131E-176(2a), “means the process of infusing
bone marrow into people with diseases to stimulate the production of blood cells.”

Bone marrow transplants may be autologous (using a patient’s own marrow, drawn early in the course of
the disease), or syngeneic (using marrow from an identical twin) or allogeneic (using marrow from a
relative other than an identical twin, or from an unrelated donor). For allogeneic marrow transplants, the
transplant service must have the ability to ascertain that a donor’s human leucocyte antigens (HLA)
correspond to those of the transplant patient. Allogeneic-transplant patients are also more difficult to
manage postoperatively than patients receiving autologous bone marrow transplants.

Facility Inventory - Service Volume

There are five Bone Marrow Transplantation Services operational in North Carolina located at Carolinas
Medical Center, Duke University Hospital, North Carolina Baptist Hospital, Vidant Medical Center and
University of North Carolina Hospitals. The reported numbers of transplants for the years ending 9/30/2013,
9/30/2014, 9/30/2015 and 9/30/2016 are shown in Table 7E. Total bone marrow transplants for 2013-2016
are shown on the graph following the table.
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Table 7E: Bone Marrow Transplants

Allogeneic Bone Marrow Transplants

License Facility 2012-2013 | 2013-2014 | 2014-2015 | 2015-2016
HO0071 |Carolinas Medical Center 14 26 68 39
HO0015 |Duke University Hospital 137 136 123 119
HO0011 |North Carolina Baptist Hospital 27 30 47 44
H0104 |Vidant Medical Center 0 0 0 0
HO0157 |University of North Carolina Hospitals 61 81 82 83
Total 239 273 320 285
Autologous Bone Marrow Transplants
License Facility 2012-2013 | 2013-2014 | 2014-2015 | 2015-2016
HO0071 |Carolinas Medical Center 13 47 28 70
HO0015 |Duke University Hospital 205 209 224 203
HO0011 |North Carolina Baptist Hospital 78 46 61 78
H0104 |Vidant Medical Center 0 0 0 0
HO0157 |University of North Carolina Hospitals 114 118 124 103
Total 410 420 437 454
Total Bone Marrow Transplants
License Facility 2012-2013 | 2013-2014 | 2014-2015 | 2015-2016
HO0071 |Carolinas Medical Center 27 73 96 109
HO0015 |Duke University Hospital 342 345 347 322
HO0011 |North Carolina Baptist Hospital 105 76 108 122
H0104 |Vidant Medical Center 0 0 0 0
HO0157 |University of North Carolina Hospitals 175 199 206 186
Total 649 693 757 739
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Total Bone Marrow Transplants: 2013 - 2016
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Bone Marrow Transplantation Service Need Determination Methodology

The need for a new Bone Marrow Transplantation Service is demonstrated when each of the existing
services has performed at least 20 allogeneic transplants during the fiscal year prior to development of the
North Carolina 2018 State Medical Facilities Plan. Allogeneic bone marrow transplants shall be provided
only in facilities having the capability of doing HLA matching and of management of patients having solid
organ transplants. At their present stage of development, it is determined that allogeneic bone marrow
transplantation services shall be limited to academic medical center teaching hospitals.

Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is no need for additional bone marrow transplantation services anywhere in the state and
no other reviews are scheduled as shown in Table 7F.

Table 7F: Bone Marrow Transplantation Services Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service area listed in the table below needs additional bone marrow transplantation
services as specified.

Bone Marrow

Service Area

Transplantation
Services Bed Need

Certificate of Need
Application Due
Date**

Certificate of Need
Beginning Review
Date

Determination*
It is determined that there is no need for additional bone marrow transplantation services anywhere else
in the state and no other reviews are scheduled.

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).

Solid Organ Transplantation Services

Definition

“Solid Organ Transplantation Services,” as defined in G.S. 131E-176(24d), “means the provision of
surgical procedures and the interrelated medical services that accompany the surgery to remove an organ
from a patient and surgically implant an organ from a donor.”

Facility Inventory - Service Volume

There are five Solid Organ Transplantation Services in North Carolina located at the five academic medical
center teaching hospitals. The reported numbers of transplants performed at these five centers for the year
ending 9/30/2016 are presented in Table 7G and on the graph following the table.
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Table 7G:

Solid Organ Transplantation Services

Duke University of
Carolinas Medical [ University | North Carolina [ North Carolina | Vidant Medical
Center Hospital Baptist Hospital Hospitals Center Total
Heart Transplants 42 48 10 9 0 109
Heart/Lung Transplants 0 1 0 0 0 1
Kidney/Liver Transplants 1 5 0 2 0 8
Liver Transplants 72 86 0 28 0 186
Heart/Liver Transplants 0 0 0 0 0 0
Kidney Transplants 103 149 160 81 64 557
Heart/Kidney Transplants 0 4 1 0 0 5
Lung Transplants 0 105 0 8 0 113
Pancreas Transplants 0 1 2 0 0 3
Pancreas/Kidney Transplants 2 10 10 1 2 25
Pancreas/Liver Transplants 0 0 0 0 0 0
Other 0 5 0 0 0 5
Total 220 414 183 129 66 1,012
Solid Organ Transplants by Facility: Year Ending September 30, 2016
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Solid Organ Transplantation Service Need Determination Methodology

The offering of a solid organ (heart, heart/lung, kidney, liver and pancreas) transplant service is an
organized, interrelated medical, diagnostic, therapeutic and/or rehabilitative activity that is integral to the
prevention of disease or to the clinical management of a sick, injured, or disabled person.

In addition to the costs directly associated with transplant surgery, hospitals experience significant costs
prior to and following the transplant procedure. A principal aspect of this cost is the immunological
subspecialty skills and laboratory support required to assure immunosuppression levels that are sufficient
to prevent graft rejection but which are not so great as to cause unnecessary hazards to the life of the patient.
The average cost of care per patient in such programs elsewhere has been found to be inversely related to
the volume of transplant procedures performed in a facility.

The scarcity of donor organs demands that the available organ resources be used as skillfully as possible.
Such skills currently are found in transplant services of academic medical center teaching hospitals. Solid
organ transplant services shall be limited to academic medical center teaching hospitals at this stage of the
development of this service and availability of solid organs. Current volumes of procedures performed in
existing solid organ transplant services in North Carolina are not sufficient to require that additional solid
organ transplant services be developed. The introduction of a new solid organ transplantation program in a
facility which already is performing other types of solid organ transplantation is not considered a new health
service unless such addition requires a capital expenditure of $2 million or more.

Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is no need for additional solid organ transplantation services anywhere in the state and no
other reviews are scheduled as shown in Table 7H.

Table 7H: Solid Organ Transplantation Services Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service area listed in the table below needs additional solid organ transplantation
services as specified.

Solid Organ
Transplantation
Services Need
Determination*
It is determined that there is no need for additional solid organ transplantation services anywhere in the

state and no other reviews are scheduled.

Certificate of Need Certificate of Need
Application Beginning
Due Date** Review Date

Service Area

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).
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CHAPTER 8
INPATIENT REHABILITATION SERVICES

Summary of Bed Supply and Utilization

In the fall of 2017, there were 995 inpatient rehabilitation beds in 27 facilities strategically located
throughout North Carolina. As shown on the tables below, from an historical perspective, the days of care
increased from 2010-2011, decreased from 2011-2013, increased from 2013-2015, and then decreased from
2015-2016. The percent utilization of inpatient rehabilitation beds follows a similar pattern.

INPATIENT REHABILITATION DAYS OF CARE TREND 2010-2016

YEAR 2010 2011 2012 2013 2014 2015 2016
Days of Care 222,326 226,044 220,495 216,862 225,541 232,340 227,735
Trendline

oo e e

INPATIENT REHABILITATION PERCENT UTILIZATION TREND 2010-2016

YEAR 2010 2011 2012 2013 2014 2015 2016
Utilization 61.5% 61.6% 58.8% 58.0% 60.3% 62.1% 61.3%
Trendline

oo e e

Across the state, both the days of care and the percent utilization of the beds decreased during the most
recent annual reporting period. Of the 27 facilities providing services during the reporting period, 11
facilities indicated increased utilization, 14 facilities indicated decreased utilization, one facility had
unchanged utilization, and one facility was at zero percent utilization or did not report utilization figures.

Changes from Previous Plans

No substantive changes in the inpatient rehabilitation bed need projection methodology were incorporated
into the North Carolina 2018 State Medical Facilities Plan. As in 2017, the inpatient rehabilitation bed need
determination methodology is based on historic utilization of beds over a two-year period.

Basic Principles

The scope of services covered in this section of the North Carolina 2018 State Medical Facilities Plan is
limited to rehabilitation services provided to people who are physically disabled. Physical rehabilitation
services exclude mental health and substance use disorder services, but include those mental health services
needed by individuals primarily suffering from physical injury or disease, and rehabilitation services
provided to people who are cognitively disabled as a result of physical injury or disease.

The combination of component services required to meet the needs of the individual is provided using an
interdisciplinary approach and continues as long as, within a reasonable period of time, significant and
observable improvement toward established goals is taking place. Where necessary, these services are
provided through a spectrum of care using a system of case management.
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Inpatient rehabilitation beds include comprehensive (general), spinal cord, brain injury and pediatric beds.

Inpatient rehabilitation facilities” units/beds should be located in general acute care or rehabilitation
hospitals or in nursing facilities to ensure that there is available medical back-up for medical emergencies.

Basic Assumptions of the Methodology
e The Health Service Areas remain logical planning areas for inpatient rehabilitation beds
even though many patients elect to enter rehabilitation facilities outside the region in which
they reside.

e The bed need determination methodology is based upon the historic average annual
utilization of inpatient rehabilitation beds.

Source of Data

Annual Hospital Licensure Applications — The numbers of inpatient rehabilitation bed days of care were
compiled from the 2016 and 2017 Hospital License Renewal Applications as submitted to the Division of
Health Service Regulation of the North Carolina Department of Health and Human Services.

Inpatient Rehabilitation Bed Need Projection Methodology

Need for additional inpatient rehabilitation beds in any of the six Health Service Areas is determined when
the total number of existing and certificate of need-approved inpatient rehabilitation beds in a Health
Service Area report an overall average, annual occupancy rate of 80 percent or higher during the two fiscal
years prior to developing the North Carolina 2018 State Medical Facilities Plan.

The determination of need based on average annual occupancy rate for additional inpatient rehabilitation
beds or facilities in a Health Service Area for Plan Year 2018 is calculated by dividing the total number of
rehabilitation bed days of care reported in FY 2014-2015 in all units in the Health Service Area by the total
number of licensed and certificate of need-approved rehabilitation beds in these units multiplied by 365
days, and the total number of rehabilitation bed days of care reported in FY 2015-2016 in all units in the
Health Service Area by the total number of licensed and certificate of need-approved rehabilitation beds in
these units multiplied by 366 days.

If need for additional inpatient rehabilitation beds in a Health Service Area is determined, the number of
beds needed is calculated as follows:

Step 1: Calculate the Health Service Area’s three-year average annual growth rate for inpatient
rehabilitation days of care using the four most recent years of Health Service Area data.

Step 2: Calculate the projected days of care in the Health Service Area by multiplying the Health
Service Area’s most recent year’s days of care by the three-year average annual rate of
change calculated in Step 1, then adding this to the Health Service Area’s most recent
year’s days of care.

Step 3: Determine, as shown below, how many additional beds are needed in the Health Service
Area such that the utilization rate for the sum of the Health Service Area’s total planning
inventory (existing, certificate of need issued and pending development/review/appeal
beds) and the additional beds is 80 percent.

[(Projected Days + 366) + .8] - [Total Planning Inventory] = Additional Beds Needed
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Table 8A: Inventory and Utilization of Inpatient Rehabilitation Beds

Average Annual

Inventory Days of Care Utilization Rate
CON lIssued / Pending Total
Pending Review or | Planning
Lic # HSA Facility Current Development Appeal Inventory 2013 2014 2015 2016 2015 2016
H0081 | CarePartners Rehabilitation Hospital 80 0 0 80 17,768 17,949 17,627 17,824 60.4% 60.9%
H0223 | Catawba Valley Medical Center 20 0 0 20 1,251 1,038 1,001 1,092 14.9% 14.9%
HO0053 | Frye Regional Medical Center 29 0 0 29 1,468 2,289 2,315 2,364 21.9% 22.3%
| Total 129 0 0 129 20,487 21,276 21,033 21,280 44.7% 45.1%
H0159 1] Cone Health 49 0 0 49 8,384 9,358 10,504 9,245 58.7% 51.6%
H0052 1] High Point Regional Health 16 0 0 16 4,293 4,364 4,535 4,432 77.7% 75.7%
H0049 1l Hugh Chatham Memorial Hospital 12 0 0 12 - - - - 0.0% 0.0%
HO011 1] North Carolina Baptist Hospital 39 0 0 39 8,634 9,268 9,502 10,403 66.8% 72.9%
H0209 1] Novant Health Forsyth Medical Center (Novant
Health Rehabilitation Center) 68 -68 0 68 12,200 9,956 11,902 11,904 48.0% 47.8%°2
1l Novant Health Rehabilitation Hospital of
Winston-Salem 0 68 0 0
11 Total 184 0 0 184 33,511 32,946 36,443 35,984 54.3% 53.4%
H0042 1 Carolinas HealthCare System - Pineville 29 0 0 29 - 8,537 9,295 9,123 87.8% 86.0%
H0071 1l Carolinas Medical Center
(Levine Children's Hospital) 13 0 0 13 3,489 3,811 4,250 4,159 89.6% 87.4%
H0071-C 1l Carolinas Rehabilitation 70 0 0 70 32,270 23,221 23,437 20,686 91.7% 80.7%
H0283 1l Carolinas Rehabilitation - Mount Holly 40 0 0 40 11,547 10,843 11,460 11,916 78.5% 81.4%
HO0286 1l Carolinas Rehabilitation - NorthEast 40 0 0 40 1,270 10,280 10,355 11,195 70.9% 76.5%
H0040 1l Novant Health Rowan Medical Center 10 0 0 10 2,537 1,891 1,723 1,731 47.2% 47.3%
H0008 111 Carolinas HealthCare System - Stanly* 0 0 0 0 1,060 0 0 0 0.0% 0.0%
111 Total 202 0 0 202 52,173 58,583 60,520 58,810 82.1% 79.5%
H0238 \Y Duke Raleigh Hospital 0 12 0 12 0.0% 0.0%
H0233 v Duke Regional Hospital 30 0 0 30 7,612 7,968 7,482 7,646 68.3% 69.6%
H0267 \% Maria Parham Medical Center 11 0 0 11 2,468 1,795 2,133 2,126 53.1% 52.8%
H0157 \Y University of North Carolina Hospitals 30 0 0 30 8,839 8,792 8,646 8,121 79.0% 74.0%
H0199 [\ WakeMed 98 8 0 106 27,282 29,161 29,072 28,151 75.1% 72.6%
1V Total 169 20 0 189 46,201 47,716 47,333 46,044 76.7% 74.4%
H0100 \Y FirstHealth Moore Regional Hospital 15 0 0 15 3,765 3,636 3,578 3,433 39.2% * 62.5%
H0221 \Y New Hanover Regional Medical Center 60 0 0 60 9,603 11,823 12,063 12,696 55.1% 57.8%
H0107 \% Scotland Memorial Hospital 7 0 0 7 1,488 1,307 1,112 1,168 43.5% 45.6%
H0213 \Y Southeastern Regional Rehabilitation Center 78 0 0 78 17,510 16,697 19,088 19,457 67.0% 68.2%
V Total 160 0 0 160 32,366 33,463 35,841 36,754 57.8% 62.8%
H0201 \Y| CarolinaEast Medical Center 20 0 0 20 2,494 2,681 2,881 2,832 39.5% 38.7%
H0043 \Y| Lenoir Memorial Hospital 17 0 0 17 1,655 1,821 2,313 1,864 37.3% 30.0%
H0228 VI Nash General Hospital 23 0 0 23 7,310 6,855 7,283 6,848 86.8% 81.3%
H0104 VI Rehabilitation Center at Vidant Medical Center 75 0 0 75 18,504 18,002 16,347 15,569 59.7% 56.7%
H0258 \| Vidant Edgecombe Hospital 16 0 0 16 2,161 2,198 2,346 1,750 40.2% 29.9%
VI Total 151 0 0 151 32,124 31,557 31,170 28,863 56.6% 52.2%
Grand
Total 995 20 0 1,015 216,862 225,541 232,340 227,735 62.1% 61.3%

* Beds were relocated to Carolinas HealthCare System NorthEast.

1

2 Utilization rate is based on 68 beds in service during the 2016 reporting period.

Utilization rate is based on 25 beds in service during the 2015 reporting period. Ten beds were delicensed on 10/1/2015.
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is no need for additional inpatient rehabilitation beds. However, in response to a petition
from Novant Health and HealthSouth, a need determination for eight inpatient rehabilitation beds was
approved by the State Health Coordinating Council, as shown in Table 8B. There is no need anywhere else
in the state and no other reviews are scheduled.

Table 8B: Inpatient Rehabilitation Bed Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service areas listed in the table below need additional inpatient rehabilitation beds
as specified.

Inpatient Certificate of Need Certificate of Need
Service Area Rehabilitation Bed Application Beginning
Need Determination* Due Date** Review Date
HSA [11*** 8 September 17, 2018 October 1, 2018

It is determined that there is no need for additional inpatient rehabilitation beds anywhere else in the state
and no other reviews are scheduled.

* Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

**  Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).

*** In response to a petition for HSA Ill, the State Health Coordinating Council approved an adjusted
need determination for eight inpatient rehabilitation beds in the HSA 11 service area.
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CHAPTER 9
TECHNOLOGY AND EQUIPMENT

Summary of Service Supply and Utilization

The number of lithotripsy procedures reported on lithotripters registered in North Carolina for 2015-2016
was 9,529. There were 14 lithotripsy units operated by eight providers and one lithotripter approved in the
2016 State Medical Facilities Plan, but not yet operational.

The present gamma knife located at North Carolina Baptist Hospital in Health Service Area (HSA) Il serves
the western portion of the state (HSAs I, I1, and 111). During 2015-2016, 460 gamma knife procedures were
reported. Vidant Medical Center received a certificate of need pursuant to a need determination in the North
Carolina 2003 State Medical Facilities Plan for one gamma knife to serve the eastern portion of the state
(HSAs 1V, V and VI). Vidant Medical Center began offering service as of October 2005, and reported 230
gamma knife procedures provided during 2015-2016. The two gamma knives assure that the western and
eastern portions of the state have equal access to gamma knife services.

Linear accelerators provided 583,352 Equivalent Simple Treatment Visit procedures that are counted for
need determination purposes in 2015-2016. The average number of procedures statewide per linear
accelerator as shown in Table 9G is 4,630. There are 126 linear accelerators in North Carolina that are
operational, have a certificate of need, or for which there is a prior year need determination.

Twenty-one hospitals and two outpatient facilities reported a total of 37,847 procedures for fixed Positron
Emission Tomography (PET) Scanners that were operational in the reporting period. Thirty sites reported
7,159 procedures in total for mobile PET service.

In 1983, there were only two magnetic resonance imaging (MRI) programs in North Carolina, performing
a total of 531 procedures. In 2015-2016, fixed and mobile scanners were reported as providing 856,324
procedures.

A total of 51 hospitals and cardiac diagnostic centers provided fixed cardiac catheterization services during
fiscal year 2015-2016. Also, during fiscal year 2015-2016 mobile cardiac catheterization services were
reported at four hospitals and cardiac diagnostic centers across the state.

Changes from the Previous Plan
No substantive changes in basic principles and methodologies have been incorporated into the Technology
and Equipment Chapter in the North Carolina Proposed 2018 State Medical Facilities Plan.

Throughout the chapter, data have been revised to reflect services provided during FY 2015-2016, and dates
have been advanced by one year, where appropriate.
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LITHOTRIPSY

Introduction

Lithotripsy is defined as the pulverization of urinary stones by means of a lithotripter. Extracorporeal
lithotripsy is lithotripsy that occurs outside the body. Extracorporeal shock wave lithotripsy (ESWL) is the
non-invasive procedure with which this section will concern itself.

A lithotripter is a device that uses shock waves to pulverize urinary stones, which can then be expelled in
the urine. An emitter is placed in contact with the patient's abdomen and the shock waves are focused on
the stone, which is shattered by the force.

A lithotripter’s service area is the lithotripter planning area in which the lithotripter is located. The
lithotripter planning area is the entire state.

Lithotripter Utilization

Lithotripter utilization can be reasonably estimated by the incidence of urinary stone disease. Urinary stone
disease, or urolithiasis, is a disease in which urinary tract stones or calculi are formed. The annual incidence
of urinary stone disease is approximately 16 per 10,000 population®. Not all cases of urinary stone disease
would be appropriately treated by lithotripsy. It has been estimated that 85 to 90 percent of kidney stone
patients, when surgery is indicated, can be treated successfully by ESWL treatment. The annual treatment
capacity of a lithotripter has been estimated to be 1,000 to 1,500 cases.

The number of lithotripsy procedures reported in North Carolina for the period of 2015-2016 was 9,529
procedures. There were 14 lithotripsy units operated by eight providers and one lithotripter approved in the
2016 State Medical Facilities Plan, but not yet operational. Procedures were provided by a fixed unit at one
facility, and by 13 mobile units operated by seven providers. Given the 14 lithotripsy units, the average
number of procedures per lithotripter for the 2015-2016 fiscal year is 681.

Access
Due to the mobility of lithotripter services, and the subsequent number of sites from which the service is
provided, it may be concluded that geographic access is available to the maximum economically feasible
extent.

Lithotripsy Need Determination Methodology

North Carolina uses a methodology based on the incidence of urinary stone disease. The need is linked to
the estimate of urinary stone disease cases and is based on the assumption that 90 percent could be treated
by ESWL.

The standard methodology used for determining need for lithotripters is calculated as follows:

Step 1: Divide the July 1, 2018 estimated population of the state, available from the North
Carolina Office of State Budget and Management, by 10,000 and multiply the result
by 16, which is the estimated incidence of urinary stone disease per 10,000 population.

Step 2: Multiply the result from Step 1 by 90 percent to get the number of patients in the state
who have the potential to be treated by lithotripsy in one year.

* Pahiri, J.J. & Razack, A.A. (2001) “Chapter 9: Nephrolithiasis.” In Clinical Manual of Urology, by
Philip M. Hanno, Alan J. Wein, & S. Bruce Malkowicz. McGraw-Hill Professional Publisher.
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Step 3: Divide the result of Step 2 by 1,000, which is the low range of the annual treatment
capacity of a lithotripter, and round to the nearest whole number.

Step 4. Sum the number of existing lithotripters in the state, lithotripters not yet operational
but for which a certificate of need has been awarded, and lithotripter need
determinations from previous years for which a certificate of need has yet to be
awarded.

Step 5: Subtract the result of Step 4 from the result of Step 3 to calculate the number of
additional lithotripters needed in the state.

Lithotripsy Services in North Carolina

There are eight providers that offer lithotripsy services in North Carolina. On the following pages, Table
9A and Table 9B provide information on the number of procedures as well as the location of the facilities
served by these eight providers.
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Table 9A: Mobile Lithotripsy Providers and Locations Served
(From 2016 data as reported on the "2017 Lithotripsy Registration and Inventory Form for Mobile Equipment™)

Provider: Carolina Lithotripsy, 9825 Spectrum Drive Bldg 3, Austin, TX 78717-
Machines  2; #6008 (7/30/2014); #6010 (7/30/2014)

Areas Generally Served: Eastern North Carolina

Facility and Location Procedures
CarolinaEast Medical Center, New Bern, NC 78
Carteret General Hospital, Morehead City, NC 25
Columbus Regional Healthcare, Whiteville, NC 13
Duke Raleigh Hospital, Raleigh, NC 9
Firsthealth Moore Regional Hospital, Pinehurst, NC 185
Firsthealth Richmond Memorial, Rockingham, NC 7
Halifax Regional Medical, Roanoke Rapids, NC 36
Highsmith Rainey Specialty Hospital, Fayetteville, NC 114
Johnston Health, Smithfield, NC 75
Lenoir Memorial Hospital, Kinston, NC 26
New Hanover Regional Medical Center, Wilmington, NC 129
Novant Brunswick Medical Center, Bolivia, NC 35
Onslow Memorial Hospital, Jacksonville, NC 2
Rex Hospital, Raleigh, NC 18
Rex Surgery Center of Cary, Cary, NC 58
Southeastern Regional Medical Center, Lumberton, NC 29
Vidant Beaufort Hospital, Washington, NC 19
Vidant Medical Center, Greenville, NC 140
WakeMed Raleigh Campus, Raleigh, NC 71
Wayne Memorial Hospital, Goldsboro, NC 11
Wilson Medical Center, Wilson, NC 43

Total Procedures: 1,123
Average Number of Procedures per Lithotripter 562

Provider: Catawba Valley Medical Center, 810 Fairgrove Church Road, SE, Hickory, NC 28602-
Machines  2; #1355 (11/2010); TC-2002-051 (03/2002)

Areas Generally Served: Western and Central North Carolina

Facility and Location Procedures

Catawba Valley Medical Center, Hickory, NC 317
Frye Regional Medical Center, Hickory, NC 44
Rutherfordton Regional Medical Center, Rutherfordton, NC 48
Scotland Memorial Hospital, Laurinburg, NC 68
Total Procedures: 477

Average Number of Procedures per Lithotripter 239
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Table 9A: Mobile Lithotripsy Providers and Locations Served
(From 2016 data as reported on the "2017 Lithotripsy Registration and Inventory Form for Mobile Equipment™)

Provider: Fayetteville Lithotripters Limited Partnership-South Carolina 11, 9825 Spectrum Drive, Bldg 3,
Austin, TX 78717-

Machines 1; SID OR-197 (01/17/2011)

Areas Generally Served: Western North Carolina and South Carolina

Facility and Location Procedures

Charles George VA Medical Ctr, Asheville, NC 24
Harris Regional Hospital, Sylva, NC 96
Haywood Regional Medical Center, Clyde, NC 105
Margaret R Pardee Memorial Hospital, Hendersonville, NC 82
Park Ridge Health, Hendersonville, NC 61
St. Luke's Hospital, Columbus, NC 20
The McDowell Hospital, Marion, NC 25
Transylvania Regional Hospital, Brevard, NC 28
Oconee Medical Center, Seneca, SC 37
Total Procedures: 478

Average Number of Procedures per Lithotripter 478

Provider: Fayetteville Lithotripters Limited Partnership-Virginia I, 9825 Spectrum Drive, Bldg 3, Austin, TX
78717-

Machines 1; SID OR-159 (11/9/2013)

Areas Generally Served: Eastern North Carolina and Virginia

Facility and Location Procedures
Sentara Albemarle Medical Center, Elizabeth City, NC 26
Vidant Chowan Hospital, Edenton, NC 25
Mary Immaculate Hospital, Newport News, VA 84
Mary Washington Hospital, Portsmouth, VA 8
Riverside Doctors' Surgery Center, Williamsburg, VA 23

Riverside Tappahannock Hospital, Tappahannock, VA
Southside Community Hospital, Farmville, VA

Southside Regional Medical Center, Petersburg, VA 84
Total Procedures: 258
Average Number of Procedures per Lithotripter 258
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Table 9A: Mobile Lithotripsy Providers and Locations Served
(From 2016 data as reported on the "2017 Lithotripsy Registration and Inventory Form for Mobile Equipment™)

Provider: Piedmont Stone Center, PLLC, 1907 S Hawthorne Road, Winston-Salem, NC 27103-
Machines 5; 01138 (03/26/2002); 01175 (04/10/2003); 01171 (04/24/2003); 1925 (12/26/2006)

Areas Generally Served: Western and Central North Carolina and Virginia

Facility and Location Procedures
Alamance Regional Medical Center, Burlington, NC Carolinas 153
HealthCare System Blue Ridge, VValdese, NC Davis Regional 176
Medical Center, Statesville, NC 32
High Point Regional Health System, High Point, NC 453
Hugh Chatham Memorial Hospital, Elkin, NC 162
Iredell Memorial Hospital, Statesville, NC 139
Lexington Memorial Hospital, Lexington, NC 63
Maria Parham Medical Center, Henderson, NC 59
Morehead Memorial Hospital, Eden, NC 194
Northern Hospital of Surry County, Mount Airy, NC 48
Novant Health Forsyth Medical Center, Winston-Salem, NC 97
Novant Health Rowan Medical Center, Salisbury, NC 241
Novant Health Thomasville Medical Center, Thomasville, NC 39
Piedmont Stone Center, Winston-Salem, NC 766
Randolph Hospital, Asheboro, NC 174
Wake Forest Baptist Medical Center, Winston-Salem, NC 53
Watauga Medical Center, Boone, NC 133
Wesley Long Hospital, Greenshoro, NC 318
Wilkes Regional Medical Center, North Wilkesboro, NC 75
Carilion New River Valley Medical Center, Christiansburg, VA 90
Lynchburg General Hospital, Lynchburg, VA 250
Martha Jefferson Hospital, Charlottesville, VA 168
Memorial Hospital of Martinsville, Martinsville, VA 107
Piedmont Day Surgery Center, Danville, VA 34
Twin County Regional Hospital, Galax, VA 80

Total Procedures: 4,104
Average Number of Procedures per Lithotripter 821
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Table 9A: Mobile Lithotripsy Providers and Locations Served
(From 2016 data as reported on the "2017 Lithotripsy Registration and Inventory Form for Mobile Equipment™)

Provider: Stone Institute of the Carolinas, LLC, 215 S Main Street, Suite 201, Davidson, NC 28036-
Machines 2; 2053 (10/2006); 1048 & 01384 (01/2001)

Areas Generally Served: Western and Central North Carolina

Facility and Location Procedures

Carolinas HealthCare System Cleveland, Shelby, NC 124
Carolinas HealthCare System Huntersville, Huntersville, NC 85
Carolinas HealthCare System NorthEast, Concord, NC 226
Carolinas HealthCare System Pineville, Charlotte, NC 200
Carolinas HealthCare System Union, Monroe, NC 169
Carolinas HealthCare System University, Charlotte, NC 186
Carolinas Medical Center, Charlotte, NC 194
Gaston Memorial Hospital, Gastonia, NC 105
Lake Norman Regional Medical Center, Mooresville, NC 160
Lincoln Medical Center, Lincolnton, NC 45
Novant Health Matthews Medical Center, Matthews, NC 193
Novant Health Presbyterian Medical Center, Charlotte, NC 22
Piedmont Medical Center, Rock Hill, SC 196
Total Procedures: 1,905

Average Number of Procedures per Lithotripter 953

Provider: Triangle Lithotripsy Corporation, 8161 Hwy 100 #170, Nashville, TN 37221-
Machines 1; 101412940 (04/01/2010)

Areas Generally Served: East Central North Carolina

Facility and Location Procedures

Central Carolina Hospital, Sanford, NC 45
Durham Ambulatory Surgery, Durham, NC 44
Nash General Hospital, Rocky Mount, NC 119
North Carolina Specialty Hospital, Durham, NC 94
Rex Hospital, Raleigh, NC 275
Rex Surgery Center, Cary, NC 245
Sampson Regional Medical Center, Clinton, NC 12
WakeMed, Raleigh, NC 159
Wayne Memorial Hospital, Goldsboro, NC 56
Total Procedures: 1,049

Average Number of Procedures per Lithotripter 1,049

Total Mobile Procedures: 9,394
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Table 9B: Fixed Lithotripsy Providers and Locations Served
(From 2016 data as reported on the "2017 Hospital License Renewal Application™)

Provider: Mission Hospital, Inc./Mission & St. Joseph, 509 Biltmore Ave, Asheville, NC 28801

Machines: 1 08/2000
Area Served:
Facility and Location Procedures
WNC Stone Center, Asheville, NC 135
Total Number of Procedures: 135
Average Number of Procedures per Lithotripter: 135

Table 9C: Mobile and Fixed Lithotripsy
(Total Procedures/Units Reported)

Total Procedures Reported Units Reported Average Procedures Per Unit

9,529 14 681

The CON for the 2016 need determination has been awared to Piedmont Stone Center (G-011200-16),
but the machine performed no procedures during the reporting year. The state total is 15.
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is no need for additional lithotripters anywhere in the state and no other reviews are
scheduled as shown in Table 9D.

Table 9D: Lithotripter Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service areas listed in the table below need additional lithotripters as specified.

Certificate of Need Certificate of Need
Application Beginning
Due Date** Review Date
It is determined that there is no need for additional lithotripters anywhere else in the state and no other
reviews are scheduled.

Lithotripter Need

Service Area .
Determination®

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).
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GAMMA KNIFE

Definition

"Gamma Knife,” as defined in General Statute § 131E-176(7c), means “equipment which emits photon
beams from a stationary radioactive cobalt source to treat lesions deep within the brain and is one type of
stereotactic radiosurgery.”

Two types of equipment, both using photon beams, are available for performing this kind of radiosurgery.
In one type, beams from a linear accelerator are focused from a device that rotates around the patient. The
other type of equipment, gamma knife, emits 201 beams from stationary radioactive cobalt sources.

Facility Inventory-Service Volume

Gamma knife fixed and movable equipment capital costs exceed $3,500,000. There is one gamma knife
that was approved for acquisition pursuant to Policy AC-3 of the North Carolina 1998 State Medical
Facilities Plan. The approved unit is located at North Carolina Baptist Hospital and became operational
effective September 1, 1999. During 2015-2016, as reported in the “2017 Hospital License Renewal
Application”, which reflects 2016 data, 460 gamma knife procedures were reported. Vidant Medical Center
received a certificate of need pursuant to a need determination in the North Carolina 2003 State Medical
Facilities Plan for one gamma knife to serve the eastern portion of the state (HSAs IV, V and VI). Vidant
Medical Center began offering service as of October 2005. During 2015-2016, 230 gamma knife procedures
were reported.

Gamma Knife Need Determination Methodology

A gamma knife’s service area is the gamma knife planning region in which the gamma knife is located.
There are two gamma knife planning regions, the west region (HSAs I, Il, and Il1) and the east region
(HSAs IV, V, and VI). The gamma knife located at North Carolina Baptist Hospital in HSA |1 serves the
western portion of the state (HSAs |, Il, and I11). The gamma knife located at Vidant Medical Center in
HSA VI serves the eastern portion of the state (HSAs IV, V and V1). The two gamma knives assure that the
western and eastern portions of the state have equal access to gamma knife services. There is adequate
capacity and geographical accessibility for gamma knife services in the state.
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Need Determination

In consideration of adequate capacity and geographical accessibility for gamma knife services in the state,
it is determined for the North Carolina 2018 State Medical Facilities Plan that there is no need for additional
gamma knives anywhere else in the state and no other reviews are scheduled as shown in Table 9E.

Table 9E: Gamma Knife Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the planning regions listed in the table below need additional gamma knives as
specified.

