Written Comments Filed by North Randolph Dialysis Center of Wake Forest University
Concerning BMA Asheboro CON Application, HSA II - G-10254-14

Martha Frisone, Interim Chief

Kim Randolph, Project Analyst

N.C. Department of Health and Human Services
Division of Facility Services

Certificate of Need Section

805 Biggs Drive

Raleigh, North Carolina 27603-2008

May 1, 2014

RE: Written Comments regarding Bio-Medical Applications of North Carolina, Inc., d/b/a BMA Asheboro
CON Application, HSA II, Project L.D. #G-10254-14

Dear Ms. Frisone and Ms. Randolph:

I am writing to provide comments from North Randolph Dialysis Center of Wake Forest University
(NRDC) in response to the competing CON application filed by Bio-Medical Applications of North
Carolina, Inc., d/b/a BMA Asheboro (BMA) in Health Service Area II (HSA II). These comments are filed
in accordance with NCGS 131E-185(al)(1). After a review of the BMA application, NRDC is concerned
that BMA’s application does not conform with the applicable review criteria and does not reflect the most
reasonable alternative to improve the access, cost-efficiency and quality of care for residents in Randolph
County, HSA 1L

INTRODUCTION

The BMA Application is non-conforming and cannot be approved. Quite simply, the BMA Asheboro
facility is underutilized, and its historical experience shows that the facility has no need for additional
stations. Rather, the station deficit generated in the SMFP for 10 additional stations in Randolph County
would best be served by the development of a new facility in northern Randolph County, to serve the needs
of current residents who are now traveling out of county for dialysis services. NRDC is the only fully
conforming application and the only applicant which proposes to meet this need.

There are several specific issues that follow the CON review criteria in §131E-183 where the BMA project
is not compliant and/or the NRDC project is superior. Each of the following will be discussed in turn:

1. BMA Asheboro failed to meet the 80% utilization criteria to file for an expansion of services as
required in the Basic Principles stated in the 2014 State Medical Facilities Plan, Chapter 14.
Therefore, the applicant is non-conforming with Criterion 1. See pages 2 through 5 below.

2. Faicility Need Methodology calculations demonstrate a station surplus at BMA Asheboro of 12
stations. As of the next SDR in July, the surplus will increase to 18 stations. The applicant was
ineligible to file for additional stations due to having no facility need. See pages 4 and 5 below.

3. The applicant failed to adequately identify the projected patient population which would be served
by the project. After obtaining Medicare certification of 19 additional stations in July 2013 for a
total of 46 ICH stations, the facility’s ICH patient population decreased from 107 patients as of
June 30, 2013, to 101 ICH patients as of December 31, 2013, a net loss of one (1) patient per month,
The applicant failed to consider that its existing facility is underutilized due to geographical
location and not due to a lack in the availability of services in Asheboro. See pages 6 through 15
below.
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4, The two patients projected to transfer their care to BMA Asheboro from BMA South Greensboro
live twice as close to BMA South Greensboro than they live to BMA Asheboro. Since their patient
letters of support indicate proximity to service is a priority, it is unlikely either of those patients
will genuinely transfer their care to BMA Asheboro. See pages 7 through 12 below.

5. The applicant does not project its proposed project to be complete until 12/31/2016. The applicant
projects the 80% utilization level of the existing and proposed stations will not be reached until
late 2017. See pages 12 and 13 below.

6. An increase in stations at BMA Asheboro as requested would effectively set a course for a greater
county station deficit in the future and fail to expand services to Randolph County patients currently
going outside of Randolph County for their dialysis care. See pages 14 and 15 below.

7. BMA fails to project sufficient operating costs, including staff salaries. The application’s financial
and operational projections fail to adequately account for annual staff salary increases during the
years between filing the application and certification. Costs have been increased for the same
percentage from current timeframe (12/31/2013) to OY1 (12/31/2017), a span of 48 months, as
they are increased from OY'1 (12/31/2017) to OY2 (12/31/2018), a span of 12 months. See pages
16 through 17 below.

8. 'While the applicant projects to increase its patient population by 54 ICH patients by its OY'1 and a
total of 69 ICH patients by its OY?2, it fails to add additional staffing and fails to explain how current
staffing levels will be able to care for the projected large number of new patients. See pages 16
and 17 below.

9. BMA Asheboro has failed to establish and/or provide evidence of a serious intent to establish
arrangements with the local community college to accommodate the clinical needs of health

professional training programs in the area. See page 17 below.

10. The BMA Application is a much less effective alternative than the NRDC application to meet the
need for the 10 station county deficit in Randolph County. See pages 18 through 22.

Each of these issues is addressed below under the applicable policies, criteria and rules.

ANALYSIS

IR Compliance with Applicable Policies (Criterion 1)

Criterion 1 requires the Department to determine that each application is consistent with the applicable
policies and need determinations in the SMFP. While there is no applicable need determination here, there
are applicable policies. One of those is Basic Principle 6, which is found in Chapter 14 of the 2014 SMFP.
That policy states as follows:

“6. No existing facility may expand unless its utilization is 80 percent or greater. Any
Sacility at 80 percent utilization or greater may apply to expand.”

The 2014 SMFP indicates the methods used for projecting the need for new dialysis stations. Under Item

1. County Need (for the January 2014 SDR — Using the trend line ending with 12/31/12 data), the following
excerpt identifies when a “County Need” is published versus a “County Deficit.”
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“e. If a county’s June 30, 2014, projected station deficit is 10 or greater and the January
SDR shows that utilization of each dialysis facility in the county is 80% or greater, the
June 30, 2014, county station need determination is the same as the June 30, 2014,
projected station deficit. If a county’s June 30, 2014, projected station deficit is less than
10 or if the utilization of any dialysis facility in the county is less than 80% (emphasis

added), the county’s June 30, 2014 station need determination is zero.”

The January 2014 SDR indicated a 10 station deficit projected for June 30, 2014, for Randolph County as

demonstrated below:

: Projected Projected
6/30/13 6/3.0/14 6/30/13 6/30/13 % Projected | Projected 6/30/2014 T(?tal Station
AACR Projected Home 6/30/14 6/30/2014 Available | Surplus
Total Pts Home Pts ICH .
Pts. Pts Home Pts. ICH Pts. e e Stations or
Utilization .
Deficit
0.115 177 197.355 16 0.0903955 17.84 179.515 56.098438 46 10.098438
(197.355 x
CALCULATIONS | (177 % 1.115) as=1r7y | MO (TS | amsis+3) (56058435 -
(16 x 1.115)

The last page of the January 2014 SDR states,
“For the January 2014 Semi-annual Dialysis Report, it is determined that there is no need
Jfor additional stations through the application of the County Need Methodology, and no
reviews are scheduled.”
There is only one existing dialysis provider in Randolph County, which is BMA Asheboro. The only reason
there is no published County Need for Randolph County, is because BMA Asheboro was not operating at

80% utilization.

BMA has been certified to operate 46 dialysis stations since July 18, 2013. See BMA Application, Exhibit
18. Those 46 stations have been and currently remain significantly underutilized.

On page 47 of its CON application, BMA provides the table below:

“Current Dialysis Patients as of December 31, 2013”

BMA Asheboro:
. # of patients # of patients
County of Residence dialyzing at home dialyzing in-center
Randolph 6 98
Davidson 0 1
Guilford 0 2
Totals 6 101

With 101 ICH patients and 46 certified stations as of 12/31/2013, the facility’s utilization rate is/was
54.89%. To serve its cutrent patient population at a rate of 80% utilization, BMA Asheboro would need
no more than 32 ICH stations (101 / (46 x 4) = 32). The existing BMA Asheboro has a facility station
surplus of 14 stations (46 — 32 = 14). Because BMA Asheboro was not and is not at 80% utilization, the
facility is ineligible to apply to expand.
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In fact, if BMA had chosen to apply for additional dialysis stations under the SMFP’s facility need
methodology, that methodology would show that the facility has a need for 12 less stations than it currently

has based upon the SDR 1 (January 2013) and SDR 2 (June 2013) data, as shown below:

BMA Asheboro Facility Need

NC Semiannual Dialysis Report Month January
NC Semiannual Dialysis Report Year 2014
Beginning Data Period Jan-13
Ending Data Period Jun-13
Existing Stations at end of SDR reporting period 46

(i) The facility's number of in-center dialysis patients reported in the previous SDR (SDR1) is subtracted from the

number of in-center dialysis patients reported in the current SDR (SDR2). The difference is multiplied by 2 to

project the net incenter change for 1 year, Divide the projected net in-center change for the year by the number of

in-center patients from SDR1 to determine the projected annual growth rate

In-center patients as of (SDR2) Current SDR 107
In-center patients as of (SDR1) Previous SDR 104
Difference 3.00
(multiply Difference by 2) x 2
Net in-center change for 1 year 6.00
Divide the projected net in-center change by the number of in-center patients as of (SDR1) [6+104] | 0.057692
(ii) Divide the result of Step i. by 12 [0.057692 +12] | 0.004808
(iii) Multiply the result of Step ii by 6 for June 30 data [0.004808 x 6] | 0.028846
(iv) Multiply the result of Ste.p iii by the 1.1umber of the facility's in-center patients reported in the SDR2 and add 110.0865
the product to the number of in-center patients reported [0.028846 x 107] + 107

(v) Divide the result of Step iv by 3.2 and [95.33645 +3.21 | 34.40204
Subtract the number of certified and pending stations as recorded in the SDR2 to determine the number of stations | -11.598
needed [34.40204 - 46] | -12

Rounding is only allowed in the last step to determine the needed number of stations.

Because BMA has already provided the data that will be included in the July 2014 SDR, that data can be
used now to determine the potential Facility need determination for BMA Asheboro under the facility need

methodology for the July 2014 SDR as demonstrated below:

Page 4




Written Comments Filed by North Randolph Dialysis Center of Wake Forest University
Concerning BMA Asheboro CON Application, HSA II - G-10254-14

BMA Asheboro Facility Need

NC Semiannual Dialysis Report Month July

NC Semiannual Dialysis Report Year 2014
Beginning Data Period Jun-13
Ending Data Period Jan-14
Existing Stations at end of SDR reporting period 46

(i) The facility's number of in-center dialysis patients reported in the previous SDR (SDR1) is subtracted from the

number of in-center dialysis patients reported in the current SDR (SDR2). The difference is multiplied by 2 to

project the net incenter change for 1 year. Divide the projected net in-center change for the year by the number of

in-center patients from SDR1 to determine the projected annual growth rate

In-center patients as of (SDR2) Current SDR 101
In-center patients as of (SDR1) Previous SDR 107
Difference (6.00)
(multiply Difference by 2) x 2
Net in-center change for 1 year (12.00)
Divide the projected net in-center change by the number of in-center patients as of (SDR1) [-12+107] | (0.11215)
(ii) Divide the result of Step i. by 12 [-0.11215+12] | (0.00935)
(iii) Multiply the result of Step ii by 6 for June 30 data [-0.00935 x 12] | (0.11215)
(iv) Multiply the result of Step iii by the number of the facilify's in-center patients reported in the SDR2 and add 89.6729
the product to the number of in-center patients reported [-0.11215 x 101} + 101 ’

(v) Divide the result of Step iv by 3.2 and [89.6729 +3.2] | 28.02278
Subtract the number of certified and pending stations as recorded in the SDR2 to determine the number of stations | -17.9772
needed [28.02278 - 46] | -18

Rounding is only allowed in the last step to determine the needed number of stations.

Application of the Facility Need Methodology for the July 2014 SDR utilizing the June 30, 2013, BMA
Asheboro SDR data and the December 31, 2013, BMA Asheboro facility census reported in its application
currently under review indicates a further decline in the needed number of stations at BMA Asheboro. In
fact, the facility is projected to have an 18 station surplus based upon patient growth trends at that location.

A negative station need calculation supports the conclusion that the BMA Asheboro facility was not at the
80% utilization rate required in order to apply to expand its services as stated in Principle 6, when the BMA
Asheboro application was filed for the April 1, 2014, Review Cycle. Its underutilization is the sole reason
a station deficit versus a published “County Need” was indicated in the January 2014 SDR.

For these reasons, BMA Asheboro’s application is non-conforming with Criterion 1.
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II. REASONABLENESS OF IDENTIFIED POPULATION AND NEED FOR ADDITIONAL STATIONS

{CRITERION 3)

A. Projected Service Area

1. Percentage of Randolph County Patients Served

On page 38 of its application, the applicant states,

“BMA Asheboro was providing dialysis care and treatment for 104 Randolph
County residents (see Table IV.1) as of December 31, 201(sic). BMA suggests
that this 104 does represent the majority of the Randolph County ESRD patient
population. Thus, BMA is (sic) represents that the majority of the ESRD patients
from Randolph County reside in or very near Asheboro.”

While it is correct that BMA Asheboro serves the majority of Randolph County patients, it barely does so,
as shown from the following data:

ALL RANDOLPH COUNTY PATIENTS

(ICH & HOME)
BMA Asheboro Randolph
Total Patients Total Ranflolp h County County Patients as a
Date 1 Patients at
Randolph County BMA Ashebor Percentage of Total
eboro Randolph County Patients
12/31/2013 187.15 104 55.57%
RANDOLPH COUNTY ICH PATIENTS
BMA Asheboro ICH
Total ICH Patients | °tniRandolph County | g 30104 County Patients as
Date 2 ICH Patients at
Randolph County BMA Asheboro a Percentage of Total ICH
shebor Randolph County Patients
12/31/2013 170.1 (170) 98 57.64%

Further, based on 2009-2013 Semi-Annual Dialysis Report data, BMA Asheboro’s percentage of Randolph
County patients in terms of market share has been steadily decreasing as the overall county patient
population has grown. Instead, as shown in the chart below, that steadily growing ESRD population has
chosen other facilities, many of which are located in counties north of Randolph County.

I The June 30, 2013, Randolph County patient population from the January 2014 SDR was added to the projected
June 30, 2014, Randolph County patient population from the January 2014 SDR, and the mean was taken to
determine the approximate December 31, 2013, Randolph County patient population. (177 + 197.3) /2= 187.15
2 The June 30, 2013, Randolph County ICH patient population from the January 2014 SDR was added to the
projected June 30, 2014, Randolph County ICH patient population from the January 2014 SDR, and the mean was
taken to determine the approximate December 31, 2013 (Jan 14), Randolph County ICH patient population. (161 +
179.2) /2=170.1
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Randolph County Resident Patients Reported in the SDR for the Years Below

Jan Jul Jan Jul Jan Jul Jan Jul Jan Jul Jan
09 09 10 10 11 11 12 12 13 13 14

Total Randolph Co. Patients 114 | 126 | 141 | 143 | 142 | 154 | 151 | 177 | 174 | 177 | 187

BMA Asheboro -

Randolph Co. Patients 87 94 | 101 | 111 | 106 | 106 | 113 | 105 | 106 | 104 | 101

Others - Randolph Co. Patients | 27 32 40 32 36 48 38 72 68 73 86

BMA Asheboro - Mkt Share 76% | 5% | 72% | 78% | 75% | 69% | 75% | 59% | 61% | 59% | 54%

Others - Mkt Share 24% | 25% | 28% | 22% | 25% | 31% | 25% | 41% | 39% | 41% | 46%

Excerpts from the SDR’s for the time periods identified in the table above are contained in Exhibit 1,
attached.

Further, facilities identified as “other” are comprised of four BMA/FMC and five WFUHS facilities located
north and northwest of Randolph County in Forsyth, Davidson, Guilford and Alamance Counties as well
as one BMA facility in Chatham County that served 9 ICH Randolph County patients as of June 30, 2013,
and one BMA facility in Orange County that served 1 Home Randolph County patient as of June 30, 2013.
It is assumed that BMA Asheboro’s patient population is 100% Randolph County residents. However,
readily available data make it impossible to know that for sure. Nine of the eleven “other” facilities serving
Randolph County patients are closer to NRDC’s proposed site in northwestern Randolph County than to
BMA Asheboro. See map, Exhibit 2 attached hereto.

According to the data in the Patient Origin Report created by the Medical Facilities Planning Branch and
used in the January 2014 SDR (Exhibit 8), the nine facilities north of Randolph County (four BMA/FMC
serving 16 Randolph County patients and five WFUHS serving 44 Randolph County patients) served 60
(or 34.48% of the total) Randolph County resident patients as of June 30, 20133,

It is likely that many Randolph County patients choosing out-of-county facilities are doing so in large part
due to the fact that they reside closer to those facilities than to BMA Asheboro. Clearly, if BMA thought
that more patients in its Guilford, Alamance, Chatham, and Orange County facilities (26 Randolph County
patients total) could be served more conveniently in Asheboro, it would have sought letters from them for
the application and/or those patients would have already transferred to the underutilized BMA Asheboro
facility.

2. BMA'’s Proposed Randolph County Transfer Patients

On page 38 of its application, BMA states,

BMA notes that Policy ESRD-2 is comprised of two distinct prongs. First, the
transferring facility must be currently serving dialysis patients from the gaining
county. Indeed, BMA South Greensboro is serving at least two patients who
reside in Randolph County. Their letters of support for this project are included
in Exhibit 22.

On page 41 of its application, BMA States,
BMA assumes that at least two patients currently dialyzing in the BMA South

Greensboro facility, will transfer their care to the BMA Asheboro facility as this
project is completed.

3 At the time WFUHS filed its NRDC CON, its Randolph County patient census had grown to 52 (39 ICH and 13
Home), and its application included letters received from 50 of those patients in time for the March 17, 2014, filing
deadline.
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In the patient letters of support at Exhibit 22 of the application, there are two patient letters from BMA
South Greensboro patients indicating those patients are residents of Randolph County, the patient’s names
and the zip code where the patients reside. An excerpt from those letters is included below:

“Patients on dialysis have many hardships, especially arranging transportation
three days per week. Transferring to BMA Asheboro will be much more
convenient for me and is closer to my home. Dialyzing at the BMA Asheboro
Jacility would mean less time involved in transportation and more time for me,
and my needs.

I am aware that this letter will be used as support for the Bio-Medical
Applications of North Carolina application for Certificate of Need. By my
signature below, I consent to my name being associated with this application.”

One letter is signed by “Jewell S. Cox” in zip code 27283 and the other is signed by “Charles P.
McSwain, Jr.” in zip code 27233,

The website http://www.whitepages.com allows the search of public address records by name and zip code.
In order to determine the location of the two transfer patients, that website was used and physical addresses
for each transfer patient matching the patients’ names and zip codes identified in the Exhibit 22 patient
support letters was found.

Using the Dialysis Facility Compare website, street address information was obtained for BMA South
Greensboro and BMA Asheboro.

The map below depicts the BMA South Greensboro facility by address, the BMA Asheboro facility by
address and pushpins the location of the proposed transfer patients by street address.

BMA Transfer Paﬁents ancj Locaﬁgna 7

i "1!} = I
e f &

5

)
4
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Both patients (Cox and McSwain) live on the northern border of Randolph County. The large red arrows
point out the locations of their residence pushpins on the map.

The following map depicts the travel distance and travel time from the residence of patient Cox to BMA
South Greensboro:

M 4322 3rd 5 5t., Jubon, e 27283 « PEIOY e e [O)
Route planner « x §u Time | Mle | mstrucion [ por | Toweaed

Type place or address
622 Industrial Ave, Greansbaro, HC 27406 - SUMMARY

Driving distance: 11.6 miles

ot drertons | r ﬁﬁﬁﬁﬁ
vt Cost: $1.29
4322 3rd B St, Julian, HC 27283

@

S I Norih America United States North Carofina Citles-
. ,
®

[’ tore options.., ]

The following map depicts the travel distance and travel time from the residence of patient Cox to BMA
Asheboro:

H 4022 300 b 51, dutian, 127263 M P © =emmt— )

Rotite planner « x §© Tme | Mie | mostruction

| For | Toward

Type place or addresy

Driving distance: 246 miles
Trip duration: 29 minutaes

} Driving time: 29 minuted
Cost: $2.74
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4322 3rd 8 St, Jullan, NC 27283 I}

187 Brovéers Chapel Ré, Ashabora, HC 2.1 North America United States  North Carolina
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The following map depicts the travel distance and travel time from the residence of patient McSwain to
BMA South Greensboro:

Bl222 30 5 st dulan, hic 27263 v ERMOY senmment s [C)
Route planner « x B Time ] Mtle ] Instruction ‘ For | Toward

Type place or address

SUMMARY.

Driving distance: 11.9 miles
ip duration: i

- o Cost; §1.33
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X
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The following map depicts the travel distance and travel time from the residence of patient McSwain to
BMA Asheboro:
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Both patients indicate a desire for a greater convenience of service and that a decrease in travel time is of
great importance to them. However, as shown in the chart below, travel distance for patient Cox would be
more than doubled. Travel time for patient Cox would be nearly doubled. Travel distance for patient

McSwain would increase by nearly 8 miles. Travel time for patient McSwain would nearly double.

DTi:gVnecle DTisr;Vnecle Travel Time | Travel Time
. . . +/- (Minutes) to (Minutes) + /-
Patient (Miles)to BMA (Miles) (Miles) | BMA South to BMA (Minutes)
South to BMA G b Ashebor
Greensboro Asheboro reensboro sheboro
Cox 11.6 24.6 +13 15 29 +14
McSwain 11.9 19.7 +7.8 16 28 +12

The applicant indicates the potential transfer patients will not transfer their care to BMA Asheboro until
12/31/2016 — upon certification of the additionally requested two dialysis stations. However, BMA
Asheboro is severely underutilized at a current rate of 54.89% for 46 stations. There is no reason either
patient could not transfer their care prior to certification of the additional stations should they so desire.
There is no reason any of the BMA/FMC Randolph County patients going out of county for their dialysis
care (22 total) could not transfer their care to BMA Asheboro, now, less and except geographical
convenience.

Neither patient Cox nor patient McSwain would reduce travel time nor travel distance by transferring their
care to BMA Asheboro. If neither patient has chosen to transfer their care to the facility now, when the
facility is severely underutilized, it is unlikely either patient would do so in 2 % years, when BMA projects
that the two additional stations would be certified.

The CON Section found a previous CON application filed by BMA non-conforming for similar reasons.
In 2011, BMA filed an application (Project 1.D. No. C-8759-11) to establish a 10-station dialysis facility
in Cleveland County by relocating two stations from BMA Burke County, an existing 25-station dialysis
facility in Burke County; six stations from BMA Hickory, an existing 33-station dialysis facility in
Catawba County; one station from BMA Lincolnton, an existing 25-station dialysis facility in Lincoln
County; and one station from BMA Kings Mountain, an existing 14-station facility in Gaston County. The
CON Section disapproved that application, finding that BMA failed to adequately identify the population
to be served. Specifically, the CON Section found the following:

However, the applicant does not adequately demonstrate the reasonableness of patients
who live in Cleveland County and currently choose to receive treatment in Hickory,
Morganton, Lincolnton and Kings Mountain choosing to travel to Shelby, in Cleveland
County when they currently have that option, but choose not to use it. In addition, the
applicant does not adequately demonstrate that BMA's current Cleveland County
patients, particularly those who reside near and receive dialysis at BMA Kings Mountain,
actually live closer to the proposed facility than to the facility where they are currently
receiving treatment.

See Exhibit 3, Required State Agency Findings, 2011 Cleveland County ESRD Review, p. 24. For similar
reasons, the CON Section found that BMA did not demonstrate a need for the proposed service. See
Exhibit 3, p. 28.

3. Conclusion

BMA Asheboro is underutilized, reports a decrease in patient census since certification of 19 new ICH
stations between July 2013 and December 2013, and fails to project reaching utilization of its existing 46
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stations until 2017, The applicant erroneously assumes additional stations are needed to serve Randolph
County patients at its location in Asheboro, even though the facility’s share of Randolph County patients
has steadily decreased. That decrease is largely due to the increase in Randolph County patient use of more
convenient facilities north of the Randolph County line. The two Randolph County patients who wrote
letters supporting the application are two such patients. They live closer to their existing facility than to
BMA Asheboro, and would not be better served by changing their care. The applicant has failed to
adequately identify the population to be served by the proposed project.

B. Projected Need

The BMA Application need methodology is based on the projected growth in Randolph County dialysis
patients, according to the Randolph County five-year average annual change rate contained in the SDR
(11.5%). However, given BMA Asheboro’s actual experience, BMA has failed to demonstrate why the
annual growth in overall Randolph County dialysis patients should result in a growth of Randolph County
dialysis patients at BMA Asheboro.

Further, unlike its 2010 Randolph County application BMA has failed to take into account patient
geography or patient choice of physicians. In that application, BMA included the following assumptions:

e. BMA assumes that patients are NOT [emphasis in original] /ikely to change nephrology
physicians in order to received (sic) dialysis at an alternate facility in Randolph County.
BMA is aware that Carolina Dialysis-Siler City is providing treatment for eight in-center
dialysis patients from Randolph County, these patients reside in Asheboro or areas east
of Asheboro. 1t is not likely that these patients will leave physicians or access to a major
medical facility and its teaching institution.

[. With regard to patient populations going out of county for dialysis, and specifically with
regard to the discussion above, BMA does not believe that there is a centralized location
within the County which could potentially entice these two disparate groups of patients
(only 20 in-center patients) to forgo their existing physician-patient relationship and
transfer their care to another facility centrally located in Randolph County.

See Exhibit 4, Required State Agency Findings, 2010 Randolph County Competitive Dialysis Review, p.
14.

As set forth in Table B of the January 2014 SDR, the number of Randolph County dialysis patients has
steadily grown over the last five years, from 114 total patients as of December 31, 2008, to 177 total patients
as of June 30, 2013. Despite this fact, the number of dialysis patients being treated at BMA Asheboro has
remained flat or decreased. According to the July 2010 SDR, BMA Asheboro had 111 ICH patients on
December 31, 2009. According to the January 2014 SDR, BMA Asheboro’s patient population had
dropped to 107 ICH patients as of June 30, 2013. According to the BMA Application, that total dropped
again, to 101 ICH patients as of December 31, 2013, despite the fact that the BMA Asheboro facility was
certified to operate 19 more dialysis stations (for a total of 46 stations) on July 21, 2013.

To serve the existing 12/31/2013 ICH patients at BMA Asheboro at 80% utilization the facility needs 31.56
or 32 ICH stations:

101 + 3.2 = 31.56 (32 Stations)

BMA Asheboro was certified on 7/21/2013 for 46 ICH stations. Thus, as of 12/31/2013, BMA Asheboro
had 14 surplus stations:

46 — 32 = 14 Surplus Stations
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In fact, the BMA application projects that the existing 46 stations will not be at 80% utilization until
December 2017, at the earliest. On page 43 of its application, the applicant provides a table demonstrating
projected facility growth beginning as of December 31, 2013, through its end of OY2, December 31, 2018.
The table indicates the beginning census upon certification of the proposed project, December 31, 2016, to
be 140.8 patients which includes three dialysis patients from counties other than Randolph. Rounding up
to 141 patients, the utilization rate of the facility’s existing 46 stations would only be 76.63%. It is not until
December 31, 2017, over 2% years from now, when BMA projects that it will have a total of 153.7 patients,
which would increase utilization to greater than 80% of capacity. If BMA truly has a need for two more
stations within the next three years, it can file a CON application for those two stations pursuant to the
facility need methodology at that time.

An increase in the number of available dialysis stations does not equate an increase in patient utilization at
BMA Asheboro. The facility currently has 14 more stations than needed to serve its patient base at rate of
80% utilization. July 2014 projected facility need methodology indicates that when the next SDR is
published, the BMA Asheboro facility need will be only 28 stations, resulting in an 18 station surplus as
discussed under Criterion 1, above. The applicant has failed to demonstrate a need its patients have for
additional dialysis stations.

For these reasons, BMA is non-conforming to Criterion 3.

TI1. LEAST COSTLY, MOST-EFFECTIVE ALTERNATIVE (CRITERION 4)

A. Underutilization of Existing Resources — Not Cost Effective

BMA serves 55.57% of all Randolph County dialysis patients. BMA ignores the fact that its Asheboro
facility is currently underutilized at 54.89% utilization for 46 stations. Underutilization is indicative of
potential problems which may be related to geographic accessibility and provider preference. While the
BMA Asheboro location is new, it may not be located geographically convenient to patients residing outside
of Asheboro (in the Trinity / Archdale areas) within Randolph County. BMA ignores this possibility,
assuming all Randolph County patients reside near Asheboro and/or that BMA Asheboro is convenient to
all Randolph County resident patients. The evidence of underutilization suggests otherwise.

BMA is focused on the needs of patients utilizing BMA Asheboro. However, those patients’ needs are
more than adequately met. The facility currently has a 14-station surplus as discussed under Criterion 3,
above. Maxing out an underutilized facility (48-station maximum capacity) is neither the least costly nor
most effective method for meeting the needs of the Randolph County patient population, which has
triggered a 10-station deficit for Randolph County. Had the existing facility been at 80% utilization or
greater, a 10-station county need would have been published for Randolph County versus the 10-station
deficit. BMA Asheboro at 80% utilization could have filed an application based on facility need
methodology. Spending any monies to further the underutilization of the existing BMA Asheboro facility
is not a cost-effective alternative to the station deficit in Randolph County.

B. Failure to Acknowledge the Location of Need in Randolph County

On page 45 of its application, BMA states,

“BMA could have elected to relocate a total of 10 stations to develop another dialysis
facility to serve the needs of Randolph County. However, another new facility is a costly
venture, especially considering that BMA has just invested significant capital dollars into
the new BMA Asheboro facility. Furthermore, there was not another area of Randolph
County with a patient population of sufficient size to support a second facility in Randolph
County.”

On page 38 of its application, BMA states,
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“The DHSR / Medical Facilities Planning Branch creates a Patient Origin Report based
upon provider self-reported information. The Patient Origin Report then becomes the
basis for the SDR. Under current guidelines, providers will report twice annually so that
Medical Facilities Planning may create and publish the SDR (January and July each year.)

The Patient Origin Report leading to the January 2014 SDR indicates there were 177
dialysis patients residing in Randolph County as of June 30, 2013. Ofthese, 16 were home
dialysis patients and 161 were In-Center dialysis patients. The Patient Origin Report
indicates that the dialysis patients of Randolph County were receiving their dialysis care
at one of 12 dialysis facilities.”

The Patient Origin Report mentioned in the BMA Asheboro application and included in Exhibit 5 includes
a list of the providers serving Randolph County dialysis patients as well as the number of patients by
modality served by those providers. The CMS website contains address information for all Medicare
participating providers. By utilizing the Patient Origin Report and the address information for non-
BMA/FMC providers, BMA Asheboro could have easily seen that the patients not served by BMA
Asheboro and the other BMA/FMC providers in Guilford, Chatham and Alamance Counties were receiving
their care at the WFUHS locations in Guilford and Davidson Counties northwest of Randolph County (36
ICH and 11 Home) as of June 30, 2013.

Clearly, there was / is another area of Randolph County “with a patient population of sufficient size to
support a second facility in Randolph County,” 1t is in the area of Randolph County nearest the WFUHS
locations in Guilford and Davidson Counties near the towns of Archdale and Trinity. However, BMA
chose to ignore the data it had at hand and focus on maxing out the underutilized BMA Asheboro location.

C. Ineffective Alternative

On page 43 of its application, BMA Asheboro’s methodology projects that by the end of OY2 (December
31, 2018), it will have 169.1 in-center patients and 15.6 home patients. Based upon that timeframe using
the five-year AACR for Randolph County, it is clear by the tables below that BMA does not intend to
increase its Randolph County market share within a timeframe that would effectively reduce the Randolph
County station deficit.

BMA Asheboro Projected Market Share of Randolph County Patients
Over the Duration of Its Proposed Project

6/30/2013 | 12/31/2013 | 12/31/2014 | 12/31/2015 | 12/31/2016 | 12/31/2017 | 12/31/2018

Total
Randolph Co. Patients 177.00 187.17 197.36 220.05 245.36 273.57 305.03
(ICH & Home)

BMA Asheboro
Randolph Co. Patients 107 104 116 129.3 146.1 163 181.7
(ICH & Home) -

BMA Asheboro
Market Share
Randolph Co. Patients
(ICH & Home)

60% 56% 59% 59% 60% 60% 60%

The January 2014 SDR indicates a 10-station deficit for Randolph County is projected to occur by
6/30/2014. Over the course of BMA Asheboro’s project timeline that projected deficit is likely to increase.
BMA'’s patient projections for BMA Asheboro take the existing BMA Asheboro patient population and
increase that number by the five-year average annual change rate for Randolph County published in the
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January 2014 SDR (11.5%). All of BMA Asheboro’s patient projections and assumptions are centered
solely on the growth of its existing patient base, the utilization of its BMA Asheboro facility by its current
patients, and the growth of those current patients. No services are projected for the patients for whom the
published station deficit exists — those patients in Randolph County NOT currently served by BMA

Asheboro.

Projected Randolph County Station Need

6/30/2013 | 12/31/2013 | 12/31/2014 | 12/31/2015 | 12/31/2016 | 12/31/2017 | 12/31/2018
Randolph County
ICH Patients 161 170.1 189.66 211.47 235.79 262.91 293.14
Dialysis Stations
Required for 80% 50.31 53.16 59.27 66.09 73.68 82.16 91.61
Utilization
BMA Asheboro
Available / Proposed | 46 46 46 46 48 48 48
Dialysis Stations
e Asheboro 58.15% | 54.89% | 59.78% | 66.30% | 73.43% | 80.20% | 88.02%
Randolph County
Station Deficit -4.31 -7.16 -13.27 -20.09 -25.68 -34.16 -43.61

As BMA Asheboro strives to reach 80% utilization of its existing and proposed stations (which BMA
projects will not occur until sometime in 2017) the station deficit for Randolph County continues to increase
at an alarming rate., The largest annual deficit increases are projected to occur during OY1 and OY2 of
BMA Asheboro’s proposed project (12/31/2016 — 12/31/2018.)

BMA had full knowledge of the Randolph County patient need via the Patient Origin Report and SDR data,
yet chose to ignore it. Approving BMA’s application will ultimately fncrease the station deficit in
Randolph County as BMA has indicated its newly expanded location can hold no more than 48 stations and
it has no intentions of creating a new facility elsewhere.

For these reasons, BMA is non-conforming to Criterion 4.

IV. Availability of Funds and Financial Feasibility (Criterion 5)

Criterion 5 requires the applicant to demonstrate the availability of funds to finance the capital and operating
needs of the project, and to demonstrate the financial feasibility of the project, based upon reasonable
projections of costs and charges.

The BMA Application does not realistically account for inflation from the present to Operating Year 1.
The financial and operational projections fail to account for the years between filing the application and
certification as most staff costs have been increased for the same percentage from current timeframe
(12/31/2013) to OY1 (12/31/2017), a span of 48 months, as they are increased from OY1 (12/31/2017) to
0Y2 (12/31/2018), a span of 12 months. The BMA application fails to demonstrate that there will sufficient
staff after completion of the project. See BMA Application, pp. 60, 78 and discussion under Criterion 7,
below. Therefore, the applicant has under-projected operating costs, which affect financial feasibility.

Further, for the reasons discussed under Criterion 3 above, BMA's application clearly does not demonstrate
financial feasibility. A realistic analysis of BMA's utilization projections demonstrates that Randolph
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County residents are choosing and will continue to choose to receive dialysis services elsewhere, meaning
that the facility will remain underutilized. Because BMA's costs and charges are based, in part, on its
utilization projections, the application fails to demonstrate financial feasibility.

For these reasons, BMA is non-conforming to Criterion 5.

V. UNNECESSARY DUPLICATION OF EXISTING AND APPROVED SERVICES (CRITERION 6)

As discussed above BMA already has more than sufficient capacity to handle the current and future needs
of dialysis patients choosing its facility. BMA does not propose to service non-BMA Asheboro patients.
It proposes that additional station utilization shall occur based upon growth of its “existing” patient base,
However, with a 10-station deficit in the county, BMA cannot gain additional patients from its sister
facilities serving Randolph County patients in Guilford, Chatham and Alamance Counties, which would
increase BMA Asheboro’s facility utilization rate. Two additional dialysis stations which would not be
operational for three years would be an unnecessary duplication of its existing and approved services.

For these reasons, BMA is non-conforming to Criterion 6.

VI. INSUFFICIENT FACILITY STAFF (CRITERION 7)

On page 60, the applicant demonstrates the projected staffing and salary amounts for its facility for current,
0OY1 and OY2.

The salary amounts for OY1 and OY2 are understated. The application projects that current staff hourly
rates will increase 3% annually. BMA Application, p. 78. However, those salaries in fact reflect one 3%
increase from Current to December 2017 (the end OY1), followed by a 3% to OY2. It is unrealistic for
BMA to assume that current staff will receive no wage increases from the present until the end of 2017.

On page 60 of its application, BMA indicates its BMA Asheboro facility currently employs 17.50 direct-
care staff FTE’s. Those staff include 5 RN’s, 11 Techs, 1 DON, and 0.50 RN Home Training Nurse. BMA
does not identify that it will hire additional staffing and has not budgeted for the hire of additional staffing
in the table on page 60 nor in its Table X.5 on page 78 of its application.

On page 62 of its application BMA indicates in a tabled response to item 10., that it provides 10 direct-care
staff for each shift offered in its facility, which will operate 10 hours per day, six days per week for a total
of 600 FTE hours serving 104 patients per week, 26 patients per shift on average, which translates to 2.52
or 2.6 patients per one direct-care staff per shift. BMA does not indicate any anticipated changes to its shift
schedule with the addition of two new dialysis stations and 50 additional patients.

On page 40 of its application BMA indicates it will serve 154.7 ICH patients by its End of OY1 and 169.1
by its End of OY2, If BMA Asheboro maintains its 10 direct-care staff per shift as indicated in its
application, and continues operating two shifts per day, staffing ratios will be reduced to about 4:1 in OY1
and reduced to greater than 4:1 in OY2. The increase in patient to staffing ratios indicates a degradation in
service with an increase in facility census.

Medicare Interpretive Guidelines V757 requires:

“(b) Standard: Adequate number of qualified and trained staff. The governing body or
designated person responsible must ensure that —

(1) An adequate number of qualified personnel are present whenever patients are

undergoing dialysis so that the patient/staff ratio is appropriate to the level of dialysis
care given and meets the needs of patients.
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There must be sufficient numbers of qualified and trained staff on duty while patients are
on dialysis in-center to meet the individualized needs of the patients. Consideration should
be given to the acuity and care needs of the patients, staff experience and areas of expertise
when evaluating the adequacy of staffing. Sufficient numbers of staff must be present in
the treatment area to be able to see every patient during treatment (including lunch breaks,
shift change, etc. [refer to V407]; to deliver routine care, patient assessment and
monitoring per facility policy; and to promptly respond to and address patient needs (such
as changes in physical or mental condition) and machine alarms. Staffing assignments
and schedules should demonstrate a pattern of sufficient staff coverage to ensure safe
patient care.

Facilities are expected to meet any applicable State regulations that identify specific
patient-to-staff ratio requirements. Failure to comply with those State requirements may
be cited at this tag.”

The number of direct care FTE’s is not increased from Current to OY1 to maintain reported patient to staff
ratios. The number of direct care FTE’s is not increased from QY1 to OY2, either. BMA has not made a
provision to hire additional staffing to accommodate a projected increase in patients (additional 68 patients
from current to OY2), nor does the application attempt to explain how or why existing staff will be sufficient
to accommodate those additional patients.

For these reasons, BMA is non-conforming to Criterion 7.

VII. FAILURE TO ACCOMMODATE THE NEEDS OF HEALTH TRAINING PROGRAMS (CRITERION 14)

Criterion 14 requires that the applicant demonstrate that the proposed health services will accommodate the
clinical needs of health professional training programs in the area. As an existing dialysis facility in
Randolph County, BMA Asheboro should already have existing agreements and/or arrangements in place
with area clinical health professional training programs. However, instead of demonstrating the existence
of such agreements, BMA includes a letter to Randolph Community College, ostensibly dated ‘2/29/14”,
inviting the College “to include the BMA Asheboro dialysis facility in your list of facilities for clinical
rotation of your nursing students.” BMA Application, Ex. 19. Significantly, this letter states that BMA
intends to file a CON application on September 15, 2010, and that “the new facility/stations would become
operational at (sic) June 30, 2012.” A review of the letter attached as Exhibit 19 to BMA’s 2010 CON
application (Exhibit 6 hereto), shows that BMA simply appears to have photocopied that letter and
typed the new date on it. Since BMA Asheboro has not apparently actually made any arrangements or
agreements with Randolph Community College, and could not even be bothered to draft a new letter to
them, this raises a question as to whether BMA actually has any intent to enter into any such agreement.

VIII. COST EFFECTIVENESS OF THE SERVICES PROPOSED (CRITERION 18A)

Criterion 18a requires the applicant to adequately demonstrate that the proposal would have a positive
impact upon the cost effectiveness of the services proposed. As discussed under Criteria 3 and 5 above,
BMA'’s overstated utilization projections demonstrate that the proposal will not be cost effective or
financially feasible.

For these reasons, BMA is non-conforming to Criterion 18a.

IX. COMPLIANCE WITH APPLICABLE RULES

The BMA application is non-conforming with the following rules:
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10 NCAC 14C .2203 PERFORMANCE STANDARDS
.2203(b) An applicant proposing to increase the number of dialysis stations in an existing End
Stage Renal Disease facility or one that was not operational prior to the beginning of the
review period but which had been issued a certificate of need shall document the need for
the additional stations based on utilization of 3.2 patients per station per week as of the
end of the first operating year of the additional stations.

.2203(c) An applicant shall provide all assumptions, including the methodology by which patient
utilization is projected.

For the reasons discussed under Criteria 1 and 3 above, the BMA application does not document the need
for two additional dialysis stations, and does not provide adequate assumptions to justify its proposal.

10 NCAC 14C .2205 STAFFING AND STAFF TRAINING
.2205(a) To be approved, the state agency must determine that the proponent can meet all staffing
requirements as stated in 42 C.F.R. Section 405.2100.

For the reasons discussed under Criterion 7 above, the BMA application does not adequately meet CMS
required patient to staff ratios.

X.  COMPARATIVE ANALYSIS

The CON Section does not necessarily need to conduct a comparative review of the two applications at
issue here. Under 10A NCAC 14C .0202(f), applications are competitive only if they are for the same or
similar services and the CON Section determines that the approval of one or more of the applications may
result in the denial of another application reviewed in the same review period. The BMA Application is
clearly inadequate for approval, and should be disapproved irrespective of the CON Section’s findings
regarding the NRDC application. Therefore, no comparison is necessary. See Required State Agency
Findings, 2011 Cleveland County ESRD review, page 62, Exhibit 3 hereto.

However if the CON Section does conclude that a comparative analysis is necessary, the NRDC application
is clearly superior, based on factors that the CON Section has found to be relevant in past dialysis reviews
when conducting a comparative analysis of competing proposals such as those considered here. The
specific factors below were used in the 2011 Randolph County dialysis review, where BMA was awarded
a CON to relocate 27 dialysis stations and add 10 new stations, for a total of 46 stations. See Exhibit 4,

pp. 45-49.*

SMEP Principles

There are two Basic Principals of the 2014 SMFP which bear comparing in this Review, Basic Principal 6
and Basic Principal 12.

Basic Principal 6
Basic Principle 6 regarding the Expansion of Existing Facilities in Chapter 14, page 360 of the 2014 SMFP
states:

“No existing facility may expand unless its utilization is 80 percent or greater. Any facility
at 80 percent utilization or greater may apply to expand.”

As discussed under Criterion 1, BMA is non-conforming with this Basic Principal, and therefore is a less
effective alternative than NRDC.

“ The comparative reviews in the Agency Findings in the 2012 Macon County ESRD Review and the 2013 Scotland
County ESRD Review used the same factors to compare the competing applications.
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Basic Principal 12
Basic Principle 12 regarding the Availability of Dialysis Care in Chapter 14, page 361, of the 2014 SMFP
states:

“The North Carolina State Health Coordinating Council encourages applicants for dialysis
stations to provide or arrange for:

a. Home training and backup for patients suitable for home dialysis in the ESRD dialysis
Sacility or in a facility that is a reasonable distance fiom the patient’s residence;

b. ESRD dialysis service availability at times that do not interfere with ESRD patients’ work
schedules;

>

¢. Services in rural, remote areas.’
a) Home Training
Both NRDC and BMA state that they will provide home training services and follow-up at the proposed
facility. Therefore, both applications are comparable with regard to this service. WFUHS currently serves
13 Randolph County home dialysis patients. BMA Asheboro serves 6 Randolph county home dialysis
patients.
b) Hours of Availability
In Section VII.10, BMA states that dialysis services will be available 7:00 a.m. — 5:00 p.m. Monday through
Saturday, which is 60 hours per week. In Section VII.10, page 77, NRDC states that dialysis services will
be available 6:30 a.m. — 10:00 p.m. Monday through Saturday; which is 93 hours per week. Therefore,
NRDC is the more effective alternative with regard to hours of availability,
¢) Services in rural, remote areas

Neither proposed facility site is in a remote rural area. Therefore, both are equally effective.

Facility Location

As discussed under Criterion 3, the number of Randolph County dialysis patients receiving ICH services in
a facility outside of Randolph County has grown from 27 in 2009 to 86 in December 2013. Conversely,
BMA Asheboro has lost patient population during that time frame, despite the fact that it was certified for
19 additional stations in July of 2013 increasing it from 27 ICH stations to 46 ICH stations. NRDC’s facility
in northern Randolph County is a significantly more effective alternative than adding more stations to the
severely underutilized BMA Asheboro.

Service to Randolph County Patients

There is a deficit of 10 stations in Randolph County. NRDC proposes to develop a new facility with 10
stations, all of which are projected to serve Randolph County patients. BMA’s proposal is to add only two
stations to serve Randolph County patients, which would bring its facility surplus from 14 surplus stations
to 16 surplus stations.

Further, the NRDC application projects to open a brand new facility and begin operations on November 30,

2015, over a year before BMA Asheboro expects to add two new stations to an existing facility, despite the
fact that BMA projects no construction costs.
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Therefore, NRDC’s proposal will provide dialysis service more quickly to more Randolph County patients
without duplicating services in an underutilized area of Randolph County, and is the more effective
alternative.

Access to Alternative Providers

As the only provider of dialysis services in Randolph County, BMA clearly is not an effective alternative.
NRDC will bring a new provider to the county, and therefore would be a more effective alternative.

Access by Underserved Groups

The following table compares access to Medicare and/or Medicaid recipients, as reported by NRDC and
BMA in Section VI.1(c) of their respective applications.

% of Total Patients
Payor Category

NRDC BMA

In-center Home In-center Home
Medicare 11% 11% 65.24% 57.13%
Medicaid 4% 4% 6.16% 0
Medicare/Medicaid 27% 27% 0 0
Medicare/Commercial 36% 36% 14.83% 25.70%
Medicare Advantage 7% 7% 0 0
Total % Medicare/ Medicaid 85% 85% 86.23% 82.83%
Commercial 4% 4% 7.94% 17.17%"
VA 11% 11% 8.10% 0
Self/Indigent 0 0 73% 0
Total 100% 100% 100% 100%

The applicants project comparable access by underserved groups. However, NRDC offers access to a
greater variety of Medicare-primary payors as well as a larger percentage of service to VA than BMA
Asheboro.

Access to Support Services

The following table summarizes the information provided in Section V of the applications regarding the
proposed providers of support services, including diagnostic evaluation, laboratory, blood bank, acute care,
emergency care, and X-ray:

SERVICES NRDC* BMA
Diagnostic/Evaluation | On-site iﬁizlﬁgioazggﬁsmtal’
Ronh o B ol | Fandoh Couy Horpi
Laboratory Meridian SPECTRA

Blood Bank E?;lhpi?;?lli{?gﬁiﬁiﬁe}iﬁ;pg;i’tem Moses Cone Hospital
Emergency Care g?glhpg?;?gizix?giﬁ;p iSt;Il,tem Randolph County Hospital
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Vascular Surgery

North Carolina Baptist Hospital,
High Point Regional Health System

Randolph County Hospital

Acute Care Services

North Carolina Baptist Hospital,
High Point Regional Health System

Moses Cone Hospital

* Although NRDC does not yet have an affiliation agreement with High Point Regional Health System,
High Point Kidney Center, from which patients are expected to transfer, does have such an agreement.
The NRDC application includes a letter of support from High Point Regional Health System, and
projects that such an agreement will be reached upon approval of the application.

The following table represents the distance calculations between addresses, as reported in response to
Section X1.5 of the application form.

Distance between Proposed Dialysis Facilities and Projected Affiliated Hospitals in Above Table

Start Destination Distance/Est Destination Distance/Est
Travel Time Travel Time
NC Baptist Hospital . High ~Point Regional 7.39 miles /
. . 23.38 miles / | Health System .
NRDC Proposed Site Medical Center Blvd 33 minutes 601 N. Elm St 13 minutes
Winston Salem, NC High I;oint N'C
BMA Proposed Site Randolph County Hosp. . Moses Cone Hospital .
186 Brower’s Chapel Rd. | 364 White Oak St. 277 miles /1200 Norh Eim st. |3 ;iﬁf&es /
Asheboro, NC Asheboro, NC minutes Greensboro, NC utes

The distance between the proposed facility sites and their projected affiliated hospitals is similar.

Operating Costs and Revenues

Because BMA overstates utilization, its cost and revenue information is not reliable. Therefore, it is not
possible to compare operating costs or revenues of the two proposals.

However, it is notable that BMA’s “Allowable” charge for Commercial Insurance at $1,425.00 per

treatment is significantly higher than NRDC’s allowable charge per treatment for Commercial Insurance
projected for OY 1 of $1208.19 per treatment.

Staffing

Direct Care Staff Salaries

Because BMA has under-projected operating costs, including staff salaries, it is not possible to compare
direct care staff salaries. However, if a comparison were possible, NRDC would be the more effective

alternative.

