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809 Ruggles Drive
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Dear Mr, Smith:

In accordance with N.C. GEN. STAT. § 131E-185(al)(1), Carolinas HealthCare
System (CHS) submits the following comments related to applications to develop
acute care beds identified in the 2013 State Medical Facilities Plan (SMFP). CHS's
comments include “discussion and argument regarding whether, in light of the
material contained in the application and other relevant factual material, the
application complies with the relevant review criteria, plans and standards”
[N.C. GEN. STAT. § 131E-185(a1)(1)(c)]. As such, CHS's comments are organized
by the general CON statutory review criteria and specific regulatory criteria and
standards, as they relate to the following competing applications:

° Novant Health Huntersville Medical Center (NHHMC), Project ID # F-
. 10214-13

° The Charlotte-Mecklenburg Hospital Authority d/b/a Carolinas Medical
Center-Mercy (CMC-Mercy), Project ID # F-10215-13

o The Charlotte Mecklenburg Hospital Authority d/b/a Carolinas Medical
Center-University (CMC-University), Project ID # F-10221-13

P.O. Box 32861 = Charlotte, NC 28232-2861




Based on CHS's review of the applications, the applications submitted by CMC-
Mercy and CMC-University represent the most effective alternative for the
development of the 40 acute care beds identified in the 2013 SMFP.

Please note that the attached comments are in no way intended to be comments
opposing the Novant Health Matthews Medical Center NHMMC), Project ID #
F-10213-13, application to relocate acute care beds. CHS is only commenting on
the NHMMC's projections insofar as they impact the NHHMC application’s
ability to meet the performance standard for new acute care beds and the
statutory review criteria.

As demonstrated in detail in the attached comments, the NHHMC application is
non-conforming with several review criteria and should not be approved. Of the
applicants, CMC-Mercy and CMC-University propose the most effective
alternatives. We appreciate your consideration of these comments.

Sincerely,

:rMMaQ,

F. Del Murphy, Jr.
Senior Vice-President
CHS Management Company




Competitive Comments on Mecklenburg County Acute Care Bed Applications
submitted by

The Charlotte-Mecklenburg Hospital Authority
d/b/a Carolinas HealthCare System

In accordance with N.C. GEN. STAT. § 131E-185(al)(1), The Charlotte-
Mecklenburg Hospital Authority d/b/a Carolinas HealthCare System (CHS)
submits the following comments related to competing applications to develop
additional acute care beds in Mecklenburg County to meet a need identified in -
the 2013 State Medical Facilities Plan (SMFP). CHS's comments include “discussion
and argument regarding whether, in light of the material contained in the application
and other relevant factual material, the application complies with the relevant review
criteria, plans and standards.” See N.C. GEN. STAT. § 131E-185(a1)(1)(c). In order to
facilitate the Agency’s ease in reviewing the comments, CHS has organized its
discussion by issue, specifically noting the general CON statutory review criteria
and specific regulatory criteria and standards creating the non-conformity
relative to each issue, as they relate to the following applications:

o Novant Health Huntersville Medical Center (NHHMC),
Project ID # F-10214-13

e  Carolinas Medical Center-Mercy (CMC-Mercy), Project
ID # F-10215-13

° Carolinas Medical Center-University (CMC-University),
Project ID # F-10221-13 = | :




GENERAL COMMENTS

Backeround Regarding Acute Care Beds in Mecklenburg County

Since 1994, four need determinations for additional acute care beds in
Mecklenburg County have been identified. The table below details the four need
determinations including the number of beds identified and the provider/facility
awarded the CON.

Need CON Award |
M Determination Provider/Facility |  #ofBeds |
Novant Health/ NHHMC* | 15 |

2008 27
7 Novant Health/ NHMMC** | 12 |
2009 | 20 | Novant Health/ NHMMC** | 20 |
CHS/CMC | 19 |
2011 107 CHS/CMC-Mercy t 38 |
Novant Health/ NHCOH** | 50 |
2013 | 40 | TBD | TBD |
Total | 154 |
Total Novant Health | 97 |
Total CHS | 57 |
Total % Novant Health | 63% |
Total % CHS | 37% |

*Novant Health Huntersville Medical Center
**Novant Health Matthews Medical Center
**Novant Health Charlotte Orthopaedic Hospital

Of the 154 beds that have been awarded since 1994, Novant Health has been
awarded 97 or approximately 63 percent of the beds while CHS has been
awarded 57 or approximately 37 percent of the beds.

In the current review, NHHMC proposes to develop 17 additional acute care
beds while the complementary applications submitted by CHS propose to
develop all 40 of the beds identified in the 2013 SMFP (34 at CMC-Mercy and the
remaining six at CMC-University). If CHS's complementary applications are
approved, CHS will own and operate 97 (40 + 57) of the 194 approved beds in
Mecklenburg County (154 beds since 1994 plus 40 beds at issue in the current
review) or 50 percent of the approved beds in Mecklenburg County since 1994.
Please note that as discussed later in these comments, CHS is not suggesting that
the most effective competition would exist where the beds are split evenly
between the providers. Rather, the current distribution of operational and




awarded beds, coupled with actual utilization of existing beds demonstrates the
need for additional beds to be located at CHS facilities.

As noted in its complementary applications, CHS's proposals can be accomplished
in a timely and resource-responsible manner as CMC-Mercy and CMC-University
have the existing space necessary to accommodate the additional acute care beds
without requiring new construction or extensive and cost-prohibitive
renovations.

The Need for Additional Acute Care Beds in Mecklenburg County Exists
Primarily in Center City Charlotte

As noted in these comments as well as CHS's complementary applications, the
greatest deficits identified in Mecklenburg County in the 2013 SMFP are
predominantly in facilities located in the downtown, central Charlotte portion of
the county. In fact, as reflected in the 2013 SMFP, CMC has the single highest
projected bed need of all of the acute care hospitals in Mecklenburg County in 2015,
142 beds. While CHS is not suggesting that an approvable proposal must be
located where the facility need is identified in the SMFP, all applicants must,
nonetheless demonstrate the need for the proposed services. However, NHHMC
fails to present any analyses to address the deficits identified in the 2013 SMFP at
Novant Health’s downtown facilities or to adequately support its proposal to
locate beds at Huntersville (whose deficit in the 2013 SMFP of 10 beds is not as
high as the number of beds proposed in its application, 17). Absent any
substantive analyses, NHHMC failed to demonstrate why locating the beds
downtown was not an effective alternative.

In contrast, CHS has identified the highest priority need at CMC. In particular, as
noted in its complementary applications, internal analysis identified growth in
general medicine, the largest service line at CMC, as a primary driver of the need
determination for 40 additional acute care beds. As discussed in detail in its
complementary applications, CHS's proposals to add beds at CMC-Mercy and
CMC-University will effectively add capacity at CMC by shifting patients to
CMC-Mercy and CMC-University so that patients who can only be cared for at
CMC have sufficient access.

CMC’s Need and Important Role in the Healthcare Community

CHS's approach to easing capacity constraints at CMC recognizes the medical
center’s important role in the healthcare community as an academic medical center
and a regional referral center for high acuity, specialty services. These higher
level services, which are expected to continue to grow in the region, must be
provided at CMC. By proactively decompressing lower acuity patients, CHS can




address the need for additional capacity at CMC. CMC is one of North Carolina’s
leading providers of care to the complex, high acuity patient. As the sole
provider of quaternary care in Mecklenburg County and the surrounding region,
it is imperative that CMC maintain sufficient capacity to care for its higher acuity
patients.

In addition, CHS's concurrently filed applications, as well as the recent shift of
CMC-Mercy to CMC's license, aligns with System strategy to operate CMC and
CMC-Mercy as a single integrated unit and to more effectively manage center
city resources. As a result of the license shift, CMC and CMC-Mercy are
administratively aligned and have a consistent medical staff between the two
facilities, which will serve to further support the shift of general medicine
patients to CMC-Mercy.

Moreover, of note, as illustrated in the table below, despite the addition of 19
acute care beds pursuant to previously approved Project ID # F-8761-11 as well
as a shift of patients to CMC-Pineville in conjunction with its Phase II
expansion/renovation project (Project ID # F-7979-07), CMC continues to operate
close to 90 percent occupancy on average.

_Cx | PatientDays| ADC | Beds | Occupancy |
2010 | 254772 | 698.0 | 795 | 87.8% |
2011 | 255773 | 7007 | 795 | 88.1% |
2012 | 260098 | 7126 | 795 | 89.6% |
2013 Annualized* | 259,158 | 7100 | 814 | 87.2% |
CAGR | 06% | NA | NA | NA |

*January 2013 to June 2013 days (129,579) annualized.
Source: CMC internal data used to prepare HLRAS.

Further, CMC serves the most acute patient population in Mecklenburg County
as represented by case mix index, and its patients are getting sicker every year.
As shown in the table on the following page, CMC has the highest total case mix
index of any hospital in Mecklenburg County. Please note that, for the purposes
of this analysis, Novant Health Presbyterian Medical Center (NHPMC) and
Novant Health Charlotte Orthopaedic Hospital (NHCOH) have been combined.
NHCOH is a specialty orthopedic hospital which has a high case mix due to
intensity of resources required to treat inpatient orthopedic cases. It is
unreasonable to compare NHCOH to other general acute care hospitals, given
the breadth of patients that the latter treats. As such, NHPMC and NHCOH,
which are co-located, have been combined in order to give a more complete
picture of Novant Health’s patient mix.




. Faclity | 2012TotalCMI |
CMC | 2.01 |
NHPMC/NHCOH | 1.76 |
CMC-Mercy | 1.70 |
CMC-University | 1.36 1
NHHMC | 131 |
NHMMC | 1.28 {

Source: Truven.

Of note, given the competitive applications in this review, CMC-Mercy and
CMC-University both treat a sicker patient population than NHHMC. As such,
higher acuity patients would benefit from the awarding of the beds to the CHS
facilities.

In summary, CHS broadly, and CMC in particular, serve the most acute patients
by far in the region and have higher utilization rates that Novant Health. Given
these factors, it is clear that the two CHS projects are needed to the serve the
population of Mecklenburg County.




NOVANT HEALTH HUNTERSVILLE MEDICAL CENTER (NHHMC)

NHHMC's application should not be approved as proposed. In summary,
NHHMC's application failed to adequately demonstrate the need for its
proposed project as its utilization projections are unreasonable.

CHS identified the following specific issues, each of which contributes to
NHHMC's non-conformity:

(1) Unreasonable utilization projections and
(2) Failure to adequately demonstrate that the proposed project represents
the least costly and/or most effective and reasonable alternative.

Each of the issues listed above are discussed in turn below. Please note that
relative to each issue, CHS has identified the statutory review criteria and

specific regulatory criteria and standards creating the non-conformity.
P gulatory g

Unreasonable Utilization Projections

As detailed below, NHHMC's application includes unreasonable assumptions
regarding the utilization at NHHMC as well as more broadly at all Novant
Health hospitals in Mecklenburg County. Given these factors, NHHMC should
be found non-conforming with Criterion 3 as well as with the applicable
performance standard, 10A NCAC 14C .3803.

Since 2005,1 CHS hospitals in Mecklenburg County have provided an increasing
number of acute care days. As shown in chart below, total days at these CHS
facilities have increased 2.17 percent annually. While Novant Health hospitals in
Mecklenburg County have also provided an increasing number of acute care
days, its growth has been substantially less than CHS since 2005. As shown in the
table on the following page, total days at Novant Health hospitals have increased
only 1.10 percent annually, or just over half of CHS's growth rate.

L Please note that 2005 was the first full year of operation of Novant Health Huntersville
Medical Center and thus this analysis compares volume for the same set of hospitals for
each system over the 2005 to 2012 time period.




_ Totul Patient Days for Mecklenburg County Facilities |
2005 | 296,127 | 186,020 |

2006 1 302,445 | 202,061 |

2007 | 306,015 | 215,455 |

2008 | 317,687 | 215,281 ]

2009 | 320,128 ] 212,023 1

2010 | 328,810 | 216,939 |

2011 | 346,410 | 208,558 |

2012 | 344,089 | 200,835 |
CAGR | 2.17% | 1.10% |

Source: 2007 to Proposed 2014 SMFPs, available at
http:/ /www.ncdhhs.gov/dhsr/ mfp/pdf/2013/shcc/0925_tableba.pdf
(Revised September 18, 2013 [note: data for Mecklenburg County are the
same as the revised September 13, 2013 data referenced in CHS's
complementary applications]).

In fact, CHS's annual growth has exceeded Novant's in every year since 2008 as
shown in the chart below. Moreover, in that same time period, Novant has only
had one year (2010) where patient days at its Mecklenburg County hospitals
increased over the prior year, and four years of negative growth.

Annual Growth in Patient Days
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http:/ /www.ncdhhs.gov/dhsr/mfp/pdf/2013/shcc/0925_tableba.pdf (Revised September 18,
2013). :
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Despite these historical trends, in its current application for new acute care beds
at NHHMC, Novant Health projects that its volume will grow 2.93 percent
annually through 2019. That expected growth is 2.66 times as much growth as it
has experienced historically (2.93 percent projected growth for Novant Health +
1.10 percent growth for Novant Health from 2005 to 2012 = 2.66x). Please see the
" table below for Novant Health's projected days.

. Year |  NovantHealthDays |
2013 3 203,408 |

2014 | 212,388 |

2015 | 217,216 |

2016 } 222,906 |

2017 | 229,547 |

2018 | 235,503 |

2019 i 241,914 |
CAGR | 2.93% |
Historical CAGR | 1.10% |

Proj e;;e;:lt ::i(I:{a?tlo of 2 66x

Source: NHHMC Application, pages 183, 188, 190, 194, 195.

Since 2008, Novant Health’s days have never grown more than 2.30 percent over
the prior year. Moreover, Novant Health's average growth of 1.10 percent since
2005 is below the population growth of Mecklenburg County over that same
time period. As such, it is simply unreasonable for Novant Health to project that
its facilities in Mecklenburg County will grow 2.93 percent compounded
annually for the next seven years. . '

CHS's complementary applications for new acute care beds assume an average
of 1.5 percent growth annually through 2017 which is less than its historical rate
and below the projected population growth for Mecklenburg County. By
contrast, Novant Health’s application contains higher growth rate assumptions
than CHS's applications and expected Mecklenburg County population growth.
Please see the chart on the following page for a comparison of these growth rates.
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Despite its aggressive assumptions, NHHMC's application projects that Novant
Health facilities overall will only exceed the applicable performance standard
(10A NCAC 14C .3803) by 646 days as shown below.

e e = b ws
Novant Health Days i 241,914 g
Novant Health ADC | 6628 |
Novant Health Beds | 879 |

Occupancy Rate } 754% I
Performanco Standard at 752% | 241768
Days in Excess of Performance 646

Standard




In addition to these aggressive utilization assumptions, Novant Health projects
an extended development schedule whereby NHHMC's application will not
begin operation until January 1, 2017 or the start of the third year of operation for
CMC-Mercy and CMC-University’s projects. However, Novant Health failed to
provide any explanation for its lengthy development schedule. Absent an
explanation, the scope of Novant Health’s project? does not justify its proposed
lengthy development schedule which will serve to unreasonably delay bringing
needed acute care beds online in Mecklenburg County.

Moreover, as shown below, NHHMC's application contains numerous
unreasonable assumptions regarding its own utilization as well as that of its
system hospitals, which if changed to more reasonable assumptions, would
result in NHHMC's failure to meet the performance standard.

As detailed in the table below, Novant Health projects substantial growth at each
of its facilities in an effort to demonstrate conformance with this performance
standard in its NHHMC application.

cY } NHEMC* | NHMMC** | NHPMC** | NHCOHA j NHMHMC? j {)‘;t;’s’ J
2013 | 22,080 } 30,890 } 140,054 | 10,434 | - | 203,408 |
2014 | 23152 | 36287 | 142515 | 10434 | - | 212,388 |
2015 | 24,034 | 37291 | 145019 | 10872 | - | 217,216 |
2016 | 24949 | 3783 | 147568 | 12553 | - | 222,906 |
2017 | 25898 | 3943 | 150161 | 14,052 | - | 229547 |
2018 | 26884 | 40540 | 152800 | 15279 | - | 235503 |
2019 | 27804 | 40,191 | 152497 | 15335 | 6,087 | 241914 |

CAGR| 40% | 45% | 14% | 66% | NA | 29% |
Source: NHHMC Application, pages 183, 188, 190, 194, 195.
*Novant Health Huntersville Medical Center
**Novant Health Matthews Medical Center.
**Novant Health Presbyterian Medical Center
ANovant Health Charlotte Orthopaedic Hospital
AANovant Health Mint Hill Medical Center
2 The scope of NHHMC's proposed project is relatively minor and does not involve new

construction; rather the 17 beds will be developed in existing space currently occupied by
unlicensed patient rooms and conference rooms. As noted on page 144 of its application,
the conversion of 10 existing observation rooms to acute care inpatient rooms involves
only the addition of new power to those rooms and does not involve any construction in
those rooms. The remaining seven additional beds will be created by the renovation of
existing conference rooms on the second and third floors of the medical center.
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The projections for NHHMC, Novant Health Matthews Medical Center
(NHMMC), and Novant Health Presbyterian Medical Center (NHPMC) are
provided in detail in the application and exhibits and include several
unreasonable and unsupported assumptions which are discussed in turn below.