Gamma Knife Certificate of Need | Certificate of Need
HSA Need Application Beginning
Determination* Due Date** Review Date

It is determined that there is no need for additional gamma knives anywhere else in the state and no
other reviews are scheduled.

Gamma Knife
Planning Region

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).
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LINEAR ACCELERATORS

Introduction

The methodology incorporates a geographic accessibility criterion (a population base of 120,000), a
criterion aimed at assuring efficient use of megavoltage radiation facilities (when Equivalent Simple
Treatment Visit (ESTV) procedures divided by 6,750 minus the number of present linear accelerators equals
.25+), and a patient origin criterion that indicates when a service area has 45 percent or more of the patients
coming from outside the service area. A need determination is generated when two of the three criteria are
met within a service area.

Counties are the basic units for the formation of linear accelerator service areas, based on proximity,
utilization patterns, and patient origin data. A small percentage of the population lives some distance from
a linear accelerator, but the sparsity of population in and around these areas does not provide the population
required to support a linear accelerator.

The statewide average number of procedures per accelerator as shown in Table 9G is 4,630.

Assessment -- Linear Accelerators

Radiation therapy (megavoltage radiation) is used in the treatment of about half of all cancers. Its users
seek to destroy cancer cells with ionizing radiation while limiting damage to non-cancerous tissue. Linear
accelerators are now the instruments of choice because most are capable of producing either electron or
photon beams at variable energy levels.

In the 2017 Hospital License Renewal Applications and Linear Accelerator Registration and Inventory
Forms, which reflect 2016 data, 31 linear accelerators in 27 different locations in North Carolina are
reported as being operational and providing stereotactic radiosurgery treatment: Alamance Regional
Medical Center (89 procedures); Cape Fear Valley Medical Center (170 procedures); CarolinaEast Health
System (77 procedures); Carolinas Medical Center (668 procedures); Carolinas Medical Center-Northeast
(348 procedures); CaroMont Regional Medical Center (121 procedures); Catawba Valley Medical Center
(203 procedures); Cone Health (410 procedures); Coastal Carolina Radiation Oncology (482 procedures);
Duke University Hospital (1,469 procedures); First Health Moore Regional Hospital (170 procedures); Frye
Regional Medical Center (85 procedures); High Point Regional Health (86 procedures); Mission Health
(442 procedures); North Carolina Baptist Hospital (648 procedures); Novant Health Forsyth Medical Center
(181 procedures); Novant Health Presbyterian Medical Center (391 procedures); Rex Hospital (255
procedures); University of North Carolina Hospitals (847 procedures); and North Carolina Radiation
Therapy Management Services locations in Asheville (36 procedures); Brevard (15 procedures); Clyde (28
procedures); Franklin (10 procedures); Forest City (15 procedures); Greenville (531 procedures); Marion
(25 procedures); and Weaverville (5 procedures).

In recent years, radiation therapy has been offered increasingly in comprehensive oncology programs where
medical oncologists and hematologists also offer chemotherapy. Most such programs are associated with
general hospitals, but some are freestanding. Some programs offering only radiation therapy, or only
chemotherapy, may refer to themselves as oncology centers. A new radiation oncology facility, with
necessary equipment, usually costs in excess of $2 million.

In addition to a linear accelerator, every radiation oncology program uses a treatment simulator to aid in
treatment planning, a computer for calculating dosages, and devices for cutting blocks to protect non-
targeted areas from radiation. One simulator, which is the most expensive of these additional items
($200,000 - $400,000), can serve a facility with three linear accelerators or serve multiple facilities with up
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to four linear accelerators total. The specialized staff who operate and maintain this equipment, including
a required radiation physicist, are more efficiently utilized in facilities with more than one linear accelerator.

There are 73 hospitals and freestanding oncology treatment centers statewide in North Carolina with 126
linear accelerators that are operational, have a certificate of need in hand, or for which there is a prior year
need determination.

The utilization methodology used calls for data gathering that is uniform. There are radiation treatments of
varying complexity, and the concept of ESTV is used. ESTVs are recommended by the American College
of Radiology. In addition, ESTVs were recommended as part of the comments during public hearings when
the original methodology was developed.

The data gathering survey that Healthcare Planning sends out to providers asks for procedures by CPT
codes; corresponding ESTV values are listed in Table 9F of the North Carolina 2018 State Medical
Facilities Plan. Hospitals and free-standing centers have responded well in reporting procedures that can be
calculated as ESTV totals.

Basic Assumptions of the Methodology

A linear accelerator’s service area is the linear accelerator planning area in which the linear accelerator is
located. Linear accelerator planning areas are the 28 multi-county groupings shown in Table 9l. In
determining whether an additional linear accelerator is needed in a service area, three principal questions
must be addressed:

1. Are the linear accelerators in a linear accelerator service area performing more than 6,750
procedures (ESTVS) per accelerator per year?

2. Is the population that lives in a linear accelerator service area sufficiently great to support
the addition of another accelerator (population per accelerator greater than 120,000 - a
figure suggested by the Inter-Society Council for Radiation Oncology)?

3. Does the patient origin data show that more than 45 percent of the patients come from
outside the service area?

Patient origin data is requested in order to establish service areas, and the vast majority of facilities have
responded with patient origin data.

To examine the second and third questions, linear accelerator service areas are delineated, including in each
area the counties that are closest to a linear accelerator. Two exceptions were employed in applying this
method:

a.  Where patient origin data indicate a county's primary use of a linear accelerator that is not
the closest, the county is aligned with the linear accelerator county where most or a plurality
of its citizens go for linear accelerator services. Example: Alleghany to Forsyth.

b. When a linear accelerator county has a population too small to support it, that county is
combined with an adjacent county to which a sizable percentage of patients go for linear
accelerator services, according to the base county's patient origin data. Example: Haywood
to Buncombe.

Data regarding each of the linear accelerator service areas of North Carolina were organized so as to
examine each of the questions noted above.
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Linear Accelerator Methodology for Determining Need

The methodology incorporates a geographic accessibility criterion (population base of 120,000), a criterion
aimed at assuring efficient use of megavoltage radiation facilities (when ESTV procedures divided by 6,750
minus the number of present linear accelerators equals .25+), and a patient origin criterion (when a service
area has more than 45 percent of the patients coming from outside the service area). A need determination
is generated when two of the three criteria are met within a service area.

The standard methodology used for determining need for linear accelerators is calculated as follows:

Criterion 1:

Step 1. Using the 2017 North Carolina population estimate obtained from the North Carolina
Office of State Budget and Management, sum the population estimates for counties
that comprise each linear accelerator service area to determine the population for linear
accelerator service areas.

Step 2: For each linear accelerator service area, sum the number of operational linear
accelerators acquired in accordance with G.S. 131E-175, et. seq., the number of
approved linear accelerators not yet operational but for which a certificate of need has
been awarded, and the linear accelerator need determinations from previous years.

Step 3: Divide the service area population by the result of Step 2 to determine the population
residing in the service area per linear accelerator. If the result is greater than or equal
to 120,000 per linear accelerator, Criterion 1 is satisfied.

Criterion 2:

Step 4: Using patient origin data reported on the 2017 Hospital License Renewal Applications
and Linear Accelerator Registration and Inventory Forms for linear accelerators, for
each service area, count the number of patients who were served on linear accelerators
located in the service area, and who reside in a county outside the service area.

Step 5: For each service area, divide the results of Step 4 by the total number of patients served
on linear accelerators located in the service area. If more than 45 percent of total
patients served on linear accelerators located in a service area reside outside the service
area, then Criterion 2 is satisfied.

Criterion 3:

Step 6: For each linear accelerator service area, sum the number of ESTV procedures
performed on the linear accelerators located in the service area as reported in each
provider’s “2017 Hospital License Renewal Application” or “2017 Registration and
Inventory of Medical Equipment Form” of Linear Accelerators.

Step 7: Divide the results of Step 6 by the number of linear accelerators in the service area
which are counted in Step 2 to determine the average number of ESTV procedures
performed per linear accelerator in each linear accelerator service area.

Step 8: Divide the results of Step 7 by 6,750 ESTV procedures.

Step 9: Subtract the number of linear accelerators in the service area counted in Step 2 from

the results of Step 8. If the difference is greater than or equal to positive 0.25, Criterion
3 is satisfied.
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Step 10:  If any two of the above three criteria are satisfied in a linear accelerator service area, a
need is determined for one additional linear accelerator in that service area.

Criterion 4:

Step 11:  Regardless of the results of Steps 1-10 above, if a county has a population of 120,000
or more and there is not a linear accelerator counted in Step 2 for that county, a need
is determined for one linear accelerator for that county. As a result, the county becomes
a separate, new linear accelerator service area.

Linear Accelerator CPT Codes

It was suggested by some radiation oncologists in 2006 that CPT Code 77427, weekly radiation therapy
management, not be counted in the totals of freestanding radiation oncology centers. The advice was
accepted in 2006 for the North Carolina 2007 State Medical Facilities Plan, and procedure counts for CPT
Code 77427 were removed from the totals. Procedure counts for CPT Code 77427 are not included in Table
9G in the North Carolina 2018 State Medical Facilities Plan.

Note:

The North Carolina 2009 State Medical Facilities Plan included a statewide need determination for one
dedicated linear accelerator to be part of a demonstration project for a model multidisciplinary prostate
health center focused on the treatment of prostate cancer, particularly in African American men. In response
to that need determination, a certificate of need was issued to Parkway Urology, PA d/b/a Cary Urology,
PA on 2/23/2011 to acquire one dedicated linear accelerator for a model multidisciplinary prostate health
center focused on the treatment of prostate cancer, particularly in African American men. The linear
accelerator is not counted in the regular inventory of linear accelerators.
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Table 9F: Linear Accelerator Treatment Data - Hospital and Free-Standing

ESTVs/
CPT Code Procedures
Description Under ACR
Simple Treatment Delivery
77401 Radiation treatment delivery 1.00
77402 Radiation treatment delivery (<=5 MeV) 1.00
77403 Radiation treatment delivery (6-10 MeV) 1.00
77404 Radiation treatment delivery (11-19 MeV) 1.00
77406 Radiation treatment delivery (>=20 MeV) 1.00
Intermediate Treatment Delivery
77407 Radiation treatment delivery (<=5 MeV) 1.00
77408 Radiation treatment delivery (6-10 MeV) 1.00
77409 Radiation treatment delivery (11-19 MeV) 1.00
77411 Radiation treatment delivery (>=20 MeV) 1.00
Complex Treatment Delivery
77412 Radiation treatment delivery (<=5 MeV) 1.00
77413 Radiation treatment delivery (6-10 MeV) 1.00
77414 Radiation treatment delivery (11-19 MeV) 1.00
77416 Radiation treatment delivery (>= 20 MeV) 1.00
Other CPT Codes
77417 Additional field check radiographs .50
77418 Intensity modulated radiation treatment (IMRT) delivery 1.00
77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete
course of treatment of cranial lesion(s) consisting of 1 session; 3.00
multisource Cobalt 60 based (Gamma Knife)
77372 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete
course of treatment of cranial lesion(s) consisting of 1 session; linear 3.00
accelerator
77373 Stereotactic body radiation therapy, treatment delivery, per fraction to 1
or more lesions, including image guidance, entire course not to exceed 3.00
5 fractions
G0339 (Image-guided) robotic linear accelerator-based stereotactic
radiosurgery in one session or first fraction 3.00
G0340 (Image-guided) robotic linear accelerator-based stereotactic
radiosurgery, fractionated treatment, 2nd-5th fraction 3.00
Total body irradiation 2.50
Hemibody irradiation 2.00
Intraoperative radiation therapy (conducted by bringing the 10.00
anesthetized patient down to the linear accelerator)
Neutron and proton radiation therapy 2.00
Limb salvage irradiation 1.00
Pediatric patient under anesthesia 1.50
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Table 9G: Hospital and Free-Standing Linear Accelerators and Radiation Oncology Procedures

Number of

N Service Nur_nber of Procedures Nﬁ\r/ﬁl;g?i)f
Facility Name Area County Linear (ESTVs)
Number Accelerators  10/1/2015- Procedur_es
o006 P Ut

Harris Regional Hospital 1 Jackson 1 685 685
NC Radiation Therapy - Franklin 1 Macon 1 1,664 1,664
21st Century Oncology 2 Buncombe 1 1,437 1,437
Mission Hospital 2 Buncombe 3 18,402 6,134
NC Radiation Therapy - Asheville 2 Buncombe 2 5,764 2,882
NC Radiation Therapy - Clyde 2 Haywood 1 4,299 4,299
NC Radiation Therapy - Marion 2 McDowell 1 3,523 3,523
Watauga Medical Center 3 Watauga 1 2,946 2,946
Margaret R. Pardee Memorial Hospital 4 Henderson 1 4,110 4,110
NC Radiation Therapy - Hendersonville 4 Henderson 1 1,934 1,934
NC Radiation Therapy - Brevard 4 Transylvania 1 2,119 2,119
Carolinas HealthCare System Blue Ridge 5 Burke 2 6,258 3,129
Caldwell Memorial Hospital 5 Caldwell 1 0 0
Catawba Valley Medical Center 5 Catawba 2 10,758 5,379
Frye Regional Medical Center 5 Catawba 1 3,958 3,958
Carolinas HealthCare System Cleveland 6 Cleveland 1 6,209 6,209
CaroMont Regional Medical Center* 6 Gaston 3 18,124 6,041
NC Radiation Therapy - Forest City 6 Rutherford 1 3,474 3,474
Carolinas Medical Center 7 Mecklenburg 3 16,602 5,534
Matthews Radiation Oncology Center 7 Mecklenburg 1 9,808 9,808
Novant Health Huntersville Medical Center 7 Mecklenburg 1 320 320
Novant Health Presbyterian Medical Center 7 Mecklenburg 3 11,076 3,692
Pineville Radiation Therapy Center 7 Mecklenburg 1 10,892 10,892
University Radiation Therapy Center 7 Mecklenburg 1 7,154 7,154
Carolinas HealthCare System Union 7 Union 1 7,739 7,739
Irdell Memorial Hospital 8 Iredell 2 5,928 2,964
Lake Norman Radiation Oncology Center 8 Iredell 1 7,153 7,153
Novant Health Rowan Medical Center 8 Rowan 1 6,268 6,268
Carolinas Healthcare System Northeast 9 Cabarrus 2 12,505 6,253
Carolinas HealthCare System Stanly North 9 Stanly 1 3,649 3,649
Carolina Baptist Hospital 10 Forsyth 4 26,704 6,676
Novant Health Forsyth Medical Center 10 Forsyth 5 24,054 4,811
Hugh Chatham Memorial Hospital 10 Surry 1 3,705 3,705
Lexington Medical Center 11 Davidson 1 2,188 2,188
Cone Health 12 Guilford 4 27,786 6,946
High Point Regional Health 12 Guilford 2 10,398 5,199
Morehead Memorial Hospital 12 Rockingham 1 4,798 4,798
Randolph Hospital 13 Randolph 1 3,892 3,892
University of North Carolina Hospitals 14 Orange 6 36,095 6,016

125




Table 9G: Hospital and Free-Standing Linear Accelerators and Radiation Oncology Procedures

Number of

N Service Nur_nber of Procedures Nﬁ\r/ﬁl;g?i)f
Facility Name Area County Linear (ESTVs)
Number Accelerators  10/1/2015- Procedur_es
o/02016  Per Ut

Alamance Regional Medical Center 15 Alamance 2 8,720 4,360
Duke Regional Hospital 16 Durham 1 4,878 4,878
Duke University Hospital 16 Durham 8 40,970 5121
Maria Parham Medical Center 16 Vance 1 4,304 4,304
FirstHealth Moore Regional Hospital 17 Moore 2 15,670 7,835
Scotland Memorial Hospital 17 Scotland 1 3,996 3,996
Cape Fear Valley Medical Center 18 Cumberland 5 21,769 4,354
Southeastern Regional Medical Center 18 Robeson 1 4,099 4,099
NC Radiation Therapy - Sampson 18 Sampson 1 2,863 2,863
South Atlantic Radiation Oncology 19 Brunswick 1 6,984 6,984
Coastal Carolina Radiation Oncology 19 New Hanover 2 15,639 7,820
New Hanover Regional Medical Center 19 New Hanover 1 5,035 5,035
Franklin County Cancer Center 20 Franklin 1 13 13
Duke Raleigh Hospital 20 Wake 4 17,633 4,408
Rex Hospital 20 Wake 4 22,699 5,675
UNC Hospitals Radiation Oncology - Holly Springs 20 Wake 1

Central Harnett Hospital 21 Harnett 1

Clayton Radiology Oncology 22 Johnston 1 1,776 1,776
Smithfield Radiation Oncology 22 Johnston 1 1,273 1,273
Lenoir Memorial Hospital 23 Lenoir 1 4,565 4,565
NC Radiation Therapy - Goldsboro 23 Wayne 1 4,990 4,990
Carteret General Hospital 24 Carteret 1 2,749 2,749
CarolinaEast Health Center 24 Craven 2 8,243 4,122
Onslow Radiation Oncology 25 Onslow 1 4,439 4,439
NC Radiation Therapy - Roanoke Rapids 26 Halifax 1 2,530 2,530
Nash General Hospital 26 Nash 2 8,370 4,185
Wilson Medical Center 26 Wilson 1 1,087 1,087
Vidant Beaufort Hospital 27 Beaufort 1 2,962 2,962
Vidant Roanoke-Chowan Hospital 27 Hertford 1 1,238 1,238
Leo Jenkins Cancer Center® 27 Pitt 2 1,659 829
NC Radiation Therapy - Greenville 27 Pitt 2 17,173 8,587
Vidant Medical Center 27 Pitt 1 321 321
The Outer Banks Hospital, Inc. 28 Dare 1 5,187 5,187
Albemarle Health: A Vidant Partner in Health 28 Pasquotank 1 5,157 5,157
Totals (73 Facilities) 126 583,352 4,630

*CaroMont Regional Medical Center has two linear accelerators in Gaston County and one linear accelerator in Lincoln

County.

ALeo Jenkins Cancer Center reported only partial year data. North Carolina Radiation Therapy Managment Services now operates
these two linear accelerators and reported the data for the second half of the reporting year.
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Table 9H: Linear Accelerator Service Areas and Calculations

Population | Percentage ESTV
within of Patients Procedures
Service from 2015-2016 |Procedures = Divided by

Service 2017 Area Per |Outsidethe | ESTV Per 6,750 Minus # Need
Area |Population|Accelerators Accelerator|Service Area| Procedures |Accelerator |of Accelerators| Determinations
Area 1 140,647 2 70,324 8.30% 2,349 1,174 -1.65 *
Area 2 423,561 8 52,945 18.63% 33,424 4,178 -3.05 *
Area 3 100,050 1 100,050 23.12% 2,946 2,946 -0.56 *
Area 4 170,471 3 56,824 14.06% 8,162 2,721 -1.79 *
Area 5 366,763 6 61,127 5.65% 20,973 3,495 -2.89 *
Area 6 466,083 5 93,217 18.18% 27,807 5,561 -0.88 *
Area 7 1,332,095 11 121,100 21.99% 63,589 5,781 -1.58
Area 8 317,997 4 79,499 26.96% 19,349 4,837 -1.13 *
Area 9 266,767 88,922 25.94% 16,154 5,385 -0.61 *
Area 10 653,644 10 65,364 13.13% 54,463 5,446 -1.93 *
Areall 166,753 1 166,753 14.29% 2,188 2,188 -0.68
Area 12 617,340 7 88,191 20.44% 42,981 6,140 -0.63 *
Area 13 143,239 1 143,239 22.67% 3,892 3,892 -0.42

Area 14** 217,802 6 36,300 75.86% 36,095 6,016 -0.65 *
Area 15 184,920 2 92,460 12.75% 8,720 4,360 -0.71 *

Area 16** 472,198 10 47,220 65.30% 50,151 5,015 -2.57 *
Area 17 318,813 3 106,271 25.17% 19,666 6,555 -0.09 *
Area 18 558,886 79,841 17.82% 28,730 4,104 -2.74 *
Area 19 472,457 4 118,114 10.64% 27,658 6,914 0.10 *
Area 20 1,117,858 10 111,786 12.56% 40,345 4,034 -4.02 *
Area 21 129,996 1 129,996
Area 22 193,035 2 96,518 29.70% 3,049 1,524 -1.55 *
Area 23 243,219 2 121,610 9.98% 9,555 4777 -0.58
Area 24 196,837 3 65,612 10.46% 10,992 3,664 -1.37 *
Area 25 199,025 1 199,025 26.34% 4,439 4,439 -0.34
Area 26 303,707 4 75,927 11.19% 11,987 2,997 -2.22 *
Area 27 332,331 7 47,476 27.23% 23,352 3,336 -3.54 *
Area 28 157,859 2 78,930 4.84% 10,344 5,172 -0.47 *
Totals [10,264,353 126 81,463 583,352 4,630 -39.58

* Service Area does not have 120,000 base population per accelerator.

** Areas have more than 45% of their patients coming from outside their service areas.
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Table 91;: Linear Accelerator Service Areas

Area County 2017 To-tal
Population
1 Cherokee 27,935
1 Clay 11,140
1 Graham 8,684
1 Jackson 42,221
1 Macon 35,411
1 Swain 15,256
Total 140,647
2 Buncombe 261,031
2 Haywood 61,623
2 Madison 21,971
2 McDowell 45,623
2 Mitchell 15,314
2 Yancey 17,999
Total 423,561
3 Ashe 27,255
3 Avery 17,855
3 Watauga 54,940
Total 100,050
4 Henderson 115,082
4 Polk 21,020
4 Transylvania 34,369
Total 170,471
5 Alexander 38,151
5 Burke 89,416
5 Caldwell 82,815
5 Catawba 156,381
Total 366,763
6 Cleveland 98,101
6 Gaston 216,693
6 Lincoln 83,554
6 Rutherford 67,735
Total 466,083
7 Anson 26,156
7 Mecklenburg 1,077,874
7 Union 228,065
Total 1,332,095
8 Iredell 176,191
Rowan 141,806
Total 317,997
9 Cabarrus 205,097
9 Stanly 61,670
Total 266,767
10 Alleghany 11,321
10 Davie 42,234
10 Forsyth 373,145
10 Stokes 46,708
10 Surry 73,196
10 Wilkes 69,664
10 Yadkin 37,376
Total 653,644

128




Table 91;: Linear Accelerator Service Areas

Area County 2017 To-tal
Population
11 Davidson 166,753
Total 166,753
12 Guilford 525,464
12 Rockingham 91,876
Total 617,340
13 Randolph 143,239
Total 143,239
14 Chatham 74,538
14 Orange 143,264
Total 217,802
15 Alamance 161,309
15 Caswell 23,611
Total 184,920
16 Durham 307,438
16 Granville 59,315
16 Person 39,845
16 Vance 45,127
16 Warren 20,473
Total 472,198
17 Hoke 54,161
17 Lee 58,907
17 Montgomery 27,962
17 Moore 97,081
17 Richmond 45,240
17 Scotland 35,462
Total 318,813
18 Bladen 35,012
18 Cumberland 327,021
18 Robeson 132,859
18 Sampson 63,994
Total 558,886
19 Brunswick 128,891
19 Columbus 57,089
19 New Hanover 226,069
19 Pender 60,408
Total 472,457
20 Franklin 65,736
20 Wake 1,052,122
Total 1,117,858
21 Harnett 129,996
Total 129,996
22 Johnston 193,035
Total 193,035
23 Duplin 59,864
23 Lenoir 58,209
23 Wayne 125,146
Total 243,219
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Table 91;: Linear Accelerator Service Areas

Area County 2017 To-tal
Population
24 Carteret 70,401
24 Craven 102,826
24 Jones 10,426
24 Pamlico 13,184
Total 196,837
25 Onslow 199,025
Total 199,025
26 Edgecombe 54,133
26 Halifax 51,702
26 Nash 94,188
26 Northampton 20,998
26 Wilson 82,686
Total 303,707
27 Beaufort 47,826
27 Bertie 20,312
27 Greene 21,072
27 Hertford 24,379
27 Hyde 5,665
27 Martin 23,555
27 Pitt 177,093
27 Washington 12,429
Total 332,331
28 Camden 10,223
28 Chowan 14,297
28 Currituck 26,764
28 Dare 36,791
28 Gates 11,678
28 Pasquotank 40,112
28 Perquimans 13,779
28 Tyrrell 4,215
Total 157,859
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Table 9J: Linear Accelerator Inventory for Demonstration Project

HSA

Linear Accelerator
Service Area

Provider

Units

v

Statewide

Cary Urology, PA

1

A certificate of need was issued to Parkway Urology, PA d/b/a Cary Urology, PA on 2/23/2011
to acquire one dedicated linear accelerator as part of a demonstration project for a model

multidisciplinary prostate health center focused on the treatment of prostate cancer, particularly
in African American men. The linear accelerator is not counted in the regular inventory of linear

accelerators.
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined that there is no need for additional linear accelerators. There is no need anywhere else in the
state and no other reviews are scheduled as shown in Table 9K.

Table 9K: Linear Accelerators Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service areas listed in the table below need additional linear accelerators as
specified.

. . Certificate of Need Certificate of Need
Linear Accelerator Linear Accelerator .. o
Service Area Need Determination* Application Beglnnlng
Due Date** Review Date

It is determined that there is no need for any additional linear accelerators anywhere else in the state and
no other reviews are scheduled.

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).
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POSITRON EMISSION TOMOGRAPHY SCANNER

Definition

Positron Emission Tomography (PET) Scanner, as defined in General Statute 8 131E-176(19a), means
“Equipment that utilizes a computerized radiographic technique that employs radioactive substances to
examine the metabolic activity of various body structures.”

From its introduction in the mid-1980s until the last few years, PET scanning was used more in research
than clinical practice. Early clinical applications focused on the heart and the brain.

Now, the clinical uses of PET scanning include applications that involve the diagnosis of cancer. At North
Carolina’s most active PET facilities, the diagnosis of cancer accounts for more than 80 percent of clinical
studies.

A PET scanner is a device with multiple radiation detectors designed to detect the two simultaneous photons
emitted from the body after positron annihilation. Positron annihilation occurs after a positron (a sub-atomic
particle) is emitted from certain radioactive substances. Such events are recorded over the course of a scan
and subsequently reconstructed via computerized techniques into images. These images represent the cross-
sectional distribution of the radioactive (positron-emitting) tracer in the body. By measuring the
distributions of certain radiotracers in the body sometime after they have been administered, PET can be
used both to diagnose physical abnormalities and to study body functions in normal subjects.

PET differs from other nuclear medicine both in the type of radiation emitted and in the type of scanner
required to detect it. The radioactive tracers used in PET imaging may be produced on-site with a cyclotron
(or generator, for some tracers) and appropriate chemistry labs, or may be ordered from commercial
distributors, even though all PET tracers are relatively short-lived (110 minutes is the longest half-life).
Therefore, the capital costs associated with developing the equipment capable of PET scanning can range
from a few hundred thousand dollars (for the gamma camera being upgraded with coincident circuitry to
perform PET scans) to less than $1 million (for a low-end scanner) to several million dollars for a high-end
scanner, a cyclotron, and associated chemistry capabilities.

Coincidence cameras are “built” by adding electronic circuitry to gamma cameras. The coincident circuitry
makes it a PET system. The coincidence camera is nuclear medicine equipment that is designed, built or
modified to detect only the single photon emitted from nuclear events other than positron annihilation. This
hybrid machine is used as a gamma camera 90-95 percent of the time to perform non-PET imaging; thus,
coincidence cameras are non-dedicated PET scanners.

The first PET scanners were dedicated machines performing only that service, supported by cyclotrons on-
site. However, PET scanners also include hybrid machines, performing a variety of nuclear medicine studies
and supported by new tracer production facilities housing cyclotrons in stand-alone facilities.

All these machines are PET scanners as defined in G.S. § 131E-176(19a), but they vary widely in their
capabilities. The less expensive hybrid devices are capable of disclosing the presence of lesions as small as
1.5 to 2 centimeters, while the better dedicated scanners can disclose lesions as small as 0.5 to 1 centimeter.
Because they can provide definitive studies for many patients and because they cost less, hybrid devices
have quickly found a market.

The leading impetus to hybridization is the fact that the technology is rapidly improving. As a result, less

expensive devices are now better than their predecessors and higher-end dedicated scanners are being
adapted to include computed tomography (CT) scanners, which will give them the capacity to perform,
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more accurately, the range of studies now performed on hybrid machines. Additionally, mobile PET
scanners are available, and the number in operation in the United States is growing.

Dedicated PET scanners can be fixed or mobile. Mobile PET scanner means a dedicated PET scanner and
its transporting equipment that is moved to provide services at two or more host facilities.

The rapid improvements in the equipment are being driven both by the rate of technological advances and
by the steady growth in the number of clinical studies for which the Centers for Medicare & Medicaid
Services (CMS) authorizes reimbursement. Among oncologists, oncologic surgeons, and radiation
oncologists, PET is already recognized as essential to the diagnosis and treatment of patients with
melanoma, colorectal cancer, lung cancer and lymphoma. CMS has approved reimbursement for studies
for patients with solitary pulmonary nodules, carcinoma of the lung (non-small cell), melanoma, colorectal
cancer, lymphoma, head and neck tumors, esophageal cancer, breast cancer, refractory seizures, perfusion
of the heart, and questions concerning myocardial viability.

Facility Inventory-Service Volume

There are 29 approved or operational fixed dedicated PET scanners in North Carolina. Duke University
Hospital acquired a cyclotron generated fixed dedicated PET scanner in 1985. During the following years,
North Carolina Baptist Hospital, Carolinas Medical Center (CMC) and University of North Carolina (UNC)
Hospitals also acquired a cyclotron generated fixed dedicated PET scanner each. Vidant Medical Center,
Rex Hospital, Mission Hospital, New Hanover Regional Medical Center, Catawba Valley Medical
Center/Frye Regional Medical Center (joint ownership), Cape Fear Valley Medical Center, FirstHealth
Moore Regional Hospital, Novant Health Forsyth Medical Center, Cone Health, CaroMont Regional
Medical Center, Carolinas HealthCare System (CHS) NorthEast, CarolinaEast Medical Center, Novant
Health Presbyterian Medical Center, High Point Regional Health and Wake PET Services were approved
for each entity to acquire one fixed dedicated PET scanner. Duke University Hospital, CMC and UNC
Hospitals were also approved to acquire a second fixed dedicated PET scanner. There were three additional
need determinations in the North Carolina 2006 State Medical Facilities Plan, one each in HSAs II, 111, and
VI. Alamance Regional Medical Center, Iredell Memorial Hospital, and Nash General Hospital were
approved in 2007 to acquire fixed dedicated PET/CT scanners. In the 2008 State Medical Facilities Plan,
there were two need determinations, one each in HSAs Il and Ill. Novant Health Forsyth Medical Center
was approved to acquire a second fixed PET/CT scanner and CHS Union was approved to acquire a fixed
PET scanner. The 2013 State Medical Facilities Plan identified the need for one additional fixed dedicated
PET scanner in HSA I1. North Carolina Baptist Hospital was approved in 2014 to acquire a second dedicated
PET/CT scanner. There was a need determination in the North Carolina 2017 State Medical Facilities Plan
for one fixed PET scanner in HSA 1V. The reported number of procedures performed on these fixed
dedicated PET scanners for the years ending 9/30/2013, 9/30/2014, 9/30/2015 and 9/30/2016 are reflected
in Table 9L. Table 9L is followed by Tables 9M(1) and 9M(2), which reflect the reported number of
procedures performed on mobile dedicated PET scanners for the years ending 9/30/2013, 9/30/2014,
9/30/2015 and 9/30/2016.

Fixed Dedicated PET Scanner Need Methodology

A fixed PET scanner's service area is the HSA in which the scanner is located. The HSAs are the six multi-
county groupings as defined in Appendix A of the North Carolina 2018 State Medical Facilities Plan.

A mobile PET scanner has a statewide service area.

One additional fixed dedicated PET scanner is needed for each existing fixed dedicated PET scanner that

was utilized at or above 80 percent of capacity during the 12-month period reflected in the owner’s “2017
Hospital License Renewal Application” or “2017 Registration and Inventory of Medical Equipment Form”
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for PET scanners on file with the North Carolina Division of Health Service Regulation.! In the 2009 State
Medical Facilities Plan, the North Carolina State Health Coordinating Council approved a change in the
annual capacity for fixed dedicated PET scanners from 2,600 to 3,000 procedures. For the purposes of this
determination, the annual capacity of a fixed dedicated PET scanner is 3,000 (3,000 X .80 = 2,400)
procedures.

The standard methodology used to determine need for fixed PET scanners is calculated as follows:

Methodology Part 1:

Step 1: Determine the planning inventory of all fixed PET scanners in the state, to include
existing fixed PET scanners in operation, approved fixed PET scanners for which a
certificate of need was issued but is pending development, and fixed PET scanners for
which no certificate of need has been issued, because the decision on a need
determination in a previous year is under review or appeal.

Step 2: For each facility at which a PET scanner is operated, determine the total number of
procedures performed on all fixed PET scanners located at each facility as reported for
the 12-month period reflected in the Hospital License Renewal Application or
Registration and Inventory of Equipment on file with the North Carolina Division of
Health Service Regulation.

Step 3: Multiply the number of fixed PET scanners at each facility by 3,000 procedures to
determine the PET scanner capacity at each facility.

Step 4: Divide the total number of PET scanner procedures performed at each facility, as
determined in Step 2, by the capacity calculated in Step 3. Multiply the results by 100
to convert the numbers to a utilization percentage.

Step 5: A need is determined for an additional fixed PET scanner if the utilization percentage
is 80 percent or greater at a facility, except as provided in Step 8 for both parts of the
methodology combined.

Methodology Part 2:

Step 6: Identify each major cancer treatment facility, program or provider in the state, i.e.,
providers that operate two linear accelerators and performed over 12,500 ESTV
procedures in the 12-month period reflected on the Hospital License Renewal
Application or Equipment Registration and Inventory Form.

Step 7: A need is determined for one additional fixed PET scanner if a major cancer treatment
facility, program or provider identified in Step 6 is hospital-based and does not own or
operate a fixed dedicated PET scanner, except as provided in Step 8 for both parts of
the methodology combined.?

! The need generated by this part of the methodology may be met by any applicant, and not just the owner
or operator of the scanner that has achieved the target utilization.