The following table compares projected annual salaries plus benefits for the registered nurse and dialysis
technician positions during the first year of operation, as reported in Sections VII.1 of the applications.
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NRDC - OY1 20163 BMA - 0Y1 2017 Difference

RN $58,160 +25% = $72,700 $58,787 +21%=871,132 | § 1,568 ovrbC)

Home Training Nurse $58,160 + 25% = $72,700 $61,058 +21% = $73,880 | $ 1,180 Bma)

Patient Care Technician | $27,978 +25% = $34,973 $27,894 +21% = $33,752 | $ 1,221 (NrpO)

* NRDC payroll taxes and benefits = 25% of salaries (App., p. 63)
** BMA payroll taxes and benefits = 21% of salaries (App. p. 76)

As shown in the above table, NRDC shows comparative, if not superior employee pay, including payroll
taxes and benefits. Since payroll taxes are fixed by the government, NRDC’s combined salary and benefits
presents a more effective alternative with regard to direct care salaries,

Availability of Staff

As discussed under Criterion 7 above, BMA does not project additional staffing or how the current staffing
level of direct care staff will serve the projected number of patients in OY1 and OY2. Conversely, NRDC
does project sufficient staff for its project and an increase in staffing as patient demand is projected to
increase. Therefore, NRDC is the more effective alternative.

Summary
Thus, under all of the above factors, either (1) NRDC is the more effective alternative; (2) the applicants

are equally effective; or (3) no comparison can be made, due to incomplete or erroneous information in the
BMA application.

CONCLUSION

In conclusion, the BMA application contains a number of crucial errors, which make its application non-
approvable if not void. In contrast, NRDC has provided reliable data in its application that is based on
sound and substantiated assumptions.

For these reasons, NRDC recommends approval of its project and disapproval of BMA’s project.

Thank you for the opportunity to provide these comments and your careful consideration of these important
issues. Please do not hesitate to contact me at (229) 387-3527.

R/eiie/ﬁully Submitted, (ﬂ

William F. McDonald
Director of Development
Health Systems Management, Inc.

SNRDC’s OY1 is planned to occur a full year prior to BMA’s OY1. A comparative analysis of NRDC’s sataries for
the sarme time period (2017) with BMA’s shows NRDC’s salaries superior in all categories.
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EXHIBIT LIST

January 2009-January 2014 Semi-Annual Dialysis Report data for Randolph County

Map of Randolph County and surrounding counties with locations of existing dialysis facilities
Required State Agency Findings, 2011 Cleveland County ESRD Review

Required State Agency Findings, 2010 Randolph County Competitive Dialysis Review
Patient Origin Report with data as of June 30, 2013 (Randolph County)

Exhibit 19 to BMA Randolph 2010 CON application

Page 23




EXHIBIT




89°¢ %26 SCl 15 9Z 0 0 €- 6C Binquune BinquuneT Jo viNg 0vSC-vE PUBOOS|
oL oL 0 0 0 0I0gesSOY|  "UOIND JO VING UM papnoul "suoRe)s BulsIxe uosdwesg
UOBZIIAN - 010GasSOY JO DN Jo Bupsisuoo
a)is mau pasodold
12'€ %08 STL 6E 62 OL- 0 0 6€ uoui) uoi 0 YNg 65G2Z-vE uosdwesg|
08C %0/ 78 0¢ 0¢ 0 0 0 0¢ AlID Jsalod Runog 99GZ-v¢ piopayIny
pJopisyIny 10 a1e) sisheig
[Ax4 %E9 €9 SC 74 0 0 lo] 4 sijodeuuey| uemoy/siiodeuuey 266Z-vE UEMOy
10 aseD sishieliq
a3 %48 /16 Er4 8¢ 0 (o] 0 8C Aingsieg| Aunod uemoy jo aie) sishlelq avGe-ve :msom_
£LC %89 N4 SL Sl [] 0 0 Sl ajInspiey (ving) Lyge-ve weybuooy
Jspuan Asupry weybupooy
43 %18 8G 8l 81 0 0 0 8L SlASpIRY sisAjeiq 3|liAsplsy 0v9Z-v€ weybubooy)
0G'C %E9 74 ol [*]3 0 0 0 oL uosipey J1o1us) sIsAleig uosipeN $292-¥€ Emcmc_xuom—
G9°C %99 €6 0C 4 0 o] 5 0C usp3 Aunod 9EST-vE weybuooy
weyBbupiooy Jo ale) sisAreId
oL 0 0 oL 0 HMolquiad ‘banquine] ‘suope)ls busixe uosaqoyj
VNG pue ‘'sBuuds psy viNg Jo Bugsisuco
‘UOHAGUNT YING Ui papnjoul]  aps mau pasodold
uonezinn - ayoiquiad Jo JN4
09°L %0 9L oL ol 0 0 0 0l sined 1S J3jus) Siskelg sined 18 LS9T-vE uosaqoy
ol 0 0 0 oL sined 1S ‘sbundg pay VNG pue “suone)s buysixa uossqoy|
uopaquinT viNg Wim papnjoul 40 Bupsisuoo
uopezijn - sined 1S 40 VNG| s maN - Z2992-v€
052 %EQ 0S 0C i 0 0 - 8l sbulds pay sbuudg pay 10 VNG 1092-¥€ uosaqoyj
\ze %08 L9 6l [r4 I4 0 0 61 juouiiied Ajunod uosaqoy €292-v€ uosaqoy|
Jo seoeg sishle1a DN
G6°C %V, ZLL 8¢ 6C 0 0 c- [£3 ucpaqung| (wving) Jun sisAjelq uouaquinT 825C-vE cowmnom_
i€ %98 oLl € [43 0 0 4] [£3 1ojley Aunocd 6£G6C-vE puowyory
puowiyary Jo a1en sisAelq
cze %18 /8 Vi 4 /Z o] 0 0 Vx4 ologaysy ologaysy yzge-ve ydjopuey
40 suoleolddy |esipsiy-olg
0 fs) ol oL 0 0 0 sSnguinjon Jajuag sisfjelg Ajuno) yjod e/u v__on__
92’ %2Z8 el 8¢ 8E 1] 0 o] 8¢ QlAUSRID Rusianun 96GC-VE Hd
euljoie) jsed Jjo sisAieiq DN
00°€ %S L 0 ol oL 0 0 0 ol UapAY USPAY jo 81ed DN 2E9T-VE [ |
v6'C %EL Lyl 4 8 0 [o] 0 1534 ajjiausaIn (ving) 2052 nidf
Jspa) sishjelq a|jinusain
uones Jad usoisd 80°0€9 80°0€9] IVLOL Bulpusd| pasepuay pauied payed ALID ALIOVL AIGINNN ALNNOD
syuaned| Aq uogezinn sjuaned suonels uoispag| uocisiwag| JoN/panssi H3IAINOHd
Jsjued-ulp  paued NOD
JaquinN
sajey uonezinn 20°62°Z 1 §O SE SUopE)g SIsAjel( Jo JaquinN

(80°0¢°9 10} paje|nalen sajey uonezinn "80°62°z1 pajidwod Aiojuaauj)
sajey uonezijin Jo uoneNoje) pue suonels sisAjeiq jo Alojuaau) 1y ajqeL

o
—



o ¥ F24 Le 666 08 %E 8 [ 6'801 601 10070 SO1 13 001 L6 90} .._a_o_u:mm.m
0 | Jo shjding [+13 8 44 a0 %00 a 82 143 145 ElS Sl 33 4 al Alod!
g 640 snding 96 /8 V6L 8'GC %¥8 S¢ 2508 962 100 26¢€ 582 292 £9¢ 65T km
] € 1<4 IX4 698 Vx4 %ET < 6'88 L8 2200 98 78 98 28 6L uosiad
Q g o] S vilb (X4 %S0k < S8l 61 S200 B} 13 84 {44 LY w:mE_:Ewum
[ € 474 134 LTL SL %E'6 L 1'ag G 690°0 L €8 99 95 LS ._mucvnl_m
(] ) (44 14 1Tl 1441 %E VL 33 L'v8 L 2600 9L 59 29 £9 ¥S duejonbsed|
g 8 0 9 811 [*N3 %9'S 3 8’8l 8t S¥0'0 02 ra3 E1S 13 A oo__Emmm
0 9 9€ r44 geel L0} %Y L ol R4 Sei 690°0 (443 1413 (433 901 334 abueiQ
0 ¢ Jo sniding 8¢ Sg S0k x4 %2 0L 113 L'egh 811 cP0'0 k43 |54} 6} 90} 901 MoIsuQ
0 9 91 144 689 Vi %L6 I3 oL (43 1800 ¥4 |74 €9 L9 LG d N|
0 9 6% 58 691 41 %6L S Leel 681 9100 081 IS4 98l 291 0LL JsAoueH MaN
0 1] 25 (4 6991 8'€C %S T 44 06} 9L +80'0 9LL PASIS 291 Eid3 821 yseN
0 Zjo sniding A4 Sy Chad3 804 %69 (13 7'GeL 1443 6400 051 8E) 943 944 433 BJ00Y
Q | jo sniding 61 8l 625 L %8’} 3 065 _mm viiQ €5 144 SE Sv L8 A
[} 0 1B104]
ealy Suuueid
Aaouep|
-Kisny- )
s Q g 91 € %494 € LBl 81 600 8 Sl 143 S €} AsgueA
t4 (4] 4 6L 0’} %LbL |3 68 6 2100~ 0l 33 43 8 (43 Kiany
£jo sniding 6 Z L9 [ %EYL 13 8’/ L 610 8 43 8 L 9 YN
0 930 sniding 0EE 1444 L'8e0lL 210t %68 96 3313 180} ¥S0'0 L0} 986 656 8.8 048
0 4] 1 143 6°0% vy %86 I4 214 134 010 8¢ or LE 324 4 \lBMogon
] S Jo sniding 14 8l €48 LS %46 9 1'eg 99 yr0Q- 9 85 19 174 8L uniep
[ t4 [ Z S'L 60 %L L) i 5’8 [ 190'0~ 6 43 143 143 43 Y
0 8 0 8 £'6T 8'G %581 G 1'Le 4 0510 1z 4 91 23 €L UOJBN,
) ziosnding” oz €2 zvL 221 %Lyl 1L v'og 8. 2010 99 29 S i 3 ujoour]|
0 cpjosnding leg 05 1091 66 %8'S [ 102} LLL S00°0- |5zt vl Z81 o081 6.1 Jous ]
0 cijosnding  ig 9z zes €Tl %62k 2k 566 €6 2200 0oL 901 16 06 16 99
) Ljosniding ol 6 o8z oL %9E i 062 8z 2800 24 €2 4 ve 54 sauop
0 | Jo snding 195 GG (W73 €52 %G CH 14 ¥'202 <61 vS0°0 €61 181 191 591 51 L
[ 830 sniding 81 0} 6'1E 43 %LE i3 4% 1T 6220 ST 14 13 23 2L UOS}0Er
o pLjosnding 10/ 95 S081 6'6C %YL 8¢ 1454 461 89070 61 S8l LZ2% 19} 143 1epal|
0 < Q t4 L 0Q %00 0 ZL 8 2010 9 L 9 6 oL apAH
[ 840 sniding 4 8} L'LS 86 %SV (] GL9 69 2e00- 9 19 89 69 0L 3oH
0 Lo sniding 14 02 0'e9 Vi %) 0 L Lol 69 9100 8L 8 9L LL 123 plojisy
0 130 sniding 92 6} 09 20} %S i (13 L'0L 69 20’0 |73 i SL 124 S9 UosIspusH
0 240 snjding L} Sh 967 'A4 %¥L 14 G'eS 143 8000 6% 1514 —mm Ly T poomAeH
“UOIBZINN 908 MO|Sq SEM AUNCD JeWweH Ul AJIOE] B 9sneaaq 0 S1 UOJBUILLIBIRE P3aN AUncD JaWeH ayj ‘ABojopouisil paoaN AunoD aujo (3) (1) dsis o} uensind
0 13 SE S¥ R4 g€l %8'8 143 1’251 143 1900 (343 lez) (143 P24% 323 Belwey
0 8 Eid 7S 9'TLL 20¢e %6 Y1 8 8202 881 6,00 r4:13 _mt L 15243 SEL XejjleH
0 ggjosmding o/ 824 L' L9L €05 %19 o1 0'8L8 264 9200 264 69.. 19/ 374 142 PIOIING)
UGHEUIWISIRG smding suoners UOREZIRA SIUBNEY SiuBlEd|  SIURNRd sjusned sjuaned suuened| sigap aaldised sjuRied sjuaed; siuened sjusned sjuaned 2T
pean| 1o (papioq)ysyed|  agEiEAY uogElS|  IBIULD-UI[IWOH 60°05'9 awoH BWOH 110 60°05°9 1e101 | 104 Sley aburyd eor 101 te30) 12301 1mel Buluued funon
uoges funed|  uones parsalold Ie0) souad-u 60'08'9|  paroafold| % 8009 goocg| pasosfold 80°0c°9| tenuuy aBeieny|  L0LETL 90tETH SOIETL  vOEZL|  goleT i rliunc)
60089  pejoelold
payoafold

("ease Buluueld uonels sisAeip
oieledas e si sanuNod BuluBWL! ¥6 aU) JO Yoea ‘Baly Butuueld Auno)-lniy Aasue A-AIany-{{BUdHIA 8Y) pue ealy Buiuueld AJUnoD-RINA WeyetD-Ae|Q-aaxclayD ay 4o} 3dsox :81oN)

easy Buiuueld Aq suoneuiudlag pasN uonels sisAlelq gys3 g alqel

17



 STATE HEALTH COORDINATING COUNCIL |

— S .
B R - o
- . .

2 G

.
.

.
G
e

.

S

o

E

of Health and Human Services




/v'e %.8 1Ll ze zc 0 0 0 ce 19|weH Runo) 6ESTVE PUOLLYITY
puowiudy Jo ased sishjerq
3 %.8 ¥6 .z /2 0 0 0 1z ol0gaysy ologaysy yTGe-ve ydiopuey
40 suofesljddy jedipain-olg
0 0 0l 0 0 [P 0 snqunjody 13us) sishlelg Ajuno) djod ejU Jiod
oz ¢ %28 vel 8¢ 8¢ 0 0 0 8¢ EEET) Rusionun 9662 nd
eujjoie) jsed jo sishieig DN
05°¢ %88 Ge 0l 0f 0 0 0 ol Usphy uapAy jo a1ed QN4 TE9TVE nd
00 %SL 4 8Y 8r 0 0 0 8t 9|nuasIs|(viNg) Jewa) sishlelq 3Inusal) 2052-vE Bd
35°¢ %06 98 ¥z 24 0 0 0 ¥z 0Jogxoy sisAjeiJ oogxoy Z95C-vE uosiad
suewinbiag
oce %€8 99 0z 0z 0 0 0 0z mebing "ou| 8552-¥¢ Japuad
Jajuan sisAlelq WsIsesLyInos
LLe %6 8. %4 L4 0 z 0 [74 A0 upegezig sisAleiq Al yiegezlig Glszve >juejonbsed
odijwed
8z’ %28 gLl 9€ 9 0 0 0 9¢ oloqued [(ONN) ologle) siskjeiq euljored z29T-ve sbueig
T3 %.8 443 Ge 8¢ 0 0 3 Ge EUESEE S[jIAuOSHO.S ze8TvE Mmo|suQ
130 sishleid usisesyinos
.0°¢ %LL [ vl 9l 0 0 0 9l aJenbg yory (ucydweupioN 985z-ye|  UoldwelpoN N
ViING) Jun sisAeiq a1enbg yory -~
0 0 82 [r4 0 0 0 uo)buiuipy uo)BuUILIA ‘suonels| JaAoueH mMeN
- Jajua sisAjelq uleiseayinog | Bunsixs jo Bugsisucd
UlM papnouy uonezian|  aus mau pasodoig
- Jayus) sisAjelq Jesd aded
53 %E6 c8l 14 8z 1z- 0 0 6v uojbulipy|  Jejua) SisAfelq ulsiseayinog L1GZ-ve| 4enoueH meN
01T %ES 1z ol ol 0 0 0 ot adoy Buuds adoH yvoz-ve yseN
Buldg Jo seoinias sisAleig ONd
Go e %68 6v1 124 122 0 0 0 24 junop Aoy (ving) L1Sz¥E yseN
Jajs) Asupry Junopy Mooy
0 0 L 0 0 ZL 0 abeyues| “18jUa) sisA[Biq sauld Ulayinosg ‘suone)s 3I00IN
pue Aunon 2100y jo a1es| Bugsixs Jo Bunsisuod
sisAleIq Uim papnjour uogezyyn|  ays mau pasodold
- 19U sisAeig abeyued
Zh'e %G8 [ zl €l 0 0 [ Zl sauld ueyinog| Jsjua) sishjelqg sauld udyinos 89T 3100
vZe %18 /01 €e 44 0 0 Li- 3 1sinyauid (RBunog 100} GSGTVE 8I00I
1sINysuld Jo ale) sisAlelq
1y %G01 65 [ 6L 0 0 0 61 200sig Aunod £85c-ve|  AiSwobiuop
fiswoBjuopy Jo aled sisAelq
uolelg| Jusaied Aq|  80°LETL| 80°'LETL jejol| Buipued| pasepuad| psumie| payHaD Ao fipoe4 JaquinnN Auno)
Jed| uonezinn  susned| suonels uoIsia(g|  uolsioag JON Japiaold
syuened Buan-ul| paye)d /poanssj
JsquinN NOD
sajey uonezijnn 60°62°9 JO se suonels sisAjelq Jo JaquinN '
(80°L£°Z1 104 paje|nojen sajey uonezin "60°6Z'9 pajidwo)n Aiojusaaui)
sajey uoljezijiin Jo uonenajey pue suonyels sisAjeiqg jo Alojuaau| 1y sjqe]




‘eale Buluueid uonels sisAjelp ajeledss e si saunod Buluiewsl
¥6 92U 10 yoea ‘ealy Buluue|d Ajunoo-ginpy Aeoue A-AIsAy-|[BydliN 8yl pue ealy Bujuuejd Ajunod-inpy weyein-Aejo-aayoloy) ayj Joj jdeoxg 810N

] 4 € ve 20} V. %V 9 L 3415 1600 601 G0} 00} 0l 06 puowysy
1] 8 2 Se yoil €8 %0'L 8 1811 2y0'0 (422 S0l Y0l ool 16 ydjopuey
0 ziosmding Joi 8 092 00 %00 0 092 0LL'L 4] 9) St |1 4 dlod
[1] 9josniding 196 06 1282 Q22 %98 92 L'ple 4£0°0 €0€ 262 8¢ 292 £92 Hd
0 Z e 9C 0'¥8 0'e %G€ € 1.8 [450)] 98 98 ¥8 98 28 uoslad
0 14 o 14 L'yl 6l %8t Z 661 290°0- L} 8l 6l 02 144 suewinbiad
0 € 0C €2 2L 0zl %E VL L zy8 ¥60°0 LL VL €8 99 96 lspuad
'] gjosnding ¥z |54 8'99 ¥ol %G'EL 0} 2L ¥¥0°0 j 75 9L S9 29 €9 juejonbsed
] S 0 S 9/l ol %96 3 98l S€0°0 8) 0z Ll 9l 91 oaljwed
1] Z 9e 8¢ j&44} LTl %¥'6 4] 1'gel geoo 821 [148 il 1433 901 abueiQ
0 0 8 8e €1zl 691 %22} 9l z'8el §S0°0 let 145 4] 6L 901 MmoJsuQ
0 L 9l €2 ) &3 29 %6°L 9 9'8L €00 9/ L. Ll €9 19 uojdweypoN
0 0 9s 9g 8Ll 16} %66 61 6461 9€0°0 16l 08} 74 981 291 JanoueH maN
0 ! 2s €9 yoLl L1z %0} 9z 0861 S90°0 98} 9L} 191 291 Sri UseN
0 [4 JA4 24 9964 61l %L 13 S'89k 0800 951 0s}) 8el 543 9ll 2JooN
0 j josniding |61 8l 95 [ %61 3 G'LS 900 S €5 jad ge St Kiswobjuon
1] 0 lejoL
easy Buiuuelg
Aeouea
-Aisny-layoiN
14 0 14 vl 14 %S'eT 14 Ll $00 Ll 8l gl €l St Keouep
€ 0 € '8 ol %111 ) v'6 90’0 6 0l |13 113 8 Kiony m
Ljosnding s 4 g8 44 %062 Z 9'8 1200 8 8 4] 8 L 1IBYININ
0 0 GEE gee g'1.01 8'g8 %LL 8 €091t 8500 1601 1404 986 656 8.8 Banquapiosp
0 3 €l vl 8'Ey vy %16 14 28y 9600 jad 8¢ oy e 1€ 12MoaonW
0 gjosnding ez Ll oes L9 %e L L 8'65 9€0°0- 29 9 8¢S 19 gL upeiy
0 14 0 4 29 60 %521 I VL oLl o 8 6 43 €l el uosipely
] L 0 L £ee 1’9 %802 S ¥'6C Y20 L4 34 02 9l 13 UuooeiN
0 | Jjosnding lgz e LSl &4 %Lyl Ll 188 ocko 8L 99 29 gg 14 ujoour]
0 ¢l josnding g9 0g 209} 611 %69 4] 921 800°0- vl SLl 81 28t 08t Jioua
0 01 josniding [6¢ 62 1'€6 j&15 %8'LL Z) 9's0L Se0'0 20k 00} 90} 16 06 397
0 L Josniding ol 6 282 0l %9'€ 5 262 £v0°0 82 e €z *14 4 sauor
0 0 9g 9¢ '8} L6l %66 6l ¥'861 6€0°0 161 €61 181 313 Ss9l uojsuyor
0 gjosnding g} 6 S8 2l %V 3 162 6€2°0 vZ G2 0z 8l L uosyoer
0 9l Josniding |z, 98 1'6L1L Ve %6V 0g 4 1¥0°0 102 261 S8l vil 9] llapalf
0 Z 0 Z ge [y %00 0 g 1.0°0- 9 9 L 9 6 apAH
0 L1 josniding [og 6! 9'6s 0L %V 0L I G99 100°0- 19 ¥9 19 89 69 NOoH
0 gjosniding |/g 144 9'lL [4A %16 L 8'8. €200 LL 8L ¥8 9. Ll plojusy
0 gjosnding |gg 02 69 €6l %061 Gl 1’08 2200 6 |75 |75 7 €l uosispusy
0 giosnding (g} Sl £'6¥ |24 %l'L v v'es 9200 25 34 514 0g JA4 poomAeH
0 8 8¢ 614 1’8yl 971 %8'L 2} 2091 0500 €6} 6cl t443 0zl 121 Jisuley
0 Z S 9g G'6Ll 962 %S'C) ¥Z 1'602 8900 261 281 71} |74 3142 xejiieH
0 g¢ Josniding lo/¢ vee 8'8¥L 0'es %99 26 8108 6L0°0 182 26L 692 194 LeL plojing
uoBUIULIFIeq sniding suonels uonezinn swuaned sjuened sjusned sjuaned sjusned SiBB A sjuaned sjusied sjuaned sjusied sjuened|easy buiuueld
PasN ie {papjoq) sjqejeAy uonelg Jajuag-u) DUWOoH dWoH BWOH| [BJOL 60°LE°CL| 8AIJISEd 40} felop 12104 2101 203} ejoy funog
uonels Aunog) Housq uonels rejof 481uag-uy 60°LETE 60°LEZY| % 80°ILTL 80°ie'TE psjosfoid| e1ey abueyn 20°1e'TL L071E°2t 90°1e°Zt o S 44 0 LEZH-BINW /aunog
pa1oefaid 60°18°Z1 paosfosd payosfoid fenuuy
pejosfoid sbesany .

(6002 ‘1L Ainp uo paysod g a|ge| sepasiadns)
ealy Bujuue|d Aq suopeulwisleg pasN uonels sisAjeld ays3 :9 alqel ¥AS 6002 AInr pasiasy

‘abueyo jou pIp uoneuus}aq pasN
"syoueq pue sasnjding
uone}s pajosfold awos pue suoiosfold Jueied 60° LS 2L 8y pebueyo yoiym ‘pejoaliod sem  sjusied aWOoH % 80°LEZL. - 60°L L PosIASY g djqel




North Carolina

2

0 Semiannual
1

0 -

Dialysis Report
January 2010




] 0 zi 0 [ 0 0 WeyBupfooy Runoy puoWydy o 81e) SUGTEIS PUSILYOI
sisA|eIg Yym papn[aul uonezipnibunsixa jo Buisisuos
- Jejua) siskjelq sliiypues]  ans mau pasodoid
sz %56 [¥33 ze €2 3 [ 0 ze 18)WeH Aunod 6E5THE puoLILDRY
puowyaly Jo a1e) sisAeiq
753 %¥6 10} Lz i3 0 L 0 iz 0I0qaysy| 0I0qaUsY/| ¥Z52+E udiopuey
40 suogealddy jeolpay-olg
0 o] 04 0 0 0L 0 SNQWN|oD. sewal) siskieiq Aunod ylod Be/u siod
12 %08 zZL 3 3 0 0 0 3 EMNEE) Rysisaun 965Z-vE nd
Bujoseg I1se3 Jo sishieid O
09°¢ %08 9E oL Sl 0 ] o oL UapAy| uapfy jo ated DN TEGTVE W
96°C %YL Thi 8y 8y 0 ) 0 2 SjliAUSAID [STTE) Z0STVE Ad
Jsjuen sishjeiq ajjiausal
9 %26 88 [ [£4 o 0 0 ve o10qx0y sisfield 040gxoy T952v€ uosiad
suewnblad
05°€ %88 0L 0Z 0z 0 0 0 0z mebing £ 855THE Jspuad
Jajial) sishieiq ulelsesynog
50 %101 68 44 ¥z 0 0 [4 [«4 A0 yegezig sishielq Ai Wieqeziig GlST-ve|  juejonbsed
odljed
v %98 ¥zl 9g 3 0 0 0 3 ologue] {ONM) TT9C+YE abu210
aioqued) siskieig euljolel)
s %68 vzl 3 3 0 0 € ] [jinuosxoer UOSYO.T| TESTVE MO|sUQ
‘130 sisAjeiq ulsisesyinog
18T %0/ Sv ol ol 0 0 0 oL alenbg yory (uoidwieypoN og8GZ-vg| uoiduielyHoN ™~
- YINE) BN SisAieig aienbs yary ~
4] O] 8z 0 0 (-4 0 uoIBLIWIAA uolBUILIAN “suogels| JeAoueH MsN
- Jajua)) sishieig wejseauypnog [Bugsixe jo Bugsisuod
Uilm papniou) uogeznn|  ais mau pasodoid
- ey sishjel(] see4 aden
0L € %V6 8L 6% 4 8 o 8z~ 32 uoBurwpn]  Jelue) sisfielq warsesyinog 1152v€| JerouEH MaN
052 %E9 Sz oL oL 0 0 3] oL adoH buudg odoH ¥yozve useN
Buudg jo seoimeg sisAield DN
05'€ %88 Lyl 22 43 0 0 0 32 Junoly A0y (ving) 215TvE useN
Jajuag Asupny IUnojy Aoy
Q 0 zZL 0 ) Z1 [s) abeype)| e sishjeiq seuld Walpnos, “SUOKE]S 3100\
pue Qunog) aiooly o aies|Bulsixs jo Bupsisuod
SISAeIJ UNM Papn|oul UOREZHAN|  9Jis meu pasodoid
- Jawa sisAleiq ebeyue)
423 %58 %2 zL <l 0 0 L zi sallid uepnog| Jaye) sisAelq sauld Waynog 8E9Z-PE 2100
ee'e %E8 oLl 53 4 B 0 L 3 I1sinyaud (Kyuned a1001) GSSCHE 8i00|
Jsinysuld Jo aied sishlelq
8z %L S 6l 6l 0 0 0 61 800s1g Aunod £86zve| Aswobiuon
AiawoBiuop Jo asel siskieig
uonels| yusdssd Aq|  60°0E'9] 6009 |eloL| Buipuad| paispuad| peyped| Ppaued [ 515 Aypoeg JaquinN Aunon
Jad| uonezinn| sjuened| suonels uoisioag| uolsioag JON 19pInoid
sjualed JRlUSD-U|| payiveD /panssj
JaquinN NOJ
Sajey uonezinn 60°0£°Z}) J0 Se suonels sisAjelg jo JequinN
("60°0¢9 10} pajeInoje sajey uonezinn "60°0¢°Z1 paidwoy Aiojuaauy)
sojey UonkzIjiIn Jo uonenae) pue suonels sisAjeiq jo AIojuaAuj [y dqel




‘eale Buiuueld uoness sisAelp ajesedss e S| SeuNod
Buiurewsal 6 sy} Jo yoes ‘ealy Buiuue|d AJunoo-iniy Asoue A-AiRAy-[[USHIN aU} pue ealy Buiuueld Aunod-jinpy weyel-Ae|D-aex0i8y)) oy} Joj }daoxg SJoN

0 1 SE 9€ L9t ze %9'T [ 9'6L1 pLL 1500 601 501 00} 0l 06 puowiyoRy
0 9 ve ov 1821 €L %¥'S L ¥'SEL OE) zroo Vil S0L 0l 001 16 ydjopuey
0 0 oi ol 9'ze 00 %00 0 97Ze Sl [ [ 9 Gl 1L z dlod
0 0} Josmding 1101 16 €162 082 %8'8 12 £61€ 80¢ 180°0 £0€ 262 682 292 €92 d
0 z 2 9z €8 0z %YT z os8 ¥8 Z100 98 98 ¥8 98 z8 uosiad
0 9 0 9 g8l 60 %8P L L6l 1z 290°0- L 8l 61 0z F44 suewinbiag
0 4 0z [23 9'9L 0zt %9°€l Ll g'es 18 ¥60°0 LL VL €8 99 95 Jopuad
0 0 %4 [ €8L ¥'6 %201 6 .8 ¥8 ¥r0°0 vL 9L 59 29 €9 sjuejonbsed
0 9 0 9 L6l 0l %0'S ] L0z 02 GE0'0 8l 0z Ly 91 [ odijied
0 v 9€ ov 99zl 9Ll %8 iy £8EL €L §S0°0 8zl Zyl yil [ 90} abuei0
0 ) g€ 6€ Svel 06l %TEL 8} Sevl 9gl SS0°0 1L szl 1zl 611 901 MO|SUO
0 ] 9l €2 Sl zs %S9 S 161 LL $€0°0 9L 1L VL €9 19 uojdweyLIoN
0 0 9S 95 8Ll 10T % 0} 0z 6861 Z6) 9£0°0 161 o8l SLL 98l 191 JonoueH mMoN
0 [ zs 95 6641 862 %Z b} 8z 1°602 161 590°0 o8l 9Ll 191 291 Sl yseN
0 | Josniding 10g 54 9951 9l %¥'6 Gl 8ZL) 091 080°0 951 051 8¢} Wyl gLl 9100\
0 gjosnding |6l 9L 005 1L %LZT L 115 8y 5900 ¥S €5 a4 Ge S¥ Kiswobjuoly
0 0 lelol
ealy Bujuuelq
Aaoue i
rALOAY-I[BYIUN
[ 0 ¥ zL € %0°0Z € 95k Gi 1400 Ll 8l Gl €L Si Asouep
€ 0 € sol 1z %2°91 3 9zl zl 9¥0'0 6 oL 1L L 8 Kiany m
Ljosnding 6 4 69 (44 %0'S2 Z 98 8 1100 8 8 zL 8 L 1IBY2NN
0 glosniding |epe 0re $'8801 001} %26 ¥01 y'861} ceLl 8600 160} 1201 986 656 8.8 Binguapoaiy
0 I €l [ geY £e %0°L € iy £b 960°0 [44 8¢ or 18 1e lleMoao
0 ylosnding ez 61 865 L8 %.Th 6 ¥'89 1L 9€0°0- 29 ¥9 85 19 €L upew
0 v 0 ¥ gLl 60 %L L ] SZh vl 0L1°0" 8 6 [} €l €} uosipey
0 8 0 8 692 6% %V'Sh [ g'le 92 ¥220 ¥2 1z 0z 9l 1l uode
0 gjosnding |Gz 0z 5’69 L'yl %E 8L €} z 08 VL 0€L°0 8L 99 29 S5 8b ujoour]
0 Zi josniding |eg 1S 1291 [ %8'9 [ 9Ll 9/1 800°0- vi} Sl v8l z8l 08l Jioua
0 6Josniding |gg 0g 296 vzl %b 1L Zi 1°801 501 SE0°0 201 00l 901 16 06 997
0 0 ol oi €1LE 0l %T'E ] €278 e £70°0 8z ¥2 €2 14 [ sauof
0 glosnding 6g 96 L'6LL 6'€2 %L £2 9'€0Z 961 6£0°0 161 €61 18l 191 s9l uojsuyor
0 6Josnding g} 6 L'6T L€ %) € B JE4 6£2°0 ¥Z sz 0z 8l i uosyoer
0 1z josnding |/ €5 989} ¥'0€ %ESh 62 0661 061 L¥0'0 102 261 G8l 21 291 llepau)
0 I 0 ] 9y 60 %L, 9t 1 S 9 11070 9 9 L 9 6 3pAH
0 0} josniding og 0z 9¥9 6L %0’} 8 SzL €L 10070~ 19 ¥9 19 89 69 oH
0 giosnding |/z ¥ 1'9L [ %S'8 L 68 z8 €200 Ll 8L ¥8 9L 1L plojIsH
[ gjosniding |9z 8l [ [ %0°0Z Pl Gl 0L 2200 6L 1L yL Gl €L uosJopusH
0 0 8l 8l 5’85 1's %18 S 9'€9 29 920°0 [ 6V 8y 0s vy poomAeH
0 L [i4 1S 8291 86} %88 Sl 9'8.) [ 0500 £61 6€l [44} ozl 12} youleH
0 € 8G 19 9961 [ 44 %20k ¥4 06)2 502 890°0 26l z8l Sl [y 8vi xejlleH
0 z¢ jo sniding jos2 8eT 0'19L 118 %0°L 96 1'gi8 €08 6100 181 6L 69L 19. LeL )
uoizeuiuueIRg m:_ax_zw SucieIs uoReZimn sjusned sjusfled siuaiied squsized siuened sjusiied SIRBA sjusiied siuened sjuslied sjustied sjusned Baly
pssN|  Jo{pepjog)| alqejieAY ucyelg|  JsuvD-Ul aWoH SWOH SwWOH| 2101 0L°0C°9| JBI0L 60°0£°9| 9ALd Ised JOb ;oL ejoL jeroy gL eloL Bujuueld
uonelg Munod wouag uonels fmoL|  Jees-y oLoge 0L'0£'9 % 60°0¢9 60°0€°9 payoafold oley aburyD|  8O'LLZL| L0TLETL|  90LETL|  SOIETL 0LeTL Aunog
pajoafoid oL'0c'g| peyosloid|  parosloid fenuuy NN /Auney
payoafosd abelany

ealy Buiuue|d Ag suoneuiwalag pasN uonels sisAjeiq gqus3 g aigel



 C = O N

North Carolina
Semiannual
Dialysis Report
July 2010




Gl %6. €zl 6€ 0€ 0 0 6 6€ uoulD uojulg Jo VNG 655¢-¥E uosdweg
/1T %69 £8 0¢ 0g 0 0 0 o€ Ko 358104 Runod 995Z-v¢ piopaUINy
plopayiny jo aie) sisAeiq
30°S %Ll 11 [°H4 74 0 0 0 [*T4 sijodeuuey uemoy/sijodeuuey 7662-¥¢ uemoy
10 a1e) sisheig
1e'e %E8 96 6c 62 0 0 0 62 Kingsies| Aunod uemoy jo areg sishjelq 9vSZ-+e uemoy
/92 %19 oY Gl Gi 0 0 0 Gl alliASPIY (ving) Lb9z-¥e|  weybuppoy
12137 Asuppy weybupiooy
762 %L £g 8l 6L 0 0 0 61 3jlinspay sisfj1qg alinsplay 0v9Z-¥g]  weybuppoy
062 %EL 62 ok 0L 0 0 0 0l uosipey Jejua sishjeiq uosipely $29Z-v¢|  weybuppoy
0.°C %29 29 [ (>4 0 0 0 [5r4 usp3 Aunod 9€GZ-¥e|  weybupooy
Emcm:_v_oom joaied w_w>_m_h_
0 0 ol 4] 0 ol 0 2)0IqUInd .mh:n:_._:wn_ ‘suonels uossqoy
VNG pue ‘sBundg pay ying | Bunsixs jo Buysisuod
‘uouaquIN YING Ulim papnjout 3JS mau vmwoao,_n_
uogeziyn - S0Iquwad Jo DN
0L'Z %ES 1z 0l 0l 0 0 0 0l sined 1S J9)ua) sisielq sined 1S 169Z-¥E u0s8qoy
0.2 %89 iz ol 0L 0 0 0 ol sined 15 sined 1S Jo YNG 2992-¥¢ uosaqoy
622 %09 £y 8L ¥l 0 0 ¥ 8l sbundg psy sbuudg pay Jo YING 10922 uosaqoy
00'¢ %SG. LG 6 €z 0 0 0 €2 wiouurey Aunog uosaqoy €29¢-+¢ uosaqoYy
jo saoinag sisAleld DN
9G°¢ %68 vl ze 62 0 0 e ze uopsquin] (viAg) nun sisAeiqg uoyaguin 8252-¥¢ uosaqgoy
0 0 zl 0 Zl 0 0 weybunooy Runod puowyory o aied "suopels PUOWIYORY
sisfjeiq Ypm papnjpoul uoneziin| bugsixa jo Bulsisuod
- J91ue) sisA[eIq sjiiypues;  9)s mau pasodold
18°¢ %G6 zzZ1 z< iz L zi- 0 z€ JolweH Runod 6EGZ-vE puowiyory
puowyorRy Jo aled siskjelq
Ly %E0L LLL 12 9¢ z )} L iz 010q3ysy 010g3ysy $2GT-ve ydiopuey
10 suoljeoiddy [eaipsy-o1g
0 0 0l 0 0 ol 0 snquinjod 18ue) sisAielg Auno) djjod e/u Mod
20°€ %LL L 2¢ 8e 0 0 0 8¢ ETIEET) Rysieaun 9652-¥€ d
eujose) jse jo sishlelg DN
06°¢ %86 62 0l Gl 0 0 0 GL uaply uaphy jo a1ed DN Z2892-¥¢ Bid
20°€ %9. Sl T4 T4 0 0 0 8y ETTUEEYS) (ving) 20GZ-vE Bid
FEI 9] w_m>_m_D Slfiaus3I9)
06°'¢ %66 G6 vZ vz 0 0 0 ¥Z 010GXx0Y sishjeig oiogxoy Z95¢-v¢ uosied
uoneis|jusoied Ad| 60'LECL| 60°LECL| [elol| Duipued| pasepusd| PaylS)| pauILed Ao Apoey laquinN Aunosp
Jed| uonezynn| susiped| suonels uoisioeq| uoisa(g 10N IopIAOIg
Sjuened Jsue-uj| peuued /panss| )
JsquinN NOD
sojey uonezinn 01°82’9 10 se suonelg sisAjelq jo JaqunN
(‘60" L£°Z1 10} pajeInojen sajey uoneziinn "0L'gz’9 pajidwon Alojuaaui)
sajey UOIIeZI|iIN JO uolle|ndjen pue suoijels sisAjeiq jo Aiojuaauj :y ajqel




‘eaJe Buiuueld uonels sisAjelp sjeiedas e s Saunod
Buiurewal ¥ 8yl Jo yoes ‘ealy Buluue|d AJunoo-iiny Asoue A-AIany-|jlaYoi SY) pue esly Buluue|d Aunod-ijinp weyeln-Ae|g-eayolay ay) Joj jdeox3 :ejoN

[ gjosniding jog *14 808 6% %l'S S 8'68 ¥10°0- 8 08 88 6 £6 Plopayinyg
0 91 Jo snjding |¥G 8¢g 9121 0'Ee %E LT 2 R 4°1% 0€0°0 051 143 %4 8ci el uemoy
0 ¢l Josniding /9 $S LELL [ %0y L 608} €00 Gl1 19 651 991 {1 weybuppoy
0 L 96 16 9le ¥ic %¥'9 1z 6gee 8100 JA4S vie 128 2le S0€ uosaqoy
Q L josniding |6g 8¢ (5341 [44 %E'E 14 LT Zr0°0 [<4} 601 S04 00l ¥0) puoLuyoRy
0 ']} 9€ oF 9yl 9’9 %EY 9 LvSE €600 Ll vl S0} 0l 0ol ydjopuey
0 gjosnding 0} 14 Vvl Ll %l 'L I 141 1800 |4 4} 9l S L diod
0 gjosniding |10l €6 €962 | X4 %V'8 92 €28 €00 oLe €0¢ 262 §82 292 Bid
1] 14 144 82 0’68 02 %TT Z L6 2ioo 06 98 98 8 98 uosiad
0 L o] L e oL %SV 3 Lee €00 [44 Ll 8l 6l V4 suewinbsed
0 )4 014 14 L'sL Uit %rel L v'i8 9900 Z8 1L ¥4 £8 99 Japuad
1] yplosmding oe 92 128 601 %L ol 9'e6 8800 98 24 9L G9 29 juejonbsed
0 L 0 L gLz Ll %8 I gee 900 1z sl 174 Ll 91 oojjwed
0 I [ a4 Lgel L2l %8 2l r'ovl 1900 sel 8zl Zyl [0 [T abuel0
0 0 8¢ 8€ j £44} vyl %S0} vi 8'9el 8200 €€l [543 4} 143 6L Mojsug
0 8 gl ¥z €L 9 %9L 9 /€8 6500 6L 9L 1L VL €9 uojdweyLoN
0 4] 18 i} o€gl €8l %16 8l €102 100 86l 161 08t Gl 98t JanoueH MaN
1] S 25 LS L8l 0'se %2 9} €e 4124 0900 0z 98l 9L} 191 291 UseN
0 9josnding jog [44 yovl v'8l %941 8l g9'95}) 5200 61 951 oSl 8€l 54" 2I00N
0 gjosnding |61 41 L'sy %4 %S P 4 [¥i4 .00 (44 ¥s €5 f44d S€ AiswoBjuo
0 € 4o snding lejoL
ealy Buiuue|d
Aaouep
FHAI9AY-[IBUIIN
£ 0 € 6 € %062 € ozl 1000 Zl Ll 8l Sl gl Asouep
4 0 4 A 0z %002 Z 86 020°0- oL 6 0l 1 1 Aiany
gjosnding |6 l oy oe %62y € LL 0100 L g 8 4} 8 HBUMIN
0 g} josniding |zge pee 8901 8'86 %S'8 S6 /911 0¥00 . [441% 1601 1201 986 656 Binquapydely
"] 0 €l el Ly 1’z %Ly 4 R4 2v0°0 £ [44 8€ oy A% 1IBMOCOIN
0 1 josniding |gz 2z 20L Z9 %8 9 oL €£0°0 § 22 29 9 89 19 uien
"] 4 0 4 Sl 1z %¥'SL Z o€l 100 €l 8 6 [4] €l uosipely
0 L 0 L 602 vy %L 14 €62 001°0 £Z ¥Z 14 0z al uooep
0 gjosnding sz 0z ¥'S9 S8l %122 Ll 6'¢8 0600 L 8L 99 29 gs ujoour]
1] ¥l josnding leg 514 £8G1 gElL %08 |41 LTl 1100~ Vil {211 SiL ¥8) 28l Joua
0 gJosnding |ge 814 1'96 LGl %0YL S LI v¥0'0 101 20l 001 901 16 @397
0 0 ol 1] 0ze 12 %E'9 Z (443 890°0 2€ 14 144 [ ¥4 14 sauor
0 Z 65 19 6'€61 1"02 %v'6 6l oz 6500 202 L6l €61 18l 191 uogjsuyor
1] L} josniding (g} L S22 12 %48 4 9¥Z 0L0°0 €2 [ 44 14 14 8l uosyoep
Q gzJo sniding [y 14 6461 R4 4 %P 12 |54 0461 9200 261 102 261 S8l il liepad|
0 Z 0 4 26 %4 %982 Z €L 800 L 9 9 L 9 opAH
0 glosnding 1oe [44 €0L | %4 %S'S )4 L4zl 6100 €L 19 9 9 89 9%0H
0 zjosnding |/2 14 608 €6 %E 0k 6 £06 8€0°0 8 LL 8L ¥8 9. PlojiaH
0 6Josnding |9z L 268 8'El %0'02 41 069 10°0- 0L 64 ¥4 |22 SL UosJ8pUdH
0 zjosnjding g} 9l g6y %4 %S, |4 2'es SL00 €S 2s 6% 214 0s poomAer
0 6 |34 0s 1’651 '8l %¥0L Ll SLL 280°0 91 €61 6€1 [44) 0zl Jauiey
uojeuILLIdlaQg snjding suoneig| uonezinn sjuened siuenkd| swsned| suaned sjuaned sieaj| sjusned| sjuened sjuaned sjuaned sjuaned ealy
pesN 10 (papioq} sjqejieay uonels 423U D-uf |UIOH BUWOH JWIOH | [BICL 0L°LE'ZE| SAIdISEd 10} |e1oL iejo lejol {elol fejo] Bujuuely
uonelg Aunod| e uonelg fejol dausp-uyf oLieTh 0171ECL| % 60°LETL 60°1E°CL peioefoid| e3ey obueygy 60°LeTi| 80°LETL L0ieeh 80'LeZL GO'LETE Aunog
pajoafoid oLieTi paioafoid pejasfoad fenuuy mnw /Aunod
paiosioid sbesany ]
ealy Buluuejd Ag suoneujwiajag paaN uonels sisAjeiq gus3 :d alqel




STATE HEALTH COORDINATING COUNCIL

orth Carolina
Semiannual
Dialysis Report
January 2011

N.C. Division of He

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




682 %ZL GG 61 61 0 0 0 61 BJIASPIaY SISA[eIQ BfliAspley 0voz-ve[  weybuppoy
09°Z %69 9z 01 01 0 0 0 0l uosipepy Jsjua sish[eiq uosipely ¥e9z-+¢|  weybuppoy
962 %yl 29 4 [ 0 0 0 £C usp3 Kunod 9g6z-ve|  weybunpoy
weybupooy jo ate) sisAleig
0 0 ci 0 0 (5% 0 ayolquisd .m..:n:_._:mn_ ‘suonels uosaqoy
VNG pue ‘sBuudsg pay ying| Buisixe jo Bulsisuod
,CotmnEsu_ YING Ulim papnjoul 2]Is mau meoao._n_
UORBZIN - 9)0Iquidd JO DN
e’z %86 [ 0l 0l 0 0 0 0} sined IS 1ewa) sishieiq sined 19 169Z-¥¢ uosaqoy
3 %8. e 0l 0l 0 0 0 ol sined 18 s|ned ‘1S J0 viNg 799Z-¥¢ uosaqoy
vy %19 44 8l ¥l 0 0 V- 31 sbunds pay sBunds pay jo YiNg 109¢-%¢ uosaqoy
A %29 1S £z € 0 0 0 £z oulrey Runog uoseqoy £292-v¢ uosaqoy
Jo saomuag sisAlelq DN
eG°e %88 el 23 3 0 12 9 43 uopequn| (vING) Hun Siskieig uopaquinT 82G2-vE uosaqoy
0 0 zl 0 0 FA] 0 weybunooy AQunod puowyory jo aied "suonels puowydRy
w_m>_m_n_ ylim papnjoul uonezijyn mc_«m_xm J0 m:_pw_w:oo
- Ig)ua) sisAfeIq S|iUpueS|  ojis mau pasodold
GL'S %6 ozl k73 1z L 0 zl- ze EIE Auno) 65G2-¥¢ puoWydRy
puowiydiy jo alep m_w>_m_0
0 0 P oL 0 0 0 adl papiwqns suoyeoldde B/u ydjopuey
NOD om] - uoljeuiulalag posN
Aunod ydiopuey 010z AInp
£6'C %86 901 12 9¢ 0 0 6 iz ologaysy LETY ¥252-¥¢ ydiopuey
jo suoyeoyddy [eaipajy-oig
0 0 0L 0 0 ol 0 snqunjo) 18ua) siskelq Aunod Yjod g/u od
Le %8. gLl 8c 8¢ 0 0 0 8e 3|IAUSBID Kysianun 9652-v€ nd
eujjore) jseq jo siskjeig ONd
cL'e %8. X3 Gl Gl 0 0 0 Gl uspAy uephy jo a1ed D4 7€92-vE nid
9G°Z %¥9 £zl (T4 st 0 0 0 T4 EUEDTS) (vwa) 206Z-v¢ nd
Jajuan sisAjeiqg ajjinusaln
20 ¥ %20} 26 ¥z 0g 9 0 0 v 010gX0Yy sisAjeiq oiogxoy 7952-¥¢ uosiad
suewinbiad
3 %18 () 0z 44 F4 0 0 0z mebing "ou 8GGZ-¥E Japuad
LN g m_w>_m_n_ uisiseayinos
X3 %86 6 ¥Z 0¢ 0 0 9 T A0 yleqezi3 sishjelg AuD yegezijg G1GZ-¥€ yuejonbsed
odljued
/9°¢ %26 zel 9g X2 0 0 g 9¢ oiogued ©ONN) T29¢-¥¢ abueig
oloque)d w_w>_N_D euljoied
uopels| jusdied Ad|  0L'0€9] 0L'0c9 lejol| Duipuad| pasepusd| PpayHe)d| pauiNe)d A1 Aipoed JsquinN funo)
Jad| uoneziin sjuaned; suonels uoisieg| uolisaQq 10N 1apinoid
sjuaned JejueD-u|| payie) fpanss] )
J|BquinN NOO
sajey uonezimn 0170€'Z1 Jo se suone)s sishjelq Jo JaquinN
(‘01'0¢"9 10} paje|nojey sajey uonezijnn "0L°0£'Z1L pajidwog Aiojuaaui)
sajey uoinezijin jo uonenojeg pue suoijels sisAjeiq jo Aiojusau| :y ajqel




‘eale Buiuueld uone)s sisAjelp sjesedss e S| S9UNOD
Buiuiewal 6 a4} 40 yoee ‘ealy Buiuue|d AJunoo-pinpy AsoueA-Alany-|[SUdHIN 8U} pue ealy Buluue|d Aunco-giniy weyein-Aej-esyoiay) ayj 10j jJdeox3 :@joN