Novant Health Huntersville Medical Center (NHHMC)

NHHMC assumes that total acute care days at its facility will increase 4.0
percent annually for the next seven years. While the projected growth rate
is based on NHHMC's August 2009 to July 2013 compound annual
growth rate of 3.8 percent, the resulting patient day volumes, as shown in
Section IV of its application and reproduced below, show 4.0 percent
annual growth from 2013 to 2019.

_ Year |  NHHMCDays |
2013 | 22,030 |
2014 | 23,152 |
2015 | 24,034 )
2016 | 24,949 |
2017 | 25,898 |
2018 | 26,884 |
2019 | 27,804 |

CAGR | 4.0% |

Source: NHHMC Application, page 74.

In support of its future need for beds, NHHMC cites several factors
including the growth of the population in its service area. As shown in the
excerpt on the following page from page 39 of its application, NHHMC
projects that its service area will grow 1.8 percent annually from 2013 to
2018.

11




NHHMC Service Area
Projected Population Growth 2013-2018

i County: o1 ] GR.::
28078 Huntersville Meckienburg County 57,419 %
28031 Cornellus Mecklenburg County 25,816 28,551 2.0%
28269 Charlotte Meckienburg County 76,786 85,095 2.1%
28216 Charlotte Mecklenburg County 50,096 54,405 1.7%
28037 Denver Lincoln County 19,637 20,941 1.3%
28036 Davidson Mecklenburg County 15,823 16,970 1.4%
28117 Mooresville Iredell County 36,420 39,477 1.6%
28115 Mooresville Iredell County 37,041 39,738 1.4%
28164 Stanley Gaston County 14,370 15,050 0.9%
28214 Charlotte Mecklenburg County 37,155 40,968 2.0%
28262 Charlotte Mecklenburg County 41,249 46,154 2.3%
28027 Concord Cabarrus County 57,157 61,491 1.5%
28080 lran Station Lincoln County 7,364 7,542 0.5%
28120 Mount Holly Gaston County 20,178 21,108 0.9%

Total Service Area 498,524 543,700 1.8%

Source: Exhibit 2, Table 6

As such, NHHMC's projected growth rate of 4.0 percent annually is 2.3
times as large as the projected population growth for its service area (4.0
percent projected growth for NHHMC + 1.8 percent growth for
NHMMC's service area population = 2.3x). NHHMC does not provide
adequate support for its assumption that it will grow at a rate over two
times as fast as the population.

NHHMC's application also cites the impact of the Patient Protection and
Affordable Care Act (PPACA). However, CHS believes it is important to
note that the PPACA’s effect on inpatient utilization in North Carolina is
unknown at this point. North Carolina is not currently expected to expand
Medicaid coverage and as result it is uncertain how many of the
uninsured will become insured. Moreover, as NHHMC discusses, the
PPACA is designed to “reign in escalating health care costs” (page 33). As
such, it is unlikely to drive a significant increase in inpatient utilization
long-term above historic levels, as the inpatient setting is one of the most
costly locations for care. Given these factors, Novant Health did not
demonstrate that the PPACA will support its assumption that future
utilization will grow at a rate that far outstrips population growth.

NHHMC's application goes on to cite its historic growth in emergency
department visits as supportive of future utilization. As shown in the
excerpt below from page 35 of its application, NHHMC's emergency
department visits have grown only 2.0 percent annually from 2008 to
2012, which is not supportive of a growth rate of 4.0 percent for total acute
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care days. It should also be noted that NHHMC's emergency department
exhibited minimal growth since 2009 (a compound growth rate of only 1.0
percent).

Huntersville Medical Center
Emergency Department Utilization
October 2007 — September 2012

o [ALL Y A
30,841 33,335
Annual % Increase 3.3% 4.9% -1,0% 3.8% 0.2%
FY 2005 - 2012 CAGR 2.0%

Source: 2009- 2013 LRAs

Moreover, CMC-University opened its CMC-Huntersville freestanding
emergency department in April 2012. Per its 2013 Hospital License
Renewal Application, CMC-Huntersville treated 4,190 emergency
department visits in partial year FFY 2012. Internal data indicates that
CMC-Huntersville has provided 10,476 emergency department visits in
the ten months of CY 2013 or 12,571 annualized visits. NHHMC did not
address whether its historic emergency department growth will continue
given the recent growth at CMC-Huntersville.

NHHMC's application also cites historic growth in its medical staff and in
market share in several counties. However, NHHMC fails to provide a
reasonable basis for the CON Section to determine whether these factors
will continue to drive substantial growth well over projected population
growth. There is no discussion of the number of patient days that will
result from medical staff growth or any discussion of the amount of
utilization that can be expected from assumed increases in market share.

Finally, as shown in the summary utilization for Novant Health above,
NHHMC's historic growth in utilization has occurred while its system
utilization overall has declined. Novant Health does not provide adequate
support for the assumptions that form the basis of its projected growth for
both NHHMC and its system volume overall given this historic pattern.

Novant Health Matthews Medical Center (NHMMC)
Please note that CHS is only commenting on NHMMC's projections
insofar as they impact the NHHMC application’s ability to meet the

performance standard for new acute care beds. CHS is not commenting on
NHMMC's concurrently filed application to relocate acute care beds.
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NHHMC's application provides tables and assumptions, excerpted below,
which show that NHMMC is projected to grow 4.5 percent annually for
the next seven years.

2013 | 30,890 |
2014 | 36,287 |
2015 | 37,291 |
2016 | 37,836 |
2017 | 39,436 |
2018 | 40,540 |
2019 | 40,191 1
CAGR | 4.5% |

Source: NHHMC Application, page 190.

The total growth is based on unreasonable growth assumptions for
medical/surgical days and the related impact on ICU days; as well as,
unsupported assumptions regarding the shift of obstetric patients. Each of
these issues is discussed in turn below.

Medical/Surgical and ICU Days

Of the more than 9,000 patient days of growth expected for NHMMC, per

the table below, nearly half are expected to be medical/surgical days and

an additional 16 percent are expected to be ICU days.

cy eﬁi‘fﬁ;’éﬁ j - NICU } cu % Obstetrics |  NEMMC 1
203 | 22130 | 1065 | 1381 | 6313 | 30889 |
2014 | 23347 | 149 | 2602 | 8845 | 36287 |

2015 | 24064 | 1506 | 2694 | 8927 | 37201 |

2016 | 24556 | 1521 | 2738 | 9010 | 37,85 |

2017 | 25918 | 1535 | 2889 | 9094 | 39436 |

2018 | 26825 | 1549 | 2,99 | 9177 | 40541 |

2019 | 26594 | 1564 | 2895 | 9139 | 40192 |

Total Growth | 4464 | 499 | 1514 | 282%6 | 9303 |
Pe“g;;:i:“"al 48% ‘ 5% ’ 16% % 30% I 100% }

Source: NHHMC Application, page 190.

In fact, medical/surgical patient days are projected to grow 3.1 percent
annually and ICU patient days are expected to grow 13.1 percent
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annually. The projected growth is based on specific annual growth rates
for medical/surgical days and an assumed relationship with ICU. As
shown below, medical/surgical days are expected to grow as much as 5.5
percent in two separate years.

CY | Med/Surgexcl. NICU | Annual Growth % Icu J ICU as % of Med/Surg
2013 | 22,130 | NA | 1,381 | 6.2% |
2014 | 23,347 | 5.5% | 2,602 | 11.1% |
2015 | 24,164 | 3.5% | 2,694 | 11.1% |
2016 | 24,556 | 1.6% | 2,738 | 11.2% |
2017 - | 25,918 | 5.5% | 2,889 | 11.1% |
2018 | 26,825 ] 3.5% | 299 | 11.1% |
2019 | 26,594 \ -0.9% | 2,895 | 10.9% |
CAGR | 3.1% 1 NA | 1,514 | NA |

However, the basis for projecting growth in medical/surgical days at
NHMMC is completely unreasonable and unreliable. On page 191 of the
NHHMC application, Novant Health provides its assumed growth rates
for NHMMC and the basis for high projected growth rates in particular,
namely that when NHMMC added beds in 2008 its volumes grew in the
two subsequent years and thus, when NHMMC adds beds in 2013 and
2017, volumes will grow in the two subsequent years in each instance.
Please find an excerpt from this page below.

Table 12, Projections Assumptions Medical Surgical )
Timeframa'™ . o Note | Grawth Assumnption
Miedical Surgical 17 New Acute Cara :
N E; c; u;;?' C; tAadical Surgical Beds 5.5% NHIMMC last addad acute Geds in 2008 - First Year Growth Rate excesded 12% - 17 New Medical surgical
ftzrim 2[;?: tRate PY 1 CON Projact ) bats opened September 2013; projectad growth rata of 5.5% Is conservative
|0 BE-8437-0%
Madical Surgical P 17 d?e;VSAWFE f‘;rz NHMPMC tast addad acute beds in 2008 - Growth Rate cortinued in the secand yaar at over 4.5% then [avelad
Interim Growth Rate Ai“f c; c O‘z?aé eas 3.5% oft and decreased slightly dua to the initiation of major construction on site; projected growth rate of 3.5% s
2015 s Tojact conservative
iD §F-8437-09
Medical Surgical Weighted Cty Lesss weightadl County Papulation Growsh - More canservativa growth rate due to beginning construction on
Interim Growth Rate | popyjation Growth A carnpus for the new Wames's Center Pavilion in 2015
S Growth Rate 8 I‘v!ew Acute Care NHMMC added acute bads in 2008 - Elrst Year Growth Rata ewceedad 129 - 8 New Medical surgica) beds will
#Y 12017 Medical Surgical deds 55% open January 2017; projectad growth rate of 5.55 i conservative
PY 1 for this project P ry <017 projeciec £ * SR
M3 Growth Rate é Pvfew Acute Care NHMMC last added acute bads in 2008 - Growth Rate continued in the secand yesr at aver 4.5%; projected
PY 2 2018 Medicel Surgical Beds 3.5% growth rate of 3.5% is conservative
PY 2 for this project ” )
M35 Growth Rate Weighted Cty - . . : i
565 W conseaativg 3 ¢ 3,PY 4, PYS
Y3 2019 Pagulation Growth L.56% eighted County Pogulation Grawth mors consesativg projectians in BY 3, P PY
M& Growth Rate Weighted Cty . . . e
EG% 2 TS Congemabive 3Gt Y3, PY 4
Y 4 7020 Population Growth 1.66% VfEIght d County Pogul stion Grawth mona conse ve projections in FY 3, PY 4, PY S
M5 Growth Rate Weighted Oty N . N
663 Waighted Count h mora monsenative ¥ Y 3, PY 4, PY
oY 5 2071 Population Growth L.E6%% pig) urity Population Growth more conzerdative projections in FY 3 , PY &

Source: Table 12c., 23; Section Hi.1.(a) in CON Application for NHMMC submitted eoncurrently with this Application
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In fact, it appears that NHMMC did not add beds in 2008. As shown in the
table below, NHMMC opened in 1994 with 102 beds and operated at that
same capacity until 2010.

,,,,,,,,,,,,,,, FFY | NHMMC Beds |

1994 t0 2009 | 102 ]

2010 | 114 |

2011 | 117 |

2012 ; 117 I
Source: Attachment L.

Please see Attachment I for excerpts from NHMMC's website and
Hospital License Renewal Applications, the 1996 SMFP, and applicable
progress reports which provide the basis for the bed capacity figures in
the table above. In addition, NHMMC's prior acute care bed CON
applications indicate that it did not add beds in 2008. In its application for
12 new beds filed in May 2008, NHMMC states “[t]he proposed project will
result in an increase in total licensed bed capacity at [NHMMC] from 102 to 114
beds” (see Attachment I for pages 1-3 of Project ID # F-8132-08). In
October 2009, NHMMC's application for 20 additional acute care beds
states in footnote 4 on page 4 that “[pler the [NHMMC] 2009 Licensure
Renewal Application, [NHMMC] was operating for [sic] 102 acute beds at the
end of FFY 2008 (on 9/30/2008); in April 2009 a Certificate of Need was issued to
[NHMMC] for 12 additional acute care beds (Project 1.D. #F-8132-08) to be
implemented in existing patient bedrooms. See Exhibit 2 for a copy of
[NHMMC's] Certificate of Needs for 12 New Acute Beds. The applicant expects
that these 12 additional beds will become operational during October 2009 [the
beginning of FFY 2010] and certainly will become operational while this
application is under review (November 2009 through March 2010)” (see
Attachment I for pages 1-4 of Project ID # F-8437-09). As such, NHMMC's
statements indicate that it operated 102 beds until 12 beds were added in
FFY 2010.

Given that it appears that NHMMC did not bring any beds online in 2008,
the growth in subsequent years could not be related to the addition of
beds and thus Novant Health’s assumption for growth at NHMMC
related to the addition of beds is unsupported by its own experience. In
fact, NHMMC first added beds in 2010 and then again in 2011. As shown
in the table on the following page, NHMMC's utilization increased from
2009 to 2010 and declined in 2011.
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_ FFY | NHMMCBeds | NHMMC Days | Annual Growth |
2009 | 102 | 32,077 | NA |
2010 } 114 | 32909 | 2.6% |
2011 | 117 § 3153% | -4.2% |

Source: Attachment I for beds; 2011 fo 2013 SMFP for patient days.

Moreover, Novant Health’s assumption that the addition of capacity will
result in additional utilization is not supported in the absence of unmet
demand. Specifically, NHMMC is projected to operate at 72.3 percent of
occupancy in 2013. As such, it would appear to have sufficient existing
capacity to meet the needs of additional patients. It simply does not make
sense that adding beds will automatically result in additional patients in a
facility that is not at maximum capacity.

Novant Health does offer other rationalizations for the projected growth
at NHMMC, stating that “medical surgical and ICU volumes are projected to
increase as a result of the expansion of NHMMC cardiac services effective
January 2014 via designation as a STEMI hospital, and the impact of additional
physicians and surgeons that have joined the PHMMC [sic] medical staff in the
last several years” (pages 26 and 27 of the NHHMC application). However,
Novant Health does not provide any assumptions that link the STEMI
program to the particular growth assumptions. Rather, the growth
assumptions are linked directly to the erroneous connection between
additional beds and additional utilization.

Given this information, it is clear that the growth in medical/surgical
patient days assumed at NHMMC is unreasonable. As Novant Health
projects that ICU days will be equal to 11.1 percent of medical/surgical
days at NHMMC, the NHMMC ICU days are also unreasonable. If
NHMMC medical/surgical days are assumed to grow at the projected
population growth rate for its service area, 1.66 percent (see page 198 of
the NHHMC application), then NHMMC would be projected to provide
23,750 medical/surgical patient days in 2019, after adjusting for the shift
to NHMHMC as shown on the following page. As such, NHMMC's
medical/surgical patient days are overstated by 2,844 days (26,594 days
projected in application - 23,750 days adjusted days = 2,844 overstated
days). .
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| . Adjusted
e
2013 | 2130 | NA- | - | 2130 |
2014 | 2497 | 166% | - | 22497 |
2015 | 22,871 | 166% | - | 22,871 |
2016 | 23,250 | 1.66% | - | 23,250 |
2017 | 23,636 | 166% | - | 23,636 |
2018 | 24,029 | 1.66% | - | 24,029 |
2019 | 24428 | 166% | 678 | 23,750 |
CAGR | 1.66% | NA | NA | 1.18% |

If its assumption for ICU days is maintained, then NHMMC would be
projected to provide 2,667 ICU days in 2019, aftet adjusting for the shift to
NHMHMC, as shown below. As such, NHMMC's ICU days are
overstated by 228 days.