2 The need generated by this part of the methodology may be met by any applicant, and not just a major
cancer treatment facility, program, or provider that does not own or operate a fixed dedicated PET scanner.
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Step 8: The maximum need determination for a single HSA in any one year will be no more
than two additional fixed PET scanners regardless of the numbers generated
individually by each part of the methodology.
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Table 9L: PET Scanner Utilization of Existing Fixed Dedicated Scanners

> Determination
g Utilization Rate | py Criteria-80%
Center 2012-| 2013- | 2014- | 2015- |HSA| 2 | 2016 Procedures/| — of Present
2013 | 2014 | 2015 | 2016 ~ | 3000 as Capacity Capacity
Mission Hospital (f) 1,819 | 1,808 | 1,982 | 1,994 [ | 1 66.47% 0
Catawba Valley Medical Center / Frye Regional
Medical Center (j) 1,027 | 989 | 1,054 | 1,094 [ | 1 36.47% 0
N.C. Baptist Hospital (x) 1,957 | 1,967 | 2,017 | 2,384 | 1l 2 39.73% 0
Cone Health (0) 1,612 | 1,463 | 1,693 | 1,744 | 1l 1 58.13% 0
Novant Health Forsyth Medical Center (p)(y) 2,560 | 2,518 | 2,726 | 3,025 | I 2 50.42% 0
High Point Regional Health (r) 583 592 639 649 1l 1 21.63% 0
Alamance Regional Medical Center (u) 724 780 631 695 1l 1 23.17% 0
Carolinas Medical Center (a), (k) 3,101 | 3,483 | 3593 | 4175 | Il | 2 69.58% 0
Carolinas HealthCare System Union (w) 301 349 446 519 " | 1 17.30% 0
CaroMont Regional Medical Center/CIS Summit
(m) 692 732 707 833 11 1 27.77% 0
Carolinas HealthCare System NorthEast (n) 932 972 995 | 1,039 | Il | 1 34.63% 0
Novant Health Preshyterian Medical Center(q) 1,483 | 1,619 [ 1,970 | 1,838 | Il | 1 61.27% 0
Iredell Memorial Hospital (t) 379 408 408 450 " | 1 15.00% 0
Duke University Hospital (d) 4447 | 4,084 | 4220 | 4643 | IV | 2 77.38% 0
UNC Hospitals (b) 3,255 | 2,142 | 2,775 | 2,968 | IV | 2 49.47% 0
Rex Hospital () 1,857 | 1,918 | 2085 | 2,231 | IV | 1 74.37% 0
Wake PET Services, Wake Radiology Oncology,
Wake Radiology (s) 635 544 465 518 v [ 1 17.27% 0
2017 Fixed PET Need Determination - - - - vV [ 1 - -
New Hanover Regional Medical Center (g) 1464 | 1543 ] 1,691 | 1,847 | V | 1 61.57% 0
Cape Fear Valley Medical Center (h) 1,047 | 882 | 1,023 | 986 vV |1 32.87% 0
First Imaging of the Carolinas (i) 973 885 | 1,023 | 1005 V | 1 33.50% 0
Vidant Medical Center (c) 1,683 | 1573 | 1,895 | 2,044 | VI | 1 68.13% 0
CarolinaEast Medical Center (1) 582 672 776 815 | VI | 1 27.17% 0
Nash General Hospital (v) 440 458 344 351 | VI |1 11.70% 0
TOTAL 33,553 32,381 | 35,158 | 37,847 29 43.50% 0

(a) Approved for additional scanner in November 2001. (1) Approved for scanner in October 2003.
(b) Approved for scanner in June 2000 and additional (m) Approved for scanner in December 2003.

scanner under Policy AC-3 in November 2005. (n) Approved for scanner in December 2003.
(c) Approved for scanner in August 2001. (o) Operational in October 2004.
(d) Approved for additional scanner under Policy AC-3 (p) Approved for scanners in June 2004

in September 2002. and November 2008.
(e) Approved for scanner in September 2002. (g) Approved for scanner in June 2004.
(f) Approved for scanner in January 2003. (r) Approved for scanner in January 2005.
(9) Operational in October 2004. (s) Approved for scanner in November 2005.
(h) Approved for scanner in August 2003. Different method (t) Approved for scanner in January 2007.

used for counting procedures in 2008. (u) Approved for scanner in April 2007.
(i) Approved for scanner in December 2004. (v) Approved for scanner in May 2007.
(j ) Approved for scanner in July 2003. (w) Approved for scanner in April 2009.
(k) Approved for replacement of a scanner in June 2003. (x) Approved for scanner in April 2014

(y) Approved to convert one fixed scanner
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Table 9M(1): PET Scanner Provider of Mobile Dedicated Scanners

Utilization Rate

Mobile Provider Procedures
Year 2015-2016 Procedures, 2600
as Capacity
Alliance Imaging | 3,508 135%
Alliance Imaging Il 3,651 140%
TOTAL 7,159

Table 9M(2): PET Scanner Sites Utilization of Existing Mobile Dedicated Scanners

9 Procedures
.E:’E
Mobile Site Mobile Provider ;
§ 2012-2013(2013-2014|2014-2015|2015-2016
b
Sentara Albemarle Medical Center Alliance I 1 239 186 158 157
Caldwell Memorial Hospital Alliance | 1 139 96 79 70
Carteret General Hospital Alliance Il 1 226 248 230 342
Carolinas HealthCare System Cleveland Alliance | 1 501 575 685 753
Carolinas HealthCare System Blue Ridge Alliance | 2 113 228 241 257
Cone Health Alliance | 1 61 29 0 0
Duke Raleigh Hospital Alliance Il 1 545 493 675 951
Johnston Health Alliance I 1 197 180 203 200
Lake Norman Regional Medical Center Alliance | 1 198 198 167 198
Lenoir Memorial Hospital Alliance Il 1 170 154 169 148
Maria Parham Medical Center Alliance I 1 0 56 160 88
Margaret R Pardee Memorial Hospital Alliance | 1 166 164 172 191
Harris Regional Hospital Alliance | 1 292 296 305 283
Northern Hospital of Surry County Alliance | 1 87 96 117 117
Novant Health Huntersville Medical Center Alliance | 1 197 218 232 297
Novant Health Matthews Medical Center Alliance | 1 134 119 119 145
Novant Health Rowan Medical Center Alliance | 1 216 239 232 236
Novant Health Thomasville Medical Center Alliance | 1 97 85 68 87
Onslow Memorial Hospital Alliance 11 1 240 293 363 467
Park Ridge Health Alliance | 1 126 143 124 133
Randolph Hospital Alliance | 1 120 146 179 151
Rutherford Regional Medical Center Alliance | 1 127 122 134 134
Scotland Memorial Hospital Alliance Il 1 149 164 163 101
Southeastern Regional Medical Center Alliance Il 1 257 273 271 264
Carolinas HealthCare System Stanly Alliance | 1 144 119 173 230
The Outer Banks Hospital Alliance Il 1 114 116 117 141
Valdese Hospital (Closed as of 12/2012)* Alliance | 0 119 0 0 0
Watauga Medical Center Alliance | 1 96 160 210 226
Wayne Memorial Hospital Alliance Il 1 332 303 329 348
Wilson Medical Center Alliance 11 1 389 371 430 444
TOTAL 30 5,791 5,870 6,505 7,159

*Procedure totals are included with Carolinas HealthCare System Blue Ridge
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined the need for no additional fixed dedicated PET scanners as shown in Table 9N. There is no need
anywhere else in the state and no other reviews are scheduled.

Table 9N: Fixed Dedicated PET Scanner Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service areas listed in the table below need additional fixed dedicated PET scanners
as specified.

Fixed Dedicated Certificate of Need Certificate of Need
Service Area PET Need Application Beginning
Determination* Due Date** Review Date

It is determined that there is no need for additional fixed dedicated PET scanners anywhere else in the
state and no other reviews are scheduled.

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined the need for one additional mobile dedicated PET scanner statewide as shown in Table 90.
There is no need anywhere else in the state and no other reviews are scheduled.

Table 90: Mobile Dedicated PET Scanner Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service areas listed in the table below need additional mobile dedicated PET
scanners as specified.

Mobile Dedicated

Certificate of Need

Certificate of Need

Service Area PET Need Application Beginning
Determination* Due Date** Review Date
Statewide 1 November 15, 2018 December 1, 2018

It is determined that there is no need for additional mobile dedicated PET scanners anywhere else in
the state and no other reviews are scheduled.

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).
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MAGNETIC RESONANCE IMAGING

Introduction

Magnetic Resonance Imaging (MRI) technology is mobile and apparently is financially feasible at relatively
small-volume mobile sites. Geographic accessibility is a significant planning issue, and it is important to
assure that the rural areas of the state have the opportunity to access this important technology through both
fixed and mobile scanners, as it has become the standard of care.

The methodology that is used allows the addition of a fixed MRI scanner at a fixed site within the same
MRI service area.

The Technology

Nuclei of atoms in various structures of the human body resonate differentially when exposed to a strong
magnetic field. MRI devices register these differences in response as images for use in making diagnoses.
Use of MRI technology has grown rapidly because it does not expose patients to ionizing radiation, and
because of the quality of images it obtains. In 1983, there were only two MRI programs in North Carolina,
performing a total of 531 procedures. In 2015-2016 fixed and mobile scanners were reported as providing
856,324 procedures.

An MRI procedure is defined as a single discrete MRI study of one patient (single CPT [current procedural
terminology] coded procedure). An MRI study means one or more scans relative to a single diagnosis or
symptom.

An MRI procedure is a single MRI procedure performed on one defined body part during one visit. Each
MRI procedure must be directly linked to a single billable CPT code associated with an MRI procedure.
For example, an MRI brain scan with and without contrast is a single procedure with a single CPT code.

For reporting verification, each reporting site will provide the number of scans performed annually for all
CPT codes by volume on Hospital License Renewal Applications and Registration and Inventory of
Medical Equipment Forms for Fixed (Non-Hospital) and Mobile MRI Providers.

Intraoperative Magnetic Resonance Imaging Scanners (iMRI) approved through Policy TE-2 shall not be
counted in the inventory of fixed MRI scanners and the procedures performed on an iMRI will not be used
in calculating the need methodology. Intraoperative procedures and inpatient procedures performed on an
iMRI shall be reported separately by the certificate holder on the hospital license renewal application and
will be reported in a separate table in Chapter 9 (Table 9Q(6)). An iMRI scanner shall not be used for
outpatients and may not be replaced with a conventional MRI scanner.

Assessment

Mobile MRI

Because of the availability of mobile units, it appears that MRI technology is accessible within a reasonable
distance and travel time to all of the population of North Carolina. Several mobile sites in operation all of
2015-2016 reported fewer than 100 procedures.

Mobile MRI scanner means an MRI scanner and transporting equipment that is moved at least weekly to
provide services at two or more host facilities.

Some sites that initiated MRI service with mobile units have installed fixed scanners as volumes increased.

Because of the need to house a unit in a specially constructed building or area of a building, the cost of each
such new fixed facility may exceed $2 million.
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Fixed MRI Units

Fixed MRI scanner means an MRI scanner that is not a mobile MRI scanner. The principal capital
expenditure issue with respect to fixed MRI units is the volume of procedures, which warrants the
acquisition of an additional magnet.

Definition of an MRI Service Area

A fixed MRI service area is the same as an Acute Care Bed Service Area as defined in Chapter 5, Acute
Care Beds, and shown in Figure 5.1. The fixed MRI service area is a single county, except where there is
no licensed acute care hospital located within the county. Counties lacking a licensed acute care hospital
are grouped with the single county where the largest proportion of patients received inpatient acute care
services, as measured by acute inpatient days, unless two counties with licensed acute care hospitals each
provided inpatient acute care services to at least 35 percent of the residents who received inpatient acute
care services, as measured by acute inpatient days. In that case, the county lacking a licensed acute care
hospital is grouped with both the counties which provided inpatient acute care services to at least 35 percent
of the residents who received inpatient acute care services, as measured by acute inpatient days. The three
most recent years of available acute care days patient origin data are combined and used to create the
multicounty service areas. These data are updated and reviewed every three years, with the most recent
update occurring in the North Carolina 2017 State Medical Facilities Plan.

Basic Assumptions of the Methodology
1. Facilities that currently offer mobile MRI services, but have received the transmittal of a
certificate of need for a fixed MRI scanner, are included in the inventory as a fixed MRI
scanner in Table 9P.

2. A placeholder of one MRI scanner is placed in Table 9P for each new fixed MRI scanner
for which a certificate of need has been issued even if the scanner is not operational. All
procedures performed by a single licensed entity are counted as performed at a single site,
even if MRI services are provided at more than one site.

3. The need determination for any one service area under the methodology for fixed MRI
Scanner Utilization shall not exceed one MRI scanner per year, unless there is an adjusted
need determination approved for a specific MRI service area.

4. Afacility that offers MRI services on a full-time basis pursuant to a service agreement with
an MRI provider is not precluded from applying for a need determination in the North
Carolina 2018 State Medical Facilities Plan to replace the existing contracted service with
a fixed MRI scanner under the applicant’s ownership and control. It is consistent with the
purposes of the Certificate of Need law and the State Medical Facilities Plan for a facility
to acquire and operate an MRI scanner to replace such a contracted service, if the
acquisition and operation of the facility’s own MRI scanner will allow the facility to reduce
the cost of providing the MRI service at that facility.

MRI Need Determination Methodology

The methodology includes need thresholds arranged in tiers based on the number of scanners, weighting of
procedures based on complexity, and a component addressing MRI service areas that have no fixed MRIs,
but have mobile MRI scanners serving the area. The methodology for determining need is based on fixed
and mobile procedures performed at hospitals and freestanding facilities with fixed MRI scanners and
procedures performed on mobile MRI scanners at mobile sites in the MRI service areas. In addition,
equivalent values for mobile scanners in MRI service areas are found in the column labeled Fixed
Equivalent in Table 9P.
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MRI Tiered Planning Thresholds

Acute Care Bed Service Inpatient and Contrast Planning
Area Fixed Scanners Adjusted Thresholds Threshold
4 and over 4,805! 70.0%
3 4,462 65.0%
2 4,118° 60.0%
1 3,775* 55.0%
0 1,716° 25.0%

The above tiering is based on the assumption that the time necessary to complete 1.0 MRI procedure (a
basic outpatient procedure without contrast) is 30 minutes, or an average throughput of two procedures per
hour on an MRI scanner. Capacity of a single MRI scanner is defined as that of an MRI scanner being
available and staffed for use at least 66 hours per week, and 52 weeks per year. The resulting capacity of a
fixed MRI scanner is defined below:

Annual Maximum Capacity of a Single Fixed MRI Scanner =
66 hours per week x 52 weeks x 2 procedures per hour = 6,864 procedures annually

This definition of capacity represents 100 percent of the procedure volume the equipment is capable of
completing, given perfect scheduling, no machine or room downtime, no cancellations, no patient
transportation problems, no staffing or physician delays and no MRI procedures outside the norm.
Procedure totals are from the “2017 Hospital License Renewal Application” or the “2017 Registration and
Inventory of Medical Equipment Form” of MRI scanners as submitted to the North Carolina Division of
Health Service Regulation concerning equipment registration and inventory, and number of procedures.

The table below indicates the weighting values assigned to the procedure type:

Weighting System

Base Procedure
Procedure Type Wei Inpatient Weight Contrast Weight Time
eight .
Minutes
Outpatient/No Contrast/Sedation 1.0 0.0 0.0 30
Outpatient/With Contrast/Sedation 1.0 0.0 4 (Add 12 minutes) 42
Inpatient/No Contrast/Sedation 1.0 4 (Add 12 minutes) 0.0 42
Inpatient/With Contrast/Sedation 1.0 4 (Add 12 minutes) | .4 (Add 12 minutes) 54

16,864 X 70% = 4,805
26,864 X 65% = 4,462
%6,864 X 60% = 4,118
46,864 X 55% = 3,775
56,864 X 25% = 1,716
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Procedures with contrast include those with sedation as reported in the annual Hospital Licensure Renewal
Application and the annual MRI Registration and Inventory of Medical Equipment form.

The standard methodology used to determine need for fixed MRI scanners is calculated as follows:

Step 1: Determine the number of clinical fixed and mobile MRI scanners in each MRI
service area by site to include: existing fixed or mobile MRI scanners in operation,
approved fixed or mobile MRI scanners for which a certificate of need was issued
but is pending development, and fixed MRI scanners for which no certificate of
need has been issued because the decision regarding a need determination in a
previous year is under review or appeal. The inventory shall exclude: MRI
scanners used for research only, non-clinical MRI scanners, and MRI scanners
awarded based on need determinations for a dedicated purpose or demonstration
project.

Step 2: Convert the number of fixed and mobile MRI scanners to fixed equivalent magnets
as follows:

a. For each existing fixed MRI scanner, assign a value of one fixed
equivalent magnet;

b. For each approved fixed MRI scanner, assign a value of one fixed
equivalent magnet, even though the site may be receiving mobile services
temporarily until the fixed scanner is operational. [Note: The mobile
services are not listed separately from the approved fixed MRI scanner if
the mobile unit will no longer be used when the fixed MRI scanner is
operational.]

C. For each existing mobile MRI scanner site, calculate the fixed equivalent
for each mobile site by dividing the number of MRI scans performed at
each site by the threshold for the MRI service area, with the exception that
the fixed equivalent shall be no greater than one; and

d. For each approved mobile MRI scanner site, at which services have not
started, calculate the days to be operated at the site as a fraction of the total
days of service to be provided by the approved mobile MRI scanner. [For
example, if a certificate of need has been awarded to a provider to serve
six different sites in the state for one day per week at each site, the fixed
equivalent for each approved site in the state is 0.17 (1/6=0.1666). If the
mobile is approved to serve two sites for three days per week at each site,
the fixed equivalent for each site is 0.50 (3/6=0.50).]

Step 3: Sum the number of fixed equivalent magnets for each MRI service area.

Step 4: Determine the total number of MRI scans performed at each site regardless of
whether the MRI scanner is fixed or mobile, as reported in the “2017 Hospital
License Renewal Applications” or “2017 Registration and Inventory of Medical
Equipment Forms” of MRI scanners. If procedures are provided in a county that
is part of more than one MRI service area, the procedures will be divided equally
between the MRI service areas.
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Step 5:

Step 6:

Step 7:

Step 8:

Step 9:

Step 10:

Step 11:

Step 12:

Tables

The following tables are included in this section of the chapter: Table 9P: MRI Fixed and Mobile Procedures
by MRI Service Area with Tiered Thresholds and Fixed Equivalents; Table 9Q (1): Inventory of MRI
Scanners for Cardiovascular Clinical Research Use Pursuant to Policy AC-3 in the North Carolina 2001
State Medical Facilities Plan; Table 9Q (2): Inventory of Dedicated Breast MRI Scanners Pursuant to
Adjusted Need Determination in the North Carolina 2002 and 2006 State Medical Facilities Plans; Table
9Q (3): Inventory of Dedicated Pediatric MRI Scanner Pursuant to Adjusted Need Determination in the
North Carolina 2005 State Medical Facilities Plan; Table 9Q(4): Inventory of Demonstration Project for a
Fixed Extremity MRI Scanner Pursuant to Adjusted Need Determination in the North Carolina 2006 State
Medical Facilities Plan; Table 9Q (5): Inventory of MRI Scanners Dedicated for Radiation Oncology and

Of the total number of MRI scans performed, determine the number of MRI scans
performed by type (i.e., inpatient, outpatient, with contrast or sedation, no contrast
or sedation) as reported in the “2017 Hospital License Renewal Applications” or
“2017 Registration and Inventory of Medical Equipment Forms” of MRI scanners.

For each site, multiply the number of inpatient MRI scans by 0.40 to calculate the
inpatient adjustment.

For each site, multiply the number of contrast or sedation scans by 0.40 to calculate
the contrast adjustment.

For each site, sum the total number of MRI scans performed (Step 4), the inpatient
adjustment (Step 6), and the contrast adjustment (Step 7) to calculate the total
number of adjusted MRI procedures for each site.

For each service area, sum the number of adjusted total MRI procedures for all
sites in the MRI service area.

Calculate the average number of adjusted total MRI procedures per MRI scanner
in the service area by dividing the adjusted total procedures for the service area
(Step 9) by the sum of fixed equivalent magnets in the service area (Step 3).

Determine the utilization threshold for the service area based only on the number
of existing, approved and pending fixed MRI scanners located in the service area
as identified in Step 1:

4+ fixed MRI scanners — 4,805 threshold

3 fixed MRI scanners — 4,462 threshold

2 fixed MRI scanners — 4,118 threshold

1 fixed MRI scanner - 3,775 threshold

0 fixed MRI scanners — 1,716 threshold

Compare the area average procedures per fixed equivalent magnet (Step 10) with
the threshold for the MRI service area (Step 11). If the area average procedure per
magnet is greater than or equal to the service area threshold, a need is determined
for one additional MRI scanner in the service area.

Use in Operating Room Suite; and Table 9R: Fixed MRI Scanner Need Determination.
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Table 9P: MRI Fixed and Mobile Procedures by MRI Service Area with Tiered Thresholds and Fixed Equivalents

. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area Service Type CON# Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need
Alamance Hospital ~ |G-006214-00 Alamance Regional Medical Center 2 2.00 5,353 3,121 1,338 639 255 6,348
Fixed
Alamance Mobile Alamance Regional Outpatient 0 0.18 747 599 148 0 0 806
Imaging Center
Alamance Mobile MedCenter - Mebane 0 0.21 857 680 177 0 0 928
Alamance Mobile Grandfathered University of North Carolina 0 0.08 333 259 74 0 0 363
(Alliance Healthcare Services)
Alamance Mobile G-006271-00 University of North Carolina 0 0.06 229 189 40 0 0 245
(Alliance Healthcare Services)
Alamance Mobile Grandfathered University of North Carolina 0 0.02 62 52 10 0 0 66
(Alliance Healthcare Services)
Alamance 2 2.55 7,581 8,755 3,433 4,118 0
‘No Service Site
Alexander 1,716 0
Alleghany Mobile  |G-007038-04 Alleghany Memorial Hospital 0 0.09 147 126 16 5 0 155
(Alliance Healthcare Services)
Alleghany Mobile Grandfathered Alleghany Memorial Hospital 0 0.07 123 95 21 7 0 134
(Alliance Healthcare Services)
Alleghany 0 0.16 270 290 290 1,716 0
Anson Mobile F-006868-03 Carolinas HealthCare System Anson 0 0.03 45 31 10 4 0 51
(Carolinas Imaging Services, LLC)
Anson 0 0.03 45 51 51 1,716 0
Ashe Hospital ~ |D-008162-08 Ashe Memorial Hospital, Inc. 1 1.00 895 568 214 51 62 1,051
Fixed
Ashe 1 1.00 895 1,051 1,051 3,775 0
Avery Mobile G-007038-04 Charles A Cannon Memorial 0 0.28 478 355 85 29 9 531
Hospital (Alliance Healthcare
Services)
Avery Mobile Grandfathered Charles A Cannon Memorial 0 0.19 329 234 73 19 3 368
Hospital (Alliance Healthcare
Services)
Avery 0.47 807 899 899 1,716 0
Beaufort Hospital  |Q-005992-99 Vidant Beaufort Hospital 1.00 2,043 1,300 506 96 141 2,397
Fixed
Beaufort 1 1.00 2,043 2,397 2,397 3,775 0
No Service Site
Bertie 1,716 0
Bladen Mobile M-006605-02 Bladen Healthcare, LLC (Mobile 0 0.20 344 306 38 0 0 359
Imaging of North Carolina, LLC)
Bladen Mobile Cape Fear Valley-Bladen County 0 0.20 343 122 189 17 15 437
Hospital
Bladen 0.40 687 797 797 1,716 0
Brunswick Hospital Grandfathered (Alliance) |J. Arthur Dosher Memorial Hospital 1.00 1,258 888 350 7 13 1,411
Fixed
Brunswick Hospital ~ |0-006658-02 Novant Health Brunswick Medical 1 1.00 3,871 2,665 777 309 120 4,401
Eixed Center
Brunswick Freestand- |0-011125-16 J. Arthur Dosher Memorial Hospital 1 1.00 0 0 0 0 0 0
ing Fixed
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Table 9P: MRI Fixed and Mobile Procedures by MRI Service Area with Tiered Thresholds and Fixed Equivalents

. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area Service Type CON# Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need
Brunswick Mobile  |F-007001-04 NHRMC Health & Diagnostics - 0 0.20 930 488 442 0 0 1,107
Brunswick Forest (Alliance
Healthcare Services)
Brunswick Mobile  |0-006434-01 Novant Health Imaging South (Cape 0 0.02 106 106 0 0 0 106
Fear Diagnostic Imaging, Inc.)
Brunswick 3 3.22 6,165 7,025 2,182 4,462 0
Buncombe Hospital Mission Hospital 5 5.00 13,307 5,247 3,395 2,476 2,189 17,407
Fixed
Buncombe Freestand- |B-006446-01 Asheville MRI 1 1.00 5171 2,346 2,825 0 0 6,301
ing Fixed
Buncombe Freestand- |B-004178-90 Asheville MRI 1 1.00 5,521 2,533 2,688 0 0 6,296
ing Fixed
Buncombe Freestand- |B-006643-02 Marquis Diagnostic Imaging 1 1.00 0 0 0 0 0 0
ing Fixed (InSight Imaging)
Buncombe Freestand- |B-005492-96 Open MRI and Imaging of Asheville 1 1.00 5,459 4,226 1,233 0 0 5,952
ing Fixed (Asheville Open MRI, Inc)
Buncombe Freestand- |B-006440-01 Open MRI and Imaging of Asheville 1 1.00 4,146 3,464 682 0 0 4,419
ing Fixed (Asheville Open MR, Inc)
Buncombe/Graham/Madison/Yancey 10 10.00 33,604 40,375 4,037 4805 O
Burke Hospital Cgrolinas HealthCare System Blue 2 2.00 4,163 2,357 1,104 440 262 4,990
Fixed Ridge
Burke Mobile E-007066-04 Blue Ridge HealthCare System 0 0.34 1,385 1,052 333 0 0 1,518
(Blue Ridge Radiology Associates,
P.A)
Burke Mobile E-008230-08 Carolina Orthopaedic Specialists - 0 0.00 1,482 1,350 132 0 0 1,535
Morganton (Carolina Orthopaedic
Specialists)
Burke 2 2.34 7,030 8,043 3,437 4,118 0
Cabarrus Hospital ~ |F-005933-98; F-006629- |Carolinas Healthcare System 5 5.00 16,978 7,462 4,962 2,966 1,588 21,420
Fixed 02; F-007086-04 Northeast
Cabarrus Freestand- |F-007859-07 Carolinas Healthcare System - 1 1.00 1,551 1,257 294 0 0 1,669
ing Fixed Kannapolis (Union Medical
Services, LLC)
Cabarrus Freestand- |F-005916-98 Novant Health Imaging Cabarrus 1 1.00 464 394 70 0 0 492
ing Fixed
Cabarrus Mobile Carolina Neuro & Spine Assoc - 0 0.25 1,194 1,035 159 0 0 1,258
Concord (Alliance Healthcare
Services)
Cabarrus Mobile F-005723-97 Mecklenburg Neurology - Concord 0 0.03 133 95 38 0 0 148
(InSight Imaging)
Cabarrus Mobile G-007065-04 Novant Health Cabarrus (Novant 0 0.23 1,107 836 271 0 0 1,215
Health Forsyth Medical Center)
Cabarrus Mobile |Grandfathered OrthoCarolina, P.A. (Alliance 0 0.44 2,094 1,918 176 0 0 2,164
Healthcare Services)
Cabarrus 7 7.95 23,521 28,366 3,568 4,805 0
Caldwell Hospital ~ |E-007222-05 Caldwell Memorial Hospital 1 1.00 1,889 1,038 425 298 126 2,277
Fixed
Caldwell Mobile  |E-008230-08 Carolina Orthopaedic Specialists - 0 0.36 1,370 1,239 131 0 0 1,422
Lenoir (Carolina Orthopaedic
Specialists)
Caldwell 1 1.36 3,259 3,699 2,720 3,775 0
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Carteret Hospital ~ [P-005282-95 Carteret General Hospital 1 1.00 3,540 1,854 1,168 292 226 4,305
Fixed
Carteret Freestand- |P-008049-08 Seashore Imaging (Carteret General 1 1.00 1,774 1,242 532 0 0 1,987
ing Fixed Hospital and Seashore Imaging)
Carteret Mobile 0-006434-01 Carolina Center For Surgery (Cape 0 0.05 217 217 0 0 0 217
Fear Diagnostic Imaging, Inc.)
Carteret Mobile  |J-007008-04 Carolina Center for Surgery 0 0.04 184 184 0 0 0 184
(Foundation Health Mobile Imaging
LLC)
Carteret Mobile J-007008-04 Moore Orthopedics & Sports 0 0.02 72 72 0 0 0 72
(Foundation Health Mobile Imaging
LLC)
Carteret Mobile  |0-006434-01 Moore Orthopedics and Sports 0 0.06 235 235 0 0 0 235
(Cape Fear Diagnostic Imaging, Inc.)
Carteret 2 2.17 6,022 7,000 3,226 4,118 0
Catawba Hospital Catawba Valley Medical Center 2 2.00 3,504 2,267 1,804 571 349 6,220
Fixed
Catawba Hospital ~ |E-004812-93; E-005922- |Frye Regional Medical Center 2 2.00 6,159 3,227 1,856 715 359 7,473
Fixed 98; E-007856-07
Catawba Mobile E-008230-08 Carolina Orthopaedic Specialists - 0 0.31 1,507 1,287 220 0 0 1,595
Hickory (Carolina Orthopaedic
Specialists)
Catawba Mobile E-008230-08 Carolina Orthopaedic Specialists - 0 0.14 653 582 71 0 0 681
Newton (Carolina Orthopaedic
Specialists)
Catawba Mobile  |G-006271-00 Hickory Orthopaedic Center 0 0.08 376 336 40 0 0 392
(Alliance Healthcare Services)
Catawba Mobile  |Grandfathered Hickory Orthopaedic Center 0 0.38 1,843 1,680 163 0 0 1,908
(Alliance Healthcare Services)
Catawba Mobile Grandfathered Neurology Associates - Hickory 0 0.09 429 284 145 0 0 487
(Foundation Health Mobile Imaging
LLC)
Catawba 4 5.00 14,471 18,756 3,751 4,805 0
Chatham Mobile Chatham Hospital (Alliance 0 0.02 37 22 14 0 1 43
Healthcare Services)
Chatham Mobile Chatham Hospital, Inc. 0 0.31 537 366 161 0 10 609
Chatham 0 0.33 574 653 653 1,716 0
Cherokee Hospital ~ |A-006767-03 Murphy Medical Center, Inc. 1 1.00 1,749 1,034 640 50 25 2,045
Fixed
Cherokee/Clay 1.00 1,749 2,045 2,045 3,775 0
Chowan Hospital ~ |R-008168-08 Vidant Chowan Hospital 1.00 2,078 1,428 518 59 73 2,367
Fixed
Chowan/Tyrrell 1.00 2,078 2,367 2,367 3,775 0
Cleveland Hospital ~ |C-005725-97 Carolinas HealthCare System 1.00 3,605 1,651 1,119 538 297 4,505
Fixed Cleveland
Cleveland Hospital ~|C-006915-03 Carolinas HealthCare System Kings 1 1.00 1,154 607 364 131 52 1,394
Fixed Mountain
Cleveland Mobile G-006271-00 MRI Specialists of the Carolinas 0 0.06 248 206 42 0 0 265
(Alliance Healthcare Services)
Cleveland Mobile Grandfathered MRI Specialists of the Carolinas 0 0.01 56 50 6 0 0 58
(Alliance Healthcare Services)
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Cleveland Mobile Grandfathered OrthoCarolina-Shelby (Alliance 0 0.24 984 984 0 0 0 984
Healthcare Services)
Cleveland 231 6,047 7,206 3,120 4118 O
Columbus Hospital ~ |0-006426-01 Columbus Regional Healthcare 1.00 2,337 1,499 494 233 111 2,717
Fixed System
Columbus Mobile 0-007340-05 Columbus Regional Diagnostics 0 0.14 513 509 4 0 0 515
Columbus 1 1.14 2,850 3,231 2,834 3,775, 0
Craven Hospital ~ |P-005760-97 CarolinaEast Medical Center 2 2.00 5,124 2,620 1,499 680 325 6,256
Fixed
Craven Freestand- |P-006764-03 Coastal Carolina Health Care 1 1.00 3,988 2,914 1,074 0 0 4,418
ing Fixed Imaging Center (Coastal Carolina
Health Care, P.A.)
Craven Freestand- |P-008108-08 Coastal Carolina Health Care 1 1.00 3,456 2,677 779 0 0 3,768
ing Fixed Imaging Center (Coastal Carolina
Health Care, P.A.)
Craven/Jones/Pamlico 4 4.00 12,568 14,441 3,610 4,805 0
Cumberland Hospital ~ |M-006603-02 Cape Fear Valley Medical Center 3 3.00 7,699 2,174 1,369 3,088 1,068 10,336
Fixed
Cumberland Freestand- |M-005899-98 Carolina Imaging of Fayetteville 1 1.00 5,324 4,552 772 0 0 5,633
ing Fixed
Cumberland Freestand- |M-007924-07 Carolina Imaging of Fayetteville 1 1.00 5,901 4,783 1,118 0 0 6,348
ing Fixed
Cumberland Freestand- |M-005905-98 Valley Regional Imaging (Medical 1 1.00 8,694 4,455 1,239 0 0 6,190
ing Fixed Imaging Center)
Cumberland Freestand- |Grandfathered Valley Regional Imaging (VRI) 1 1.00 2,933 2,325 608 0 0 3,176
ing Fixed (Medical Imaging Center)
Cumberland Mobile  |0-006665-02 Carolina Imaging of Fayetteville 0 0.05 227 227 0 0 0 227
(Cape Fear Mobile Imaging, LLC)
Cumberland Mobile  |J-007008-04 Carolina Imaging of Fayetteville 0 0.06 269 229 40 0 0 285
(Foundation Health Mobile Imaging
LLC)
Cumberland Mobile Grandfathered Carolina Imaging of Fayetteville 0 0.03 141 129 12 0 0 146
(Foundation Health Mobile Imaging
LLC)
Cumberland 7 7.14 31,188 32,341 4,530 4805 O
Dare Hospital ~ |R-007329-05 The Outer Banks Hospital, Inc. 1 1.00 1,905 1,151 693 30 31 2,219
Fixed
Dare Mobile R-006293-00 Sentara Kitty Hawk Advanced 0 0.15 576 433 143 0 0 633
Imaging (Regional Medical Services)
Dare 1.15 2,481 2,852 2,480 3,775, 0
Davidson Hospital ~ |G-006443-01 Lexington Medical Center 1.00 2,886 1,972 755 110 49 3,271
Fixed
Davidson Hospital ~ |G-006826-03 Novant Health Thomasville Medical 1 1.00 2,825 1,980 449 274 122 3,212
Fixed Center
Davidson 2 2.00 5,711 6,483 3,242 4,118| 0
Davie | Mobile |Davie Medical Center 0 0.69 1189 347 | 841 | 0] 1] 152
Davie 0 0.69 1,189 ‘ 1,526 1,526 1,716 0
Duplin | Mobile |Vidant Duplin Hospital 0 0.57 984 535 | 237 133 79| 1,195
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Duplin Mobile Grandfathered Vidant Duplin Hospital (Alliance 0 0.00 5 3 2 0 0 6
Healthcare Services)
Duplin Mobile Vidant Duplin Hospital (Alliance 0 0.00 5 2 3 0 0 6
Healthcare Services)
Duplin 0 0.57 994 1,207 1,207 1,716 0
Durham Hospital ~ |Grandfathered; J-006207- Duke Regional Hospital 2 2.00 8,470 3,809 2,959 1,166 536 10,549
Fixed |00
Durham Hospital ~ [J-5589-97; J-6109-99; J- | Duke University Hospital 13 13.00 31,361 8,036 14,920 2,853 5,552 42,912
Fixed 8030-07; J-8275-08; J-
8466-10; J-8663-11
Durham Freestand- |J-006760-03 Durham Diagnostic Imaging- 1 1.00 2,300 1,430 870 0 0 2,648
ing Fixed Independence Park
Durham Freestand- |J-007031-04 Triangle Orthopaedic Associates 1 1.00 5,072 4,630 442 0 0 5,249
ing Fixed (Triangle Orthopaedic Associates,
PA)
Durham Freestand- |J-008107-08 Triangle Orthopaedic Associates” 1 1.00 2,736 2,588 148 0 0 2,795
ing Fixed (Triangle Orthopaedic Associates,
PA)
Durham Mobile Grandfathered; J-006207- |Duke Regional Hospital 0 0.02 116 77 39 0 0 132
00
Durham Mobile  |J-5589-97; J-6109-99; J- |Duke University Hospital 0 1.00 7,000 3,429 3,571 0 0 8,428
8030-07; J-8275-08; J-
8466-10; J-8663-11
Durham Mobile M-006605-02 Durham Diagnostic Imaging at 0 0.11 537 404 133 0 0 590
Triangle Medical Park (Mobile
Imaging of North Carolina, LLC)
Durham Mobile Grandfathered Raleigh Neurology Imaging 0 0.08 372 129 243 0 0 469
(Alliance Healthcare Services)
Durham/Caswell 18 19.21 57,964 73,772 3,840 4,805 0
Edgecombe Hospital ~ |L-008327-09 Vidant Edgecombe Hospital 1 1.00 1,890 1,021 520 157 192 2,314
Fixed
Edgecombe 1 1.00 1,890 2,314 2,314 3,775 0
Forsyth Hospital ~|G-007083-04; G-008372- | North Carolina Baptist Hospital 6 6.00 22,979 5,709 11,055 2,442 3,773 31,396
Fixed |09
Forsyth Hospital Novant Health FMC (Clemmons 1 1.00 586 91 495 0 0 784
Fixed Hospital)
Forsyth Hospital Novant Health Forsyth Medical 2 2.00 11,587 3,242 2,173 3,446 2,726 16,015
Fixed Center
Forsyth Hospital Novant Health Forsyth Medical 1 1.00 1,200 667 258 203 72 1,442
Eixed Center (Kernersville)
Forsyth Hospital Novant Health Imaging-Kernersville 1 1.00 1,928 1,328 544 0 0 2,090
Fixed
Forsyth Hospital Grandfathered; G- Novant Health Imaging-Maplewood 3 3.00 8,322 5,255 3,077 0 0 9,563
Fixed 007387-05
Forsyth Freestand- |G-006893-03 Novant Health Imaging Piedmont 1 1.00 5,532 3,966 1,566 0 0 6,158
ing Fixed (Piedmont Imaging, LLC)
Forsyth Freestand- |Grandfathered Novant Health Imaging Piedmont 1 1.00 5,611 4,359 1,252 0 0 6,112
ing Fixed (Piedmont Imaging, LLC)
Forsyth Freestand- |G-007780-07 Wake Forest Baptist Imaging 1 1.00 3,697 2,605 1,092 0 0 4,134
ing Fixed