0 gjosnding  Jog [ 808 6/ %6'8 8 188 06 7100 18 08 88 76 €6 pJopsyIny
0 Ll josniding” |yg £ S/ 9 %02 9 SYSL 05} 0£00 0s) 671 £l 8T yEL uBEmMoy
0 11 josniding /9 9 661 z9 %E'S 9 V'o8) 08l ¥€0°0 s/l 19} 651 o0l ¥S1 weyBupooy
[ ziosniding oot 86 gele [4 %¥9 [ 0'SEE 62 8L0'0 128 yig 3 zle S0E uosaqoy
0 L josnidins e 8¢ 612k 1'e %ST € L'sZh ozl 00 74} 601 S0L 004 YOl puoWYORy
[} zjosnding oy (22 0Lyl LEl %G8 [ LYSL Lyl €600 1l [ 5oL ¥0L 004 ydjopuey
] gjosniding gL v o€l 1L %L [ Lyl €b 1800 2 zL 9l Sl 1L dlod
0 Zijosmding 110} 88 g'esc {414 %E 6 8¢ ocle 00g £¥0°0 oie €08 62 S8¢C 29 nid
) Ljosniding 0 62 1'€6 0 %LZ 4 1'G6 ¥6 zL00 06 98 98 8 98 uosiad
) Z ) z L1z o'l %Sy ! 1'Te 74 ¥£0°0 zC L 8l 6} 0z suewinbiod
0 T 44 vZ LGl 6'€l %SGl €l 568 8 990°0 8 1L |74 €8 a9 Jspusd
0 viosniding jog 9z 918 .8 %9'6 8 £06 €8 8800 98 (2 9L 59 29 yuejonbsed
0 L 0 z 9z Ll %SY 1 1'€C [ 9/00 1z 8l 0z 11 oL odl|wed
0 3 Wy [ g'sEl PR %9'8 Tk c'8vl oyl 190'0 sel 8zt zvi yLl [T abueiQ
0 psniding g ¥e 0604 Ll'eT %811 £C 9zel 624 8200 cel LEL sz 1Tk 6L MoIsuQ
] s 9l ¥Z €L 56 %0'LL 6 698 Z8 6500 6. 9. VL VL €9 uojdueypoN
0 ciosnding  [og ) 0'e8l ¥'vZ %811 [24 .02 y0Z 1100 861 16} 08l Gl 98l JOROUBH MaN
0 S [ 15 zzsl g'iE %6l [ 0tie z0Z 0900 y0Z 98l oLl /91 N yseN
0 gjosniding lgs Sy gcyl 5’61 %8'L} 61 059} 19} 5200 S5l 951 05} 8el L7l 81001
0 gjosnding |6} 9l 505 ze %09 B L'€S 05 v.0°0 [id ¥s €5 [42 oe KiauioByuoly
[ Z Jo sniding [etoL
ealy Buiuue|d
Aaoue 4|
FAIBAY-I{RYININ
B 0 € 00l o} %16 [ 0'LE 1 1000 [ Ll 8} Sl gl Asouep
T 0 4 6'9 0Z %C TC 4 88 8 0200~ [ 6 0l 13 L Aany
Liosniding g z L2 00 %00 0 ¥ L 0100 . g 8 [ 8 IPYOUN
0 0z jo sniding|eGe 6 1'9801 g€z} %Z 0} 611 6602} €oL1 or00 [N 1601 [ 986 656 Binquapapy
[) 0 €L €1 L'\ 0l %b'T } LTy iy 00 £ ¥y 3 oy . IPMOgIN
0 Ljosnding ez [ 769 €0k %0Eh [ G'6L 11 ££0°0 [ z9 ¥9 8 19 upely
) B 0 B 76 0L %004 [ S0l ol %00 €l 8 6 ) €L uosipely
0 8 o 8 e Ll %1 YT L 8'lE 14 0010 [>4 ¥Z ¥4 U4 ot uooeiy
0 yiosniding  |sz 53 5’99 yol %L 6} Sl 6728 9L 0600 1 8/ 99 z9 S5 ujoour]
[ vl josniding [g9 o £/5) 60} %59 L 1’89} 0lL 1100 viL vil SLh [ z81 Jloud
0 /iosniding (&g (4 €201 oyl %S'CL 143 O'LLE 113 Y00 20} 0L 00} S0L L6 897
[ psniding ot 6 982 ze %00} B 0Z¢ 0g 8900 3 8z vz £C ST sauor
[ € 6% 29 1’861 %13 %8'8 8} TAYATA S0C 8500 20 161 €61 18l 19} uojsuyor
[ 0l josnjding [g1 8 L'Se £y %E VL ¥ 0°0¢ 8C 0/0°0 £ ¥Z 4 0z m uosyoep
[ zzjosnding [y2 [ 7991 6¥¢ %ELL ¥e 1102 961 9200 261 102 z61 S8l 2 i1epal]
[ z 0 z zs [ %9'8C z €L . 8¥0°0 L 9 9 L 9 opAH
] gjosniding [og ST S'6L 'S %09 S 9v8 €8 6100 [ 19 ¥9 19 89 oH
[ 0 1z 1z |'g8 ¥il %811 1 5'96 €6 8£0°0 8 12 8. 78 9/ plofsH
) 0 o0z 0z 1°€9 8'el %6 L1 7l 6'9L 8. 7100 0L 6. VL [ SL UOSIBPUSH
0 yiosniding  [gy 7l Ly ) %0TL 9 805 0s S10°0 €5 23 [ 8y 05 poomAeH
0 s 2 [ Lzlh 122 %LV} 53 Y6l [ 2800 Yol €51 6E} zzl 0zk HeuleH
uoneuluLR)Rg snjding|  suoneyg| uoneznn sjuaned sjuaned| sjuaned| sjusped sjuaneq sjuaned sieop| suaned| sjushed| sjualed|  sjusped sjuaed ealy
peoN| Jo(papjoq)l  slqeleAY uonelg  JauID-U| alUoH awoH SWOH| [eJoL |1°0C'9| 1E30L 0L0S'9) BAId ISEd JO} ejoL 1oL IejoL |10l lelol Buluuerd
uonEls Auned| joyesq uoness |el0L|  J9juaD-u| Lroste 1109 % 0L°0E'9 oL'0g'e payosfoid ajey abueys|  60°1ETE  80TLETL  LOLETE|  90°LETL S0'LE°ZL funon
pajoafoid L10g9l  payssload|  pajosfoid lenuuy BN /funo)
pajoafoid abesany .

ealy Buluue|d Aq suoneuiwlialag pooN uonels sisAleig ays3 :g 2igel




STATE HEALTH COORDINATING COUNCIL

North Carolina
Semiannual
Dialysis Report
July 2011

North Carolina Department of Health and Human Services AM‘
Division of Health Service Regulation =4S




88'C %L 6% Ll Ll 0 0 0 Ll bupy J19jua) sisAlelq buny £E9C-¥€ SNN0IS
EI %08 0L /44 [44 0 0 0 [%4 spewaqly Spewaqly J0 VING G9GZ-vE Auels
GL'E %¥6 Sy Zh [} 0 0 0 zL binquineT AJunod puepoos Jo DN $99Z-v€ puejjodg
£8'C %L 28 62 EH 0 0 €- 6¢ binguuneT BinquuneT jo VINg 0¥STve puejjodg
000 %0 0 0 A 0 0 oF 0 010GaS0y|  UCUND JO YINIF UpM PSpNoUl "SUoels uosdweg
UORBZI|IIN - 010Gas0Y J0 DN H|Bunsixa jo Bunsisuod
a)is mau pasodoid
1e°€ %€8 621 6€ €€ e 0 6- 6€ uouiD uou|d Jo Ying B68GZ-FE uosdwesg
£€6'C %EL 28 0€ 0¢ 0 0 0 0¢ KD 1se104 Aunod 99G¢-¥¢ piopayiny
pJouIByINy 40 a1en sisAjelq
ol'e %6.L 6L G2 [*¥4 0 0 0 GZ sijodeuuey uemoy/sijodeuuey] 2652-€ uemoy
: 10 a1 sishjelq
V1€ %8L 16 6¢ 6¢ 0 0 0 6¢ Aingsies] Ajunod uemoy Jo a1e) sisAleld opGZ-ve uemoy
00°€ %GL SY Gl Gl 0 0 0 Gl alAspiey (ving) Loz-ve]  weubuppooy
181uan) Asupny weybupooy
1€ %61 09 61 6l 0 0 0 61 3[IASpIaYy sisAleiq 3|jiaspiay 0¥92-¥¢|  weybunipoy
00°€ %S 0€ 0L 0L 0 0 0 0L UoSIpep 18jua) sishjelq uosIpey $29Z-ve]  Weybupdiooy
cL'e %8L cL 554 [ 0 0 0 [ usp3 Aunod 9gGz-vg|  weybunpoy
weybunooy jo a1e) sisAjelq
000 %0 0 0 €l 0 0 0 cl aoiquied “Binquune 789¢-v¢ VEEEGTOY]
VNG pue ‘sbuudg pay viNg
‘uopaquinT NG Uim papnjoul
uofezin - aolquad Jo DN
09°C %S9 9¢ 4] 0L 0 0 0 0l s|ned 1S Jejua) sishlelq sined 1S 1G9C-vE uosagqoy
0G°€ %88 Ge 0l oL 0 0 0 0l S|ned 1S sined 1S Jo YING 2992-%¢ u0saqoy
68'C %2.L 25 8l vl 0 0 - 8L sbuidg pay sbuuds pay Jo viNd L092-¥€ uosaqoy
g9¢ %99 19 €C [or4 0 0 0 |4 juowuied Runod uosaqoy £29Z-¥¢ uosagoy
40 seonBg sIsAleIg DN
61°C %08 col [Z3 0€ 0 0 0 0€ topaquini| (viNg) Jun sisAjeiq uouaquinT 8262-¥¢ uosaqoy
00°0 %0 0 0 (43 0 0 [43 0 weybundoy AQjunod puowyory jo aied “suoyels puowiyoiy
sisAjelq um papnjaui uogezian|Buysixs jo Susisuod
- J3jua) sisAleIq Sjypues| aNs mau pasodold
£€9°¢ %L6 oLl Iz L2 0 0 G- z€ 19jweH Kunod 6E€GZ-VE puotuydry
PUOLUYORY JO 3ieD w_w>_m_ﬁ_
£6°C %86 901 L2 oF 0 ok 6 LT 010g3Usy 010gaysy ¥eseve ydiopuey
10 suoyeoyddy [eojpajy-oig
payiad
uonels oL'Lezt
juaolad Aq 0L LETL Buipusd | palopuay 10N
Jad ej0 CIMIE] Jagquin
uopezynn | SMOBRd | oo | 0L | Laisaq | uoismeq | penssy | PPEHEO | gyg fapoeq quinN funos
slusfied 12uan-uj ¥ - lapinoid
J5QUINN payiuan NGO :
Sa)ey uonezinn L1'62°9 JO Se suone)g sishjelq Jo JequinN

(‘01°1€°21 10} paje|noje) sajey uonezinn L1679 pajidwo) Aiojuaauj)
sojey uoijezijiln jo uonenNdey pue suole}s sisAjelq jo Aiojusauj :y ajqel




‘eale Buiuue|d uonels sisAjelp ajeledss e S| SOUNOD
Buluiewsal 6 ayj Jo yoea ‘ealy Buluue]d Aunoo-pinpy Asoue A-Alany-||ISUoH Y} pue ealy Buiuuejd Ajunoo-pinpy weyelo-AejD-aax01ay) ay} 10} }deoxy 8joN

0 Zjosnding |og 8¢ £°06 16 %T6 8 S'66 SL0°0 86 /8 08 88 6 plogsyiny
0 gL josnding |45 9¢ LrEL L'gg %P €2 vE 8'6pL €€0°0 Syl 0s) 6vL £Vl 8z} uemoy
0 gjosniding |/9 5] Sy8l SiL %9°S 113 0902 9¥0°0 161 SLl 191 13 991 weybupooy
0 L Josniding {00l 66 g/LE V'€ %69 4 AR 6100 GEE 128 ¥1€ 22¢ (45 uosagoy
0 ziosniding |6 1€ 28t €9 %0°'S 9 i or0'0 6L1 2zl 601 L 00} puowyory
0 giosnding oy 124 6'8E} [4°13 %66 i 0vySh G80°0 445 vl 1423 501 0l ydjopuey
0 Ljosniding ot € ¥'6 60 %16 3 01 8500 Ll [ zl 9} S} dod
0 ¢l josniding 101 88 182 L' %L 0k £e gGle 1200 60¢E ole £0¢ 262 S8 nid
0 glosnding |og J44 8728 1S %SG g 626 020°0 18 06 98 98 V8 uosiad
0 L 0 L €€ L %EY ] £92 9500 4 (44 m Bl 6} sueuiinbiad
0 0 144 144 €L (X4 %S ¥ 13 '8 ¥00°0 £8 8 Ll L. £8 Japuad
0 vjosnding [og 9z 9v8 611 %t Ch 13 9'96 G800 68 98 173 9/ g9 juejonbsed
0 L 0 L A4 (3 %8y 3 X44 190°0 34 34 8t 0Z Ll oojjwied
0 0 34 34 80EL L€l %S'6 el 443 500 FA%3 SEl 5743 143 1433 abuelQ
0 9Josniding [ge z€ €0l £'62 %L'61 sz 982} €100 4 €€ 1€l szl 54 MmofsuQ
0 (1] 9l 9 V'8 56 %Z 0} 6 626 950°0 88 6L 9L VL 73 uojduwieypIoN
0 0 S 1S (4413 8'ST %y'Th ST 1’802 SE0'0 102 861 161 081 SLL JonoueH MaN
0 € 25 SS 9'LLL Z2'6C %l 82 8°902 S¥0'0 86} 02 981 9.1 /9L YseN
0 0} jo snding  |zg 144 £GEL 50T %Z el 0C 8651 G200 25t GGl 951 0S) 8El 3100\
0 zlosnding |61 m V'S [ %9'S € 9'/S 990°0 ¥S v & €5 L2 AiawioBjuow
0 0 12301
ealy Buiuueld
Aeoue)
-RisAy-{lSUoIIN

0 )4 0 14 L4} %49 3 'Sl G200 Si Zh L 8l St Asoue A

0 [4 0 z 689 %0°0€ € 86 020°0- [ oL 6 ol L Klany

0 gjosniding |6 £ 9'8 %00 9] 9'8 €¥0°0- 6 L 8 8 cl 1iSUOHA
0 Gl josnjding |[/9¢ (453 9'9ZLL %101 62} [44I4% 1500 (143 <433 1601 1401 986 finquappap
0 L josnding  [el Zl /e %81} S Ix44 S10'0 [44 |24 144 8€ oy [PMOQON
0 Z £C 14 9'6L %66 8 £'88 0600 18 vl 29 9 8G unsepy
0 v 0 v B %00 0 B 9200 1 € g 6 (43 uosipey
0 g 0 S 9'91 %¥'0E L 6'€T 8€0°0 B4 B4 v 1z 0C uodep
0 | josniding  |sz 4 S'LL %V'8L 9l 6'V6 1600 18 1L 8L 99 29 ujooun
0 6josnjding [e9 S 6°€/L %6y 3 6281 100'0- €81 Vil Ll S| 81 dioua
0 gjosniding |6g 123 Gy0L %08 6 LELL G100 1443 L0} 0L 00} 90L 8987
0 Ljosniding {0} 6 62 %6'Ch v B 080°0 1€ ze 4 [£4 [ sauop
0 14 65 £9 1002 %66 34 6°122 Z¥0°0 1124 (414 164 €64 [3:13 uojsuyopr
0 0} josniding g} 8 £'92 %E ¥l \4 20¢e 9600 8T 124 14 114 0C uosxoep
0 gZosnding |ps 1S 4%} %502 54 1'¥02 0200 00Z 261 10Z 264 S8l llepal
0 [4 0 [4 6 [ %L'9b ] 8'G 0£0°0- 9 2z 9 9 L OpAH
0 0 0e 0g 8°96 £e %E'e < 1001 880°0 26 €L 19 79 19 M4OH
[ giosnding |/Z 144 'S 06 %L 0k 6 8 £00°0 8 18 LL 8L ¥8 PJojieH
[ ziosniding oz 8l 2'85 191 %9°'LT oL 474 000 124 0L 61 1L v uosiapuay
[ yosnjding [gl 142 6ty 4] %eLE (<] L'eS 1200 Zs €5 25 6y 14 poomAer
L 1§ z9 1661 0’9z %9 LH £ 1’622 LEL°0 661 9l €51 6ElL 2zt JisueH

uonezinn siea)
uoljeutunialag N omﬂhm._ﬁwﬁ suonels 1 Mhh_ww.w:_ ._Mu«___.w_nuum.m_ ww.”_m_w”m sjusied sjusljed sjusied 8Al{ )sed Jo} | sjyusped sjusied sjusized sjusied sjuened |eazy Bujuueld
peaN ousq uogeys| JOEHEAY | T iy Llezy | PWOH% | SWOH |[eloL LL'Lezl |ee sbueyn | |ej0L IejoL ejoL rejoL |30 Aunoy
uonels Aunod paosfold |ejoL payoafold paroeloig payoaloig [ ]34 [ A3 payoafold w_M””_%M“ 11 %w47 60°LECL 80°LeCL | .L0TLeTh 90°LEZL [-BIN Aunod
ealy mc_::N_n_ >n suoljeuiuialjag psaN uoiels w_m>_m_n_ aysS3d g ojqel




STATE HEALTH COORDINATING COUNCIL

¢

.
.

ice Regulati

ealth Servi

.

ices A

1on

ion of Health Service Regulati

IVIS

North Carolina Department of Health and Human Serv
D



GZ18'€ %LEGE k44 ze 12 0 0 G- ze EI=T] Aunod 6€52-¢ puowiyory
puowIyary Jo aleD sisAleig
258LY %EI P01 €Ll /T of 0 0 6l VX3 0i0gaysy ologaysy ¥25TvE ydjopuey
30 suopeolddy jeoipsy-oig
00000 %000 0 0 i 0 0 ip 0 snquinjod Jeua) siskelg Aunod Yjod e/u Miod
68.0°¢ %69 s Q¢ 8¢ 0 0 0 3¢ EIEETTS) Rjis1emun 96G2-+€ nd
eujoie Jse3 Jo siskleid SN
0008 %00°66 /G Gl Gl 0 0 0 Sl Uaphy USPAY JO aled DN 2€92-v€ nd
€80L°C %LL /9 0El oF Y 0 0 0 14 JIAUSBID (ving) 20se-ve nd
J8jua) sisAjeiq sjjinusaig
£80L°¢ %1126 68 ¥ 0¢ 0 0 9 <4 010gX0Y sisAjeig 01ogxoy 2952-v¢ uosiad
suewinblad
00St'E %5298 69 0z [44 0 0 2 02 mebing "ouj 8GGZ-1¢ Japuad
Jajuan sisAjelq wieiseayinos
£30C v %12°G01 10} IZ4 0¢ 0 0 0 0¢ AND yeqezij3 sishje1q A0 yleqezijy G1G2vE yuejonbsed
odjjwed
Liog'e %E0¥8 12 9¢ [ 0 0 S 9¢ oloque) (ONN) 7T9Z-%¢ abueiQ
ologlien sishjelq euiolen
v1.G€ %62 69 SZh Ge 8¢ 0 0 0 g€ a[jiauosyoer ajitAuosyoer Z8G2-v¢ MOISUO
1D sisAjei(qq uis)seaynos
GLEVE %¥6°G8 GG 9] 9l 0 0 0 9l alenbs yory (uojdweypon 98Gz-ve| uoidweypoN
VIAE) hun sisAleig a1enbg yory
0000°0 %00°0 0 0 0l i 0 0 0 "uoneullIBeg paaN Ajunod e[ uoydweyyioN
1 L0Z AiInr ay) 0} asuodsal uj
panieoal alam suopesydde om]
0000°0 %00°0 0 0 [F4 0 0 9z 0 uojBuIWIM UoIBUILLIAA ‘suoljejs| JSAOUBH MON
- 18)Ua) sisAjeIg wisiseayinog| bunsixs jo Buysisuod
Ulim papnpoul uoezinn{ aus mau pasodold
- JaJua) sisAjelq Jea4 aden
9180'F %¥0°20} 00z 6% 62 0 0 0c- 4 uo)BUILIAN]  JSIUSD SIsAlel] UIsjseayinog 11G2-vE| JonoueH maN
0002 %00°08 /3 ol 0l 0 0 0 oL adoH Buudg adoH ¥¥oz-vE yseN
Buudg jo saoniag sishlelq DN
G069'€ %92'26 GGl (22 144 0 0 0 ¥ JUNO Ao0Y (ving) L1G2-¥E useN
J8jUaD) Asupry JUNopy A4o0y
/916°L %26°LY [ F4) Zl 0 0 0 M4} abeyped Iajua) sisAlelq ebeype)d 6.9z-¥¢ 21001
¥G19°€ %8¢ 06 LY cl Gl 0 0 z cl Sauld usnog| Jejuad sisAlelq sauld Wayinos 8£9Z-v€ 3100
e psyiued
uofels LL0g9 LLOS9 6
‘0e* ujpusd | paiepuay JON
Jod LL0Z0g9 .
weoRd Aq | saned | "0e | BOL | oisnaq | uosioeq | spensst | PO | g fupoey 13quInN fyunos
sjusied [ uonezijin | ssusn-y| : ) - JOpPIAOId
sequny | PYHeD NOJD ;
sajey uonezimn L1L'€2°Z1 JO Se suonels sisAjelq Jo JaquinN

(‘L1709 40} pajenojes sajey uonezijyn “L1°¢z'Zl popidwon Aiojuaaui)
sajey uoijezijijn Jo uonenojes pue suoiels sisAjeiq Jo Alojuaau] :y ajqel




“eaze Buue|d uoneys sisAjeip sjeledss e S| saluNoo Buiulewal ¥6 a3 Jo yoee ‘ealy Buluueld Ajunco-piniy Asoue A-AIsAy-[oUaly aU} pue easy Buiuue)d Aunod-giniy weyeln-Aej)-esxosey) su} Jof 1dsox3 BjoN

0 glosnding |} 9 €02 L6 %0°LE 6 V'62 62 S100 e Vx4 [4 0g o€ ebnejepp
0 yjosnding |yl 0]3 1A% 00 %0°0 'ee [4 Z¥0'0 A 8E €€ 62 123 uojbuiysem
0 Lyosnding sz 81 £'85 X4 %S'€ 14 509 S 1900 09 €9 09 LS Lid UBLIBAA]
0 Ljosnding o€ 6C S'1Lv6 £l %401 o0L 1°€501 566 6500 G66 256 626 98 261 DABAN]
0 i 514 0S 6091 S'6 %9'G 6 0L 191 850'0 £91 851 1413 6EL 33 SOUBA!
0 gjosniding |49 S5 r4-74% LA44 %y L 24 1161 S8l 6900 €81 951 12143 sel 443 uolun
0 3 0 3 S'e 60 %0°02 3 144 S ¥Zl'0- 9 6 L 13 <l 1I8LAL]
0 Ljosnding |g z 9'LZ 6v %S'81 S §'92 12 6100 4 Sl 91 €2 ¥Z BIUBAIASURL |
0 Liosniding oz el K44 6'€ %E'8 14 S oV 8% 1£0°0~ (44 8 8y 214 0S5 UBMg
0 ¢l josniding oy e 2’80} L0l %06 0l X143 LHE 1/0°0 L0} 66 00} 96 28 Aung
0 ziosnding [/) 1 9Ly S8 %L 91 8 L'LG & 1500 95 S 5 Sy SY SN0)S!
0 glosnding |zg <13 €9 <9 %16 9 9'89 99 6£0°0 0L .9 V. 9 19 BN
0 gjosnding  Jgg £e £G0} 0’6 %6°L <] 4433 141 £00°0 80} 601 66 OLb 30} pueoog
0 9 24 (14 7'95 1 Lyl %9'8 Vi Q'LLL €91 6700 5213 [443 143 rad} 113 uosdweg)
0 0 0g 0 '96 41 %Y 0L 133 9201 901 G100 86 18 08 88 76 plogauyiny
Y gl josniding |vg 9€ gehl €0 %Z 92 [ X215 5145 £e00 Skl 051 (243 1343 8C) Uemoy
0 0l Josniding |9 1S 0'egl X4 %¥'9 I3 9'G61 /8L 9v0'0 /61 1743 19} 651 991 weyBunoey
0 0 0L €01 0'62¢ §'9C %L 9C §'G5E 6¥¢ 6100 GEC 128 1433 x4 clLe uosaqoy
0 3 6C 44 59T €L %8S L 8'€El 82} 9¥00 611 1445 60} SO} 00} puoLLyOR]
0 14 oF 8y 0€S) Vil % 0L 91 €01 LS) S$80°0 443 545 144 SO 70} ydjopuey
0 gjosnding ol \4 191 60 %ll 3 (443 cl 850°0- 113 143 cl 13 Sl dlod
0 zl josnding o1 68 /€8T L'vE %6°0L ve V' 8lE Zle 1200 80€ 0ig €0g 26¢C S8C nid
0 yjosniding  |og 9¢ L'€8 19 %89 9 868 88 0200 16 06 98 98 8 uosiad
Y L 0 L (44 X4 %l’6 Z £eT 144 8500 £€C [44 L 8l 6l suewinbiad
0 Z [44 14 £'9L 011 %9'Th 113 /8 /8 000 £8 c8 1 VL 8 Japuad
0 yosniding  |og 92 9¥8 801 %¥ LL 0f S'S6 88 $80°0 68 98 L 9L S8 juejonbsed
0 L 0 L Z'lc [ %8'Y 3 Lx44 14 1900 34 12 8L 0¢ L ooliwed
0 glosnding [iy 8¢ 14443 6/) %8Ch 7] 443 £l ¥S0°0 el 8ch 82} 1443 1423 abueiQ
0 Zlosnding [gg 9¢ GOk x4 %061 7x4 8'EY) [443 €100 1243 cel 343 k43 (343 MO[SUQ
0 4 9¢ 8¢ 8'06 vl %S L L Z'86 £6 9500 88 124 9L L. L UO)dUIBYHON
0 Ljosniding  [/6 95 743 0'8C %9'EL P24 0°902 661 SE0°0 102 861 16} 08} SLb JaAouBH MaN
0 9 25 85 081 861 %96 13 8°90C 861 Sy0'0 861 v0Z 98} 9/} L9} yseN
0 glosniding [zg [44 yBEL 56l %E T 61 6851 SSh S20°0 413 SSh 95} sk 8tl 9100
0 | josniding |6} 8l 9'.S 134 %69 14 8°L9 85 990°0 S 144 S £5 144 Kiswobjuoly
0 3 [ejoL
ealy Buiuuejd
Asoue )
-AIsRY-[jaYIUN

0 S 0 G Sl [ %<9 | Lacls 9l 5200 Sl [43 Ll 8L Sl (EEN

0 [4 0 Z 6'G 6¢C %EEE € 88 6 020°0- ol 0} 6 0L 213 Adany

0 9josniding {6 £ S0L 0} %E'8 3 S 143 £70°0- 6 L 8 8 Zl 11242
0 ziosniding  f1/e 69¢ 42:113 M543 %L 04 SEL L'€ZEL 6521 1500 1024 ZTHE /801 L/0L 986 Banquapiosy
0 zjosnjding |el 13 SPE [ %L L 9Ly 4 SL00 [44 £ 144 8¢ oy |[BMOTON
0 (4 £2 4 G'8L 9L %68 L 1'98 6L 060°C 18 123 z9 ¥9 B8S uie
0 € 0 £ 0l a0 %00 €01 Ol 820°0 133 el 8 6 [4] UOSIpEeINl
0 L 0 L 13%4 9 %24°0C 9 Loe 62 800 14 €T 2 %4 02 uooe
0 glosnding  |pz 174 L'89 S8l %E' L 73 £'/8 08 160°0 18 1L 8L 99 29 ujooury
0 11 jo snjding €9 5 8591 00} %l'S 0} 66 9L} 100°0- €8} 1243 1213 SLl 8l Jlouan
0 gjosnjding |eg (33 S'00L (¥4 %9'9 L 9201 904 G100 413 101 20} 00} 904 887
0 | Josniding [0l 6 £0e v'G %T GL G L'Se €€ 080°0 53 43 8¢ 144 €C Sauor
0 [4 29 9 2902 L1 %08 L 6°122 clT Zy0'0 1324 202 161 £61 13:13 uosuyor
0 sjosnding [l 6 L&x4 G %L 9L El 6CE 0€ 9600 8T 124 vZ SC 0C uosxoef

uonezinn
snjdang uonels sjusied sjuaneyq SIEOA '
uojjeuiuuaiaq 10 (papiog) suoyelg P 3:.8.:_ ..2:».0-:. wE..uI sjuaned | sjusped sjusiyed sjueneq 3Al4 ised 10} | sjuaned sjuaned | sjpusped | sjusped sjuslied |eary Buiuueld
pasN J10149Q UCHEIS s|qelieay 71069 Z1'08°9 Z1'08°9 BWOH % AwoH 18301 Z1°0€°9 2101 F.v.om.m ajey abueys _.ﬂo._. _..wuo“_. _.So”_. _.ﬂo”_. _.Eo.h. Aunod

uoyes Auno) pajosfoid IejoL pejoafoid pajoaloid pajaslold 1oe’9 LLoe'e payoslold w_mm‘._h““w oL’iezh 60°LEZL | 80°LETL | 20°bETL 90°1£°ZL |-BINN /Aunogy

ealdy Buluue|d Ag suoneuIwLIa)a( posN uonels m_m>_.m_n_ ays3 :gsjgel




B STATE HEALTH COORDINATING COUNCIL

o N 0 rt h C a ro l in:
Se mia gl n u a I

North Carolina Department of Health and Human Services AM‘
Division of Health Service Regulation S




00000 %000 0 0 ol 0 0 0 oL 0Jogasoy (uoD JO YING M 989Z-v¢ uosdwesg
papnjou; UoleziNnN) 010qasoy D4

065€°€ %.16'€8 Lel 6¢ €¢ 0 0 0 3 uoo uojunD ving 6G52-¥€ uosdweg

1998°2 %19 VL 98 0 0¢ 0 0 0 0¢ RAIg 159104 Aunod 9962-¥¢ piopayIny
piopayIny aJen sishieiq

00v¥'C %00°L9 19 14 GC 0 0 0 14 sijodeuuey uemoy/sljodeuuey) 265C-¥¢ UEMOY
ase) sisheIq

6G.C°¢C %0618 G6 62 6¢ 0 0 0 6C Angsieg Auno) uemoy aied siskieig 9PGC-¥€ uemoy

199C°¢ %l9°18 514 Sl 11 0 0 0 Gl alAspiay (ving) Ly92-¥¢€ weybuppooy
Jsjuan) Aaupy weybunooy

1$68°C %LECL GG 61 61 0 0 0 61 SjiIASpIRY sisAleiq SjIAspIoY 0¥9C-¥€ weybunooy

0008°C %00°04 82 0} 0l 0 0 0 0l UosIpeN J9jua) SisAjelg uosIpei ¥29Z-v¢€ Wweybuooy

L6EL°T %889 €9 €z £Z 0 0 0 € usp3 Auno) 9eGz-pg|  weybupooy
uleyBupjooy jo ase) sisAelqg

0000°¢ %00°6L 6¢ €l €l 0 0 0 €l qoIquisd oiquiad 0 DN 289¢-v¢ uosaqoy

000€°¢ %05 LS €T 0L 0l 0 0 0 0l Sined 1S 1eyue) siskeld sined 1S 1S9C-¥€ uosaqoy

0009°€ %00°06 9€ 113 141 0 \4 0 0l sined 1S sined 1S YNg 299Z-v¢ uosaqoy

98¢y'C %1209 143 1 143 0 0 0 143 sbuudg pay sbuudg pay vinNg 1092 uosaqoy

L6ELT %889 €9 €¢ fora 0 0 0 ok juouie Runod uosaqoy €29C-vE uossqoy
sooag sishleid o4

0690°¢ %CL 9L 68 62 6¢C 0 0 0 62 uopaquini] (viAg) Hun SISAleI] uopaquinT 8¢ST-v¢ uosaqoy

00000 %00°0 0 0 cl 0 0 cl 0 weybupjooy (Aunod puowyory jo ‘suogels puoWwyorRy

a1y sISAjeIQ YIM papnioul uolezinn) funsixa jo Bugsisuoo
Jaus) sisAelq sjiupues a)is mou pesodold

8€64°E %¥8' 68 Gl fA> VXA 0 0 G- [A% 8jweH Runod 6€G2-¥€ PUOWIYOL
puowyoy Jo ase)) sisAjelq

6888°¢ %<CT L6 S0L yx4 o 0 0 6l yx4 ologaysy ologaysy veqeve ydiopuey
jo suopeoyddy [eatpajy-oig

00000 %00°0 0 0 ol 0 0 1] 0 snquInjo) Jaa) sisAieig Aunog yjod B/u Alod

6.61°¢ %G6°8 0zl 8¢ 8¢ 0 0 0 8¢ aausaIn]  Aisisaiun eujjored 1se3 DN 966¢-vE d

0008°€ %00°66 LG Gl 13 0 0 0 13 UspAY| UapAy jo a1e) DINJ 2E92%E Hd

£80L°¢ %L L9 ocl 514 14 0 0 0 514 allAusaio (YNg) 208Z-ve hd
18U SisAleId JjIAuBID

£80C'% %12°G0L L0L ve 0€ 0 0 9 <4 010qX0y sisAjelq o10qx0y 29GC¥E uosied

uonels | 111eTL ¢ (sienosddy | nieg
: bhieel Lo Bulpuad | jeucmpuo :
sod | weoied Aa | syueney | FHOZIETL| oy | BUIPUSM | IBUOIPUOD) | o Mrgnee) | poyien laquinN
sjuaned | uonezinn "l suonels uoisioaq | palepusy NOD M Apoe4 fAunog
f nezi Lwcm_w uj pauIan uoisoaq Japinold
Seyeq uopezipn | 0N Z1'SZ’9 Jo Se suone)s sisAjeiq Jo JaquinN

("LLOZ L€ 2L 10} paje|no[e) sajey uonezinn "Z10Z'sZ’9 pajidwo) Alojuaaui)
sajey UOIEBZI|IIN JO uone[ndjen pue suoiels sisAjelq jo Aiojuaau] :y ajqeL




‘gate Buuueld uoness sisAjelp sieledas e s1 sauNod Buluiewal 46 sU) J0 yors ‘Baly Buluueld AUnos-iiniy Asoue A-AISAY-|[BUDHIN SU) pue ealy Buluued AUnoo-iin|y Weyelo-Aejn-as)0lsl) su} Joj 1deoxg @1oN

[ gjosnding  Jr) 9 18l L'TL %0°0% ZL Z0¢g 2000 [ 13 i< [ o¢ ebneem
[] Zosnding (vl zL [P 1) %8T [ 1 '8¢ 6500 ot /€ 3 cc [ uojBuiysey
0 cjosnding [iz 8l 8'85 02 %E'E 2 808 7100 09 09 €9 09 I USLIEAA
0 Zl josnidins 662 182 1’616 S8el %LEL £el 2'850L Zv00 9101 566 756 626 y98 ABM
] ] 6 0S 8091 Sl %9 1 €Tl 7700 SOl £9} 851 s [ SN
[} glosndng  [i9 [ €/9) L 6C %8 YL /Z 596} 600 z8l €8l 961 8yl gel uolun
0 1 0 L Ll 9T %0 09 B £V Yyl 0 5 9 6 L 1 [
0 1 8 6 008 '8 %Z LT L 1'8¢ ¥SEO e¢ 4 Sl E £2 ejUBAASUB ]
0 ¢josnding oz 11 S¥S [23 %L 2 1’85 /%00 95 (24 (2 4 2 ulemg
0 o} josniding [oy [ v'.6 €Ll %% 0L 1 1801 9200 901 10} 66 004 96 Kung
[) ylosnding [/ el 12y z8 %E 9L 8 £06 9200 6 95 ¥s [ 2 SN0
0 ¢josnding [z 61 509 oG %L L B 969 6000 R [ /9 vL ¥9 Alueyg
] zjosnding  [ee o¢ 1'GEL €6 %L 6 el 8200 Lz} 301 601 66 oLl pUE0dS
0 S [ 8 SH5L ¥yl %58 vl 6891 0£0°0 =D L9l vl ol Iyl uosdweg
0 0 [ 0¢ €16 S'ET %G 6L [ 80zt 6900 €l 86 /8 08 88 piopByIny
0 61 josnidins” 146 B SOLL 6'8C %.°0C 62 £6E) 5000 ovl Sl 051 6L erl uemoy
0 Z1 josnidng 179 g5 1'SLL 7'zl %99 [ G/8) 9€0°0 181 161 [ 191 651 weysbunzoy
0 7josnidins  feal 66 S/le [444 %G9 2 1'688 8000 /€8 Gee 73 yle /28 uosagoy
0 ¢josnidng  l6g 3 Z9ll €6 %L 6 S'6Z) €00 12} 6L [72) 601 501 puoLyoRy
0 0 oF oF 8yl 9Lt %9°0} 9l 8'69L 8600 151 Tl Wl vl S0l ydjopuey
0 Ljosmding Joi B 601 o€ %Y'LT € 6¢l 9000~ £ 1l B 4 ol Jled
0 o) josniding [ioL 16 6682 'S8 %Y 0L 3 928 1200 /18 60E 0le £0€ Z62 d
[} ] [ e 766 €L %69 L 9901 SO0 Z0L 16 06 98 08 uosiad
[ L 0 L z1z 1'Z %16 13 X4 0900 73 €2 44 m N sueuiinbiag
0 L [74 62 8’16 6Ll %L 1l 9'€0} 080°0 96 £8 28 m VL Jopuad
[) yiosmding log 9z g'cg G0l %L Ll 0L 1'v6 S¥00 06 68 98 v. 9L Juejonbsed
0 S 0 5 e/l 1Y %061 [ 7'z /100 iz K3 3 8l 0z ooljuied
) gjosnding iy Ge 611 0L %.'8 1l 9zt 1200 ozl /€1 8cl 8zl 2D abueig
0 L zr £ T 1’82 %ELL /T 9691 2900 951 /2L £el el Szl MoIsuQ
0 B 61 [43 5’69 Z8 %G 0k 8 Ll 2200 9L 88 6/ oL 9 uojdWeyHoN
0 B 1S 09 816l 9'6e %LGh [B ¥'.22 800 /12 102 861 161 08} JanoueH MaN
0 0 a5 oS TGl 5ze %y L1 43 861 G200 - €61 861 ¥0Z 98l o/l yseN
0 6josnding 25 £F 9'9EL €22 %07} [42 8851 ZL00 5L Z5) GGl 951 051 2100}
0 0 6l 61 509 1T %E'E 3 929 £40°0 09 £ L4 ¥s €5 Aiswobjuop
0 1 , - [
ealy Buuue|d

faouep

-AioAy-|RYOHN

S 0 S 551 00 %00 0 55l 800°0- ol 51 zZi Il al SOUEA
z 0 Z 57 6¢ % 7 ¥ g8 Z200- B 0V oL 6 oF KisRy
7 510 siding_ |6 B oLl i %L 6 A el 9600 v B I B g RS
0 51 178 268 ovsel Tovt %5 0L 551 0071 9500 IzEL 1021 2 7601 1201 BINQUIOR
0 z el St vy sS %z 0L 5 s 000 23 Zv 4 (2 8¢ EeET
0 B €z [ 528 98 %V 6 8 516 7700 58 18 VL 29 o upep
0 v 0 v o€l L %L L T 87l SELD cl v <t 8 6 uosIpepy
[} z 7 5 €82 16 %z YT 8 vig VEL0 ee sz ez vz 1z UOSER
o g shdns e 53 999 061 %z e 8l 158 7500 18 I8 i oL 9 ujooury
[ 7130 SNdINS_|e9 o7 0851 501 %5 9 i 5891 90070 0Ll =R vl [ GIv Jjoue]
0 Z10snding_ |6 3 0z0L Z8 %L 8 Z0LL 0200 801 Zi 0L Z01 001 597
0 [} oL oL 9ze St %6 B 8% 9800 B3 ie ze (3 vz Sauop
0 L Z9 59 SBlT 50T %18 0z (A 5700 0EC ST Z02 161 <61 uoISuYor
0 640 Sndng g1 5 £8e I8 %S €T g 0% 8800 ve 4 33 vz 5T Liosoer
uonezimn
w:_n._:w uone)s sjusned sjuaned sjusned SIESA '
vogeunmiaieq | S S | suonas St | semen-un SwoH w0 suened sjuened | oemdisequor | sened | sjueped | swened | sjuened | swened |eery Buiuuery
PoeN woyeq uogelg | TIHEAY | oy ezy [ANTx 4 et juasag BuioH  (1=0L ZVIETL | sy ofiueyg | [moL 1=oL 1moL 1moL 1BoL faunoo
uonesg Ajuno) poroofond 1ejol porosforq | porolosy | porosford | 1itegy | HVIETH | porefoid m_mu_ﬁd LULETE | OVIETE | 607KEZE | 8OTLETL | 20°L€TL |-BINW Aunod

ealy Buiuuejd Aq suoljeuiuLiaja pooN uonels sisAjleig gys3 g 9jgqel




STATE HEALTH COORDINATING COUNCIL

OFth Ca ro| '”
- Se m |a n n u al =

ent of Health and Human Services
Division of Health Service Regulation




Sajey uonezinn

Z1°1Z°Z1 0 Se suoneg sisfjeig Jo JequinN

L¥622 %SE LS 6E 1 71 0 0 0 /) Buny 1ea) siskleig Buni]  es9z-ve 086020 SNOIS

yoELE %l¥'8L 69 44 %3 0 0 0 44 SlewWaqlyY sllewsqiy Jo YING|]  G95T-vE ¥8/556 Aueys

€€85 € %85 68 34 Zl A 0 0 0 zL BinquuneT Auno? puepoos jo ON4|  v992¥E 286090 PUEOSS

v95C€ %Ly L8 g8 9z 9z 0 0 0 £ BinquuneT Binquunejo VNG|  0vS2-bE 8Y9¥T6 pUE[0OS

00000 %000 74 0 ] 0 ¢] 0 1} 0Jogasoy {uouiId Jo YING Ui papnjoul 8892-v¢ 228080 uosdwesg
n) 00gas0Y JO DHINL

0L$9T %E0°99 €01 6E g¢ 3 0 0 3 UoD uouiD jo VNG|  655¢vE 187556 uosdlies

/998C %29 VL 98 0¢ o 0 0 0 o€ AR5 188i04|Auno) piopeyiny ae) sisAeld|  99sz-vE ¥28556 pICHBUINTY

000%C %00 09 09 14 GC 0 0 0 14 sijodeuue Sijodeuliey] a1ed sisAeIa]  ¢6Seve 607086 uBmoy

690Z°€ %2108 £6 6C 4 0 0 0 62 Angsieg| AQuno) uemoy aie) sisAield]  opySzvE £Lov¥6 UBMOY

199%'¢ %1998 z5 Gl L1 0 z 0 Gl Jj[iAsplay (VYne)|  Lvoz-ve 8¥51L00 WeyBupoy
Jajuan Asupny weybupjooy

0000°€ %00 'S 1S 61 61 0 0 0 61 S[[IASPIaY sisAlelq sliAspled| — 0v9Z-vE £6+0€0 ureybunpoy

€EE8T %E8 0L 8C 0l 0} 0 0 0 0L uosipei Jejua) siskieiq UosipelN|  $Z9z-vE /65100 weybuppoy

16€L2 %8Y 89 €9 €z £ 0 0 0 €2 uap3 Aunop|  eggeve ¥¥8556 ureybunooy
weybunooy jo a1 sisAeig

6920 %26 9L ot €l €l 0 0 0 €l ajoIqad joiquad Jo ONJ|  2892-P€ GESL/6 uosaqoy

000¥ %0009 v [ ol 0 0 0 0l sined 1S JBus) siskeiq sined 1S| 1692-vE 6€00/0 u0S3q0Y

0000°Y %00 001 ob ot Sl Z 0 0 el sined 1S sined 3SJ0 ONJ| 299z¥€ ¥15090 Uosaqoy

126€C %E6 86 3 vl zl Z- 0 0 vl sbunds pay sbupdg pey Jo NG|  Z09Z-vE ¥52086 uosaqoy

9z8.C %1569 ) €z €2 0 0 0 € juoULIES AunoD uoseqoy|  £29Z-vE 190166 uosaqoy
s901M9S sisAleld Jo O

GG96°C %¥L YL 98 4 6C 0 0 0 6C uopaquinT| (vING) HUn sisAeIq uopequiny| 825Z-be SPySS6 uosaqoy

00000 %000 0 0 A 0 0 0 Zl weyBuppoy (Runos puourjold jo[  069Z-VE 29060 [SIVEY]
aseQ sisAjeiq i papnioul uogezii)
Jsua) sishleiq sillypues

G295 € %90 68 Ll z€ Z 0 0 0 Z 19jweH Runod|  eegeve £¥8556 PUOLLIYDRY
puowyoy jo s1e) sishelq

65C6°€ %5186 90} iz ov 0 0 6l Vi 0I0G3YSY ologausy| veGe-ve 171556 ydiopuey
Jo suogeoy|ddy [eoipa|y-olg

00000 %000 0 0 ol 0 0 0} 0 snquniol|  Jsus sisAlelq Aunod Mjod g/u 022040 3lod

6/G1°E %S6'8L ozt 8E 8¢ 0 0 0 8€ oyiausaIn | Ausienun elljose) 1se3 Jo QN[ 9652-v€ 90¥096 Bid

uonels Z21'0e9 21029 (sieaoiddy paian
g 0e" Buipua BUOIPUO i
sad  |jueoied Aq| sjueneq | ¢HOZOE9 | o) Ipusd | [eUORIPUOCD) JON /penss| | peuen Jaquinn 43quinN
sjusned | uoneznnn | sepueo-y | SUOMEIS uolsioeq | paispusy NOD Ao Aypoey JoDIAGLY | UCRERUBUSPI Aunog
! Bezi Lmn_Euw_ z_ paynIe) uoisioaq PIAGId | fgypoey

(‘zZ1L0Z°0<"9 104 pajenojen sajey uonezijnn "Z1L0Z 12 'zl pajidwod Alojuaaui)
sajey uoljezijiyn jo uoienojes pue suonels sisfAjelq jo A1ojuaau] vy ajqe




-eale Buuueld uonels sisAjeip sjeledss e S| sauNcd Buillellal ¥6 s} J0 yoes ‘ealy Buiuueld Aunod-iinjy Asoue A-AIsAy-{isUdlN SUl pue ealy Suluue|d Aunoo-yini weyeln-Ae[d-exoisyg ay; oy jdsoxy 910N