= =
Ad]usted Med / Surg Days Prlor to Shlf | 24, 428 1
ICU as Percent of Med/Surg | 11.2% |

Adj. ICU Days Prior to Shift | 2736 |

Shift to NHMHMC | 6 |

Adj. ICU Days Prior to Shift | 2667 |

In total, NHMMC's medical/surgical and ICU projections are overstated
by 3,072 days; as noted above, the NHHMC application provides
projections that exceed the performance standard by 646 days and thus,
more reasonable projections would result in a failure to meet the
performance standard.

Obstetric Days

Novant Health’s projections for NHMMC assume that obstetrics days will
grow 6.4 percent annually through 2019, as shown on the following page,
based on the assumed impact of the shift of patients from the Carmel
Ob/Gyn physician practice.
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L iEe
2013 | 6313 | 23 | 752% |
2014 | 88455 | 23 | 1054% |
2015 | 8927 | 23 | 1063% |
2016 | 9010 | 23 | 1073% |
2017 | 9094 | 30 | 81% |
2018 | 9177 | 30 | 838% |
2019 | 9139 | 30 | 85% |

CAGR | 64% | NA ; NA \

Source: NHHMC Application, page 190.

As shown above, Novant Health projects that patient volume will result in
greater than 100 percent occupancy of NHMMC's 23 LDRPs for three
straight years and that the volume will continue to grow annually despite
this overcapacity. The NHHMC application states on page 190 that
“Id]uring the interim years NHMMC will use the existing 23 LDRP beds plus
medical surgical beds, as needed, to provide additional OB capacity for obstetrical
post-partum services; effective PY1 NHMMC will utilize the 30 LDRP beds for
obstetrical services.” This is simply unreasonable. Expecting mothers are
discerning healthcare consumers unlikely to utilize a facility that moves
post-partum families to general medical/surgical units. It is entirely likely
that NHMMC will not achieve the projected growth in obstetrics patients
and that it will not have capacity issues.

In fact, Novant Health’s utilization projections for CY 2013, which include
an assumed shift of Carmel Ob/Gyn patients in the 4% quarter, indicate
that a full shift is not reasonable. On page 190 of the NHHMC application,
Novant Health states in Note 2 that the “[i]mpact of Carmel OB/GYN = OB
= 150 patients x 2.54 ALOS in Q4 2013.” Based on this note, a full year of
Carmel Ob/Gyn shift would equal 600 patients, not the 950 patients
assumed in the application.

If Carmel Ob/Gyn shifts only 600 patients as suggested in Note 2, then
NHMMC’s LDRP beds will not operate above 100 percent of capacity in
the interim years (a much more reasonable assumption) and would
provide 8,180 patient days in PY3, or 74.7 percent occupancy of the 30
proposed LDRP beds. Please see Attachment II which details the revised
obstetrics utilization. Given the revised projections, NHMMC's obstetric
projections are overstated by 958 days (9,139 days projected in application
- 8,180 adjusted days = 958 overstated days). As noted above, the
NHHMC application provides projections that exceed the performance
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standard by 646 days and thus, more reasonable projections would result
in a failure to meet the performance standard.

Novant Health Presbyterian Medical Center (NHPMC)

NHPMC assumes that total acute care days at its facility will increase 1.4
percent annually through the next seven years. The projected growth rate
is based on an assumed annual growth rate of 1.76 percent, based on the
weighted population growth of its service, and a reduction in days
associated the opening of NHMHMC. Please see the table below for
NHPMC'’s projected days.

_ Year |  NHPMCDuays |
2013 | 140,054 1
2014 | 142,515 |
2015 | 145,019 i
2016 | 147,568 |
2017 | 150,161 |
2018 | 152,800 |
2019 | 152,497 |

~ CAGR | 1.4% |

Source: NHHMC Application, page 195.

However, there is no discussion of the impact of the relocation of 20 beds
to NHMMC and the related development of the STEMI program at that
facility. Moreover, NHHMC is projected to increase over and above
population growth as discussed previously, which may indicate some
shift of patient volume between these two Novant facilities. Given these
factors, it is likely that volume will shift from NHPMC to both NHMMC
and NHHMC. However, the application provides no discussion or
assumptions about these factors. As such, NHPMC’s volume is likely
overstated. As noted above, the NHHMC application provides projections
that exceed the performance standard by 646 days and thus, more
reasonable projections would result in a failure to meet the performance
standard.

As discussed in detail above, NHHMC's application includes unreasonable
assumptions regarding the utilization at NHHMC as well as more broadly at
all Novant Health hospitals in Mecklenburg County. Given these factors,
NHHMC should be found non-conforming with Criterion 3 as well as with the
applicable performance standard, 10A NCAC 14C .3803.
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Failure to Adeguately Demonstrate that the Proposed Project Represents the
Least Costly and/or Most Effective and Reasonable Alternative

NHHMC's application involves the development of 17 additional acute care beds
in existing space located on the second and third floors of the medical center.
While CHS acknowledges that use of existing space is recognized as a cost
effective alternative, there was no discussion of substance regarding the existing
space. That is, there was no discussion regarding the relocation of functions and
services currently provided in the existing space where NHHMC proposes to
house the additional beds. In particular, the space proposed by Novant Health to
house the additional beds is currently occupied by unlicensed patient
rooms/ observation rooms (10) and conference rooms (which will be renovated to
house the remaining seven additional beds—in particular three conference
rooms on the second floor will be renovated to house four beds; one conference
room, nurse practitioner and breast feeding consult room located on the third
floor will be renovated to house two beds; and another conference room located
on the third floor will be renovated to house the final bed; see pages 608 and 609
of NHHMC's application). Therefore, while NHHMC’s proposed project will
displace all of the medical center’s observation beds (10) as well as five
conference rooms, a nurse practitioner and breast feeding consult room,
NHHMC fails to address whether these displaced functions and services will be
relocated in conjunction with the proposed project (and if so, whether those costs
are included in the total capital cost for the proposed project) and if not, how
staff and patients currently utilizing these functions/services will continue to
have access to these functions/services upon completion of the project. As such,
NHHMOC has failed to demonstrate that its proposed design represents the most
reasonable alternative.

Moreover, given the current market, Novant Health failed to select the most
effective alternative. In reviewing NHHMC's alternatives, CHS believes that
Novant Health failed to account for all reasonable alternatives —namely, locating
the beds downtown or developing the additional beds in such a manner as to ease
capacity constraints downtown. Novant Health failed to adequately demonstrate
why locating the beds downtown was not an effective alternative. In contrast, CHS
considered all reasonable alternatives in order to demonstrate why the beds should
be located at CMC-Mercy and CMC-University and how its proposals will
effectively ease capacity constraints at CMC, the facility that generated the need for
the 40 additional beds identified in the 2013 SMFP. As discussed in its
complementary applications, the need in Mecklenburg County is within downtown
Charlotte and of the facilities, CMC has the single highest bed need.

NHHMC’s proposal does not include discussion of an alternative to develop
its proposed additional acute care beds at one of its facilities located
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downtown or in such a manner as to ease capacity constraints downtown
which speaks to whether Novant Health has proposed the least costly and/or
most effective alternative and as such the application should be found non-
conforming with Criterion 4. In addition, NHHMC has failed to demonstrate
that the design proposed represents the most reasonable alternative and as
such, should be found non-conforming with Criterion 12.
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GENERAL COMPARATIVE COMMENTS

The NHHMC, CMC-Mercy, and CMC-University applications each propose to
develop acute care beds in response to the 2013 SMFP need determination for
Mecklenburg County. CHS acknowledges that each review is different and
therefore, that the comparative review factors employed by the Project Analyst in
any given review may be different depending upon the relevant factors at issue.
Given the nature of the review, the Analyst must decide which comparative
factors are most appropriate in assessing the applications.

In order to determine the most effective alternative to meet the identified need
for 40 additional acute care beds in Mecklenburg County, CHS reviewed and
compared the following factors in each application:

o  Access? _

Demonstration of Need

Competition/ Utilization of Existing Beds
Financial Feasibility

Revenue

Operating Expenses

Physician Support

CHS believes that the factors presented above and discussed in turn below
should be used by the Analyst in reviewing the competing applications. The
factors are appropriate and/or have been used in previous competitive acute
care bed review findings.4

3 Access includes geographic access and access to the underserved.

4 Please note that in developing comparative review factors, CHS looked to a number of
acute care bed reviews for guidance, such as: the 2012 Hoke and Cumberland County
Acute Care Beds Review and the 2011 Wake County Acute Care Beds Review. Where
appropriate, CHS included relevant comparative factors used in those reviews. See, e.g.,
the 2012 Hoke and Cumberland County Acute Care Beds Review (using the following
comparative factors: geographic accessibility, access by underserved groups,
demonstration of need, financial feasibility, competition, coordination with the existing
healthcare system, community support, revenues, operating expenses, and quality; the
2011 Wake County Acute Care Beds Review (using the following comparative factors:
geographic accessibility, access by underserved groups, demonstration of need, financial
feasibility, utilization and need for acute care beds at existing hospitals, revenue,
operating expenses, and documentation of physician support).
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Access

Under N.C. GEN. STAT. § 131E-175(3), the General Assembly of North Carolina
found “[t}hat, if left to the market place to allocate health service facilities and health care
services, geographical maldistribution of these facilities and services would occur and,
further, less than equal access to all population groups, especially those that have
traditionally been underserved, would result.” This Finding of Fact captures the
notion that geographic access to healthcare services is an important factor in
health planning. Therefore, geographic access and specifically, access to the
medically underserved, were deemed appropriate comparative review factors
and included in this analysis.

Geographic Access

The 2013 SMFP identifies a need for 40 additional acute care beds in
Mecklenburg County. The following table identifies the location of the existing
and approved acute care beds located in Mecklenburg County.

Provider City and Approved
Acute Care Beds

i

| } # of Existing

Carolinas Medical Center-Pineville | Pineville | 206 ]
Carolinas Medical Center-University | Charlotte |
Total CHS Acute Care Beds

Novant Health Huntersville Medical Center | Huntersville | 75 |
Novant Health Matthews Medical Center | Matthews | 134 |
Novant Health Mint Hill Medical Center | Mint Hill | 50 ]
Total Novant Health Acute Care Beds | 862 |

_ Total Acute Care Beds in MecklenburgCounty . | . 21%8 |

- *Novant Health Charlotte Orthopaedic Hospital was approved to develop 50 additional acute care
beds pursuant to Project ID # F-8765-11. In addition, as indicated in Project ID # F-7648-06 Novant
Health Presbyterian Medical Center intends to absorb 14 of the 64 beds identified in the table above
following the completion of Novant Health Mint Hill Medical Center.

As shown in the table above, five of the nine hospitals are located in Charlotte.

Of those five hospitals, four, highlighted in blue, are located in downtown
Charlotte. As the table below demonstrates, the need identified in the 2013
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SMFP, as well as the Proposed 2014 SMFP is predominantly located in downtown,
or Center City, facilities.

, |
2013 SMEP e
. ; Projected Deficit Projected Deficit
Facility ~ ; (Bolded) or (Bolded) or
: Sut‘plus ( ) Surplus (_)

Novant Health Huntersville Medical Center | 10 | 8 |
Novant Health Matthews Medical Center | 4 | -9 |
Carolinas Medical Center -~ University | -5 | -8 |

Novant Health Mint Hill Medical Center | -50 | 50 ]

Total Other | -41 | -59 |
Total CHS | 40 | 9 |
Total Novant Health | -44 | -88 |
Source: 2008 SMFP; Proposed 2014 SMFP, available at

http:/ /www.ncdhhs.gov/dhsr/mfp/pdf/2013/shcc/0925_tableba.pdf (Revised September 18,
2013).

All three applicants propose to add the acute care beds to an existing facility. The
chart below details the locations proposed by the three applicants discussed in
these comments.

. Proposed Site j
s e
NHHMC ggﬁfﬁ;ﬁj I;;’é‘;gm Huntersville
CMC-Mercy g&lﬂz ;i(lell?\\{(e:r;;ezw Charlotte
ety | B Nrt o oo craon

Of the applicants, CHS is the only one to propose to develop the beds in such a
manner as to ease capacity constraints downtown. Novant Health’s application
does not propose to develop the beds at one of its facilities located downtown or
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in such a manner as to ease capacity constraints in the downtown area —the area
with the largest deficit of beds identified in the 2013 SMFP.

Access to Underserved

The Department of Health and Human Resources has recognized the need to
ensure access to healthcare in as equitable a manner as possible. See, e.g., N.C. GEN.
STAT. §§ 131E-175(3), (3a) and 131E-183(a)(3), (13). The following table illustrates
each applicant’s projected percentage of acute care inpatient cases to be provided to
Medicaid and Medicare recipients in the second year of operation following
completion of the project.

Medicareas % | Medicaidas% | Government Payors
CMC-Mercy | 58.7% | 10.2% | 68.9% !
CMC-University | 45.2% | 14.5% | 59.7% l
NHHMC | 50.0% | 9.0% | 59.1% 1

Sources: Form D for each applicant.

As shown in the table above, CMC-Mercy projects the highest Medicare and
Medicaid recipients as a percent of total while CMC-University projects the
second highest Medicare and Medicaid recipients as a percent of total. In
addition, CMC-University projects the highest Self Pay/Charity recipients as a
percent of total while CMC-Mercy projects the second highest, as shown below.

Self Pay/Charity Care as % 3
CMC-University | 10.0% |
CMC-Mercy | 5.2% |
NHHMC | 3.7% }

Sources: Form D for each applicant.

Moreover, the projected payor mix for each facility is based on its existing payor
mix. As such, both CMC-Mercy and CMC-University are currently providing
greater access to the underserved than NHHMC. Therefore with regard to access
to the underserved, CHS's applications represent the most effective alternatives.

Demonstration of Need
Not only did NHHMC fail to adequately demonstrate the need the population

projected to be served has for its proposal (see discussion above), but also, the
applications submitted by CHS demonstrate a greater need for and are more
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effective in addressing the need for additional acute care beds than the proposal
submitted by Novant Health.

Competition/Utilization of Existing Beds

Of the 2,138 existing and approved acute care beds in Mecklenburg County, CHS
owns and operates 1,276 beds while Novant Health owns and operates the
remaining 862 beds. As CHS noted in its complementary applications, since 1994,
four need determinations for additional acute care beds in Mecklenburg County
have been identified. The table below details the four need determinations
including the number of beds identified and the provider/facility awarded the
CON. '

Need CON Award ]
SMFP . , _
Determination _ Provider/Facility | #of Beds | ]
Novant Health/ NHHMC* | 15 |
2008 27
Novant Health/ NHMMC** | 12 |
2009 | 20 | Novant Health/ NHMMC* | 20 |
CHS/CMC | 19 |
2011 107 CHS/CMC-Mercy | 38 |
Novant Health/ NHCOH** | 50 |
2013 | 40 | TBD . | TBD |
Total | 154 |
Total Novant Health | 97 |
Total CHS | 57 |
Total % Novant Health | 63% |
Total % CHS | 37% |

*Novant Health Huntersville Medical Center
*Novant Health Matthews Medical Center
#*Novant Health Charlotte Orthopaedic Hospital

Of the 154 beds that have been awarded since 1994, Novant Health has been
awarded 97 or approximately 63 percent of the beds while CHS has been
awarded 57 or approximately 37 percent of the beds. If CHS's complementary
applications are approved, CHS will own and operate 97 (40 + 57) of the 194
approved beds in Mecklenburg County (154 beds since 1994 plus 40 beds at issue
in the current review) or 50 percent of the approved beds in Mecklenburg
County since 1994.

Please note that CHS is not suggesting that the most effective competition would

exist where the beds are split evenly between the providers. Rather, the current
distribution of operational and awarded beds, coupled with actual utilization of
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existing beds, discussed below, demonstrate a preference for CHS facilities and
the corresponding need for additional beds to be located at CHS facilities.

Provider { : Days t Dai’llz;/ez‘gesus I Beds l Occupancy

CHS | 344089 | 942.7 | 1276 | 73.9% |

NovantHealth | 200,835 | 550.2 I 862 | 63.8% |
Source: Proposed 2014 SMFP, available at

http:/ /www.ncdhhs.gov/dhsr/mfp/pdf/2013/shcc /0925 table5a.pdf (Revised September 18,
2013).

According to data from the Proposed 2014 SMFP, presented in the table above,
CHS, which operates a total of 1,276 acute care beds, has an average daily census
(ADC) of 942.7 which equates to 73.9 percent occupancy. By comparison, Novant
Health, which operates a total of 862 acute care beds, has an ADC of 550.2 which
equates to 63.8 percent occupancy. Of note, Novant Health’s occupancy is more
than 10 percentage points less than CHS’s. Not only do CHS facilities serve a
greater number of patients, but also they better utilize their resources than
Novant Health. The foregoing demonstrates a preference for CHS facilities.