150




Table 9P: MRI Fixed and Mobile Procedures by MRI Service Area with Tiered Thresholds and Fixed Equivalents

. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area Service Type CON# Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need
Forsyth Mobile Grandfathered Clemmons Medical Center (Kings 0 0.03 168 150 18 0 0 175
Medical Group)
Forsyth Mobile Novant Health FMC (Clemmons 0 0.04 216 194 22 0 0 225
Hospital)
Forsyth Mobile Novant Health FMC Mobile MRI 0 0.42 2,006 1,539 467 0 0 2,193
Forsyth Mobile Grandfathered OrthoCarolina - Kernersville 0 0.01 25 24 1 0 0 25
(Alliance Healthcare Services)
Forsyth Mobile Grandfathered OrthoCarolina - Winston Salem 0 0.01 31 28 3 0 0 32
(Alliance Healthcare Services)
Forsyth Mobile G-007723-06 Orthopaedic Specialists of the 0 0.94 4,515 4,052 463 0 0 4,700
Carolinas
Forsyth Mobile G-007723-06 Orthopaedic Specialists of the 0 0.12 588 563 25 0 0 5908
Carolinas
Forsyth Mobile Grandfathered Piedmont Imaging LLC (Foundation 0 0.07 334 217 117 0 0 381
Health Mobile Imaging LLC)
Forsyth 17 18.64 69,325 86,023 4,615 4,805 0
Franklin Hospital K-007501-06 Franklin Medical Center 1 1.00 0 0 0 0 0 0
Fixed
Franklin 1.00 0 0 0 3,775 0
Gaston Hospital ~ |F-006622-02 Caromont Imaging Services - 1.00 3,584 2,211 1,373 0 0 4,133
Fixed Belmont (CIS)
Gaston Hospital ~ |F-005577-97 CaroMont Regional Medical Center 1 1.00 6,889 1,895 2,051 1,828 1,115 9,333
Fixed
Gaston Hospital CaroMont Regional Medical Center 1 1.00 2,968 1,738 1,230 0 0 3,460
Fixed
Gaston Hospital F-006620-02 The Diagnostic Center 1 1.00 0 0 0 0 0 0
Fixed
Gaston Freestand- |F-008793-12 Novant Health Imaging Gastonia 1 1.00 666 561 105 0 0 708
ing Fixed (Mecklenburg Diagnostic Imaging
LLC)
Gaston Mobile F-006626-02 Gastonia North (Jacksonville 0 0.07 357 274 83 0 0 390
Diagnostic Imaging, Inc.)
Gaston Mobile F-008237-08 Gastonia North (Mecklenburg 0 0.12 570 480 90 0 0 606
Diagnostic Imaging, Inc.)
Gaston Mobile F-008000-07 MRI Specialists of the Carolinas - 0 0.08 390 271 119 0 0 438
Belmont Every other Monday and
Friday (MRI Specialists of the
Carolinas, LLC)
Gaston Mobile F-008000-07 MRI Specialists of the Carolinas - 0 0.39 1,889 1,315 574 0 0 2,119
Gastonia Every other Monday and
Friday (MRI Specialists of the
Carolinas, LLC)
Gaston Mobile Grandfathered OrthoCarolina, P.A. (Alliance 0 0.13 605 605 0 0 0 605
Healthcare Services)
Gaston Mobile Grandfathered OrthoCarolina-Gastonia (Alliance 0 0.08 367 367 0 0 0 367
Healthcare Services)
Gaston 5 5.87 18,285 22,158 3,775 4,805 0
Granville Hospital ~ |K-010064-12 Granville Health System 1 1.00 1,288 960 180 118 30 1,431
Fixed
Granville 1 1.00 1,288 1,431 1,431 3,775 0
Guilford Hospital Cone Health (The Moses H. Cone 3 3.00 10,273 3,359 1,491 4,196 1,227 13,529
Fixed Memorial Hospital)
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Guilford Hospital Cone Health (Wesley Long Hospital) 1 1.00 3,929 1,315 1,621 636 357 5117
Fixed
Guilford Hospital ~ |G-005924-98 High Point Regional Health 2 2.00 5,217 2,208 991 1,339 679 6,692
Fixed
Guilford Freestand- |G-007269-05 Cornerstone Imaging (Cornerstone 1 1.00 2,891 2,041 850 0 0 3,231
ing Fixed Health Care, PA)
Guilford Freestand- |Grandfathered Greensboro Imaging (Diagnostic 1 1.00 5,375 3,394 1,981 0 0 6,167
ing Fixed Radiology & Imaging, LLC)
Guilford Freestand- |G-006952-03 Greensboro Imaging (Diagnostic 1 1.00 5,191 3,209 1,982 0 0 5,984
ing Fixed Radiology & Imaging, LLC)
Guilford Freestand- |Grandfathered Greensboro Imaging (Diagnostic 1 1.00 1,587 1,022 565 0 0 1,813
ing Fixed Radiology & Imaging, LLC)
Guilford Freestand- |G-008347-09 Greensboro Orthopaedics 1 1.00 5,987 5,424 566 0 0 6,216
ing Fixed (Greenshoro Orthopaedics, P.A.)
Guilford Freestand- Triad_ |mﬂg?n9 (Novant Health 1 1.00 3,169 2,515 654 0 0 3,431
ing Fixed Imaging Triad)
Guilford Mobile Carolina Neuro and Spine Assoc 0 0.41 1,960 1,329 631 0 0 2,212
(Alliance Healthcare Services)
Guilford Mobile Grandfathered Cornerstone Imaging (InSight 0 0.02 74 30 44 0 0 92
Imaging)
Guilford Mobile G-007038-04 Greenshoro Spine and Scolios 0 0.00 4 4 0 0 0 4
(Alliance Healthcare Services)
Guilford Mobile Grandfathered Guilford Neurologic Associates Inc 0 0.17 810 364 446 0 0 988
(Foundation Health Mobile Imaging
LLC)
Guilford Mobile MedCenter High Point 0 0.13 641 434 207 0 0 724
Guilford Mobile  [G-006271-00 Moses Cone Health System 0 0.00 16 14 2 0 0 17
(Alliance Healthcare Services)
Guilford Mobile G-006271-00 SE Orthopaedic Specialists PA 0 0.01 50 50 0 0 0 50
(Alliance Healthcare Services)
Guilford Mobile  |Grandfathered SE Orthopaedic Specialists, PA 0 1.00 5,105 4,582 523 0 0 5,314
(Alliance Healthcare Services)
Guilford 12 13.74 52,279 61,582 4,482 4,805 0
Halifax Hospital ~ |L-007257-05 Halifax Regional Medical Center, 1 1.00 1,789 1,080 332 353 24 2,082
Fixed Inc.
Halifax/Northampton 1.00 1,789 2,082 2,082 3,775, 0
Harnett Hospital ~ |M-006712-02; M- Betsy Johnson Hospital 2.00 2,939 1,829 566 299 245 3,481
Fixed  |008287-09
Harnett Mobile  |M-006605-02 Carolina Regional Radiology 0 0.22 918 711 207 0 0 1,001
(Mobile Imaging of North Carolina,
LLC)
Harnett 2 2.22 3,857 4,482 2,019 4,118 0
Haywood Hospital A-005060-94; A-007807- |Haywood Regional Medical Center 2 2.00 4,049 2,411 1,101 367 170 4772
Fixed |07
Haywood 2 2.00 4,049 4,772 2,386 4,118 0
Henderson Hospital ~ |B-006004-99 Margaret R. Pardee Memorial 2 2.00 5,779 3,744 1,338 515 182 6,666
Fixed Hospital
Henderson Hospital ~ |B-006012-99; B-007384- |Park Ridge Health 1 1.00 2,030 1,117 601 203 109 2,439
Fixed |05
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Henderson Mobile G-007038-04 Laurel Park Medical Center 0 0.00 12 9 3 0 0 13
(Alliance Healthcare Services)
Henderson Mobile Grandfathered Laurel Park Medical Ctr (Alliance 0 0.02 74 55 19 0 0 82
Healthcare Services)
Henderson Mobile Grandfathered Margaret R Pardee Memorial 0 0.06 280 265 15 0 0 286
Hospital (Alliance Healthcare
Services)
Henderson Mobile Park Ridge Health Laurel Park 0 0.02 75 49 26 0 0 85
Henderson Mobile G-007038-04 Park Ridge Hospital (Alliance 0 0.00 16 16 0 0 0 16
Healthcare Services)
Henderson Mobile Park Ridge Hosptial 0 0.01 54 42 12 0 0 59
Henderson 3 3.11 8,320 9,646 3,101 4,462 0
Hertford Hospital |Q-007213-05 Vidant Roanoke-Chowan Hospital 1 1.00 1,928 1,134 437 196 161 2,310
Fixed
Hertford/Gates 1.00 1,928 2,310 2,310 3,775 0
Hoke Mobile H-006104-09 First Health Moore Regional 0.63 1,081 905 149 22 5 1,153
Hospital - Hoke (FirstHealth of the
Carolinas, Inc.)
Hoke Mobile Grandfathered FirstHealth Moore Regional 0 0.26 441 3903 48 0 0 460
Hospital - Hoke Campus
(Foundation Health Mobile Imaging
LLC)
Hoke 0.89 1,522 1,614 1,614 1,716 0
Iredell Hospital ~ |F-006728-02 Davis Regional Medical Center 1.00 1,227 804 214 124 85 1,430
Fixed
Iredell Hospital ~ |F-005340-96 Iredell Memorial Hospital 1 1.00 3,960 1,691 1,262 529 478 5,059
Fixed
Iredell Hospital ~ [F-005815-98; F-006591- |Lake Norman Regional Medical 2 2.00 2,692 1,244 857 443 148 3,330
Fixed 02 Center
Iredell Hospital Grandfathered Novant Health Imaging Mooresville 0 0.19 912 758 154 0 0 974
Fixed (Kings Medical Group)
Iredell Freestand- |F-006957-03 Piedmont HealthCare (Piedmont 1 1.00 3,490 2,596 894 0 0 3,848
ing Fixed HealthCare, P.A. & Alliance
HealthCare Services, Inc.)
Iredell Mobile F-007164-04 Mooresville Diagnostic Imaging 0 0.08 404 321 83 0 0 437
(Presbyterian Mobile Imaging, LLC)
Iredell Mobile Grandfathered Northshore Orthopedics & Sport 0 0.15 710 710 0 0 0 710
(Alliance Healthcare Services)
Iredell Mobile Grandfathered Novant Health Imaging-Mooresville 0 0.04 208 170 38 0 0 223
(Kings Medical Group)
Iredell Mobile G-007065-04 Novant Health Mooresville (Novant 0 0.19 899 703 196 0 0 977
Health Forsyth Medical Center)
Iredell Mobile Grandfathered Ortho Carolina Mooresville 0 0.20 951 951 0 0 0 951
(Alliance Healthcare Services)
Iredell Mobile Grandfathered Piedmont Healthcare (Alliance 0 0.37 1,781 1,215 566 0 0 2,007
Healthcare Services)
Iredell 5 6.22 17,234 19,947 3,207 4,805 0
Jackson Hospital ~ |A-006797-03; A-008195- | Harris Regional Hospital 2 2.00 2,884 1,801 787 175 121 3,366
Fixed |08
Jackson 2 2.00 2,884 3,366 1,683 4,118 0
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Johnston Hospital ~ |J-006807-03; J-007900- |Johnston Health 2 2.00 5,175 3,037 1,133 707 298 6,149
Fixed |07
Johnston Mobile Grandfathered Eastern Carolina Medical Center 0 0.01 62 49 13 0 0 67
(Alliance Healthcare Services)
Johnston Mobile J-008268-08 Raleigh Radiology at Clayton 0 0.87 3,889 3,216 673 0 0 4,158
(Pinnacle Health Services of NC,
LLC)
Johnston Mobile Grandfathered Wake Radiology Services (Alliance 0 0.01 23 23 0 0 0 23
Healthcare Services)
Johnston 2 2.89 9,149 10,398 3,598 4,462 0
Lee Hospital  |J-005901-98 Central Carolina Hospital 1 1.00 2,283 1,548 411 255 69 2,605
Fixed
Lee 1.00 2,283 2,605 2,605 3,775 0
Lenoir Hospital UNC Lenoir Health Care 1.00 2,124 988 654 213 269 2,686
Fixed
Lenoir 1.00 2,124 2,686 2,686 4,118 0
Lincoln Hospital F-008081-08 Carolinas HealthCare System Lincoln 1.00 3,931 2,305 806 652 168 4,649
Fixed
Lincoln 2017 SMFP Need Determination 1.00 0 0 0 0 0 0
Lincoln 2.00 3,931 4,649 2,324 4,118 0
Macon Hospital ~ |A-006828-03 Angel Medical Center, Inc. 1.00 1,884 1,267 557 33 27 2,142
Fixed
Macon Hospital A-007197-05 Highlands-Cashiers Hospital, Inc. 1 1.00 349 264 76 7 2 384
Fixed
Macon Mobile Grandfathered Duke LifePoint Harris Regional 0 0.04 183 173 10 0 0 187
(Alliance Healthcare Services)
Macon Mobile G-007038-04 Life Point - WestCare Health 0 0.01 34 30 4 0 0 36
System - Franklin (Alliance
Healthcare Services)
Macon 2 2.05 2,450 2,748 1,340 4,118 0
Martin Mobile Q-006884-03 CHS Martin General Hospital #2 0 0.01 14 13 1 0 0 14
(Alliance Healthcare Services &
University Health Systems of Eastern
NC)
Martin Mobile Martin General Hospital (Alliance 0 0.00 3 2 1 0 0 3
Healthcare Services)
Martin Mobile Grandfathered Martin General Hospital (Alliance 0 0.05 80 75 5 0 0 82
Healthcare Services)
Martin Mobile Q-006884-03 Martin General Hospital (Alliance 0 0.21 367 331 23 9 4 383
Healthcare Services & University
Health Systems of Eastern NC)
Martin 0 0.27 464 483 483 1,716 0
McDowell Hospital ~ |C-007304-05 The McDowell Hospital, Inc. 1 1.00 1,562 1,060 396 63 43 1,780
Fixed
McDowell Mobile E-007066-04 McDowell Medical Associates (Blue 0 0.11 422 367 55 0 0 444
Ridge Radiology Associates, P.A.)
McDowell 1 1.11 1,984 2,224 2,004 3,775 0
Mecklenburg Hospital ~ |F-005918-98; F-006493- |Carolinas Medical Center 5 5.00 25,481 8,013 7,920 6,131 3,417 33,835
Fixed |01
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Mecklenburg Hospital ~ |F-005919-98 Carolinas HealthCare System - 1 1.00 4,862 2,612 1,321 712 217 5,849
Fixed University
Mecklenburg Hospital ~ |F-006830-03 Carolinas HealthCare System 1 1.00 8,541 4,163 1,816 2,079 483 10,485
Fixed Pineville
Mecklenburg Hospital ~ |F-005580-97; F-008237- |Novant Health Huntersville Medical 2 2.00 6,513 3,762 2,072 486 193 7,691
Fixed 08 Center*
Mecklenburg Hospital Novant Health Imaging Museum 1 1.00 2,476 1,677 799 0 0 2,796
Fixed
Mecklenburg Hospital ~ [F-006379-01; F-008688- |Novant Health Matthews Medical 2 2.00 6,102 2,874 2,100 768 360 7,537
Fixed 11 Center
Mecklenburg Hospital ~ |F-006499-01 Novant Health Presbyterian Medical 3 3.00 11,831 4,666 4,286 1,730 1,149 15,157
Fixed Center
Mecklenburg Freestand- |F-008106-08 Carolina Neurosurgery and Spine 1 1.00 4,188 3,695 493 0 0 4,385
ing Fixed Associates™ (Carolina NeuroSurgery
& Spine Associates)
Mecklenburg | Freestand- Carolinas Imaging Services 1 1.00 0 0 0 0 0 0
ing Fixed
Mecklenburg | Freestand- |F-007167-04 Carolinas Imaging Services- 1 1.00 3,506 2,465 1,041 0 0 3,922
ing Fixed Ballantyne (Carolinas Imaging
Services, LLC)
Mecklenburg | Freestand- |F-005918-98 Carolinas Imaging Services- 1 1.00 3,262 1,994 1,268 0 0 3,769
ing Fixed Southpark (Carolinas Imaging
Services, LLC)
Mecklenburg Freestand- |F-005748-97 Novant Health Imaging Ballantyne 1 1.00 2,431 1,780 651 0 0 2,691
ing Fixed (Novant Health Imaging Ballantyne)
Mecklenburg | Freestand- |F-007068-04 Novant Health Imaging Southpark 1 1.00 3,575 2,870 705 0 0 3,857
ing Fixed (Mecklenburg Diagnostic Imaging,
Inc.)
Mecklenburg | Freestand- OrthoCarolina Ballantyne 1 1.00 0 0 0 0 0 0
ing Fixed
Mecklenburg Freestand- |F-006698-02 OrthoCarolina Spine Center 1 1.00 7,889 6,133 1,756 0 0 8,591
ing Fixed (OrthoCarolina, P.A.)
Mecklenburg Mobile  |F-006868-03 Carolina Healthcare System- 0 0.06 278 121 133 21 3 342
Pineville (Carolinas Imaging
Services, LLC)
Mecklenburg Mobile  |F-006868-03 Carolina Neurological Clinic 0 0.18 868 573 295 0 0 986
(Carolinas Imaging Services, LLC)
Mecklenburg Mobile  |F-006734-03 Carolina Neurosurgery and Spine - 0 0.29 1,382 1,188 194 0 0 1,460
Ballantyne (Carolina NeuroSurgery
& Spine Associates)
Mecklenburg Mobile  |F-006734-03 Carolina Neurosurgy and Spine - 0 0.86 4,129 3,009 1,120 0 0 4,577
Baldwin (Carolina NeuroSurgery &
Spine Associates)
Mecklenburg Mobile  |F-007040-04 Carolinas Imaging Services- 0 0.51 2,465 1,749 673 36 7 2,754
Huntersville (Carolinas Imaging
Services, LLC)
Mecklenburg Mobile  |F-006868-03 Carolinas Imaging Services- 0 0.06 296 201 95 0 0 334
Southpark (Carolinas Imaging
Services, LLC)
Mecklenburg Mobile Grandfathered Huntersville Medical Center (Kings 0 0.03 134 84 50 0 0 154
Medical Group)
Mecklenburg Mobile  |F-005723-97 Mecklenburg Neurological 0 0.34 1,628 796 832 0 0 1,961

Associates, P.A. (InSight Imaging)
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Table 9P: MRI Fixed and Mobile Procedures by MRI Service Area with Tiered Thresholds and Fixed Equivalents

. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area Service Type CON# Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need
Mecklenburg Mobile Grandfathered Novant Health Imaging University 0 0.00 16 12 4 0 0 18
(Kings Medical Group)
Mecklenburg Mobile  |F-007164-04 Novant Health Imaging University 0 0.23 1,084 815 269 0 0 1,192
(Presbyterian Mobile Imaging, LLC)
Mecklenburg Mobile Grandfathered OrthoCarolina (Alliance Healthcare 0 0.08 388 388 0 0 0 388
Services)
Mecklenburg Mobile  |F-007987-07 OrthoCarolina - Huntersville 0 0.35 1,663 1,425 238 0 0 1,758
(OrthoCarolina, P.A.)
Mecklenburg Mobile Grandfathered OrthoCarolina - Matthews (Alliance 0 0.04 214 214 0 0 0 214
Healthcare Services)
Mecklenburg Mobile F-007987-07 OrthoCarolina Matthews 0 0.55 2,647 2,647 0 0 0 2,647
(OrthoCarolina, P.A.)
Mecklenburg Mobile Grandfathered OrthoCarolina Spine Center 0 0.16 772 630 142 0 0 829
(Alliance Healthcare Services)
Mecklenburg Mobile  |F-007987-07 OrthoCarolina Spine Center 0 0.55 2,646 2,349 297 0 0 2,765
(OrthoCarolina, P.A.)
Mecklenburg Mobile  |Grandfathered OrthoCarolina, P.A. (Alliance 0 0.22 1,045 1,045 0 0 0 1,045
Healthcare Services)
Mecklenburg Mobile F-006626-02 PIC University (Jacksonville 0 0.07 336 302 84 0 0 420
Diagnostic Imaging, Inc.)
Mecklenburg Mobile  |F-006626-02 PIC Steel Creek (Jacksonville 0 0.13 631 456 175 0 0 701
Diagnostic Imaging, Inc.)
Mecklenburg Mobile  |F-007164-04 PIC Steele Creek (Presbyterian 0 0.07 330 255 75 0 0 360
Mobile Imaging, LLC)
Mecklenburg Mobile Grandfathered PIC University (Kings Medical 0 0.00 0 0 0 0 0 0
Group)
Mecklenburg 2017 SMFP Need Determination 1 1.00 0 0 0 0 0 0
Mecklenburg 24 28.78 113,609 135,469 4,707 4,805 0
Mitchell Hospital ~|D-006866-03 Blue Ridge Regional Hospital, Inc. 1 1.00 1,382 980 350 19 33 1,556
Fixed
Mitchell/Yancey 1 1.00 1,382 1,556 1,556 3,775 0
Montgomery Mobile J-007008-04 First Health Montgomery Memorial 0 0.23 401 355 46 0 0 419
Hospital (Foundation Health Mobile
Imaging LLC)
Montgomery 0 0.23 401 419 419 1,716 0
Moore Hospital H-005602-97; H-006846- |FirstHealth Moore Regional Hospital 3 3.00 13,013 9,049 1,279 2,341 344 14,736
Fixed  |03; H-007097-04
Moore Freestand- |H-006845-03 Pinehurst Surgical Clinic (Alliance 1 1.00 5,522 5,509 13 0 0 5,527
ing Fixed Healthcare Services and Pinehurst
Surgical Clinic)
Moore H-008365-09 Southern Pines Diagnostic Imaging 1 1.00 2,068 1,545 523 0 0 2,277
(Triad Imaging, LLC)
Moore 5 5.00 20,603 22,541 4,508 4,805 0
Nash Hospital ~ |L-005908-98 Nash General Hospital 2 2.00 5,328 3,067 1,207 703 351 6,373
Fixed
Nash Mobile Grandfathered Carolina Regional Orthopaedics 0 0.07 304 304 0 0 0 304
(Alliance Healthcare Services)
Nash 2 2.07 5,632 6,677 3,226 4,462 0
New Hanover | Hospital New Hanover Regional Medical 4 4.00 13,132 4,602 4,413 2,714 1,703 17,645
Fixed Center
New Hanover | Freestand- |0-007259-05 OrthoWilmington PA 1 1.00 4,478 4,166 312 0 0 4,603
ing Fixed
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Table 9P: MRI Fixed and Mobile Procedures by MRI Service Area with Tiered Thresholds and Fixed Equivalents

. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area Service Type CON# Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need
New Hanover | Freestand- Wilmington Health 1 1.00 0 0 0 0 0 0
ing Fixed
New Hanover Mobile  |Grandfathered Delaney Radiologists (InSight 0 0.54 2,597 1,364 1,233 0 0 3,090
Imaging)
New Hanover Mobile  |072454-05 Delaney Radiologists (Porter's Neck 0 0.44 2,137 1,197 940 0 0 2,513
Imaging, LLC)
New Hanover Mobile |0 72454-05 Delaney Radiologists (Porter's Neck 0 0.37 1,775 1,775 0 0 0 1,775
Imaging, LLC)
New Hanover Mobile Grandfathered New Hanover Regional (Alliance 0 0.10 474 321 213 0 0 619
Healthcare Services)
New Hanover Mobile  |F-007001-04 New Hanover Regional Health & 0 0.25 1,202 527 675 0 0 1,472
Diagnostic (Alliance Healthcare
Services)
New Hanover Mobile  |F-007001-04 NHRMC Health & Diagnostics - 0 0.11 522 297 225 0 0 612
Military Cutoff (Alliance Healthcare
Services)
New Hanover Mobile  |Grandfathered WHA Medical Clinic (Alliance 0 0.59 2,832 1,706 1,126 0 0 3,282
Healthcare Services)
New Hanover Mobile Wilmington Health (Alliance 0 0.01 61 26 35 0 0 75
Healthcare Services)
New Hanover Mobile Grandfathered Wilmington Health (Alliance 0 0.02 109 75 34 0 0 123
Healthcare Services)
New Hanover 8.43 29,319 35,809 4,248 4,805 0
Onslow Hospital Onslow Memorial Hospital, Inc.- 1.00 3,332 1,822 964 385 161 4,000
Fixed Cumulative
Onslow Freestand- |P-008326-09 Coastal Diagnostic Imaging 1 1.00 2,947 2,207 740 0 0 3,243
ing Fixed (Jacksonville Diagnostic Imaging,
Inc.)
Onslow Freestand- |P-007324-05 Coastal Diagnostic Imaging 1 1.00 2,975 2,860 115 0 0 3,021
ing Fixed (Jacksonville Diagnostic Imaging,
Inc.)
Onslow Mobile Grandfathered Onslow Memorial Hospital (Alliance 0 0.06 257 257 0 0 0 257
Healthcare Services)
Onslow Mobile Grandfathered Onslow Memorial Hospital (Alliance 0 0.00 9 9 0 0 0 9
Healthcare Services)
Onslow Mobile Onslow Memorial Hospital, Inc.- 0 0.06 266 266 0 0 0 266
Cumulative
Onslow 3 3.12 9,786 10,796 3,460 4,462 0
Orange Hospital ~ |J-5900-98; J-7028-04; J- |University of North Carolina 9 9.00 30,729 8,908 8,030 9,478 4,313 41,183
Fixed 7301-05; J-8136-08; J-  |Hospitals
8271-08; J-8391-09
Orange Freestand- |Grandfathered Wake Radiology Chapel Hill 1 1.00 1,053 661 392 0 0 1,210
ing Fixed (Chapel Hill Diagnostic Imaging)
Orange 10 10.00 31,782 42,392 4,239 4,805 0
Pasquotank Hospital ~ |R-007623-06 Albemarle Health: A Vidant Partner 1 1.00 3,305 2,239 683 271 112 3,776
Fixed in Health
Pasquotank Mobile R-006293-00 Sentara Albemarle Medical Center 0 0.00 12 7 5 0 0 14
(Regional Medical Services)
Pasquotank/Camden/Currituck/Perquimans 1 1.00 3,317 3,790 3,790 3,775 1
Pender Mobile Pender Memorial Hospital, Inc. 0 0.15 250 179 65 5 1 \ 279
Pender 0 0.15 250 279 279 1,716 0
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Table 9P: MRI Fixed and Mobile Procedures by MRI Service Area with Tiered Thresholds and Fixed Equivalents

. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area Service Type CON# Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need
Person Hospital Person County Memorial Hospital, 1 1.00 612 411 159 30 12 697

Fixed Incorp.
Person 1 1.00 612 697 697 4,118 0
Pitt Hospital Q-005898-98; Q-006709- | Vidant Medical Center 4 4.00 11,376 1,967 2,455 3,178 3,776 16,650
Eixed 02; Q-007658-06; Q-
008671-11
Pitt Freestand- ECU Physicians MRI (Brody School 1 1.00 4,951 3,621 1,330 0 0 5,483
ing Fixed of Medicine at ECU)
Pitt Freestand- |Q-006854-03 Greenville MRI 1 1.00 3,652 2,192 1,360 0 0 4,096
ing Fixed
Pitt Freestand- Greenville MRI LLC (Greenville 1 1.00 5,327 3,289 2,038 0 0 6,142
ing Fixed MRI)
Pitt Freestand- |Grandfathered Physicians East (Kings Medical 1 1.00 2,614 1,733 881 0 0 2,966
ing Fixed Group)
Pitt Mobile  |Grandfathered Orthopaedics East, Inc (Alliance 0 0.48 2,298 2,238 60 0 0 2,322
Healthcare Services)
Pitt/Greene/Hyde/Tyrrell 8 8.48 30,118 37,660 4,441 4805 O
Polk Mobile  |F-007040-04 St. Lukes Hospital (Carolinas 0 0.65 1,107 878 157 54 18 1,206
Imaging Services, LLC)
Polk 0 0.65 1,107 1,206 1,206 1,716 O
Randolph Hospital ~|G-006817-03; G-008342- |Randolph Hospital 2 2.00 1,308 656 288 144 220 1,657
Fixed |09
Randolph 2 2.00 1,308 1,657 828 4,118 0
Richmond Hospital ~ |H-008193-08 FirstHealth Moore Regional 1 1.00 272 182 57 30 3 309
Fixed Hospital - Hamlet
Richmond Mobile H-006104-09 First Health Moore Regional Medical 0 0.57 2,144 1,748 267 106 23 2,312
Center - Richmond (FirstHealth of
the Carolinas, Inc.)
Richmond 1 1.57 2,416 2,621 1,669 3,775, 0
Robeson Hospital ~ |N-005496-96; N-006606- | Southeastern Regional Medical 2 2.00 5,667 3,281 667 1,331 388 6,777
Fixed 02 Center
Robeson Mobile N-005496-96; N-006606- |Southeastern Regional Medical 0 0.06 263 197 66 0 0 289
02 Center
Robeson 2 2.06 5,930 7,066 3,430 4,118 0
Rockingham Hospital ~ |G-006691-02 Annie Penn Hospital 1 1.00 2,842 1,770 523 443 106 3,313
Fixed
Rockingham Hospital ~ |G-006297-00 Morehead Memorial Hospital 1 1.00 2,128 1,760 92 233 43 2,292
Fixed
Rockingham 2 2.00 4,970 5,606 2,803 4,118 0
Rowan Hospital Novant Health Rowan Medical 4 4.00 9,200 6,109 1,716 1,111 264 10,542
Fixed Center
Rowan 4 4.00 9,200 10,542 2,636 4805 0
Rutherford Hospital C-006229-00; C-007298- |Rutherford Regional Medical Center 1 1.00 2,323 1,588 470 169 96 2,655
Fixed |05 C-008313-09
Rutherford 1.00 2,323 2,655 2,655 3,775 0
Sampson Hospital ~ |M-007218-05 Sampson Regional Medical Center 1.00 2,074 1,689 313 60 12 2,233
Fixed
Sampson 1 1.00 2,074 2,233 2,233 3,775 0
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Table 9P: MRI Fixed and Mobile Procedures by MRI Service Area with Tiered Thresholds and Fixed Equivalents

. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area Service Type CON# Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need
Scotland Hospital ~ |N-007805-07 Scotland Memorial Hospital 1 1.00 2,882 2,057 501 280 44 3,230
Fixed
Scotland Mobile Grandfathered OrthoCarolina (Alliance Healthcare 0 0.37 1,396 1,396 0 0 0 1,396
Services)
Scotland 1.37 4,278 4,626 3,376 3,775 0
Stanly Hospital F-007461-06 Carolina HealthCare System Stanly 1.00 2,624 1,532 685 324 83 3,094
Fixed
Stanly 1 1.00 2,624 3,094 3,094 3,775 0
No Service Site
Stokes 1,716 O
Surry Hospital ~ |G-006792-03 Hugh Chatham Memorial Hospital 1 1.00 3,423 2,455 573 295 100 3,850
Fixed
Surry Hospital G-006569-02; G-008115- |Northern Hospital of Surry County 1 1.00 2,889 2,010 479 328 72 3,269
Fixed |08
Surry 2 2.00 6,312 7,120 3,560 4,118 0
Swain Mobile  |Grandfathered Duke LifePoint-Swain (Alliance 0 0.06 96 84 10 2 0 101
Healthcare Services)
Swain Mobile Swain County Hospital 0.05 91 80 11 0 0 95
Swain 0.11 187 196 196 1,716 0
Transylvania Hospital ~ |B-007019-04 Transylvania Regional Hospital 1.00 2,098 1,463 528 70 37 2,367
Fixed
Transylvania 1.00 2,098 2,367 2,367 3,775 0
Union Hospital F-005920-98 Carolinas HealthCare System Union 1.00 5,451 2,527 950 1,582 303 6,779
Fixed
Union Freestand- |F-006972-03 Carolinas Healthcare Imaging 1 1.00 1,474 1,166 308 0 0 1,597
ing Fixed Services- Indian Trail (Union
Medical Services, LLC)
Union Mobile Grandfathered Novant Health Imaging-Monroe 0 0.04 148 127 21 0 0 156
(Kings Medical Group)
Union Mobile Grandfathered OrthoCarolina (Alliance Healthcare 0 0.15 625 625 0 0 0 625
Services)
Union Mobile Grandfathered OrthoCarolina, P.A. (Alliance 0 0.31 1,296 1,296 0 0 0 1,296
Healthcare Services)
Union Mobile  |F-008237-08 PIC - Monroe (Mecklenburg 0 0.12 487 395 92 0 0 524
Diagnostic Imaging, Inc.)
Union Mobile F-006626-02 PIC-Monroe (Jacksonville 0 0.08 337 260 77 0 0 368
Diagnostic Imaging, Inc.)
Union 2 2.70 9,818 11,345 4,202 4,118 1
Vance Hospital K-006527-01; K-007839- |Maria Parham Medical Center 2 2.00 2,958 1,478 673 543 264 3,656
Fixed |07
Vance/Warren 2 2.00 2,958 3,656 1,828 4,118 0
Wake Hospital  |Grandfathered; J-008529- |Duke Raleigh Hospital 2 2.00 9,375 4,382 3,763 505 725 11,662
Fixed |10
Wake Hospital ~ |J-006932-03 Rex Hospital 3 3.00 8,272 2,924 3,077 1,334 937 10,786
Fixed
Wake Hospital ~ |J-006368-01 WakeMed 2 2.00 9,476 4,320 1,923 1,962 1,271 12,047
Fixed
Wake Hospital WakeMed Cary Hospital 1 1.00 3,845 2,068 888 509 380 4,708
Fixed
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Table 9P: MRI Fixed and Mobile Procedures by MRI Service Area with Tiered Thresholds and Fixed Equivalents

. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area Service Type CON# Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need
Wake Freestand- Raleigh Neurology Associates 1 1.00 4,832 2,782 2,050 0 0 5,652
ing Fixed
Wake Freestand- |Grandfathered Raleigh Neurology Imaging 1 1.00 4,382 2,504 1,878 0 0 5,133
ing Fixed (Alliance Healthcare Services)
Wake Freestand- |Grandfathered Raleigh Radiology (Alliance 1 1.00 5,202 3,492 1,710 0 0 5,886
ing Fixed Healthcare Services)
Wake Freestand- |J-007289-05 Raleigh Radiology Cedarhurst 1 1.00 7,159 4,465 2,694 0 0 8,237
ing Fixed (Pinnacle Health Services of NC,
LLC)
Wake Freestand- |J-005783-97 Wake Radiology (Wake Radiology 1 1.00 2,178 1,175 1,003 0 0 2,579
ing Fixed Diagnostic Imaging)
Wake Freestand- |Grandfathered Wake Radiology Diagnostic Imaging 1 1.00 3,494 2,264 1,230 0 0 3,986
ing Fixed (Alliance Healthcare Services)
Wake Freestand- |Grandfathered Wake Radiology Garner (Alliance 1 1.00 2,497 1,739 758 0 0 2,800
ing Fixed Healthcare Services)
Wake Freestand- |Grandfathered Wake Radiology Raleigh (Wake 1 1.00 3,266 1,760 1,506 0 0 3,868
ing Fixed Radiology Diagnostic Imaging)
Wake Mobile  |J-007008-04 Cary Orthopedic and Sports 0 0.11 516 516 0 0 0 516
(Foundation Health Mobile Imaging
LLC)
Wake Mobile Grandfathered Duke Health Raleigh (Alliance 0 0.00 17 11 6 0 0 19
Healthcare Services)
Wake Mobile  |Grandfathered Duke Health Raleigh Hospital 0 0.27 1,278 767 511 0 0 1,482
(Alliance Healthcare Services)
Wake Mobile Grandfathered Duke Raleigh Hospital (Alliance 0 0.06 309 182 127 0 0 360
Healthcare Services)
Wake Mobile Grandfathered Duke Raleigh Hospital (Alliance 0 0.19 903 528 375 0 0 1,053
Healthcare Services)
Wake Mobile  |J-007008-04 NC Diagnostic Imaging Cary 0 0.09 445 335 110 0 0 489
(Foundation Health Mobile Imaging
LLC)
Wake Mobile Grandfathered NC Diagnostic Imaging Cary (Kings 0 0.00 18 13 5 0 0 20
Medical Group)
Wake Mobile Grandfathered North Carolina Diagnostic - Cary 0 0.08 381 278 103 0 0 422
(Foundation Health Mobile Imaging
LLC)
Wake Mobile  |0-006665-02 Orthopaedic Specialist of NC (Cape 0 0.06 280 273 7 0 0 283
Fear Mobile Imaging, LLC)
Wake Mobile Grandfathered Orthopaedic Specialist of NC (Kings 0 0.18 878 818 60 0 0 902
Medical Group)
Wake Mobile Grandfathered Raleigh Neurosurgical Clinic 0 0.10 468 362 106 0 0 510
(Foundation Health Mobile Imaging
LLC)
Wake Mobile J-007757-06 Raleigh Orthopaedic Clinic (Raleigh 0 0.39 1,886 1,883 3 0 0 1,887
Orthopaedic Clinic, PA)
Wake Mobile  |J-007757-06 Raleigh Orthopaedic Clinic Cary 0 0.14 659 659 0 0 0 659
(Raleigh Orthopaedic Clinic, PA)
Wake Mobile J-007757-06 Raleigh Orthopaedic Clinic Garner 0 0.15 740 740 0 0 0 740
(Raleigh Orthopaedic Clinic, PA)
Wake Mobile J-007757-06 Raleigh Orthopaedic Clinic North 0 0.14 656 656 0 0 0 656

Raleigh (Raleigh Orthopaedic Clinic,
PA)
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. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area Service Type CON# Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need

Wake Mobile Grandfathered Raleigh Orthopaedics (Alliance 0 0.06 302 302 0 0 0 302
Healthcare Services)

Wake Mobile Grandfathered Raleigh Radiology (Alliance 0 1.00 6,212 4,478 1,734 0 0 6,906
Healthcare Services)

Wake Mobile Grandfathered Raleigh Radiology - Brier Creek 0 0.36 1,711 1,255 456 0 0 1,893
(Foundation Health Mobile Imaging
LLC)

Wake Mobile  |J-008268-08 Raleigh Radiology at Wake Forest 0 0.54 2,584 1,942 640 0 0 2,838
(Pinnacle Health Services of NC,
LLC)

Wake Mobile Rex Hospital - Wakefield 0 0.17 836 378 458 0 0 1,019

Wake Mobile J-008453-09 Triangle Orthopaedic Associates 0 0.50 2,418 2,033 385 0 0 2,572
(Triangle Orthopaedic Associates,
PA)

Wake Mobile J-008453-09 Triangle Orthopeadics Associates 0 0.24 1,166 1,146 20 0 0 1,174
(Triangle Orthopaedic Associates,
PA)

Wake Mobile Grandfathered Triangle Orthopedic (Alliance 0 0.13 633 621 12 0 0 638
Healthcare Services)

Wake Mobile  |J-007012-04 Wake Radiology Cary (Wake 0 0.08 379 299 80 0 0 411
Radiology Diagnostic Imaging)

Wake Mobile  3-007012-04 Wake Radiology Fuguay-Varina 0 0.07 319 319 0 0 0 319
(Wake Radiology Diagnostic
Imaging)

Wake Mobile  |J-007012-04 Wake Radiology Wake Forest 0 0.28 1,343 327 1,016 0 0 1,749
(Wake Radiology Diagnostic
Imaging)

Wake Mobile Grandfathered WakeMed Apex Healthplex 0 0.05 258 151 107 0 0 301
(Alliance Healthcare Services)

Wake Mobile J-007013-04 WakeMed Apex Healthplex 0 0.02 77 45 32 0 0 90
(WakeMed Health and Hospitals)

Wake Mobile Grandfathered WakeMed Garner Healthplex 0 0.04 177 120 57 0 0 200
(Alliance Healthcare Services)

Wake Mobile J-007013-04 WakeMed Garner Healthplex 0 0.02 86 57 29 0 0 98
(WakeMed Health and Hospitals)

Wake Mobile J-007013-04 WakeMed North Healthplex 0 0.01 69 49 20 0 0 77
(WakeMed Health and Hospitals)

Wake Mobile J-007013-04 WakeMed Raleigh Medical Park 0 0.06 288 201 87 0 0 323
(WakeMed Health and Hospitals)

Wake Mobile Grandfathered WakeMed -Raleigh Medical Park 0 0.06 277 200 77 0 0 308
(Alliance Healthcare Services)

Wake 2016 SMFP Need Determination 1 1.00 0 0 0 0 0 0

Wake 17 22.65 92,547 108,561 4,793 4,805 0
‘No Service Site

Washington 1,716 O

Watauga Hospital ~|D-006652-02 Watauga Medical Center 2 2.00 2,876 1,749 810 212 105 3,369

Fixed

Watauga Mobile  |Grandfathered OrthoCarolina - Boone NC (Alliance 0 0.21 1,021 992 29 0 0 1,033
Healthcare Services)

Watauga Mobile G-006271-00 OrthoCarolina-Boone NC (Alliance 0 0.06 282 273 9 0 0 286
Healthcare Services)

Watauga 2 2.27 4,179 4,687 2,065 4,805 0
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. . s . Fixed |Fixed |Total MRI | Outpt No Outpt Inpt No Inpt Adjusted | Area Avg MRI
Service Area | Service Type CON # Service Site (Provider/Owner) Magnet | Equiv Scans Contrast | Contrast | Contrast | Contrast Total Procs Threshold Need
Wayne Hospital ~ |P-006889-03; P-007447- |Wayne Memorial Hospital, Inc. 2 2.00 7,061 5,107 1,268 419 267 7,949

Fixed |05
Wayne 2.00 7,061 7,949 3,975 4,118| 0
Wilkes Hospital ~ |D-005911-98 Wilkes Regional Medical Center 1.00 2,765 1,962 431 325 47 3,105
Fixed
Wilkes 1 1.00 2,765 3,105 3,105 3,775 0
Wilson Hospital Wilson Medical Center 2 2.00 3,515 1,785 906 550 274 4,317
Fixed
Wilson Freestand- Wilson Regional MRI (Wilson 1 1.00 3,015 2,688 327 0 0 3,146
ing Fixed Orthopedics and Neurology Center
PD)
Wilson 3 3.00 6,530 7,462 2,487 4805 0
No Service Site
Yadkin 1,716 0
Total 240 | 272.84| 856,324 Total of Need Determinations 2

Threshold 4+ Fixed Scanners = 4,805
3 Fixed Scanners = 4,462
2 Fixed Scanners = 4,118
1 Fixed Scanner =3,775
0 Fixed Scanners =1,716

*Due to a settlement agreement a CON will be reissued for F-008237-08 making it a fixed MRI scanner at Novant Health Huntersville Medical Center.

AFormer multi-positional fixed MRI demonstration project from Table 9Q(6), which has been added into the inventory and counted in the need determination calculation.
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Table 9Q(1): Inventory of MRI Scanners for Cardiovascular Clinical Research Use
Pursuant to Policy AC-3 in the North Carolina 2001 State Medical Facilities Plan

Service

County Provider MRI Scanners
Area

Durham Duke University Hospital 3

A certificate of need (J-006511-01) was issued on April 30, 2002 to Duke University Hospital. The certificate of need states that Duke
University Health Systems, Inc. shall, pursuant to Policy AC-3 in the 2001 SMFP, convert a research only MRI scanner to clinical research
use and acquire a second MRI scanner for clinical research use by the Cardiovascular and Magnetic Resonance Center. These MRI
scanners shall only be used for cardiovascular purposes and shall not be counted in the inventory of fixed MRI scanners.

Table 9Q(2): Inventory of Dedicated Breast MRI Scanners Pursuant to Adjusted
Need Determinations in the North Carolina 2002 and 2006 State Medical Facilities Plans

Service

County Provider MRI Scanners
Area

Mecklenburg Charlotte Radiology Breast Center 1

A certificate of need (F-006725-02) was issued on September 24, 2003 to Charlotte Radiology, P.A. The certificate of need states that
Charlotte Radiology, P.A., d/b/a Charlotte Radiology Breast Center, shall acquire a dedicated breast MRI scanner.

[ Forsyth ] Breast Clinic MRI, LLC [ 1

A certificate of need (G-007601-06) was issued on November 27, 2006 to Breast MRI Clinic, LLC. The certificate of need states that the
center shall acquire a dedicated breast MRI scanner.

These MRI scanners shall be used exclusively in mammographic studies and shall not be counted in the inventory of fixed MRI scanners.
These MRI scanners shall not be used for general diagnostic purposes, and the projected costs for procedures to patients and payors shall
be lower than the costs associated with conventional MRI procedures.

Table-9Q(3): Inventory of Dedicated Pediatric MRI Scanner Pursuant to
Adjusted Need Determination in the North Carolina 2005 State Medical Facilities Plan

Service

County Provider MRI Scanners
Area

Mecklenburg Carolinas Medical Center 1

A certificate of need (F-007219-05) was issued on August 23, 2005 to Carolinas Medical Center to locate a dedicated pediatric MRI
scanner in Levine Children's Hospital. This MRI scanner shall be used exclusively in pediatric studies and shall not be counted in the
inventory of fixed MRI scanners. This MRI scanner shall not be used for adult patients, and the projected costs for procedures to patients
and payors shall be lower than the costs associated with conventional MRI procedures.
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Table 9Q(4): Inventory of Demonstration Project for a Fixed Extremity MRI Scanner
Pursuant to Adjusted Need Determination in the North Carolina 2006 State Medical
Facilities Plan

Service

County Provider MRI Scanners
Area

Wake Bone & Joint Surgery Clinic, LLP 1

A certificate of need (J-007605-06) was issued on March 28, 2007 to The Bone and Joint Surgery Clinic, LLP to locate a demonstration
project for a fixed extremity MRI scanner. The fixed extremity MRI scanner shall not be counted in the regular inventory of MRI scanners
and shall not be used for whole body procedures. In addition, the demonstration project shall be conducted as an organized research study
to determine the convenience, cost effectiveness and improved access provided by a fixed extremity MRI scanner. The project shall include
a comparative analysis of “total dollars received per procedure” performed on extremity MRI scanners and “total dollars received per
procedure” for similar procedures performed on fixed whole body MRI scanners. The purpose of this aspect of the study is to demonstrate
any cost savings to the patient or third party payer of the extremity MRI scanner. A mechanism to ensure cost savings must be included in
the demonstration project. The recipient of the certificate of need must provide annual reports demonstrating cost savings for a three-year
reporting period from the date of installation.

Table 9Q(5): Inventory of MRI Scanners Dedicated
For Radiation Oncology and Use in Operating Room Suite

Service .
County Provider MRI Scanners
Area
Durham Duke University Hospital one MRI scanner in operating room suite
Durham Duke University Hospital one MRI scanner dedicated for radiation oncology
Forsyth North Carolina Baptist Hospital one MRI scanner dedicated for radiation oncology

A certificate of need (J-006295-00) was issued to Duke University Hospital for one MRI scanner and another certificate of need (G-
006816-03) was issued to North Carolina Baptist Hospital for one MRI, both to be used exclusively for radiation oncology and not be
counted in the inventory of fixed MRI scanners. These MRI scanners shall not be used for conventional MRI procedures. In addition, a
certificate of need (J-8030-07) was also issued to Duke University Hospital for one MRI to be used in an operating room suite and shall not
to be used for clinical diagnostic purposes.

Note: The two fixed multi-position MRI scanners that were previously dedicated for demonstration projects in Table 9Q(6) of the 2017
SMFP (projects J-008107-08 and F-008106-08), are now included in both the need determination calculation and Table 9P.
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Need Determination
Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined that there is a need for one additional fixed MRI scanner each in Union County and in the
Pasquotank/Camden/Currituck/Perquimans Service Area. The State Health Coordinating Council approved
a petition from Sentara Albemarle Medical Center to remove the need determination in the
Pasquotank/Camden/Currituck/Perquimans Service Area. There is no need anywhere else in the state and
no other reviews are scheduled as shown in Table 9R. Further, there is no need for any additional mobile

MRI scanners anywhere in the state.

Table 9R: Fixed MRI Scanner Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service areas listed in the table below need additional fixed MRI scanners as

specified.
Fixed MRI Certll:‘elzgte of Certificate of
Services Areas Scanners Need S Need Beginning
.~ .| Application Due :

Determination Date** Review Date
Union 1 June 15, 2018 July 1, 2018
It is determined that there is no need for additional fixed MRI scanners anywhere else in the state and no
other reviews are scheduled.***

*  Need determinations shown in this document may be increased or decreased during the year pursuant

to Policy GEN-2 (see Chapter 4).

**  Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).

*** In response to a petition from Sentara Albemarle Medical Center, the State Health Coordinating
Council approved the removal of the need determination for one additional fixed MRI scanner in the
Pasquotank/Camden/Currituck/Perquimans service area.
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CARDIAC CATHETERIZATION EQUIPMENT

Definitions
“Cardiac catheterization equipment,” as defined in G.S. §131E-176(2f), “means the equipment used to
provide cardiac catheterization services.”

“Cardiac catheterization services,” as defined in G.S. 8131E-176(2g), “means those procedures, excluding
pulmonary angiography procedures, in which a catheter is introduced into a vein or artery and threaded
through the circulatory system into the heart specifically to diagnose abnormalities in the motion,
contraction, and blood flow of the moving heart or to perform surgical therapeutic interventions to restore,
repair, or reconstruct the coronary blood vessels of the heart.”

A cardiac catheterization (fixed or shared) equipment's service area is the cardiac catheterization equipment
planning area in which the equipment is located. The cardiac catheterization equipment planning areas are
the same as the Acute Care Bed Service Areas defined in Chapter 5, Acute Care Beds, and shown in Figure
5.1. The cardiac catheterization equipment service area is a single county, except where there is no licensed
acute care hospital located within the county. Counties lacking a licensed acute care hospital are grouped
with the single county where the largest proportion of patients received inpatient acute care services, as
measured by acute inpatient days, unless two counties with licensed acute care hospitals each provided
inpatient acute care services to at least 35 percent of the residents who received inpatient acute care services,
as measured by acute inpatient days. In that case, the county lacking a licensed acute care hospital is grouped
with both the counties which provided inpatient acute care services to at least 35 percent of the residents
who received inpatient acute care services, as measured by acute inpatient days. The three most recent years
of available acute care days patient origin data are combined and used to create the multicounty service
areas. These data are updated and reviewed every three years, with the most recent update occurring in the
North Carolina 2017 State Medical Facilities Plan.

Facility Inventory-Service Volume

There were 51 hospitals with fixed cardiac catheterization programs in North Carolina during fiscal year
2015-2016. The reported number of adult cardiac catheterization procedures for the years ending 9/30/2002
through 9/30/2016 is presented in Table 9S. Table 9T exhibits the reported number of pediatric cardiac
catheterization procedures for the years ending 9/30/2004 through 9/30/2016. During 2016, there were two
mobile cardiac catheterization vendors providing mobile cardiac catheterization services to patients at four
hospitals across the state. The reported numbers of mobile cardiac catheterization procedures for the years
ending 9/30/2009 through 9/30/2016 are shown in Table 9U. Mobile cardiac catheterization capacity and
volume for reported procedures for the year ending 9/30/2016 is displayed in Table 9V. Table 9W presents
information about percutaneous coronary interventional procedures for the years ending 9/30/2007 through
9/30/2016. Table 9X displays fixed cardiac catheterization equipment capacity and volume based on a
capacity of 1,500 procedures.

Cardiac Catheterization Need Determination Methodology

The North Carolina State Health Coordinating Council defines capacity of an item of cardiac catheterization
equipment as 1,500 diagnostic-equivalent procedures per year, with the trigger of need at 80 percent of
capacity. One therapeutic cardiac catheterization procedure is valued at 1.75 diagnostic-equivalent
procedures. One cardiac catheterization procedure performed on a patient age 14 or younger is valued at
two diagnostic-equivalent procedures. All other procedures are valued at one diagnostic-equivalent
procedure. It is further determined that fixed and mobile cardiac catheterization equipment and services
shall only be approved for development on hospital sites.
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The standard methodologies used to determine need for additional fixed cardiac catheterization equipment
are calculated as follows:

Methodology 1:

Step 1. Determine the planning inventory for each facility that has fixed cardiac
catheterization equipment, immediately prior to publication of the annual State
Medical Facilities Plan, to include: existing equipment in operation, approved
equipment for which a certificate of need was issued but is pending development,
and pending equipment for which no certificate of need has been issued, because
the decision on a need determination in a previous year is under review or appeal.
For each cardiac catheterization equipment service area, calculate the total number
of existing, approved and pending units of cardiac catheterization equipment
located in the cardiac catheterization equipment service area.

Step 2: Determine the number of adult and pediatric diagnostic and interventional
procedures performed at each facility as reported for the 12-month period reflected
in the “2017 Hospital License Renewal Application” or the “2017 Registration
and Inventory of Medical Equipment Form” for Cardiac Catheterization
equipment. If procedures are provided in a county that is part of more than one
cardiac catheterization equipment service area, the procedures will be divided
equally between the service areas.

Step 3: For each facility, calculate the total weighted (diagnostic-equivalent) cardiac
catheterization procedures by multiplying adult diagnostic procedures by 1.0,
interventional cardiac catheterization procedures by 1.75, and pediatric procedures
performed on patients age 14 or younger by 2.00.

Step 4. For each facility, determine the number of units of fixed cardiac catheterization
equipment required for the number of procedures performed by dividing the
number of weighted (diagnostic-equivalent) cardiac catheterization procedures
performed at each facility by 1,200 procedures (i.e., 80 percent of capacity, which
is 1,500 procedures). (NOTE: Round the result to the nearest hundredth.)

Step 5: Sum the number of units of fixed cardiac catheterization equipment required for
all facilities in the same cardiac catheterization equipment service area as
calculated in Step 4. (NOTE: The sum is rounded to the nearest whole number.)

Step 6: Subtract the number of units of fixed cardiac catheterization equipment required
in each cardiac catheterization equipment service area from the total planning
inventory for each cardiac catheterization equipment service area. The difference
is the number of units of fixed cardiac catheterization equipment needed.

Methodology 2:

For cardiac catheterization equipment service an area in which a unit of fixed cardiac catheterization
equipment is not located, need exists for one shared fixed cardiac catheterization equipment (i.e., fixed
equipment that is used to perform both cardiac catheterization procedures and angiography procedures)
when:

a. The number of cardiac catheterization procedures as defined in 10A NCAC 14C

.1601(5) performed at any mobile site in the cardiac catheterization equipment service
area exceeds 240 (300 procedures x 80 percent) procedures per year for each eight
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hours per week the mobile equipment is operated at that site during the 12-month
period reflected in the “2017 Hospital License Renewal Application” or the “2017
Registration and Inventory of Medical Equipment Form” for Cardiac Catheterization
equipment on file with the North Carolina Division of Health Service Regulation; and

No other fixed or mobile cardiac catheterization service is provided within the same
cardiac catheterization equipment service area.
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Table 9S: Adult Diagnostic Fixed Cardiac Catheterization Procedures* by Facility and Aggregate Cardiac Catheterization Totals

Facility 2002 | 2003 | 2004 | 2005 | 2006 2007 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016
Alamance Regional Medical Center 920 892 919 920 897 887 947] 909 978 835 741 743 693 770 854
Sentara Albemarle Medical Center 1,110 787 674 630 756 1,104] 948 860 789 791 964 922 817 838 946
Caldwell Memorial Hospital -- -- -- -- --|see mobile| 587 331 190 91 169 244 148 332 308
Cape Fear Valley Medical Center 1,490] 2,048 2,356 2,584 2,426 1,150 1,606 1,815| 1,637| 1,955| 1,838 1,776] 2,177| 2,344 2,503
Cardiovascular Diagnostic Center (closed) -- -- -- -- -- -- -- 992 970 891 837 830 661 -- --
Cardiac Diagnostic Center-Wake 317 -- -- -- -- -- -- -- -- -- -- -- -- -- --
Carolinas Medical Center (CMC) 5,260| 4,681] 4,032| 3,824 4,166 4,105| 4,299| 4,307 3,864] 4,093 3,388] 3,692 3,998 4,000 3,985
Catawba Valley Medical Center 596 503 493 498 443 461 408| 369 282 293 347 431 531 637 385
Central Carolina Hospital -- -- -- -- -- -- -- -- -- -- -- 186 209 200 119
Carolinas HealthCare System Cleveland 629 700 417 597 457 425 390 396 333 305 194 305 375 300 157
Carolinas Healthcare System Pineville 1,489] 1,651 1,331 1,388 1,195 1,428| 1,026 1,277| 1,455 1,367| 1,419 2,126] 1,763] 1,434 1,663
Carolinas Healthcare System University -- -- -- 245 205 207| 222| 153 121 68 87 39 27 34 81
Carolinas Healthcare System Union 705 723 753 788 779 619 413] 379 489 462 364 236 322 410 430
CarolinaEast Medical Center 1,588] 1,368| 1,565 1,629 1,526 1,421 1,329 1,429| 1,570 1,828| 1,092 1,047] 1,089] 1,173 1,198
Davis Regional Medical Center 405 342 370 446 363 328 295| 258 153 304 321 296 398 341 229
Duke Raleigh Hospital -- -- --[ 1,288 202 325| 244| 588 806 480 292 316 260 288 442
Duke University Hospital 5,239] 5,513| 5,574| 6,825 5,337 3,700| 4,220 3,577| 3,803 3,979| 3,782| 3,588| 3,246] 2,547| 3,391
Duke Regional Hospital 823 835 873 1096| 1019 735| 637] 672 544 518 440 409 424 603 844
Novant Health Forsyth Medical Center 5,024| 6,092] 6,075| 5,429 3,310 3,435| 2,811 2,876| 2,541 2,315| 2,444 2,384] 2,340 2,535| 2,622
Frye Regional Medical Center 2,489 2,664| 2,624 2,736 3,078 3,125| 3,226 3,041 2,886 2,652 2,630| 2,632] 2,543] 1,771 1,741
CaroMont Regional Medical Center 1,959] 1,775 2,145 2,224| 2,388 2,147| 2,243 2,281 2,035 1,806] 1,897 1,755 1,868| 1,687| 1,493
Carolinas HealthCare System Blue Ridge -- -- -- -- --|see mobile| 427 391 625 335 433 325 264 364 315
Greenshoro Heart & Sleep Center -- -- -- -- --|see mobile| 464 302 120 -- -- - -- -- --
Halifax Regional Medical Center -- -- -- -- -- -- -- 83 95 102 71 66 -- -- 157
High Point Regional Health 2,070 2,123] 2,181| 2,032 1,997 1,929] 5,158 2,099| 2,027| 1,867| 1,783 1,565| 1,639] 1,685( 1,114
Iredell Memorial Hospital 704 708 762 569 743 466 445| 571 617 878 756 678 652 595 673
Johnston Health -- -- --| 1,057 1032 864| 826] 442 472 292 434 576 579 646 785
Lake Norman Regional Medical Center -- -- -- 204 211 178] 156 126 77 23 44 53 63 0 62
UNC Lenoir Health Care 616 650 366 555 408 471 430 357 439 328 254 242 409 436 514
Haywood Regional Hospital 213 239 167 301 208 286/ 151] 171 276 308 290 194 153 149 148
Margaret R. Pardee Memorial Hospital -- -- -- -- --|see mobile] 179 165 168 158 91 102 82 84 124
Mission Hospital 3,669| 3,322| 4,348| 4,210 4,316 4,405| 3,557| 3,345 3,188] 3,077 3,103] 3,045( 2,981 3,045| 3,433
FirstHealth Moore Regional Hospital 2,873] 2,906] 3,457| 3,490 3,490 3,294| 3,364| 3,559| 3,408 3,425| 3,171 3,205 3,187| 3,259 3,271
Cone Health 5,643| 6,855| 7,238 5,937 3,000 2,945| 2,964| 2,772 2,736 3,385| 3,344| 3,143 2,992| 2,824| 2,878
N. C. Baptist Hospital 2,103| 2,134] 2,076] 2,004 1,782 1,790 1,652 1,642| 1,454 1,407| 1,552 1,789] 1,999| 1,848 2,226
Nash General Hospital 1,507] 1,627 1,216 1,155 1,015 967| 882] 754 709 1,199] 1,302 1,128] 1,058 986 1,062
New Hanover Regional Medical Center | 3,380 3,583] 3,867| 3,943] 2,669 2,719 2,728| 2,826| 2,784 2,765 3,131 3,015 2,731| 2,763| 2,772
Carolinas HealthCare System NorthEast | 1,284| 1,533 1,629| 1,574] 1,008 963| 797] 865 890 1,073] 1,010/ 1,002 1,165] 1,278 1,337
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Table 9S: Adult Diagnostic Fixed Cardiac Catheterization Procedures* by Facility and Aggregate Cardiac Catheterization Totals

Facility 2002 | 2003 | 2004 | 2005 | 2006 2007 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016

Onslow Memorial Hospital 459 372 270 118 95 104 29 45 16 17 1 -- -- -- --
Novant Health Presbyterian Medical
Center 2,568 2,562 2,137 2,248 2,168 1,810] 1,534 1,531 1,589| 1,484| 1,533 1,454] 1,395] 1,493 1,471
Novant Health Matthews Medical Center 515 528 468 461 500 457] 415] 499 472 461 438 455 525 638 556
Randolph Hospital -- -- -- -- --| see mobile 76 7 2 3 3 1 -- -- --
Rex Hospital 2,846 2,207 2,041 1,923 2,086 1,966| 1,901| 1,863| 1,558 1,697 2,067| 2,666 3,050 3,332 3,458
Novant Health Rowan Medical Center 725 776 437 425 328 362| 436| 384 408 335 371 268 333 261 319
Rutherford Regional Medical Center -- -- -- -- --| see mobile 81 42 20 70 39 64 63 279 62
Scotland Memorial Hospital -- -- -- -- -- -- -- -- -- 36 502 429 345 494 269
Southeastern Regional Medical Center 915 796 972 827 652 957| 830] 813 598 766 818 787 759 732 824
Carolinas HealthCare System Stanly 288 312 251 144 138 57 19 29 23 7 -- -- -- -- --
UNC Hospitals 1,510 1,328| 1,673| 2,114| 2,168 1,995| 1,899| 1,758| 1,886 1,964| 2,088| 1,467 1,412 1,460 1,996
Vidant Medical Center 4,636 4,912 5,081 4,033[ 3,301 3,467| 2,428| 2,654| 2,828| 2,632 2,447| 1,988| 1,628| 1,286 3,145
WakeMed 4,353 4,775 5,082 5,420 5,536 5,262| 5,410 5,402| 5,702| 5529 4,718| 3,822| 3,687| 4,282 3,812
WakeMed Cary Hospital -- -- -- 498 401 406] 384| 304 368 314 271 222 223 205 196
Watauga Medical Center -- -- -- -- -- 93| 148 99 28 11 238 469 490 480 482
Wayne Memorial Hospital 558 558 528 529 413 346] 293] 362 258 237 229 481 390 462 497
Wilkes Regional Medical Center 97 78 107 70 46 34 5 -- -- -- -- -- -- -- --
Wilmington Heart Center -- - -- - --[see mobile| 1,227 977 916 386 - -- -- -- --
Wilson Medical Center 553 678 606 653 571 464 396| 412 361 301 433 325 349 355 273
Sub-Total

Fixed Adult 74,128| 76,136 77,161| 79,641 68,829 64,659(67,542|64,161| 62,564 61,905| 60,211| 58,983 58,492 57,965| 61,622

Pediatric 634 734 594 664 760 676] 640| 686 574 614 625 650 604 650 708
Sub-Total

Fixed Adult/Pediatric 74,762| 76,870 77,755 80,305| 69,589 65,335(68,182|64,847| 63,138| 62,519| 60,836] 59,633 59,096 58,615 62,330
Mobile Units 4,406 4,291| 5,048 4,357 4,967 5,318 1,527 1,529| 1,718| 1,352 1,256 494 268 257 255
Grand Total 79,168( 81,161| 82,803 84,662 74,556 70,653|69,709|66,376| 64,856 63,871| 62,092| 60,127| 59,364| 58,872| 62,585

Source: North Carolina Division of Health Service Regulation Annual Hospital License Renewal Applications
*Includes inpatient and outpatient procedures
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Table 9T: Pediatric Diagnostic Catheterization Procedures*

Facility 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
Carolinas Medical Center 163 155 160 169 189 182 89 180 162 219 227 234 253
Duke University Hospital 88 149 247 187 198 203 243 221 231 250 222 251 243
Mission Hospital 1 1 - - - -- - - - - - - -
N. C. Baptist Hospital 80 60 64 93 83 123 56 71 68 35 30 58 69
Vidant Medical Center 44 37 46 26 28 31 26 21 29 25 16 19 21
UNC Hospitals 218 262 243 201 142 147 160 121 135 121 109 88 122
TOTAL 594 664 760 676 640 686 574 614 625 650 604 650 708
Table 9U: Mobile Cardiac Catheterization Procedures™
Service Site 2009 2010 2011 2012 2013 2014 2015 2016
Central Carolina Hospital 174 282 202 137 49 -- - --
Columbus Regional Healthcare System 35 123 119 137 -- 27 37 35
Community Memorial Healthcenter, VA -- 76 86 84 73 - -- --
FirstHealth Moore Regional Hospital-
Richmond 220 -- 149 57 73 73 21 -
Hugh Chatham Memorial Hospital 35 18 -- -- -- -- -- --
Maria Parham Medical Center 76 51 25 36 13 -- 17 15
Northern Hospital of Surry County 32 35 13 -- -- -- -- --
Novant Health Brunswick Medical Center 4 76 72 40 46 10 - -
Novant Health Huntersville Medical Center 256 124 110 91 96 17 -- --
Novant Health Rowan Medical Center -- -- -- 95 36 -- -- --
Novant Health Thomasville Medical Center 94 131 55 93 108 141 156 159
Scotland Memorial Hospital 381 -- 295 295 -- -- -- --
Southeastern Cardiology-Robeson 222 228 156 75 - -- - -
Rex Hospital - -- - -- - -- 26 46
UNC Hospitals -- -- 70 116 -- -- -- --
TOTAL 1,529 1,144 1,352 1,256 494 268 257 255
Table 9V: Mobile Cardiac Catheterization Capacity and VVolume*
Days/Week Procedure Procedures
Service Site On Site Capacity Reported in 2016
Columbus Regional Healthcare System 0.50 150 35
Maria Parham Medical Center 1.00 300 15
Novant Health Thomasville Medical Center 1.00 300 159
Rex Hospital 7.00 2100 46
N.C. Total: 4 9.50 2850 255