0 gjosniding [vi S 1°9) KD %L 9y [ 208 1€ 1000 3 53 I z€ 0 ebnejepm
0 zjosnding |yl ZlL [ A |33 %8'C |3 1'8E 92 6500 9¢ 1€ 8¢ €€ 62 uojbuiysepp
] gjosnding [12 8l 585 [ %6C z 809 09 ¥100 09 09 £9 09 I USLIBA
0 61 jo snjding  {p0¢ S8C SEL6 hadd %LEL 8EL 2'850} yE01 Zr0'0 gLol 566 256 626 98 B
0 z 8y 05 809} St %.'9 11 £ZL) 191 yv0'0 5ol £9l 851 ZSt 6EL SoUBA|
0 oL josniding {19 1S L9} vze %S9l 0¢ 596 061 6100 z8l €8} 951 svlL Sel uoiln
0 0 0 0 60 v'e %008 v £t S Y10 S 9 5 L 1L IBLAL
0 Ljosniding |6 8 v'se 171 %E €€ h Lge 8¢ ¥510 €€ 0z S 9l 3 eluen|Asuei L
0 yiosnding oz 9l v'es ) %L 0L 9 1'85 65 1900 95 vt [ sy 8y ulemg
0 1 josniding oy 62 v'v6 vyl %ZEl 14 1'801 601 920'0 901 101 66 00} 06 Aung
0 yjosnding 1/} €l 0Ly Z6 %¥8lL 6 £09 8y 9200 6t 95 ¥S 5 St SSH40IS
0 gjosnding  [zz 61 509 0 %L L 5 9'59 ¥9 5000 59 oL 19 . ¥9 Auelg
0 zjosnding 1ge 9t 1'GLL €6 %L 6 el ozt 8200 12} 801 601 66 oLl PUER0OS
0 3 o9y 3 €051 58l %0° b1 8l 6891 oLl 0£0°0 vol 19} vl ovL ED uosdweg
[] zjosnding oe 8z 368 [ %l ST 62 80zt 611 690°0 oy 86 18 08 88 popayIny
0 61 josniding_|ps S S0LL 682 %L 0Z 62 £6E) /€1 500°0- oyl Syl oS} Y1 cv) uemoy
0 1 josnding [e9 [ 0Ll Syl %L L [ 5/8) S8l 980°0 181 161 S/} 191 BS1 weybuppoy
0 closmding  [zol 66 Sl [X<4 %S9 (44 L'6EE Zve 800°0 PA% SEe 1Ze 1453 LTE uosaqoy
0 viosniding  |ec 5€ 1'Ehl vzl %6'6 4 55Tl £zl 1£0°0 1zl 611 zz) 601 S0 puowyRy
0 | josniding o S 6L 02z %ZE) oz 8591 os1 8600 11 ED W) pL1 S0L ydjopuey
0 Ljosmding o} € 66 (X2 %9'8C [2 6El [ 9000~ [ I vl [ 9l Jjiod
[ 11 josniding 110} 06 688C Iy %L 0L ve 9'€ze 6l€ 1200 L1 60¢ olg £0€ z62 nd
0 gjosnding  |ge 0g 196 0ol %86 0} 9°904 901 Sv0'0 Z0L 16 06 98 98 uosiad
0 L 0 N zZiz %4 %16 z £ee zz 0900 f74 B4 73 I 8l suewinbiad
[ L z 6C 816 511 %S i bt 9°€0L 66 0800 96 €8 28 1 VL Japusd
[} viosnding Jog 4 08 10} %L 0} oL 16 16 S¥0'0 06 68 98 . 9/ juejonbsed
0 S 0 S €S 19 %9'8T 9 viz X4 1100 \z X4 54 8L 0z ooljwed
0 ojosnding |iy SE 81l L0} %L8 13 X443 SCL /200 43 el 8El 243 1443 obuelQ
[ [} 72 23 8'€El g'lE %T 6L 0 959} 19} 2900 951 = €€} LEl 5z) MO[SUQ
[ z 61 [ 5'89 z6 %8 L} 5 L 9L 7200 9L 88 6L 9/ z uojduieyoN
[ z IS 65 9781 g'6g %S} 8 yizz £2T 8v0'0 11z 102 861 161 08l JonoueH maN
0 0 SG SS €9/1 G'LZ %6°01 24 8'/61 61 G200 €61 861 0Z 981 9L} UseN
[ 0} josniding_[zg [ 9VEL YT %E 'S} T 885} /S ZL0°0 /S 51 551 951 051 2100y
0 0 %0°G Aiauiobjuopy
[} [} ol
ealy buiuue|d
Asoue
, ‘ -Riony-JloYolin
s 0 S 651 00 %00 0 65 9 8000 ol Sl [ Ll sl Ksoue\
} 0 ! 6€ (52 %95 5 88 6 72070~ 5 [ ol 5 0l Kiony
gjosnding |6 B 80 £ %90} 1 1z} [ 9600 11 6 B 8 8 liSUN
0 9 S 68 Rzz4} Z95l %C i syl 8007} 0.€} 9500 & 1024 zehl 160} 10} Binquapai
o 1 €1 vl 6'ch 98 %E 9} s v'Zs 05 0,00 6V 23 2 (2 8 {IBMOGON
[] 3 € 4 628 98 %¥'6 8 516 88 1200 S8 18 [ z9 v9 uep
[] ¥ 0 v €l 60 %¥ 9 ! SVl €l 5210 el 1l €} g B uosipe
[ L josniding |6 8 A el %€ 0E [ [ 3 vEL0 €€ € 4 ve \z UooBY
] glposnidng sz 0z 959 102 %SG'ET 6l 1’58 €8 1500 18 /8 7 8/ 99 ujoour
0 ¥l josniding_[€9 3 0’85} 604 %S9 11 689} 691 9000 07} £8) vl Y/l S/t 10U
0 1 josniding fop ze 020} Z8 %L 8 zZoLt 601 0200 803 ziL 101 Z0L 00} 997
0 0 oL 0l 51 v %1 Th v g'GE €€ 9800 £ [ [ A 4 sauor
0 z /9 69 G6LT 50¢ %L8 [ yove 8£C 5700 (A £z Z0T 16} €61 uojsuyor
0 gjosnding ot 8 19T 60} %Y 6¢ [ 0€ ot 8800 [ 8z 3 Ve sz uos)oer
uonezinn SIed\
P snjding suopels uone)s sjusned sjusped sweneq | sjuoned | swehed | o | SNISED | ped ned | swoned 4 |eary Bunueg
1o (pasploq) isjuen-ul Jajuan-uj awioH 8wioH awoH Jejol 10} 9y :
paaN alqe|ieAy e e e o pajosfoid [LLIR [e30L ej0L 1e10, Iejol funog
uonms Aunog  [MRHRAUOBEIS| T £10e'9 cl'og'9 £i'0c'9 juadsed | pajosfoid | £1°0¢'9 Z10'e abueys ezl | oriezr | sotez | sotezy | 20tz |-minw syunog
- pajoafoud payosloid | pejosfoid | pejosfoid b4 % ) Z10g'9 | pajosfoid fenuuy y
abeliany
"
ealy Buluuejd Aq suoneuiwialaq posN uonels sisAjeig ays3 :g oiqel




. STATE HEALTH COORDINATING COUNCIL

N 0 rth C a ro l ln
lﬁ: S m l\ an n u a l

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




£769'¢ %I1€E'T6 8y €1 €1 0 0 0 €l {OIGUIdJ aoIqUI] JO DINL| T89T-vE | SEEIL6 uosaqoy
Auno)
1978°C %S9°0L <9 £C €T 0 0 0 €T JuOULITEY|  UOSOGOY SIVIAISG SISAIELT JO DINA| £T9T-¥E | 190166 uosaqoy
LS8L'T %¥9'69 6¢ 14! [4! 0 0 4 14! ssundg pay ssundg poy Jo VNG| LO9T-¥E | $SLO86 Uu0s3qoy
00ST'T %ST9S LT 4! [4! 0 0 0 4! weySunooy Iopua)) S1sA[eI(T SIIYPUBS| 069T-FE | $T9060 puowyary
18y1'¢ %0L 8L S8 LT LT 0 0 0 LT JO[WeH|  AuUNno) pUouIdRY Jo a1eD) SISAEI| 6£ST-¥E | £18556 PUOTIDITY
010Gaysy
6158°¢ %0€°96 01 LT 14 0 0 61 LT 010gaysy Jo suoneorddy [eoIpSN-OIE| YTSTHE | LLLSS6 ydjopuey
suone)s
MU JO
Junsisuod
9)IS MU
01 0 0 01 0 SnquInNjoy Iapua)) s1sATeIq Awmo) xjod| pssodold | 0TTOLO Fod
£80L°C %IL'LY 0€1 14 8y 0 0 0 8y S[IAURRID (D) 10102)) SISATRI( QIAUSAID| TOST-HE | LSIVY6 nd
Ajis1oatun)
898°¢ %I1L 96 Lyl 8¢ 8¢ 0 0 0 8¢ S[[IAURID)| BUI[OIR)) JSBY SAOIAIAG SISARI DIN| 965T-¥E | 90¥096 nid
000v'€ %0058 15 S1 ST 0 0 0 S1 uspAy uopAy Jo o) DNA| T€9Z-vE | SSITIO nmd
L91Y'Y %ty 011 901 VT 133 0 0 1T 14 0I09X0Y (enARQ) STSAeI( 0109x0Y| T9ST-¥E | STTOTI uoslod
suewinbiog
(enARQ@)
yoel'e Y%Iv'8L 69 T [48 01- 0 0 [44 amesmg I3)u0)) SISATRI(] WIRISESYINOS| §SST-HE | TSTSHG Japuad
suone)s
Sunsixa Jo
Sunsisuod
9IS MoU
01 01 0 0 0 (euARQ) sisAjeiq peajsdwey| pasodold | 0810€1 10pudg
L99L'E %L1'¥6 133! 0¢ 0¢ 0 0 0 0¢ A0 yreqezig (enAeqQ) sisArerq AD Woqezl[d| S1ST-vE | TI8SS6 sueionbseq
ooljureq
LIEL'T %67 89 41! v 114 0 0 0 1t oroque)| (DN ooqire) sisAfei(f vuljoIeD)| TT9T-FE | 880956 28ueI)
(enpA®@
LS8T'E %r1°T8 8¢1 o T 81- 0 0 (44 a[[rauosyoef ITojua))y sISATeI( WeISLOYINOS| TEST-YE | 950956 MO[SuUQ
suomeIs
Sunsrxe Jo
urisisuod
9)IS MoU
81 81 0 0 0 (enARQ) s1sAe1(y 10AR] moN| posodord | §LIOET MO[SUQ
0sTI'e %e1'8L 0s 91 61 0 0 £ 91 arenbg yory Auno) uoydureypioN 1sed OINA| 985T-v€ | 0TI0L6 | uoidureyiioN
(reaoaddy | paguaa)
uonels | TIOT/IE/CY | TIOT/ISITT o Swpueg | IeUOBIPUOD) JON o JIQUUIN]
REX: | FLERRCE WU | spuoneyg | CIOT/IE/TT #oL wosaq|  PaIIpuIy /ponss] pagn)y &1 Anpoeg ‘| PqURN | woryed Auno))
SjuRyed | UORERZIN(} 19jua)-uf suonelg uoISRAY NOD ’ - 19p1A0dd| yyuapy
QYIS
aoquiny | PPHBID T er07 1770 30 se suopmg siskerq jo soquiny Aed

sajey UonezI)

(ZT10T/TE/TT 10F pAe[NoTe) SAey UonezI[iN "¢10g/1¢/9 po[idwo) A10jusAuy)
Sa1By UONBZII}() JO UONR[NI[R)) PUk SUOIIR]S SISARI(] JO AIOJUSAU] 1V J[qe],



0 z3osndmg |0z 81 L'8S 0Tl %691 11 L0L 8800 $9 9¢ 144 8Y 8v uremg
0 61 30 snydmmg |9t LT L98 011 %11 It L'L6 ¥00°0- 86 901 L01 66 001 Amg
0 ¢yosmdms |21 4! 69¢ 89 %9°S1 L el 820°0- Sy 6 95 143 1< S9Y01S
0 zjosndmg 7T 0T 0'¢9 6V %TL < 089 S10°0- 69 S9 oL L9 YL Aumyg
11 1T 3¢ 6v 239! 6'8 %Y S 8 I¥91 601°0 341 1z 801 601 66 pueposy
0 [4 14 34 7Sl sel %18 €l L'S91 9¢€0°0 091 91 191 (44! ol uosdureg
0 I 0¢ e 7001 98¢ %TTT 9T 8871 101°0 L1T eIl 86 L8 08 PIORIOINY
0 sjosnidmg |8y 134 LLET €8y %0°9C 9t 0981 IS00 LLT 141 5141 0ST 6¥1 uemoy
0 0¢ o snding 169 6¢ 8¢l L6 %TL 01 §Sel 00~ 6¢€1 181 L61 SL1 191 weyBund0y
0 yyosndmg 1701 86 [IN253 €07 %19 0T TPee €100 0ce LeE See LTE 1483 uosaqoy
0 yJosndmg |6¢ Se T'ell €11 %16 11 1 A74! 82700 121 1Tl 611 (44} 601 PpUOTIOTY
0 6 9 89 0sL1 061 %86 L1 061 Siro L1 181 wl vl 148! ydiopuey
0 gyosniding lo1 [4 8'c 6T %¢e'ce € L8 £20°0- 6 14! 11 14! 4! Ajod
0 g1 Jo snjdmg | 101 88 TEe8T 6'8Y %LVl a4 0zee 6100 9T¢ L1E 60¢ 01¢ €0¢ nid
0 gJosndmg |g¢ [4% 8°¢01 901 %¢E'6 01 14411 6500 801 [4us 16 06 98 uosiod|
0 8 0 8 LT Ve %111 € S0e I€1°0 LT (44 €T (44 L1 sueunmnbiod
0 9 [44 8¢C £'88 091 %ES1 SI Ty01 $90°0 86 96 €8 8 LL Japued
0 zyosndmg |og 8T 688 0sl %¥vl 14! 6°¢01 TLOO L6 06 68 98 YL uejonbsed
0 4 0 14 8Tl 6T %881 ¢ LSl 81070~ 91 1T 1T 1z 81 odrjured
0 L3osndmg 1§ 123 L0 801 %T6 11 €811 ¥10°0- 0zl 9Tl LET 8¢l 8C1 aBueiQ
0 € (44 Sy 8Tl I've %61 [43 69L1 9900 991 9¢1 LTI €€l 1€1 MO[SUQ
0 4 61 €T SvL 78 %6'6 8 L'T8 1200 18 SL 88 6L 9L uoyduwreyioN
0 0 19 19 SG61 6Ty %081 1y '8¢€C 900 8TT L1T 10T 861 161 I9A0UBH MON
61 6T [S9 L L'9¢T 'Ly %991 124 6'¢8C 960°0 65T €61 861 0T 981 yseN
0 11 Jo sniding |z¢ 184 y0€l 61T %y vl (44 €SI S00°0- €61 LS (43} S9! 9¢1 QI00N
0 € 61 T €IL {4 %L'S 14 9SL 0800 0L 09 145 144 VS KsowoZpuoN
0 1 Je101, oIy Sutuue]d Aooue & -AI0AY-][SYINIA

9 0 9 9LL 0’1 %9°S I L'81 LEO0 81 91 Sl 41 Ll Koouex

L3osndmg |6 T 0L 00 %00 0 0L S00°0 L 11 6 L 8 T_UYIIN

€ 0 € 6’8 9¢ %S '8¢ S Syl 12980 €1 6 01 01 6 Kory
-_”HHMQ hm%wwh.”omﬁ suonerg :c“«hw«_m n .MW:MW«M i EMM__NMW mﬂ.h.mwm sjaneq mHHMWMm o&My«MﬂW 10y | SPURHEY | SHONEF | SIOBEY | SHINES | SUIBEY whﬂ‘“«m_ 1

PN woueIs AGEIEAY | 3yuay-ug CITETL | €ITETL | usamng uﬂnomm crrezr | Fd o8EEnD _wucr.ﬁ _wuo,.ﬁ _..zor.ﬁ _wuouﬁ _..ﬂc,.ﬂ Ayuno))
wonwis | pormteng | "L | ETIETL | ity | ot weed vzt SEICTL T oy | 2FIETE WPIETE OUIETE GOTETHBOIETL oy
£uno) : paafoig : CY{IEYNYS /Kuno)

BoIy Suruue[g AQ SUOTRUIULISI(] PIIN UonelS SISATeI(] (TUSH € 2[9eL




STATE HEALTH COORDINATING COUNCIL

North Carolina
Semiannual
Dialysis Report
January 2014

North Carolina Department of Health and Human Services Akh
Division of Health Service Regulation =S




TE9TT %8598 32 61 61 0 0 o 61 unyg 19300 SISATeICT U] ¥197-¥€ | 8SS100 Aung
V6TST  |APTE9 24 L1 Ll 0 0 o L1 Sury o) stsATeIq Bursl] €£€97-v€ | 086020 sov0Ig
v9£9€ %1606 08 (44 T z 0 0 44 opewRgY opreuIqlY VINA, S9ST-bE | +8LSSH Auerg
suone)s
M3U JO
Sursisuos
1S MU
00000 |%00°0 0 0 01 01 0 0 0 sisAJe1q £uno) puepoog| pesodold | 85¥0ET puepoog
€680 |%80LL L€ [ vl z 0 0 Al Sinquune| Auno) puenoos DNA| ¥997-¥€ | 786090 pue[00g
TovEE  |%59°€8 L3 9z 0g v o 0 oz Smquuner] SmquimeTyo VNG| 0VST-HE | 8¥9VT6 PUBHOOS
000V'E %0058 ve 01 01 0 0 0 o1 010Ga50Y 010G950% JO OW:| $89T-¥€ | 778080 uosdureg
vr69T  (%9€L9 L6 o¢ 9¢ 0 0 0 o¢ o) UOMI) JO VING| 6SST-YE | L8LSS6 uosdureg
0008C  |%0070L v8 0g 3 0 0 0 o€ Ase1og)  Auno) paopiogny Jo 218) SISARIA| 99ST-vE | ¥T8SS6 | pIopemmy
01€6T  |%8TEL s8 6T 6T 0 0 0 6T Amgstieg AunoD) uemoy Jo o8 SISATRIA| 9YSTYE | EL9YY6 uermoy
00PYT %0019 19 ¥4 61 0 0 a ¥4 sijodeuuey] stjodeuuey] Jo axe) SISA[RIA] T6STYE | 607086 ueOy
0000€  |%00°SL Is L1 Ll 0 0 0 L1 S[IASPISY 100 Koupry WeyBurPOd| 149T-vE | 8¥S100 | WweySuniooy.
91E9E  |%6L 06 69 61 Lz 0 0 3 61 3MIASPIY SISATEICT STIASPIY| OV9T-PE | €5V0€0 | weyBunjooy]
00007 |%00°ST 01 01 z 0 0 8- 01 UOSIpEI 10ju2) SISATRICT UOSIPRIN| $T9T-FE | LSSI00 | ureySuryooy
0L80°C  |%LI'LL 1L €7 4 0 o 0 x4 uopg| Auno) weySunooy JO 21e) SISATRIC| 9EST-VE | PP8SSe | WeyBunooy
00091 %0007 91 01 01 0 0 0 01 s[ned 1S 1) SISARI SINBd 35| 1S9TE | 6£00L0 u0soqoy|
L99V'E %1998 01 0g €€ € o 0 i3 uopquIng ) sisA[eI(q uoyRquIN| 8TSTHE | SHYSS6 u0soqoy
OVSCE  |%TO b8 vy €1 St 0 0 0 St sed 18 s[ned 3§ ONd| T99TPE | $1S090 u0s9goY
TEOL'E  |%ETHE 6+ €1 61 9 0 0 al ayoIquIRg aoiquing ONA| 789T-vE | SEEIL6 u0saqoY|
uno,
9698°T  |%PLIL 99 €T €2 0 0 0 (%4 juoure]|  U0SIQOY JO SIOIAIDG wﬁ%ﬂ% ozw €297V | 190166 u0saqoY,
1L58T  |%svIL ov ! 4! 0 0 0 4! s8undg poy sSuridg poyiJo VNG| £09T-E | ¥5LO86 U0SqOY|
000ST  |%05T9 0g 4l 4l 0 0 0 4! ureySuryo0y SISA[PIQ STITYPUeS| 069T-7E | +T9060 puouIgoRy
yLOY'E  |%61°s8 6 I%4 154 0 0 0 Lz e Aunod puowyory Jo o1e) SISARIA| 6€STVE | £485S6 PUOUIOR
0£96'€  %L0'66 L01 Lz 9% 0 0 0 ov 010G3YSY 010Q2YSY JO VIN| ¥TSTVE | LLLSS6 ydjopuzy
wougo
Funsisuod
9}1S Mou
00000 |%00°0 0 0 01 0 0 o1 0 snqumjo) 1jua)) SISA[eI Auno) yjod| pasodold | 0TTOLO yod
uonels €10T/0€/9 | €T0T/0€/9 Smpuag _M__H“DMHMMMV ?mwmoo J3aqumnN
94| RRIAY | quoneg | EI0TOE/9 | THOL | o ooo0 | parpuay | pomssy | PO o Anpoeg |IRMIN | woned | gunogy
SJOBEd | WONRAMN | yayuayuy| SUOLIEIS HoIsPAQ NOD 49p1A0Id) ynuapy
soyeyg wopwzipyy | ARAUN | PPRIED e o012 o se suoneg siskeiq go sequiny Amoed

("€10T/0€/9 10§ pare[no[e)) seyey uonezIn ) "¢10Z/91/1 PANIdwo) A101usAuy)
$918Y UOTIBZIN() JO UONIB[NO[R)) PUB SUONRIS SISATRI(] JO AIOJUQAU] 1Y J[qe],



0 yJosnidmg |47 0T 1'¢9 6t %8S 14 0'L9 89 S10°0- 69 <9 0L L9 YL Aueg
0 61 3o snyding |4 se Izl 101 %¢'8 01 Tl 911 £50°0 171 171 801 601 66 Ppueoog
0 4 14 a4 6951 17T %S Tl 0¢ I'LL1 IL1 9¢0°0 091 91 191 wl ovl uosdureg
0 I 0¢ Ie 886 1'I¢ %6'¢T 8T 6°6T1 811 10T°0 L1T €l 86 L8 08 PIopIoyITY
0 gjosnidmmg |8y )4 871 ves %V 6T (43 87181 €L 1500 LLT ovl 194! 0ST 671 MOy
0 gJosnidmg |69 19 661 66 %8’y 6 8Y¥0C L61 000 981 181 L61 SL1 191 weyBu1jooy
0 gyosndmg {Z11 01 1veEe 1'8C %8°L LT TT9¢ £5¢ 9200 8¥¢ LEE et LTE 148% uoseqoy
0 zjosnidmg |6¢ LE 6LT1 6'ClL %86 44 8°0¢1 LT1 0€£0°0 (441 121 611 7l 601 puonryory
0 ()8 14 9¢ T6LL 181 %T6 91 £L6l LLT SIT°0 YLl 161 wl vl 1l ydjopuey
0 gjosnjdmg 0] 4 4 6¢ %V vy 14 L8 6 €00~ 6 14! 11 14! 4! Alod
0 z3osmdmg 1101 66 991¢ 8y %¥'Cl 144 ¥'19¢ Lye 1%0°0 SS¢ L1t 60¢ 01¢ £0¢ nd
0 yJosndmg  |g¢ 1€ 686 vl %111 4! [ SO1 6500 801 01 16 06 98 uosisd
0 (11} 0 01 [t 6°¢ %111 € I'se ¢ 1e1°0 LT [44 €T (44 L1 sueurnbiod
0 14 a4 9T 1'e8 '6 %C 01 01 §'T6 L8 900 86 96 £8 8 LL Ispuad
0 1130 snyding |6¢ 8T 606 ¥l %yel €l 0501 86 7L00 L6 06 68 98 YL Juejonbsed
0 4 0 14 [yl (44 %0°'ST 14 L91 L1 810°0- 91 1T 1T 1T 81 oorjureq
0 L3osnidmg |1y 143 7601 891 %eel 91 7971 8C1 ¥10°0- 0cl 9Tl LET 8¢l 8TI1 aBue1p
0 € w Sy 9yl vee %L'81 1€ 0°6L1 891 9900 991 9¢1 LT1 eel 1€l Mo[suQ
0 € 61 [44 €0L el %0791 £l L'E8 8 1200 18 9L 88 6L 9L uoidwegHoN
0 josndmng 19 09 9°C61 £8S %T €T 139 6°0ST ove 9700 8TT LIT 10T 861 161 I9A0UBH MON]
0 61 Jo snjdmg g/, 6S 7061 (44 %¥ 01 1T £TIT 80T 1200 10T €61 861 0T 981 UseN
0 gyosmdmg |zg 144 9'6¢l 98T %0°LT 9T 7891 691 S00°0- 123} LST ST (S 9¢1 SI00IN
0 1 0T 1T 799 3 %EV £ 169 79 0800 0L 09 ¥ 144 ¥S ArpwoZiuon
0 1 12107, BaIy Sutuue]d AS0Ue X -AIOAY-[[PUNIIA
S 0 S LSl 60 %9°S I 991 91 LE00 81 91 SI 4] L1 Koouex
L3osndmg |6 4 0L 00 %00 0 0L L S000 L 11 6 L 8 T_YSMAL
€ 0 ¢ 98 9T %1°¢T € ' 01 vIT°0 el 6 01 01 6 K1oAy
0 L 1444 1ty T6LET 6181 %LT1 S91 ['195°1 Yovl 9900 14t LTET 1021 (441! L601 Smquapioe
0 0 14! 14! vy 9¢l %V'€T 11 185 LS 0200 LY 6% w £y 124 1[eMO(TON
uoyeu uonezIy) | SspuAnE SIOA vly
a3 M_“wol....ﬂwﬁ SUODEIS | yones | oyuony mﬂ_:u_wwm muw..w__wnmw spuapeg &“ﬂﬂﬂh sjuane g Mﬂ%uﬂ.” SANE | SUONEY | SIIEY | SUONEY | ST Suruueyg
X | wams PO o ey |weasa gat| proes | it | i o 0 0o densvaen| i
UoNEIS | pasafouq YIOE9 | ¥T0E9 Ipaaafong| c1-0c°9 paypaloig fenuuy ;
Kuno) pasaafoag | paraaforg /&umoe)y
ageIoAy

BAIY Suruue[d AQ SUOIIBUTULIOIN(] POON UONERIS SISATRI( (TISH g 2919eL




0€ 0z Ol iwo

‘pBAIBSa) SULL ||V ¢10D SUseINUNd |IBPCO pA AY Z 10T WBLIAD 0D © sucilod "paasasal siubiu

11 "suognio s JydeiGoa o paliddy 40 2107 © "Iul 'Sefjv ajaL Jo S)iewWapey sle BIUBWY ULON SE(Y 8]8) pUE SE|ly 8|31 'paasal SIYBI Iy "IU| 'eIuaWY YLON SefIV 3131 Z10Z © 'DILAYN J0 Siiewspel} aie QUY08 NO DILAYN Pue DI LAYN '0Uelo
10} JBJULd S,UBaNY @ ‘BpEURD JO JYBIY Ul Usany Bl Asalel 18H @ BUIRNIaUL 'SAUOYINE URIPEUED WO} USISSIULBY Y} Us)e) Uslew ojul Sapn|aul epeues Jo Seale Jo) ejeq ay L "pPauasal Syl Iy B3 LAYN Z L0Z @ BIB R UDII3BAP pue Sujddewu uleuss
Aujod dew U0 I YOS M THY "RaAlesel SiYB ||y "sia)jddns s Jofpue uoyeIodIo 1S 0l £ 1078861 (d) pue @ WluAdeo

i % : %

“sjusned sishjelq

EXHIBIT
2

=

OINd /¥INg
S1apIAOId

SONS [enuslod DAYN |
surdysng




ATTACHMENT - REQUIRED STATE AGENCY FINDINGS

FINDINGS
C = Conforming
CA = Conditional
NC = Nonconforming
NA = Not Applicable

DECISION DATE: January 20, 2012
PROJECT ANALYST: Lisa Pittman
SECTION CHIEF: - Craig R. Smith

PROJECT I.D. NUMBER: (C-8732-11/ Dialysis Clinic, Inc. d/b/a DCI Shelby/ Add 4 stations to
current dialysis facility / Cleveland County

C-8733-11/ Dialysis Clinie, Inc. d/b/a DCI Boiling Springs/ Add 4 stations
to current dialysis facility / Cleveland County

C-8756-11/ Bio-Medical Applications of North Carolina, Inc. (BMA)
d/b/a FMC Cleveland County/ Relocate 10 existing stations into
Cleveland County to develop a new 10-station dialysis facility / Cleveland
County

REVIEW CRITERIA FOR NEW INSTITUTIONAL HEALTH SERVICES

G.S. 131E-183(a) The Department shall review all applications utilizing the criteria outlined in this
subsection and shall determine that an application is either consistent with or not in conflict with these
criteria before a certificate of need for the proposed project shall be issued. .

(1)  The proposed project shall be consistent with applicable policies and need determinations in
the State Medical Facilities. Plan, the need determination of which constitutes a
determinative limitation on the provision of any health service, health service facility, health
service facility beds, dialysis stations, operating rooms, or home health offices that may be
approved. '

C
DCI Shelby
DCI Boiling Springs
FMC Cleveland

The 2011 State Medical Facilities Plan (SMFP) and the July 2011 Semiannual Dialysis
Report (SDR) provide a county need methodology for determining the need for additional
dialysis stations. According to the county need methodology, found on page 350 of the
2011 SMFP, “If a county’s December 31, 2011 projected station deficit is 10 or greater
and the July SDR shows that utilization of each dialysis facility in the county is 80

EXHIBIT
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percent or greater, the December 31, 2011 county station need determination is the same
as the December 31, 2011 projected station deficit. If a county’s December 31, 2011
projected station deficit is less than 10 or if the utilization of any dialysis facility in the
county 1is less than 80 percent, the county’s December 31, 2011 station need
determination is zero.” Although the July 2011 SDR shows a deficit of 11 stations, the
county need methodology results in a need determination of zero ‘additional dialysis
stations in Cleveland County.

Following is a description of the three proposals submitted in this review:

C-8732-11 Dialysis Clinic, Inc. d/b/a DCI Shelby proposes to add 4 stations to the
current DCI Shelby dialysis facility in Cleveland County in response to the facility need
methodology. In Section VIIL.1, page 83, the applicant states the project will require the
addition of dialysis machines, chairs, and patient TVs. DCI Shelby currently has 25

certified dialysis stations, including one station for iSolation patients; therefore, after

completion of this project, DCI Shelby will have a facility total of 29 dialysis stations,
including one isolation station. DCI Shelby is eligible to apply for additional stations in
its existing facility based on the facility need methodology.

The utilization rate reported for DCI Shelby in the June 2011 SDR is 3.64 patients per
station. This utilization rate was calculated based on 91 in-center dialysis patients and 25
certified dialysis stations as of December 31, 2010 (91 patients / 25 stations = 3.64
patients per station). Therefore, application of the facility need methodology indicates
additional stations are needed for this facility, as illustrated in the following table.
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DCI Shelby Utilization and Needs
Required SDR Utilization 80%
Center Utilization Rate as of 12/31/10 91.0%
Certified 95
Stations £
Pending 0
Stations
Total Existing and Pending Stations 25
In-Center Patients as of 12/31/10 (SDR2) ‘ 91
In-Center Patients as of 06/30/10 (SDR1) 90
Difference (SDR2 - SDR1) 1
Step Description
@ Multiply the difference by 2 for the projected net in- 9
center change
Divide the projected net in-center change for 1 year 0.0222

by the number of in-center patients as of 6/30/10
(ii) Divide the result of Step (i) by 12 0.0019
Multiply the result of Step (ii) by the number of
(iid) months from the most recent month reported in the
July 2011 SDR (12/31/10) until the end of calendar
year 2010 (12 months)
Multiply the result of Step (iii) by the number of inr
(iv) center patients reported in SDR2 and add the product 93,0222
" | to the number of in-center patients reported in SDR2
Divide the result of Step (iv) by 3.2 patients per.
station

0.0222

v) 29,0694

and subtract the number of certified and pending
stations as recorded in SDR2 [25] to determine the 4
number of stations needed

Step C of the facility need methodclogy states “The facility may apply to expand to meet
the need established in (2)(B)(v) [Step (v) in the table above), up to a maximum of fen
stations.” Based on the facility need methodology for dialysis stations, the number of
stations needed at DCI Shelby is four and the applicant proposes to add no more than four
new stations, Therefore, the DCI Shelby application is consistent with the facility need
determination for dialysis stations.

C-8733-11 Dialysis Clinic, Inc. d/b/a DCI Boiling Springs proposes to add 4 stations to
- the current DCI Boiling Springs dialysis facility in Cleveland County in response to the
facility need methodology. In Section VIIL.1, page 83, the applicant states the project will
require the addition of dialysis machines, chairs, patient TVs and plumbing. DCI Boiling
Springs currently has 10 certified dialysis stations, including one station for isolation
patients; therefore, after completion of this project, DCI Boiling Springs will have a
facility total of 14 dialysis stations, including one isolation station. DCI Boiling Springs is
eligible to apply for additional stations in its existing facility based on the facility need
methodology. ' :
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The utilization rate reported for DCI Boiling Springs in the July 2011 SDR is 3.20
patients per station. This utilization rate was calculated based on 32 in-center dialysis
~ patients and 10 certified dialysis stations as of December 31, 2010 (32 patients / 10
stations = 3.20 patients per station). Therefore, application of the facility need
methodology indicates additional stations are needed for th1s fa0111ty, as illustrated in the
following table.

DCI Boiling Springs Utilization and Needs

Required SDR Utilization 80%
Center Utilization Rate as of 12/31/10 80.0%
Certified 10
Stations
Pending 0
Stations
Total Existing and Pending Stations 10
In-Center Patients as of 12/31/10 (SDR2) 32
In-Center Patients as of 6/30/10 (SDR1) 26
Difference (SDR2 - SDR1) 6
Step Description
M Multiply the difference by 2 for the projected net in- 12
center change
Divide the projected net in-center change for 1 yeaf 04615
by the number of in-center patients as of 6/30/10 '
(ii) : Divide the result of Step (i) by 12 0.0385
Multiply the result of Step (ii) by the number of
(iif) months from the most recent month reported in the 0.4615
July 2011 SDR (12/31/10) until the end of calerdar '
year 2011 (12 months)
Multiply the result of Step (iii) by the number of i
(iv) center patients reported in SDR2 and add the product 46,7692
to the number of in-center patients reported in SDR2
) Div'ide the result of Step (iv) by 3.2 patients per 14.6154
station
and subtract the number of certified and pending
stations as recorded in SDR2 [10] to determine the 5
number of stations needed )

Step C of the facility need methodology states “The facility may apply to expand to meet
the need established in (2)(B)(v) [Step (v) in the table above], up to a maximum of ten
stations.” Based on the facility need methodology for dialysis stations, the number of
stations needed at DCI Boiling Springs is five and the applicant proposes to add no more
than five new stations. Therefore, the DCI Boiling Springs application is consistent with
the facility need determination for dialysis stations.




Cleveland County ESRD
C-8732-11, C-8733-11, C-8756-11
Page 5

C-8759-11 Bio-Medical Applications of North Carolina, Inc. (BMA) d/b/a FMC
Cleveland County proposes to establish a 10-station dialysis facility by relocating two
stations from BMA Burke County, an existing 25-station dialysis facility in Burke
County; six stations from BMA Hickory, an existing 33-station dialysis facility in
Catawba County; one station from BMA Lincolnton, an existing 25-station dialysis
facility in Lincoln County; and one station from BMA Kings Mountain, an existing 14-

station facility in Gaston County. Therefore, neither of the need methodologies in the
2011 SMFP is applicable to the review of this application. However, 2011 SMFP Policy
ESRD-2: Relocation of Dialysis Stations is applicable in this review to FMC Cleveland.
Policy ESRD-2: Relocation of Dialysis Stations, found on page 33 of the SMFDP, states:

“Relocations of existing dialysis stations are allowed only within the host county and to
contiguous counties currently served by the facility. Certificate of need applicants proposing
to relocate dialysis stations to contiguous counties shall:

1. demonstrate that the proposal shall not result in a deficit in the number of Dialysis
stations in the county that would be losing stations as a result of the proposed project,
as reflected in the most recent North Carolina Semiannual Dialysis Report, and

2. demonstrate that the proposal shall not result in a surplus of dialysis stations in the
county that would gain stations as a result of the proposed project, as reflected in the
most recent North Carolina Semiannual Dialysis Report,”

The following table reflects the projected station deficit/surplus for the four counties from
which BMA proposes to relocate stations.

Current Proposed # Stations to be Projected Station Surplus
Projected Station - | Relocated Out of County | (Deficit) After Proposed
Surplus (Deficit) Relocation
Burke County 2 -2 ' 0
Catawba County 6 6 0
Gaston County 2 1 1
Lincoln County 1 1 0

Source: July 2011 SDR for 12/30/10.

Cleveland County, the county into which the applicant proposes to move stations, has a
projected station deficit of 11, as of the July 2011 SDR. Therefore, because the proposed
~ relocation will not leave counties loosing stations with a deficit and will not create a

“ surplus in the county where the relocated stations move, BMA is eligible to apply to
relocate 10 existing stations into Cleveland County and develop a new 10 station dialysis
facility based on Policy ESRD-2: Relocation of Dialysis Stations.

Additionally, Policy GEN-3: Basic Principles in the 2011 SMFP is applicable in this
review to DCI Shelby and DCI Boiling Springs because their proposals are based on the
facility need determination of the SMFP. BMA’s application is not based on a need
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determination in the SMFP therefore Policy GEN 3 is not applicable to its review. Policy
GEN-3 Basic Principles states:

“d certificate of need applicant applying to develop or offer a new institutional
health service for which there is a need determination in the North Carolina State
Medical Facilities Plan shall demonstrate how the project will promote safety and
quality in the delivery of health care services while promoting equitable access and
maximizing healthcare value for resources expended. A certificate of need applicant
shall document its plans for providing access to services for patients with limited
financial resources and demonstrate the availability of capacity to provide these
services. A certificate of need applicant shall also document how its projected
volumes incorporate these concepts in meeting the need identified in the State
Medical Facilities Plan as well as addressing the needs of all residents in the
proposed service area.”

The applicants respond to Policy GEN-3 as follows:

DCI Shelby

Promote Equitable Access
In Section VI.1(a), page 73, DCI Shelby states:

“ds discussed throughout this application, DCI is a not-for-profit corporation that
was created solely to meet the needs of dialysis patients. This commitment to patient
need has remained strong not only at the corporate level but also at the clinic level.

Because of this commitment, DCI willingly serves any and all population groups

without regard to income, race or ethnic minority, sex, ability, age, or any perceived
underserved status. ... Locally, during FY 2010, DCI Shelby incurred more than
£635,000 in bad a’ebt and charity care. The amount is approximately 10 percent of
the Shelby clinic’s gross revenue. DCI's commitment to its patients is exemplified in
its admission policy and its equal treatment policy. Please see Exhibit 6 for copies of
these policies.” [Emphasis in original.]

In Section VI.1(b), page 73, DCI Shelby reports that 86.5% of the patients who received
treatment at DCI Shelby had some or all of their, services paid for by Medicare or
~Medicaid. The applicant demonstrates that it currently provides adequate access to
medically underserved populations. ‘

In Section V1.2, page 76, the applicant states
“As an existing Medicare approved faéility, DCI Shelby is in full compliance with all

Americans with Disabilities Act requzrements as well as Section 11.X of the North
Carolina building code.”
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In Section V1.7, page 78, the applicant states

“The equal treatment policy of DCI states, ‘No patient will be denied services or be
otherwise treated in a discriminatory manner because of any disease, illness or
disability.” DCI treats all patients deemed appropriate for dialysis care by the
nephrologists who refer to the dialysis center, DCI’s acceptance of patients includes
behavioral issues as well. ... DCI is willing to accept any patient z‘hat is in need of
dialysis care.” [Emphasis in ongmal ]

The applicant adequately demonstrates how the proposal will promote equ1table access to
the proposed services.

Promote Safety and Quality
In Section I1.3, pages 42-43, the applicant states:

“DCI has exceptionally high quality standards which are not only obvious in the

clinics themselves but are recognized nationally by quality organizations. For
example, the most recent annual report from the United States Renal Data System
(URDS) found that DCI clinics consistently rank at the top in many of the important
ESRD categories related to outpatient care. Specifically, the data indicate that:

o DCI has lower mortality rates than other providers;

o DCI has lower hospitalization rates than other providers;

o DCI is most consistent at meeting target hemoglobin levels/ [sic]

o DCI is best at maintaining hemoglobin levels for three months or more;

e DCI patients are stayzrzg at hemoglobzn Zevels Zonger than patients with other
providers,

o DCI has a higher percentage of patients in their target hemoglobin range of 10-
12 grams/deciliter,

o DCI has fewer patient(s] likely to exceed hemoglobin levels of 12, 13, 14, and

o DCI is the national provider with the lowest monthly cost to CMS at $1,366 per
patient per month compared to a national average of 31,425 per patient per
month.

Locally, DCI utilizes a team approach to the quality improvement process.
Realistic goals, which promote safe, therapeutically effective and individualized care
Jfor each patient, are defined in the patient care plan.”

The applicant adequately demonstrates how the proposal will promote safety and quality.
Maximize Healthcare Value

In Section II1.9, pages 54-55, DCI Shelby discusses how this was its most effective
' alternative:
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“As described throughout this application, DCI’s primary focus and commitment is
to its patients. Meeting their needs is DCI’s first priority. ... This project is the result
of a careful evaluation of patient needs at DCI Shelby.

The ‘July 2011 Semiannual Dialysis Report’ indicates a Jacility need of four stations
Jor DCI Shelby. In order to determine the appropriateness of adding four stations,
DCI considered other alternatives.”

The applicant states that it considered maintaining the status quo, operating a third shift
and the current proposal adding stations in the existing facility.

The applicant adequately demonstrates the proposal will maximize healthcare value.
Additionally, the applicant demonstrates projected volumes for the proposed services
incorporate the basic principles in meeting the needs of patients to be served. See Criteria
(3) and (13c¢) for additional discussion.

The application is consistent with Policy GEN-3 and is conforming to this criterion.

DCI Boiling Springs

Promote Equitable Access
In Section VI.1(a), page 73, DCI Boiling Springs states:

“ds discussed throughout this application, DCI is a not-for-profit corporation that
was created solely to meet the needs of dialysis patients. This commitment to patient
need has remained strong not only at the corporate level but also at the clinic level.
Because of this commitment, DCI willingly serves any and all population groups
without regard to income, race or ethnic minority, sex, ability, age, or any perceived
underserved status. ... Locally, DCI Boiling Springs has incurred more than §49,486
in bad debt and charity care during FY 2010, DCI’s commitment to its patients is
exemplified in its admission policy and its equal treatment policy. Please see Exhibit
5 for copies of these policies.” [Emphasis in original.]

- In Section VI1.1(b), page 73, DCI Boiling Springs reports that 85.3% of the patients who
received treatment at DCI Boiling Springs had some or all of their services paid for by
Medicare or Medicaid. The applicant demonstrates that it currently provides adequate
access to medically underserved populations.

In Section VI.2, page 76, the applicant states:

“As an existing Medicare approved facility, DCI Boiling Springs is in full compliance
with all Americans with Disabilities Act requirements as well as Section 11.X of the
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North Carolina building code. Because the Boiling Springs clinic was constructed
specifically for dialysis use, the building is fully accessible, with no barriers to any
patient, even those with physical disabilities or with visual impairments.”

In Section V1.7, page 78, the applicant states

“The equal treatment policy of DCI states, ‘No patient will be denied services or be

otherwise treated in a discriminatory manner because of any disease, illness or
disability.” DCI treats all patients deemed appropriate for dialysis care by the
nephrologists who refer to the dialysis center. DCI's acceptance of patients includes
behavioral issues as well. ... Clearly, DCI is willing to accept any patient that is in
need of dialysis care.” [Emphasis in original.]

The applicant adequately demonstrates how the proposal will promote equitable access to
the proposed services.

Promote Safety and Quality
In Section I1.3, pages 40-41, the applicant states:

“DCI has exceptionally high quality standards which are not only obvious in the
clinics themselves but are recognized nationally by quality organizations. For
example, the most recent annual report from the United States Renal Data System
(URDS) found that DCI clinics consistently rank at the top in many of the important
ESRD categories related to outpatient care. Specifically, the data indicate that:

o  DCI has lower mortality rates than other providers,

o DCI has lower hospitalization rates than other providers;

e DCI is most consistent at meeting target hemoglobin levels/ [sic]

e DCIis best at maintaining hemoglobin levels for three months or more,

e DCI patients are staying at hemoglobin levels longer than patients with other
providers, :

e DCI has a higher percentage of patients in their target hemoglobin range of 10-
12 grams/deciliter,

o DCI has fewer patient[s] likely to exceed hemoglobin levels of 12, 13, 14; and

o DCl is the national provider with the lowest monthly cost to CMS at $1,366 per
patient per month compared to a national average of $1,425 per patient per
month.

Locally, DCI uses a team approach to the quality improvement process. ... Realistic
goals, which promote safe, therapeutically effective and individualized care for each

patient, are defined in the patient care plan.”

The applicant adequately demonstrates how the proposal will promote safety and quality.
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Maximize Healthcare Value | ,
In Section IIL.9, pages 54-55, DCI Boiling Springs discusses how this was its most
effective alternative:

“ds described throughout this application, DCI’s primary focus and commitment is
to its patients. Meeting their needs is DCI's first priority. ... This project is the result
of a careful evaluation of patient needs at DCI Boiling Springs.

The July 2011 Semiannual Dialysis Report indicates a facility need of five stations for

DCI Boiling Springs. In order to determine the appropriateness of adding four or f Tve

stations, DCI considered these alternatives.”

The applicant states that it considered maintaining the status quo, operating a third shift,
adding five additional stations and the current proposal of adding four stations in the
existing facility.

The applicant adequately demonstrates the proposal will maximize healthcare value.
Additionally, the applicant demonstrates projected volumes for the proposed services
incorporate the basic principles in meeting the needs of patients to be served. See Criteria
(3) and (13c) for additional discussion.

The application is consistent with Policy GEN-3 and is conforming to this critetion.

In this review, 2011 SMFP Policy GEN-4: Energy Efficiency and Sustainability for
Health Service Facilities is not applicable to any of the three applicants.

Policy Gen-4 states in part “dny person proposing a capital éxpenditure greater than 32
million to develop, replace, renovate or add to a health service facility pursuant to G.S.
131E-178 shall include in its certificate of need application a written statement
describing the project’s plan to assure improved energy e zczency and water
conservation.’

The capital costs of the DCI Shelby and DCI Boiling Springs proposed projects are
$66,000 and $70,000, respectively; therefore Policy Gen-4 is not applicable to either
project. FMC Cleveland’s proposed project involves a new health service facility;
however the capital cost of the proposed project is less than $2 million ($857,751);

 therefore, Policy Gen-4 is not applicable to the FMC Cleveland project.

Three applications were received by the Certificate of Need Section, proposing to develop
a total of 18 new dialysis stations. However, pursuant to facility need determination,
Policy ESRD-2 and an 11-station county station deficit, 11 is the limit on the number of
new dialysis stations that may be approved in this review for Cleveland County. A
competitive review of these applications began on October 1, 2011.

Repealed effective July 1, 1987.
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3 The applicant shall identify the population to be served by the proposed project, and shall
demonstrate the need that this population has for the services proposed, and the extent to
which all residents of the area, and, in particular, low income persons, racial and ethnic
minorities, women, handicapped persons, the elderly, and other underserved groups are
likely to have access to the services proposed.

C
DCI Shelby

CA
DCI Boiling Springs

NC
FMC Cleveland

DCI Shelby, located at 1610 North Lafayette Street in Shelby, proposes to add four
additional stations for a total of 29 stations following completion of the project. The June
2011 SDR indicates a total of 25 certified station at DCI Shelby, as of December 31,
2010.

Population to be Served
The following table illustrates the current pa‘uent origin at DCI Shelby, as reported in

Section IV.1, page 59.
DCI Shelby - Patient Origin as of 6/30/11
County of Residence # Patients Dialyzing # Patients Dialyzing
In-Center at Home

Cleveland 85 13
Gaston 12 2
Lincoln 1 2
Cherokee, SC 0 2
Total 98 19

In Section I11.7, page 54, the applicant provides the projected patient origin for the first two
years of operation following completion of the proposed project, as illustrated in the

following table:
DCI Shelby - Projected Patient Origin
Year One Year Two County Patients as a
FEY12 FFY13 Percent of Total

County In-Center P'Iome' In-Center I_iomels g

Patients Dla}ySIS Patients Dla'lyms Year 1 Year 2

Patients Patients

Cleveland ‘ 80 16 82 16 83.7% 83.7%
Gaston 12 2 12 2 12.0% 12.0%
Lincoln 3 1 3 1 2.6% 2.6%
Cherokee, SC 1 0 1 0o - 1.7% 1.7%
TOTAL 96 19 98 19 100.0% 100.0%
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The applicant adequately identified the population proposed to be served.

Need for the Proposed Stations

The applicant proposes to add four stations to the DCI Shelby facility. The DCI Shelby
facility is currently certified for 25 stations. In Section II1.2, pages 47-51, the applicant
describes the need methodology and assumptions it used to project the number of patients
to be served in each of the first two operating years following project completion. The
July 2011 SDR states that the Five Year Average Annual Change Rate for Cleveland
County is 4.1%. However, based on the ESRD Facility Need Methodology, DCI Shelby
used its current in-center patient growth rate of 2.2% to project utilization through Year 2,
The growth rate was only applied to in-center patients. DCI Shelby’s current low growth
rate reflects the patients who transferred to the DCI Shelby South facility which opened in
June 2010.

In Section II.2, pages 48-51, the applicant provides its methodology, including the
projected utilization for the first two project years:

“ds demonstrated in the table above, DCI currently needs 4.0 additional stations in
order to meet the facility need....total patients were projected using the State [sic]
need methodology as defined in the ‘July 2011 Semiannual Dialysis Report.’ As
shown in the table above, DCI is expected to care for 93 in-center patients by the end
of 2011, which is a conservative methodology as DCI Shelby is currently providing
care to 98 in-center patients at DCI Shelby. ... Based on this same methodology (Step
2), the growth rate of 2.2 percent has been pr0]ected Sforward through 2014, as shown
in the table below.

Year .| Total In-Centér Patients | Annual Giowtlt Rate®
2010 20 2.2%
2011 93 2,2%
2012 95 ' 2.2%
2013 97 ‘ : 2.2%
2014 99 . 2.2%

“Based on Step 2 of the methodology table.

.. Since the project is expected to begin July 1; 2012, DCI converted the calendar
year projections above to project years. Patient volume for PY 1 is calculated as the
sum of one-half of the patient volume for 2012 and one-half of the patient volume for
2013; volume for PY 2 is the sum of one-half of the volume for 2013 and one-half of
the patient volume for 2014, as shown in the following table.

Year Total In-Center Patients
PY] 96
PY2 98
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DCI Shelby is the clinic that cares for all the in-home patients served by DCI, even
those that originate at one of the other DCI clinics. As shown in the table below,
during the past twelve months, the number of DCI patients home trained and on
peritoneal dialysis has not changed. Typically peritoneal dialysis patients are far
less in number than in-center patients and the total number home trained and on
peritoneal dialysis does not fluctuate a great deal. For this reason, DCI is projecting
a flat in-home growth rate through project year two.

. Year Total In-Home Patients % Change from Prior Year
2010 , 19 0%
2011 19 : 0%
PY L . 19 . 0% -
PY2 19 ‘ 0%

The following table summarizes the estimated volume at the DCI Shelby location
through the second project year.

Yeﬁr Total In-Center Total In-Home Total
Patients Patients

2010 91 19 110

2011 93 19 112

PY1 96 19 115

PY2 98 19 117

In order to determine the need for additional stations based on utilization of 3.2
patients per station per week as of the end of the second project year, DCI used the
SDR methodology (Step #6) and the total in-center patients as projected above.

Patients

# Existing

Total

Total In- Additional
Year Center per Stations Stations Stations
Patients Station Needed Needed
2010 91 3.2 25 28 3
2011 93 3.2 25 29 4
PY ] 96 3.2 29 30 1
PY2 98 3.2 29 31 2

As shown in the table above, DCI currently needs four additional stations and, even
with the proposed increase of four stations is expected to need an additional station
by the end of the first project year.”

The following table illustrates the applicant’s projected number of patients based on the
above stated assumptions and utilizing a 2.2% average annual increase for DCI Shelby.
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Existing DCI Shelby In-Center Patients as of 12/31/10 | 91
Jan. 2011 - Dec. 2011 91 x 1.022 = 93.0020
Jan, 2012 - Dec, 2012 ‘ 93.0020 x 1.022 = 95.0480
80 Cleveland County in-center patients
+ 11 Gaston County in-center patients
+ 2 Lincoln County in-center patients
+ 2 Cherokee, SC in-center patients for
a total of 95 projected patients.
Jan, 2013 — Dec, 2013 95.0480 x 1.022 =97.1390

*1 81 Cleveland County in-center patients
+ 12 Gastou County in-center patients
+ 2 Lincoln County in-center patients
+ 2 Cherokee, SC in-center patients for
a total of 97 projected patients,
Jan. 2014 — Dec 2014 97.1390 x 1.022 =99.2760
83 Cleveland County in-center patients
+ 12 Gaston County in-center patients
+ 2 Lincoln County in-center patients
+ 2 Cherokee, SC in-center patients for
a total of 99 projected patients.