Financial Feasibility

Both CHS applications adequately demonstrated that the financial feasibility of
their proposed projects are based on reasonable projections of costs and
revenues. In contrast, NHHMC's application includes unreasonable utilization
projections (see discussion above relative to Criterion 3) and thus, it has not
demonstrated that its proposed project is financially feasible.

Revenue

The table on the following page compares the net patient revenue per adjusted
patient day for 2017 as provided in response to Section X.3 for each applicant. It
is important that financial indicators be assessed based on adjusted patient days,
as requested by Section X.3, in order to account appropriately for differences in
the mix of inpatient and outpatient services among facilities. The proposed
projects for CMC-Mercy and CMC-University begin operation on January 1,
2015; thus, 2017 is the third project year for each. NHHMC’s project begins
operation on January 1, 2017; thus 2017 its first project year. Given these
timelines, 2017 is the only. project year in common for all three projects. Based on
the financial assumptions for all three applicants, the financial results for a
common year (2017) are a reasonable basis for comparison.
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Applicant J Net Patient | Afijustedr | Net Pa.tient Bevenue }
Revenue i Patient Days ; per Adj. Patient Day |

- NHHMC | $197,380978 | 56,158 | $3,514.74 |
_ CMC-University | $189,583,000 | 69,501 | $2,727.77 |
CMC-Mercy | $261,282,000 | 102,464 | $2,549.99 |

Source: Section X.3

As shown above, NHHMC projects the highest net patient revenue per adjusted
patient day of the three applicants. NHHMC's projection of $3,514.74 per
adjusted patient day is 29 percent higher than CMC-University and 38 percent
higher than CMC-Mercy. Moreover, NHHMC's financial projections are based
on unreasonable utilization assumptions. Therefore with regard to net patient
revenue, CHS's applications represent the most effective alternatives.

Operating Expenses

The following table compares the operating costs (expenses) per adjusted patient
day for 2017 as provided in response to Section X.3 for each applicant.

! |
. Operating Adjusted Operating Expenses
Applicant % Expenses Patient Days % per Adj. Patient Day
CMC-Mercy | $235349,434 | 102,464 | $2,296.90 |
CMC-University | $155,609,000 | 69,501 | $2,238.95 1
NHHMC | $122,029,001 | 56,158 ] $2,172.96 |

As shown above, all three applicants project comparable operating expenses per
adjusted patient day; CMC-Mercy is less than six percent higher than NHHMC.
However, NHHMC's financial projections are based on unreasonable utilization
assumptions. Therefore with regard to operating expenses, CHS's applications
represent the most effective alternatives.

Documentation of Physician Support

CHS maintains that documentation of support from Mecklenburg County
physicians should be considered an important factor in this review. In Exhibit 3,
Novant Health provided support from 26 Mecklenburg County physicians. In
Exhibit 39 of its application, CMC-Mercy provided support from 79 Mecklenburg
County physicians. In Exhibit 38 of its application, CMC-University provided
support from 79 Mecklenburg County physicians. Therefore, with regard to
documentation of physician support, the complementary applications submitted
by CHS are comparable. While Novant Health has physician support, NHHMC
is the least effective alternative, given that it provides appreciably less support
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than CMC-Mercy and CMC-University and that its projections reflect a growth
rate that is so much higher than population growth which will require additional
referrals/admissions from physicians.

SUMMARY

As noted previously, CHS maintains that the NHHMC application cannot be
approved as proposed. As such, CHS maintains that it has the only approvable
applications based on its comments.

In summary, based on both its comparative analysis and the comments on the
competing application, as well as the analysis presented in its applications, CHS
believes that its applications represent the most effective alternatives for meeting
the need identified in the 2013 SMFP for 40 additional acute care beds in
Mecklenburg County. As such, the CON Section can and should approve both
CHS applications.
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Attachment 1




o "
' Certificate of Need Application e o T
. ; ACUTE CARE FACILITY/ Cl
MEDICAL EQUIPMENT PROJECT
State of North Carolina, Department of Health and Human Services

OFFICE USE ONLY

Project I. D. Number: F’ ¥132 -0 9 Batch Category:
Proposal Type: ‘ Beginning of Review:
L. IDENTIFICATION

1. Legal Name of the Applicant: The applicant is the existing legal entity (i. ., person or
organization) that will own the facility. If the facility will be leased, complete two copies of

Section VIII for the project; one with the lessor as the applicant and the other with the lessee
as the applicant,

Presbyterian Medical Care Corporation, Inc. d/b/a Presbyterian Hospital Matthews

(Name of Applicant)
1500 Matthews Township Parkway
(Street & Number)
Matthews __ North Carolina 28105 Mecklenburg
(City) (State) (Zip) (County)

Name of Parent Company (if applicable):

Noavant Health, Inc,

(Name of Applicant)

2085 Frontis Plaza Blvd.

(Street & Number)
Winston-Salem, North Carolina - 27103
(City) (State) (Zip)

3. Person to whom all correspondence and questions regarding this application should
be directed:
Fred M. Hargett Senior Vice President, Financial Planning & Analysis
(Name) (Title)
200 Hawthorne Lane

(Street & Number)
Charlotte North Carolina 28204 704/384-5184
(City) (State) (Zip) (Area Code & Phone Number)

4, Name of Lessor (If applicable):

Not applicable. The proposed project does not involve a lease. ‘




. ‘ 5. Name of Lessee: (If applidable) (Attach copy of lease agreement)
Not applicable. The proposed project does not involve a lease.

6. Name of Management Company: (If applicable) (Attach copy of management contract)

Not applicable. The proposed project does not involve a management company.

7. Name of existing/proposed facility as it will appear on a certificate of need. (i.e. Jones
Health Care d/b/a Jones of Smithburg):

Presbyterian Medical Care Corporation, Inc. d/b/a Presbyterian Hospital Matthews

(Name of Facility)
Mecklenburpg County
(Name of County)
1500 Matthews Township Parkway Matthews North Carolina 28105
(Street & Number) (City) (State) (Zip)
8. Provide a brief project description to identify the basic components of the project including

the bed complement and proposed levels of care. This should be a one sentence description
for identification purposes only.

_ PHM proposes to renovate existing rooms within PHM to acconumodate 12 new acute
“ : licensed beds based on a need determination in the 2008 SMFP for 27 new acute beds in
Mecklenburg County'. The proposed project will result in an increase in total licensed bed
capacity at PHM from 102 to 114 beds.

! Presbyterian Hospital Huntersville will file 2 CON application on May 15, 2008 seeking the state’s approval to add 15 new
acute beds (13 med/surg acute beds & 2 ICU beds), including the construction of a new bed tower. When the to Presbyterian
Healthcare hospital CON applications are considered together, these two facilities (PHH and PHM) are collectively seeking

. the state’s approval for 27 new acute beds, with 12 new beds to be located in southem Mecklenburg County and 15 new beds
to be located in northern Mecklenburg County.




G
(b)
©
(@
(e)
®

>

Indicate the type of Construction or Change in Service; (Check the appropriate boxes)

New Facility or Service

Total Replacement of Existing Facility

Renovation or Modernization

1t

Expansion or Reduction of Services

Medical Equipment

Change in Bed Capacity

12 Number of Beds to be Added

0 Number of Beds to be Deleted

55 ~ Medical/Surgical
102 — Total Acute Care

6—1ICU Total Number of Beds Currently Licensed (by
8 - Neonatal Level TIL | licensure _category)
23 — Obstetrics

114 Total Numbers of Beds to Be Licensed After
Project Completion
114 Total Beds Currently Operational

10. Type of Ownership: Check one of the following line items to describe the ownership" of the
applicant that is identified in Section 1.1 of this application. Attach any documentation that will
clearly identify the owner or lessee of the facility even if specific documents are not indicated

below.

Proprietary

Individual

Partvership - Attach a copy of the Partnership Agreement and receipt showing agreement
has been recorded with the Secretary of State.

In-State Corporation - Attach a copy of the Articles of Incorporation and Cettificate of
Incorporation.

Out-of-State Corporation - Attach evidence ot‘registfation with the Secretary of State.

Other (specify)

Noun-Profit

Corporation - Attach a copy of Articles of Incorporation and Certificate of Incorporation.

Church

Other (Specify) Please see Exhibit 1 for a copy of the Articles of Incorporation for
Presbyterian Medical Care Corporation, Inc. d/b/a Presbyterian Hospital Matthews
and Novant Health, Inc.

Governinental

State

County - Attach documentation that the county commissioners have endorsed this project
if prior approval is required,

City

City/Council

District

Hospital Authority or Commission

Other(Specify)
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. Certificate of Need Application
ACUTE CARE FACILITY/
MEDICAL EQUIPMENT PROJECT
State of North Carolina, Department of Health and Human Services

-

ECCTZH03 « 1

OFFICE USE ONLY
Project L. D. Number: F /343‘7’ ’07 Batch Category:
Proposal Type: Beginning of Review:

| 8 IDENTIFICATION

1. Legal Name of the Applicant: The applicants are the legal entities (i.e., petsons or organizations)
that will own the facility and any other persons who will offer, develop or incur an obligation for a
capital expenditure for the proposed new institutional health service.

Presbyterian Medical Care Corporation, Inc. d/b/a Presbyterian Hospital Matthews

(Name of Applicant)
1500 Matthews Township Parkway
(Street & Number)
Matthews  North Carolina 28105 Mecklenburg
& (City) (State) (Zip) (County)

la. Legal Name of the Applicant: The applicants are the legal entities (i.¢., persons or orgenijzations) that
will own the facility and any other persons who will offer, develop or incur an obligation for a capital
expenditure for the proposed new institutional health service.

Novant Health, Inc.! '
(Name of Applicant)

2085 Frontis Plaza Bivd,
(Street & Number)

Winston-Salem, North Carolina 27103 Forsyth
(City) (State) (Zip) (County)

. ! Novant Health, Inc. is included as an applicant based on direction from the Chief and the Deputy Chief of the CON Section
during a discussion in August 2009, Novant Health, Inc. will provide the capital funds for this project. See Section VIII,
Acute Care / Medical Equipment Application
Revised Effective 7/11/08




. 2. Name of Parent Company (if applicable):

Novant Health, Inc. 2

2085 Frontis Plaza Blvd.

(Street & Number)

Winston-Salem, North Carolina 27103

(City) (State) (Zip)

3. Person to whom all correspondence and questions regarding this application should be
directed:

Laura MacFadden __Senior Director, Design & Construction, Novant Health, Ine,

(Name) (Title)

1980 South Hawthorne Rd., Suite 200 Winston-Salem North Carolina 27103

(Street & Number) (City) (State) (Z1P)

336-718-0725 336-277-0556
(Telephone #, including code and extension) (Fax #)

. lmacfadden@novanthealth.org
(Email Address)

4, Name of Lessor (If applicable):

Not Applicable. There is no lessor involved in this project.

(Street & Number)

(City) (State) ' (Zip)

. % Novant Health, Inc. is a co-applicant to the extent required as owner of the real assets involved in the proposed project.

Acute Care / Medical Equipment Application
Revised Effective 7/11/08




. 5. Name of Lessee: (If applicable) (Attach copy of lease agreement)

Not Applicable. There is no lessee involved in this project.

(Street & Number)

(City) (State) (Zip)
6. Name of Management Company: (If applicable) (Attach copy of management contract)

Not Applicable. There is no management company involved with the project.

(Street & Number)

(City) (State) (Zip)

7. Name of existing/proposed facility

Presbyterian Medical Care Corporation, Inc. d/b/a Presbyterian Hospital Maﬁhew§
(Name of Facility)

Mecklenburg County

(Name of County)
1500 Matthews Township Parkway Matthews _ North Carolina 28105
(Street & Number) (City) (State) (Zip)
8. Provide a brief project description to identify the basic components of the project including the bed

complement and proposed levels of care. This should be a one sentence description for
identification purposes only.

Presbyterian Hospital Matthews is seeking approval te add 20 new acute beds based on the 2009
SMFP Mecklenburg County Need Determination for 20 new acute beds. The addition of these 20
acute beds is part of a larger facility expansion at Presbyterian Hospital Matthews to add to the
current hospital facility a new fifth floor to the PHM Bed Tower with 42 private patient rooms: a 10-
bed Medical/Surgical ICU (based on 6 existing PHM ICU beds + 4 additional ICU beds from the 09
SMFP Acute Bed Need Determination for Mecklenburg County); a 22 bed acute inpatient
medical/surgical unit (based on 16 additional acute beds from the 09 SMFP Acute Bed Need
Determination for Mecklenburg County + the relocation of 6 existing PHM acute beds from PHM

- Floors 2-3-4 to the 5% floor); and a 10-bed observation unit.

Acute Care / Medical Equipment Application
Revised Effective 7/11/08




9. Indicate the type of Construction or Change in Service: (Check the appropriate boxes)

(a) New Facility or Service

(b) Total Replacement of Existing Facility
(c) X Renovation or Modernization

(d) Expansion or Reduction of Services
(e) Medical Equipment

§9) X | Change in Bed Capacity

1. 120 Number of Beds to be Added (Acute Beds based on SMFP Need
Determination, 2009 SMFP, Mecklenburg County)

2. -0- Number of Beds to be Deleted
3. | 114* | Total Number of Beds Currently Licensed (by licensure category)

See text and footnotes bélow.

R

134 Total Numbers of Beds to Be Licensed After Project Completion
5. | 114* | Total Beds Currently Operational

Currently, PHMatthews is licensed for 114 acute care beds®: 6 Medical/Surgical ICU beds, 8
Level III NICU Beds, 100 acute medical/surgical beds, and 3 unlicensed observation beds. If
this project is approved, PHMatthews will become licensed for 134 acute care beds: 10
medical/surgical ICU beds, 8 Level ITII NICU Beds, 116 acute medical/surgical beds, as well as
the addition of 10 unlicensed observation beds, for a total of 12 observation beds.

3Per the PHMatthews 2009 Licensure Renewal Application, PHMatthews was licensed for 102 acute beds during FFY 2008,
in April 2009 a Certificate of Need was issued to PHMatthews for 12 additional acute care beds (Project LD. #F-8132-08) to
be implemented in existing patient bedrooms. See Exhibit 2 for a copy of the Presbyterian Hospital Matthews 2009 Hospital
Licensure Renewal Application. '
# Per the PHMatthews 2009 Licensure Renewal Application, PHMatthews was operating for 102 acute beds at the end of
FFY 2008 {on 9/30/2008); in April 2009 a Certificate of Need was issued to PHMatthews for 12 additional acute care beds
(Project 1.D. #F-8132-08) to be implemented in existing patient bedrooms. See Exhibit 2 for a copy of the PHMatthews
Certificate of Need for 12 New Acute Beds. The applicant expects that these 12 additional acute beds will become operational
during October 2009 and certainly will become operational while this application is under review (November 2009 through
March 2010). See Exhibit 2 for the Oct. 8, 2009 letter from the DHSR Licensure Section regarding these 12 new acute beds.
A Certificate of Need for 12 new acute beds was issued to Presbyterian Hospital Matthews in April 2009 pursuant to CON
Project LD. #F-8132-08. Currently, Presbyterian Hospital Matthews is working the DHSR Construction & Licensure

Sections and expects that these 12 beds will become licensed acute beds while this application is under review.
Acute Care / Medical Equipment Application
Revised Effective 7/11/08
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mHEALTH

Matthews
Medicatl Center

About Us

Hospital Leadership
Histary

Communlty Involvement
Construction

Virtual Tour

New Mom Resources
Cata for you and your baby

Presbyterian Huntersville Matthews Hemby Charlotte
Medical Center Medical Center Medical Center Children’s Hospital Orthopedic Hospital

|setect-  [¢]
Our History

Presbyterfan Haspital Matthews / Abatst Us / History

The efforts around Novant Health Matthews Medical Center began about a decade before the vision became areality. The
hospital opened in August of 1994, a $43.6 million, 240,000-square-foot facility with 102 private patients rooms, an emergency
department, inpatient and outpatient surgery, radiology, laboratories, a diagnostic treatment and support service area, an
intensive care unit for critically-ill patients, and 3 special emphasis on maternity care.

To date, Matthews Medical Center continues to fook for ways to constantly improve the patient experience at the facility.
With a keen focus on convenient access, comfortable, home-like rooms, inviting landscape, and room to grow, the hospital
continues to please all those that visit.

How Strong are
Your Bones?

Schedule a buae
dewsity exam today




2013 Renewal Application for Hospital; License No: H0270
Presbyterian Hospital Matthews Facility ID: 945076

All responses should pertain to October 1, 2011 through September 30, 2012,

Ownership Disclosure continued. . . .