*Source: NC Division of Health Service Regulation Annual Hospital License Renewal Application
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Table 9W: Percutaneous Coronary Interventional (PCI) Procedures

Hospital 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 2014 2015 2016
Alamance Regional Medical Center 120 201 179 240 170 210 151 168 489 156
Caldwell Memorial Hospital -- -- -- -- -- -- 45 51 149 230
Cape Fear Valley Medical Center 417 1,262 996 1,010 | 1,054 | 1,238 1,217 1,591 1,800 1,597
Carolinas Medical Center 1,817 1,756 1,706 1,851 1,628 1,267 1,352 1,287 1,105 1,121
Carolinas HealthCare System
Pineville 529 175 143 173 473 557 815 776 690 803
Carolinas HealthCare System Union - -- - -- 42 27 16 90 158 157
Catawba Valley Medical Center 119 85 103 93 84 119 129 177 269 387
CarolinaEast Medical Center 570 504 501 658 787 826 719 846 754 639
Davis Regional Medical Center -- -- -- -- 73 49 83 72 69 --
Duke Raleigh Hospital 18 10 104 92 126 42 75 76 100 121
Duke University Hospital 1,498 | 1,840 | 1,550 | 1,807 | 1,606 | 1,784 1,515 904 934 944
Duke Regional Hospital 237 281 281 287 284 296 243 279 452 374
FirstHealth Moore Regional Hospital | 1,845 1,439 1,584 1,620 1,379 1,181 1,220 1,170 1,563 1,491
Novant Health Forsyth Medical 1,593 1,652 1,595 1,463 1,277 1,181 1,273 1,228 1,254 647
Center
Frye Regional Medical Center 1487 [ 1,289 | 1,217 | 1,180 | 1,120 | 1,161 1,015 1,017 717 614
CaroMont Regional Medical Center 719 832 795 740 609 616 819 621 558 491
Carolinas HealthCare System Blue
Ridge -- -- 1 97 52 76 73 66 92 96
Halifax Regional Medical Center -- - - - -- 8 2 -- - 38
High Point Regional Health 998 852 1973 | 1,843 | 1,716 | 1,479 1,376 817 822 798
Iredell Memorial Hospital -- - 139 108 324 300 295 276 221 211
Johnston Health -- -- 13 -- -- -- -- -- 148 161
Lenoir Memorial Hospital -- - - - -- - 308 38 68 66
Haywood Regional Hospital -- - - - -- 5 18 14 18 1
Mission Hospital 1,347 | 1,489 | 1,356 | 1,370 | 1,376 | 1,365 1,253 1,394 1,491 1,561
Cone Health 1546 | 1,303 | 1,298 | 1,443 | 1,351 | 1,347 1,201 1,086 1,236 1,360
N. C. Baptist Hospital 1,105 [ 1,066 850 893 982 928 858 823 1,015 1,043
Nash General Hospital -- -- - - 134 110 85 90 126 204
New Hanover Regional Medical
Center 1,983 [ 2,110 | 2,119 [ 2,204 | 2,189 | 2,309 1966 1,579 1,810 1,838
Carolinas HealthCare System
Northeast 631 705 687 770 766 664 629 737 761 771
Novant Health Presbyterian Medical
Center 1,400 [ 1,361 | 1,392 | 1543 | 1,231 | 1,278 1,139 929 817 637
Novant Health Matthews Medical
Center -- 60 38 64 131 199 177 187 296 100
Rex Hospital 960 980 929 825 820 1,033 1,350 1,689 2,058 2,210
Novant Health Rowan Medical
Center 26 60 181 126 222 199 209 194 197 205
Southeastern Regional Medical
Center 132 219 214 186 341 408 466 410 360 384
UNC Hospitals 733 836 795 866 830 928 996 1,053 1,069 820
Vidant Medical Center 1611 [ 1,398 | 1,380 | 1,456 | 1,361 | 1,319 1,372 1,396 1,189 1,314
WakeMed 3,654 | 3944 | 3,832 | 3,952 | 3,772 | 3,324 2,713 2,563 1,877 1,437
WakeMed Cary Hospital 7 5 12 8 6 6 -- -- -- --
Watagua Medical Center - - -- - - - 171 140 151 181
Wayne Memorial Hospital - - -- - - - 96 113 134 141
Wilson Medical Center -- -- -- -- 73 142 -- 162 151 137
TOTAL 27,102 | 27,714 [ 27,963 | 28,968 | 28,389 | 27,981 | 25,474 | 26,109 | 27,168 | 25,486

Source: Division of Health Service Regulation Annual Hospital License Renewal Application
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Table 9X: Fixed Cardiac Catheterization Equipment, Capacity and VVolume

f
Cardiac ° Machines Total. No. of
Catheterization - Current CON Is_sued/ Pending Review| Total Planning ? 2016 Procedures | Required Based Addm_onal No. of Machines
- Facility Pending . Machines
Equipment Inventory or Appeal Inventory " [ (Weighted Totals) on 80% - Needed
Service Areas Development ? Utilization Reqm_re_'d by
o Facility
Alamance Alamance Regional Medical Center 1 1 b 1,127 0.94 0
Pending Review/ Appeal 0
TOTAL 1 1 0
Buncombe/ Mission Hospital 4 4 a 6,165 5.14 1
Graham/ Pending Review/ Appeal 0
Madison/Yancey TOTAL 4 5 1
Carolinas HealthCare System Blue
Burke Ridge 1 1 c 483 0.40 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Cabarrus Carolinas HealthCare System
NorthEast 2 2 b 2,686 2.24 0
Pending Review/ Appeal 0
TOTAL 2 2 0
Caldwell Caldwell Memorial Hospital [DLP
Healthcare] 1 1 c, d 684 0.57 0
Pending Review/ Appeal 0
TOTAL 1 1 0
Carteret Carteret General Hospital 1 1 201 0.17 0
Pending Review/ Appeal
TOTAL 1 0 0
Catawba Catawba Valley Medical Center 1 1 b 1,062 0.89 0
Frye Regional Medical Center 4 4 b 2,816 2.35 0
Pending Review/ Appeal 0
TOTAL 5 g 0
Cleveland Carolinas HealthCare System
Cleveland [DLP Healthcare] 1 1 c 157 0.13 0
Pending Review/ Appeal 0
TOTAL 1 0 0
Craven/Jones/  |CarolinaEast Medical Center 2 1 3 b 2,316 1.93 0
Pamlico Pending Review/ Appeal
TOTAL 3 2 0
Cumberland Cape Fear Valley Medical Center 3 1 4 b 5,298 4.41 0
Pending Review/ Appeal 0
TOTAL 4 4 0
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Table 9X: Fixed Cardiac Catheterization Equipment, Capacity and VVolume

f
Cardiac ° Machines Total. No. of
Catheterization - Current CON Is_sued/ Pending Review| Total Planning ? 2016 Procedures | Required Based Addm_onal No. of Machines
- Facility Pending . Machines
Equipment Inventory or Appeal Inventory " [ (Weighted Totals) on 80% - Needed
Service Areas Development ? Utilization Reqm_rgd by
o Facility
Durham/ Caswell [Duke University Hospital 7 a 5,683 474
Duke Regional Hospital 2 b 1,499 1.25
Pending Review/ Appeal 0
TOTAL 9 6 0
Forsyth Novant Health Forsyth Medical
Center 8 8 b 3,754 3.13 0
N. C. Baptist Hospital 5 5 a 4,228 3.52 0
Pending Review/ Appeal 0
TOTAL 13 7 0
Gaston CaroMont Regional Medical Center 4 4 b 2,352 1.96 0
Pending Review/ Appeal 0
TOTAL 4 2 0
Guilford High Point Regional Health 4 4 b 2,511 2.09 0
Cone Health 7 7 b 5,258 4.38 0
The Cardiovascular Diagnostic
Center (closed) 1 1 0 0.00 0
Pending Review/ Appeal 0
TOTAL 12 6 0
Halifax/ Halifax Regional Medical Center 1 1 c 224 0.19 0
Northampton Pending Review/ Appeal 0
TOTAL 1 0 0
Harnett Central Harnett Hospital 1 1 0 0.00 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Haywood Haywood Regional Hospital 1 1 c 150 0.12 0
Pending Review/ Appeal 0
TOTAL 1 0 0
Henderson Margaret R. Pardee Memorial
Hospital [DLP Healthcare] 1 1 c 124 0.10 0
Pending Review/ Appeal 0
TOTAL 1 L 0
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Table 9X: Fixed Cardiac Catheterization Equipment, Capacity and VVolume

f
Cardiac ° Machines Total. No. of
Catheterization - Current CON Is_sued/ Pending Review| Total Planning ? 2016 Procedures | Required Based Addltlpnal No. of Machines
- Facility Pending . Machines
Equipment Inventory or Appeal Inventory " [ (Weighted Totals) on 80% - Needed
Service Areas Development ? Utilization Reqm_rgd by
o Facility
Iredell Iredell Memorial Hospital 1 1 c 1,042 0.87
Davis Regional Medical Center 1 1 c 229 0.19
Lake Norman Regional Medical
Center 1 1 c 62 0.05 0
Pending Review/ Appeal 0
TOTAL 3 L 0
Johnston Johnston Health 1 1 c 1,067 0.89 0
Pending Review/ Appeal 0
TOTAL 1 1 0
Lee Central Carolina Hospital 1 1 119 0.10 0
Pending Review/ Appeal 0
TOTAL 1 0 0
Lenoir UNC Lenoir Health Care 1 1 c 630 0.52 0
Pending Review/ Appeal 0
TOTAL 1 1 0
Mecklenburg Carolinas Medical Center 8 8 a 6,929 5.77 0
Carolinas HealthCare System
Pineville 3 3 b 3,068 2.56 0
Novant Health Presbyterian Medical
Center 3 3 b 2,586 2.15 0
Carolinas HealthCare System
University 1 1 c 81 0.07 0
Novant Health Matthews Medical
Center 1 1 c 731 0.61 0
Pending Review/ Appeal 0
TOTAL 16 11 0
Moore FirstHealth Moore Regional Hospital 5 5 b 5,880 4.90 0
Pending Review/ Appeal 0
TOTAL 5 5 0
Nash Nash General Hospital 2 2 c 1,419 1.18 0
Pending Review/ Appeal 0
TOTAL 2 1 0
New Hanover New Hanover Regional Medical
Center 5 5 b 5,989 4.99 0
Pending Review/ Appeal 0
TOTAL 5 5 0
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Table 9X: Fixed Cardiac Catheterization Equipment, Capacity and VVolume

f
Cardiac ° Machines Total. No. of
Catheterization - Current CON Is_sued/ Pending Review| Total Planning ? 2016 Procedures | Required Based Addm_onal No. of Machines
- Facility Pending . Machines
Equipment Inventory or Appeal Inventory " [ (Weighted Totals) on 80% - Needed
Service Areas Development ? Utilization Reqm_re_'d by
o Facility
Onslow Onslow Memorial Hospital 1 1 c 0 0.00 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Orange UNC Hospitals 4 4 a 3,864 3.22 0
Pending Review/ Appeal 0
TOTAL 4 3 0
Pasquotank/ Sentara Albemarle Medical Center 1 1 c 946 0.79 0
Camden/ Pending Review/ Appeal 0
Currituck/
Perquimans TOTAL 1 1 0
Pitt/Greene/ Vidant Medical Center 7 7 a 5574 4.65 0
Hyde/Tyrell Pending Review/ Appeal 0
TOTAL 7 5 0
Randolph Randolph Hospital 1 1 c 0 0.00 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Robeson Southeastern Regional Medical
Center 2 2 b 1,496 1.25 0
Pending Review/ Appeal 0
TOTAL 2 1 0
Rowan Novant Health Rowan Medical
Center 1 1 c 678 0.56 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Rutherford
Rutherford Regional Medical Center 1 1 c 62 0.05 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Scotland Scotland Memorial Hospital 1 1 341 0.28 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Stanly Carolinas HealthCare System Stanly 1 1 c 0 0.00 0
Pending Review/ Appeal 0
TOTAL 1 0 0
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Table 9X: Fixed Cardiac Catheterization Equipment, Capacity and VVolume

f
Cardiac ° Machines Total. No. of
Catheterization - Current CON Is_sued/ Pending Review| Total Planning ? 2016 Procedures | Required Based Addm_onal No. of Machines
Equipment Facility Inventory Pending or Appeal Inventory " [ (Weighted Totals) on 80% Mac_hlnes Needed
Service Areas Development ? Utilization Reqm_rgd by
o Facility
Union Carolinas HealthCare System Union 1 1 c 705 0.59 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Wake Rex Hospital 4 1 5 b 7,326 6.10 1
WakeMed 9 9 b 6,327 5.27 0
WakeMed Cary Hospital 1 c 196 0.16 0
Duke Raleigh Hospital [DLP
Healthcare] 3 3 c, d 654 0.54 0
Pending Review/ Appeal 0
TOTAL 18 12 0
Watauga Watauga Medical Center 1 1 c 799 0.67 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Wayne Wayne Memorial Hospital 1 1 c 744 0.62 0
Pending Review/ Appeal 0
TOTAL 1 1 0
Wilkes Wilkes Regional Medical Center 1 1 c 0 0.00 0
Pending Review/ Appeal 0
TOTAL 1 L 0
Wilson Wilson Medical Center 1 1 c 513 0.43 0
Pending Review/ Appeal 0
TOTAL 1 0 0
NORTH CAROLINA TOTALS 139 3 0 142 108,830 89 1

a

b Adult procedures plus angioplasty x 1.75

¢ Adult procedures

d . .
Procedures performed on mobile machine

Adult procedures plus angioplasty x 1.75 plus pediatric procedures x 2
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined the need for one wunit of fixed cardiac catheterization equipment in the
Buncombe/Graham/Madison/Yancey Service Area. There is no need anywhere else in the state and no other
reviews are scheduled, as shown in Table 9Y.

Table 9Y: Fixed Cardiac Catheterization Equipment Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service areas listed in the table below need additional fixed cardiac catheterization
equipment as specified.

Fixed Cardiac Certificate of Certificate of Need
Cardiac Catheterization Service Catheterization Need L .
. Lo Beginning Review
Area Equipment Need | Application Due Date
Determination* Date**
Buncombe/Graham/Madison/Yancey 1 August 15, 2018 | September 1, 2018

It is determined that there is no need for additional fixed cardiac catheterization equipment anywhere
else in the state and no other reviews are scheduled.

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

** Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is no need for additional shared fixed cardiac catheterization equipment. However, in
response to a petition from Caldwell Memorial Hospital, an adjusted need determination for one unit of
shared fixed cardiac catheterization equipment was approved by the State Health Coordinating Council as
shown in Table 9Z. There is no need anywhere else in the state and no other reviews are scheduled.

Table 9Z: Shared Fixed Cardiac Catheterization Equipment Need

Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service areas listed in the table below need additional shared fixed cardiac
catheterization equipment as specified.

Shared Fixed Cardiac

Cardiac
Catheterization
Service Area

Catheterization
Equipment Need
Determination*

Certificate of Need
Application Due
Date**

Certificate of Need
Beginning Review
Date

Caldwell ***

1

January 16, 2018

February 1, 2018

It is determined that there is no need for additional shared fixed cardiac catheterization equipment
anywhere else in the state and no other reviews are scheduled.

* Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

**  Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).

*** |n response to a petition from Caldwell Memorial Hospital, the State Health Coordinating Council

approved the adjusted need determination for one additional unit of shared fixed cardiac
catheterization equipment in Caldwell County.
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Need Determination
Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan

determined there is no need for additional mobile cardiac catheterization equipment. There is no need
anywhere else in the state and no other reviews are scheduled, as shown in Table 9AA.

Table 9AA: Mobile Cardiac Catheterization Equipment Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the service areas listed in the table below need additional mobile cardiac catheterization
equipment as specified.

Cardiac
Catheterization
Service Area

Mobile Cardiac
Catheterization
Equipment Need
Determination*

Certificate of Need
Application Due
Date**

Certificate of Need
Beginning Review
Date

It is determined that there is no need for additional mobile cardiac catheterization equipment
anywhere else in the state and no other reviews are scheduled.

*  Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

**  Application due dates are absolute deadlines. The filing deadline is 5:30 p.m. on the application due
date. The filing deadline is absolute (see Chapter 3).
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Chapter 10:

Nursing Care Facilities



CHAPTER 10
NURSING CARE FACILITIES

Summary of Bed Supply and Utilization

In the fall of 2017, the nursing care bed inventory included 44,728 licensed beds in nursing homes and
1,215 licensed beds in hospitals for a total of 45,943 licensed nursing care beds. An additional 547 nursing
care beds had received approval from Certificate of Need (CON), but were not yet licensed. In addition,
889 nursing care beds from currently licensed facilities will be transferred to CON-approved projects once
completed. The “total inventory” of nursing care beds (licensed + CON-approved — CON bed transfers +
previously allocated) was 46,453.

Exclusions from the inventory and occupancy rate have been retained for specialty care units (beds in units
designated exclusively for people with head injuries or ventilator dependency), state operated facilities, for
out-of-area placements in non-profit religious or fraternal facilities, for 100% of the qualified nursing care
beds in continuing care retirement communities (Policy NH-2 beds), and for beds transferred from State
Psychiatric Hospitals (Policy NH-5 beds). For the North Carolina 2018 State Medical Facilities Plan, the
excluded beds total 3,062, resulting in an adjusted “planning inventory” of 43,391 nursing care beds.

Changes from the Previous Plan
There have been no substantial changes in the application of the nursing care need methodology from that
used in the 2017 State Medical Facilities Plan.

Basic Assumptions of the Method
1. Need should be projected three years beyond the plan year because that is the least amount of time
required to bring a needed facility or expansion into service.

2. Any advantages to patients that may arise from competition will be fostered by policies which lead
to the establishment of new provider institutions. Consequently, whenever feasible allocations of
90 additional beds or more should be made. It is recognized, however, that such allocations do not
always result in new entities.

3. Counties whose deficits represent a high proportion (10 percent or greater) of their total needs
(deficit index) and who have an occupancy of licensed beds in the county, excluding continuing
care retirement communities, that is 90 percent or greater based on utilization data reported on 2017
License Renewal Applications, should receive need determinations even though such increments
may be of insufficient size to encourage establishment of new facilities.

4. To the extent that out-of-area patients are served by facilities operated by religious or fraternal
organizations, beds so occupied will be excluded from a county’s inventory and the associated days
of care will be removed from the occupancy rate calculation.

5. When nursing care beds have been converted to care for head injury or ventilator-dependent
patients, the beds will be removed from the inventory and the associated days of care will be
removed from the occupancy rate calculation.

6. One hundred percent of the nursing care beds developed pursuant to Policy NH-2 will be excluded

from the inventory and the associated days of care will be removed from the occupancy rate
calculation.
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7. Nursing care beds transferred from state psychiatric hospitals to the community pursuant to Policy
NH-5 shall be excluded from the inventory and the associated days of care will be removed from
the occupancy rate calculation.

8. Any beds developed pursuant to Policy NH-1 will be included in the inventory.

9. A goal of the planning process is a reasonable level of parity among citizens in their geographic
access to nursing home facilities.

10. A county rate provides a more accurate utilization measure in determining needs. Bed rates are
calculated per 1,000 population per county. Each county bed rate is calculated using a five year
average annual change projected forward 36 months. For any county with an average annual change
rate that is one-half of a standard deviation above or below the average change rate of all counties,
the state change rate is substituted in the bed rate calculation.

11. Occupancy rates can be calculated using different techniques. The methodology chooses to use the
higher of two different occupancy rate calculations such that the need determination in each county
is calculated with the greatest advantage. The adjusted occupancy rate for each county is calculated
using the higher of the median of all facilities’ occupancy rates in a county or a countywide
occupancy, whichever is higher. The equivalent days of care for the initial occupancy will be
removed from calculations for beds that have been excluded from the inventory.

Sources of Data

Population Data:

Projected numbers of residents, by county and age group, for 2021 were obtained from the North Carolina
Office of State Budget and Management.

Estimated active duty military population numbers were excluded from the county’s population for any
county with more than 500 active duty military personnel. These estimates were obtained from the category
of “Employment Status — Armed Forces” in the “Selected Economic Characteristics” portion of the
American Community Survey 2015 5-year Estimates.
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Utilization Data

Data on utilization of nursing facilities were compiled from the “2017 License Renewal Application to
Operate a Nursing Home,” combined with data from the “Nursing Care Facility/Unit Beds: 2017 Annual
Data Supplement to Hospital License Applications,” as submitted to the North Carolina Department of
Health and Human Services, Division of Health Service Regulation.

Application of the Method
The steps in applying the projection method are as follows:

Step 1:  Multiply the county bed use rates (see ““Assumptions’) by each county’s corresponding
projected civilian population (in thousands) for the target year (2021) to calculate the
projected bed utilization.

Step 2:  For each county, divide the projected bed utilization by a 95% vacancy factor.

Step 3:  For each county, the planning inventory is determined based on licensed beds adjusted
for: CON-Approved/License Pending beds, beds available in prior Plans that have not
been CON-approved, and exclusions from the county’s inventory, if any. For each
county, the projected bed utilization with applied vacancy factor derived in Step 2 is
subtracted from the planning inventory. The result is the county’s surplus or deficit.

Step 4. a. For a county with a deficit of 71 to 90 beds, if the adjusted occupancy of licensed
beds in the county is 90 percent or greater based on utilization data reported on
2017 renewal applications, the need determination is 90 beds.

b.  Foracounty with a deficit of 91 or more beds, if the adjusted occupancy of licensed
beds in the county is 90 percent or greater based on utilization data reported on
2017 renewal applications, the need determination is the amount of the deficit
rounded to 10*. The maximum need determination for each county is 150 beds.

C. If any other county’s deficit is 10 percent or more of its total projected bed need,
and the adjusted occupancy of licensed beds in the county is 90 percent or greater
based on utilization data reported on 2017 renewal applications, the need
determination is the amount of the deficit rounded to 10*. The maximum need
determination for each county is 150 beds.

* For purposes of rounding need determinations, numbers greater than 10 and
ending in one to four would round to the next lower number divisible by 10,
and numbers ending in five to nine would round to the next higher number
divisible by 10.

A nursing care bed’s service area is the nursing bed care planning area in which the bed is located. Each of
the 100 counties in the state is a separate nursing care bed planning area.
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Table 10A: Inventory of Nursing Home and Hospital Nursing Care Beds

N Ll?igfjr;siid Licen;ed TOtal CON Approved/License Pending Available tha| Sum of T0t§|
County Facility Name Nursing | Bedsin |Licensed o T CONBed | in SMFP Available ycjysions Planning
9 Hospitals| Beds | UrSIN9Hospital € Beds Inventory
Homes Home Transfer
Alamance Alamance Health Care Center 180 0 180 0 0 0 0 180 0 180
Alamance Edgewood Place at the Village at Brookwood 105 0 105 0 0 0 0 105 24 81
Alamance Liberty Commons Nursing & Rehab Ctr of Alamance Cty 90 0 90 0 0 0 0 90 0 90
Alamance Peak of Graham, LLC (Replacement facility) 0 0 0 0 0 120 0 120 0 120
Alamance Peak Resources - Alamance Inc (120 bed transfer to Peak 120 0 120 0 0 -120 0 0 0 0
of Graham, LLC)
Alamance The Presbyterian Home of Hawfields 117 0 117 0 0 0 0 117 2 115
Alamance Twin Lakes Community 100 0 100 0 0 0 0 100 36 64
Alamance Twin Lakes Community Memory Care 16 0 16 0 0 0 0 16 8 8
Alamance White Oak Manor-Burlington 160 0 160 0 0 0 0 160 0 160
Alamance Totals 888 0 888 0 0 0 0 888 70 818
Alexander | Valley Nursing Center 183 0| 183 0 0 0| 0 183 49 134 |
Alexander Totals 183 0 \ 183 0 \ 0 0 0 183 49 134
Alleghany  |Alleghany Center 90 0| 90 0 0 0| 0 90 0 90 |
Alleghany Totals 90 0 90 0 0 0 0 90 0 90
Anson Ambassador Rehab & Healthcare Center 66 0 66 0 0 0 0 66 0 66
Anson Anson Health and Rehabilitation 95 0 95 0 0 0 0 95 0 95
Anson Totals 161 0 161 0 0 0 0 161 0 161
Ashe Margate Health and Rehab Center 210 0 210 0 0 0 0 210 0 210
Ashe Totals 210 0 210 0 0 0 0 210 0 210
Avery Charles A. Cannon, Jr. Memorial Hospital, Inc. ** 0 10 10 0 0 0 0 10 0 10
Avery Life Care Center of Banner Elk 118 0 118 0 0 0 0 118 0 118
Avery Totals 118 10 128 0 0 0 0 128 0 128
Beaufort Ridgewood Living & Rehabilitation Center (Replacement 150 0 150 0 0 0 0 150 0 150
facility)
Beaufort River Trace Nursing and Rehabilitation Center 140 0 140 0 0 0 0 140 0 140
Beaufort Totals 290 0 290 0 0 0 0 290 0 290
Bertie Brian Center Health & Rehabilitation/Windsor 82 0 82 0 0 0 0 82 0 82
Bertie Three Rivers Health and Rehab 60 0 60 0 0 0 0 60 0 60
Bertie Totals 142 0 142 0 0 0 0 142 0 142
Bladen Bladen East Health and Rehab 90 0 90 0 0 0 0 90 0 90
Bladen Cape Fear Valley - Bladen County Hospital ** 0 10 10 0 0 0 0 10 0 10
Bladen Elizabethtown Healthcare & Rehabilitation Center 94 0 94 0 0 0 0 94 0 94
Bladen Totals 184 10 194 0 0 0 0 194 0 194
Brunswick |Autumn Care of Brunswick Plantation 0 0 0 70 0 30 0 100 0 100
Brunswick  |Autumn Care of Shallotte (Bed transfer to Autumn Care 130 0 130 0 0 -30 0 100 0 100
of Brunswick Plantation)
Brunswick  |Brunswick Cove Nursing Center 175 0 175 0 0 0 0 175 0 175
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Table 10A: Inventory of Nursing Home and Hospital Nursing Care Beds

N Ll?izzr;siid Licensed | Total CON Approved/License Pending ..\ Total | sumof | Total
County Facility Name Nursing Beds.m Licensed Nursing — TCON Bed | in SMFP Available|Eyclusions| Planning
Hospitals| Beds Hospital Beds Inventory
Homes Home Transfer
Brunswick |Liberty Commons of Brunswick County (Transfer 64 NH 0 0 0 0 0 64 0 64 0 64
beds from Southport Nursing Center)
Brunswick |Ocean Trail Healthcare & Rehabilitation Center 99 0 99 0 0 0 0 99 0 99
Brunswick |Southport Nursing Center 0 64 64 0 0 -64 0 0 0 0
Brunswick  |Universal Health Care/Brunswick 90 0 90 0 0 0 0 90 0 90
Brunswick Totals 494 64 558 70 0 0 0 628 0 628
Buncombe |Asheland Ridge Health Center 120 0 120 0 0 0 0 120 0 120
Buncombe |Asheville Health Care Center 106 0 106 0 0 0 0 106 0 106
Buncombe  |Aston Park Health Care Center 120 0 120 0 0 0 0 120 0 120
Buncombe  |Black Mountain Neuro-Medical Treatment Center * 156 0 156 0 0 0 0 156 156 0
Buncombe  |Brian Center Health & Rehabilitation/Weaverville 122 0 122 0 0 0 0 122 0 122
Buncombe  |Brooks-Howell Home 58 0 58 0 0 0 0 58 1 57
Buncombe |Complete Care at Asheville 77 0 77 0 0 0 0 77 0 77
Buncombe |Deerfield Episcopal Retirement Community 62 0 62 0 0 0 0 62 31 31
Buncombe  |Emerald Ridge Rehabilitation & Care Center 100 0 100 0 0 0 0 100 0 100
Buncombe  |Flesher's Fairview Health Care Center Inc 106 0 106 0 0 0 0 106 0 106
Buncombe  |Givens Health Center 70 0 70 0 0 0 0 70 12 58
Buncombe |Givens Highland Farms 60 0 60 0 0 0 0 60 0 60
Buncombe |Mountain Ridge Health and Rehab 97 0 97 0 0 0 0 97 0 97
Buncombe |NC State Veterans Home - Black Mountain * 100 0 100 0 0 0 0 100 100 0
Buncombe |Pisgah Manor Health Care Center 118 0 118 0 0 0 0 118 5 113
Buncombe  [StoneCreek Health and Rehabilitation 120 0 120 0 0 0 0 120 0 120
Buncombe | The Laurels of GreenTree Ridge 98 0 98 0 0 0 0 98 0 98
Buncombe |The Laurels of Summit Ridge 60 0 60 0 0 0 0 60 0 60
Buncombe | The Oaks at Sweeten Creek 100 0 100 0 0 0 0 100 0 100
Buncombe |Western North Carolina Baptist Home 100 0 100 0 0 0 0 100 18 82
Buncombe Totals 1,950 0 1,950 0 0 0 0 1,950 323 1,627
Burke Autumn Care of Drexel 100 0 100 0 0 0 0 100 0 100
Burke Carolina Rehab Center of Burke 90 0 90 0 0 0 0 90 0 90
Burke College Pines Health and Rehab Center 100 0 100 0 0 0 0 100 0 100
Burke Grace Heights Health and Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
Burke Grace Ridge 25 0 25 0 0 0 0 25 25 0
Burke Magnolia Lane Nursing & Rehabilitation Center 121 0 121 0 0 0 0 121 0 121
Burke Totals 556 0 556 0 0 0 0 556 25 531
Cabarrus Avante at Concord ** 120 0 120 0 0 0 0 120 0 120
Cabarrus Brian Center Health & Retirement/Cabarrus 90 0 90 0 0 0 0 90 0 90
Cabarrus Five Oaks Manor 160 0 160 0 0 0 0 160 0 160
Cabarrus PruittHealth-TownCenter 70 0 70 0 0 0 0 70 0 70
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Table 10A: Inventory of Nursing Home and Hospital Nursing Care Beds

N Ll?igfjr;siid Licen;ed TOtal CON Approved/License Pending Available tha| Sum of T0t§|
County Facility Name Nursing | Bedsin |Licensed o T CONBed | in SMFP Available ycjysions Planning
9 Hospitals| Beds | UrSIN9Hospital € Beds Inventory
Homes Home Transfer

Cabarrus The Gardens of Taylor Glen Retirement Community 24 0 24 0 0 0 0 24 24 0
Cabarrus Transitional Health Services of Kannapolis 107 0 107 0 0 0 0 107 0 107
Cabarrus Universal Health Care and Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
Cabarrus Totals 691 0 691 0 0 0 0 691 24 667

Caldwell Gateway Rehabilitation and Healthcare 100 0 100 0 0 0 0 100 0 100
Caldwell Hickory Falls Health and Rehabilitation 120 0 120 0 0 0 0 120 0 120
Caldwell Lenoir Healthcare Center 120 0 120 0 0 0 0 120 0 120
Caldwell Shaire Nursing Center 60 0 60 0 0 0 0 60 0 60
Caldwell Totals 400 0 400 0 0 0 0 400 0 400

Carteret Croatan Ridge Nursing and Rehabilitation Center 64 0 64 0 0 0 0 64 0 64
Carteret Crystal Bluffs Rehabilitation and Health Care Center 92 0 92 0 0 0 0 92 0 92
Carteret Harborview Health Care Center 122 0 122 0 0 0 0 122 0 122
Carteret PruittHealth-SeaLevel 104 0 104 0 0 0 0 104 0 104
Carteret Snug Harbor on Nelson Bay 42 0 42 0 0 0 0 42 0 42
Carteret Totals 424 0 424 0 0 0 0 424 0 424

Caswell Brian Center Health & Rehabilitation/Yanceyville 157 0 157 0 0 0 0 157 0 157
Caswell Totals 157 0 157 0 0 0 0 157 0 157

Catawba Abernethy Laurels 174 0 174 0 0 0 0 174 52 122
Catawba Brian Center Health & Rehabilitation/Hickory East 150 0 150 0 0 0 0 150 0 150
Catawba Brian Center Health and Rehab Hickory/VViewmont 104 0 104 0 0 0 0 104 0 104
Catawba Conover Nursing and Rehabilitation Center 90 0 90 0 0 0 0 90 0 90
Catawba Frye Regional Medical Center ** 0 17 17 0 0 0 0 17 0 17
Catawba Trinity Ridge 120 0 120 0 0 0 0 120 7 113
Catawba Trinity Village 104 0 104 0 0 0 0 104 1 103
Catawba Totals 742 17 759 0 0 0 0 759 60 699

Chatham Carolina Meadows Health Center 90 0 90 0 0 0 0 90 90 0
Chatham Chatham County Rehabilitation Center 0 0 0 90 0 0 0 90 0 90
Chatham Siler City Center 150 0 150 0 0 0 0 150 0 150
Chatham The Arbor 40 0 40 0 0 0 0 40 40 0
Chatham The Laurels of Chatham 140 0 140 0 0 0 0 140 0 140
Chatham Totals 420 0 420 90 0 0 0 510 130 380

Cherokee Murphy Medical Center, Inc. 0 134 134 0 0 0 0 134 0 134
Cherokee Valley View Care and Rehabilitation Center 76 0 76 0 0 0 0 76 0 76
Cherokee Totals 76 134 210 0 0 0 0 210 0 210

Chowan  [Chowan River Nursing & Rehabilitation Center 130 0 130 0 0 0 0 130 0 130 |
Chowan Totals 130 0 ‘ 130 0 ‘ 0 0 0 130 0 130