[To convert calendar years to project years:
Project Year 1 =% x CY12+ 1 x CY13 =95/2 + 97/2 =475 +48.5 =96
Project Year 2 ="%x CY13 + % x CY14 =97/2 + 99/2 = 48.5 + 49.5 = 98]

The following shows the number of in-center patients per station per week and the
utilization rate for each of the first two operating years following completion of the
project.

Year 1 (July 1, 2012- June 30, 2012)

# Patients/Station/Week: 96 in-center patients dlalyzmg on 29 stations = 3.31

Utilization Rate: 96 patients / (4 shift-cycles per week x 29 stations) = 96 / 116 = .8276
or 83% utilization.

Year 2 (July 1, 2013~ June 30, 2013)

# Patients/Station/Weék: 98 in-center patients dialyzing on 29 stations = 3.38

Utilization Rate: 98 patients/ (4 shift-cycles per week x 29 stations) =98 / 116 = .8448 or
84% utilization.

-~ Projected utilization at the end of Year 1 equals at least 3.2 in-center patients per station
per week as required by 10A NCAC 14C .2203(b). The number of in-center patients
projected to be served is based on reasonable and supported assumptions regarding future
growth,

In summary, the applicant adequately identified the population to be served and
demonstrated the need this population has for four additional dialysis stations. Therefore,
the application is'conforming to this criterion.
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DCI Boiling Springs, located at 108 Creekside Drive in Shelby, proposes to add four
additional stations for a total of 14 stations following completion of the project. The July
2011 SDR indicates a total of 10 certified station at DCI Boiling Springs, as of December
31, 2010.

Population to be Served
The following table illustrates the current patient origin at DCI Boiling Springs, as reported
in Section IV.1, page 58.

DC1 Boiling Springs - Patient Origin as of 6/30/11

o # Patients Dialyzing # Patients Dialyzing
County of Residence In-Center at Home
Cleveland 25 NA
Rutherford 9 NA
Cherokee, SC 1 NA
Total* 35 NA

*Source: Application.

In Section II1.7, page 53, the applicant provides the projected patient origin for the first two
years of operation following completion of the proposed project, as illustrated in the
following table: ‘

DCI Boiling Springs - Projected Patient Origin

Year One Year Two County Patients as a
FFY12 FFY13 Percent of Total
County Home Home
In-center In-center . .
Patients Dialysis - Patients. Dialysis Year 1 Year 2
Patients Patients -
Cleveland 34 0 40 0 . 71% 71%
Rutherford 13 0 14 0 26% 26%
| Cherokee, SC 1 : 0 2 0 3% .. 3%
TOTAL 48 0 56 - 0 100% 100%

The applicant adequately identified the population proposed to be served.

Need for the Proposed Stations
- The applicant proposes to add four stations to the DCI Boiling Springs facility. The DCI
" Boiling Springs facility is currently certified for 10 stations.

In Section III.2, pages 45-51, the applicant describes the need methodology and

assumptions it used to project the number of patients to be served in each of the first two
operating years following project completion,

“As demonstrated in the table above, DCI Boiling Springs currently needs 4.6 or 5
additional stations in order to meet the facility need Because of the space that is
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currently available in the dialysis room that can be converted to additional stations
without extensive upfit, DCI is applying for four additional stations rather than five.

total patients were projected using the State [sic] need methodology as defined in the
July 2011 Semiannual Dialysis Report.’ As shown in the table above, DCI is
expected to care for 47 in-center patients by the end of 2011, which is seven patients
more than the clinic’s capacity and, if the projections become a reality, would require
the operation of a third shift. (See Section II19 for a discussion of the difficulties
associated with operating a third shift.) Based on this same SDR methodology (Step
2), the growth rate of 46.2 percent has been projected forwara’ through 2014, as
shown in the table below.

Year Total In-Center Patients Annual Growth Rate®

2010 32 46.2%
2011 47 46.2%
2012 69 46.2%
2013 100 46.2%
2014 147 46.2%

*Based on Step 2 of the methodology table,

While this methodology is consistent with the methodology typically used to project
dialysis need, DCI Boiling Springs believes it is unreasonable to use to project need
for additional stations in this project. This position is based on the fact that the
Boiling Springs clinic has limited capacity and, by the end of the current year would
be well above capacity, which would require the operation of a third shift in order to
meet patient needs. As explained in Section IIL.9, operating a third shift is used only
as a short-term means of providing dialysis to a limited number of patients until
additional stations can be approved and become operational. Thus, using a third
shift as part of general dialysis operations is not optimal and certainly would not be
used on a routine basis by DCI clinics, primarily due to the negative attitude of
patients foward third shift dialysis treatments. Furthermore, while DCI does
anticipate steady growth in the coming years, the clinic does not believe it will
continue to grow consistently at a rate of 46.2 percent.

Consequently, DCI believes a more conservative growth rate must be used to project
need for this project. Please note, if the SDR growth rate does continue at 46.2
-percent, at its earliest opportunity, DCI Boiling Springs will submit a certificate of
need application to increase the number of stations at the Boiling Springs clinic so
that the dialysis needs of patients referred to the clinic can be met without the need
fo operate a third shift on an ongoing basis.

DCI believes that its growth rate will be limited by the capacity available during the
AM and PM shifts at the clinic rather than a consistent growth rate percentage that
would require routine operation of a third shift. With the addition of four stations,
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capacity will increase from 40 patients to 56 patients as shown in the Existing and
Proposed capacity tables below,”

Capacity with 10 Dialysis Stations (Existing)

Monday/Wednesday/Friday | Tuesday/Thursday/Saturday
AM ' 10 10
PM 10 10
Night 10 10
AM/PM Capacity ' 20 20
Capacity with 3" Shift 30 30

Total Capacity with 2 Shifts = 40 patients
Total Capacity with 3 Shifts = 60 patients

Capacity with 14 Dialysis Stations (Proposed)

Monday/Wednesday/Friday | Tuesday/Thursday/Saturday
AM 14 14 »
PM 14 14
‘Night 14 14
AM/PM Capacity 28 28
Capacity with 3 Shift 42 42

Total Capacity with 2 Shifts = 56 patients
Total Capacity with 3 Shifts = 84 patients

Continuing on page 49, the applicant states:

“Based on the two-shift capacily of the Boiling Springs clinic, DCI projects that its
patient volume will be limited to a total of 40 patients in 2011 through the first six
months of 2012, with a capacity of no more than 56 patients thereafter (the clinic’s
AM/PM capacity with four additional stations). To calculate projected patients for
the project years, which begins July 12, 2012, DCI assumed a capacity.of 20 patients
Jor the first half of 2012 (one-half of the total annual capacity with 10 stations) and a
capacity of 28 patients for the second half of 2012 (one-half of the total annual
capacity with 14 stations). Patient volume for 2013 and 2014 is projected to be the
Jull annual capacity of 14 stations, or 56 patients. These projections are shown in the
table below. *

Year Total In-Center Patients
- 2010 ' - 32 -

2011 40

2012 48

2013 - 56

2014 56
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The first two project years are July 2012 through June 2013 and July 2013 through
June 2014. Since DCI Boiling Springs will have all 14 proposed stations operational
for this time period, it assumes that the patient volume for the first two project years
will reach the capacity of 56 patients.

In order to determine the need for additional stations based on utilization of 3.2
patients per station per week as of the end of the second project year, DCI used the
SDR methodology (Step #6) and the total in-center patients as projected above using
the SDR methodology.
Total In- Patients # Existing Total Additional
Year Center per Stations Stations Stations
Patients Station Needed Needed
2010 32 3.2 10 10 0
2011 47 3.2 10 15 5
2012 69 3.2 12* 22 10
2013 100 3.2 14 31 17
2014 147 32 14 46 32

*The 12 existing stations are based on the average of 10 stations for the first six months and 14 ‘
stations for the last six months of the calendar year.

As shown in the fable above, using the SDR methodology, DCI Boiling Springs
currently needs five additional stations and is expected to need an additional 32 by
the end of the second project year. However, because DCI used a more conservative
methodology to project need for the Boiling Springs clinic, it is also reasonable to
calculate the utilization of 3.2 patients per stations on the DCI modified need
methodology, as shown in the table below.

Total

Additional

Total In- Patients # Existing
Year Center per Stations Stations Stations

Patients Station Needed Needed
2010 32 3.2 10 10 0
2011 40 3.2 10 13 3
2012* 48 3.2 12 15 3
PY1 56 3.2 14 18 4
PY2 .. 56 Y 14 18 4

stations, DCI Boiling Springs will need an additional four stations by the end of the
first year.”

The following table illustrates the applicant’s’ projected number of patients based on the
above stated assumptions which utilize decreasing growth rates that are much lower than the

Using the more conservative methodology, evenéafz‘er the proposed increase of four
: |
actual increase per year of 46.2% based on the ESRD Facility Need Method. {
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Existing DCI Boiling Springs In-Center Patients

as of 12/31/10 32
Jan 2011-Dec 2011 32 x1.25 =40.0000
Jan 2012~ Dec 2012 40.0000 x 1.20 =48.0000
: 34 Cleveland County patients +
13 Rutherford County patients +
1 Cherokee, SC patient for a total of 48
: projected patients.
Jan 2013 — Dec 2013 o 48.0000 x 1,167 = 56.0000

40 Cleveland County patients +

14 Rutherford County patients +

2 Cherokee, SC patients for a total of
56 projected patients.

Jan. 2014 — Dec. 2014 56,0000 x 1.0 = 56.0000

40 Cleveland County patients +

14 Rutherford County patients +

2 Cherokee, SC patients for a total of
56 projected patients

[To convert calendar years to project years:
Project Year 1 =2 x CY12 + 2 x CY13 =48/2 + 56/2 =24 +28 =52
Project Year 2 =% x CY13 + % x CY14 = 56/2 + 56/2 =28 + 28 = 56]

The following shows the average number of in-center patients per station per week and
the utilization rate for each of the first two operating years following completion of the
project.

Year 1 (July 1, 2012~ June 30, 2013)
# Patients/Station/Week: 56 in-center patients dialyzing on 14 stations = 4.0
Utilization Rate: 56 patients/ (4 shift-cycles X 14 stations) = 1.0 or 100% utilization

Year 2 (July 1, 2013- June 30, 2014)
# Patients/Station/Week: 56 in-center patients dialyzing on 14 stations = 4.0
Utilization Rate: 56 patients/ (4 shift-cycles x 14 stations) = 1.0 or 100% utilization

Analysis of Methodology
Currently there are four dialysis facilities in Cleveland County. The number of stations
and patients for the past four years for each facility is shown in the tables below.

Number of Stations

12/31/07 | 12/31/08 | 6/30/09 | 12/31/09 | 6/30/10 | 12/31/10

DCI Boiling Springs - 10 10 10 10 10
DCI Kings Mt, 12 12 12 12 12 14

DCI Shelby 36 35 35 35 35 25

DCI Shelby South - - - - 1 10

Source: SDR Reports
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Number of Patients

12/31/07 | 12/31/08 | 6/30/09 | 12/31/09 | 6/30/10 | 12/31/10

DCI Boiling Springs - 22 2] 20 26 32
DCI Kings Mt. 44 50 48 46 44 42

DCI Shelby 130 127 116 121 90 91

DCI Shelby South - - - - 0 35

Source; SDR Reports

Utilization (Patients per Station)

12/31/10
DCI Boiling Springs 32/10 =32
DCI Kings Mt. 42/14 =30

DCI Shelby 91/25=3.6
DCI Shelby South 35/10=3.5

Although DCI Boiling Springs had an actual facility increase of 46.2% per year based on
the ESRD Facility Need Method as of the June 30, 2011 SDR, its growth has been based
on patient referrals from DCI, not from growth in the overall number of patients dialyzing
in Cleveland and Rutherford Counties. Cleveland County’s Five Year Average Annual
Change Rate is 4.1%, while Rutherford County’s is 1.5%. Therefore it is unrealistic that
DCI Boiling Springs’ growth rate would be four — five times the county average [25% vs.
4.1%].

If DCI Boiling Springs’ current utilization'is projected forward based on the current,
published Five Year Average Annual Change Rate of 4.1% for Cleveland County, its
growth through FY 2014 would be as follows:

Existing DCI Boiling Springs In-Center Patients 55

as of 6/30/11

July 2011-June 2012 35x1.041 =36.4350

July 2012 — June 2013 (PY1) 36,4350 x 1,041 =37.9288
July 2013 — June 2014 (PY?2) ' 37.9288 x 1.041 = 39.4839

- To determine the actual number of stations needed based on the projections resulting from

using the Five Year Average Annual Change Rate (FYAACR) of 4.1%; divide the
number of projected in-center patients by 3.2, the regulatory standard forthe end of PY1,
as shown in the following table.
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Number of Stations Needed
Total Patients # Existing Total Additional

Year ‘ In-Center per Stations Stations Stations

Patients Station Needed Needed
CY10 32 3.2 10 10.00 0
FY11 35 3.2 10 10.94 1
FY12 36 32 10 11.25 1
FY13 (PY1) 37 32 10 11.56 1
FY14 (PY2) 39 3.2 10 12.19 2

Therefore, projected utilization at the end of Year 1 equals at least 3.2 in-center patients
per station per week as required by 10A NCAC 14C .2203(b). The number of in-center
patients projected to be served is based on reasonable and supported assumptions
regarding future growth.

In summary, the applicant adequately identified the population to be served, however it did
not demonstrate the need this population has for four additional stations. It did demonstrate
the need for one additional dialysis station, Therefore, the application is conforming to this
criterion, subject to the limitation on additional stations to one. See Criterion (4),
Condition 2.

BMA d/b/a FMC Cleveland County, proposes to establish a 10-station dialysis facility
by relocating two stations from BMA Burke County, an existing 25-station dialysis
facility in Burke County; six stations from BMA Hickory, an existing 33-station dialysis
facility in Catawba County; one station from BMA Lincolnton, an existing 25-station
dialysis facility in Lincoln County; and one station from BMA Kings Mountain, an
existing 14-station facility in Gaston County. The proposed facility will be located on
Kennedy Street in Shelby, in Cleveland County. The applicant does not propose to add
dialysis stations to existing facilities or increase the total number of dialysis stations in the
contiguous five-county area. However the applicant is proposing to add 10 dialysis
stations in Cleveland County.

Further, in Section II1.3, pages 43-54, the applicant states that 26 in-center patients for the
proposed 10-station facility will originate from the four facilities identified above: 1 patient
- from BMA Burke County, 1 patient from BMA Hickory, 1 patient from BMA Lincolnton,
~and 23 patients from BMA Kings Mountain. Exhibit 22 contains 19 letters from in-center
patients and 7 letters from home hemodialysis patients who have indicated an interest in
transferring because the proposed facility would be closer to their home. The table below
illustrates the number of patients transferred and dialysis stations relocated from the four
existing facilities to the proposed facility.
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Existing BMA Dialysis Facilities 12/31/10 Proposed Facility
Beginning %?;ﬁ:ft:r/ Remaining Totals
BMA Burke County .
Stations 25 2 23 2
Patients - 73 1 72 1
BMA Hickory
Stations 33 6 27
Patients 112 1 111 1
BMA Lincolnton
Stations 25 - 1 24 1
Patients 73 1 72 {
BMA Kings Mountain |
Stations T4 1 13 1
Patients 45 23 22 23
Total Stations 10
Total In-Center Patients 26

Population to be Served

From Section III.3, pages 45-54, .the applicant provides the current (June 30, 2011)
patient origin for the four BMA facilities contributing stations to the proposed

project, as shown in the following tables.

Blvé‘:n}:ﬁsilzﬁ;;? 1" ty # In-Center Patients # Home Patients
Burke 70 7
Cleveland 1 0
Lincoln 1 0
Caldwell 1
McDowell 2 1
Total ‘ 76 9
BMA H;c/éig/rf/lCensus: # In-Center Patient‘s # Home Patients
Catawba 95 18
Caldwell 6 6
Burke 6 4
Alexander 4 2
Lincoln 2 4
Tredell 1 0
Cleveland 1 0
Total 115 34

BMA Lincointon # In-Center Patients # Home Patients
Census: 6/30/11
Lincoln . ' 54
Cleveland 1 NA, BMA Lincolnton
Catawba 2 does not offer home
Gaston 9 dialysis
Total 66
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BMA Kings Mt. # In-Center Patients # Home Patients
Census: 6/30/11
Gaston 18 NA, BMA Kings Mt.
Cleveland 23 does not offer home
Total . 41 dialysis

As shown in the tables above, the applicant states that the four dialysis centers
proposing to relocate stations to the new facility are currently serving 26 in-center
patients from Cleveland County and no home patients from Cleveland County.

In Section I11.7, page 57, BMA states:

“As of December 31, 2011, there were 238 dialysis patients residing within
Cleveland County. Of these, 22 were home dialysis patients (Source: July 2011
SDR, Table B). Of the 22 home dialysis patients, six were home hemo-dialysis
patients (Source: SEKC Zip Code reports). Of the six home hemo-dialysis
patients, BMA assumes that all were being followed by the BMA Gastonia
Jacility; BMA Gastonia is providing treatment for six Cleveland County home
hemo-dialysis patients (Source: BMA records).”

The following table reflects the number of home hemodialysis patients and home
peritoneal dialysis patients dialyzing in the counties served by the four facilities from
which BMA is proposing to transfer patients, plus Gaston County. :

Home Patients Dialyzing by County

County # Home Hemodialysis # Home Peritoneal
Patients .__Dialysis Patients

Alexander ' 0. o .7

Burke 0 13
Caldwell 0 12
Catawba 3 26
Cleveland 6 16
Gaston 20 14

Iredell 1 42
Lincoln S 12
MeDowell 2 4

Source: Southeastern Kidney Council’s (SKC) June 30, 2011 ESRD Prevalence Report.

In Section IIL.7, pages 55-60, the applicant p,rovides the following assumptions and
methodology used to project utilization. Beginning on page 56, the applicant states:

“This project has significant patient support and nephrology physician support.
BMA conservatively projects that 37 patients will transfer their care to the new
FMC. Cleveland County upon completion of this project. Of these 37 patients,
BMA projects that 31 will be in-center patients and seven will [be] home hemo-
dialysis patients.
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The next table identifies the expected county of origin for the patients expected to
be dialyzing at FMC Cleveland County during Operating Years 1 and 2 of this
project.”

County Operating YR 1 Operating YR 2 County Patients
CY14 CY15 as % of Total
In-Center | Home| Home |In-Center| Home | Home | Yearl | Year2
Hemo| PD | - Hemo PD ‘
Cleveland | 322 74 1.0 34 7.8 2.0 100% | 100%
Total 32.2 7.4 1.0 34 7.8 2.0 100% | - 100%

As illustrated in the chart above, from page 56, the applicant projects to have an in-.
center total of 32 patients (32 patients / 10 stations = 3.2 patients per station) by the
end of Year 1 and 34 patients (34 patients / 10 stations = 3.4 patients per station) by
the end of Year 2 for the 10 proposed stations. However, the applicant does not
adequately demonstrate the reasonableness of patients who live in Cleveland County
and currently choose to receive treatment in Hickory, Morganton, Lincolnton and
Kings Mountain choosing to travel to Shelby, in Cleveland County when they
currently have that option, but choose not to use it. In addition, the applicant does not
adequately demonstrate that BMA’s current Cleveland County patients, particularly
those who reside near and receive dialysis at BMA Kings Mountain, actually live
closer to the proposed facility than to the facility where they are currently receiving
treatment. Further, the applicant provides letters from only 19 in-center patients who
have indicated an interest in transferring because the proposed facility would be closer
to their home. Therefore, the apphcant does not adequately identify the population
proposed to be served.

Need for the Proposed Relocation of Stations and Development of a New Facility

The applicant proposes to establish a 10-station dialysis facility by relocating two
stations from BMA Burke County, an existing 25-station dialysis facility in Burke
County; six stations from BMA Hickory, an existing 33-station dialysis facility in
Catawba County; one station from BMA Lincolnton, an existing 25-station dialysis
facility in Lincoln County; and one station from BMA Kings Mountain, an existing
14-station facility in Gaston County.

In Section III.7, pages 56-58, the applicant provides the following assumptions:

L«

‘Assumptions:

1. BMA4 assumes that the patient population of FMC Cleveland will be comprised
of patients from Cleveland County. BMA is serving a significant number of
Cleveland County dialysis patients at its facilities in Burke, Catawba, Lincoln
and Gaston Counties.
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2. BMA assumes that the patient population of Cleveland County will grow at a
rate exceeding the current published Five Year Average Annual Change Rate
of 4.1%. ‘

a.

The Cleveland County Five Year Average Amnual Change Rate
published within the July 2011 SDR is a function of the growth of the
ESRD patient population over the most recent five years.

The change rate is not compatible with the significant increase in the
ESRD patient population of Cleveland County since December 31,
2009.

BMA has evaluated the change in the ESRD patieﬁt population of
Cleveland County on a quarterly basis since December 31, 2009,

12/31/2009

3/31/2010

6/30/2010

9/30/2010

12/31/2010

3/31/2011

6/30/2011

210

210

221

231

238

239

247

Source: SEKC Zip Code Reports for periods indicated

d.

The above table demonstrates that the ESRD patient population of
Cleveland county [sic] has increased from 210 total patients as of
December 31, 2009 to 247 patients as of June 30, 2011. This is a raw
change of 37 patients or 17.62% in a period of 18 months. This

calculates to and [sic] average annual change of 11.75%.

247-210=37 "

 Step 1.
Step 2: 37/210 = 17619048, rounded to 17.62%
Step 3. 17.62% / 6 quarters = 2.937%
Step 4: Multiply 2.937 X 4 quarters to obtain annual change.
11.75% '
e. .. As the table above demonstrates, the population has increased by 9

patients in the first six months of this year. If that rate were annualized
it is equivalent to 18 new patients in 2011, or a rate of 7.56% for this
year.

The published change rate of 4.1% is not consistent with the realities
of Cleveland County for 2010 and 2011.

Based upon the foregoing information, BMA suggests that a more
appropriate growth rate to be used for Cleveland County patient
projections is 5.5202%. This is one half of the calculated recent
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annual growth rate for Cleveland County (see d. above). [Emphasis in
original.]

3. BMA also assumes that as the home peritoneal dialysis patient population
increases, some home PD patients will begin their care with the new BMA
facility. BMA is conservatively projecting few PD patients. ... Rather, BMA
assumes that only one new home PD patient will utilize FMC Cleveland
County in the first year of operations, and that only two PD patients will
utilize the facility in the second year of operations. ...

4. BMA assumes that the four DCI dialysis facilities currently operating in

Cleveland County will continue to see an increase in their patient populations
at a rate as described above, 5.5202%. BM4 is not proposing that patients
served by those facilities would transfer to the new FMC Cleveland County
dialysis facility. Rather, BMA is proposing that any increases in the ESRD
patient population of Cleveland County will be a function of existing provider
patient populations increasing at a similar rate. '

5. As of December 31, 2011 [2010] there were 238 dialysis patients residing
within Cleveland County. Of these, 22 were home dialysis patients (Source:
July 2011 SDR, Table B). Of the 22 home dialysis patients, six were home
hemo-dialysis patients (Source: SEKC Zip Code Reports). Of the six home
hemo-dialysis patients, BMA assumes that all were being followed by the BMA

« Gastonia facility;, BMA Gastonia is providing treatment for six Cleveland
County home hemo-dialysis patients (Source: BMA records).

6. BMA is also providing treatment Sor 26 in-center dialysis patients at its
dialysis facilities in Burke County, Catawba County, Lincoln County and
Cleveland County.” ‘ :

As shown above, the applicant projects a 5.5202% annual growth rate for Cleveland
County based on “gne half of the calculated recent annual growth rate for Cleveland
County (see d. above)”; not on the Semiannual Dialysis Report (SDR) currently
published Five Year Annual Change Rate of 4.1%. [Emphasis in original.] Project
analyst calculated one-half of the “calculated rate” referenced in 4 above (11.75%)
which equals 5.875%, not 5.5202% [11.75% x .5 = 5.875]. In addition, the
“calculated rate” is basically the annual growth rate for the last year (6/30/10 —
6/30/11) [(247 — 221)/221 = 26 / 221 = 117647 or 11.76%], since there was no
growth over the first 3 months of the 18-month period the applicant used in its
“calculated rate”. The methodology used in determining County Need in the SDR
includes a Five Year Annual Change Rate in order to smooth out the ups and downs
of any one year, including changes in the number of facilities, stations or patients
throughout a county and thus provides a more stable, predictive growth rate than
using a shorter time period. The 11 station deficit is based on the County Need
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Methodology, so the 10 stations proposed to be relocated under ESRD-2: Relocation
of Dialysis Stations are the result of the Five Year Annual Change Rate of 4.1%
applied to' Cleveland County’s dialysis population, and not recent growth. The
applicant is proposing to develop a new facility and thus does not have a facility
growth rate to use in projections. In addition, it did not provide a growth rate for the
Cleveland County patients it currently serves in the transferring facilities. Therefore,
the most reasonable growth rate to use is the Five Year Annual Change Rate
published in the SDR, which is 4.1%: not 11.76% or 5.5202%.

Continuing in Section IIL.7, page 59, the applicant states “BMA begins projections of
Suture patient population to be served with the patients it is currently treating.”

The following table illustrates the applicant’s projected number of patients based on
. the assumptions quoted above and a growth rate of 5.5202%.

Home Hemodialysis

In-Center Patients Patients

Proposed facility begins with
Cleveland County patients currently 26 6
served by BMA as of 12/31/10

1/1/10=12/31/11

26.0000 x 1.055202 =27.4353

6.0000 x 1.055202 = 6.3312

1/1/12 = 12/31/12

27.4353 x 1.055202 = 28.9497

6.3312 x 1.055202 = 6.6807

1/1/13 - 12/31/13

28.9497 x 1.055202 = 30,5478

6.6807 x 1.055202 = 7.0495

1/1/14 - 12/31/14  (PY1)

30.5478 x 1.055202 = 32,2341

7.0495 x 1.055202 = 7.4386

1/1/15-12/31/15 (PY2)

32.2341 x 1.055202 = 34.0135

7.4386 x 1,055202 = 7.8493

If the applicant used the Five Year Annual Change Rate of 4.1%, as shown in the
table below, the applicant would not meet the performance standard of at least 3.2
patients per week, per station by the end of the first operating year. See 10A NCAC
14C 2203. -

Home Hemodialysis

In-Center Patients Patients

Proposed facility begins with
Cleveland County patients currently 26 ; 6
served by BMA as of 12/31/10

1/1/10 — 12/31/11 26.0000 x 1,041 =27.0660

6.0000 x 1.041 = 6.2460

11112 - 12/31/12 27.0660 x 1.041'=28.1757 6.2460 x 1.041 = 6.5021

1/1/13 - 12/31/13 28.1757 x 1.041 =29.3309 6.5021 x 1.041 = 6,7687

1/1/14-12/31/14 (®Y1) 29.3309 x 1,041 = 30,5335 6.7687 x 1.041 = 7,0462

1/1/15 - 12/31/15 (PY2) 30.5335 x 1.041 = 31.7853 7.0462 x1.041=73331

In Section IIL3, page 43, the applicant states “This proposal is designed to make
more effective use of existing certified dialysis stations.” Further, in Section III.9,
page 61, the applicant states:
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“a) BMA considered not applying to develop this facility. However, as noted
within the application BMA is serving a significant number of Cleveland County
dialysis patients. BMA expects this patient population to continue to increase
based upon the patient relationship with BMA facilities ana’ the presence of
Metrolina Nephrology Associates.

b) BMA could have chosen another part of the county for development of the

faczlzzjl However, as described within this application, development in Shelby is
the most logical of choices.”

Cleveland County already has four dialysis facilities; two of which are in Shelby. Further,
in Exhibit 22, Patient Letters of Support, the applicant includes 26 letters from BMA
patients who live in Cleveland County: 19 letters from in-center patients and 7 from home
hemodialysis patients. Of the in-center letters, 79% (15 / 19 = .79) have a Kings Mountain
ZIP Code, 3 have ZIP Codes from the northern part of the county, and 1 has a Shelby ZIP
Code. If only 19 patients transfer, the new facility would serve 22 patients per week, or
2.2 patients per station, by the end of the first operating year

In summary, the applicant does not adequately identify the population to be served by the
proposed relocation of stations, transfer of patients and development of a new dialysis
facility; and does not adequately demonstrate the need this population has for the

proposed project, in the proposed location. Therefore, the application is non-conforming
with this criterion.

In the case of a reduction or elimination of a service, including the relocation of a facility or
a service, the applicant shall demonstrate that the needs of the population presently served
will be met adequately by the proposed relocation or by alternative arrangements, and the
effect of the reduction, elimination or relocation of the service on the ability of low income
persons, racial and ethnic minorities, women, handicapped persons and other underserved
groups and the elderly to obtain needed health care.

NA
- DCI Shelby
DCI Boiling Springs

NC
BMA

In Section II.6, page 54, the FMC Cleveland states:

“Not applicable. This is an application to transfer existing certified stations from the
Jour BMA facilities to develop FMC Cleveland County in Cleveland County. To the
extent that this could be considered a reduction in service at BMA Burke County, BMA
Lincolnton, BMA Hickory or BMA Kings Mountain, BMA notes that the projected
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utilization at these facilities is not negatively impacted and no patients will be denied
treatment as d result of this transfer (See discussion at II1.3 (c).- BMA Burke County,
BMA Hickory, BMA Lincolnton, BMA Kings Mountain will continue to have capacity to
accept dialysis patients. BMA will apply for additional stations at these facilities using
the Facility Need Methodology as each demonstrates need for additional stations. BMA
has specifically discussed the future potential need for additional stations at BMA
Hickory.”

This Criterion is applicable to the proposed reduction in service at BMA Burke County,
BMA Lincolnton, BMA Hickory and BMA Kings Mountain.

According to the applicant, 56% (23/41 = .561) of the patients dialyzing at BMA Kings
Mountain are from Cleveland County, which is reasonable since the BMA Kings Mountain
facility is less than 750 feet from the Cleveland County line, and the majority of Kings
Mountain is in Cleveland County. In addition, BMA Kings Mountain is 15.4 miles from to
DCI Shelby South, 17.3 miles from DCI Shelby and 15 miles from the proposed location,

Distance Between Facilities

DCI Shelby

DCI Shelby South

Proposed Location
Kennedy St., Shelby

DCI Boiling Springs

BMA Kings Mountain

17.3 miles, 25 minutes

15.4 miles, 21 minutes

15 miles, 22 minutes

23.8 miles, 35 minutes

Kennedy Street, Shelby

2.2 miles, 5 minutes

2.9 miles, 8 minutes

12.5 miles, 21 minutes

The following table shows the current utilization of the four BMA facilities as well as the
expected utilization after the proposed station relocations.

Existing BMA Dialysis Facilities 12/31/10-"

Proposed
’ Utilization
N Current ., .
Beginning g Remaining Subtracting
Utilization R S
elocations
-4 BMA Burke County <
Stations 25 2.92 23 3.13
Patients 73 73% 72 78%
BMA Hickory
Stations 33 3.39 27 4.11
Patients 112 85% 111 103%
BMA Lincolnton
Stations 25 2.92 g 24 3.00
Patients 73 73% 72 75%
BMA Kings Mountain .
Stations » 14 3.21 13 - 1.69
Patients 45 80% 22 42%

* Assuming total # of patients stays constant,

Assuming that the number of patients the applicant contends will transfer from each
existing facility actually transfer, this proposal would leave BMA Hickory operating at
103% of capacity and would unable to serve all of its remaining patients without either
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offering a third shift or developing additional stations. Further, updated data shows that by
June 30, 2011, the number of in-center patients dialyzing at BMA Hickory had increased to
115, which would increase utilization of the facility to 106% of capacity, exacerbating the
issue.

The applicant’s projected patient transfer from BMA Kings Mountain would leave that
facility seriously underutilized at 42% of capacity. Further, updated data shows that by June
30, 2011, the number of in-center patients at BMA Kings Mountain had decreased to 41,
further lowering its utilization after project completion to only 35% of capacity.

In summary, the applicant does not adequately demonstrate that the needs of the population
presently served will be met by the proposed relocation or that the effect of the relocation of
the service on the ability of low income persons, racial and ethnic minorities, women,
handicapped persons, and other underserved groups and the elderly to obtain needed health
care will not be negative. Therefore, the application is non-conforming with this criterion.

Where alternative methods of meeting the needs for the proposed project exist, the
applicant: shall demonstrate that the least costly or most effective alternative has been
proposed.

CA
DCI Shelby
DCI Boiling Springs

- NC .
FMC Cleveland

DCI Shelby - In Section IIL9, pages 54-58, DCI Shelby discusses the alternatives it
considered to meet the need for the proposed services. The application is conforming to the
facility need methodology for additional stations. See Criterion (1) for discussion.
Furthermore, the applicant adequately demonstrates the need for four additional stations
based on the number of in-center patients it proposes to serve. See Criterion (3) for
discussion. The application is conforming to all other applicable statutory and regulatory
review criteria. See Criteria (1), (3), (5), (6), (7), (8), (13), (14), (182), (20) and 10A NCAC

- 14C 2200 for discussion. The applicant adequately demonstrates that the proposal to add

four dialysis stations is its least costly or most effective alternative.. Consequently, the
application is conforming to this criterion and approved subject to the following conditions:

1. Dialysis Clinic, Inc. d/b/a DCI Shelby shall materially comply with all
representations made in its certificate of need application.
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2, Dialysis Clinic, Inc. d/b/a DCI Shelby shall be certified for no more than

29 dialysis stations, which shall include any home hemodialysis and

isolation stations, upon completion of this project.

‘3. Dialysis Clinic, Inc. d/b/a DCI Shelby shall install plumbing and electrical
wiring through the walls for no more than four additional dialysis
stations for a total of 29 stations, which shall include any home
hemodialysis and isolation stations, upon completion of this project.

4. Dialysis Clinic, Inc. d/b/a DCI Shelby shall acknowledge acceptance of
and agree to comply with all conditions stated herein to the Certificate of
Need Section in writing prior to issuance of the certificate of need.

DCI Boiling Springs - In Section IIL.9, pages 54-57, DCI Boiling Springs discusses the
alternatives it considered to meet the need for the proposed services, The application is
conforming to the facility need methodology for additional stations. See Criterion (1) for
discussion. Furthermore, as conditioned, the applicant adequately demonstrates the need
for one additional station based on the number of in-center patients it proposes to serve.
See Criterion (3) for discussion. The application is conforming to all other applicable
statutory and regulatory review criteria. See Criteria (1), (3), (5), (6), (7), (8), (13), (14),
(18a), (20) and 10A NCAC 14C 2200 for discussion. As conditioned, the applicant
adequately demonstrates that the proposal to add one dialysis stations is a least costly or
most effective alternative. Consequently, the application is conforming to this criterion and
approved subject to the following conditions:

1. Dialysis Clinic, Inc. d/b/a DC‘I..Boiliri‘gJSprings shall materially comply
with all representations made in its certificate of need application.

2. Dialysis Clinic, Inc. d/b/a DCI Boiling Springs shall be certified for no
more than 11 dialysis stations, which shall include any home
hemodialysis and isolation stations, upon completion of this project.

3. Dialysis Clinic, Inc. d/b/a DCI Boiling Springs shall install plumbing and
electrical wiring through the walls for no more than one additional
dialysis station for a total of 11 stations, which shall include any home
hemodialysis and isolation stations, upon completion of this project.

4. Dialysis Clinic, Inc. d/b/a DCI Boiling Springs shall acknowledge
acceptance of and agree to comply with all conditions stated herein to the
Certificate of Need Section in writing prior to issuance of the certificate
of need.
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FMC Cleveland - In Section II1.9, page 61, BMA discusses the alternatives it considered to
meet the need for the proposed services, including not applying to develop the facility and
choosing another part of Cleveland Courity to locate the proposed facility. The application
is consistent with Policy ESRD-2: Relocation of Dialysis Stations. See Criterion (1) for
discussion. However, the applicant does not adequately demonstrate that this proposal is
the least costly or most effective alternative. The applicant does not adequately demonstrate
the need to relocate 10 stations and develop a new dialysis facility in Cleveland County,

based on the current number of in-center patients it reasonably proposes to serve and on the

current treatment location of the in-center patients it proposes to transfer to serve. The
applicant fails to adequately demonstrate that Shelby is the best location for developing a
new facility to serve Cleveland County patients currently served by BMA in other
counties. In Section IIL.3, pages 53-54, the applicant uses total Cleveland County ESRD
patient origin by ZIP code, to justify Shelby as the appropriate location. However, the ZIP
code data provided in support letters from 19 in-center patients and 7 home-hemodialysis
patients indicates the majority of BMA’s Cleveland County patients live in the Kings
Mountain ZIP Code 28086. See Criterion (3) for discussion. In addition, on the map
provided by BMA, the locations of BMA’s Cleveland County patients do not indicate a
need for a facility in Cleveland. County, in Shelby. Furthermore, the application is an
unnecessary duplication of services. See discussion in Criterion (6). The application is non-
conforming to the following applicable statutory and regulatory criteria: (3), (5), (6), (12)
(182), (20) and 10A NCAC 14C .2200. See each Criterion for discussion. The applicant
does not adequately demonstrate that the proposal to relocate ten dialysis stations and
develop a new facility in Cleveland County is its least costly or most effective alternative.
Consequently, the application is non- conforming to this criterion and is disapproved.

Financial and operational projections for the project shall demonstrate the availability of
funds for capital and operating needs as well as the immediate and long-term financial
feasibility of the proposal, based upon reasonable projections of the costs of and charges for
providing health services by the person proposing the service,

C
DCI Shelby
DCI Boiling Springs

. NC
FMC Cleveland

DCI Shelby - In Section VIIL1, page 83, DCI Shelby states the capital cost of the
proposed project is projected to be $66,000. In Section IX, page 90, the applicant states
that there will be no start-up costs or initial operating expenses.

In Section VIIL.2, page 86, DCI Shelby states it will fund the capital costs of the project
from the accumulated reserves of DCI Shelby. Exhibit 20 contains a letter, dated August
31,2011, from the Secretary and Treasurer which states in part:
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“As the Secretary and Treasurer for Dialysis Clinic, Inc., I am responsible for the

financial operations of the corporation. As such, I am very familiar with the financial
position of DCI Shelby. DCI Shelby reserve funds totaling 366,000 will be used for
the purchase of new dialysis machines, chairs and televisions for the four additional
stations to be restored at the DCI Shelby clinic. No new services are proposed;
therefore there are no start-up or initial operating costs for the project.

For verification of reserve funds available for this project, please see the June 2011
[sic] balance sheet for DCI Shelby indicating an available cash amount of
86,772,800, which is more than sufficient to fund this project.”

In Exhibit 21, the applicant provides FFY09: and FFY10 financial statements for DCI
Shelby which document that DCI Shelby had $6,183,859 in cash and cash equivalents as of
September 30, 2010. The applicant adequately demonstrated the availability of sufficient
funds for the capital needs of the project.

In pages 105-110, the applicant projects revenues will exceed expenses in the first two
years of operation after completion of the project.

In Section X, pages 92-93, and in the financials in pages 105-110, the applicant projects
revenues and operating costs. The following table illustrates the allowable charge per
patient treatment in 2010, as reported by the applicant on page 92,

Source of Payment Charge per Treatment
Private Pay NA
Medicare $152.00
Medicaid N ~$145.00.
Blue Cross/Blue Shield $980.00
Commercial Insurance - $547.00
VA ] $319.00

The rates shown above are consistent with the standard Medicare/Medicaid rates
established by the Centers for Medicare and Medicaid Services. The applicant states in
the notes to the financials, page 108 “Hemodialysis treatments per year are based on the
assumption of 3 treatments per week, 52 weeks per year, less 7% missed treatments,
based on DCI’s historical experience.”

The applicant projects 96 in-center patients and 13,926 treatments in Year One. At 100%
attendance, 96 patients would have 14,976 treatments in Year One [96 x 3 = 288; 288 x
52 = 14,976]. After deducting 7% of the treatments as missed treatments, the applicant
projects 13,926 treatments for Year One [14,976 x 7% = 1,048.3; 14,976 — 1,048 =
13,928]. The applicant projects 98 in-center patients and 14,216 treatments in Year Two.
At 100% attendance, 98 patients would have 15,288 treatments in Year One [98 x 3 =
294; 294 x 52 = 15,288]. After deducting 7% of the treatments as missed treatments, the
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applicant projects 14,216 treatments for Year One [15,288 x 7% = 1,070.2; 15,288 —
1,070 = 14,218]. Therefore, the applicant has under-projected its revenue.

The applicant adequately demonstrates that the financial feasibility of the proposal is based
on reasonable projections of revenues and operating costs. Therefore, the application is
conforming with this criterion.

DCI Boiling Springs - In Section VIIL.1, page 83, DCI Boiling Springs states the
capital cost is projected to be $70,000. In Section IX, page 90, the applicant states that
there will be no start-up costs-or initial operating expenses.

In Section VIII.2, page 86, DCI Boiling Springs states it will fund the capital costs of the
project from the accumulated reserves of DCI Shelby. Exhibit 18 contains a letter, dated
August 31, 2011, from the Secretary and Treasurer which states in part:

“As the Secretary and Treasurer for Dialysis Clinic, Inc., I am responsible for the
Jinancial operations of the corporation. 4s such, I am very familiar with the financial
position of DCI Shelby, the funding source for the DCI Boiling Springs project. DCI
Shelby reserve funds totaling 870,000 will be used to purchase new dialysis
machines, chairs, televisions and plumbing connectors for the four additional stations
to be developed at the DCI Boiling Springs clinic. No new services are proposed;
therefore there are no start-up or initial operating costs for the project.

- For verification of reserve funds available for this project, please see the June 2011
[sic] balance sheet for DCI Shelby indicating an available cash amount of
86,772,800, which is more than sufficient to fund this project.”

In Exhibit 19, the applicant provides FFY09 and FFY10 financial statements.for DCI
Shelby which document that DCI Shelby had $6,183,859 in cash and cash equivalents as of
September 30, 2010. The applicant adequately demonstrated the availability of sufficient
funds for the capital needs of the project.

In pages 105-109, the applicant projects revenues will exceed expenses in the first two
years of operation after completion of the project. ‘

, .
- In Section X, pages 92-93, and in the financials in pages 105-109, the applicant projects
revenues and operating costs. The following table illustrates the allowable charge per
patient treatment in 2010, as reported by the applicant on page 92,

Source of Payment Charge per Treatment
Private Pay NA
Medicare $153.00
Medicaid ’ $145.00
Commercial Insurance “ $333.00
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The rates shown above are consistent with the standard Medicare/Medicaid rates
established by the Centers for Medicare and Medicaid Services. The applicant states in
the notes to the financials, page 107 “Hemodialysis treatments per year are based on the
assumption of 3 treatments per week, 52 weeks per year, less 7.0% missed treatments,
based on DCI’s historical experience of missed treatments.”

The applicant projects 56 in-center patients and 8,125 treatments in Year One and in Year
Two. At 100% attendance, 56 patients would have 8,736 treatments in Year One and in
Year Two [56 x 3 = 168; 168 x 52 = 8,736]. After deducting 7% of the treatments as
missed treatments, the applicant projects 8,124 treatments for Year One and for Year
Two [8,736 x 7% = 611.52; 8,736 — 612 = 8,124]. Therefore, the applicant has under-
projected its revenue. '

The applicant adequately demonstrates that the financial feasibility of the proposal is based
on reasonable projections of revenues and operating costs. Therefore, the application is
conforming with this criterion. However, see Criterion (3) for a discussion of the number of
stations needed.

FMC Cleveland - In Section VIII.1, page 80, BMA states the capital cost is projected to
be $857,751. In Section IX, pages 85-86, the applicant states that total start-up costs and
initial operating expenses will be $1,091,217. However, the projected start-up costs and
initial operating expenses are based on unreasonable projections of patient volume;
therefore the start-up costs and initial operating costs are also unreasonable.

In Section VIIL2, page 82, BMA states it will fund the capital costs of the project from
corporate accumulated reserves. Exhibit 24 contains a letter, dated September 15, 2011,
from the Vice President of Fresenius Medical Care Holdings, Inc. which states in part:

“This is to inform you that Fresenius Medical Care Holdings, Inc. is the parent
company of National Medical Care, Inc and Bio-Medical Applzcatlons of North
Carolina, Inc.

BMA proposes to develop a new 10 station dialysis facility in Shelby, Cleveland
County by transferring existing certified dialysis stations from contiguous counties
into Cleveland County. The project calls [for] the followmg capital expenditures on
behalf of BMA. .

Capital Expenditure $857,751

As Vice President, I am authorized and do hereby authorize the development of this
10 station dialysis facility, Fresenius Medical Care of Cleveland County, for capital
costs of $857,751. Further, I am authorized and do hereby authorize and commit all
necessary cash and cash reserves Jor the start-up and working capital which may be
needed for this project.”
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In Exhibit 10, the applicant provides CY09 and CY10 financial statements for Fresenius
Medical Care Holdings, Inc. and Subsidiaties which document that Fresenius Medical Care
Holdings, Inc. and Subsidiaries had $163,292,000 in cash and cash equivalents as of
December 31, 2010. In addition, as of December 31, 2010, the applicant had Total Current
Assets of $2,753,682,000, Total Assets of $12,017,618,000, and Total Net Assets of
$6,561,629,000 [total assets — total liabilities]. The applicant adequately demonstrates the
availability of sufficient funds for the capital needs of the project.

In Section X, pages 89 and 94, the applicant projects revenues will exceed expenses in the
first two years of operation after completion of the project, as shown in the table below.

Projected Revenues and Operating Costs for Years One and Two

Yearl Year 2
Projected Net Revenue $1,636,735 $1,761,822
Projected Total Operating Costs $1,484,155 $1,585,969
Projected Sutplus/deficit* $152,580 $175,853

* Calculated by Project Analyst.

The following table illustrates the allowable charge per patient treatment, as reported by
the applicant in Section X.1, page 88.

BMA’s Allowable Charge per Treatment

Source of Payment In-Center Home PD Home Hemo
Private Pay $1,375.00 $550.20 $1,375.00
Medicare $234.00 £234.00 $234.00
Medicaid $137.29 $55.41 $137.29
Commercial Insurance $1,375.00 $550.20 $1,375.00
VA - §146.79 $63.39 [ $147.85

The rates shown above are consistent with the standard Medicare/Medicaid rates
established by the Centers for Medicare and Medicaid Services.

The applicant projects 31 in-center patients and 4,522 treatments in Year One. At 100%
attendance, 31 patients would have 4,836 treatments in Year One [31 x 3 =93;93 x 52 =
4,836]. After deducting 6.5% of the treatments as missed treatments, the applicant
projects 4,522 treatments for Year One [4,836 x 6.5% = 314; 4,836 — 314 = 4,522]. The

-, applicant projects 33 in-center patients and 4,813 treatments in Year Two. At 100%

attendance, 33 patients would have 5,148 treatments in Year Two [33 x3=99; 99 x 52 =
5,148]. After deducting 6.5% of the treatments as missed treatments, the applicant
projects 4,813 treatments for Year Two [5,148 x 6.5% = 335; 5,148 — 335 = 4,813].
Therefore, the applicant has under-projected its revenue. However the projected revenue
is based on unreasonable projections of patient volume, therefore the projected revenue is
also unreasonable.
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The applicant does not adequately demonstrate that the financial feasibility of the proposal
is based on reasonable projections of revenues and operating costs. Therefore, the
application is non-conforming with this criterion.

The applicant shall demonstrate that the proposed project will not result in unnecessary
duplication of existing or approved health service capabilities or facilities.

C
DCI Shelby

CA
DCI Boiling Springs

NC
FMC Cleveland

DCI Shelby proposes to add four dialysis stations to the existing DCI Shelby facility for
a total of 29 dialysis stations upon completion of this project. The applicant adequately
demonstrates the need to add four stations based on the number of in-center patients it
currently serves and the number it proposes to serve., See Section II1.7, pages 53-54,
Section II1.9, pages 54-58, and Section V.7, pages 71-72. See Criteria (1) and (3) for
additional discussion. The applicant adequately demonstrates that the proposal will not
result in the unnecessary duplication of existing or approved health service capabilities or
facilities. Consequently, the application is conforming with this criterion,

DCI Boiling Springs proposes to add four dialysis stations to the existing DCI Boiling
Springs facility for a total of 14 dialysis stations upon completion of this project. The
applicant adequately demonstrates the need to add one, not four stations based on the
number of in-center patients it currently serves and the number it proposes to serve. See
Section II1.7, page 53, Section III.9, pages 54-57, and Section V.7, pages 70-72. See
Criteria (1) and (3) for additional discussion. The applicant adequately demonstrates that
the proposal as conditioned will not result in the unnecessary duplication of existing or
approved health service capabilities or facilities. Consequently, the application is
conforming with this criterion, subject to the condition to add one station in Condition 2,
Criterion (4).

FMC Cleveland proposes to relocate ten dialysis stations and transfer 26 in-center

~* patients to develop a dialysis facility in Shelby, Cleveland County. The following table

shows the current utilization of the transferring facilities as well as the-expected utilization
after the proposed transfers,
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Existing BMA Dialysis Facilities 12/31/10- Proposed
o Curren ¢ N Utilizatif)n
Beginning Utilization Remaining Subtracting
, Transfers®
BMA Burke County
Stations 25 2.92 23 3,13
Patients o 73 73% 72 78%
BMA Hickory
Stations 33 3.39 27 4,11
Patients 112 85% 111 103%
BMA Lincolnton
Stations 25 2.92 24 3.00
Patients 73 73% : 72 75%
BMA Kings Mountain
Stations t4 321 13 1.69
Patients 45 80% 22 42%

* Assuming total # of patients stays constant.