3. Vice President of Nursing and Patient Care Services:

el SA00Cy, BN D VE ity 0f NWSing
4, Director of Planning: @WWONV] EEN V)&ﬁ\/

Facility Data

A. Reporting Period All responses should pertain to the period October 1, 2011 to September 30,
2012, -

B. General Information (Please fill in any blanks and make changes where necessary.)

a. Admissions to Licensed Acute Care Beds: include responses to “a —-q* on 19426 \/

page 4; exclude responses to “2-9” on page 4; and exclude normal newhorn bassinets. !

b. Discharges from Licensed Acute Care Beds: include responses to “a —q” on %' 9! \¢
page 4; exclude responses to “2-9” on page 4; and exclude normal newhorn bassinets.

c. Average Daily Census: include responses to “a — ¢” on page 4; cxclude responses €3.2 [/
to %2-9” on page 4; and exclude normal newborn bassinets,

d. Was there a permanent change in the total number of licensed beds during 4
the reporting period?

If “Yes’, what is the current number of licensed beds? . N7

H Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not admitted 2,024
as inpatients, excluding Emergency Department patients.

C. Designation and Accreditation
Are you a designated trauma center? _ Yes (__ Designated Level #) ___& No
... Are youa critical access hospital (CAH)? __ Yes _X No

Are you a long term care hospital (LTCH)? ____ Yes __Xﬂ No

Is this facility TIC accredited? ___ Yes X No ' Expiration Date: S “ g ' i

Is this facility DNV accredited? __ Yes __X_ No Expiration Date: ___

Is this facility AOA accredited? ___ Yes __}é___ No Expiration Date:

Are you a Medicare deemed provider? >< Yes No

[

O o

Revised 08/2012 Page3



License No: H0270
Facitity ID: 945076

2013 Renewal Application for Hospital:
Presbyterian Hospital Matthews

All responscs should pertain to October 1, 2011 through September 30, 2012,

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-176(2¢))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit, NOTE; If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

=,
",

Licensed Acute Care Licensed Staffed Annual
(provide details below) Beds as of Beds as of Census
September 30, | September 30, | Inpt, Days
Campus 2012 2012 of Care
Intensive Care Units
1. General Acute Care Beds/Days
a, Bum* *
b. Cardiac
¢. Cardiovascular Surgery
d. Medical/Surgical 7 ) {, 4o
e. Neonatal Beds Level IV ** (Not Normal Newborn) kL
f.  Pediatric
2. Respiratory Pulmonary
h, Other (List)
Other Units
i.  Gynecology
j. Medical/Surgical *** ZD E1D) FE2 14
k. Neonatal Level Il ** (Not Normal Newborn) 4 £ k) 7 )
1. Neonatal Level II ** (Not Normal Newbom) #F
m. Obstetric (including LDRP) 7.3 73 s
n. Oncology '
0. OQrthopedics
p. Pediatric
q. Other  (List) y
Total General Acute Care Beds/Days (a through q) v/ 117 117 20, %S
2. Comprehensive In-Patient Rehabilitation 0
3. Inpatient Hospice S 0
4, Detoxification 0
5. Substance Abuse / Chemical Dependency Treatment 0
6. Psychiatry 0
7. Nursing Facility 0
8. Adult Care Home .0
9. Other /0
10. Totals (1 through 9) Vour|l 1M 7@3}(0‘5
* Please report only Census Days of Care of DRG's 927, 928, 929, 933, 934 and 935.

w Per C.O.N, rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)
felok Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2012

Page 4




2012 Renewal A.pplication for Hospital:
Presbvterian Hospital Matthews

All responses should pertain to October ¥, 2010 through September 30, 2011,

License No: H0270
Facility ID: 945076

Ownership Disclosure continued. . . .

3. Vice President of Nursm and Patient Care Services:

Bvendad Sn ley 2\, pwveor oF umwm

4. Director of Planning: d/\ V\«S (gu\ \ \ Vo

Facility Data

A, Reporting Period All responses should pertain to the period October 1, 2010 to September 30,

2011.

B. General Information (Please fill in any blanks and make changes where necessary.)

a. - Admissions to Licensed Acute Care Beds: include responses to “a — g* on
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets.

1.9t

page 4; exclude responses to “2-9” on page 4; and exclude normal newhorn bassinets,

b. Discharges from Licensed Acute Care Beds: include responses to “a—q” on

2,020

c. Average Daily Census: include responses to “a — q” on page 4; exclude responses
to ¥2-9” on page 4; and exclude normal newborn bassinets.

glu

d. Was there a permanent change in the total number of licensed beds during
the reporting period?

Yes No

If “Yes’, what is the current number of licensed beds?

If “Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not admitted
as inpatients, excluding Emergency Department patients.

C. Designation and Accreditation

1. Are yoﬁ a designated trauma center? _ Yes (' ___ Designated Level # )
2. Areyoua critical access hospital (CAH)?  Yes _X_ No
3. Areyoua long term care.hospital (LTCH)? __ Yes '5( No
4. Isthis facility TIC accredited? X Yes =—No Expiration Date: 5! g ' Ll’_
5. Is this faéi]ity DNV accredited? ___Yes X No Expiration Date:
6. Is this facility AOA, accredited? __ Yes -~ X_ No Expiration Date:
7. Are you a Medicare deemed provider? ___>_< Yes __ No
¥ F\V\(M\?:! COVETULROKY SeChpi v WV OF Lol

Rovised 082011 cyh sl %o licansuve divisibin. expecning veviseol

WuNse- L
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2012 Renewal Application for Hospital: - . License No: H0270
Presbyterian Hospital Matthews . . Facility ID: 945076

All responses should pertatn te October 1, 2010 through September 30, 2011,

D, Beds by Service (Inpatient — Do Not Include OBser§étioﬁ:‘Bedé or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus' (see G.S. 131E-176(2c))]

Please indicate below the mumber of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility hasa
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please coraplete the supplemental packet for Skilled Nursing Facility beds,

Licensed Acute Care Licensed |  Staffed Annual
(provide details below) Beds as of Beds as of Census
' Inpt. Days
Campus : 2011 2011 of Care

Intensive Care Units

1. General Acute Care Beds/Days

a. Bum?* *
b. - Cardiac-
. -Catdiovuseular Surgery _
d. Medical/Surgical W4 (¢ {raiis
e. Neonatal Beds Level IV ** (Not Normal Newborn) : kx
f. Pediatnc
g. Respiratory Pulmonary
h.  Other (List)
Other Units
i.  Gynecology
j.  Medical/Surgical *** [ g0 % ILY 24
k. Neonatal Level IIl ** (Not Normal Newborn) z < A
1. Neonatal Level II ** (Not Normal Newborn) e
m. Obstetric (including LDRP) 7% 2 U .sOz
n. Oncology K
0. Orthopedics
p. Pediatric
-q. Other  (List) .
Total General Acute Care Beds/Days (a through q) WE=-1 s 72,01
2. Comprehensive Ii-Patient Rehabilitation 0
3. Inpatient Hospice 0
| 4. Detoxification 0
S. Substance Abuse / Chemical Dependenov Treatment 07
6. Psychiatry 0
7. Nursing Facility 0
8. Adult Care Home 0
9. Other 0]
10. Totals (1 through 9) 117 = 1) 22, 0U|
* Please report only Census Days of Care of DRG's 927, 928, 929, 923, 934 and 935.

w Per C.O.N. rule definition. Refer to Section .1400 entitled Neornatal Services. (10A NCAC 14C)
s Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2011 Paged




2011 Rengwal Application for Hospital: License No: H0270
Presbyterian Hospital Matthews Facility ID: 945076

All responses should pertain to October 1, 2009 through September 30, 2010,

Ownership Disclosure continued. . . .

3. Vice Presjdent of Nursing and Patient Care Setvices:

SON0RIey, 2N, D WG M NUKS
4, Director of Planning: (,.V\V'\S gl/”\\\/ )

Facility Data

A. Reporting Period All responses should pertain to the period October 1, 2009 to September 30,
2010.

B. General Information (Please fill in any blanks and make changes where necessary.)

a. Admissions to Licensed Acute Care Beds: include responses to “a - q” on GUS 3
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets.

b. Discharges from Licensed Acute Care Beds: include responsesto “a—q”on | & 151
page 4; exclude responses to “2-9” on page 4; and exclude normal newhorn bassinets. )

¢. Average Daily Census: include responses to “a - ¢” on page 4; exclude responses AL .7
to “2-9” on page 4; and exclude normal newborn bassinets.

Yes No
d. Was there a permanent change in the total number of licensed beds during y
the reporting period?

: - Pl
If “Yes’, what is the current number of licensed - beds?

If ‘Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not adrmtted {0 S
as inpatients, excluding Emergency Department patients. ’

C. Designation and Accreditation ,
1. Are you a designated trauma center? ___ Yes ( ____ Designated Level #) _{_ No
Are you a critical dccess hospital (CAH)? __ Yes % No
Are you a long term care hospital (LTCH)? _ Yes ____>_<_ No
Is this facility TYC accredited? _5_<_ Yes __ 3= No Expiration Date: % | 221\ \
Is this facility DNV accredited? _ Yes _L No Expiration Date:
Is this facility AOA accredited?  Yes _& No Expiration Date:
Are you‘a Medicare deemed provider? \,/ Yes _ % No

Revised 08/2010 # et 12 cdeh ot kege A ey Page 3
Shode o ATl oA
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2011 Renewal Application for Hospital:

License No: H0270
~ Presbyterian Hospital Matthews

Facility ID: 945076
All respanses should pertain to October 1, 2009 through September 30, 2010,

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
[Piease provide a Beds by Service (p, 4) for each hospital campus (see G.S. 131E-176(2c))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed

(provide details below)

Campus

Beds as of
September 30,
2010

Intensive Care Units

Burn *

Staffed
Beds as of

September 30,

2010

Annual
Census
Inpt. Days
of Care

Cardiac

Cardiovascular Surgery

Medical/Surgical

g

W

1S2A1

Neonatal Beds Level IV ** (Not Normal Newborn)

%

Pediatric

Respiratory Pulmonary

s |0 |ale (o

Other (List)
: Other Units

Gynecology

Medical/Surgical ***

11

2,018

Neonatal Level III ** (Not Normal Newbormn)

#* 1247

Neonatal Level Il ** (Not Normal Newborn)

g ol ol el

ok

. Obstetric (including LDRP)

2%

15

Usg%

Oncology

Orthopedics

Pediatric

Other  (List)

.

Total General Acute Care Beds/Days (a through q)

114

s

Comprehensive In-Patient Rehabilitation

37"): go2-

Inpatient Hospice

Detoxification

Substance Abuse / Chemical Dependency Treatment

Psychiatry

Nursing Facility

Adult Care Home

||| |w|s|wivi=late o s

Other

clojolojo|elo|o

10 Totals (1 through 9)

114

N

* Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 935.
* Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)

ek

Revised 08/2010

Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

3,007 |

Page 4




2010 Renewal Application for Hoepral: License No: H0270
Presbyterian Hospital Matthews ‘ Facility ID: 945076

All responses should pertain to Octeber 1, 2008 through September 30, 2009

Ownership Disclosure continued. .

3. Vice President of Nursing and Patient Care Servxces

evevichih SU I/\UUfﬁ\/ AN MSN DWELUD ¥ of NUWSING PyEsovdoan
FOLE VI MA NeAs
4. Director of Planning: J/\ 1 SiAl \, "N

Facility Data

A. Reporting Period All responses should pertain to the period October 1, 2008 to September 30,
2009,

B. General Information (Please fill in any blanks and make changes where necessary.)

a. Admissions to Licensed Acute Care Beds: include respenses to “a —q” on 1.6 28
page d; exclude responses to “2-9" on page 4; and exclude normal newborn bassinets. '

, d /
b. Discharges from Licensed Acute Care Beds: include responses to “a—” on % \ Ot g
age 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets.

~,

c. Average Daily Census: include responses to “a — q” on page 4; exclude responses ZT R,
to *2-9” on page 4; and exclude normal newborn bassinets,

: Yes No
d. Was there a permanent change in the total number of licensed beds during ;

the reporting period? ' X

If “Yes’, what is the current number of licensed beds?

If “Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not admitted | 1753
as inpatients, excluding Emergency Department patients. ‘

C. Designation and Accreditation o A
1. Are you a designated trauma center? ___ Yes ( ____ Designated Level #) v No
' 2. Are you a critical access hospital (CAH)? _ Yes __\__/Np
3. Are you along term care hospital (LTCH)?  Yes /No
4. If this facility is accredited by the Joint Commission or AOA, specify the accrediting body

T30 and indicate the date of the last survey %5/ 221 (K

Revised 08/2009 Page 3




2010 Renewal Application for Hosypual:
Presbyterian Hospital Matthews

All responses should pertain to October 1, 2008 through September 30, 2009,

Facility ID: 945076

License No: H0270

D. Beds bv Service (Inpatient — Do Not Iucluf_le Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-176(2c))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or

Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acate Care
(provide details below)

Campus

Intensive Care Units

Burn ¥

Licensed
Beds as of
September 39,
2009

Staffed
Beds as of

September 30,

2009

Annual
Census
Inpt. Days
of Care

Cardiac

Cardiovascular Surgery

Medical/Surgical

(s

U&‘k

A
U‘s

Neonatal Beds Level IV ** (Not Normal Newborn)

Pediatric

Respiratory Pulmonary

R HEEED

Other (List)

Other Units

Gynecology

Medical/Surgical ***

x2S S0

Neonatal Level III ** (Not Normal Newborn)

<
Sl

> i

Neonatal Level II ** (Not Normal Newborn)

®%

._Obstetric (including LDRP)

N
oY

25

AR VATAS

Oncology

Orthopedics

ale[o]e (5 ]~|=]=]

Pediatric

Other  (List)

1. Total General Acute Care Beds/Days (a through q)

102

{024

Comprehensive In-Patient Rehabilitation

Inpatient Hospice

Detoxification

Substance Abuse / Chemical Dependency Treatment

Psychiatry

Nursing Facility

Adult Care Home

IR I EN RIS

Other

OO |O|Oo|o|@|e|O

10. Totals (1 through 9)

102

Nz

* Please report only Census Days of Care of DRG s 927,928, 929, 933, 934 and 935.
*E Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)
Wk Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2009

Page 4




2009 Renewal Application for Hospital: , " License No: H0270
Presbyterian Hospital Matthews Facility ID; 945076

All responses should periain to October 1, 2007 through September 30, 2008.

Ownership Disclosure continued. . . .

3. Vice President of Nursing and Patient Care Services:

pala Vincanr VP, CNQ
4, Director of Planning: C)/\V\,S S\/”“Vm

Facility Data

A, Reporting Period All responses should pertain to the period October 1, 2007 to September 30,
2008.

B. General Information (Please fill in any blanks and make changes where necessary.)

a. Admissions to Licensed Acute Care Beds: include responses to “a - q” on -1 15
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets, )

b. Discharges from Licensed Acute Care Beds: include responses to “a —q” on 1 | Y 0
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets.

c. Average Daily Census: include responses to “a — q” on page 4; exclude responses 8 5 . X
to “2-9” on page 4; and exclude normal newborn bassinets,

Yes No
d. Was there a permanent change in the total number of licensed beds during ><
the reporting period? S '

If “Yes’, what is the current number of licensed beds?

If “Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not admitted | %] i
as inpatients, excluding Emergency Department patients. '

C. Designation and Accreditation | /
1. Are you a designated trauma center? Yes ( Designated Level # ) No

2. Are you a critical access hospital (CAH)? Yes No
3. Are you a long term care hospital (LTCH)? Yes No
4. If this facility is accredited by the Joint Commission or AOA, specify the accrediting body

O’ C,ﬁﬂ' O and indicate the date of the last survey % / 22 Og

Revised 08/2008 Page 3




i

2009 Renewal Application for Hospital: License No: H0270
Preshyterian Hogspital Matthews Facility ID: 945076

All responses should pertain to October 1, 2007 through September 30, 2008,

D. Beds by Service (Inpatient — Do Not Include Obseryation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S, 131E-176(2c))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annual

(provide details below) Beds as of Beds as of Census
. - September 30, | September 30, | Inpt. Days
Campus Py¢ s\o\;Jrcmom Hos p"’ﬂ‘ Mahews 2008 P 2008 | ofCare

Intensive Care Units

Burn * *

Cardiac

Cardiovascular Surgery

Medical/Surgical ) b 4eg
Neonatal Beds Level IV ** (Not Normal Newborn) *F

Pediatric

Respiratory Pulmonary

oo ||e e 1o

Other (List)

Other Units

Gynecology

Medical/Surgical *** 55 coH k22,859

Neonatal Level III ** (Not Normal Newborn) [ [3 Iy
1

Neonatal Level I ** (Not Normal Newborn) Hok

. Obstetric (including LDRP) 2% 2> e
Oncology o : '

Orthopedics

Pediatric (D 10 390

Other  (List)

. Total General Acute Care Beds/Days (a through q) 102} 102 2, H¢

Comprehensive In-Patient Rehabilitation

Inpatient Hospice

Detoxification !