Clay Clay County Care Center 90 0l 90 0| 0 0l 0 90 0 90 |

186



Table 10A: Inventory of Nursing Home and Hospital Nursing Care Beds

N Ll?izzr;siid Licensed | Total CON Approved/License Pending ..\ Total | sumof | Total
County Facility Name Nursing Beds.m Licensed Nursing — TCON Bed | in SMFP Available|Eyclusions| Planning
Hospitals| Beds Hospital Beds Inventory
Homes Home Transfer
Clay Totals 90 0 90 0 0 0 0 90 0 90
Cleveland Cleveland Pines (10 bed transfer from Kings Mountain 120 0 120 0 0 20 0 140 0 140
Hospital + 10 bed transfer from Crawley Memorial
Hospital.)
Cleveland Crawley Memorial Hospital (Bed transfer to Cleveland 0 10 10 0 0 -10 0 0 0 0
Pines Nursing Center.) **
Cleveland Kings Mountain Hospital (Bed transfer to Cleveland Pines 0 10 10 0 0 -10 0 0 0 0
Nursing Center.) **
Cleveland Peak Resources-Shelby 100 0 100 0 0 0 0 100 0 100
Cleveland White Oak Manor-Kings Mountain 154 0 154 0 0 0 0 154 0 154
Cleveland White Oak Manor-Shelby 160 0 160 0 0 0 0 160 0 160
Cleveland Totals 534 20 554 0 0 0 0 554 0 554
Columbus Liberty Commons Nsg and Rehab Center of Columbus 107 0 107 0 0 0 0 107 0 107
County
Columbus Premier Living & Rehab Center 127 0 127 0 0 0 0 127 0 127
Columbus Shoreland Health Care and Retirement Center Inc 89 0 89 0 0 0 0 89 0 89
Columbus Totals 323 0 323 0 0 0 0 323 0 323
Craven Bayview Nursing & Rehabilitation Center 60 0 60 0 0 0 0 60 0 60
Craven Cherry Point Bay Nursing and Rehabilitation Center 70 0 70 0 0 0 0 70 0 70
Craven PruittHealth-Neuse 110 0 110 0 0 0 0 110 0 110
Craven PruittHealth-Trent 116 0 116 0 0 0 0 116 0 116
Craven Riverpoint Crest Nursing and Rehabilitation Center 105 0 105 0 0 0 0 105 0 105
Craven Totals 461 0 461 0 0 0 0 461 0 461
Cumberland |Autumn Care of Fayetteville 90 0 90 0 0 0 0 90 0 90
Cumberland |Bethesda Health Care Facility 85 0 85 0 0 0 0 85 0 85
Cumberland |Carolina Rehab Center of Cumberland 136 0 136 0 0 0 0 136 0 136
Cumberland |Cumberland County Rehabilitation Center (Replacement 0 0 0 0 0 58 0 58 0 58
facility.)
Cumberland |Cumberland Nursing and Rehabilitation Center 120 120 0 0 120 0 120
Cumberland |Golden Years Nursing Home (58 bed transfer to 58 58 0 -58 0 0 0
Cumberland County Rehabilitation Center)
Cumberland |Haymount Rehabilitation & Nursing Center Inc 98 0 98 0 0 0 0 98 0 98
Cumberland |Highland House Rehabilitation and Healthcare 106 0 106 0 0 0 0 106 0 106
Cumberland |NC State Veterans Home-Fayetteville * 150 0 150 0 0 0 0 150 150 0
Cumberland |Village Green Health and Rehabilitation 170 0 170 0 0 0 0 170 0 170
Cumberland |Whispering Pines Nursing & Rehabilitation Center 86 0 86 0 0 0 0 86 0 86
Cumberland |Woodlands Nursing & Rehabilitation Center 80 0 80 0 0 0 0 80 0 80
Cumberland Totals 1,179 0 1,179 0 0 0 0 1,179 150 1,029
Currituck Sentara Nursing Center - Currituck 100 0‘ 100 0 0 0 0 100 0 100
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Table 10A: Inventory of Nursing Home and Hospital Nursing Care Beds

N Ll?izzr;siid Licensed | Total CON Approved/License Pending ..\ Total | sumof | Total
County Facility Name Nursing Beds.m Licensed Nursing — TCON Bed | in SMFP Available|Eyclusions| Planning
Hospitals| Beds Hospital Beds Inventory
Homes Home Transfer

Currituck Totals 100 0 100 0 0 0 0 100 0 100

Dare Peak Resources-Outer Banks 126 0 126 0 0 0 0 126 0 126 |
Dare Totals 126 0 126 0 0 0 0 126 0 126
Davidson Abbotts Creek Center 64 0 64 0 0 0 0 64 0 64
Davidson Alston Brook 100 0 100 0 0 0 0 100 0 100
Davidson Avante at Thomasville 120 0 120 0 0 0 0 120 0 120
Davidson Brian Center Nursing Care/Lexington 106 0 106 0 0 0 0 106 0 106
Davidson Lexington Health Care Center 90 0 90 0 0 0 0 90 0 90
Davidson Mountain Vista Health Park 60 0 60 0 0 0 0 60 0 60
Davidson Piedmont Crossing 114 0 114 0 0 0 0 114 46 68
Davidson Pine Ridge Health and Rehabilitation Center 140 0 140 0 0 0 0 140 0 140
Davidson Totals 794 0 794 0 0 0 0 794 46 748
Davie Autumn Care of Mocksville 96 0 96 0 0 0 0 96 0 96
Davie Bermuda Commons Nursing and Rehabilitation Center 117 0 117 0 0 0 0 117 0 117
Davie Bermuda Village Retirement Center 15 0 15 0 0 0 0 15 0 15
Davie Totals 228 0 228 0 0 0 0 228 0 228
Duplin Brian Center Health & Rehabilitation/Wallace 80 0 80 0 0 0 0 80 0 80
Duplin Kenansville Health & Rehabilitation Center 92 0 92 0 0 0 0 92 0 92
Duplin Warsaw Health & Rehabilitation Center 100 0 100 0 0 0 0 100 0 100
Duplin Totals 272 0 272 0 0 0 0 272 0 272
Durham Brian Center Southpoint 140 0 140 0 0 0 0 140 0 140
Durham Carver Living Center 232 0 232 0 0 0 0 232 0 232
Durham Concordia Transitional Care & Rehabilitation - Rose 111 0 111 0 0 0 0 111 0 111

Manor
Durham Croasdaile Village 110 0 110 0 0 0 0 110 74 36
Durham Durham Nursing & Rehabilitation Center 126 0 126 0 0 0 0 126 0 126
Durham Hillcrest Convalescent Center 120 0 120 0 0 0 0 120 0 120
Durham Pettigrew Rehabilitation Center 96 0 96 0 0 0 0 96 0 96
Durham PruittHealth-Carolina Point (Portions of facility in 18 0 18 0 0 0 0 18 0 18
Durham and Orange Counties.)

Durham PruittHealth-Durham 125 0 125 0 0 0 0 125 0 125
Durham The Cedars of Chapel Hill 44 0 44 30 0 0 0 74 74 0
Durham The Forest at Duke 58 0 58 0 0 0 0 58 58 0
Durham Treyburn Rehabilitation Center 132 0 132 0 0 0 0 132 0 132
Durham Totals 1,312 0 1,312 30 0 0 0 1,342 206 1,136
Edgecombe |Edgecombe Health and Rehab Center 159 0 159 0 0 0 0 159 0 159
Edgecombe |Prodigy Transitional Rehab 118 0 118 0 0 0 0 118 0 118
Edgecombe | The Fountains at The Albemarle 30 0 30 0 0 0 0 30 0 30
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Table 10A: Inventory of Nursing Home and Hospital Nursing Care Beds

N Ll?izzr;siid Licensed | Total CON Approved/License Pending ..\ Total | sumof | Total
County Facility Name Nursing Beds.m Licensed Nursing — TCON Bed | in SMFP Available|Eyclusions| Planning
Hospitals| Beds Hospital Beds Inventory
Homes Home Transfer
Edgecombe Totals 307 0 307 0 0 0 0 307 0 307
Forsyth Arbor Acres United Methodist Retirement Community 83 0 83 0 0 0 0 83 83 0
Forsyth Brian Center Health & Retirement/Winston Salem 40 0 40 0 0 0 0 40 0 40
Forsyth Brookridge Retirement Community 77 0 77 0 0 0 0 77 19 58
Forsyth Homestead Hills 40 0 40 0 0 0 0 40 2 38
Forsyth Liberty Commons Nsg and Rehab Center of Kernersville 100 0 100 0 0 0 0 100 0 100
Forsyth Liberty Commons Nsg and Rehab Center of Silas Creek 0 0 0 0 0 100 0 100 0 100
Forsyth Oak Forest Health and Rehabilitation 170 0 170 0 0 0 0 170 18 152
Forsyth Piney Grove Nursing & Rehabilitation Center 92 0 92 0 0 0 0 92 0 92
Forsyth PruittHealth-High Point 100 0 100 0 0 0 0 100 0 100
Forsyth Regency Care of Clemmons 120 0 120 0 0 0 0 120 0 120
Forsyth Salemtowne 100 0 100 0 0 0 0 100 100 0
Forsyth Silas Creek Rehabilitation Center 90 0 90 0 0 0 0 90 0 90
Forsyth Summerstone Health and Rehabilitation Center (100 beds 100 0 100 0 0 -100 0 0 0 0
to be relocated to Liberty Commons Nsg and Rehab
Center of Silas Creek)
Forsyth The Oaks 151 0 151 0 0 0 0 151 0 151
Forsyth Trinity Elms 100 0 100 0 0 0 0 100 4 96
Forsyth Trinity Glen 117 0 117 0 0 0 0 117 1 116
Forsyth Winston Salem Nursing & Rehabilitation Center 230 0 230 0 0 0 0 230 0 230
Forsyth Totals 1,710 0 1,710 0 0 0 0 1,710 227 1,483
Franklin Franklin Oaks Nursing and Rehabilitation Center 166 0 166 0 0 0 0 166 0 166
Franklin Louisburg Healthcare & Rehabilitation Center 92 0 92 0 0 0 0 92 0 92
Franklin Totals 258 0 258 0 0 0 0 258 0 258
Gaston Alexandria Place 60 0 60 0 0 0 0 60 0 60
Gaston Belaire Health Care Center 80 0 80 0 0 0 0 80 0 80
Gaston Brian Center Health and Rehabilitation/Gastonia 162 0 162 0 0 0 0 162 0 162
Gaston Carolina Care Health and Rehabilitation 107 0 107 0 0 0 0 107 0 107
Gaston Courtland Terrace 77 0 77 0 0 0 0 77 0 77
Gaston Covenant Village, Inc. 38 0 38 0 0 0 0 38 38 0
Gaston Gastonia Care and Rehabilitation 118 0 118 0 0 0 0 118 0 118
Gaston MeadowWood Nursing Center 50 0 50 0 0 0 0 50 0 50
Gaston Peak Resources-Cherryville 54 0 54 0 0 0 0 54 0 54
Gaston Peak Resources-Gastonia 120 0 120 0 0 0 0 120 0 120
Gaston Stanley Total Living Center, Inc 106 0 106 12 0 0 0 118 12 106
Gaston Totals 972 0 972 12 0 0 0 984 50 934
Gates Accordius Health and Rehabilitation 70 0‘ 70 0 0 0 0 70 0 70
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Gates Totals 70 0 70 0 0 0 0 70 0 70
Graham Graham Healthcare and Rehabilitation Center 80 0 80 0 0 0‘ 0 80 0 80 ‘
Graham Totals 80 0 80 0 0 0 0 80 0 80
Granville Granville Health System 0 80 80 0 0 0 0 80 0 80
Granville Universal Health Care/Oxford (20 beds transfer to 160 0 160 0 0 -20 0 140 0 140
Universal Health Care-Wake Forest in Wake Co.)
Granville Totals 160 80 240 0 0 -20 0 220 0 220
Greene Greendale Forest Nursing & Rehabilitation Center 115 0 115 0 0 0 0 115 0 115
Greene Totals 115 0 115 0 0 0 0 115 0 115
Guilford Adams Farm Living & Rehabilitation 120 0 120 0 0 0 0 120 0 120
Guilford Ashton Health and Rehabilitation 134 0 134 0 0 0 0 134 0 134
Guilford Blumenthal Nursing & Rehabilitation Center 134 0 134 0 0 0 0 134 3 131
Guilford Camden Health and Rehabilitation 135 0 135 0 0 0 0 135 0 135
Guilford Clapps Nursing Center 118 0 118 0 0 0 0 118 0 118
Guilford Countryside Manor Inc 60 0 60 0 0 0 0 60 0 60
Guilford Fisher Park Health and Rehab Center 105 0 105 0 0 0 0 105 0 105
Guilford Friends Homes at Guilford (transfer10 NH-2 beds from 69 0 69 0 0 0 0 69 0 69
Friends Homes West)
Guilford Friends Homes West 40 0 40 0 0 0 0 40 0 40
Guilford Greenhaven Health & Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
Guilford Guilford Health Care Center 110 0 110 0 0 0 0 110 0 110
Guilford Heartland Living & Rehab @ The Moses H Cone Mem 107 0 107 0 0 0 0 107 0 107
Hos
Guilford Kindred Hospital - Greensboro 0 23 23 0 0 0 0 23 23 0
Guilford Maple Grove Health and Rehabilitation Center 210 0 210 0 0 0 0 210 0 210
Guilford Maryfield Nursing Home 125 0 125 0 0 0 0 125 26 99
Guilford Meridian Center 199 0 199 0 0 0 0 199 0 199
Guilford River Landing at Sandy Ridge 60 0 60 0 0 0 0 60 33 27
Guilford Starmount Health and Rehab Center 126 0 126 0 0 0 0 126 0 126
Guilford The Shannon Gray Rehabilitation & Recovery Center 150 0 150 0 0 0 0 150 0 150
Guilford Well-Spring 60 0 60 10 0 0 0 70 70 0
Guilford Westchester Manor at Providence Place 129 0 129 0 0 0 0 129 0 129
Guilford WhiteStone: A Masonic and Eastern Star Community 88 0 88 0 0 0 0 88 2 86
Guilford Totals 2,399 23 2,422 10 0 0 0 2,432 157 2,275
Halifax Accordius Health at Scotland Manor LLC 62 0 62 0 0 0 0 62 0 62
Halifax Enfield Oaks Nursing & Rehabilitation Center 63 0 63 0 0 0 0 63 0 63
Halifax Liberty Commons Nsg and Rehab Ctr of Halifax County 50 0 50 0 0 0 0 50 0 50
Halifax Our Community Hospital, Inc. 0 60 60 0 0 0 0 60 0 60
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Halifax Signature HealthCARE of Roanoke Rapids 108 0 108 0 0 0‘ 0 108 0 108 ‘
Halifax Totals 283 60 343 0 0 0 0 343 0 343

Harnett Cornerstone Nursing and Rehabilitation Center 100 0 100 0 0 0 0 100 0 100
Harnett Emerald Health & Rehab Center 96 0 96 0 0 0 0 96 0 96
Harnett Harnett Woods Nursing and Rehabilitation Center 100 0 100 0 0 0 0 100 0 100
Harnett Universal Health Care Lillington 129 0 129 0 0 0 0 129 0 129
Harnett Totals 425 0 425 0 0 0 0 425 0 425

Haywood Autumn Care of Waynesville 90 0 90 0 0 0 0 90 0 90
Haywood Brian Center Health and Rehabilitation/Waynesville 90 0 90 0 0 0 0 90 0 90
Haywood Maggie Valley Nursing and Rehabilitation Center 114 0 114 0 0 0 0 114 0 114
Haywood Silver Bluff LLC 131 0 131 0 0 0 0 131 0 131
Haywood Smoky Mountain Health and Rehabilitation Center 50 0 50 0 0 0 0 50 0 50
Haywood Totals 475 0 475 0 0 0 0 475 0 475

Henderson  |Beystone Health & Rehabilitation (Replacement facility.) 0 0 0 0 0 50 0 50 0 50
Henderson  |Blue Ridge Health and Rehabilitation Center 150 0 150 0 0 0 0 150 0 150
Henderson  |Brian Center Health & Rehabilitation/Hendersonville 120 0 120 0 0 0 0 120 0 120
Henderson  |Carolina Village Inc 58 0 58 0 0 0 0 58 0 58
Henderson  [Hendersonville Health and Rehabilitation 130 0 130 0 0 0 0 130 0 130
Henderson  |Life Care Center of Hendersonville ** 80 0 80 0 0 0 0 80 0 80
Henderson  |Mountain Home Health and Rehab 134 0 134 0 0 0 0 134 0 134
Henderson | The Laurels of Hendersonville 100 0 100 0 0 0 0 100 0 100
Henderson | The Lodge at Mills River 50 0 50 0 0 -50 0 0 0 0
Henderson  [Universal Health Care/Fletcher 90 0 90 0 0 0 0 90 0 90
Henderson Totals 912 0 912 0 0 0 0 912 0 912

Hertford  |Creekside Care & Rehabilitation Center 151 0l 151 0| 0 0 0 151 0 151 |
Hertford Totals 151 0| 151 0 0 0 0 151 0 151

Hoke /Autumn Care of Raeford 132 0 132 0| 0 0 0 132 0 132 |
Hoke Totals 132 0 ‘ 132 0 ‘ 0 0 0 132 0 132

Hyde Cross Creek Health Care 80 0l 80 0 0 0l 0 80 0 80|
Hyde Totals 80 0 80 0 0 0 0 80 0 80

Iredell Autumn Care of Statesville 103 0 103 0 0 0 0 103 0 103
Iredell Brian Center Health & Rehabilitation/Statesville 147 0 147 0 0 0 0 147 0 147
Iredell Brian Center Health & Retirement/Mooresville 131 131 0 0 0 0 131 0 131
Iredell Iredell Memorial Hospital, Incorporated 0 48 48 0 0 0 0 48 0 48
Iredell Maple Leaf Health Care 94 0 94 0 0 0 0 94 0 94
Iredell Mooresville Center 130 0 130 0 0 0 0 130 0 130
Iredell Totals 605 48 653 0 0 0 0 653 0 653
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Jackson Blue Ridge on the Mountain 106 0 106 0 0 0 0 106 0 106
Jackson Skyland Rehabilitation and Living Center 94 0 94 0 0 0 0 94 0 94
Jackson Totals 200 0 200 0 0 0 0 200 0 200
Johnston Barbour Court Nursing & Rehabilitation Center 165 0 165 0 0 0 0 165 0 165
Johnston Brian Center Health & Retirement/Clayton 90 0 90 0 0 0 0 90 0 90
Johnston Liberty Commons Nsg and Rehab Ctr of Johnston Cty 100 0 100 0 0 0 0 100 0 100
Johnston Smithfield Manor Nursing and Rehab 160 0 160 0 0 0 0 160 0 160
Johnston Springbrook Nursing and Rehabilitation Center 100 0 100 0 0 0 0 100 0 100
Johnston Totals 615 0 615 0 ‘ 0 0 0 615 0 615
Jones Brook Stone Living Center 80 0 80 O‘ 0 0 0 80 0 80
Jones Totals 80 0 80 0 0 0 0 80 0 80
Lee Liberty Commons Nsg and Rehab Ctr of Lee County LLC 80 0 80 0 0 0 0 80 0 80
Lee Sanford Health & Rehabilitation Co 131 0 131 0 0 0 0 131 0 131
Lee Westfield Rehabilitation and Health Center 83 0 83 0 0 0 0 83 0 83
Lee Totals 294 0 294 0 0 0 0 294 0 294
Lenoir Harmony Hall Nursing and Rehabilitation Center 175 0 175 0 0 0 0 175 0 175
Lenoir Lenoir Memorial Hospital ** 0 26 26 0 0 0 0 26 0 26
Lenoir NC State Veterans Nursing Home - Kinston * 100 0 100 0 0 0 0 100 100 0
Lenoir Signature HealthCARE of Kinston ** 106 0 106 0 0 0 0 106 0 106
Lenoir Totals 381 26 407 0 0 0 0 407 100 307
Lincoln Brian Center Health & Retirement/Lincolnton 117 0 117 0 0 0 0 117 0 117
Lincoln Cardinal Healthcare and Rehabilitation Center 63 0 63 0 0 0 0 63 0 63
Lincoln Lincolnton Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
Lincoln Totals 300 0 300 0 0 0 0 300 0 300
Macon Eckerd Living Center 80 0 80 0 0 0 0 80 0 80
Macon Macon Valley Nursing and Rehabilitation Center 200 0 200 0 0 0 0 200 0 200
Macon Totals 280 0 280 0 0 0 0 280 0 280
Madison Elderberry Health Care 80 0 80 0 0 0 0 80 0 80
Madison Madison Health & Rehabilitation 100 0 100 0 0 0 0 100 0 100
Madison Totals 180 0 180 0 0 0 0 180 0 180
Martin Roanoke River Nursing & Rehabilitation Center 154 0 154 0 0 0 0 154 0 154
Martin Totals 154 0 154 0 0 0 0 154 0 154
McDowell  |Autumn Care of Marion 110 0 110 0 0 0 0 110 0 110
McDowell Deer Park Health and Rehabilitation 140 0 140 0 0 0 0 140 0 140
McDowell Totals 250 0 250 0 0 0 0 250 0 250
Mecklenburg |Asbury Care Center (Replacement facility) 0 0 0 0 0 120 0 120 20 100
Mecklenburg |Asbury Care Center (Bed transfer to replacement facility.) 100 0 100 20 0 -120 0 0 0 0
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Mecklenburg |Autumn Care of Cornelius 102 0 102 0 0 0 0 102 0 102
Mecklenburg |Avante at Charlotte 100 0 100 0 0 0 0 100 0 100
Mecklenburg |Brian Center Health and Rehabilitation/Charlotte 120 0 120 0 0 0 0 120 0 120
Mecklenburg |Brian Center Nursing Care/Shamrock 100 0 100 0 0 0 0 100 0 100
Mecklenburg |Brookdale Carriage Club Providence 42 0 42 0 0 0 0 42 42 0
Mecklenburg [Carrington Place 166 0 166 0 0 0 0 166 0 166
Mecklenburg |Charlotte Health & Rehabilitation Center ** 90 0 90 0 0 0 0 90 0 90
Mecklenburg |Clear Creek Nursing & Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
Mecklenburg |Complete Care at Charlotte 120 0 120 0 0 0 0 120 0 120
Mecklenburg |Complete Care at Dartmouth 133 0 133 0 0 0 0 133 0 133
Mecklenburg |Hunter Woods Nursing and Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
Mecklenburg [Huntersville Health & Rehabilitation Center 90 0 90 0 0 0 0 90 0 90
Mecklenburg |Huntersville Oaks 66 0 66 0 0 0 0 66 0 66
Mecklenburg |Mecklenburg Health & Rehabilitation Center 100 0 100 0 0 0 0 100 0 100
Mecklenburg |Novant Health Presbyterian Medical Center 0 16 16 0 0 0 0 16 0 16
Mecklenburg |Olde Knox Commons at The Villages of Mecklenburg 114 0 114 0 0 0 0 114 0 114
Mecklenburg [Pavilion Health Center at Brightmore 120 0 120 0 0 0 0 120 0 120
Mecklenburg |Peak Resources-Charlotte 142 0 142 0 0 0 0 142 0 142
Mecklenburg |Pineville Rehabilitation and Living Center 106 0 106 0 0 0 0 106 0 106
Mecklenburg |Royal Park Rehabilitation & Health Center 169 0 169 0 0 0 0 169 0 169
Mecklenburg |Sardis Oaks 124 0 124 0 0 0 0 124 0 124
Mecklenburg |Saturn Nursing and Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
Mecklenburg |Sharon Towers 96 0 96 0 0 0 0 96 34 62
Mecklenburg |Southminster 60 0 60 0 0 0 0 60 60 0
Mecklenburg | The Pines at Davidson 51 0 51 0 0 0 0 51 51 0
Mecklenburg | The Stewart Health Center 56 0 56 0 0 0 0 56 56 0
Mecklenburg |University Place Nursing and Rehabilitation Center 207 0 207 0 0 0 0 207 0 207
Mecklenburg [White Oak Manor - Charlotte 180 0 180 0 0 0 0 180 0 180
Mecklenburg [WillowBrooke Court SC Ctr at Plantation Estates 80 0 80 10 0 0 0 90 90 0
Mecklenburg |Wilora Lake Healthcare Center 70 0 70 0 0 0 0 70 0 70
Mecklenburg Totals 3,264 16 3,280 30 0 0 0 3,310 353 2,957
Mitchell ‘Brian Center Health & Rehabilitation/Spruce Pine 127 0‘ 127 0‘ 0 0‘ 0 127 0 127 ‘
Mitchell Totals 127 0| 127 0 0 0 0 127 0 127
Montgomery |Autumn Care of Biscoe 141 0 141 0| 0 0 0 141 0 141 |
Montgomery Totals 141 0 141 0 0 0 0 141 0 141
Moore Inn at Quail Haven Village 60 0 60 0 0 0 0 60 25 35
Moore KingsWood Nursing Center 90 0 90 0 0 0 0 90 0 90
Moore Manor Care Health Services - Pinehurst 120 0 120 0 0 0 0 120 0 120
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Moore Peak Resources - Pinelake 90 0 90 0 0 0 0 90 0 90
Moore Penick Village 50 0 50 0 0 0 0 50 24 26
Moore Pinehurst Healthcare & Rehabilitation Center 144 0 144 0 0 0 0 144 0 144
Moore St Joseph of The Pines Health Center 176 0 176 0 0 0 0 176 0 176
Moore Totals 730 0 730 0 0 0 0 730 49 681
Nash Autumn Care of Nash 60 0 60 0 0 0 0 60 0 60
Nash Hunter Hills Nursing and Rehabilitation Center 141 0 141 0 0 0 0 141 0 141
Nash LifeCare Hospitals of North Carolina 0 0 0 40 0 0 0 40 0 40
Nash Rocky Mount Rehabilitation Center 117 0 117 0 0 0 0 117 0 117
Nash South Village (Replacement facility for South Village) 0 0 0 0 0 100 0 100 0 100
Nash South Village (Bed transfer to replacement facility.) 100 0 100 0 0 -100 0 0 0 0
Nash Totals 418 0 418 40 0 0 0 458 0 458
New Hanover | Autumn Care of Myrtle Grove 90 0 90 0 0 0 0 90 0 90
New Hanover |Azalea Health & Rehab Center 80 0 80 0 0 0 0 80 0 80
New Hanover |Bradley Creek Health Center at Carolina Bay 30 0 30 0 0 0 0 30 12 18
New Hanover |Cypress Pointe Rehabilitation Center 90 0 90 0 0 0 0 90 0 90
New Hanover |Davis Health and Wellness at Cambridge Village 20 0 20 0 0 0 0 20 0 20
New Hanover |Davis Health Care Center 179 0 179 0 0 0 0 179 0 179
New Hanover |Liberty Commons Rehabilitation Center 100 0 100 0 0 0 0 100 0 100
New Hanover [NorthChase Nursing and Rehabilitation Center 140 0 140 0 0 0 0 140 0 140
New Hanover |Silver Stream Health and Rehabilitation Center 110 0 110 0 0 0 0 110 0 110
New Hanover | Trinity Grove - Wilmington 100 0 100 0 0 0 0 100 7 93
New Hanover |Wilmington Health and Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
New Hanover Totals 1,059 0 1,059 0 0 0 0 1,059 19 1,040
Northampton [Northampton Nursing and Rehabilitation Center 80 0 80 0 0 0 0 80 0 80
Northampton |Rich Square Health Care Center 69 0 69 0 0 0 0 69 0 69
Northampton Totals 149 0 149 0 0 0 0 149 0 149
Onslow Carolina Rivers Nursing & Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
Onslow Premier Nursing and Rehabilitation Center 239 0 239 0 0 0 0 239 0 239
Onslow Totals 359 0 359 0 0 0 0 359 0 359
Orange Brookshire Nursing Center 80 0 80 0 0 0 0 80 0 80
Orange Carol Woods 30 0 30 0 0 0 0 30 30 0
Orange Legion Road Healthcare ** 133 0 133 0 0 0 0 133 0 133
Orange PruittHealth-Carolina Point (Portions of facility in 120 0 120 0 0 0 0 120 0 120
Durham and Orange County.)
Orange Signature HealthCARE of Chapel Hill 108 0 108 0 0 108 0 108
Orange Totals 471 0 471 0 0 471 30 441
Pamlico Grantsbrook Nursing and Rehabilitation Center 96 0‘ 96 0 0 0 0 96 0 96
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Pamlico Totals 96 0 96 0 0 0 0 96 0 96
Pasquotank |Concordia Transitional Care and Rehabilitation-Elizabeth 108 0 108 0 0 0 0 108 0 108
City
Pasquotank |Elizabeth City Health and Rehabilitation 146 0 146 24 0 0 0 170 19 151
Pasquotank Totals 254 0 254 24 0 0 0 278 19 259
Pender Pender Memorial Hospital, Inc. 0 43 43 0 0 0 0 43 0 43
Pender The Laurels of Pender 98 0 98 0 0 0 0 98 0 98
Pender Woodbury Wellness Center Inc 112 0 112 0 0 0 0 112 0 112
Pender Totals 210 43 253 0 0 0 0 253 0 253
Perquimans |Brian Center Health and Rehabilitation/Hertford 78 0 78 0 0 0 0 78 0 78
Perquimans Totals 78 0 78 0 0 0 0 78 0 78
Person Person Memorial Hospital 0 60 60 0 0 0 0 60 0 60
Person Roxboro Healthcare & Rehabilitation Center 140 0 140 0 0 0 0 140 0 140
Person Totals 140 60 200 0 0 0 0 200 0 200
Pitt Ayden Court Nursing and Rehabilitation Center 82 0 82 0 0 0 0 82 0 82
Pitt Cypress Glen Retirement Community 30 0 30 0 0 0 0 30 30 0
Pitt East Carolina Rehab and Wellness 130 0 130 0 0 0 0 130 0 130
Pitt MacGregor Downs Health and Rehab Center 152 0 152 0 0 0 0 152 0 152
Pitt PruittHealth-Farmville 56 0 56 0 0 0 0 56 0 56
Pitt Springshire Retirement Community 0 0 0 12 0 0 0 12 0 12
Pitt Universal Health Care/Greenville 120 0 120 0 0 0 0 120 0 120
Pitt Totals 570 0 570 12 0 0 0 582 30 552
Polk Autumn Care of Saluda 99 0 99 0 0 0 0 99 0 99
Polk White Oak Manor-Tryon 70 0 70 0 0 0 0 70 0 70
Polk WillowBrooke Court SC Center at Tryon Estates 52 0 52 0 0 0 0 52 52 0
Polk Totals 221 0 221 0 0 0 0 221 52 169
Randolph Clapp's Convalescent Nursing Home 96 0 96 0 0 0 0 96 0 96
Randolph Randolph Health and Rehabilitation Center ** 238 0 238 0 0 0 0 238 0 238
Randolph The Graybrier Nursing and Retirement Center 128 0 128 0 0 0 0 128 0 128
Randolph Universal Health Care/Ramseur 90 0 90 0 0 0 0 90 0 90
Randolph Westwood Health and Rehabilitation Center 68 0 68 0 0 0 0 68 0 68
Randolph Woodland Hill Center 100 0 100 0 0 0 0 100 0 100
Randolph Totals 720 0 720 0 0 0 0 720 0 720
Richmond PruittHealth-Rockingham 120 0 120 0 0 0 0 120 0 120
Richmond Richmond Pines Healthcare and Rehabilitation Center 105 0 105 0 0 0 0 105 0 105
Richmond Totals 225 0 225 0 0 0 0 225 0 225
Robeson GlenFlora 52 0‘ 52 0 0 0 0 52 0 52
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Robeson Highland Acres Nursing and Rehabilitation Center 90 0 90 0 0 0 0 90 0 90
Robeson Lumberton Health and Rehab Center 122 0 122 0 0 0 0 122 0 122
Robeson Pembroke Center 84 0 84 0 0 0 0 84 0 84
Robeson Southeastern Regional Medical Center 0 115 115 0 0 0 0 115 0 115
Robeson Wesley Pines Retirement Community 62 0 62 0 0 0 0 62 21 41
Robeson Totals 410 115 525 0 0 0 0 525 21 504
Rockingham |Avante at Reidsville 110 0 110 0 0 0 0 110 0 110
Rockingham |Brian Center Health & Rehabilitation/Eden 112 0 112 0 0 0 0 112 0 112
Rockingham |Jacob's Creek Nursing and Rehabilitation Center 170 0 170 0 0 0 0 170 0 170
Rockingham |Morehead Memorial Hospital 0 121 121 0 0 0 0 121 0 121
Rockingham |Penn Nursing Center 82 0 82 0 0 0 0 82 0 82
Rockingham Totals 474 121 595 0 0 0 0 595 0 595
Rowan Autumn Care of Salisbury 97 0 97 0 0 0 0 97 0 97
Rowan Big Elm Retirement and Nursing Centers 50 0 50 0 0 0 0 50 0 50
Rowan Brian Center Health & Rehabilitation/Salisbury 185 0 185 0 0 0 0 185 0 185
Rowan Brightmoor Nursing Center 58 0 58 0 0 0 0 58 0 58
Rowan Liberty Commons Nsg and Rehab Ctr of Rowan Cty 90 0 90 0 0 0 0 90 0 90
Rowan Magnolia Estates Skilled Care Facility 70 0 70 0 0 0 0 70 0 70
Rowan North Carolina State Veterans Home Salisbury * 99 0 99 0 0 0 0 99 99 0
Rowan Salisbury Center 160 0 160 0 0 0 0 160 0 160
Rowan The Laurels of Salisbury 60 0 60 0 0 0 0 60 0 60
Rowan Trinity Oaks 115 0 115 0 0 0 0 115 60 55
Rowan Totals 984 0 984 0 0 0 0 984 159 825
Rutherford  |Fair Haven Home 30 0 30 0 0 0 0 30 0 30
Rutherford  |Fair Haven of Forest City 100 0 100 0 0 0 0 100 0 100
Rutherford  |Oak Grove Healthcare Center 60 0 60 0 0 0 0 60 0 60
Rutherford  |White Oak Manor-Rutherfordton 80 0 80 0 0 0 0 80 0 80
Rutherford  |Willow Ridge Rehabilitation and Living Center 150 0 150 0 0 0 0 150 0 150
Rutherford Totals 420 0 420 0 0 0 0 420 0 420
Sampson Mary Gran Nursing Center 212 0 212 0 0 0 0 212 0 212
Sampson Sampson Regional Medical Center ** 0 30 30 0 0 0 0 30 0 30
Sampson Southwood Nursing and Retirement Center 100 0 100 0 0 0 0 100 0 100
Sampson Totals 312 30 342 0 0 0 0 342 0 342
Scotland Scotia Village 58 0 58 0 0 0 0 58 40 18
Scotland Scottish Pines Rehabilitation and Nursing Center 149 0 149 0 0 0 0 149 0 149
Scotland Totals 207 0 207 0 0 0 0 207 40 167
Stanly Bethany Woods Nursing and Rehabilitation Center 180 0‘ 180 0 0 0 0 180 0 180
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Stanly Forrest Oakes Healthcare Center 60 0 60 0 0 0 0 60 0 60
Stanly Stanly Manor 90 0 90 0 0 0 0 90 0 90
Stanly Trinity Place 76 0 76 0 0 0 0 76 1 75
Stanly Totals 406 0 406 0 0 0 0 406 1 405
Stokes LifeBrite Community Hospital of Stokes 0 40 40 0 0 0 0 40 0 40
Stokes Universal Health Care/King 96 0 96 0 0 0 0 96 0 96
Stokes Village Care of King 96 0 96 0 0 0 0 96 0 96
Stokes Walnut Cove Health and Rehabilitation Center 90 0 90 0 0 0 0 90 0 90
Stokes Totals 282 40 322 0 0 0 0 322 0 322
Surry Central Continuing Care 120 0 120 0 0 0 0 120 0 120
Surry Chatham Nursing & Rehabilitation 99 0 99 0 0 0 0 99 0 99
Surry Northern Hospital of Surry County 0 33 33 0 0 0 0 33 0 33
Surry PruittHealth-Elkin 100 0 100 0 0 0 0 100 0 100
Surry Surry Community Health and Rehab Center 120 0 120 0 0 0 0 120 0 120
Surry Totals 439 33 472 0 0 0 0 472 0 472
Swain Mountain View Manor Nursing Center 120 0 120 0 0 0 0 120 0 120
Swain Totals 120 0 120 0 0 0 0 120 0 120
Transylvania |Brian Center Health & Rehabilitation/Brevard 147 0 147 0 0 0 0 147 0 147
Transylvania |The Oaks-Brevard 110 0 110 0 0 0 0 110 0 110
Transylvania |Transylvania Regional Hospital, Inc. And Bridgeway 0 10 10 0 0 0 0 10 0 10
Transylvania Totals 257 10 267 0 0 0 0 267 0 267
Union Autumn Care of Marshville 110 0 110 0 0 0 0 110 0 110
Union Brian Center Health & Retirement/Monroe 60 0 60 0 0 0 0 60 0 60
Union Carolinas HealthCare System Union 0 70 70 0 0 0 0 70 0 70
Union Lake Park Nursing and Rehabilitation Center 120 0 120 0 0 0 0 120 0 120
Union Monroe Rehabilitation Center 147 0 147 0 0 0 0 147 0 147
Union PruittHealth-Union Pointe 90 0 90 0 0 0 0 90 0 90
Union White Oak Manor of Waxhaw 100 0 100 0 0 0 0 100 0 100
Union Totals 627 70 697 0 0 0 0 697 0 697
Vance Concordia Nursing and Rehabilitation - Henderson 78 0 78 0 0 0 0 78 0 78
Vance Kerr Lake Nursing and Rehabilitation Center 92 0 92 0 0 0 0 92 0 92
Vance Senior Citizen's Home 60 0 60 0 0 0 0 60 0 60
Vance Totals 230 0 230 0 0 0 0 230 0 230
Wake BellaRose Nursing & Rehab Center 0 0 0 100 0 0 0 100 0 100
Wake Brightmore Healthcare Center of Cary 0 0 0 25 0 0 0 25 0 25
Wake Brittany Place 16 0 16 9 0 0 0 25 25 0
Wake Britthaven of Holly Springs (90 bed transfer from Tower 0 0 0 0 0 90 0 90 0 90
Nursing.)
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Wake Capital Nursing & Rehabilitation Center 125 0 125 0 0 0 0 125 0 125
Wake Cary Health and Rehabilitation Center 120 120 0 0 0 0 120 0 120
Wake Dan E. & Mary Louise Stewart Health Center of 173 173 0 0 0 173 173 0
Springmoor
Wake Glenaire 71 0 71 0 0 0 0 71 51 20
Wake Hillcrest Raleigh at Crabtree Valley 134 0 134 0 0 0 0 134 0 134
Wake Hillside Nursing Center of Wake Forest 130 0 130 0 0 0 0 130 0 130
Wake Litchford Falls Healthcare and Rehabilitation Center (90 90 0 90 0 0 -90 0 0 0 0
bed transfer to Universal Health Care-Wake Forest.)
Wake PruittHealth-Raleigh *** 150 0 150 0 0 18 0 168 0 168
Wake Raleigh Rehabilitation Center 157 0 157 0 0 0 0 157 0 157
Wake Rex Hospital 0 120 120 0 0 0 0 120 0 120
Wake Rex Rehabilitation and Nursing Care Center of Apex 107 0 107 0 0 0 0 107 0 107
Wake Sunnybrook Rehabilitation Center 95 0 95 0 0 0 0 95 0 95
Wake The Cardinal at North Hills ** 15 0 15 0 0 0 0 15 15 0
Wake The Laurels of Forest Glen 120 0 120 0 0 0 0 120 0 120
Wake The Oaks at Whitaker Glen-Mayview 139 0 139 0 0 0 0 139 0 139
Wake The Rosewood Health Center 36 0 36 0 0 0 0 36 36 0
Wake Tower Nursing and Rehabilitation Center (90 bed transfer 180 0 180 0 0 -90 0 90 0 90
to Britthaven of Holly Springs)
Wake Universal Health Care- Wake Forest (90 bed transfer from 0 0 0 0 0 119 0 119 0 119
Litchford Falls-Wake Co., 9 beds from Universal Health
Care/Nashville-Nash Co. and 20 beds from Universal
Health Care/Oxford-Granville Co.)
Wake Universal Health Care/Fuquay-Varina 100 0 100 0 0 0 0 100 0 100
Wake Universal Health Care/North Raleigh 132 0 132 0 0 0 0 132 0 132
Wake Wake County Health and Rehabilitation Center 0 0 0 95 0 0 0 95 0 95
Wake WakeMed ** *** 0 19 19 0 0 -19 0 0 0 0
Wake WakeMed Cary Hospital ** *** 0 36 36 0 0 -36 0 0 0 0
Wake Wellington Rehabilitation and Healthcare 80 0 80 0 0 0 0 80 0 80
Wake Windsor Point Continuing Care Retirement Community 45 0 45 0 0 0 0 45 45 0
Wake Zebulon Rehabilitation Center 60 0 60 0 0 0 0 60 0 60
Wake Totals 2,275 175 2,450 229 0 -8 0 2,671 345 2,326
Warren ‘Warren Hills Nursing Center 140 0‘ 140 O‘ 0 0‘ 0 140 0 140 ‘
Warren Totals 140 0| 140 0 0 0 0 140 0 140
Washington ‘Roanoke Landing Nursing and Rehabilitation Center 114 0‘ 114 O‘ 0 0‘ 0 114 0 114 ‘
Washington Totals 114 0 114 0 0 0 0 114 0 114
Watauga Glenbridge Health and Rehabilitation Center 134 0 134 0 0 0 0 134 0 134
Watauga The Foley Center at Chestnut Ridge 92 0 92 0 0 0 0 92 0 92
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Table 10A: Inventory of Nursing Home and Hospital Nursing Care Beds