The proposed relocation of only 1 station and 22 patients from BMA Kings Mountain
would leave that facility severely underutilized, operating at only 42% of capacity. Further,
updated data shows that by June 30, 2011, the number of in-center patients at BMA Kings
Mountain had decreased to 41, further lowering its projected utilization to 35% of capacity.

According to the applicant, 56% (23/41 = .561) of the patients. dialyzing at BMA Kings
Mountain are from Cleveland County, The BMA Kings Mountain facility is less than 750
feet from the Cleveland County line, and the majority of Kings Mountain is in Cleveland
County. Cleveland County has 4 ESRD facilities; 2 of which are in Shelby. In addition,
BMA Kings Mountain is 15.4 miles from DCI Shelby South 17. 3 miles from DCI Shelby
and 15 miles from the proposed location.

Distance Between Facilities

Proposed ' Location

DCX Shelby DCI Shelby South Kennedy St., Shelby DCI Boiling Springs
BMA Kings Mountain | 17.3 miles, 25 minutes | 15.4 miles, 21 minutes | 15 milés, 22 minutes. | 23.8 miles, 35 miles
Kennedy Street, Shelby | 2.2 miles, 5 minutes 2.9 miles, 8 minutes 12,5 miles, 21 minutes

The applicant does not adequately demonstrate the need to relocate ten stations and

~ develop a new facility in Shelby based on the location and number of in-center patients it

" currently serves from Cleveland County, the number of patients it proposes to serve, and
the location where it proposes to serve the transferred patients. See Section IIL.3, pages
43-54, Section I11.7, pages 55-60, Section II1.9, page 61, and Section V.7, pages 70-71.
See Criteria (3) and (3a) for additional discussion. The applicant’s proposal will result in

" the unnecessary duplication of existing or approved health service capabilities or
facilities. Consequently, the application is non-conforming with this criterion.
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The applicant shall show evidence of the availability of resources, including health
manpower and management personnel, for the provision of the services proposed to be
provided. '

C
DCI Shelby
DCI Boiling Springs
FMC Cleveland

In Exhibit 19, page 266, DCI Shelby provides its current and proposed staffing table. The
applicant states that three additional full-time equivalent (FTE) positions will be required
as a result of this project. Exhibit 17 contains a letter from Aamir Igbal, MD stating that he
is the current Medical Director of DCI Shelby and supports the proposed- expansion of the
facility, The information regarding staffing provided in Exhibit 19 is reasonable and
credible and supports a finding of conformity with this criterion.

In Exhibit 6, page 158, DCI Boiling Springs provides its current and proposed staffing
table. The applicant states that three additional full-time equivalent (FTE) positions will be
required as a result of this project. Exhibit 16 contains a letter from Syed Ahmed, MD
stating that he is the current Medical Director of DCI Boiling Springs and supports the
proposed expansion of the facility. The information regarding staffing provided in Exhibit
6 is reasonable and credible and supports a finding of conformity with this criterion, subject
to the limitation on additional stations to one. See Criterion (4) Condition 2.

In Section VIL1, page 76, FMC Cleveland provides its proposed staffing table. The
applicant states that 7.93 full-time equivalent (FTE) positions will be required to staff the
proposed 10 station facility. ‘Exhibit 21 contains a letter from M. Gene Radford, Jr., MD
stating that he has agreed to serve as the Medical Director of the proposed FMC Cleveland
facility. The information regarding staffing provided in Section VII is reasonable and
credible and supports a finding of conformity with this criterion. N '

The applicant shall demonstrate that the provider of the proposed services will make
available, or otherwise make arrangements for, the provision of the necessary ancillary and
support services. The applicant shall also demonstrate that the proposed service will be

- coordinated with the existing health care system.

C
DCI Shelby
DCI Boiling Springs
FMC Cleveland

"DCT Shelby - In Section V.1, page 62, DCI Shelby lists the providers of the necessary

ancillary and support services, and in Sections V.2, pages 64-66, V.4, pages 67-68, and
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V.5, pages 68-69, illustrates how the project will be coordinated with the existing health
care system. The information provided in Section V is reasonable and credible and
supports a finding of conformity with this criterion.

DCI Boiling Springs - In Section V.1, pages 61-62, DCI Boiling Springs lists the
providers of the necessary ancillary and support services, and in Sections V.2, pages 63-65,
V 4, pages 67-68, and V.5, pages 68-69, illustrates how the project will be coordinated with
the existing health care system. The information provided in Section V is reasonable and
credible and supports a finding of conformity with this criterion.

FMC Cleveland - In Section V.1, pages 66-67, BMA lists the providers of the necessary
ancillary and support services, and in Sections V.2, pages 67-68, V.4, pages 68-69, and
V.5, pages 69-70, illustrates how the project will be coordinated with the existing health
care system. Although neither BMA nor Metrolina Nephrology Associates currently have a
relationship or privileges at Cleveland Regional Medical Center, each state they will
establish a relationship/privileges with the hospital if the proposal is approved. The
information provided in Section V is reasonable and credible and supports a finding of
conformity with this criterion.

An applicant proposing to provide a substantial portion of the project's services to
individuals not residing in the health service area in which the project is located, or in
adjacent health service areas, shall document the special needs and circumstances that
warrant service to these individuals.

NA
DCI Shelby
DCI Boiling Springs
FMC Cleveland

When applicable, the applicant shall show that the special needs of health maintenance
organizations will be fulfilled by the project. Specifically, the applicant shall show that the
project accommodates:

(a) The needs of enrolled members and reasonably anticipated new members of the
HMO for the health service to be provided by the organization; and

NA

(b)  The availability of new health services from non-HMO providers or other HMOs in
a reasonable and cost-effective manner which is consistent with the basic method of
operation of the HMO. In assessing the availability of these health services from
these providers, the applicant shall consider only whether the services from these
providers:




(11)

(12)

(13)

Cleveland County ESRD
C-8732-11, C-8733-11, C-8756-11
Page 41

6)] would be available under a contract of at least 5 years duration;

(i)  would be available and conveniently accessible through physwlans and other
health professionals associated with the HMO,;

(i)  would cost no more than if the services were provided by the HMO; and

(iv)  would be available in a manner which is adm1mstrat1ve1y feasible to the
HMO.

NA
Repealed effective July 1, 1987.

Applications involving construction shall demonstrate that the cost, design, and means of
construction proposed represent the most reasonable alternative, and that the construction
project will not unduly increase the costs of providing health services by the person
proposing the construction project or the costs and charges to the public of providing health
services by other persons, and that applicable energy saving features have been incorporated
into the construction plans.

NA
DCI Shelby
DCI Boiling Springs

C
FMC Cleveland

~ FMC Cleveland — In Section XI, pages 96-99, the applicant discusses the primary and

secondary sites for the proposed dialysis facility. The applicant plans to upfit leased space.
The primary site has not been developed yet. The applicant states that the primary site will
provide easy access from a major highway, Business-74 (north-south), through Shelby and
the secondary site is easily accessible from local area thoroughfares. The applicant also
proposes that both sites are close to many current BMA dialysis patients and close to the
local hospital. Both sites are currently zoned for a dialysis center. On page 101, the
applicant states the facility will be 4,666 square feet with energy saving features as

. described on pages 99-100. Therefore, the applicant’adequately demonstrates that for the

project as proposed, the cost, design and means of construction represent the most
reasonable alternative and that the construction project would not unduly increase the costs
of or charges for providing health services if the project were approvable. See Criterion (5)
for discussion of costs and charges. The application is conforming to this criterion.

The applicant shall demonstrate the contribution of the proposed service in meeting the
health-related needs of the elderly and of members of medically underserved groups, such
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as medically indigent or low income persons, Medicaid and Medicare recipients, racial and
ethnic minorities, women, and handicapped persons, which have traditionally experienced
difficulties in obtaining equal access to the proposed services, particularly those needs
identified in the State Health Plan as deserving of priority. For the purpose of determining
the extent to which the proposed service will be accessible, the applicant shall show:

(a) The extent to which medically underserved populations currently use the applicant's
' existing services in comparison to the percentage of the population in the apphcant’
service area which is medically underserved;

C
DCI Selby
DCI Boiling Springs
FMC Cleveland

DCI Shelby - In Section VI.1(b), page 73, DCI Shelby reports that 86.5% of the
patients who received treatment at DCI Shelby had some or all of their services
paid for by Medicare or Medicaid. The applicant demonstrates that it currently
provides adequate access to medically underserved populations. Therefore, the
application is conforming to this criterion.

DCI Boiling Springs - In Section VI.1(b), page 73, DCI Boiling Springs reports
that 85.3% of the patients who received treatment at DCI Boiling Springs had
some or all of their services paid for by Medicare or Medicaid. The applicant
demonstrates that it currently provides adequate access to medically underserved
populations. Therefore the apphcatlon is conforming to this criterion.

FMC Cleveland - In Section VI.l(c), pages 72-73, FMC Cleveland states that

. 82.6% of the patients who are projected to receive treatment at the proposed
facility will have some or all of their services paid for by Medicare or Medicaid.
The applicant further states:

“Projections of furure reimbursement are a function of historical performance
of the facilities contributing stations to this project. The facilities contributing
stations to the project are operating in contiguous counties. BMA believes that
the economic complexion of these counties is similar to Cleveland County and
that it is therefore appropriate to use a blended payor mix from these facilities
fo develop the projected payor mix.” ‘

The applicant demonstrates that it projects to provide adequate access to
medically underserved populations. Therefore, the application is conforming to
this criterion.
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Its past performance in meeting its obligation, if any, under any applicable
regulations requiring provision of uncompensated care, community service, or
access by minorities and handicapped persons to programs receiving federal
assistance, including the existence of any civil rights access complaints against the
applicant;

C
DCI Shelby
DCI Boiling Springs
FMC Cleveland

DCI Shelby - In Section VI.1(f), page 75, DCI Shelby states:

“None of the DCI clinics have any obligation under any federal regulations to

provide uncompensated care, community service or access by minorities and
handicapped persons. However, during fiscal year 2010, DCI provided more
than 3635,000 in bad debt and charity care or approximately 10 percent of its
gross revenue.”’

In Section VI1.6(a), page 77, the applicant states:

“There have been no civil rights equal access complaints filed against DCI
Shelby, DCI Kings Mountain, DCI Boiling Springs, DCI South or Dialysis
Clinic, Inc., the parent company, during the past five years. "

The application is conforming to this criterion.

DCI Boiling Springs - In Section VI.1(f), page 75, DCI Boiling Springs states:

“None of the DCI clinics have any obligation under any federal regulations to

provide uncompensated care, community service or access by minorities and
handicapped persons. However, during fiscal year 2010, DCI Boiling Springs
provided more than $49,486 in bad debt and charity care,”

In Section VI.6(a), page 77, the applicant states:
“There have been no civil rights equal access complaints filed against DCI
Shelby, DCI Kings Mountain, DCI Boiling Springs, DCI South or Dialysis
Clinic, Inc., the parent company, during the past five years.”

The application is conforming to this criterion.
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FMC Cleveland — In Section VL1(f), page 74, BMA states:

“BM4 of North Carolina facilities do not have any obligation to provide
uncompensated care or community service under any federal regulations.
The facility will be responsible to provide care to both minorities and
handicapped people. The applicant will treat all people the same regardless
of race or handicap status. In accepting payments from Medicare, Title XVIII
of the Social Security Act, and Medicaid, Title XIX, all BMA North Carolina
Facilities are obligated fo meet federal requirements of the Civil Rights Act,
Title VI and the Americans with Disabilities Act.”

The application is conforming to this criterion.

That the elderly and the medically underserved groups identified in this subdivision
will be served by the applicant's proposed services and the extent to which each of
these groups is expected to utilize the proposed services; and

C
DCI Shelby
DCI Boiling Springs
FMC Cleveland

DCI Shelby - In Section VI.1(a), page 73, DCI Shelby states:

“Because of this commitment, DCI willingly serves any and all population
groups without regard to income, race or ethnic minority, sex, ability, age, or
any perceived ‘underserved status. ... DCI’s commitment to its patients is
exemplified in its admission policy and its equal treatment policy. Please see
Exhibit 6 for copies of these policies.” [Emphasis in original.]

In Section VI.1(c), page 74, DCI Shelby projects that that 86.5% of in-center
patients will have some or all of their services paid for by Medicare or Medicaid,
as illustrated in the following table,

}

DCI Shelby — Projected Utilization by Pajfor Source

Payor Percent Utilization by Payor
% In-Center Patients % Home Patients
Medijcare 81.3% 33.3%
Medicaid 5.2% 4.8%
Commercial Insurance 5.2% 23.8%
VA 5.2% 14.3%
Blue Cross/Blue Shield 3.1% 23.8%
TOTAL 100.0% 100.0%




Cleveland County ESRD
C-8732-11, C-8733-11, C-8756-11
Page 45

The applicant demonstrated that medically underserved populations will have -

- adequate access to the proposed services. Therefore, the application is
conforming to this criterion.

DCI Boiling Springs - In Section VI.1(a), page 73, DCI Boiling Springs states:

“Because of this commitment, DCI willingly serves any and all population
groups without regard to income, race or ethnic minority, sex, ability, age, or
any perceived underserved status. ... DCI’s commitment to its patients is
exemplified in its admission policy and its equal treatment policy. Please see
Exhibit 5 for copies of these policies.” [Emphasis in original.]

In Section VI.1(c), page 74, DCI Boiling Springs projects that that 85.3% of in-
center patients will have some or all of their services paid for by Medicare or

Medicaid, as illustrated in the following table.

DCI Boiling Springs — Projected Utilization by Payor Source

Payor % In-Center Patients
Medicare 82.4%
Medicaid 2.9%
Commercial Insurance 14,7%
TOTAL 100.0%

The applicant demonstrated that medically underserved populations will have
adequate access to. the proposed services. Therefore, the application is
conforming to this criterion. ’ ‘ o

FMC Cleveland — In Section VI.1(a), page 72, BMA states:

“BMA has a long history of providing dialysis services to the underserved
populations of North Carolina. ... Each of our facilities has a patient population
which includes low-income persons, racial and ethnic minorities, women,
handicapped persons, elderly, or other traditionally underserved persons. The
patient population of the FMC Cleveland County facility is expected fo be
similar to the facilities contributing stations to the project, and will likely be
comprised of the following: ‘

rrs Medicaid/ s Racial
Facility Low Income Elderly (65+) | Medicare Women Minorities
F MCCSZ’;V;Z"””’ 3.60% 40.14% 75.86% | 41.64% | 37.58%
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Note: The Medicare percentage here represents the percentage of patients receiving soime lype
of Medicare benefit. This is not to say that 75.86% of the Sacility treatment reimbursement is
Sfrom Medicare,

In Section VIL.1(c), page 73, BMA projects that that 82.6% of in-center patients
will have some or all of their services paid for by Medicare or Medicaid, as

illustrated in the following table.

FMC Cleveland County — Projected Utilization by Payor Source

Payor Percent Utilization by Payorl
% In-Center Patients % Home Patients
Medicare : 80.0% ' 64.0%
Medicaid 2.6% 0.0%.
Commercial Insurance 11.0% 33.0%
VA 6.4% 3.0%
Self/Indigent 0.1% , 0.0%
TOTAL 100.0% . 100.0%

The applicant further states:

“Projections of future reimbursement are a function of historical performance
of the facilities contributing stations to this project. The facilities contributing
stations to the project are operating in contiguous counties. BMA believes that
the economic complexion of these counties is similar to Cleveland County and
that it is therefore appropriate to use a blended payor mix from these facilities
to develop the projected payor mix for this facility,”

The applicant demonstrated that medically underserved populations will have
adequate access to the proposed services. Therefore, the -application is
contorming to this criterion.

‘That the applicant offers a range of means by which a person will have access to its
services. Examples of a range of means are outpatient services, admission by house

staff, and admission by personal physicians.

C
DCI Shelby
DCI Boiling Springs
FMC Cleveland

DCT Shelby - In Section VL5, page 76, DCI Shelby describes the range of means
by which patients will have access to the proposed services:
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“Any patient with a medical need for dialysis treatments may be admitted to
DCI clinics by any nephrologist who has admitting privileges with the clinic. To
Jacilitate patient access, DCI has an open-door policy regarding physician
admitting privileges and any licensed nephrologist may apply to admit his or
her patients to any of the DCI clinics, including the Shelby clinic.”

The information provided in Section V1.5 is reasonable and credible and suppotts a
finding of conformity with this criterion.

DCI Boiling Springs - In Section VL5, page 76, DCI Boiling Springs describes
the range of means by which patients will have access to the proposed services:

“Any patient with a medical need for dialysis treatments may be admitted to
DCI clinics by any nephrologist who has admitting privileges with the clinic. To
Jacilitate patient access, DCI has an open-door policy regarding physician
admitting privileges and any licensed nephrologist may apply to admit his or
her patients to any of the DCI clinics, including the Boiling Springs clinic,”

The information provided in Section VI.5 is reasonable and credible and supports a |
finding of conformity with this criterion.

FMC Cleveland - In Section VL5, page 74, BMA describes the range of means by
which patients will have access to the proposed services:

“Those Nephrologists who apply for and receive medical staff privileges will
admit patients with End Stage Renal Disease to the facility. FMC Cleveland
County will have an open policy, which means that any Nephrologist may apply

- to-admit patients at the facility. The attending physicians receive referrals from
other physicians or Nephrologists or hospital emergency rooms.” ~

The information provided in Section VL5 is reasonable and credible and supports a
finding of conformity with this criterion.

(14)  The applicant shall demonstrate that the proposed health services accommodate the clinical
" needs of health professional training programs in the atea, as applicable.

C
DCI Shelby
DCI Boiling Springs
- FMC Cleveland

DCI Shelby - In Section V.3(a), page 66, DCI Shelby states:
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“DCI Shelby has well established relationships with clinical programs in the area.
For example, the Cleveland County Emergency Medical Services utilizes the DCI
Shelby facility as a training site for advanced life support, critical care and
paramedic training for students. DCI provides didactic education as well as clinical
instruction on-site for these students. Additionally, DCI Shelby offers the dialysis
facility as a clinical training internship site for Gardner-Webb University’s senior
nursing students who are under the direction of a registered nurse. Cleveland
Community College allied health students as well as Crest High School’s health
occupation students have clinical access to DCI Shelby and will continue with these
rotations following completion of this project. See Exhibit 16 for documentation of
some of these well-established clinical relationships.

Winston Salem State University and Western Carolina University also use DCI as a
clinical experience for BSN students in the management area as well as dietitians and
social workers. This clinical training is provided on an as-needed basis.

All of these clinical training programs are supportive of the proposed project and
some have submitted letters to document that support. See Exhibit 23.”

In Section V.3(c), page 67, DCI Shelby states:

“At the present time, the only clinical programs that have indicated a need for
clinical rotations for their students are the programs already established with DCI
Shelby. Certainly, other programs that have a need for clinical training sites for their
students would be welcome. ... ‘ :

In addition to offering its faci’lz‘ties for ‘clinical rotations, DCI has endowed two
scholarships (825,000 each) for nursing students to allow qualified students to enter
the nursing program at Gardner Webb University”

The information provided in Section V.3 is reasonable and credible and supports a
finding of conformity with this criterion.

DCI Boiling Springs - In Section V.3(a), pages 65-66, DCI Boiling Springs states:

“ds existing dialysis facilities that operate under the same management, DCI Shelby,
DCI Boiling Springs, DCI Kings Mountain and DCI South have well established
relationships with clinical programs in the Cleveland County area. Although DCI
Boiling Springs has only been in operation for four years, the DCI clinic has taken
advantage of its relationship with the other DCI clinics to establish its own clinical
training relationships with area programs. For example, the Cleveland County
Emergency Medical Services utilizes the DCI Boiling Springs facility as a training
site for advanced life support, critical care and paramedic training for students. DCI
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provides didactic education as well as clinical insiruction on-site for these students.
Additionally, DCI Boiling Springs offers the dialysis facility as a clinical training
internship site for Gardner-Webb University's senior nursing students who are under
the direction of a registered nurse. Cleveland Community College allied health
students as well as Crest High School’s health occupation students have clinical
access to DCI Boiling Springs and will continue with this rotation following
completion of this project. See Exhibit 15 for documentation of these well- _
established clinical relationships. - ‘

Winston Salem State University and Western Carolina University also use DCI as a
clinical experience for BSN students in the management area as well as dietitians and
social workers. This clinical training is provided. on an as-needed basis.

All of these clinical training programs are supportive of the proposed project and
some have submitted letters to document that support. See Exhibit 21.”

In Section V.3(c), page 66, DCI Boiling Springs states:

“At the present time, the only clinical programs that have indicated a need for
clinical rotations for their students are the programs already established with DCI
Boiling Springs. Certainly, other programs that have a need for clinical training sites
Jor their students would be welcome. ...

In addition to offering its facilities for clinical rotations, DCI has endowed two
scholarships (825,000 each) for nursing students to allow qualified students to enter
the nursing program at Gara’ner Webb Umverszzy

The information provided in Sectlon V.3 is reasonable and credible and supports a
finding of conformity with this criterion.

FMC Cleveland- In Section V.3(a), page 68, BMA states:

“Exhibit 19 contains an executed affiliation agreement between FMC Cleveland
County and Gaston College. Students are provided tours through the facilities and
discussions regarding the different aspects of dialysis and facility operations.

All health related education and training programs are welcomed [sic] to visit the
Jacility; receive instruction and observe the operation of the unit while patients are
receiving ireatment. This experience enhances the clinical experience of the students
enrolled in these programs enabling them to learn about the disease, prognoszs and
treatment for the patient with end stage renal disease.”

In Section V.3(b), page 68, BMA states:
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“BMA facilities regularly receive requests for information from individual students
or program directors. The Center Manager or In-Service Coordinator of the facility
provide discussion of ESRD and dialysis for students, after which time the students
‘may observe, tour the fucility and talk with patients. It is expected that FMC
Cleveland County will similarly support health professional programs in Cleveland,
Wake and Johnston Counties. [sic]”

In Section V.3(c), page 68, BMA states:

“Terri Cariton, RN, FMC Director of Operations for this facility has executed a
Sformal relationship with Gaston College.”

Although Gaston College is not very close to the proposed site in Shelby, FMC
Cleveland has shown general conformity with this criterion and said in the Public
Hearing that they would be contacting Gardner-Webb University regarding health
education and training. The information provided in Section V.3 is reasonable and
credible and supports a finding of conformity with this criterion.

* Repealed effective July 1, 1987.

Repealed effective July 1, 1987.
Repealed effective July 1, 1987.
Repealed effective July 1, 1987.

The applicant shall demonstrate the expected effects of the proposed services on
competition in the proposed service area, including how any. enhanced competition will
have a positive impact upon the cost effectiveness, quality, and access to the services
proposed; and in the case of applications for services where competition between providers
will not have a favorable impact on cost-effectiveness, quality, and access to the services
proposed, the applicant shall demonstrate that its application is for a service on which
competition will not have a favorable impact.

C
DCI Shelby

CA
DCI Boiling Springs

NC
FMC Cleveland

Dialysis Clinic, Inc. d/b/a DCI Shelby See Sections II, I, V, VI, and VII. The
information provided by the applicant in those sections is reasonable and credible and
adequately demonstrates that the addition of four dialysis stations at DCI Shelby would have
a positive impact on cost-effectiveness, quality and access to the proposed services because:
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o The addition of four dialysis stations at DCI Shelby is needed and the proposal is a cost-
effective alternative to meet the need for four dialysis stations [see Criteria (1), (3), (4)
(5), and (12) for additional discussion];

o The applicant has and will continue to prov1de quality services [see Criteria (7), (8) and
(20) for additional discussion];

o The applicant has and will continue to provide adequate access to medically
underserved populations [see Criterion (13) for additional discussion].

Therefore, the application is conforming to this criterion.

Dialysis Clinic, Inc. d/b/a DCI Boiling Springs Dialysis See Sections 1L, 0, V, VI, and
VII. The information provided by the applicant in those sections is reasonable and credible

~ and adequately demonstrates that the addition of one dialysis station, not four, at DCI

Boiling Springs would have a positive impact on cost-effectiveness, quality and access to
the proposed services because:

o The addition of one dialysis station at DCI Boiling Springs is needed and the proposal is
a cost-effective alternative to meet the need for one dialysis station [see Criteria ( 1) (3),
@) (5), (6), and (12) for additional discussion];

e The applicant has and will continue to provide quality services [see Criteria (7), (8) and
(20) for additional discussion];

o The applicant has and will continue to provide adequate access to medically
underserved populations [see Criterion (13) for additional discussion].

Therefore, the application is conforming to this.criterion, subject to the condition to add one
station in Condition 2, Criterion (4).

Bio-Medical Applications of North Carolina, Inc. (BMA) d/b/a FMC Cleveland
County In Sections I, 1T, V, VI, and VII, the applicant discussed its proposal and
the impact it would have upon the quality and access to the proposed services; however the
information provided by the applicant in those sections is not reasonable and credible and
fails to adequately demonstrate that the proposal would have a positive impact upon the

- cost effectiveness of the project for the following réason: The relocation of ten dialysis
stations from four existing facilities in counties contiguous to Cleveland County to develop .

a new facility in Cleveland County is not needed and the proposal is'not a cost-effective
alternative to meet the need of the current patients [see Criteria (1), (3), (4) (5) and (6) for
additional discussion]. :

Therefore, the application is non-conforming to this criterion.

Repealed effective July 1, 1987.
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An applicant already involved in the provision of health services shall provide evidence that
quality care has been provided in the past.

C
DCI Shelby
DCI Boiling Springs
FMC Cleveland

DCI Shelby - The applicant currently provides dialysis services at DCI Shelby.

~ According to the files in the Acute and Home Care Licensure and Certification Section,

Division of Health Service Regulation, the facility operated in compliance with the
Medicare Conditions of Participation and there were no incidents resulting in a
determination of immediate jeopardy within the eighteen months immediately preceding
the date of this decision. Therefore, the application is conforming to this criterion.

DCI Boiling Springs - The applicant currently provides dialysis services at DCI Boiling
Springs. According to the files in the Acute and Home Care Licensure and Certification
Section, Division of Health Service Regulation, the facility operated in compliance with the
Medicare Conditions of Participation and there were no incidents resulting in a
determination of immediate jeopardy within the eighteen months immediately preceding
the date of this decision. Therefore, the application is conforming to this criterion.

FMC Cleveland - The applicant is proposing to relocate 10 stations from four other
locations and develop a new facility. The four locations from which the applicant
proposes to transfer stations include: BMA Burke County, BMA Hickory, BMA
Lincolnton, and BMA Kings Mountain. According to the files in the Acute and Home
Care Licensure and Certification Section, Division of Health Service Regulation, the
transferring facilities operated in compliance with the Medicare Conditions of Participation
and there were no incidents resulting in a determination of immediate jeopardy within the
eighteen months immediately preceding the date of this decision. Therefore, the
application is conforming to this criterion.

Repealed effective July 1, 1987,

The Department is authorized to adopt rules for the review of particular types of
applications that will be used in addition to those criteria outlined in subsection (a) of this
section and may vary according to the purpose for.which a particular review is being
conducted or the type of health service reviewed. No such rule adopted by the Department
shall require an academic medical center teaching-hospital, as defined by the State Medical
Facilities Plan, to demonstrate that any facility or service at another hospital is being
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appropriately utilized in order for that academic medical center teaching hospital to be
approved for the issuance of a certificate of need to develop any similar facility or service.

C
DCI Shelby

CA
DCI Boiling Springs

NC
FMC Cleveland

The Criteria and Standards for End Stage Renal Disease Services, as promulgated in 10A
NCAC 14C Section .2200, are applicable to this review,

The proposal submitted by DCI Shelby is conforming to all applicable Criteria and
Standards for End Stage Renal Disease Services as required by 10A NCAC 14C ,2200.

The proposal submitted by DCI Boiling Springs is conditionally conforming to all
applicable Criteria and Standards for End Stage Renal Disease Services as required by
10A NCAC 14C .2200.

The proposal submitted by FMC Cleveland is not conforming to all applicable Criteria
and Standards for End Stage Renal Disease Services as required by 10A NCAC 14C
.2200, :

The specific findings are discussed below.

2202 INFORMATION REQUIRED OF APPLICANTS

(a) An- applicant that proposes to increase stations in an existing certified facility or relocate
~ stations must provide the following information:

2202(a)(1) Utilization Rates; :
-C-  DCI Shelby See Section II1.7, page 53, Section IV.1-2, page 59,
and the July 2011 SDR, Table A.
-C-  DCI Boiling Springs  See Section III.7, page 53, Section IV.1-2, page 58,
and the July 2011 SDR, Table A.
-NC-  FMC Cleveland For projected utilization rates see Section III.7, page

56. For utilization rates for the facilities proposing to -

transfer stations see Section IV.1-2, pages 62-63, and
the July 2010 SDR, Table A. However the proposed
utilization rates are not credible, See Criterion 3 for
discussion. :

If the applicant used the Five Year Annual Change
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-C-
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-C-

2202(a)(3)

2202(a)(5)
C-
-C-
-C-

.2202(a)(6)

FMC Cleveland
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Rate of 4,1%, as shown in the table below, the
applicant would not meet the performance standard of
at least 3.2 patients per week, per station by the end of
the first operating year. See 10A NCAC 14C .2203.

In-Center Patients

Proposed facility begins with Cleveland County
patients currently served by BMA as of 26
12/31/10

1/1/10 — 12/31/11 26.0000 x 1.041 = 27.0660

1/1/12 = 12/31/12 27.0660 x 1.041 = 28.1757

1/1/13 = 12/31/13 28.1757x 1.041 = 29,3309

1/1/14-12/31/14 (Y1) 29.3309 x 1,041 = 30.5335

30.5335 x 1.041 = 31.7853

1/1/15 — 12/31/15 (PY?2)

Mortalzly rates, :
DCI Shelby See Section IV.2, page 59.
DCI Boiling Springs  See Section [V.2, page 58.

FMC Cleveland For the facilities proposed to transfer stations see

Section IV.2, page 63

The number of patients that are home trained and the number of

patients on home dialysis, ‘

DCI Shelby See Section IV.1 & 3, pages 59-60.

DCI Boiling Springs  See Section IV.1 & 3, pages 58-59.

FMC Cleveland For the facilities proposed to transfer stations see
Section IV.1 & 3, pages 62-63.

The number of transplants performed or referred;

DCI Shelby See Section IV .4, page 60.

DCI Boiling Springs  See Section IV .4, page 59.

FMC Cleveland For the facilities proposed to transfer stations see
Section IV .4, page 64.

The number of patients currently on the transplant waiting list;

DCI Shelby See Section IV.5, page 60.

DCI Boiling Springs ~ See Section IV.5, page 59.

For the facilities proposed to transfer stat1ons see
Section I'V.5, page 64.

Hospital admission rates, by admission dzagnoszs ie., dialysis

related versus non-dialysis related;

DCI Shelby See SectionIV.6, pages 60

DCI Boiling Springs  See Section IV.6, pages 59.

FMC Cleveland For the facilities proposed to transfer stations see
Section IV.6, page 64.
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.2202(a)(7) The number of patients with infectious disease, e.g., hepatitis, and the
rumber converted to infectious status during the last calendar year.

. -C~  DCI Shelby See Section 1V.7, page 61,
-C-  DCI Boiling Springs  See Section I'V.7, page 60.
-C-  FMC Cleveland For the facilities proposed to transfer stations see

Section IV.7, pages 64-65,

(b) An applicant that proposes to develop a new facility, increase the number of dialysis
stations in an existing facility, establish a new dialysis station, or relocate existing dialysis
Stations shall provide the following information requested on the End Stage Renal Disease
(ESRD) Treatment application form:

2202(b)(1)  For new facilities, a letter of intent to sign a written agreement or a signed
- written agreement with an acute care hospital that specifies the relationship
with the dialysis facility and describes the services that the hospital will
provide to patients of the dialysis facility. The agreement must comply with
42 C.F.R., Section 405.2100.

-NA- DCI Shelby DCI Shelby is an existing facility,
-NA- DCI Boiling Springs ~ DCI Boiling Springs is an existing facility.
-C-  FMC Cleveland See Exhibit 16 for an agreement with Gaston
Hospital.

2202(b)(2)  For new facilities, a letter of intent to sign a written agreement or a written
agreement with a transplantation center describing the relationship with the
dialysis facility and the specific services that the transplantation center will
provide to patients of the dialysis faczlzty The agreemenrs must include the
Jfollowing:

(A) timeframe for initial assessment and evaluation of patients for
transplantation,

(B) composition of the assessment/evaluation team at the transplant center,

(C) method for periodic re-evaluation,

(D) criteria by which a patient will be evaluated and periodically re-
evaluated for transplantation, and

(E) signatures of the duly authorized persons representing the facilities
and the agency providing the services.

-NA-  DCI Shelby DCI Shelby is an existing facility.
-NA-  DCI Boiling Springs  DCI Boiling Springs is an ex1st1ng facility.
-C- FMC Cleveland See Exhibit 17.

.2202(b)(3)  For new or replacement facilities, documentation that power and water will
be available at the proposed site.
-NA-  DCI Shelby ~ DCI Shelby is an existing facility.
-NA-  DCI Boiling Springs DCI Boiling Springs is an existing facility.
-C-  FMC Cleveland See Exhibits 30 and 31,
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NA-
NA-
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Copies of written policies and procedures for back up for electrical service in
the event of a power outage.

DCI Shelby See Section X1.6(f), page 99, and Exhibit 22.
DCI Boiling Springs ~ See Section XI1.6(f), page 99, and Exhibit 20.
FMC Cleveland See Section X1.6(f), page 100, and Exhibit 12.

For new facilities, the location of the site on which the services are to be

operated, If such site is neither owned by nor under option to the applicant,

the applicant must provide a written commitment to pursue acquiring the site

if and when the approval is granted, must specify a secondary site on which

the .services could be operated should acquisition efforts relative to the

primary site ultimately fail, and must demonstrate that the primary and

secondary sites are available for acquisition,

DCI Shelby DCI Shelby is an existing facility.

DCI Boiling Springs ~ DCI Boiling Springs is an existing facility.

FMC Cleveland See Section X1.1-2, pages 96-98, and Exhibits 29-
31.

 Documentation that the services will be provided in conformity with

applicable laws and regulations pertaining to staffing, fire safety equipment,
physical environment, and other relevant health and safety requirements.

DCI Shelby See Section VII, pages 79-81, Section XI.5, page 97,
and Section X1.6(g), pages 99-100.

DCI Boiling Springs  See Section VII, pages 79-82, Section XI.5, page 97,

‘ - and Section. XL.6(g), page 99.

FMC Cleveland See Sectior VII, pages 77-78, Section XI.5, page 99,

and Section X1.6(g), pages 100-101.

The projected patient origin for the services. All assumptions, including the
methodology by which patient origin is projected, must be stated.

DCI Shelby See Section II1.7, pages 53-54. See Criterion (3) for
discussion. ’ ‘

DCI Boiling Springs See Section II1.7, page 53. See Criterion (3) for
discussion. - } '

FMC Cleveland ‘The applicant does not adequately demonstrate the
reasonableness of projected patient origin. See
Section II1.7, pages 55-60. See Criterion (3) for

discussion.

Furthermore, the applicant does not adequately
demonstrate the reasonableness of patients who live
in Cleveland County and currently choose to receive
treatment in Hickory, Morganton, Lincolnton and
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Kings Mountain choosing to travel to Shelby, in
Cleveland County when they currently have that
option, but choose not to use it. In addition, the
applicant does not adequately demonstrate that
BMA’s current Cleveland County patients actually
live closer to the proposed facility than to the facility
where they are currently receiving treatment.
Therefore; the applicant does not adequately identify
the population proposed to be served.

For new facilities, documentation that at least 80 percent of the anticipated

patient population resides within 30 miles of the proposed facility.

DCI Shelby DCI Shelby is an existing facility.

DCI Boiling Springs DCI Boiling Springs is an existing facility.

FMC Cleveland See Section II.1, pages 20-21 and Section III.9, page
60.

A commitment that the applicant shall admit and provide dialysis services to
patients who have no insurance or other source of payment, but for whom
payment for dialysis services will be made by another healthcare provider in
an amount equal to the Medicare reimbursement rate for such services.

DCI Shelby See Section 1I.1, page 20.

DCI Boiling Springs See Section II.1, pages 20-21.

FMC Cleveland See Section II.1, page 21.

2203 PERFORMANCE STANDARDS

.2203(a)

NA-
NA-
-NC-

An applicant proposing to establish a new End- Stage Renal Disease

Jacility shall document the need for at least 10 stations based on

utilization of 3.2 patients per station per week as of the end of the first

operating year of the facility, with the exception that the performance

standard shall be waived for a need in the State Medical Facilities Plan

that is based on an adjusted need determination.

DCI Shelby DCI Shelby is an existing facility.

DCI Boiling Springs DCI Boiling Springs is an existing facility.

FMC Cleveland BMA does not adequately demonstrate the need
to develop a 10:station facility in Cleveland
County based on utilization of 3.2 patients per
station per week. See Criterion 3 for discussion.

If the applicant used the Five Year Annual
Change Rate of 4.1%, as shown in the table
below, the applicant would not meet the
performance standard of at least 3.2 patients per
week, per station by the end of the first operating
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year. See 10A NCAC 14C 2203,

In-Center Patients

12/31/10

Proposed facility begins with Cleveland County
patients currently served by BMA as of 26

1/1/10-12/31/11

26.0000 x 1.041 =27.0660

1/1/12 = 12/31/12

27.0660 x 1.041 =28.1757

1/1/13 = 12/31/13

281757 x 1.041 =29.3309

1/1/14 = 12/31/14 (Y1) 29.3309 x 1.041 = 30.5335

1/1/15 — 12/31/15 (PY?2) 30.5335 x 1.041 = 31.7853

An applicant proposing to increase the number of dialysis stations in an
existing End Stage Renal Disease facility or one that was not operational
prior to the beginning of the review period but which had been issued a
certificate of need shall document the need for the additional stations
based on utilization of 3.2 patients per station per week as of the end of
the first operating year of the additional stations.

DCI Shelby

DCI Boiling Springs

FMC Cleveland

In Section III.7, pages 53-54, the applicant
projects to serve 96 in-center patients or 3.3
patients per station [96 / 29 = 3.3] by the end of
Year 1 for the proposed 29-station facility. See
Criterion (3) for discussion.

In Section II1.2, page 50, the applicant projects to
serve 56 in-center patients by the end of Year 1
for the proposed 14-station facility. However, the
number of stations was conditioned and lowered
to 1. See Criterion 4, Condition 2.

Using Cleveland County’s Five Year Average
Annual Change Rate of 4.1% to project growth,
the facility would project to serve 37 in-center
patients or 3.36 patients per station [37 / 11 =
3.36] by the end of Year 1 for the conditioned 11-
station project. See Criterion (3) for discussion.
BMA is not proposing to add stations to an
existing or previously CON-approved facility.
BMA is proposing to develop a new facility.

An applicant shall provide all assumptions, including the methodblogy by
which patient utilization is projected. ’

DCI Shelby

DCI Boiling Springs

In Section IIl.2, pages 47-51, the applicant
provides the assumptions and methodology used
to project patient utilization. See Criterion (3) for
discussion. ‘

In Section III.2, pages 45-51, the applicant
provides the assumptions and methodology used
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to project patient utilization. The methodology
includes using a growth rate that is lower than the
Facility Change Method, but unsubstantiated and
still too high. As conditioned, using the Five Year
Average Annual Change Rate of 4.1% to project
utilization, the facility needs 1 additional station.
See Criterion (3) for discussion.

In Section IIL.3, pages 43-54, and Section III.7,
pages 55-60, the applicant provides the
assumptions and methodology used to project
patient utilization. See Criterion 3 for discussion
of reasonableness of projections,

The applicant projects a 5.5202% annual growth
rate for Cleveland County based on “one half of
the calculated recent annual growth rate for
Cleveland County (see d. above)”; not on the
Semiannual Dialysis Report (SDR) currently
published Five Year Annual Change Rate of
4.1%. [Emphasis in original.] Project analyst
calculated one-half of the “calculated rate”
referenced in d above (11.75%) which equals

5.875%, not 5.5202% [11.75% x .5 = 5.875]. In -

addition, the “calculated rate” is basically the
annual growth rate for the last year (6/30/10 —
6/30/11) [(247 — 221)/221 =26 / 221 = 117647

or 11.76%]; since there was no growth over the -

first 3 months of the 18-month period the
applicant used in its ‘“calculated rate”. The
methodology used in determining County Need in
the SDR includes a Five Year Annual Change
Rate in order to smooth out the ups and downs of
any one year, including changes in the number of
facilities, stations or patients throughout a county
and thus provides a more stable, predictive
growth rate. The methodology used in
determining Facility Need in the SDR includes a
one year growth rate based on the most recent 6
months’ growth because a facility’s own
experience is being used to predict its future
growth and need. The applicant is proposing to
develop a new facility and thus does not have a
facility growth rate to use in projections and it did
not provide a growth rate for the Cleveland
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To be approved, the applicant must demonstrate that the following services will be available:

.2204(1)

-C-

2204(2)

Page 60

County patients it currently serves in the

transferring facilities. Therefore, the most -

reasonable growth rate to use is the Five Year
Annual Change Rate published in the SDR,
which is 4.1%: not 11.76% or 5.5202%.

Diagnostic and evaluation services,

DCI Shelby
DCI Boiling Springs
FMC Cleveland

Maintenance dialysis,
DCI Shelby

DCI Boiling Springs
FMC Cleveland

See Section V.1, page 62.
See Section V.1, page 61.
See Section V.1, page 66.

See Section V.1, page 62.
See Section V.1, page 61.
See Section V.1, page 66.

Accessible self-care training,

DCI Shelby
DCI Boiling Springs
FMC Cleveland

See Section V.I, page 62,
See Section V.1, page 61.
See Section V.1, page 66

Accessible follow-up program for support of patients dialyzing at home;

DCI Shelby
DCI Boiling Springs
FMC Cleveland

X-ray services,

DCI Shelby

DCI Boiling Springs
FMC Cleveland

Laboratory services,
DCI Shelby

DCI Boiling Springs
FMC Cleveland

Blood bank services,
DCI Shelby

DCI Boiling Springs
FMC Cleveland’

See Section V.1, page 62. .
See Section V.1, page 61.
See Section V.1, page 66.

See Section V.1, page 62.
See Section V.1, page 61.
See Section V.1, page 66.

See Section V.1, page 63.
See Section V.1, pages 61-62.
See Section V.1, page 66.

See Section V.1, page 63.
See Section V.1, page 62.
See Section V.1, page 66.
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Emergency care;
DCI Shelby See Section V.1, page 62.
DCI Boiling Springs  See Section V.1, page 61.
FMC Cleveland See Section V.1, page 66.
Acute dialysis in an acute care setting;
DCI Shelby - See Section V.1, page 62.
DCI Boiling Springs  See Section V.1, page 61.
FMC Cleveland See Section V.1, page 66.
Vascular surgery for dialysis treatment patients;
DCI Shelby ' See Section V.1, page 63.
DCI Boiling Springs  See Section V.1, page 62.
FMC Cleveland See Section V.1, page 66.
Transplantation services;
DCI Shelby See Section V.1, page 62.
DCI Boiling Springs  See Section V.1, page 62.
FMC Cleveland See Section V.1, page 66.
Vocational rehabilitation counseling and services,
DCI Shelby See Section V.1, page 63.
DCI Boiling Springs  See Section V.1, page 62.
FMC Cleveland See Section V.1, page 66.
Transportation . . ,
DCI Shelby See Section V.1, page 63. -

- DCI Boiling Springs ~ See Section V.1, page 62.

FMC Cleveland See Section V.1, page 66.

2205 STAFFING AND STAFF TRAINING

2205(a)

To be approved, the state agency must determine that the proponent
can meet all staffing requirements as stated in 42 C.F.R., Section
405.2100. '
DCI Shelby See Section VII, pages 79-82.
DCI Boiling Springs See Section VII, pages 79-82.

- FMC Cleveland See Section VII, pages 76-79.

To be approved, the state agency must determine that the proponent
will provide an ongoing program of training jfor nurses and

technicians in dialysis techniques at the facility.
DCI Shelby See Section VIL.5, page 80, and Exhibit 7.
DCI Boiling Springs See Section VILS, page 80, and Exhibit 7.

FMC Cleveland See Section VILS5, page 77, and Exhibit 15.
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DISCUSSION OF COMPARATIVE ANALYSIS

DCI, Inc. d/b/a DCI Shelby, DCI, Inc. d/b/a DCI Boiling Springs and BMA d/b/a FMC Cleveland
each filed an application for review beginning October 1, 2011. DCI Shelby proposes to add four
stations to its existing ESRD facility in Shelby and DCI Boiling Springs proposes to add four stations to
its existing ESRD facility in Boiling Springs; each pursuant to the ESRD Facility Need Methodology.
FMC Cleveland proposes to relocate ten stations from four existing facilities outside of Cleveland
County to develop a 10-station ESRD facility in Shelby, Cleveland County, pursuant to Policy ESRD 2:
Relocation of Dialysis Stations. Thus, the proposals are for the same or similar services. Further, the
proposed FMC Cleveland site is within two and one-half miles and five minutes of the current DCI
Shelby site, and 11 miles and 21 minutes from the current DCI Boiling Springs site. Although FMC
Cleveland states that it is only going to serve its own patients and is not going to take patients from the
existing providers, geographically FMC Cleveland proposes to serve essentially the same patient
population as the DCI facilities. The following table illustrates the proposed service areas for each
proposal. :

PATIENT ORIGIN DCI SHELBY DCI BOILING SPRINGS FMC CLEVELAND
Facility ZIP Code 28150 28152 28150 (Proposed)
Cleveland County 83.7% 70.8% 100.0%
Gaston County 12.0%

Lincoln County ' 2.6% 3% [2.1%]
Rutherford County 26% [27.1%)]
Cherokee, SC County 1.7%

Pursuant to 10A NCAC 14C .0202(f), “dpplications are competitive if they, in whole or in part, are for
the same or similar services and the agency determines that the approval of one or more of the
applications may result in the denial of another application reviewed in the same review period.” The
analyst determined that the approval of the DCI Shelby application (Project I.D. #C-8732-11) and/or the
DCI Boiling Springs application (Project I.D. #C-8733-11) filed in this review period did not result in
the disapproval of the FMC Cleveland application (Project 1.D. #C-8756-11) also filed in this review
period. Rather, the FMC Cleveland application was disapproved for other reasons.

In summary, the Agency determined that the three applications submitted for review beginning October
1, 2011 are not competitive, and therefore, a comparative analysis was not prepared.
. B




ATTACHMENT - REQUIRED STATE AGENCY FINDINGS

FINDINGS
C = Conforming
CA = Conditional
NC = Nonconforming
NA = Not Applicable

DECISION DATE: February 25, 2011
FINDINGS DATE: March 4, 2011
PROJECT ANALYST: Jane Rhoe-Jones
TEAM LEADER: Angie Matthes

PROJECT I.D. NUMBER: G-8583-10/ Total Renal Care of North Carolina, LLC (TRC) d/b/a
Randolph County Dialysis/ Develop a new 10-station dialysis facility /
Randolph County

G-8594-10/ Bio-Medical Applications of North Carolina, Inc. (BMA)
d/b/a BMA Asheboro/ Relocate existing 27-station dialysis facility and
add 10 dialysis stations, for a total of 46 stations upon project
completion and completion of Project L.D. #G-8420-09 (add 7 stations)
and Project LD. #G-8489-10 (relocate 2 stations) / Randolph County

REVIEW CRITERIA FOR NEW INSTITUTIONAL HEALTH SERVICES

G.S. 131E-183(a) The Department shall review all applications utilizing the criteria outlined in this
subsection and shall determine that an application is either consistent with or not in conflict with
these criteria before a certificate of need for the proposed project shall be issued.

1) The proposed project shall be consistent with applicable policies and need determinations in
the State Medical Facilities Plan, the need determination of which constitutes a determinative
limitation on the provision of any health service, health service facility, health service facility
beds, dialysis stations, operating rooms, or home health offices that may be approved.

NC-TRC
C-BMA

The 2010 State Medical Facilities Plan (SMFP) and the July 2010 Semiannual Dialysis
Report (SDR) provide a county need methodology for determining the need for additional
dialysis stations. According to the county need methodology, found on page 333 of the
2010 SMFP, “If a county’s December 31, 2010 projected station deficit is 10 or greater
and the July SDR shows that utilization of each dialysis facility in the county is 80
percent or greater, the December 31, 2010 county station need determination is the same
as the December 31, 2010 projected station deficit. If a county’s December 31, 2010

EXHIBIT

a4
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projected station deficit is less than 10 or if the utilization of any dialysis facility in the
county is less than 80 percent, the county’s December 31, 2010 station need
determination is zero.” The county need methodology results in a need determination of
10 additional dialysis stations in Randolph County. Two competing applications were
received by the Certificate of Need Section, proposing a total of 20 new dialysis stations.
However, pursuant to the need determination, 10 stations is the limit on the number of
new dialysis stations that may be approved in this review for Randolph County. See the
comparative analysis for the decision. A brief description of the two proposals follows.

Total Renal Care of North Carolina, LLC (TRC) d/b/a Randolph County Dialysis
proposes to develop a new 10-station dialysis facility in Asheboro in response to the July
2010 SDR. TRC will lease and up-fit the space in a shell building. TRC proposes to up-fit
the facility to offer in-center hemodialysis, training for home hemodialysis and peritoneal

dialysis. The proposal submitted by TRC is conforming to the need determination in the
2010 SMFP.

Bio-Medical Applications of North Carolina, Inc. (BMA) d/b/a BMA Asheboro
proposes to develop a new 46 station dialysis facility in Asheboro; including relocating
the existing 27 station facility, develop CON Project ID G-8420-09 (add 7 stations) and
Project ID G-8489-10 (relocate 2 stations) and add 10 stations (in response to the July
2010 SDR) with this application. BMA proposes to up-fit the facility to offer in-center
hemodialysis, training for home hemodialysis and peritoneal dialysis. BMA also proposes
to offer nocturnal dialysis. The proposal submitted by BMA is conforming to the need
determination in the 2010 SMFP.