Substance Abuse / Chemical Dependency Treatment

Psychiatry

Nursing Facility

Adult Care Home

S N EN A S B N el o =T o

ol|lojololoio|e|e

. Other

10. Totals (1 through 9) 102] 102 3l IR

* Please report only Census Days of Care of DRG’s 504, 505, 506, 507, 508, 509, 510 and 511.
wE Per C.ON. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)
wikek Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2008 Page 4




2008 Renewal Application for Hospital: License No: H0270 -
Presbyterian Hospital Matthews Facility ID: 945076

Al responses should pertain to October 1, 2006 through September 30, 2007.

Ownership Disclosure continued. . . .

3. Vice President of Nursing and Patient Care Services:

PAUIG VVICOVTE | N, SN
4. Director of Planning: S culhiviun

Facility Data

A. Reporting Peridd All responses should pertain to the period October 1, 2006 to September 30,
2007,

B. General Information (Please fill in any blanks and make changes where necessary.)

a. Admissions to Licensed Acute Care Beds: include responses to “a —g” on “, 2 go
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets,

b. Discharges from Licensed Acute Care Beds: include responses to “a —q” on "" L“ r'?
page 4; exclude responses to “2-9” on page 4; and exclude noymal newborn hassinets.

¢. Average Daily Census: include responses to “a—q” on page 4; exclude responses "' u . 5
1o “2-9” on page 4; and exclude normal newborn bassinets,

: Yes No
d. Was there a permanent change in the total number of licensed beds during y
the reporting period? :

If “Yes’, what is the current number of licensed beds?

If “Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not admitted 23 N
as inpatients, excluding Emergency Department patients.

C. Designation and Accreditation

1. Are you a designated trauma center? ___ Yes X No

2. Are you a critical access hospital (CAH)? ____ Yes _X No

3. Are you a long term care hospital (LTCH)? __ Yes __)_(_ No

4, 1f this facility is accredited by the Joint Commission or AOA, specify the accrediting body

and indicate the date of the last survey W/ 25 OS

Revised 08/2007 ' . Page 3




2008 Renewal Application for Hospital:
Presbyterian Hospital Matthews

Al responses should pertain to October 1, 2006 through September 30, 2007.

License No; H0270

Facility ID: 945076

* D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-176(2c))}

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each vnit, NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Campus E[l&h¥ﬁ§2 W ;H!Zim':tﬂ\ -~ MaHhens

Licensed Acute Care
(provide details below)

Intensive Care Units

Burn *

Licensed
Beds as of

September 30,

2007

Staffed
Beds as of
September 30,
2007

Annual
Census
Inpt. Days
of Care

Cardiac

Cardiovascular Surgery

. Medical/Surgical

Neonatal Beds Level IV ** (Not Normal Newborn)

qoy4-
w¥

Pediatric

Respiratory Pulmonary

N Rl Lo b=t ol o b

Other (List)

Other Units

Gynecology

Medical/Surgical ***

55

**++2030%

. Neonatal Level III ** (Not Normal Newborn)

o4

Neonatal Level II ¥* (Not Normal Newborn)

*%

. Obstetric (inclnding LDRP)

25

22

=AZT A

. Oncology

Orthopedics

Pediatric

19)

10

0o

Other  (List)

Total General Acute Care Beds/Days (a through q)

102

\0Z

7273¢57

Comprehensive In-Patient Rehabilitation
Inpatient Hospice :

Detoxification

Substance Abuse / Chemical Dependency Treatment

. Psychiatry

Nursing Facility

N E ST IR EN DN IS P 028 A SR 1= o ol b

Adult Care (Home for the Aged)

Other

(=] ol fau) Ruod L] Lueg fu ] ol

10 Totals (1 through 9)

102

\0Z

218611

it
ok

*kk

Please report only Census Days of Care of DRG’s 504, 503, 506, 507, 508, 509, 510 and 511,
Per C.O.N. rule definition, Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)
Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2007
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2007 Renewal Application for Hospital: License No: H0270
Presbyterian Hospital Matthews . Facility ID: 945076

All responses should pertain to October 1, 2005 through Scptember 30, 2006. 1f otherwise, indicate the actual reporting period used on Page 3 of this document.

Ownership Disclosure continued. . . .

3. Vice President of Nursing and Patient Care Services:

4. Director of Planning:

Facility Data

A. Reporting Period All responses should pertain to the period October 1, 2005 to September 30,
2006. If otherwise, please indicate reporting period:

B. General Information (Please fill in any blanks and make changes where necessary.)

a. Admissions to Licensed Acute Care Beds: include responses to “a~1” on é) 8 07
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets, J

b. Discharges from Licensed Acute Care Beds: include responses to “a —x" on 6 %lo 5
page 4; exclude responses fo “2-9” on page 4; and exclude normal newborn bassinets, }

¢. Average Daily Census: include responses to “a — x” on page 4; exclude responses ‘7 l L}
to “2-9’’ on page 4; and exclude normal newborn bassinets, '

Yes No
d. Was there a permanent change in the total number of licensed beds during V/
the reporting period?

If “Yes’, what is the current number of licensed beds?

If “Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not admitted 0’2 ?))D
as inpatients, excluding Emergency Department patients. !

C. Designation and Accreditation (
1. Are you a designated trauma center? Yes No

Are you a critical access hospital (CAH)? Yes v No

If this facility is accredited by JCAHO or AOA, specify the accrediting body SCA% and
indicate the date of the last survey _12% 05-.

2
3. Are you a long term cate hospital (LTCH)? ___ Yes \/ No
4

Revised 08/2006 Page 3




2007 Renewal Application for Hospital:
Presbyterian Hespital Matthews

License No: H0270
Facility ID: 945076

Al responses should pertain to October 1, 2008 through September 30, 2006. If otherwise, indicate the actual seporting period used on Page 3 of this document,

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)

[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-176(2¢)))

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care
(provide details below)

Campus

Intensive Care Units

Burn *

Licensed
Beds as of
September 30,
2006

Staffed
Beds as of

September 30,
2006

Annual
Census
Inpt. Days
of Care

Cardiac

Cardiovascular Surgery

Medical/Surgical

A

Neonatal Beds Level IV ** (Not Normal Newborn)

L]

ES

Pediatric

Respiratory Pulmonary

= ol fad SO FoNSER Eoal o

Other (List)

Other Units

Gynecology

Medical/Surgical *¥**

5C

59

#* 18,688

Neonatal Level III ** (Not Normal Newbom)

Neonatal Level II ** (Not Normal Newborn)

1120

. Qbstetric (including LDRP)

A3

a3

4,180

Oncology

Orthopedics

Pediatric

10

10

Other  (List)

974

Total General Acute Care Beds (a through r)

102

102

26,077 |

Comprehensive In-Patient Rehabilitation

Inpatient Hospice

Detoxification

Substance Abuse / Chemical Dependency Treatment

Psychiatry

Nursing Facility

Adult Care (Home for the Aged)

wloo|~jor|ulalwlvlmie oo s

. Other

oliololololalole

10. Totals (1 through 9)

102

i

qL077

* Please report only Census Days of Care of DRG’s 504, 505, 506, 507, 508, 509, 510 and 511.
ok Per C.ON. rule definition. Refer to Section .1400 entitled Neonatal Services. (104 NCAC 14C)

R Exclude swing-bed days. (See swing-bed information next page)

Revised 08/2006

Page 4




2006 Renewal Application for Hospital: License No: H0270
Preshyterian Hospital Matthews , Pacility ID: 945076

All responses should pertain to October 1, 2004 threugh September 30, 20605. [f otherwise, indivate ti.. artual reporting period used on Page 3 of this document,

Ownership Disclosure continued. . . .

3. Vice President of Nursing and Patient Care Services:
[l B Y iFIER T, Y

4. Director of Planning: _/ Brits L Nlvar
Facility Data

A. Reporting Period All responses should pertain to the period October 1, 2004 to September 30,
2005. If otherwise, please indicate reporting period:

B. General Information (Please fill in any blanks and make changes where necessary.)

a. Admissions to Licensed Acute Care Beds: 5,907

b. Discharges from Licensed Acute Care Beds: b, 90/

c. Average Daily Census: include responses to “a — r”” on page 4; exclude
responses to “2-9” on page 4; and exclude normal newborn bassinets.

G179
Yes No

d. Was there a permanent change in the total number of licensed beds during L
the reporting period? A

If “Yes’, what is the current number of licensed Beds?

If “Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not admitted
as inpatients, excluding Emergency Department patients. G 222

C. Designation and Accreditation
1. Are you a designated trauma center? Yes _X No

2. Are you a critical access hospital (CAH)? ____ Yes X  No

3. Are you a long term care hospital (LTCH)? ___ Yes X No

4. If this facility is accredited by JCAHO or AOA, specify the accrediting body 72447 and
indicate the date of the last survey ZJ& [ 20 | 05,

Revised 08/2005 ’ Page 3




2006 Renewal Application for Hospital:
Presbyterian Hospital Matthews

License No: H0270
Facility ID: 945076

All responses should pestain to October I, 2004 through September 30, 2005. If otherwise, indicaw e 2ctual reporting period used on Page 3 of this document.

D. Beds by Service (Inpatient - Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-176(2c))}

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: I your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care
(provide details below)

Campus Pre 3\~.~;’ Veriom ”\D‘,?} et Mattheus

Licensed
Beds as of
September 30,
2005

Intensive Care Units

Bum *

Staffed
Beds as of

September 30,

2005

T

Annual
Census
Inpt. Days
of Care

Cardiac

Cardiovascular Surgery

Medical/Surgical

L

Neonatal Beds Level IV ** (Not Normal Newborn)

Pediatric

Respiratory Pulmonary

Fim e oo ol

Other (List)

Other Units

Gynecology

Medical/Surgical ***

77

77

T 225

Monitored Telemetry

Neonatal Level Il ** (Not Normal Newbom)

ok

g~

. Neonatal Level II ** (Not Normal Newborn)

k¥

Obstetric (including LDRP)

/9

/9

4 734

Oncology

Orthopedics

Pediatric

Other  (List)

.

Total General Acute Care Beds (a through r)

102

[0 Z

22,33y

Comprehensive In-Patient Rehabilitation

Inpatient Hospice

Detoxification

.Substance Abuse / Chemical Dependency Treatment
Psychiatry :

Nursing Facility

Adult Care (Home for the Aged)

|| Rfova|pwiviminla s oo

. Other

[se] K fow] [er] an] fou) fon] fon)

10. Totals (1 through 9)

102

/02

22 330 |

*  Please report only Census Days of Care of DRG’s 504, 505, 506, 507, 508, 509, 510 and 511.
*k Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC [4C)

ki

Revised 08/2005

Exclude swing-bed days. (See swing-bed information next page)
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* 2005 Renewal Application for Hospital: : License No:_H0270__
Presbyterian Hospital Matthews Facility 1D:_945076__

All responses should pertain to October 1, 2003 through September 30, 2004, If otherwise, indicate the actual reporting period used on Page 3 of this document.

Ownership Disclosure confinued, . . .

3. Vice President of Nursing and Patient Care Services:
_Kathleen F. Grew, RN, BSN, MS

4. Director of Planning: Paul W. Arrington

Facility Data

A, Reporting Period All responses should pertain to the period October 1, 2003 to September 30
2004. If otherwise, please indicate reporting period:

A

B. Bed Complement  (Please fill in any blanks and make changes where necessary.)
a. Admissions to Licensed Acute Care Beds: 5.5397
‘b. Discharges: 5.596

c. Average Daily Census: include responses to “a —r" on page 4; exclude
responses to “2-9” on page 4; and exclude normal newborn bassinets, 5441
Yes No

d. Was there a permanent change in the total number of licensed beds during
the reporting period? S . X

If *Yes’, what is the current number of licensed beds?

If*Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not admitted 3.015
as inpatients. Excluding Emergency Department patients

C. Designation and Accreditation »
1. Are you a designated trauma center? Yes _ X No

2. Are you a critical access hospital (CAH)? Yes X _ No
3. Are youa long term acute care hospital (LTACH)? Yes X No
4

If this facility is accredited by JCAHO or AOA, specify the accrediting body _JCAHO
and indicate the date of the last survey 09 714 72002

Pave 3




2005 Renewal Application for Hospital:

License No:_H0270
Presbyterian Hospital Matthews

Facility ID;_945076__

All responses should pertain to October 1, 2003 through September 30, 2004. If otherwise, indicate the actual reporting period used on Page 3 of this document.

D. Beds by Service (Inpatient) .
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131£-1 76(2¢)]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census patient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annual
(provide details below) Beds as of Beds as of Census

September 30, | September 30, Days
Canmpus 2004

2004 of Care

Intensive Care Units

Bum * . *
Cardiac

Cardiovascular Surgery
Medical/Surgical 6 . 6 1.285
Neonatal Beds Level IV ** (Not Normal Newborn) ok
Pediatric

Respiratory Pulmonary
Other (List)

i el o |pd o | o

Other Units

Gynecology
Medical’/Surgical *** 77 69 15.123
Monitored Telemetry
Neonatal Level llI ** (Not Normal Newborn) ' *ok
. Neonatal Level II ** (Not Normal Newbom) o
Obstetric (including LDRP) 19 19
Oncologyv
Orthopedics |
Pediatric j |
Other  (List)
Total General Acute Care Beds (a through r) 102 94 19,913
Comprehensive In-Patient Rehabilitation
Inpatient Hospice
Detoxification
Substance Abuse / Chemical Dependency Treatment
Psychiatry
Nursing Facility ‘ H

Adult Care (Home for the Aged) |
. Other :

10. Totals (1 through 9) 102 04 19,913

L3

Please report only Census Days of Care of DRG’s 504, 505, 506, 507, 508, 509, 510 and 511.
Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C) - '
***  Exclude swing-bed days. (See swing-bed information next page) i

¥
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2004 Renewal Application for Hospital:‘ ) License No; _H0270
Presbyterian Hospital Matthews Facility ID: _945076

_ All responses should pertain toOctober 1, 2002 through September 30, 2003. If otherwise, indicate the actual reparting period used on Page 3 of this document,

D. Beds by Service (Inpatient) ‘
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-1 76(2c))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census patient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annual
(provide details below) Beds as of Beds as of Census
September 30, September 30, Days
Campus A 2003 2003 of Care
" Intensive Care Units
a. Bum*¥*
b. Cardiac
c. Cardiovascular Surgery
d. Medical/Surgical 6 6 3,302
e. Neonafal Beds Level IV ** (Not Normal Newborm) ok
f. Pediatric '
g. Respiratory Pulmonary
h. Other (List)
Other Units —

i.  Gynecology
j.  Medical/Surgical *** 77 69 15,091
k. Momtored Telemetry
1. Neonatal Level ITII ** (Not Normal Newborn) ‘ ' ok
m. Neonatal Level II ** (Not Normal Newborn) ok
n. Obstetric (including LDRP) o ' 19 19 1,392
0. Oncology
p. Orthopedics
q. Pediatric
r, Other (List)
1. Total General Acute Care Beds (a through r) 102 94 19,785
2. Comprehensive In-Patient Rehabilitation
3. Inpatient Hospice » =
4. Detoxification
5. Substance Abuse / Chemical Dependency Treatment
6. Psychiatry
7. Nursing Facility
8. Adult Care (Home for the Aged)
9. Other
10. Totals (1 through 9) 102 : 94 19,785
* Please report only Census Days of Care of DRG’s 504, 505, 506, 507, 508, 509, 510 and 511,

ok Per C.Q.N. rule definition. Refer to Section .1400 entitled Neonatal Services. {10A NCAC 14C) ) (NOTE: Pursuant to
approved CON project F-6118-99, the Hospitat is staffing tempararily 22 additional ICN beds.)
ok Exclude swing-bed days. (See swing-bed information next page)
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42

Table 5A. N.C. Acute Care Hospital Occupancy Rates 1990-1994*
(Italics/Bold Indicates Multi-Hospital Service Systems)