N Ll?izzr;siid Licenged TOtal CON Approved/License Pending Available tha| Sum of T0t§|
County Facility Name > | Bedsin |Licensed . in SMEP | Available Eyclusions| Planning
Nursing Hospitals| Beds Nursing| ogpital CON Bed Beds Inventory
Homes Home Transfer
Watauga Totals 226 0 226 0 0 0 0 226 0 226
Wayne Brian Center Health and Rehabilitation/Goldsboro 130 0 130 0 0 0 0 130 0 130
Wayne Mount Olive Center 150 0 150 0 0 0 0 150 0 150
Wayne O'Berry Center * 96 0 96 0 0 0 0 96 96 0
Wayne Willow Creek Nursing & Rehabilitation Center 200 0 200 0 0 0 0 200 0 200
Wayne Totals 576 0 576 0 0 0 0 576 96 480
Wilkes Avante at Wilkesboro 120 0 120 0 0 0 0 120 0 120
Wilkes Westwood Hills Nursing & Rehabilitation Center 176 0 176 0 0 0 0 176 0 176
Wilkes Wilkes Regional Medical Center 0 10 10 0 0 0 0 10 0 10
Wilkes Wilkes Senior Village 111 0 111 0 0 0 0 111 0 111
Wilkes Totals 407 10 417 0 0 0 0 417 0 417
Wilson Avante at Wilson 110 0 110 0 0 0 0 110 0 110
Wilson Brian Center Health & Rehabilitation/Wilson 99 0 99 0 0 0 0 99 0 99
Wilson Longleaf Neuro-Medical Treatment Center * 231 0 231 0 0 0 0 231 231 0
Wilson Wilson Pines Nursing and Rehabilitation Center 95 0 95 0 0 0 0 95 0 95
Wilson Wilson Rehabilitation and Nursing Center 90 0 90 0 0 0 0 90 0 90
Wilson Totals 625 0 625 0 0 0 0 625 231 394
Yadkin Willowbrook Rehabilitation and Care Center 76 0 76 0 0 0 0 76 0 76
Yadkin Yadkin Nursing Care Center 147 0 147 0 0 0 0 147 0 147
Yadkin Totals 223 0 223 0 0 0 0 223 0 223
Yancey Smoky Ridge Health & Rehabilitation 140 0’ 140 O‘ 0 0 0 140 0 140
Yancey Totals 140 0 ‘ 140 0 ‘ 0 0 0 140 0 140
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Table 10A: Inventory of Nursing Home and Hospital Nursing Care Beds

County Facility Name Lé(ézr;siid LBiIC((ajns.ed I_?I'otal . CON Approved/License Pending Available AT0't|alb| Sum of PITot::}l
i edsin \License i . in SMFP Available Exclusions| Planning
Nursing Hospitals| Beds Nursing Hospital CON Bed Beds Inventory
Homes Home Transfer
Grand Totals 44,719 1,215 45,934 547 0 -28 0 46,453 3,062 43,391

Note: Methodology Inventory Identifiers

* State or federal facility
** Facilities whose beds are licensed, but whose occupancy is reported as 0 due to renovation, replacement, and/or a decision not to decertify beds. These beds are counted in the planning inventory.

Note: Methodology Planning Inventory Exclusion Reminders

* State and federal facilities excluded from planning inventory
-- Head injury beds, ventilator beds, bed transfers from state psychiatric hospitals, and a percentage of out-of-area placements in non-profit religious/fraternal facilities are excluded from the planning

inventory.
- Continuing Care Retirement Communities (CCRCs) developed under policy NH-2 have 100% of their nursing home beds excluded from the planning inventory and occupancy calculation.

Note: Methodology Occupancy Reminders

* State and federal facilities are not counted in occupancy calculations.

** Facilities whose beds are licensed, but whose occupancy is reported as 0 due to renovation, replacement and/or a decision not to decertify beds, are counted in occupancy calculations.

*** Pyursuant to policy AC-4, a total of 37 beds from two WakeMed nursing care facilities were approved for re-conversion to acute care beds at WakeMed Raleigh - 24 beds from WakeMed Cary Hospital's
Fuquay-Varina Outpatient and Skilled Nursing Facility and 13 beds from WakeMed Zebulon/Wendell Outpatient and Skilled Nursing Facility. In addition, PruittHealth-Raleigh (formerly UniHealth Post-
Acute Care) received approval to relocate 18 beds to its facility from these two WakeMed nursing care facilities - 12 beds from WakeMed Cary/Fuquay-Varina and 6 beds from WakeMed Zebulon/Wendell.
After these re-conversions and transfers are complete, no beds will remain at WakeMed Cary/Fuquay-Varina (36) and WakeMed Zebulon/Wendell (19) nursing care facilities.

**** 51 of 60 beds have been transferred. 31 were transferred to Universal Healthcare/Fuquay-Varina and 20 beds were transferred to Universal Healthcare/North Raleigh.
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Table 10B: County Rate Calculations for Nursing

Home Bed Need Determination

County Patients Populations Rates Actual Selected
Average | Change Rate | Bed Rates
Change (County or per 1,000
2012 | 2013|2014 1 2015|2016 2012 2013 2014 2015 2016 2012 | 2013 | 2014 | 2015 | 2016 | Rates State)
Alamance 803 766 759 756 774 153,029 153,642 155,788 157,624 159,371 | 5.2474| 4.9856| 4.8720, 4.7962| 4.8566 -0.0189 -0.0189 45811
Alexander 123 121 115 128 115 37,389 37,448 37,829 38,302 38,054 | 3.2897| 3.2311| 3.0400| 3.3419 3.0220 -0.0183 -0.0183 2.8557
Alleghany 76 78 77 85 83 10,971 11,029 11,111 11,159 11,255| 6.9274| 7.0723| 6.9301] 7.6172 7.3745 0.0170 -0.0129 7.0892
Anson 148 138 145 147 145 26,626 26,322 26,464 26,469 26,155 | 5.5585| 5.2428| 5.4791 5.5537| 5.5439 0.0000 0.0000 5.5444
Ashe 110 119 117 109 118 27,361 27,442 27,448 27,482 27,318| 4.0203| 4.3364| 4.2626| 3.9662| 4.3195 0.0203 -0.0129 4.1524
Avery 96 92 96 90 85 17,764 17,866 17,895 17,902 17,837 | 5.4042| 5.1494| 5.3646| 5.0274| 4.7654| -0.0301 -0.0129 4.5810
Beaufort 254 260 259 250 254 47,901 47,791 47,714 47,718 47,827 | 5.3026| 5.4404| 5.4282| 5.2391| 5.3108 0.0006 0.0006 5.3211
Bertie 118 129 114 115 115 20,665 20,586 20,621 20,361 20,413 | 5.7101| 6.2664| 5.5283| 5.6481| 5.6337 -0.0003 -0.0003 5.6284
Bladen 164 165 157 154 161 35,200 35,219 35,113 35,152 35,011 | 4.6591| 4.6850| 4.4713| 4.3810/ 4.5986 -0.0026 -0.0026 4.5620
Brunswick 456 | 449 | 443 | 404| 430 112,597 115,666 117,852 121,577 125,712 | 4.0498 3.8819| 3.7590, 3.3230 3.4205] -0.0399 -0.0129 3.2882
Buncombe 1,507 | 1,567 | 1,596 | 1,498 | 1,513 244,969 248,929 251,271 254,344 257,931 | 6.1518| 6.2950| 6.3517| 5.8897| 5.8659| -0.0111 -0.0111 5.6702
Burke 485| 490 | 462 428| 432 89,977 89,552 89,198 89,198 89,274 | 5.3903| 5.4717| 5.1795 4.7983| 4.8390| -0.0259 -0.0129 4.6518
Cabarrus 593 581 587 562 582 183,565 186,502 191,080 195,999 200,595 | 3.2305| 3.1152| 3.0720, 2.8674| 2.9014 -0.0261 -0.0129 2.7891
Caldwell 357 359 336 327 318 82,605 82,536 82,447 82,391 82,691 | 4.3218| 4.3496| 4.0753| 3.9689 3.8456 -0.0284 -0.0129 3.6968
Camden * 0 0 0 0 0 9,922 10,040 10,239 10,349 10,223 | 0.0000/ 0.0000f 0.0000/ 0.0000 0.0000 0.0000 0.0000 0.0000
Carteret 246| 270| 312 299| 310 67,372 68,222 69,358 69,530 70,115 | 3.6514| 3.9577| 4.4984| 4.3003 4.4213 0.0512 -0.0129 4.2502
Caswell 132 130| 137 135 134 23,492 23,736 23,606 23,643 23,615| 5.6189| 5.4769| 5.8036] 5.7099 5.6744 0.0030 0.0030 5.7254
Catawba 579| 684| 655| 653| 681 155,494 155,463 155,832 156,182 156,106 | 3.7236| 4.3998| 4.2032| 4.1810 4.3624 0.0438 -0.0129 4.1936
Chatham 380 357 356 364 360 66,545 67,638 68,726 69,851 73,176 | 5.7104| 5.2781| 5.1800] 5.2111 4.9196 -0.0361 -0.0129 4.7293
Cherokee 185 173 | 181 172 161 27,030 27,156 27,360 27,487 27,878 | 6.8442| 6.3706] 6.6155| 6.2575| 5.7752| -0.0405 -0.0129 5.5517
Chowan 101 94 91 92 92 14,743 14,806 14,637 14,670 14,418 | 6.8507| 6.3488| 6.2171| 6.2713| 6.3809] -0.0170 -0.0170 6.0564
Clay 70 82 80 71 80 10,520 10,628 10,750 10,886 11,089 | 6.6540( 7.7155| 7.4419| 6.5221 7.2144 0.0267 -0.0129 6.9352
Cleveland 497 | 485| 468| 438| 457 97,702 97,442 97,910 98,246 97,997 | 5.0869| 4.9773| 4.7799| 4.4582 4.6634| -0.0206 -0.0206 4.3749
Columbus 270| 280| 280 255| 263 57,862 57,536 57,645 57,579 57,095| 4.6663| 4.8665| 4.8573| 4.4287| 4.6064| -0.0018 -0.0018 45818
Craven 389 389 385 395 383 99,323 98,121 104,513 105,052 103,256 | 3.9165| 3.9645/ 3.6838 3.7600 3.7092 -0.0128 -0.0128 3.5663
Cumberland 976| 997 | 985| 965| 990 301,878 303,933 329,411 331,238 327,820 | 3.2331| 3.2803| 2.9902| 2.9133| 3.0199  -0.0157 -0.0157 2.8774
Currituck 81 81 85 84 79 23,767 24,055 24,958 25,616 26,194 | 3.4081| 3.3673| 3.4057| 3.2792| 3.0160, -0.0295 -0.0129 2.8993
Dare 59 73 65 63 70 34,810 35,182 35,373 35,579 36,411 | 1.6949| 2.0749| 1.8376] 1.7707| 1.9225 0.0398 -0.0129 1.8481
Davidson 698 710 721| 666| 678 163,410 163,826 164,464 164,927 165,953 | 4.2715| 4.3339) 4.3839) 4.0382) 4.0855  -0.0102 -0.0102 3.9599
Davie 174 183 167 164 157 41,412 41,524 41,474 41,475 41,989 | 4.2017| 4.4071] 4.0266| 3.9542| 3.7391 -0.0275 -0.0129 3.5944
Duplin 213 235 246 230 252 60,059 60,122 60,126 60,446 59,868 | 3.5465| 3.9087| 4.0914| 3.8050 4.2093 0.0463 -0.0129 4.0464
Durham 1,225| 1,099 | 1,111 | 1,105| 1,064 282,511 286,142 292,194 297,807 302,332 | 4.3361| 3.8408| 3.8023| 3.7105| 3.5193] -0.0500 -0.0129 3.3831
Edgecombe 284 | 282 266 | 258 | 257 56,085 55,723 55,474 55,394 54,248 | 5.0637| 5.0607| 4.7950/ 4.6575 4.7375 -0.0162 -0.0162 4.5080
Forsyth 1,311 1,283 | 1,305 | 1,221 | 1,336 357,767 360,589 364,258 367,853 369,688 | 3.6644| 3.5581| 3.5826| 3.3193| 3.6139 -0.0017 -0.0017 3.5952
Franklin 206 175 189 183 162 61,840 62,720 63,217 63,848 64,925| 3.3312| 2.7902| 2.9897| 2.8662 2.4952 -0.0654 -0.0129 2.3986
Gaston 887 882 871 860 833 208,582 209,606 210,745 211,936 214,664 | 4.2525| 4.2079| 4.1330| 4.0578| 3.8805 -0.0225 -0.0129 3.7303
Gates 55 54 57 47 48 11,830 11,654 11,947 11,914 11,701 | 4.6492| 4.6336| 4.7711] 3.9449 4.1022 -0.0267 -0.0129 3.9435
Graham 66 65 72 73 70 8,850 8,845 8,840 8,890 8,722 | 7.4576| 7.3488| 8.1448| 8.2115| 8.0257 0.0198 -0.0129 7.7152
Granville 204 187 204 | 217 202 56,748 57,925 58,102 58,280 58,919 | 3.5948| 3.2283| 3.5111| 3.7234) 3.4284| -0.0083 -0.0083 3.3433
Greene 103 94| 104 99 102 21,363 21,081 21,283 21,309 21,073 | 4.8214| 4.4590| 4.8865| 4.6459| 4.8403 0.0033 0.0033 4.8887
Guilford 2,121 | 2,133 | 2,102 | 2,056 | 2,044 502,190 507,578 512,281 516,415 521,368 | 4.2235| 4.2023| 4.1032| 3.9813] 3.9205 -0.0184 -0.0184 3.7041
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Table 10B: County Rate Calculations for Nursing

Home Bed Need Determination

County Patients Populations Rates Actual Selected
Average | Change Rate | Bed Rates
Change (County or per 1,000
2012 | 2013|2014 1 2015|2016 2012 2013 2014 2015 2016 2012 | 2013 | 2014 | 2015 | 2016 | Rates State)
Halifax 293| 294 | 284| 280| 276 54,237 53,718 53,189 52,876 52,062 | 5.4022| 5.4730| 5.3394| 5.2954| 5.3014| -0.0046 -0.0046 5.2281
Harnett 303 362 378 364 358 117,850 119,374 125,717 127,986 128,597 | 2.5711] 3.0325] 3.0068 2.8441 2.7839 0.0239 -0.0129 2.6762
Haywood 428 402 418 428 405 59,291 59,690 59,913 60,178 61,126 | 7.2186| 6.7348| 6.9768| 7.1122| 6.6257 -0.0200 -0.0200 6.2276
Henderson 814| 796| 804| 788| 779 108,183 109,305 110,903 112,116 113,806 | 7.5243| 7.2824| 7.2496, 7.0284| 6.8450| -0.0233 -0.0129 6.5801
Hertford 145 142 130 | 126 133 24,451 24,558 24,595 24,501 24,402 | 5.9302| 5.7822| 5.2856| 5.1426/ 5.4504| -0.0195 -0.0195 5.1313
Hoke 126 124 119 115 117 47,471 47,756 50,987 51,568 52,833 | 2.6543| 2.5965| 2.3339] 2.2301 2.2145 -0.0436 -0.0129 2.1288
Hyde 56 57 51 50 46 5,742 5,801 5,743 5,735 5,678 | 9.7527| 9.8259| 8.8804| 8.7184| 8.1014| -0.0444 -0.0129 7.7880
Iredell 538 561 528 539 522 163,043 165,025 167,161 169,281 173,206 | 3.2997| 3.3995/ 3.1586, 3.1841 3.0138 -0.0215 -0.0215 2.8192
Jackson 166 156 149 139 156 40,788 40,812 41,032 41,279 41,909 | 4.0698| 3.8224| 3.6313| 3.3673| 3.7224| -0.0195 -0.0195 3.5044
Johnston 493 | 498| 484 | 480| 494 174,839 177,372 180,050 183,309 188,761 | 2.8197) 2.8077| 2.6881 2.6185 2.6171 -0.0183 -0.0183 2.4732
Jones 61 55 54 59 59 10,615 10,554 10,470 10,490 10,424 | 5.7466| 5.2113| 5.1576| 5.6244| 5.6600 -0.0017 -0.0017 5.6319
Lee 174 229 250 | 254| 268 59,111 59,356 59,205 59,202 58,907 | 2.9436| 3.8581| 4.2226| 4.2904| 4.5495 0.1204 -0.0129 4.3735
Lenoir 266 274 315 310 300 59,401 59,063 58,826 58,780 58,273 | 4.4780| 4.6391| 5.3548| 5.2739| 5.1482 0.0378 -0.0129 4.9490
Lincoln 282 290 253 262 268 79,267 79,768 80,202 80,810 82,475 | 3.5576| 3.6355| 3.1545| 3.2422| 3.2495 -0.0201 -0.0201 3.0536
Macon 171 150 | 164 88 142 33,985 34,149 34,432 34,851 35,091 | 5.0316| 4.3925| 4.7630| 2.5250| 4.0466 0.0225 -0.0129 3.8901
Madison 176 164 171 169 175 21,192 21,370 21,584 21,728 21,818 | 8.3050, 7.6743| 7.9225 7.7780 8.0209 -0.0077 -0.0077 7.8367
Martin 106 118 | 111 108 103 24,020 23,755 23,714 23,604 23,649 | 4.4130| 4.9674| 4.6808| 4.5755| 4.3554| -0.0007 -0.0007 4.3466
McDowell 229 216 217 204 212 45,288 45,245 45,320 45,380 45,485 | 5.0565| 4.7740| 4.7882| 4.4954| 4.6609 -0.0193 -0.0193 4.3909
Mecklenburg 2,516 | 2,584 | 2,673 | 2,729 | 2,831 962,388 991,191 | 1,013,290 | 1,032,620 | 1,055,826 | 2.6143| 2.6070| 2.6379 2.6428| 2.6813 0.0064 0.0064 2.7326
Mitchell 103 102 108 109 97 15,396 15,388 15,830 15,826 15,328 | 6.6900| 6.6285| 6.8225] 6.8874) 6.3283 -0.0129 -0.0129 6.0834
Montgomery 101 93 96 98 101 27,914 27,775 27,819 27,842 27,894 | 3.6183| 3.3483] 3.4509| 3.5199| 3.6209 0.0012 0.0012 3.6336
Moore 587| 585| 613 549| 615 89,799 90,864 93,079 94,218 95,789 | 6.5368| 6.4382| 6.5858/ 5.8269 6.4204| -0.0014 -0.0014 6.3937
Nash 433 | 435| 428 | 368| 394 95,533 94,776 94,528 94,331 94,280 | 4.5325| 4.5898| 4.5278| 3.9012| 4.1790| -0.0170 -0.0170 3.9658
New Hanover 874 890 936 907 892 209,371 213,222 216,951 220,108 223,152 | 4.1744| 4.1741| 4.3143| 4.1207| 3.9973 -0.0103 -0.0103 3.8734
Northampton 128 120 130 110 115 21,514 21,218 21,218 21,095 21,037 | 5.9496| 5.6556| 6.1269| 5.2145 5.4666 -0.0167 -0.0167 5.1932
Onslow 254 | 256 245 | 232 235 159,287 162,796 193,221 194,607 196,830 | 1.5946/ 15725/ 1.2680, 1.1921 1.1939| -0.0665 -0.0129 1.1477
Orange 308 | 307 298| 284 309 138,575 139,738 139,930 141,599 141,704 | 2.2226/ 2.1970, 2.1296, 2.0057, 2.1806| -0.0033 -0.0033 2.1590
Pamlico 57 54 76 68 75 13,190 13,071 13,137 13,158 13,177 | 4.3215) 4.1313| 5.7852| 5.1680 5.6917 0.0877 -0.0129 5.4715
Pasquotank 229 | 222 228 | 212 220 39,141 38,441 39,655 39,951 39,959 | 5.8506| 5.7751| 5.7496| 5.3065 5.5056| -0.0142 -0.0142 5.2708
Pender 230 230 232 234 233 54,390 55,587 56,540 57,693 59,105 | 4.2287| 4.1377| 4.1033| 4.0560 3.9421 -0.0174 -0.0174 3.7368
Perquimans 52 62 57 58 63 13,660 13,735 13,627 13,566 13,699 | 3.8067, 4.5140| 4.1829| 4.2754| 4.5989 0.0526 -0.0129 4.4209
Person 168 175| 182 181 185 39,197 39,189 39,268 39,322 39,712 | 4.2860| 4.4655| 4.6348| 4.6030/ 4.6585 0.0212 -0.0129 4.4783
Pitt 495| 493| 503 | 388| 466 172,618 173,938 174,414 175,390 176,311 | 2.8676) 2.8343] 2.8839 22122 26431 -0.0081 -0.0081 2.5791
Polk 194 194 191 183 173 20,262 20,528 20,755 20,848 20,927 | 9.5746| 9.4505| 9.2026| 8.7778| 8.2668| -0.0359 -0.0129 7.9470
Randolph 641 635 635| 640 624 142,594 142,614 143,079 143,666 143,091 | 4.4953| 4.4526| 4.4381) 4.4548 4.3609  -0.0075 -0.0075 4.2625
Richmond 192 162 191 162 189 46,258 46,053 45,543 45,521 45,301 | 4.1506| 3.5177| 4.1938| 3.5588 4.1721 0.0152 -0.0129 4.0107
Robeson 499 | 385| 479| 476| 480 134,433 133,984 133,562 133,257 133,117 | 3.7119) 2.8735 3.5863] 3.5720 3.6059 0.0069 0.0069 3.6807
Rockingham 536| 544| 540| 534| 528 92,873 92,259 92,557 92,543 91,981 | b5.7713| 5.8964| 5.8342| 5.7703] 5.7403] -0.0013 -0.0013 5.7187
Rowan 820| 849| 849 833| 840 138,242 138,708 138,709 138,710 140,963 | 5.9316| 6.1208| 6.1207) 6.0053 5.9590 0.0013 0.0013 5.9828
Rutherford 369 374| 345| 354| 376 67,932 67,764 67,600 67,466 67,665| 5.4319| 55192| 5.1036| 5.2471 5.5568 0.0070 0.0070 5.6731
Sampson 283 | 252 237 223| 227 64,151 64,335 64,400 64,516 63,993 | 4.4115 3.9170| 3.6801 3.4565 3.5473| -0.0518 -0.0129 3.4100
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Table 10B: County Rate Calculations for Nursing

Home Bed Need Determination

County Patients Populations Rates Actual Selected
Average | Change Rate | Bed Rates
Change (County or per 1,000
2012 | 2013|2014 1 2015|2016 2012 2013 2014 2015 2016 2012 | 2013 | 2014 | 2015 @ 2016 Rates State)

Scotland 100 185 178 168 184 36,366 36,231 36,059 35,804 35,626 | 2.7498| 5.1061| 4.9364 4.6922| 5.1648 0.2187 -0.0129 4.9649
Stanly 378 364 372 350 340 60,477 60,631 61,061 61,255 61,447 | 6.2503| 6.0035] 6.0923| 5.7138| 5.5332 -0.0296 -0.0129 5.3191
Stokes 303 307 296 300 303 47,068 46,747 46,786 46,787 46,735 | 6.4375| 6.5673| 6.3267| 6.4120/ 6.4834 0.0020 0.0020 6.5229
Surry 422 | 433 | 437 | 431| 417 73,718 73,367 73,840 73,834 73,195| 5.7245 5.9018| 5.9182| 5.8374| 5.6971| -0.0010 -0.0010 5.6803
Swain 78 88 97 93 96 14,494 14,596 14,829 14,987 15,106 | 5.3815| 6.0290| 6.5412| 6.2054| 6.3551 0.0445 -0.0129 6.1092
Transylvania 211 189| 208| 219| 202 33,022 33,222 33,440 33,738 34,056 | 6.3897| 5.6890| 6.2201| 6.4912| 5.9314| -0.0147 -0.0147 5.6691
Tyrrell * 0 0 0 0 0 4,174 4,142 4,135 4,142 4,215| 0.0000{ 0.0000{ 0.0000, 0.0000 0.0000 0.0000 0.0000 0.0000
Union 539 542 517 530 572 207,872 211,558 215,956 220,546 224,030 | 2.5929| 2.5619| 2.3940| 2.4031| 2.5532 -0.0028 -0.0028 2.5317
Vance 213 211 215 213 212 45,530 45,070 45,078 45,022 45,113 | 4.6782| 4.6816| 4.7695 4.7310/ 4.6993 0.0012 0.0012 4.7160
Wake 1,929 | 1,950 | 2,026 | 1,969 | 2,002 944,733 963,973 985,320 | 1,005,367 | 1,029,789 | 2.0418| 2.0229| 2.0562| 1.9585 1.9441| -0.0119 -0.0119 1.8746
Warren 116 120 111 124 111 20,674 20,457 20,524 20,514 20,469 | 5.6109, 5.8660| 5.4083| 6.0447| 5.4228 -0.0044 -0.0044 5.3506
Washington 106 95 99| 104 98 12,821 12,830 12,682 12,646 12,508 | 8.2677| 7.4045| 7.8063] 8.2239| 7.8350| -0.0110 -0.0110 7.5768
Watauga 173 108 168 165 168 52,517 52,692 52,923 53,314 54,340 | 3.2942| 2.0496| 3.1744| 3.0949 3.0916 0.0362 -0.0129 2.9720
Wayne 463 446 453 425 415 121,319 121,421 125,689 125,912 124,900 | 3.8164| 3.6732| 3.6041| 3.3754| 3.3227 -0.0339 -0.0129 3.1941
Wilkes 376 | 374| 378| 375| 365 69,755 69,774 69,890 70,000 69,663 | 5.3903| 5.3602| 5.4085/ 5.3571| 5.2395 -0.0070 -0.0070 5.1294
Wilson 341 334| 342| 358| 361 81,796 81,419 81,405 81,677 82,152 | 4.1689| 4.1022| 4.2012| 4.3831| 4.3943 0.0135 0.0135 45722
Yadkin 202 202 198 201 189 38,247 38,146 37,846 37,655 37,521 | 5.2815| 5.2954| 5.2317 5.3379] 5.0372 -0.0114 -0.0114 4.8656
Yancey 116 | 100 95 85 86 17,874 17,919 17,915 17,915 17,980 | 6.4899| 5.5807| 5.3028| 4.7446| 4.7831| -0.0718 -0.0129 4.5980
State Total 37,764 |37,730 (38,100 37,023 |37,592 | 9,683,675 | 9,779,863 | 9,953,687 10,054,722 | 10,158,475  3.8998 3.8579 3.8277 3.6822 3.7006, -0.0129

* Camden and Tyrrell have no Nursing Care Beds.
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Table 10C: Nursing Care Bed Need Projections for 2021
Projected Bed | Licensed

2021 Projected S .
Bed Rate . Utilization Plus . x| Total Surplus/ - | Deficit | Occupancy
County per 1,000 Popul_a_t|on .B.Ed . with VVacancy | Previous Exclusions Inventory | Deficit Index Rate*** Bed Need
(Civilian) | Utilization .
Factor* Allocations
Alamance 45811 169,439 776 817 888 70 818 1 90.3 0
Alexander 2.8557 38,481 110 116 183 49 134 18 69.3 0
Alleghany 7.0892 11,583 82 86 90 0 90 4 91.4 0
Anson 5.5444 26,157 145 153 161 0 161 8 92.5 0
Ashe 4.1524 27,037 112 118 210 0 210 92 55.9 0
Avery 45810 17,932 82 86 | 128 0 128 42 70.1 0
Beaufort 5.3211 47,828 254 268 290 0 290 22 86.7 0
Bertie 5.6284 19,906 112 118 142 0 142 24 82.9 0
Bladen 45620 35,012 160 168 194 0 194 26 85.7 0
Brunswick 3.2882 141611 466 490 628 0 628 138 75.7 0
Buncombe 56702 273,427 1,550 1,632 1,950 323 1,627 5 -0.31% 89.6 0
Burke 4.6518 89,800 418 440 556 25 531 91 89.7 0
Cabarrus 27891 221,185 617