Additionally, Policy GEN-3 on page 39 of the 2010 SMFP is applicable to this review. Policy
GEN-3 states:

“A certificate of need applicant applying to develop or offer a new
institutional health service for which there is a need determination in the
North Carolina State Medical Facilities Plan shall demonstrate how the
project shall promote safety and quality in the delivery of health care
services while promoting equitable access and maximizing healthcare
value for resources expended. A certificate of need applicant shall
document its plans for providing access to services for patients with
limited financial resources and demonstrate the availability of capacity to
provide these services. A certificate of need applicant shall also document
how its projected volumes incorporate these concepts in meeting the need
identified in the State Medical Facilities Plan as well as addressing the
needs of all residents in the proposed service area.”
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The applicants respond to Policy GEN-3 as follows:

Promote Safety and Quality

TRC - In Section L, pages 6-7, Section II., pages 25-26, and in Section III., 33-34, TRC
discusses how it will ensure quality care. The applicant states on pages 25-26:

“DaVita, Inc. is committed to providing quality care to the ESRD
population through a comprehensive Quality Management Program.
DaVita’s Quality Management Program is facilitated by a dedicated
clinical team of Registered Nurses who make up our Clinical Support
Services and Biomedical Quality Management Coordinators working
under the direction of our Director of Clinical Support Services and
Area Biomedical Administrator. These efforts receive the full support
and guidance of the clinical executive leadership team of DalVita.
Combined, this group brings hundreds of years of ESRD experience to
the program. The program exemplifies DaVita’s total commitment to
enhancing the quality of patient care through its willingness to devote
the necessary resources to achieve our clinical goals. ...

DaVita’s Quality Management team works closely with each
Sacility’s Quality Improvement team to:

« Improve patient outcomes

o Provide patient and teammate training

o Develop Quality Improvement Programs

o Facilitate the Quality Improvement Process

«  Continuously improve care delivered

o Assure facilities meet high quality standards”

The applicant adequately demonstrates how its proposal will promote safety and
quality.

Maximize Healthcare Value

TRC - In Section IIL.9, page 34 and Section V.7, page 41, the applicant discusses how the
proposal would promote cost effectiveness. On page 34, the applicant states:

“Randolph County Dialysis will promote cost-effective

approaches in the facility in the following ways:

o ... The -corporation has a centralized purchasing
department that negotiates national contracts with
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numerous vendors in order to secure the best product
available at the best price.

o ... purchase all of the products utilized in the facility, from
office supplies to drugs to clinical supplies, under a
national contract in order to secure the best products at the

best price.

o ... utilize the reuse process that contains costs and the
amount of dialyzer waste generated by the facility. ...

o ... install an electronic patient charting system that reduces

the need for paper in the facility. Much of the other
documentation in the facility will also be done on computer
which reduces the need for paper.

o ... conduct preventative maintenance on the dialysis
machines on a monthly, quarterly and semi-annual
schedule that reduces the need for repair maintenance and
parts. This will extend the life of the dialysis machines.

e ... have an inventory control plan that ensures enough
supplies are available without having in inordinate amount
of supplies on hand. Supply orders will be done in a timely
manner to ensure that the facility does not run out of
supplies, thus avoiding emergency ordering, which is
costly.”

The applicant adequately demonstrates how the proposal will maximize healthcare value.

Promote Equitable Access

TRC - In Section V., page 41 and Section VL1, pages 42-45, the applicant states the
following:

“Randolph County Dialysis, by policy, will make dialysis services available to all
residents in its service area without qualifications. We will serve patients without
regard to race, sex, age, or handicap. We will serve patients regardless of ethnic or
socioeconomic situation.

Randolph County Dialysis will make every reasonable effort to accommodate all of
its patients; especially those with special needs such as the handicapped, patients
attending school or patients who work. The facility will provide dialysis six days per
week with two patient shifts per day to accommodate patient need.

Randolph County Dialysis will not require payment upon admission to its services,
therefore, services are available to all patients including low income persons, racial
and ethnic minorities, women, handicapped persons, elderly and other under-served
persons.”
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The applicant does not adequately demonstrate that its proposal would promote access by the
medically underserved, as the applicant states on page 42 that the projected payor mix for the
proposed facility is the same as “average percentages of patients who are currently dialyzing
at the Dialysis Care of Montgomery County facility. Montgomery County is contiguous to
Randolph County and located to the south of Randolph County.” Census data on poverty and
income are not comparable for the two counties; thus it is not reasonable to assume that the
payor mix for Randolph County will replicate that of Montgomery County merely due to the
counties being contiguous. See Criterion (13c¢) for additional discussion.

In summary TRC adequately demonstrates how its proposal will promote safety and quality
and how it will maximize healthcare value for the resources expended. However, TRC does
not demonstrate that its projected payor mix is based upon reasonable and supported
assumptions. See additional discussion in Criterion (13c). Therefore, it does not adequately
demonstrate that its proposal will promote equitable access by the medically underserved and
is not consistent with Policy GEN-3. Consequently, the application is not conforming to this
criterion.

Promote Safety and Quality

BMA - In Section IL.1, pages 32-33, the applicant describes how the proposal will promote
safety and quality in the delivery of health care services while promoting equitable access and
maximizing healthcare value for the resources expended, as follows:

“BMA is a high quality health care provider. The Table at I1.3D provides a
comparison of quality indicators for the BMA Asheboro facility. In addition,
BMA parent company, Fresenius Medical Care, encourages all BMA facilities
to attain the FMC UltraCare certification. This is not a one time test, but
rather is an ongoing process aimed at encouraging all staff, vendors,
physicians, and even patients to be a part of the quality care program.
Facilities are evaluated annually for UltraCare certification.”

In Section I1.3, pages 41-43, the applicant describes the methods it uses to ensure and
maintain quality care which include the following:

«+ Facility programs
1) Quality Improvement Program,;
2) Staff Orientation and Training; and
3) In-service Education
« Corporate programs
1) Technical Audits;
2) Continuous Quality Improvement
3) External Surveys- DFS [sic] Certification Surveys
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4) Core Indicators of Quality; and
5) Single Use Dialyzers

The applicant adequately demonstrates how its proposal will promote safety and

quality.
Maximize Healthcare Value

BMA - In Section II, page 35, the applicant the applicant discusses how the proposal would
promote cost effectiveness. The applicant states:

“As an additional consideration, BMA notes that the overwhelming majority
of dialysis treatments are reimbursed through Medicare, Medicaid, or other
government payor sources. ... The point here is that government payors are
working from a fixed payment schedule, often at significantly lower
reimbursement rates than the posted charges. As a consequence BMA must
work diligently to control costs of delivery for dialysis. BMA does.”

The applicant adequately demonstrates how the proposal will maximize healthcare value.

Promote Equitable Access

BMA - In Section II, pages 34-36, the applicant describes how the proposal would enhance
access by medically underserved groups, as follows:

“BMA has removed the economic barriers with regard to access to treatment. The
overwhelming majority of dialysis treatments are covered by Medicare/Medicaid; ...
BMA is projecting that 82.76% of the In-Center dialysis treatments will be covered by
Medicare or Medicaid; an additional 2.57% are expected to be covered by VA. Thus,
85.33% of the In-Center revenue is derived from government payors.

...BMA is also keenly sensitive to the second element of ‘equitable access’ - time and
distance barriers. BMA continually strives to develop facilities and dialysis stations
in close proximity to the patient residence. ...

...BMA has projected that the facility will be comprised of the following
demographics:

Facility Medicaid/Low, Elderly |Medicare| Women|Racial Minorities
Income (65+)
BMA Asheboro 10.4% 50.0% 63.2% | 39.6% 35.8%
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In Section VL.2, pages 72, the applicant states,

“The design of the facility is such that handicapped persons will have easy access to
the facility, the facility will comply with ADA requirements.”
The applicant adequately demonstrates that the proposal would promote access by the
medically underserved. See Criteria (13c) for additional discussion.

In summary, BMA adequately demonstrates how its proposal will promote safety and quality
and how it will maximize healthcare value for the resources expended. BMA demonstrates
that its projected payor mix is based upon reasonable and supported assumptions. See
additional discussion in Criterion (13c). Therefore, it adequately demonstrates that its
proposal will promote equitable access by the medically underserved. Consequently, the
application is consistent with Policy GEN-3 and is conforming to this criterion.

Repealed effective July 1, 1987.

The applicant shall identify the population to be served by the proposed project, and shall
demonstrate the need that this population has for the services proposed, and the extent to
which all residents of the area, and, in particular, low income persons, racial and ethnic
minorities, women, handicapped persons, the elderly, and other underserved groups are likely
to have access to the services proposed.

C — Both Applications
TRC - proposes to develop a new 10-station dialysis facility in Asheboro. The applicant
proposes a site near Highway 64 (the primary east-west routing through the county) and

Highway 49. TRC proposes to provide in-center hemodialysis, home hemodialysis and
peritoneal dialysis training.

Population to be Served

In Section III.7, page 33, TRC discusses the patient population proposed to be served. The
applicant states:

“TRC is not suggesting that the patient [sic] for the facility will come from a single
zip code nor is TRC suggesting that any proportional numbers of patients will change
providers. TRC has identified a patient population of 32 patients who could be served
by Randolph County Dialysis, which meets the requirement of 104 NCAC 14
C.2203(a).”

The following table illustrates projected patient origin during the first and the second
operating years for the proposed dialysis center, as reported by the applicant in Section 1.7,
page 29.
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OPERATING YEAR 1 OPERATING YEAR 2 COUNTY PATIENTS AS A
COUNTY 2012/13 2013/14 PERCENT OF TOTAL
IN-CENTER HoME IN-CENTER HOME YEAR 1 YEAR 2
PATIENTS DIALYSIS PATIENTS DIALYSIS
PATIENTS PATIENTS
Randolph 32 1 35 1 100.00% 100.00%
Total 32 1 35 1 100.00% 100.00%

The applicant adequately identified the population it proposes to serve.

Demonstration of Need

In Section III, pages 27-32, TRC describes the need methodology and assumptions it used to
project utilization. The applicant states:

“There is one dialysis facility in Randolph County. We propose to establish a ten-
station ESRD facility based on the need determination identified in the SDR. We are
proposing to locate the facility in Asheboro in Randolph County. Asheboro, located
Just south of the center of the county, is the county seat of Randolph County. The
proposed facility will be located near the intersection of Highway 49, a major
highway artery in Asheboro and Randolph County. The highway will provide easy
access to our proposed facility.”

In Section II1.3(b), page 29, the applicant also states:

“The July 2010 SDR, Table B indicates that there were 141 dialysis patients in
Randolph County as of December 31, 2009. Total Renal Care uses the following
assumptions in projecting a future census for the Randolph County ESRD dialysis
patient population.

o TRC assumes that ESRD patients residing in Randolph County will want to dialyze

at a facility in Randolph County.

o The patient population in Randolph County will be projected forward using the

current Five Year Average Annual Change Rate as published in the July 2010
SDR.

« The percentage of patients dialyzing on home therapies will remain constant. The

July 2010 SDR indicates that as of December 31, 2009, 4.3% of the dialysis
patients in Randolph County were home dialysis patients.

o The July 2010 SDR indicates that the Bio-Medical Applications of Asheboro

dialysis facility in Asheboro had an in-center dialysis patient population of 111
patients as of December 31, 2009 (July 2010 SDR, Table A, Page 14).

In Section I1.3(b), pages 29-32, the applicant projects utilization as follows:
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TRC begins with the ESRD patient population of 141 total dialysis patients in
Randolph County as of December 31, 2009.

TRC projects this census forward for one year, using the Five Year Average Annual
Change Rate as published in the July 2010 SDR. This is the projected patient census
as of December 31, 2010.

o 141X0.093=13113+141=154.113

TRC again projects that census forward for one year, using the Five Year Average
Annual Change Rate as published in the July 2010 SDR. This is the projected patient
census as of December 31, 201 1.

o 154.1X0.093=14.3313+ 154.1 =168.4313

TRC then projects this census forward for one half year, using the Five Year Average
Annual Change Rate as published in the July 2010 SDR. This is the projected patient
census for June 30, 2012. This is the day before the projected certification date for the
project.

o 168.4X0.0465=7.8306 + 168.4 = 176.2306

On June 30, 2012, TRC is projecting that there will be 176.2 total dialysis patients
residing in Randolph County. TRC notes that this calculation methodology is
consistent with that in the SDR Table B. ...

Given that the calculations will project 176.2 patients for June 30, 2012, TRC will
now reduce this number by the percentage of patients using home therapies. The July
2010 SDR indicates that 4.3% of the patients residing in Randolph County were home
dialysis patients.

o 176.2X0.043=7.5766
o« 176.2-7.5766 =168.6234

TRC assumes that of the 168.6 ESRD dialysis patients projected to be residing in
Randolph County on June 30, 2012, will be in-center patients.

TRC recognizes that BMA Asheboro was serving 111 Randolph County in-center
patients at its Asheboro facility on December 31, 2009. It is reasonable to conclude
that this census will grow in proportion with the Randolph County Five Year Average
Annual Change Rate. TRC offers the following projections for this patient population.

TRC begins with the reported patient population of the BMA Asheboro facility as of
December 31, 2009. As noted above, 111 of these patients are apparently residents of
Randolph County.
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« 111 in-center patients

TRC projects this census forward for one year, using the Five Year Average Annual
Change Rate as published in the July 2010 SDR. This is the projected BMA in-center
census for December 31, 2010.

o 111X0093=10323+111=121.323

TRC projects this census forward for one year, using the Five Year Average Annual
Change Rate as published in the July 2010 SDR. This is the projected BMA in-center
census for December 31, 2011.

o 121.3X0.093=11.2809 + 121.3=132.5809

TRC projects this census forward for one half year, using the Five Year Average
Annual Change Rate as published in the July 2010 SDR. This is the projected patient
census for June 30, 2012.

o 132.6X0.0465 =6.1659 + 132.6 = 138.7659

TRC notes that the projected aggregate patient population for the BMA facility in
Asheboro could reasonably be expected to total 138.8 in-center patients. Therefore,
TRC concludes that the difference in the projected BMA population is equal to 29.8 in-
center patients.

o 168.6 Randolph County in-center patients as of 6/30/12 — 138.8 in-center BMA
patients as of 6/30/12 = 29.8 in-center patients.

TRC has arrived at a projected patient population which is not being served by any
facility within Randolph County. Therefore, these in-center patients could be
reasonably served by a TRC facility. This is a projected patient population for June 30,
2010, the day before the proposed TRC facility is scheduled for certification.

TRC projects that [sic] the patient population forward to calculate the expected patient
populations for the end of Operating Years I and 2.

TRC begins with the projected patient population of 29.8 patients as noted above. This
is the projected census as of July 1, 2012.

.« 298
TRC projects this census forward one year, using Five Year Average Annual Change

Rate as published in the July 2010 SDR. This is the projected patient census for June
30, 2013, the last day of Operating Year 1.
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o 29.8X0.093=27714+29.8=32.5714

TRC projects this census forward one year, using the Five Year Average Annual
Change Rate as published in the July 2010 SDR. This is the projected patient census for
June 30, 2014, the last day of Operating Year 2.

o 32.5X.093-3.0225+ 32.5=35.5225

TRC is not projecting that 100% of the new patients in Randolph County would become
TRC patients. TRC has

«  Projected growth for the entire patient population in Randolph County

o Reduced that population by the appropriate percentage of home patients

o Projected growth of the BMA population and subtracted that from the projected
population as a whole

o Total Renal Care of North Carolina, LLC is projecting to serve 32 in-center
patients by the end of operating year one for a utilization rate of 80% or 3.2
patients per station

o Total Renal Care of North Carolina, LLC is projecting to serve 35 in-center
patients by the end of operating year two for a utilization rate of 87.5% or 3.5
patients per station”

The applicant further states on pages 32 and 33:

“We intend to provide training and follow-up for home-trained patients, both of
peritoneal and home hemodialysis patients. The July 2010 SDR indicates that there
were six home-trained patients living in Randolph County as of December 31, 2009.
Using the Five Year Average Annual Change Rate, that figure will not change
substantially.

Total Renal Care of North Carolina will use a conservative projection of serving one
home-trained patient during the first two operating years.

TRC notes that it is not inconceivable for the proponent of a project to suggest that
patients not currently served by a provider may in fact change providers when offered a
choice of providers.”

The applicant projects to serve 32 in-center patients and one home dialysis patient in Year One
following project completion, which is 3.2 patients per station [32 / 10 = 3.2] or 80% utilization,
which conforms to the requirement in 10A NCAC 14C .2203(a). The applicant projects to serve 35
in-center and one home dialysis patient in the second operating year following project completion;
which is 3.5 patients per station [35/ 10 = 3.5] or 87% utilization.
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In summary, the applicant adequately identified the population proposed to be served and
demonstrated the need for the proposed 10-station dialysis facility. Therefore, the application is
conforming to this criterion.

BMA - proposes to develop a 46 station dialysis facility by doing the following: relocating the
existing 27 station facility located in Asheboro; adding 10 new stations pursuant to the county need
methodology in the 2010 SMP; adding seven stations [for a total of 34] which was approved in
Project ID # G-8420-09; and relocating two stations from BMA Southwest Greensboro [for a total of
36 stations] which was approved in Project ID # G-8489-10.

The applicant chose a primary site immediately south of US 64 (the primary east-west routing
through the county), and near Interstate 74 (the primary north-south routing through the county).
The primary site is located within two miles of the current facility. BMA proposes to provide in-
center hemodialysis, training for home hemodialysis and peritoneal dialysis, and will also offer
nocturnal dialysis.

Population to be Served

BMA projects patient population by beginning with their patient origin as of December 31, 2009.
The following table shows the four counties currently served by the existing facility.

COUNTY 12/31/2009
In-Center Home
Randolph 106 0
Davidson 3 0
Guilford 1 0
Chatham 1 0
TOTAL 111 0

In Sections II.1, pages 12-14, 22-23 and II1.7, pages 50-57, BMA discusses the patient population
proposed to be served. The following table illustrates projected patient origin during the first and the
second operating years for the proposed dialysis center, as reported by the applicant in Section III.7,
page 57.
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COUNTY OPERATING YEAR 1 OPERATING YEAR 2 COUNTY

2012/13 2013/14 PATIENTS as a

PERCENT OF
TOTAL
IN-CENTER HH PD IN-CENTER HH PD YEAR1 | YEAR2

Randolph 145 152 96.8% 97.1%
Davidson 3 3 1.9% 1.8%
Guilford 1 1 0.6% 0.6%
Chatham 1 1 0.6% 0.6%
Sub Totals 150 157 100% 100%
TOTAL 156 170

On page 22 the applicant states:

“Based upon BMA Asheboro facility census, SEKC zip code reports for July 1, 2010, and
the July 2010 SDR, it is obvious that some dialysis patients are going out of county for in-
center dialysis and currently all home dialysis patients are going out of county for their
care. Three of these patients are going to BMA Greensboro, and have indicated their
support for this project.”

Additionally, the applicant provides 75 signatures on a patient petition in Exhibit 22. The petition
indicates that they are current BMA patients, that they are aware the letter will be used as support for
the BMA CON application, and that they consent for their names to be associated with the
application. The applicant states the endorsement from the three BMA Greensboro patients is

included.

The applicant adequately identified the population proposed to be served by BMA Asheboro.

Demonstration of Need

a. “BMA assumes that the patient population of Randolph County will continue to
increase at a rate commensurate with the Randolph County Five Year Average
Annual Change Rate as published in the July 2010 Semiannual [sic] Dialysis Report.

That rate is 9.3%

b. ..

c. BMA assumes that the patients of BMA Asheboro are not likely to change nephrology
physicians due to the physician-patient relationship. ... The CKA physicians are the only
nephrology group with admitting privileges at the BMA Asheboro facility. If patients
were inclined to change physicians, another nephrologist, or nephrology practice would

already be in existence in Asheboro

... To the extent that this is not the case, then BMA
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must assume that other nephrology practices have not established themselves in response
to market forces.

d.

e. ...BMA assumes that patients are NOT [emphasis in original] likely to change
nephrology physicians in order to received dialysis at an alternate facility in
Randolph County.

BMA is affiliated with the Carolina Dialysis---Siler City dialysis facility. That facility
is affiliated with the Renal Research Institute and the University of North Carolina at
Chapel Hill. BMA is aware that Carolina Dialysis---Siler City is providing treatment
for eight in-center dialysis patients from Randolph County; these patients reside in
Asheboro or areas east of Asheboro. It is not likely that these patients will leave
physicians or access to a major medical facility and its teaching institution.

Likewise, zip code 27370 is on the west side of Randolph County (see Map 2, Exhibit
27). This zip code is proximate to High Point, Guilford County, North Carolina.
According to the SEKC zip code report there are 17 dialysis patients residing in this
zip code; 13 are in-center patients and four are home dialysis patients. BMA Asheboro
is serving one of the in-center patients, thus are 12 in-center patients and four home
patients who are served by another provider. Due to the proximity to High Point, it
seems logical to conclude that these patients are receiving dialysis treatment at one of
the two Wake Forest University dialysis facilities in High Point. BMA postulates that
these patients are not likely to leave their current provider for the same reasons as the
patients are not likely to leave Carolina Dialysis---Siler City. The Wake Forest
University facilities are linked with a premier teaching institution and the team of
nephrologists associated with Wake Forest University Baptist Hospital.

f. With regard to patient populations going out of county for dialysis, and specifically
with regard to the discussion above, BMA does not believe that there is a centralized
location within the County which could potentially entice these two disparate groups
of patients (only 20 in-center patients) to forgo their existing physician-patient
relationship and transfer their care to another facility centrally located in Randolph

County.

. g BMA assumes that the Randolph County patients who were projected to transfer to
BMA Asheboro from BMA Southwest Greensboro in CON Project ID# G-8489-10
will continue with their transfer plans, subsequent to development of that project,
commensurate with this project, at the new location. Thus, their transfer will
essentially be delayed by approximately six months as BMA projects this project to be
completed as of June 30, 2012 (G-8489-10 was projected to be completed as of
12/31/11).
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h. BMA does propose to establish a home dialysis training program at BMA Asheboro
subsequent to relocation and expansion of the facility. BMA necessarily assumes that
the home patient population of BMA Asheboro will start with three Randolph County
patients currently receiving their home care through BMA Greensboro; BMA does
expect the home patient population will increase. BMA also assumes that the initial
growth of the home patient population will exceed recent Randolph County experience.
This will be a result of the additional services becoming available within the County.

In Section II., pages 14-29 and Section IIL., pages 50-57, BMA describes the need methodology and
assumptions it used to project utilization. The applicant states:

“BMA projections of future patient population of the BMA Asheboro facility begin with
facility census on December 31, 2009. According to the July 2010 SDR, BMA Asheboro
census on December 31, 2009 was 111 patients, with a utilization rate of 103%. The census
was comprised of the following:

12/31/2009
COUNTY In-Center Home
Randolph 106 0
Davidson 3 0
Guilford 1 0
Chatham 1 0
TOTAL 111 0

Note: BMA recognizes that in CON Project ID# G8489-10 that BMA reported fewer patients
for the December 31, 2009 census. BMA regrets the inconsistency; but to the extent that there
is an inconsistency, Project G-8489-10 actually understates the census at BMA Asheboro for
December 31, 2009. ... the SEKC reported in January 2010 that the census of Randolph
County was on 137 patients;, when SEKC provided its information to DHSR/Medical
Facilities Planning Section in May 2010, SEKC reported 141 patients in Randolph County.
Given that the Medical Facilities Planning Section has relied upon the SEKC [d]ata as the
basis for the SDR, BMA has likewise relied upon the July 2010 SDR as the official census at
BMA Asheboro for December 31, 2009. BMA has re-evaluated its assessment for December
31, 2009 and now concurs with SEKC and the SDR.

BMA will begin projections of the future census with the census reported for December 31,
2009. Growth projections are a function of the Randolph County Five Year Average Annual
Change Rate; utilization of the published Five Year Average Annual Change Rate is a widely
held practice, ...

In addition to utilizing the published Five Year Average Annual Change Rate, BMA is not
demonstrating growth for patient populations which originate outside of Randolph County.
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In this case, BMA notes that there were five patients residing in Davidson, Guilford or
Chatham counties. BMA assumes that these patients are dialyzing at BMA Asheboro by
patient choice and that these patients will continue to dialyze at BMA Asheboro in the future.
As BMA demonstrates growth of the Randolph County patient population, these five patients
will be added to the census at appropriate points in time to demonstrate the facility census
for certain dates and the projected utilization for those dates.” ...

BMA begins with the BMA Asheboro census
reported in the July 2010 SDR, December 31,
2009, less the five patients from other counties.

111-5 =106

BMA projects this population forward for 12
months to December 31, 2010 at the Randolph
County Five Year Average Annual Change Rate].]

(106 X.093) +106 =115.9

BMA again projects this population forward for 12
months to December 31, 2011.

(115.9X.093) + 1159 =126.6

BMA projects this population forward for 6
months to June 30, 2012 at one half of the
Randolph County Five Year Average Annual
Change Rate. This is the projected certification
date of the project[.]

[126.6 X (.093/12) X 6)] + 126.6 =
1325

BMA adds the 3 Randolph County in-center
patients projected to transfer with CON Project
ID# G-8489-10, and 5 patients from other
counties. This is the projected beginning census of
this project.

1325 +3+5=1405
(135.5 Randolph County patients)

There are three Randolph County Peritoneal
Dialysis patients at BMA Greensboro who desire
to transfer their care to the BMA Asheboro facility
upon completion of this project. This transfer is
scheduled for June 30, 2012[.]

140.5+3=143.5
(138.5 Randolph County patients)

Project the Randolph County patient population
Jorward for one year to June 30, 2013. This is the
end of Operating Year 1.

(138.5X.093) + 1385 =1514
Includes home patients

Add the five patients from other counties; this is
the projected ending census for Operating Year 1.

1514+ 5=1564
Includes home patients

Project the Randolph County patient population
Jorward for one year to June 30, 2014. This is the
end of Operating Year 2.

(151.4X.093) +151.4 =165.5
Includes home patients

Add the five patients from other counties; this is
the projected ending census for Operating Year 2.

165.5+5=170.5
Includes home patients

In calculating patient projections, the applicant rounds down to the nearest whole number. Thus,
the applicant projects 150 in-center patients dialyzing on 44 dialysis stations in Operating Year
One and 157 in-center patients dialyzing on 44 dialysis stations (applicant proposes to dedicate two
stations to home dialysis) Operating Year Two; which results in the following utilization:
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Operating Year One
Station Utilization: 150 patients dialyzing on 44 stations = 3.4 patients/station.
Facility Utilization: 150 / (4 X 44) = 0.85 or 85% utilization

Or if calculated using all 46 stations, utilization is also consistent with 10A NCAC
14C .2203(b).

Station Utilization: 150 patients dialyzing on 46 stations = 3.2 patients/station.
Facility Utilization: 150 / (4 X 46) = 0.81 or 81% utilization

Operating Year Two
Station Utilization: 157 patients dialyzing on 44 stations = 3.5 patients/station.
Facility Utilization: 157 / (4 X 44) = 0.89 or 89% utilization

Or if calculated using all 46 stations, utilization is also consistent with 10A NCAC
14C .2203(b).

Station Utilization: 157 patients dialyzing on 46 stations = 3.4 patients/station.
Facility Utilization: 157 / (4 X 46) = 0.85 or 85% utilization

The applicant projects to serve 150 in-center patients using 44 stations (two dedicated to home
training) in Operating Year One which is 3.4 patients per station [150 / 44 = 3.4] or 3.2 patients per
station if calculated using all 46 stations [150 / 46 = 3.2], which is consistent with 10A NCAC 14C
2203(b).

The applicant proposes to offer home training at the new BMA Asheboro location and discusses
the proposed home therapy program in Section II., pages 26-29 and Section III., pages 54-57. The
applicant states:

“BMA will offer home hemo-dialysis and home peritoneal dialysis training and home
support. At present, BMA Asheboro does not offer home therapies, this is a function of
space constraints at the facility. The relocated facility will have more space, and is planned
fo have space dedicated to the home training program. BMA proposes to offer two of the
46 dialysis stations as training stations for home hemo-dialysis, and will also have two
home training rooms for peritoneal dialysis.

The July 2010 SDR reports that there were six home dialysis patients in Randolph County
as of December 31, 2009. This represented 4.3 % of the ESRD patient population of the
County. This percentage is low when compared to North Carolina as a whole. The SDR
reports that the State had 13,751 dialysis patients as of December 31, 2009, of these, 1,344
or 9.77% were home patients.

It is probable that the home patient population of Randolph County is lower than the State
average in part due to the absence of a home training program at BMA Asheboro. ...
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BMA is currently providing home care for three of the Randolph County home patients at
the BMA Greensboro facility under the care of a nephrologist from Carolina Kidney
Associates; these patients have expressed support for the project. BMA is NOT going to
suggest that other current home patients will transfer their care to the new BMA Asheboro
facility. However, BMA does project the three patients currently receiving home care at
BMA Greensboro will transfer their care to the relocated and expanded BMA Asheboro. In
addition, BMA is going to project that as the facility is relocated and a home therapy
program is initiated at BMA Asheboro, some of the projected patient population at BMA
Asheboro will transition to home dialysis.

In making such projections, BMA necessarily assumes that the home patient population of
BMA Asheboro will start with three transferring patients;, BMA also projects the home
patient population is going will [sic] increase. BMA projects this program to eventually
reach, or exceed the State averages. However, in making projections for the home patient
population, BMA must offer conservative and reasonable projections. Given the relatively
small home patient population in Randolph County as reported in the SDR, the addition of
even one patient gives the appearance of a 16% growth (1 /6 = 16.7%). Despite the
possible assertion that such growth is unreasonable, BMA projects that the home patient
population of BMA Asheboro will be a function of patients projected to receive dialysis at
BMA Asheboro making the choice to tramsition to home dialysis. From the above
projections, BMA projects in-center and home patients as follows:

Completion of Project June 30, 2012 ~ 143.5 round down to 143

At this point due to the absence of a home training program at BMA Asheboro, the home
census is projected to begin at zero. However, three patients are planned to transfer from
BMA Greensboro home training (not to be confused with three patients transferring from
BMA Southwest Greensboro, CON Project ID # G-8489-10). Thus the beginning home
census is three patients. These three peritoneal patients added to the calculated census
above result in a total census of 143. The following table identifies the patient population
by modality.

BMA Asheboro, June 30, 2012
In-center 140 140
Home hemo-dialysis 0 0
Home peritoneal dialysis 3 transfers from BMA Greensboro 3
Total 143
End Operating Year 1 June 30, 2013 146.4, round down to 156

BMA projects that one of the 153 patients will choose to use home peritoneal dialysis and
two patients will choose home hemo-dialysis.
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BMA Asheboro, June 30, 2013
In-center 150
Home hemo-dialysis 2 change modality 2
Home peritoneal dialysis 1 change modality + 3 4
Total 156
End Operating Year 2 June 30, 2014 170.5, round down to 170

BMA projects that five additional patients will change modality to home peritoneal dialysis
and two additional patients will utilize home hemo-dialysis; thus, the home program will
be nine PD patients and four HH patients at this point.

BMA Asheboro, June 30, 2014
In-center 157
Home hemo-dialysis 2 + 2 change modality 4
Home peritoneal dialysis 4 + 5 change modality 9
Total 170

BMA clearly recognizes that the above projections, three new home patients in the first
operating year, and seven new home patients in the second year may seem aggressive
growth projections. Couple these projections with the home patient population reported in
the July SDR, and it appears that BMA is projecting the home patient population to more
than double in two years. However, BMA is cognizant of the fact that the State average for
home patients is 9.77%. At the end of Operating Year two of this project, assuming no
growth in the six patients as reported in the SDR, plus the nine new patients BMA projects
in Operating Year 2, the home patient population of the County could be 16 patients. If
Randolph County home patient population were equal to the State average, 9.77%, then the
home patient population for Randolph County could be projected to be 15 patients at the
end of 2010 (Table B of the July 2010 SDR projects the Randolph County ESRD patient
population to be 154.1 patients as of December 31, 2010; 151.4 X .0977 = 15.1). Thus,
BMA does not believe its projections of a home patient population of 16 patients by June
30, 2014 to be excessive; rather, this is conservative considering that the new facility will
offer an otherwise unavailable service in the County.”

“It has been FMC (parent to BMA) experience that the home hemo-dialysis patient
population is growing nationwide and significantly within North Carolina. After careful
consideration of the above, BMA plans to utilize two dialysis stations as dedicated home
hemo-dialysis training station[s]. This will assure BMA Asheboro is properly prepared for
Suture growth of the home hemo-dialysis patient population.
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The following table identifies the expected county of origin for the patients expected to be
dialyzing at BMA Asheboro during Operating Years 1 and 2 of this project.”

County Operating Year 1 Operating Year 2 County patients as a
Percent of Total
In- HH PD In- HH PD Year 1 Year 2
Center Center
Randolph 145 2 4 152 4 9 96.8% 97.1%
Davidson 3 0 0 3 0 9 1.9% 1.8%
Guilford 1 0 0 1 0 0 0.6% 0.6%
Chatham 1 0 0 1 0 0 0.6% 0.6%
Subtotals 150 2 4 157 4 9 100% 100%
TOTAL 156 170

The applicant’s projected patient utilization in the first two operating years is reasonable, based on
75 signatures on a petition of support from patients who have expressed an interest in transferring to
the proposed facility in Asheboro, historical origin, and the historical rate of growth for Randolph
County in-center hemodialysis patients. The petition indicates that they are current BMA patients,
that they are aware the letter will be used as support for the BMA CON application, and that they
consent for their names to be associated with the application. The applicant states the endorsement
from the three BMA Greensboro patients is included. Thus, the application conforms to the required
minimum of 3.2 patients per station per week as required by 10A NCAC 14C .2203(b).

BMA Asheboro currently is not able to offer home training and their patients who want home
dialysis have to leave the county. With this proposal, current home dialysis patients who are
residents of Randolph County can remain in Randolph County for home training follow-up.

The applicant projects to serve 150 in-center patients using 44 stations (two dedicated to home
training) in Operating Year One which is 3.4 patients per station [150 / 44 = 3.4] or 3.2 patients per
station if calculated using all 46 stations [150 / 46 = 3.2], which is consistent with 10A NCAC 14C
2203(b).

In summary, the applicant adequately identified the population to be served and adequately
demonstrated the need that this population has for the proposed service. Therefore, the application
is conforming to this criterion.

(3a)  Inthe case of a reduction or elimination of a service, including the relocation of a facility or a
service, the applicant shall demonstrate that the needs of the population presently served will
be met adequately by the proposed relocation or by alternative arrangements, and the effect of
the reduction, elimination or relocation of the service on the ability of low income persons,
racial and ethnic minorities, women, handicapped persons, and other underserved groups and

the elderly to obtain needed health care.

NA -TRC
C-BMA
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TRC - NA

BMA - proposes to relocate its existing Asheboro facility and expand by 10 stations. The
replacement facility will also be in Asheboro. In Section XI., page 92, the applicant states,
“The site is located less than two miles from the current facility.” In Section IIL.6, page 49,
the applicant states, “The patient population of BMA Asheboro will not be adversely affected
by this rvelocation project. ... There is no effect to any patient currently served, or patients to
be served by relocation of the facility.

... failure to relocate the facility will inhibit BMA’s ability to develop home therapies to
serve the ESRD patient population of Randolph County. ...”

In Section II., pages 26-27 and Section III., pages 54-55, the applicant states,

“BMA will offer home hemo-dialysis and home peritoneal dialysis training and
home support. At present, BMA Asheboro does not offer home therapies; this is a
function of space constraints at the facility. The relocated facility will have more
space, and is planned to have space dedicated to the home training program. BMA
proposes to offer two of the 46 dialysis stations as training stations for home hemo-
dialysis, and will also have two home training rooms for peritoneal dialysis.”

BMA Asheboro currently is not able to offer home training and their patients who want home
dialysis have to leave the county. With this proposal, current home dialysis patients who are
residents of Randolph County can remain in Randolph County for home training follow-up.

In summary, the patients proposed to transfer to BMA Asheboro have demonstrated their
willingness to do so by signing a petition of support for the proposed project. The petition
indicates that they are current BMA patients, that they are aware the letter will be used as
support for the CON application filed by BMA, and that they consent for their names to be
associated with the application. The applicant states the endorsement from the three BMA
Greensboro patients is included. The Zip Code of Residence report from the Southeastern
Kidney Council shows eleven total Randolph County home patients as of October 6, 2010.

The applicant has further demonstrated that the needs of the population presently served at
BMA Asheboro will continue to be adequately met following the relocation of the existing
facility. Therefore, the application is conforming to this criterion.

Where alternative methods of meeting the needs for the proposed project exist, the applicant
shall demonstrate that the least costly or most effective alternative has been proposed.

NC-TRC
C-BMA

TRC - In Section IIL.9, pages 33-34, the applicant discusses the alternatives it considered
which included doing nothing or giving dialysis patients in Randolph County another
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alternative for dialysis care. The applicant proposes to develop a new dialysis facility to serve
Randolph County patients.

However, the application is not conforming to all other applicable statutory and regulatory
review criteria. See Criteria (1) and (13c). Therefore, the applicant did not adequately
demonstrate that the proposal is its most effective alternative. Consequently, the application
is not conforming to this criterion and is disapproved.

BMA - In Section III.9, pages 58-59, the applicant discusses the alternatives it considered
which included maintaining the current location and developing a new 10 station dialysis
facility with home therapies at another location. The applicant states this is too costly. The
option of fewer stations was dismissed by the applicant as the applicants states the Asheboro
facility will exceed the 3.2 patients per station utilization requirement within the first year of
operation. The third option the applicant considered was not to develop home therapies at the
new facility. The applicant chose not to pursue this option because the applicant has a history
of offering home dialysis services in the communities in which their patients live. Currently,
no home dialysis training services are available in Randolph County, thus, any patient
currently on home dialysis or any in-center patient for whom home dialysis is an option, must
travel out of Randolph County to receive theses services. The applicant states,
Relocation is cost effective and will allow BMA to develop home therapies at BMA Asheboro
to better serve the patients of Randolph County.”

Furthermore, the application is conforming to all other applicable statutory and regulatory
review criteria. See Criteria (1), (3), (5), (6), (7), (8), (12), (13), (14), (18a), (20), and the
Criteria and Standards for End Stage Renal Disease Services promulgated in 10A NCAC 14C
.2200. Therefore the applicant adequately demonstrates that the proposal is its most effective
alternative, subject to the conditions at the conclusions of these findings.

Financial and operational projections for the project shall demonstrate the availability of
funds for capital and operating needs as well as the immediate and long-term financial
feasibility of the proposal, based upon reasonable projections of the costs of and charges for
providing health services by the person proposing the service.

C — Both Applications

TRC — In Section VIIL, pages 50-51, the applicant projects a total capital cost of $1,416,767,
as shown in the following table. The project analyst notes that the applicant projects the cost
of each dialysis machine as $3,800 on page 50, however, page 51 shows a total cost for 12
dialysis machines as $165,000, which would be for 12 dialysis machines at a cost of $13,800
each. Thus, the $3,800 appears to be a typographical error only.
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Capital Costs
Cost of Materials $492,000
Cost of Labor $328,000
Equipment/Furniture $477,667
Architect/Engineering Fees $69,000
Miscellaneous Equipment $50,100
Total $1,416,767

In Section IX, pages 54-55, the applicant projects start-up costs. In Section IX.2(b), page 54,
the applicant states initial operating expenses as $947,261 and then as $719,007, as shown

below.

2. Estimated Initial Operating Expenses
Total Estimated Initial Operating Expenses: “$947,261”

“RESPONSE: Randolph County Dialysis projects that the ten stations will be at
breakeven within six months of opening. The only cash requirements will be the
amounts needed to initially up-fit the facility. The first six months of operation is
calculated to be 50% of the annual operating expense budget or $719,007 added to
the pre-opening start up expense of $134,797.”

3. Total Working Capital:

“RESPONSE: Estimated start-up expenses of $134,797 and estimated initial
operating expenses of $719,007 a total of 3853,804.”

The $947,261 appears to be a typographical error as the applicant projects the total working
capital to be $853,804 in multiple responses.

On page 55, the applicant indicates $853,804 in cash reserves to be used to fund the total
working capital. Exhibit 21 contains a letter from the Chief Accounting Officer of DaVita,
Inc. which states in part:

“I am the Chief Accounting Officer of DaVita, Inc., the parent and 100% owner of
Total Renal Care, Inc. I also serve as the Chief Accounting Olfficer of Total Renal
Care, Inc which owns 85% of the ownership interests in Total Renal Care of North
Carolina, LLC (“TRC”). ... The project calls for a capital expenditure of $1,416,767,
and a working capital requirement of $719,007. DaVita and Total Renal Care of
North Carolina, LLC have committed cash reserves in the amount of $2,272,004 for
this project. We will ensure that these funds are made available for the development
and operation of this project.”

Exhibit 22 contains the audited financial statements for DaVita, Inc. for fiscal years ending
December 31, 2007 — December 31, 2009. As of December 31, 2009, DaVita, Inc. had
$539,459,000 in cash and cash equivalents, total assets of $7,558,236,000, and
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$2,525,884,000 in total net assets [total assets — total liabilities ($5,032,352,000)]. The
applicant adequately demonstrates the availability of sufficient funds for the capital and
working capital needs of the project.

In Section X, pages 56-59, the applicant projects revenues and operating costs, as illustrated
in the following table:

Year 1 Year 2
Projected Operating Expenses $1,446,054 $1,571,904
Projected # of Dialysis Treatments™* 4,594 5,113
Average Cost per Treatment $314.77 $307.43
Net Patient Revenue $1,458,512 $1,623,222
Net Revenue per Treatment $317.48 $317.47
Net Profit/Loss $12,458 $51,318
*Based on applicant’s assumption of total treatments less 5% for missed

treatments.

As shown in the above table, revenues are projected to exceed operating expenses in Year
One and Year Two. The rates in Section X.1 are consistent with standard Medicare/Medicaid
rates established by the Centers for Medicare and Medicaid Services.

The assumptions used in preparation of the pro formas, including the number of projected
treatments are reasonable. See Criterion (3) for discussion of projected utilization. The
applicant adequately demonstrated that the financial feasibility of the project is based on
reasonable projections of revenue and costs. Therefore the application is conforming to this
criterion.

BMA - In Section VIII., pages 78-80, the applicant projects a total capital cost of $1,416,767,
as shown in the following table:

Capital Costs
Construction Contract $1,860,785
Equipment/Furniture $467,533
Architect/Engineering Fees $130,166
Contingency $157,645
Total $2,616,129

In Section IX, pages 82, the applicant projects that there will be no start-up costs or initial
operating expenses. In Section IX, page 79, the applicant states that capital costs associated
with the project will be funded through accumulated reserves. Exhibit 24 contains a letter
from the Vice President, Fresenius Medical Care Holdings, Inc. which states in part:

“This is to inform you that Fresenius Medical Care Holdings, Inc. is the parent
company of National Medical Care, Inc. and Bio-Medical Applications of North
Carolina, Inc. ... The project calls for the following capital expenditure on behalf of
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BMA. ... $2,616,129. ... Further, I am authorized and do hereby authorize and
commit cash reserves for the capital cost of $2,616,129 for the project.”

Exhibit 10 contains the audited financial statements for Fresenius Medical Care Holdings, Inc
for fiscal years ending December 31, 2008 — December 31, 2009. As of December 31, 2009,
Fresenius Medical Care Holdings, Inc. had $153,303,000 in cash and cash equivalents, total
assets of $11,840,412,000, and $5,996,739,000 in total net assets [total assets — total
liabilities ($5,843,673,000)]. The applicant adequately demonstrates the availability of
sufficient funds the capital and working capital needs of the project.

In Section X, pages 83-89, the applicant projects revenues and operating costs, as illustrated
in the following table:

Year 1 Year 2
Projected Operating Expenses $7,175,183 $7,655,155
Projected # of Dialysis Treatments* 22,017 23,613
Average Cost per Treatment $325.89 $324.19
Net Patient Revenue $9,072,989 $9,738,064
Net Revenue per Treatment $412.09 $412.40
Net Profit/Loss $1,897,806 $2,082,909
*Based on applicant’s assumption of total treatments less 6.5% for missed

treatments.

As shown in the above table, revenues are projected to exceed operating expenses in Year
One and Year Two. The rates in Section X.1 are consistent with standard Medicare/Medicaid
rates established by the Centers for Medicare and Medicaid Services. The assumptions used
in preparation of the pro formas, including the number of projected treatments are reasonable.
See Criterion (3) for the discussion of projected utilization.

The assumptions used in preparation of the pro formas, including the number of projected
treatments are reasonable. See Criterion (3) for discussion of projected utilization. The
applicant adequately demonstrated that the financial feasibility of the project is based on
reasonable projections of revenue and costs. Therefore the application is conforming to this
criterion.

The applicant shall demonstrate that the proposed project will not result in unnecessary
duplication of existing or approved health service capabilities or facilities.

C- Both Applications

TRC - proposes to develop a new 10-station dialysis facility in Randolph County pursuant to
a county need determined in the 2010 SMFP. See Criterion (1) for discussion. The applicant
adequately demonstrated the need for the proposal. See Criterion (3) for discussion.
Therefore, the applicant adequately demonstrated that the proposal would not result in
unnecessary duplication of existing or approved health service capabilities or facilities, and
the application is conforming to this criterion.
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BMA - proposes to develop a 46 station dialysis facility by doing the following: relocating
the existing 27 station facility located in Asheboro; adding 10 new stations pursuant to the
county need methodology in the 2010 SMFP; adding seven stations [for a total of 34] which
was approved in Project ID # G-8420-09; and relocating two stations from BMA Southwest
Greensboro [for a total of 36 stations] which was approved in Project ID # G-8489-10. The
applicant adequately demonstrated the need for the proposal. See Criterion (3) for discussion.
Therefore, the applicant adequately demonstrated that the proposal would not result in
unnecessary duplication of existing or approved health service capabilities or facilities, and
the application is conforming to this criterion.

The applicant shall show evidence of the availability of resources, including health
manpower and management personnel, for the provision of the services proposed to be
provided.

C- Both Applications

TRC — In Section V.4(c), page 39, the applicant states that Jennifer Klenzak, MD has agreed
to serve as Medical Director for the facility. Exhibit 16 contains a letter from Dr. Klenzak
stating her intent to serve in that role. Additionally, Exhibit 15 contains letters of support
from two nephrologists who have agreed to provide medical coverage at the facility. In
Section VII, page 46, the applicant projects the following staffing following project
completion. As shown in the table below, TRC proposes a total of 9.1 FTE positions, 6.7 of
which will be direct care positions.

Position Full-Time
- Equivalents
(FTEs)

RN (dc) 1.0
RN Home Training (dc) 0.2
Patient Care Technician (dc) 4.5
Bio-Med Tech 0.3
Medical Director Contracted Position

Administrator (dc) 1.0
Dietician 0.3
Social Worker 0.3
Unit Secretary 1.0
Reuse 0.5
Total 9.1

dc = direct care

The following table shows hours of operation as proposed by the applicant in Section VII,
page 49.
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Weekly Hours of Operation
Morning Afternoon Evening Nocturnal Total
Monday 4 4 0 0 8
Tuesday 4 4 0 0 8
Wednesday 4 4 0 0 8
Thursday 4 4 0 0 8
Friday 4 4 0 0 8
Saturday 4 4 0 0 8
Sunday 0 0 0 0 0
Total 24 24 0 0 48
Total Hrs. Operation per Year (wkly hrs, x 52) 2,496

This table shows the number of direct care FTE staff the applicant proposes as well as an
analysis of how many FTEs will be required based on the number of hours the facility will
operate.

FTEs | Hrs/Y1/FTE Projected Total Hrs of | FTE Hrs/Hrs
FTE Hrs Operation of Operation

(annual) {annual)
RNs 22 2,080 4,576 2,496 1.8
Techs 4.5 2,080 9,360 2,496 3.8
Total 6.7 2,080 13,936 2,496 5.6

In Section VII, page 46 the applicant projects 6.7 direct care FTE positions. Assuming one
FTE works 2,080 hours annually, the project analyst calculated the projected direct care FTE
hours [for example: 2.2 RNs x 2,080 hrs = 4,576 FTE hrs available and 2,496 FTE hrs are
needed]. Therefore the applicant has projected sufficient direct care FTE hours to operate the
dialysis facility. Based on the proposed operating hours, the applicant has 2,496 hours of
operation to cover. The applicant proposed more FTE hours than necessary, thus the
applicant has sufficient staffing.

In addition, the applicant projects to serve 32 patients on ten stations in two shifts in the first
Operating Year and 35 patients on ten stations in the second Operating Year. The facility can
serve 10 in-center patients on ten stations per shift. The morning and afternoon dialysis shifts

run Monday — Saturday four hours each, based on the projected operating schedule in Section
VII, page 49.

Time/Shift M/W/F T/TH/SA
Patients Patients
Morning (10 stations) 10 10
Afternoon (10 stations) 10 10
Evening (10 stations) na na
Nocturnal (10 stations) na na
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The table above illustrates that the proposed TRC Randolph County dialysis facility would
have capacity to dialyze up to 40 in-center patients in Operating Year One on ten dialysis
stations, assuming one patient per station per patient shift, which is sufficient to
accommodate the 32 in-center patients it projects to serve [example: 4 shifts x 10 dialysis
stations = 40 patient capacity]. In the Second Project Year, the applicant projects to serve 35
in-center patients on ten stations. Likewise, the applicant has sufficient capacity to
accommodate the 35 in-center patients it projects to serve.

The applicant states that it does not anticipate having any difficulty staffing the proposed
facility. The applicant adequately documented the availability of resources, including health
manpower and management personnel for the level of dialysis services proposed. Therefore,
the application is conforming to this criterion.