* OCCUPANCY RATES

BEDS Target
HSA County Hospital Service System 1994 § 1990 | 1991 1992 | 1993 | 1994 | Ocup. §
5 VAlamance m———— | T 03] 456] 3] 41.0] 800}
2 Davidson Community Gen./Thomasville 134 sol 48.3] 40.2] 39.8 42.6
2 Guilford High Point Regional 300 63 63l ss8.2| 5791 681
TOTAL 434 58.7) s8.4) 526 521 60.21 78.3F
2 Davie Davie County 81 29] 33.5| 313} 328 26| 700F
| ] 2 Forsyth Forsyth Memorial 701 g2\ 77.1] 78.0) 756 73.5
: i 2 Forsyth Medical Park 136 41| 40.6] 30.6) 27.2 21.1
' g 2 Forsyth N. C. Baptist 698 76| 803\ 77.9] 75.9 73.6
! 1 TOTAL : 1535| 78.0( 753| 73.8 71.5] 68.8] 79.6}
i "
! i
{ 2 Surry Hugh Chatham Memorial 81 49l 49.6] 3591 414 50.1 70.0
2 Davidson Lexington Memorial 94 66| 67711 552] 506 622 70.0§
2 Yadkin Hoots Memorial 46 32| 25.5] 207 18] 12.0f 650}
2 Rockingham Morehead Memorial 92 76| 69.2| 689] 673 66.6] 700}
2 Rockingham Annie Penn Memorial 110 66| 647 614| 551} 552 75.0}4
2 Guilford Vencor 59 367 28 0.1 0.3] 13.8
: 2 Guilford Moses H. Cone Memorial 590 73 74| 73.6] 735} 717
| : 2 Guilford Wesley Long Community 303 540 545y 525 48.8) 433 i
) 5 TOTAL 952\ 64.27] 63.4| 623 611 59.1 79.3}
2 Surry Northern Hospital of Surry County 124 sol 573] s1.5) 432 422 750
- ) 2 Randolph Randolph Hospital 145 45 ase6] 377 388 39.8] 750
1 : 2 Stokes Stokes-Reynolds Memorial 64 38l s563] 242] 252 234 70.0F
1 3 |Cabarrus Cabarrus Memorial , an 52
3 Mecklenburg Presbyterian Matthews 102 —_
3 Mecklenburg Presbyterian Orthopaedic 140 24
3 Mecklenburg Presbyterian Specialty 15 16
| 3 Mecklenburg Presbyterian 516 80
3 Mecklenburg Mercy 393 47
3 Mecklenburg Carolinas Medical Center 777 80
3 Mecklenburg University 130 33
TOTAL 2073 66.4
3 Iredell Davis Community 120 54
3 Iredell Iredell Memorial 199 66
TOTAL ) 319 61.0
3 Iredell Lake Norman Regional Medical Ctr. 111 65
3 Gaston Gaston Memorial 372 73
3 Lincoln Lincoln County 101 46
3 Rowan Rowan Memorial 266 53
3 Stanly Stanly Memorial 107 59
3 Union Union Memorial , ‘ ‘ 160 60

* Bods and rates exclude psychiatry, substance abuse, long-term care, rehabilitation, hospice and dedicated
clinicat research units.




North Catolina Department of Health and Human Setvices
Division of Health Service Regulation

Pat McCrory Aldona Z. Wos, M.D.
Governor Ambassador (Ret.)
: Secretary DHHS
Drexdal Pratt
Division Director

September 30, 2013

Ronald T. Eller
3600 Country Club Road, Suite 102
Winston-Salem, NC 27104

Acknowledgement of Receipt of Progress Report and Next Progress Report Due

Project LD, #: F-8437-09

Facility: Presbyterian Hospital Maithews

Project Description: Add 20 new acute care beds for a total of 134 beds upon completion of this project
County: Mecklenburg

FID #: 100530

Dear Ms. MacFadden:

Thank you for your progress report dated September 10, 2013 ont the above referenced prOJect Your next progress
report will be due nolater-than Jaunary 17, 20147~ - -~

Please notify the Project Analyst as soon as possible if:

1. Development of the project may be delayed by more than three months; and/or
2. The total capital expenditure may exceed more than 115 percent of the approved capital expenditure.

The certificate of need holder must submit a written request for a timetable extension and the request must
be approved by the Certificate of Need Section, .If the total capital expenditure will exceed 115 percent of the
approved capital expenditure, a new certificate of need will be required for the cost overrun.

Please do not hesitate to contact me if you have any questions regarding this project.
Please refer to the Project LD.# and Facility LD.# (FID) in all correspondence.
Sincerely,

N

Fatimah Wilson, Project Analyst
Certificate of Need Section

Aftachment

Certificate of Need Section

Ahh www.nedhhs.gov
’ﬁﬂs Telephone: 919-855-3873  Fax: 919-733-8139 L4
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




B NOVANT
m HEALTH

Novant Health

2085 Frontis Plaza Drive !
Winston-Salem, NC 27103 !

September 10, 2013

Ms. Fatimah Wilson, Project Analyst

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

Certificate of Need Section : [
809 Ruggles Drive

Raleigh, North Carolina 27699-2704

Re: Progress Report #6

Project 1.D.# F-8437-09

Facility 1.D.# 945076

Presbyterian Hospital Matthews shall add no more than 20 acute care beds for a total of 134 acute
. care beds, including 125 general acute care beds and 9 ICU beds. PHM may also develop up to 12

unlicensed observation heds/ Mecklenburg County.

Dear Ms. Wilson:

Enclosed is Progress Report # 6 for the Project 1.D.# F-8437-09 for the addition of 20 acute care beds at
Presbyterian Hospital Matthews . Please contact me if you need further information.

Additionally, please note we have moved our office and all correspondence on this project should be sent to me
at 3600 Country Club Road, Suite 102, Winston-Salem, NC 27104.

Sincerely,

Ronald T. Eller

Senior Director, Design & Construction

RE/cw

cc: Barbara Freedy

1/1




CERTIFICATE OF NEED

PROGRESS REPORT FORM
County: Mecklenburg Date of Progress Report: #6 9-10-13
Facility: Presbyterian Hospital Matthews ooty Racility LD, #: 945076
Project LD.#: F-8437-09 S “Ciiuy Effective Date of Certificate: April 30, 2010
Project Description: ~ Presbyterian Hospital Matthews sha‘l‘a&‘dfim more than 20 acute care beds for a total of 134

acute care beds, including 125 general acute care beds and 9 ICU beds. PHM may also
develop up to 12 unlicensed observation beds/Mecklenburg County.

A. Status of the Project

1) Describe in detail the steps taken to complete the project since the CON was issued or since the last progress
report was submitted.

Project construction is complete and TCO granted by Mecklenburg County on August 30, 2013, DHSR
Construction inspection took place on September 4, 2013 with first patient scheduled for September 27,
2013.

2) Describe any of the previously approved changes which will impact this project:
a. Cost Overruns and/or Changes of Scope (Include the Project LD. numbers);
b. Material Compliance determinations; and
¢. Declaratory Rulings

3) Ifthe project is not going to be developed exactly as approved, describe all differences between the project as
approved and the project as currently proposed. Such changes include, but are not limited to, changes in the:

Site;

Design of the facility;

Number or type of beds to be developed,
Medical equipment to be acquired;
Proposed charges; and

Capital cost of the project.

"o a0 o

4) Pursuant to G.S. 131E-181(d), the Certificate of Need (CON) Section cannot determine that a project is
complete until “the health service or the health service facility for which the certificate of need was issued is

licensed and certified and in material compliance with the representations made in the certificate of need
.application.” To document that new or replacement facilities, new or additional beds or dialysis stations, new
or replacement equipment or new services have been licensed and certified, provide copies of correspondence
from the appropriate section within the Division of Health Service Regulation and the Centexs for Medicare
and Medicaid Services (CMS).

DHHS/DHSR/(CON) FORM NO. 9001
Date of Last Revision: 07/22/13




B. Timetable

1. Complete the following table. The first column must include the timetable dates found on the certificate of need.
If the CON Section has authorized an extension of the timetable in writing, you may substitute the dates from that

letter.

PROJECT MILESTONES

Projected completion

Actual completion

Proposed completion

date from certificate date date*

: Month/day/year Month/day/year Month/day/year
Obtained funds for the project
Final drawings and specifications sent to
Construction, DHSR
Final drawings approved by Construction, DHSR.
Acquisition of land/facility
Construction contract executed December 6,2010 April 1,2012 April 1,2012
25% completion of construction March 1,2011 July 1,2012 July 1,2012
50% completion of construction June 1,2011 November 1,2012 November 1,2013
75% completion of construction September 1,2011 March 1,2013 March 1, 2013
Completion of construction December 1,2011 August 30,2013 September 1,2013

Ordering of medical equipment

Operation of medical equipment

Occupancy/offering of services

January 1, 2012

September 27,2013

Licensure

Certification

*Proposed completion dates are contingent upon CON approval

2. Ifthe project is experiencing delays in development, explain in detail the reasons for the delay.

. Medical Equipment Projects — If the project involves the acquisition of any of the following equipment: 1) major
medical equipment as defined in NCGS §131E-176(14f); 2) the specific equipment listed in NCGS §131-176(16); 3)
equipment that creates an oncology treatment center as defined in NCGS §131-176(18a); or 4) equipment that creates
a diagnostic center as defined in NCGS §131E-176(7a), provide the following information for each piece or unit of
equipment: 1) manufacturer; 2) model; 3) serial number; and 4) date acquired.

. Capital Expenditure
‘What is the total approved capital cost of the project indicated on the certificate of need? $16,629,300
Complete the table on the following page.

a. Include all capital costs that have been paid to date as well as those that the applicant(s) are legally obligated to
pay.

b. If you have not already done so, provide copies of all executed contracts, including architect and engineering
services (as applicable) and all final purchase orders for medical equipment costing more than $10,000 per unit.

¢. If the project involves renovation or construction, provide copies of the Contractors Application for Payment
[AIA G702] with Schedule of Values [ATA G703].

DHHS/DHSR/(CON) FORM NO. 9601
Date of Last Revision: 07/22/13

ke EVEN oA e,




Capital Expense Total Cumulative

Since Last Capital
Report Expenditure
Site Costs
Purchase price of land
Closing costs
Site Inspection and Survey
Legal fees
Site preparation costs $ 7350
Other site costs (identify)
Subtotal Site Costs , $ 7350
Construction Contract
Cost of materials
Cost of Labor
Other (Pay Apps) $1.779.508 $12,581,705
Subtotal Construction Contract $ 1,779,508 $12,581,705
Miscellaneous Costs
Building purchase ' A
Fixed equipment purchase/lease $ 200,082 $§ 503,195
Moveable equipment purchase/lease ' $ 215472 $ 215472
Furniture
Landscaping
Consultant fees $ 25497 § 776436
Financing costs
Interest during construction '
Other miscellaneous costs (Specify) $ 163218 $ 270,669
Subtotal Miscellaneous Costs $ 604269 $ 1,765,772
Total -'$2,383,777 $14.354,827

3. What do you project to be the remaining capital expenditure required to complete the project? $2,274.473

4. Will the total actual capital cost of the project exceed 115% of the approved capital expenditure on the certificate of
need? If yes, explain the reasons for the difference. No

E. CERTIFICATION -- The undersigned hereby certifies that the responses to the questions in this progress report and

the attached documents are correct to the best of his or her knowledge and belief. In addition, I acknowledge that

“incomplete progress report forms ydll not be accepted and must be resubmitted upon notification from a CON Project
Analyst. ‘

- - <m
Signature: . 7  C
Name and Tiile Ronald T. Ellef, Senior Director, Corporate Design and Construction

Telephone Number 336/277-8681

DHHS/DHSR/A(CON) FORM NO. 9001
Date of Last Revision: 07/22/13
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North Carolina Department of Hea]th and Human Services
Division of Health Service Regulation

Certificate of Need Section
2704 Mail Service Center m Raleigh, North Carolina 27699-2704

Beverly Eaves Perdue, Governor www.ncdhhs.gov/dhsr Craig R. Smith, Section Chief .
Lanier M. Cansler, Secretary Phone: 919-855-3875
Fax; 919-733-8139

January 4, 2011

Fred M. Hargett, Senior VP
Financial Planning & Analysis
Novant Health, Inc.

200 Hawthorne Lane
Charlotte, NC 28204 -

RE: Development Complete/ Project LD. #F-8132-08/ Presbyterian Medical Care Cotporation,
Inc. d/b/a Presbyterian Hospital Matthews/ Add 12 new acute care beds by renovating
existing rooms for a total of 114 acute care beds/ Mecklenburg County
FID #945076

Dear Mr. Hargett:

On April 9, 2009, this Department issued a Certificate of Need pursuant to Chapter 131E, Article 9
of the General Statutes of North Carolina for the above-captioned project. The Certificate of Need
Section has hereby determined that the development of the above referenced project is now
complete. It was completed on January 3, 2011.

Please note that this determination does not absolve the holder of the certificate from materially
complying with representations in the application concerning the operation of the facility. Nor does
the determination of completeness absolve the holder of the certificate from complying with any
applicable conditions still remaining on the certificate.

If you have any questions concerning this certificate of need, please feel free to contact me.

Please refer to the Project LD. # and Facility LD. # (FID) in all correspondence.
Smcerely,

e

Carol L. Hutchlson, Project Analyst
Certificate of Need Section

CLH:mw

o

AM‘[S Location: 701 Barbour Drive m Dorothea Dix Hospital Campus = Raleigh, N.C, 27603
An Equal Opportunity / Affirmative Action Employer




Hutchison, Carol

From: White, Cathy C [cewhite@novanthealth.org]

Sent: Tuesday, December 28, 2010 11:51 AM
To: Hutchison, Carol

Ce: White, Cathy C

Subject: F-8132-08 Add 12 New Acute Care Beds

importance: High
Attachments: PHM 12 Beds F-8132-08 PR-Close Out 11-23-09.pdf

Good Morning Carol!

I am sorry that | missed your call last week and | hope you had a good week off this week. | know it was well deserved and | am sure you
were anxious to get started.

Attached is the document | left you a voicemail about this morning. This is showing as Progress Report #1 however; Section A indicates
the project is complete and DHSR approved

re-commissioning the rooms on October 6, 2009. On the Financial page, Doug shows money spent and $0 needed to complete the
project. Doug also included a copy of the DHSR letter from Marjorle Acker stating the project met the minimum construction requirements
and had been forwarded to Licensure and Certification to use on October 8, 2008.

Please let me know if this provides you with the information you are looking for or If there is something else you need me to do. | will be
glad to help in any way | can to get you the information or paperwork you need. Sorry we did not get you what you needed before now.

Thanks.

<<PHM 12 Beds F-8132-08 PR-Close Out 11-23-09.pdf>>
Cathy C. White

Supervisor

Corp Design & Const. Admin.
336-718-0780 (W)
336-277-7516 (eFax)
ccwhite@novanthealth.org

My number one job responsibility is to provide a remarkable patient experience, in every dimension, every time.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise confidential
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly
prohibited and may be unlawful. If you received this message in error, or have reason to believe you arec not authorized
to receive it, please promptly delete this message and notify the sender by e-mail. If you believe that any information
contained in this message is disparaging or harassing or if you find it objectionable please contact Novant Health, Inc,
at 1-800-350-0094 or forward the e-mail to reports@novanthealth.org. Thank you.

1/3/2011
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Remarkable People. Remarkable Medicine,

November 23, 2009

Ms. Carol Hutchison, Project Analyst

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

Certificate of Need Section

2704 Mail Service Center

Raleigh, North Carolina 27699-2704

Re:  Progress Report #1

Project LD. # F-8132-08

Facility LD, # 945076

Add 12 new acute cate beds by renovating existing rooms for a total of 114 acute
cate beds/Mecklenburg County

Dear Ms. Hutchison:
Enclosed is Progress Report # [ for the Project LD, # F-8132-08 for the 12 new acute

care beds at Presbyterian Hospital Matthews. Please contact me if you need further
information.

Sincelely,
‘?’W AN
Doug Armstiong

Director, Facilities Planning, Design & Construction

DA/kh
- ccy Barbara Freedy
Laura MacFadden
Cathy C. White
Roland Bibeau

1980 8. Hawthorne Rd., Suite 200. | Winston-Salem, NC 27103 | 338-718-0725 |
www.hovanthealth.org




CERTIFICATE OF NEED
PROGRESS REPORT / CLOSE OUT FoRM

County: Mecklenburg
Facility: Presbyterian Hospital Matthews

Project LD. #: T-8132-08

Project Deseription:
Meeklenburg Comnty

Date of Progress Repott:

November 23, 2009

Facility 1.D. #: 945076

Effective Date of Certificate: Apuil 9,2009
Add 12 new acute care beds by renovating existing roowms for a total of 114 acute care heds/

A, Status of the Project:

The re-comnmissioning of the 12 beds at Presbyterian Hospital Matthews is to convert back 12 existing
patient rooms that had been decommissioned previously to create new LDRP rooms and Intensive Care
Nursery rooms, The 12 rooms were being used as observation rooms., Medical Gasses had been capped in
these rooms as part of the decommissioning process, To re-commission these rooms the medical gasses were
put back into service and recertified by the Hospital Engineering staff at no charge to the hospital, The
Division of Health Service Regulation mspected these rooms, reviewed the (locumenhtlon provided and

approved the re-commissioning on October 6", 2009,

B. Timetable

1. Complete the following table. The first column must include the timetable dates found on the certificate of need.

if the CON Section has authorized an extension of the timetable in writing, you may substitute the dates ftom that

fetter.
PROJECT MILESTONES Prajected Completion Actual completion Preposed completion
Date from cevtificate date date
Month/day/year Month/day/year Mouth/day/year
QObtatiied Funds for the Project
Final Derawings and Specifications Sent to DHSR Janwary 15, 2009 September 23, 2009

Acquisition of land/facility

Construction Contract Executed

25% completion of coustiuction

Februgry 18, 2009

50% completion of canstruction

March 1, 2009

75% completion of constryction

Conipletioh of construction

. March 28, 2009

Ordeting of medical equipment

Operation of medical equipment

Occupancy/offering of services

April 1, 2009

Qctober 6, 2009

Licensure

Ceriification

April 1, 2009

October 6, 2009

2. Ifthe project is experiencing significant delays in development:

The CON was not approved until April 9, 2009, The project proceeded immediately after the approval,

C. Medical Equipment Projects;
N/A .
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Capital Expenditure

Complete the following table,

a. Include all capital costs that have been paid to date as well as those that the applicant(s) ave legally obligated to
pay.

b. If you have not alreacly done so, provide copies of the executed construction coniracts, including the one for
architect and engineeving services, and all final purchase orders for medical equipment costing more than
$10,000/unit,

None required

c. If the project involves renovation or construction, provide copies of the Contractors Application for Payment
[AIA G702] with Schedule of Values [AIA G7031,

Did not need outside services,

Capital Expense Total Cumulative
Since Last Cuapital
Report Expenditure
Site Costs

Purchase price of land
Closing costs
Legal Fees
Site preparation costs
Landsecaping
Other site costs (identify)

Subtotal Site Costs

Construction Costs
Construction Contract

Miscellaneous Costs
Moveable Equipment
Fixed Equipment
Furniture . .
Consultant Fees o © $400.00 $400.00
Financing Costs
Interest during Construction
Other Misc. Costs DHSR Review Fees $1,500.00 $1.500.00

Subtotal Misc. Costs

Total Capital Cost of the Project $1,900.00 $1,900.00

What do you project to be the remaining capital expenditure required to complete the project? $0

Will the total actual oapital cost of the project oxceed 115% of the approved capital e*qaendltme on the certificate of
need? If yes, e\plam the reasons for the difference,
No

CERTIFICATION — The undersigned hereby certifies (hat the tesponses to the questions in this progress report and
the attached documents are correct to the best of his or hey knowledge and beihef

Signature of Officer: (LJ &\ WETAAUYRY /’7{
Name and Title of Responsible Officer Doug Aristrong, Director, Facilifics Planning, Design & Construction
Telephone Number of Responsible Officer 704-384-9826
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Depantynent of Health and Humar Seviceo
Divistors af Health Sevvice Regulation

OERTIFICATH OF NHEHED

for
Project Identification Number #F-8132-08

FID #945076

ISSUED TO:  Presbyterian Medieal Care Corporation, Inc,
d/b/a Presbytevian Hespital Matthews
1500 Matthews Township Par kway
Mntthem, NC 28105

Pursuant to N,C. Gen, Stat. § 131E-175, et. seq., the North Carolina Department of Health and Human
. Services hereby authorizes the person or persons named above (ihe “certificate holder") to develop the
certificate of nead project identified aboye, . The certificate holder shall develop.the project in a manner
consistent with the representations ju theproject application and with the conditions conlained heroin and
shall make good faith efforts to meet th@ timetable contalned hereln, The certificate holder shall not
exceed the maximum capital expenditure amount specified herein duiing the development of this. project,
except as provided by N.C, Gen. Stat. § 131E-176(16)e. The certifioate holder shall not fransfer or assign
this certificate to any other person except as provided in N.C. Ggn. Stat. § 131E-189(0). This certificate ia
valid only for the scope, physical loostion, and person(s) descmbe.d heroin, The Department may
withdraw this certif“ cate plusuant to N.C. Gan Stat, § 131E~189 for any ‘of the masons pxovided in that

law, ‘
SCOPE: Add 12 new acute care beds by 1enovmmg sxishng reoms for . total of 114 acute
care beds/ Mecklenhurg County . p

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Preshyterian Hospital Matthews
1500 Matthows Township Parlovay
Matthews, NC 28105

. MAXIMUM CAPITAL EXPENDITURE:  §$569,152

TIMETABLE; See Reverse Side
" FIRST PROGRESS REPORT DUE:  October 1%, 2009
This certificate is effective as of the 9 day of April, 2009,

pe b Aofffrrar

Chyfef, Certificate of Méedl Section
Diviston of Health Service Regulntion
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CONDITIONS;

1'.: Presbyterian Hospital Matthews shall materially comply with all representations
“+ made in the certificate of need applcation,

2, Presbyterian Hospital Matthews shall develop no more than 12 additional neute care
beds, upon completion of the project, Presbyterian Hospital Matthews shall be
licensed for no more than 114 general acute care beds, The bed complement af
PHM shall inelude 67 medical/surgical, 23 obstetric, 10 pediatric, 6 intensive care
unit, and 8 neonatal level 11 beds, -

3 Preshyterian Hospital Matthews shall not aequire, as part of this project, any
equipment that is not fncluded in the proposed capital expenditure in Section VI
of the application or that would otherwise require a certificate of need,

4, Presbyterian Hospital Matthews shall acknowledge acceptance of and agree to
comply with all conditions stated hevein to the Certifieate of Need Section in writing
priorto lssuanes of the certificate of need.

A Jetter acknowledging acceptance and compliance with all conditions stated in the conditional
approval Jetter was received by the Certificate of Need Section on November 6, 2008,

TIMETABLE:

Conipletion of Final Drawings and Specifications January 15,2009
25% Completion of Construction February 18, 2009
50% Completion of Congtruction _ Mareh 1, 2009
Completion of Construction e , 4 _ March 28, 2009
Oceupancy/Offering of Sevvice(s) » April 1,2009

Certification of Beds April 1, 2009




North Carolina Departmerit of Health and Human Services
Division of Health Service Regulation
Construction Section
2705 Mail Scrvice Centet m Raleigh, North Carolina 27699-2705

Beverly Eaves Perdue, Governor ' William L. Warren, Chief
LanierM. Cansler, Secrstary Phone: 919-855-3893
Jeff Horton, Acting Director Fax: 919-733-6592

October 8, 2009

Mrt, Doug Armstrong (via e-mail only)
Facilities Planning & Construction
Presbyterian Healthcare

P.O. Box 33549

Charlotte, NC 28233-3549

RE:  Project No, HL-8403-MA
FID No. 945076; CON No, F-8132-08
PRESBYTERIAN HOSPITAL — MATTHEWS
Licensed Bed Allocation
Matthews (Mecklenburg County)

Dear Mr. Armstrong:

Wo received all requested documents required for the 12-bed addition to Presbyterian Matthews on
October 6, 2009. This letter is written to inform you that your project has met the minimum construction
requirements and has been forwarded to the L1censme and Ce1 tification Section with a recomniendation
for use as of October 6, 2009, :

Should you have any questions or need any finther assistance, please call our office.

Sincerely,

Marjorie L. Acker
Consulting Architect
Construction Section
Marjorie.Acker@nemail.net
(919) 855-3894

%
T

%%S Location: 701 Barbour Drive » Dorothea Dix Hospital Campus » Raleigh, N.C, 27603
An Equal Opportunity / Affirmative Action Employer




North Carolina Depar tment of Health and Human Services
Division of Health Service Regulation
Construction Section
2705 Mail Service Center m Raleigh, North Carolina 27699-2705

Beveuly Eaves Perdue, Governor William L. Warren, Chief
Lanicr M. Cansler, Sectetary Phone; 919-855-3893
Jeff Hovton, Acting Director Fax: 919-733-6592

October 8, 2009

Mr, Doug Armstrong (via e-mall only)
Fagilities Planning & Construction
Presbyterian Healthcare

P.O. Box 33549

Charlotte, NC 28233-3549

RE:  ProjectNo, HL-8403-MA
FID No. 945076; CON No. F-8132-08
PRESBYTERIAN HOSPITAL - MATTHEWS
Licensed Bed Allocation
Matthews (Mecklenburg County)

Dear Mr. Armstrong;

Wo received all requested documents required for the 12-bed addition to Presbyterian Matthews on
October 6, 2009, This letter is written to inform you that your project has met the minimum construction
requirements and has been forwarded to the Lxcensme and Cex tification Section with a recommendation
for use as of October 6, 2009, : ,

Should you have any questions or need any further assistance, please call our office.

Sincerely,

Matjorie L. Acker
Consulting Architect
Construction Section
Marjorie. Acker@ncmail .net
(919) 855-3894

ég%s Location: 701 Barbour Dyive n Dorothea Dix Hospital Campus u Raleigh, N.C. 27603 g
An Equal Opportunily / Affirmative Action Employer
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CONDITIONS:

IV.l' Presbyterian Hospital Matthews shall materially comply with all representations
© v+ made jn the cortificate of necd application,

2, Preshyterian Hospital Matthews shall develop no more than 12 additional acute care
beds, upon completion of the project, Presbyterian Hospital Matthews shall be
licensed for mp more than 114 general acute care beds, The bed complement at
PHM shall include 67 medical/surgical, 23 obstetrie, 10 pediatric, 6 intensive care
unit, and 8 neonatal Ievel 111 beds,

3 Presbyterian Hospital Matthews shall not acquire, ay part of this project, any
equipment that is not included in the proposed eapital expenditure in Section VIIX
of the application or that would otherwise require a certificate of need,

4, Presbyterian Hospital Matthews shall acknowledge aceeptance of and agree to
comply with all conditions stated herein to the Certificate of Need Scction in writing
prior to issuance of the certificate of need.

A letter acknowledging acceptance and compliance with all conditions stated in the conditlonal
approval letter was received by the Certificate of Need Section on November 6, 2008,

TIMETABLE:

Completion of Final Drawings and Specifications January 15, 2009
25% Completion of Construction February 18, 2009
50% Completion of Conytruction _ .__Mareh 1,2009.
Completion of Construction L - March 28, 2009
Ocenpancy/Offering of Serviee(s) » April 1,2009

Certification of Beds April1,2009




Attachment II




%0000l | €£50°c 009 £5%'T TEj0,
%65 11 3 611 [ YO MV
%409 | T0T'T 701 £66 UonIf)
%veTs | 8691 4L 12Tl SmMAUSPRRN
wsarsg | TEIOL | NAD/EO| DIWIWHN Apmo)
Z10Z UI3HO 3T90ed NAD /40 [3WIe) pue WHJ PauIquio)) $3d1a5ag g0 INHA 9 31981 AISIATY
%06, | %6V4 | %L¥L | %TSL %S VL %% | %vs6 | %56 | . ] I~ p uopezinQ 43471 paslorg
e [ o | oc | o 08 g |« = [ 1> & 1 @ | Tp5%des pod dud paalord
sz ST v STT £7C 12T 612 e | b oav
g0c’e 1 9028 | 0818 | 0£23 #ST'8 oso's | 9008 | »62 | | | 1 ] skeq yuene  pasnlpy 4O
5T 941 9zt B TIH A OF PARTYS SAeq 40
o9%'8 | z8e's | 906’8 | 0ee’3 $ST'8 osos | o008 | ¥eez | 0 b b b sumo Aeq 1usged g0 19O ST pARalo] 1oL
e’ | goee | orge | gvTe 91T’E 8Uc | sq1e | e2ie ¢ 0 b b SuImo A Sase)) /1usHed 4O PAI0loid TeI0L
£8€ £8¢ 08¢ 94 €L 69€ 99¢ e ¢+ 1 1 17 | (5T SOTY) SWMOA JuBnEd [eLH3ASq0 BRO IV
086 146 796 3 576 9£6 86 16 | | 1 = i aumjoA Aeq JusHed [edLndisqO PO TV
L8 €3¢ 08¢ 94€ €48 69€ 99¢ e | 1 1 1 | SAISEEJ [eoL321Sq0 B0 Y
%Il | %9TL | %911 | %911 %911 %91l | %9l | %91l IIII PRUIGEIO) NAD /G0 PWre) /IWH
Jjeeujore’ nog \mm.ﬁa.—OU YO worg gO jo JUadI3J
08¥'L 2 A 0122 wiz | 6202 | vwoz | | I | sfeqiveneg omalsqQ uom() pue SIqUSpRIN pAuIquIo)
osec | ceeT | 968T | 0487 $98°C gigz | eese | 22 | v | b JUSTeJ SIRISQ) UM PUE SIMQUIPIaJA PaUIquIo])
uoyeZIII) Pag Pur sAe(] Jusyed [EILNI3SqQ IS [EIIPAN SMIYNEIA HN papalolg
0967 | 9v6c | 1e6C | 916 206 /88T | €8T | 6987T - ad paaloi]
¥5T ¥5C ¥5T ¥5Z ¥5T ¥5T ¥5T ¥6T ¥5T JIWINHN SOV
8911 911 9811 0811 SPIT 6ETT €ETT 8CI'T 1011 (NAD/g0 Pwire) jo 3yedunt Surpnpour) AyDHUOTIL]
‘sase) gO yuredu] Wid amng pajoalosd pue Apusim)
%Z0°9% | %097 | %C09% | %e09% | %c09% | %c09% | %e09% | %09y | %2097 | %co9y S1eyS JNTeIN Judnedu] NAD/HQ PUIe)) pue WHJ PAuquIo)
Le5T | seqz | wisT | 008 L8VT o/y'T | t9vT | 0Sv'e 8EV'C g68C | 14v'C 975T SURIIG SJUSPIS3Y Uom()
oe8s | ocss | cesg | sesg oE'8s geag | oess | sess oc'8s 8c/s | 1009 8029 apey 980 9O 41D uorun
%050 | S9v'eh | 89C'Sh | ¢S0'Sy | /€8T v29Th 1152y | 000eh | 686’1y | 0841y | 199TF | LLUTH | £89°0F Fp-G1 USWOA A1D UoTIf
muﬁwﬁmmvm uonin
6157 | S9v% | c¥y | 09e¥ S0E% 9czy | 90C% | 9s1¥ (d para[o1]
$5T 75T ¥5T ¥ET ¥5C 7T $5T ye'T $5T . DIWNHN SOTY
8T | 1941 | owT | o1 6691 6/9°T | 69T | 6£9°1 866°T (NAD/80 Pwe) jo 1edwt Supnpuy) A1 SIMQUIPPSIN
‘sasey gO usnedu] WL 2miny paysford pue Agusim)
%LTTL | %AULL | %LUTL | %AUTL | %4ATTIL | %4UTL | %ATTT | %4U11 %L1 1T oreyg JIely Jusnedu] NAD/(O [FWIe) pue NHJ Psurquiod
956°SL | 894'ST | 08S'ST | S6e’sl 11ZST 0€0°ST | 168%T | S/9%L | 0091 | c06'%1 | 8291 | €s8%1 SUH1g SJURPISaY SIMNQUIPPIA
18969 | 18€9 | 1889 | 18°€9 19°€9 18¢9 | 19¢9 [ 18°€9 19'€9 61%9 | ST/9 99'89 arey 9501 g0 410 Snquappe
%0Z1 | €80°0ST | 901ZFT | SOUFT | 6SC 13T | LSSBEC | 6¥S'SET | SPA'TEC | Si6'6TT | Let'Zee | 668'Tee | 69¢'81C | 868791C 71 uswop L5 Smquappsy
SUIPISIY WHHAG&G—UUE
WOVD | TZ0TAD | 0TOZTAD | 6T0ZTAD [SWOTAD | 2102 (porewnsa) SIeak Iepuaye])
vonemdog| oAd g exd d | xo tag|9WEAD [SHZAD [FLOZAD | Ty 0T 110¢ (1)1174
papaforg wpreyuf TeSLI0ISTH .
DININHIN 0§ skeq 1ened 4O patoeloid ‘qgl S1qel AFSIATL