BMA - In Section V.4(c), page 65, the applicant states that Martin Webb, MD has agreed to
serve as Medical Director for the facility. Exhibit 21 contains a letter from Dr. Webb stating
his intent to serve in that role. Additionally, Exhibit 21 contains letters of support from seven
nephrologists who have agreed to provide medical coverage at the facility. In Section VII,
page 75, the applicant projects the following staffing following project completion. As shown
in the table below, BMA proposes a total of 32.6 FTE positions, 26.5 of which will be direct
care positions.

Full-Time
Position Equivalents
(FTEs)

RN (dc) 7.0
Technician (dc) 17.0
Nurse Assistant (dc) 1.5
Clinical Manager 1.0
Medical Director Contracted Position

Administrator 0.2
Dietician 1.0
Social Worker 1.0
Home Training Nurse (dc) 1.0
Chief Tech 0.5
Equipment Tech 1.0
In-Service 0.4
Clerical 1.0
Total 32.6

dc = direct care

The following table shows hours of operation as proposed by the applicant in Section VII,
page 77.
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Weekly Hours of Operation
Morning Afternoon Evening Nocturnal Total

Monday 5 5 5 0 15
Tuesday 5 5 0 8 18
Wednesday 5 5 5 0 15
Thursday 5 5 0 8 18
Friday 5 5 5 0 15
Saturday 5 5 0 0 10
Sunday 0 0 0 8 8
Total 30 30 15 24 99

Total Hrs. Operation per Year (wkly hrs. x 52) 5,148

This table shows the number of direct care FTE staff the applicant proposes as well as an
analysis of how many FTEs will be required based on the number of hours the facility will
operate.

FTEs | Hrs/Yr/FTE Projected Total Hrs of | FTE Hrs/Hrs
FTE Hrs Operation of Operation

(annual) (annual)
RNs 7.0 2,080 14,560 5,148 2.8
NA 1.5 2,080 3,120 5,148 .6
Techs 17.0 2,080 35,360 5,148 6.9
Total 25.5 2,080 53,040 5,148 10.3

In Section VIL, page 75, the applicant projects 26.5 direct care FTE positions. Assuming one
FTE works 2,080 hours annually, the project analyst calculated the projected FTE hours [for
example: 7 RNs x 2,080 hrs = 14,560 FTE hrs available and 5,148 FTE hrs are needed].
Therefore the applicant has projected sufficient direct care FTE hours to operate the dialysis
facility. Based on the proposed operating hours, the applicant has 5,148 hours of operation to
cover. The applicant proposed more FTE hours than necessary, thus the applicant has
proposed sufficient staffing.

In addition, the applicant projects to serve 150 patients on 44 stations in morning and
afternoon (2 shifts) shifts Monday — Saturday; evening (1 shift) shift Monday, Wednesday
and Friday; and a nocturnal (1 shift) shift Tuesday, Thursday and Sunday, in Operating Year
One and 157 patients on 44 stations (same shifts) in Operating Year Two. The facility can
serve 44 in-center patients on 44 stations per shift. The morning and afternoon dialysis shifts
run Monday — Saturday for four hours each. The evening shift runs Monday, Wednesday and
Friday for five hours each. The nocturnal shift runs Tuesday, Thursday and Sunday, for eight
hours each, based on the projected operating schedule in Section VII, page 77.
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Time/Shift M/W/F T/TH/SA
Patients Patients
Morning (44 stations)* 44 44
Afternoon (44 stations) 44 44
Evening (44 stations) 44 na

*per the applicant 44 stations will be in regular use for in-center
patients; two stations will be reserved for home training.

The table above illustrates that the proposed BMA Randolph County dialysis facility would
have capacity to dialyze up to 220 in-center patients in Operating Year One on 44 dialysis
stations, assuming one patient per station per patient shift, which is sufficient to
accommodate the 150 in-center patients it projects to serve [example: 5 shifts x 44 dialysis
stations = 220 patient capacity]. In the Second Project Year, the applicant projects to serve
157 in-center patients on 44 stations. Likewise, the applicant has sufficient capacity to
accommodate the 157 in-center patients it projects to serve. The applicant also proposes a
nocturnal shift for Tuesday, Thursday and Sunday.

The applicant states that it does not anticipate having any difficulty staffing the proposed
facility. The applicant adequately documented the availability of resources, including health
manpower and management personnel for the level of dialysis services proposed. Therefore,
the application is conforming to this criterion.

The applicant shall demonstrate that the provider of the proposed services will make
available, or otherwise make arrangements for, the provision of the necessary ancillary and
support services. The applicant shall also demonstrate that the proposed service will be
coordinated with the existing health care system.

C- Both Applications

TRC - In Section V, page 37 and referenced exhibits, the applicant provides a list of the
ancillary and support services provided by the facility and other area providers, including:
Moore Regional Hospital - acute dialysis services, emergency services, diagnostic evaluation,
X-ray, blood bank, and vascular surgery, Carolinas Medical Center - renal transplantation and
pediatric nephrology services, and Dialysis Laboratories will provide laboratory services. The
applicant adequately demonstrated that the necessary ancillary and support services will be
available and that the proposed services will be coordinated with the existing health system.
Therefore, the application is conforming to this criterion.

BMA - In Section V, page 62 and referenced exhibits, the applicant provides a list of the
ancillary and support services provided by the facility and other area providers, including:
Moses Cone Hospital - acute dialysis services, diagnostic evaluation and blood bank,
Randolph County Hospital - emergency services, diagnostic evaluation, vascular surgery and
X-ray, University of North Carolina Medical Center, Duke University Medical Center, North
Carolina Baptist Hospital and Carolinas Medical Center - renal transplantation, and
University of North Carolina Medical Center - pediatric nephrology services. SPECTRA will
provide laboratory services. The applicant adequately demonstrated that the necessary
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ancillary and support services will be available and that the proposed services will be
coordinated with the existing health system. Therefore, the application is conforming to this
criterion.

An applicant proposing to provide a substantial portion of the project's services to individuals
not residing in the health service area in which the project is located, or in adjacent health
service areas, shall document the special needs and circumstances that warrant service to
these individuals.

NA ~ Both Applications

When applicable, the applicant shall show that the special needs of health maintenance

organizations will be fulfilled by the project. Specifically, the applicant shall show that the

project accommodates: (a) The needs of enrolled members and reasonably anticipated new

members of the HMO for the health service to be provided by the organization; and (b) The

availability of new health services from non-HMO providers or other HMOs in a reasonable

and cost-effective manner which is consistent with the basic method of operation of the

HMO. In assessing the availability of these health services from these providers, the

applicant shall consider only whether the services from these providers:

(1) would be available under a contract of at least 5 years duration;

(i))  would be available and conveniently accessible through physicians and other health
professionals associated with the HMO;

(i)  would cost no more than if the services were provided by the HMO; and

(iv)  would be available in a manner which is administratively feasible to the HMO.

NA - Both Applications

Repealed effective July 1, 1987.

Applications involving construction shall demonstrate that the cost, design, and means of
construction proposed represent the most reasonable alternative, and that the construction
project will not unduly increase the costs of providing health services by the person
proposing the construction project or the costs and charges to the public of providing health
services by other persons, and that applicable energy saving features have been incorporated
into the construction plans.

C — Both Applications

TRC — In Section XI, pages 62-64, the applicant discusses the primary and secondary sites
for the proposed dialysis facility. The applicant plans to upfit leased space. Both sites are
located at Randolph Mall which is near Highway 64, one of the major thoroughfares in
Asheboro. The applicant proposes that either site will provide easy access to patients in
Randolph County. On page 62, the applicant states the facility proposed on the primary site
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will be 90,169 square feet with energy saving features as described on page 65. Therefore, the
applicant adequately demonstrates that the cost, design and means of construction represent
the most reasonable alternative, and that the construction project will not unduly increase the
costs of or charges for providing health services. See Criterion (5) for discussion of costs and
charges. The application is conforming to this criterion.

BMA - In Section XI, pages 91-94, the applicant discusses the primary and secondary sites
for the proposed dialysis facility. The applicant plans to upfit leased space. The applicant
states that the primary and secondary sites will provide easy access from the major highways
of US 64 (east-west), and 1-74 (north-south) through Asheboro. The applicant also proposes
that the sites are central to the current BMA dialysis patients and will reduce their commute
time. Neither site is currently zoned for a dialysis center; however the applicant states that
BMA has engaged a real estate firm that has expressed confidence that the City of Asheboro
would allow the necessary rezoning for the proposed facility. On page 98, the applicant
states the facility will be 17,280 square feet with energy saving features as described on page
96. Therefore, the applicant adequately demonstrates that the cost, design and means of
construction represent the most reasonable alternative, and that the construction project will
not unduly increase the costs of or charges for providing health services. See Criterion (5) for
discussion of costs and charges. The application is conforming to this criterion.

The applicant shall demonstrate the contribution of the proposed service in meeting the
health-related needs of the elderly and of members of medically underserved groups, such as
medically indigent or low income persons, Medicaid and Medicare recipients, racial and
ethnic minorities, women, and handicapped persons, which have traditionally experienced
difficulties in obtaining equal access to the proposed services, particularly those needs
identified in the State Health Plan as deserving of priority. For the purpose of determining
the extent to which the proposed service will be accessible, the applicant shall show:

(a) The extent to which medically underserved populations currently use the applicant's
existing services in comparison to the percentage of the population in the applicant's
service area which is medically underserved;

NA - TRC
C-BMA

BMA - In Section II., page 34-35 and Section VI, page 70 the applicant discusses
equitable access. The applicant states, “... BMA Asheboro provides services to
historically underserved populations. It is BMA policy to provide all services to all
patients regardless of income, racial/ethnic origin, gender, physical or mental
conditions, age, ability to pay or any other factor that would classify a patient as
underserved.” In addition, on page 70 the applicant states that in FY 2009, Medicare
represented 80% of the dialysis treatments given in BMA facilities in North Carolina,
and Medicaid treatments represented 4.1%; while the BMA Asheboro facility 63.2%
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of its patients received some type of Medicare benefit and 10.4% some type of
Medicaid/Low Income benefit. The applicant demonstrated that BMA Asheboro
currently provides adequate access to medically underserved populations. Therefore,
the application is conforming to this criterion.

Its past performance in meeting its obligation, if any, under any applicable regulations
requiring provision of uncompensated care, community service, or access by
minorities and handicapped persons to programs receiving federal assistance,
including the existence of any civil rights access complaints against the applicant;

C — Both Applications

TRC — In Section VI1.6(a), page 45, the applicant denies any civil rights equal access
complaints filed within the last five years against any of the facilities operated by
Total Renal Care of North Carolina, LLC or by any DaVita-owned facility in North
Carolina. Therefore, the application is conforming with this criterion.

BMA - In Section VI.6(a), page 73, the applicant denies any civil rights equal access
complaints filed within the last five years against any BMA facilities in North
Carolina. Therefore, the application is conforming with this criterion.

That the elderly and the medically underserved groups identified in this subdivision
will be served by the applicant's proposed services and the extent to which each of
these groups is expected to utilize the proposed services; and

NC-TRC
C-BMA

TRC — In Section V1.1, page 42, the applicant states the following:

“Randolph County Dialysis, by policy, will make dialysis services available to
all residents in its service area without qualifications. We will serve patients
without regard to race, sex, age, or handicap. We will serve patients
regardless of ethnic or socioeconomic situation.

Randolph County Dialysis will make every reasonable effort to accommodate
all of its patients; especially those with special needs such as the
handicapped, patients attending school or patients who work. The facility will
provide dialysis six days per week with two patient shifts per day to
accommodate patient need.

Randolph County Dialysis will not require payment upon admission to its
services, therefore, services are available to all patients including low income
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persons, racial and ethnic minorities, women, handicapped persons, elderly
and other under-served persons.”

The following table illustrates the projected payor mix, as provided by the applicant
in Section VL1, page 42:

Payor Source
Medicare/Medicaid 40.7%
Medicare/ Commercial 24.1%
Medicare 22.2%
Commercial Insurance 5.6%
Medicaid 3.7%
VA 3.7%

Total 100.0%

On page 42, the applicant states:

“These are average percentages of patients who are currently dialyzing at the
Dialysis Care of Montgomery County facility. Montgomery County is
contiguous to Randolph County and located to the south of Randolph County.

The applicant is correct that Montgomery County is contiguous to Randolph County,
however, the applicant fails to demonstrate that the economic status of residents in
Montgomery County is comparable to Randolph County and that the payor mix is
comparable, as well. US Census Bureau data show substantial differences in the
economic status of the two counties. The poverty level in Montgomery County is
40% higher than in Randolph County. The families living below the poverty level is
37.7% higher in Montgomery County than in Randolph County. The per capita
income is 21.2% higher in Randolph County than in Montgomery County. Further,
the population in Randolph County is 138,134 and in Montgomery County the
population is 26,723. Of that population, the black or African American population in
Randolph County is 6%; while in Montgomery County it is 19.5%. It is widely held
that race impacts the incidence of kidney disease. These indicators impact the
eligibility for Medicaid (source: US Census Bureau, 2005-2009 Survey). The
applicant fails to provide any documentation which supports its assertion that the
payor mix in Randolph County will duplicate that of Montgomery County. Thus it is
not reasonable to assume that these two counties, although contiguous, are
comparable in economic status.

The applicant did not demonstrate that the projected payor mix is based upon
reasonable and supported assumptions. Therefore, the applicant did not demonstrate
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that the facility will provide adequate access to medically underserved populations.
Consequently, the application is not conforming to this criterion.

BMA — In Section V1.1, page 70, the applicant states the following:

“BMA has a long history of providing dialysis to the underserved populations
of North Carolina. ... Each of our facilities has a patient population which
includes low-income persons, racial and ethnic minorities, women,
handicapped persons, elderly, or other traditionally underserved persons.

... It is BMA policy to provide all services to all patients regardless of
income, racial/ethnic origin, gender physical or mental conditions, age,
ability to pay or any other factor that would classify a patient as
underserved.”

The following table illustrates the projected payor mix for the dialysis facility, as
provided by the applicant in Section VI.1, page 71. The project analyst averaged the
proposed in-center and home patient payments:

Payor Source
Medicare 75.0%
Commercial Insurance 14.6%
Medicaid 7.7%
VA 2.6%
Self/Indigent .03%
Total 100.0%

Table may not foot due to rounding.

On page 71, the applicant states:

“Projections of future reimbursement are a function of historical
performance. As the above table demonstrates, BMA does not expect any
significant changes in the in-center payor mix for this facility. The home
payor mix is obviously a new proposal for BMA Asheboro. The payor mix
here is an estimate based upon BMA experience in other home programs, of
similar size, in similar situation[s]. BMA has also considered the BMA
Greensboro home payor mix, it should be noted that Greensboro is a more
urban setting than Randolph County.”

The applicant demonstrates that medically underserved populations would have
adequate access to the proposed dialysis facility. Therefore the application is
conforming to this criterion.
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(d)  That the applicant offers a range of means by which a person will have access to its
services. Examples of a range of means are outpatient services, admission by house
staff, and admission by personal physicians.

C — Both Applicants
TRC - In Section VL5, pages 43-44, the applicant states:

“Patients with End Stage Renal Disease will have access to dialysis services
upon referral to a Nephrologist with privileges at Randolph County Dialysis.
These referrals will come from primary care physicians or specialty
physicians in the Randolph County area or transfer referrals from other
Nephrologists outside of the immediate area. ...”

The information provided by the applicant is reasonable and credible and supports a
finding of conformity with this criterion.

BMA - In Section VL5, page 73, the applicant states:

“Those Nephrologists who apply for and receive medical staff privileges will
admit patients with End Stage Renal Disease to the facility. BMA Asheboro
Dialysis Facility will have an open policy, which means any Nephrologist may
apply to admit patients at the facility. The attending physicians receive
referrals from other physicians or Nephrologists or hospital emergency
rooms.”

The information provided by the applicant is reasonable and credible and supports a
finding of conformity with this criterion.

The applicant shall demonstrate that the proposed health services accommodate the clinical
needs of health professional training programs in the area, as applicable.

C — Both Applications

TRC — In Section V.3, pages 38-39, the applicant describes how the proposed dialysis facility
will help meet the clinical training needs of the area health professional training programs.
Exhibit 14 contains a copy of a letter the applicant sent to the President of Randolph
Community College inviting the college to use the proposed dialysis facility as a clinical
training site. The information provided is reasonable and credible and supports a finding of
conformity with this criterion.

BMA — In Section V.3, pages 64-65, the applicant describes how the proposed dialysis
facility will help meet the clinical training needs of the area health professional training
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programs. Exhibit 19 contains a copy of a letter the applicant sent to the chair of Health
Sciences and Public Services at Randolph Community College inviting the college to use the
proposed dialysis facility as a clinical training site. The information provided is reasonable
and credible and supports a finding of conformity with this criterion.

Repealed effective July 1, 1987.
Repealed effective July 1, 1987.
Repealed effective July 1, 1987.
Repealed effective July 1, 1987.

The applicant shall demonstrate the expected effects of the proposed services on competition
in the proposed service area, including how any enhanced competition will have a positive
impact upon the cost effectiveness, quality, and access to the services proposed; and in the
case of applications for services where competition between providers will not have a
favorable impact on cost-effectiveness, quality, and access to the services proposed, the
applicant shall demonstrate that its application is for a service on which competition will not
have a favorable impact.

NC-TRC
C-BMA

TRC - adequately demonstrated that the proposal would have a positive impact upon the cost
effectiveness (See Section II1.9, page 34, Section V.7, page 41, and Section VI, pages 42-43
of the Application), and quality (See Section II, pages 6-7, 25-26, and 33-34 of the
Application) of the services proposed, for the following reasons:

a) the applicant adequately demonstrated that the proposal is cost effective [See
Criteria (1), (3) (5)] and (6);

b) the applicant adequately demonstrated that its proposal will promote quality services
[See Criteria (1), (7), (8), and (20)].

However, the applicant did not adequately demonstrate that its proposal would have a
positive impact on access (See Section V, pages 37-38, 41, Section VI, pages 42-45 of the
Application) to the services proposed, for the following reasons:

a) the applicant did not adequately demonstrate that its proposal would promote access
to the proposed dialysis services [See Criteria (1) and (13c)].

Therefore, the application is not conforming to this criterion.
BMA - adequately demonstrated that the proposal would have a positive impact upon the

cost effectiveness (See Section II, pages 35-36, Section III, pages 58-59, Section V, page
67, and Section VI pages 70-72 of the Application), quality (See Section II, pages 33-34 and
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41-44 of the Application), and access (See Section II, pages 34-36, Section V, pages 62-63
and 67-69, and Section VI, pages 70-74 of the Application) to the services proposed, for the
following reasons:

a) the applicant adequately demonstrated that the proposal is cost effective [See
Criteria (1), (3) (5)] and (6);

b) the applicant demonstrated that it will provide adequate access to the proposed
dialysis services [See Criteria (1) and (13)];

c) the applicant adequately demonstrated that it will provide quality services [See
Criteria (1), (7), (8), and (20)].

Therefore, the application is conforming to this criterion.
Repealed effective July 1, 1987.

An applicant already involved in the provision of health services shall provide evidence that
quality care has been provided in the past.

NA -TRC
C-BMA

TRC — The applicant has no facility in Randolph County but currently provides dialysis
services at other facilities in North Carolina.

BMA - The applicant currently provides dialysis services at the existing Randolph County
facility. According to the files in the Acute and Home Care Licensure and Certification
Section, Division of Health Service Regulation, the BMA Asheboro facility operated in
compliance with the Medicare Conditions of Participation within the 18 months immediately
preceding the date of this decision. Therefore, the application is conforming to this criterion.

Repealed effective July 1, 1987,

The Department is authorized to adopt rules for the review of particular types of applications
that will be used in addition to those criteria outlined in subsection (a) of this section and may
vary according to the purpose for which a particular review is being conducted or the type of
health service reviewed. No such rule adopted by the Department shall require an academic
medical center teaching hospital, as defined by the State Medical Facilities Plan, to
demonstrate that any facility or service at another hospital is being appropriately utilized in
order for that academic medical center teaching hospital to be approved for the issuance of a
certificate of need to develop any similar facility or service.

C — Both Applications
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The Criteria and Standards for End Stage Renal Disease Services, as promulgated in 10A NCAC
14C Section .2200, are applicable to this review.

The proposal submitted by TRC is conforming to all applicable Criteria and Standards for End
Stage Renal Disease Services promulgated in 10A NCAC 14C Section .2200.

The proposal submitted by BMA is conforming to all applicable Criteria and Standards for End
Stage Renal Disease Services promulgated in 10A NCAC 14C Section .2200.

The specific findings are discussed below.

10A NCAC 14C .2202 INFORMATION REQUIRED OF APPLICANT

(a) An applicant that proposes to increase stations in an existing certified facility or relocate
stations must provide the following information:

2202(a)(1)

NA-
-C-
2202(a)(2)
NA-
-C-

.2202(a)(3)

-NA-
-NA-
.2202(a)(4)
-NA-

-C-
.2202(a)(5)
NA-

-C-
.2202(a)(6)

NA-
-C-

Utilization rates;

TRC.
BMA. See Section IV.1, page 60, and Exhibit 2 (copy of the July 2010 SDR).
Mortality rates;

TRC.

BMA. See Section IV.2, page 60, the applicant reports a 2009 facility mortality
rate of 5.9%.

The number of patients that are home trained and the number of patients on home
dialysis;

TRC.

BMA. See Section IV.3, page 60, the applicant states that BMA Asheboro does not
currently offer a home dialysis training program.

The number of transplants performed or referred;

TRC.

BMA. See Section 1V.4, page 60, the applicant reports that in 2009 there were 0
transplants performed and 13 patients referred for transplant.

The number of patients currently on the transplant waiting list;

TRC.
BMA. See Section IV.5, page 60, the applicant reports 10 BMA Asheboro
patients on the transplant waiting list.

Hospital admission rates, by admission diagnosis, i.e., dialysis related versus non-
dialysis related;

TRC.
BMA. See Section IV.6, page 60, the applicant reported 144 hospital admissions;

18 admissions were dialysis related and 126 admissions were non-dialysis related
in 2009.
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The number of patients with infectious disease, e.g., hepatitis, and the number
converted to infectious status during the last calendar year.

TRC.
BMA. See Section IV.7, page 61, the applicant reported no conversions and no
patients with infectious disease.

(b) An applicant that proposes to develop a new facility, increase the number of dialysis stations in
an existing facility, establish a new dialysis station, or relocate existing dialysis stations shall
provide the following information requested on the End Stage Renal Disease (ESRD) Treatment
application form:

.2202(b)(1)

NA-
2202(b)(2)

C-

NA-
22020)(3)

-C-
-C-
2202(b)(4)

-C-

For new facilities, a letter of intent to sign a written agreement or a signed written
agreement with an acute care hospital that specifies the relationship with the
dialysis facility and describes the services that the hospital will provide to patients
of the dialysis facility. The agreement must comply with 42 C.F.R., Section
405.2100

TRC. See Exhibit 6, copy of a letter from Moore Regional Hospital which states
the intent to enter into a patient transfer agreement upon issuance of a Certificate
of Need.

BMA. Not a new facility and already has an existing provider agreement.

For new facilities, a letter of intent to sign a written agreement or a written
agreement with a transplantation center describing the relationship with the
dialysis facility and the specific services that the transplantation center will
provide to patients of the dialysis facility. The agreements must include the
following:

(4) timeframe for initial assessment and evaluation of patients for
transplantation,
(B) composition of the assessment/evaluation team at the transplant center,

() method for periodic re-evaluation,

(D) criteria by which a patient will be evaluated and periodically re-evaluated
for transplantation, and,

(E) Signatures of the duly authorized persons representing the facilities and
the agency providing the services.

TRC. See Exhibit 7, a copy of the letter from Carolinas Medical Center for
services related to renal transplantation.

BMA. Not a new facility and already has existing provider agreements.

For new or replacement facilities, documentation that power and water will be
available at the proposed site.

TRC. See Section I.b(3), page 10 and Exhibit 8.

BMA. See Section I1.b(3), page 11 and Exhibits 30 and 31.

Copies of written policies and procedures for back up for electrical service in the
event of a power outage.

TRC. See Section X1.6(f), page 66 and Exhibit 8.




-C-
.2202(b)(5)

.2202(b)(6)

-C-
-C-

.2202(b)(7)

-C-
-C-
.2202(b)(8)

-C-
NA-

2202(b)(9)

C-
-C-
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BMA. See Exhibit 12.

For new facilities, the location of the site on which the services are to be operated.
If such site is neither owned by nor under option to the applicant, the applicant
must provide a written commitment to pursue acquiring the site if and when the
approval is granted, must specify a secondary site on which the services could be
operated should acquisition efforts relative to the primary site ultimately fail, and
must demonstrate that the primary and secondary sites are available for
acquisition.

TRC. See Exhibit 24, information regarding the primary site — 345 Randolph
Mall, Parcel C-2, Asheboro and the secondary site — 345 Randolph Mall, Parcel D-
2, Asheboro.

BMA. See Exhibit 30, information regarding the primary site — 187 Browers
Chapel Road, Asheboro and Exhibit 31, the secondary site — 527 Central Avenue,
Asheboro.

Documentation that the services will be provided in conformity with applicable
laws and regulations pertaining to staffing, fire safety equipment, physical
environment, water supply, and other relevant health and safety requirements.

TRC. See Sections IL(b)(5), page 11, VII, page 47, X1.6(g), pages 66-67. See also
Exhibits 9, 26 and 27.

BMA. See Sections II.1, page 12; VIL2, pages 75-76; and, X1.6(g), page 97. See
also Exhibits 9, 11, 14, and 15.

The projected patient origin for the services. All assumptions, including the
methodology by which patient origin is projected, must be stated.

TRC. See Sections IL(b)(6), page 11-22; HI1.7, pages 29-33, and Criterion (3).
BMA. See Sections IL(b)(6), pages14-19; IIL.7, pages 50-59, and Criterion (3).
For new facilities, documentation that at least 80 percent of the anticipated patient
population resides within 30 miles of the proposed facility.

TRC. See Sections IL(b)(8), page 14; IIL8, page 33 and Exhibit 24.

BMA. Not a new facility and current patient population lives within 30 miles of
the current facility. The new facility is located less than two miles from the current
facility.

A commitment that the applicant shall admit and provide dialysis services to
patients who have no insurance or other source of payment, but for whom payment
Jor dialysis services will be made by another healthcare provider in an amount
equal to the Medicare reimbursement for such services.

TRC. See Section I, page 15.
BMA. See Section II, page 20.

10 NCAC 14C .2203 PERFORMANCE STANDARDS

.2203(a)

An applicant proposing to establish a new End Stage Renal Disease facility shall
document the need for at least 10 stations based on utilization of 3.2 patients per
station per week as of the end of the first operating year of the facility, with the
exception that the performance standard shall be waived for a need in the State
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-C-
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Medical Facilities Plan that is based on an adjusted need determination.

TRC. See Section IIL.7, page 32, TRC projects to have an in-center total of 32
patients (3.2 patients/station) [32/10 = 3.2] by the end of Year 1 and 35 in-center
patients (3.5 patients/station) [35/10 = 3.5] by the end of Year 2 for the proposed
10-station facility. See Criterion (3) for additional discussion.

BMA. Not a new facility.

An applicant proposing to increase the number of dialysis stations in an existing
End Stage Renal Disease facility or one that was not operational prior to the
beginning of the review period but which had been issued a certificate of need
shall document the need for the additional stations based on utilization of 3.2
patients per station per week as of the end of the first operating year of the
additional stations.

TRC. The applicant does not propose to increase the number of dialysis stations in
an existing facility.

BMA. See Section I1I.7, page 54, BMA projects to have an in-center total of 150
patients (3.4 patients/station) [150/44 = 3.4] by the end of Year 1 and 157 in-center
patients (3.5 patients/station) [157/44 = 3.5] by the end of Year 2 for the proposed
44-station facility (will dedicate 2 stations to home dialysis). See Criterion (3) for
additional discussion.

An applicant shall provide all assumptions, including the methodology by which
patient utilization is projected.

TRC. See Section I1I.7, pages 27-34, the applicant provides the assumptions and
methodology used to project utilization of the proposed facility.

BMA. See Section III.7, pages 50-59, the applicant provides the assumptions and
methodology used to project utilization of the proposed facility.

10 NCAC 14C .2204 SCOPE OF SERVICES
To be approved, the applicant must demonstrate that the following services will be available:

.2204(1)

Diagnostic and evaluation services;
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TRC. See Sections II., page 22 and V.1(e), page 37, and Exhibit 6.
BMA. See Sections II., page 30 and V.1(e), page 62, and Exhibit 16.
Maintenance dialysis,

TRC. See Sections I, page 22 and V.1(c), page 37.

BMA. See Sections II., page 30 and V.1(c), page 62.

Accessible self-care training,;

TRC. See Sections I, page 22 and V.1(d), page 37.

BMA. See Sections II., page 30 and V.1(d), page 62.

Accessible follow-up program for support of patients dialyzing at home;
TRC. See Section II., page 23.

BMA. See Section IL., page 30.

X-ray services,

TRC. See Sections II., page 23 and V.1(g), page 37; and Exhibit 6.
BMA. See Sections II., page 30 and V.1(g), page 62.

Laboratory services;

TRC. See Sections II., page 23 and V.1(h), page 37; and Exhibit 10.
BMA. See Sections IL., page 30 and V.1(h), page 62; and Exhibit 18.
Blood bank services;

TRC. See Sections 1., page 23 and V.1(i), page 37; and Exhibit 6.
BMA. See Sections II., page 30 and V.1(i), page 62.

Emergency care;

TRC. See Sections IL., page 23 and V.1(b), page 37; and Exhibit 6.
BMA. See Sections II., page 30 and V.1(b), page 62.

Acute dialysis in an acute care setting;

TRC. See Sections II., page 23 and V.1(a), page 37; and Exhibit 6.
BMA. See Sections II., page 30 and V.1(a), page 62.

Vascular surgery for dialysis treatment patients

TRC. See Sections II., page 23 and V.1(p), page 37; and Exhibit 6.
BMA. See Sections II., pages 30-31 and V.1(p), page 62.
Transplantation services,

TRC. See Sections II., pages 23-24 and V.1(f), page 37; and Exhibit 7.
BMA. See Sections I, page 31 and V.1(f), page 62; and Exhibit 17.
Vocational rehabilitation counseling and services, and,

TRC. See Sections I, page 24 and V.1(0), page 37.

BMA. See Sections II., page 31 and V.1(0), page 62.

Transportation

TRC. See Sections II., page 24 and V.1(q), page 37.

BMA. See Sections II., page 31 and V.1(q), page 62.

10 NCAC 14C .2205 STAFFING AND STAFF TRAINING
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To be approved, the state agency must determine that the proponent can meet all
staffing requirements as stated in 42 C.F.R. Section 405.2100.

TRC. See Sections IL., page 24 and VIL, pages 46-49. See Criterion (7) for
discussion.

BMA. See Sections II., page 31 and VII., pages 75-77. See Criterion (7) for
discussion.

To be approved, the state agency must determine that the proponent will provide
an ongoing program of training for nurses and technicians in dialysis techniques
at the facility.

TRC. See Sections II., page 24 and VIL., pages 46-49; and Exhibits 20, 26 and 27
BMA. See Sections II., page 31 and VIL., pages 75-77; and Exhibits 14 and 15.
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COMPARATIVE ANALYSIS OF THE COMPETING APPLICATIONS

Pursuant to N.C.G.S. 131E-183(a)(1) and the need determination in the July 2010 SDR, no
more than 10 new dialysis stations may be approved in this review for Randolph County.
Because both applications in this review collectively propose the development of more than
10 dialysis stations, both applications cannot be approved, since it would result in the
approval of dialysis stations in excess of the need determination in the 2010 SMFP. After
considering the information in each application and reviewing each application individually
against all applicable review criteria, the project analyst also conducted a comparative
analysis of the two proposals. For the reasons set forth below and in the remainder of the
findings, the application submitted by Bio-Medical Applications of North Carolina, Inc.
(BMA) d/b/a BMA Asheboro is approved and the application submitted by Total Renal Care
of North Carolina, LLC (TRC) d/b/a Randolph County Dialysis is denied.

SMFP Principles

Basic Principle 12 regarding the Availability of Dialysis Care in Chapter 14, page 331, of the
2010 State Medical Facilities Plan states:

“The North Carolina State Health Coordinating Council encourages applicants
for dialysis stations to provide or arrange for:

a. Home training and backup for patients suitable for home dialysis in the ESRD
dialysis facility or in a facility that is a reasonable distance from the patient’s
residence, ‘

b. ESRD dialysis service availability at times that do not interfere with ESRD
patients’ work schedules;

c. Services in rural, remote areas.”

a) Home Training

In Section V.2(d), page 38, TRC states it will provide home training services and follow-up
at the proposed facility. In Section V.2(d), pages 64, BMA states it will provide home
training services and follow-up at the proposed facility. Both applications are equally
effective alternatives with regard to the provision of home training services.

b) Hours of Availability

In Section VIL.10, page 49 TRC states that dialysis services will be available 6:00 a.m. — 2:30
p.m. Monday through Saturday, which is 48 hours per week. In Section VIL.10, page 77,
BMA states that dialysis services will be available 7:00 a.m. — 5:00 p.m. Monday through
Saturday; 5:00 p.m. — 10:00 p.m. Monday, Wednesday and Friday; and 9:00 p.m. — 5:00 a.m.
Sunday, Tuesday and Thursday; which is 99 hours per week. BMA is the more effective
alternative with regard to hours of availability.

¢) Services in rural, remote areas
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Asheboro in Randolph County is not a remote rural area.

Facility Location

Currently, BMA has a facility in Asheboro, Randolph County. Both applicants propose
locations in Asheboro, which is centrally located within Randolph County and both locations
are in close proximity to major highways. Therefore, both proposals are equally effective
with regard to location for Randolph County residents.

Service to Randolph County Patients

BMA currently serves 111 in-center hemodialysis patients at the BMA facility in Asheboro.
The nephrologists currently serving these patients will continue to do so at the proposed
facility. On the other hand, TRC does not currently an in-center hemodialysis facility in
Randolph County. With regard to service to Randolph County patients, the proposal
submitted by BMA is the more effective alternative.

Access to Alternative Providers

Currently, BMA operates the only dialysis facility located in Randolph County. BMA
operates six dialysis facilities in counties contiguous to Randolph County. TRC operates six
dialysis facilities in counties contiguous to Randolph County and operates no dialysis
facilities in Randolph County. With regard to providing dialysis patients access to an
alternative provider in Randolph County, the TRC proposal is the more effective alternative.

Access by Underserved Groups

The following table compares access to Medicare and/or Medicaid recipients, as reported by
TRC and BMA in Section V1.1(c) of their respective applications.

Payor Category % of Total Patients
TRC BMA*

Medicare 22.2% 72.5%
Medicaid 3.7% 7.4%
Medicare/Medicaid 40.7% 0.0%
Medicare/Commercial 24.1 0.0%
Total %

Medicare/Medicaid 90.7% 87.3%
Commercial 5.6% 17.3%
VA 3.7% 2.8%
Self/Indigent 0.0% .03%
Total 100.0% 100.0%

*Project analyst averaged projected in-center and home patient payor mix data.

As shown in the above table, TRC proposes the highest percentage of patients (90.7%) to
have some or all of their services paid for by Medicare or Medicaid. However, TRC’s
projections were based on Montgomery County data (see Section VL., page 42), which are
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not comparable to Randolph County economic characteristics as reported in U.S. Census
data. See Criterion (13c) for discussion.

BMA proposes 87.3% (based on actual experience in Randolph County). Therefore, the

proposal submitted by BMA is the more effective alternative with regard to access by
underserved groups.

Access to Support Services

In Section V of the application, the applicants are required to identify the proposed providers
of several support services including diagnostic evaluation, laboratory, blood bank, acute
care, emergency care, and X-ray. The following table summarizes the proposed providers of
these services for the applicants:

SUPPORT SERVICES TRC BMA

Diagnostic/Evaluation

Moore Regional Hospital

Randolph County Hospital,
Moses Cone Hospital

X-ray Moore Regional Hospital Randolph County Hospital
Laboratory DVA Laboratory Services SPECTRA
Blood Bank Moore Regional Hospital Moses Cone Hospital
Emergency Care Moore Regional Hospital Randolph County Hospital
Vascular Surgery Moore Regional Hospital Randolph County Hospital

Acute Care Services

Moore Regional Hospital

Moses Cone Hospital

BMA proposes ancillary and support services to be provided by the only hospital in
Randolph County, Randolph County Hospital and by Moses Cone Hospital in Guilford
County. TRC proposes ancillary and support services to be provided by Moore Regional
Hospital, which is in Moore County. Both Guilford and Moore Counties are contiguous to
Randolph County. However, Moses Cone is a shorter distance from the proposed dialysis
center facilities than Moore Regional Hospital.

The following table represents a mileage chart, prepared by the analyst with information
derived from MapQuest, a website providing distance calculations between addresses.

Distance between Proposed Dialysis Facilities and Affiliated Hospitals in Above Table

Start Destination Distance/Est Destination Distance/Est

Travel Time Travel Time




2010 Randolph County Competitive Dialysis Review
Project ID # G-8583-10 and #G-8594-10

Page 48
TRC Proposed Site | Moore Regional 50.12 miles/55 na na
— Randolph Mall, Hospital — 155 minutes
1437 E Dixie Drive | Memorial Drive,
Asheboro NC Pinehurst, NC
BMA Proposed Site | Randolph County 2.97 miles/6 Moses Cone Hospital — 31.38 miles/37
- 186 Brower’s Hospital — 364 White minutes 1200 North Elm Street, minutes
Chapel Road, Oak Street, Greensboro, NC
Asheboro, NC Asheboro, NC

Each of the applicants proposes to offer ancillary and support services via the above named
hospitals. The only hospital that is less than fifteen miles from the proposed dialysis facilities
is Randolph County Hospital in Asheboro, and is approximately three miles in distance.
Moses Cone, the second hospital with which BMA proposes as a provider of ancillary and
support services, is approximately 31 miles. TRC proposes Moore Regional Hospital as a
provider of ancillary services and support services, which is the greatest distance at
approximately 50 miles from the proposed TRC dialysis facility. With regard to accessibility
to support services, the proposal submitted by BMA is the more effective alternative.

Operating Costs and Revenues

In Section X of the application, each applicant projects revenues and operating costs for the
first two operating years of the proposed project. The following tables compare operating
costs and revenues.

Operating Costs

TRC Year 1 Year 2
Projected Expenses $1,446,054 $1,571,904
# of Dialysis Treatments 4,594 5,113
Average Cost per Treatment $314.77 $307.43

BMA Year 1 Year 2
Projected Expenses $7,175,183 $7,655,155
# of Dialysis Treatments 22,017 23,613
Average Cost per Treatment $325.89 $324.19

As shown in the above table, TRC projects lower costs per treatment in each of the first two
operating years; $11.12 less in Year One and $16.76 less in Year Two.

Revenues

H TRC I Year 1 | Year 2 H
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Patient Revenue $1,458,512 $1,623,222
# of Dialysis Treatments 4,594 5,113
Net Revenue per Treatment $317.48 $317.47
BMA Year 1 Year 2
Net Patient Revenue $9,072,989 $9,738,064
# of Dialysis Treatments 22,017 23,613
Net Revenue per Treatment $412.09 $412.40

As shown in the above table, TRC projects lower revenue per treatment in each of the first
two operating years; $94.61 less in Year One and $94.93 less in Year Two. Therefore, the
proposal submitted by TRC is the less costly alternative with regard to operating costs and
revenues.

Direct Care Staff Salaries

The following table compares annual salaries for the registered nurse and dialysis technician
positions during the first year of operation, as reported by the applicants in Section VIL.1 of
their respective applications. Higher salaries enhance recruitment and retention of
employees.

TRC BMA
RN $52,000 $53,389
Home Training Nurse $52,000 $57,845
Patient Care Technician $26,000 $25,816

As shown in the above table, BMA projects the higher salary for both registered nurses and
home training nurses, but projects the lower salary for patient care technicians. TRC projects
the higher salary for technicians, but projects the lower salary for registered nurses and home
training nurses. The two proposals are equally effective with regard to direct care salaries.

SUMMARY

The following is a summary of the reasons the proposal submitted by Bio-Medical
Applications of North Carolina, Inc. (BMA) d/b/a BMA Asheboro is determined to be the
most effective alternative in this review.

« BMA is conforming to all Regulatory and Statutory review criteria.

« BMA offers more hours of availability.

« BMA currently provides in-center dialysis service to Randolph County patients.

« BMA demonstrates access by underserved groups. See Criterion (13c¢) for discussion.
+ BMA demonstrates better accessibility to ancillary and support services.

The following is a summary of the reasons the proposal submitted by TRC is determined to
be a less effective alternative than the proposal submitted by BMA.
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TRC does not adequately demonstrate that access to care for the proposed Randolph
County Dialysis facility. See Criteria (1), (13¢) and (18a) for discussion.

TRC proposes providers of ancillary and support services farther away from the proposed
facility.

Therefore, the proposal submitted by Bio-Medical Applications of North Carolina, Inc.
(BMA) d/b/a BMA Asheboro is approved, subject to the following conditions:

1.

Bio-Medical Applications of North Carolina, Inc. (BMA) d/b/a BMA Asheboro
shall materially comply with all representations made in their certificate of need
application.

Bio-Medical Applications of North Carolina, Inc. (BMA) d/b/a BMA Asheboro
shall construct plumbing and electrical wiring through the walls for no more
than 46 stations, which shall include any home hemodialysis training and
isolation stations.

Bio-Medical Applications of North Carolina, Inc. (BMA) d/b/a BMA Asheboro
shall relocate 27 stations from the current BMA Asheboro dialysis facility, add
10 stations for a total of 46 stations upon completion of this project, Project
ILD.# G-8420-09 (add 7 stations) and Project L.D.# G-8489-10 (relocate 2
stations); which shall include any home hemodialysis training and isolation
stations.

Bio-Medical Applications of North Carolina, Inc. (BMA) d/b/a BMA Asheboro
upon completion of this project, shall not offer dialysis services at the current
BMA Asheboro dialysis facility located at 312 West Ward Street, Asheboro, NC
27203.

Bio-Medical Applications of North Carolina, Inc. (BMA) d/b/a BMA Asheboro
shall acknowledge acceptance of and agree to comply with all conditions stated
herein in writing prior to issuance of the certificate of need.

Consequently, the proposal submitted by Total Renal Care of North Carolina, LLC (TRC)
d/b/a Randolph County Dialysis to establish a new dialysis facility in Randolph County is
disapproved.




Patient Origin Report

Provider Facility Home In-  County
Number Facility Name County Patients Center  Total
34-2534 New Bern Dialysis (FMC) Craven 0 7 7

Pamlico Totals 3 13 16
Facilities serving residents of Pasquotank County
34-2515 Elizabeth City Dialysis (DaVita) Pasquotank 14 78 92
34-2541 Edenton Dialysis Chowan 4 4
34-2570 Ahoskie Dialysis Hertford
Pasquotank Totals 14 83 97
Facilities serving residents of Pender County
34-2558 Southeastern Dialysis Center (DaVita) Pender 0 69 69
34-2511 Southeastern Dialysis Center New Hanover 13 1 14
34-2685 Cape Fear Dialysis New Hanover 0 8 8
342532 Southeastern Dialysis Center (DaVita) Onslow 1 4 5
34-2535 Southeastern Dialysis Center Duplin 0 1 1
34-2596 FMC Dialysis Services East Carolina University Pitt 1 0 1
Pender Totals 15 83 98
Facilities serving residents of Perquimans County
34-2515 Elizabeth City Dialysis (DaVita) Pasquotank 3 13 16
34-2541 Edenton Dialysis Chowan 0 11 11
Perquimans Totals 3 24 27
Facilities serving residents of Person County
34-2562 Roxboro Dialysis (DaVita) Person 0 94 94
34-2562 Roxboro Dialysis (DaVita) Person 8 0 8
34-2550 Durham Dialysis Durham 0 2 2
34-2616 Durham West Dialysis Durham 1 0 1
34-2520 FMC Services Neuse River Granville 1 0 1
34-3504 Duke University Hospital ESRD Unit Durham 0 1 1
34-2590 FMC Dialysis Services West Pettigrew Durham 0 1 1
Person Totals 10 98 108
Facilities serving residents of Pitt County
34-2596 EMC Dialysis Services East Carolina University Pitt 12 138 150
342502 Greenville Dialysis Center (FMC) Pitt 34 115 149
34-2632 FMC Care of Ayden Pitt 0 49 49
34-2561 FMC Pamlico Beaufort 2 3 5
34-2637 Forest Hills Dialysis Wilson 0 1 1
34-2518 BMA Kinston Lenoir 0 1 1
Pitt Totals 48 307 355
Facilities serving residents of Polk County
34-2566 - . Dialysis Care of Rutherford County (DaVita) Rutherford 0 4 4
34-2506 Asheville Kidney Center Buncombe 3 0 3
34-2564 Hendersonville Dialysis Center Henderson 0 2 2
Polk Totals 3 6 9
Facilities serving residents of Randolph County
34-2524 Bio-Medical Applications of Asheboro Randolph 0 104 104
34-2514 High Point Kidney Center (WFU) Guilford 8 18 26
34-2639 Thomasville Dialysis Center (WFU) Davidson 0 14 14
34-2621 Carolina Dialysis Siler City Chatham 0 9
34-2504 BMA of Greensboro Guilford 5 1
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Patient Origin Report

Provider Facility Home In-  County
Number Facility Name County Patients Center  Total
34-2600 BMA of Southwest Greensboro Guiltford 0 6 6
34-2537 BMA of South Greensboro Guilford 0 3 3
34-2505 Piedmont Dialysis Center (WFU) Forsyth 2 0 2
34-2622 Carolina Dialysis Carrboro (UNC) Orange 1 0 1
34-2553 Lexington Dialysis Center (WEU) Davidson 1 0 1
34-2533 BMA of Burlington Alamance 0 1 1
34-2599 Triad Dialysis Center (WFU) Guilford 0 1 1

Randolph Totals 17 157 174
Facilities serving residents of Richmond County
34-2539 Dialysis Care of Richmond County Richmond 6 74 80
34-2690 Sandhills Dialysis Center Richmond 0 27 27
34-2555 Dialysis Care of Moore County (DaVita) Moore 5 5 10
34-2583 Dialysis Care of Montgomery County Montgomery 0 3 3
34-2638 Southern Pines Dialysis Center (DaVita) Moore 0 1 1
Richmond Totals 11 110 121
Facilities serving residents of Robeson County
34-2528 Lumberton Dialysis Unit (BMA) Robeson 14 93 107
34-2623 FMC of Dialysis Services Robeson County Robeson 0 62 62
34-2682 FMC of Pembroke Robeson 0 48 48
34-2607 BMA of Red Springs Robeson 0 38 38
34-2662 EMC St. Pauls Robeson 0 37 37
34-2651 St. Pauls Dialysis Center (DaVita) Robeson 0 19 19
34-2579 Dialysis Care Hoke County Hoke 0 11 11
34-2555 Dialysis Care of Moore County (DaVita) Moore 3 5
34-2539° Dialysis Care of Richmond County Richmond 2
34-3504 Duke University Hospital ESRD Unit Durham 1 1
Robeson Totals 20 310 330
Facilities serving residents of Rockingham County
34-2640 Reidsville Dialysis (DaVita) Rockingham 0 57 57
34-2641 Rockingham Kidney Center (FMC) Rockingham 0 43 43
» 34-2624 Madison Dialysis Center (DaVita) Rockingham 0 21 21
34-2536 Dialysis Care of Rockingham County (DaVita) Rockingham 6 0 6
34-2613 Northwest Greensboro Kidney Center Guilford 0 4 4
34-2504 BMA of Greensboro Guilford 2 0 2
34-2597 FMS Caswell (Renal Care Group) Caswell 0 1 1
34-2599 Triad Dialysis Center (WFU) Guilford 0 1 1
34-2505 Piedmont Dialysis Center (WFU) Forsyth 1 0 1
34-2533 BMA of Burlington Alamance 1 0 1
34-2567 Burlington Dialysis Center Alamance 0 1 1
34-2569 Salem Kidney Center (WFU) Forsyth 0 1 1
Rockingham Totals 10 129 139
Facilities serving residents of Rowan County
34-2546 Dialysis Care Rowan County (DaVita) Rowan 23 91 114
34-2592 Dialysis Care Kannapolis (DaVita) Rowan 16 31 47
34-2553 Lexington Dialysis Center (WFU) Davidson 1 3 4
34-2527 Statesville Dialysis Center (WFU) Tredell 2 1
34-2606 Lake Norman Dialysis Center (WFU) Iredell 1 1 2
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- Fresenius Medical Care

09/13/10

Cicanna Hairston, MHA,MSN,RN
———Bmswtreha:rforﬂeaith%crences and Public-Services

Randolph Commumity College

PO Box 1009

Asheboro NC 27204-1009

Dear Ms, Hairston:

Fresenjus Medical Care is a national provider of dialysis services, operating 81 dialysis facilities across
North Carolina. We are currently developing a Certificate of Need application to relocate the entire
dialysis facility and add 10 dialysis stations. Our application will be submitted to the North Carolina
Division of Facility Services, Certificate of Need Section, on September 15, 2010. We expect that the ‘
new facility/stations would become operational at June 30, 2012 !

Fresenius would like to invite you to include the BMA Asheboro dialysis facility in your list of facilities
for clinical rotation of your nursing students. We feel that a dialysis facility rotation would accomplish a E
variety of educational purposes, to include: ’

L a. exposure to a patient population with a chronic need for dialysis, to include the co~morbid ;
health issues associated with End Stage Renal Disease
b. exposure to the daily operation of 2 dialysis facility, which would involve work with a cross i
section of health care professionals from direct patient care staff such as the Nephrologist ~ » |
Physician and the Patient Care Technicians, to the ancillary staff including Social Worlers,
Dietitians, and Medical Records, and others as appropriate.
" ¢ Exposure to both the In-Center Hemodialysis facility as well as the Horoe Training programs
for Home Peritoneal dialysis or Home Hewodialysis.

In addition to the above stated value, rotation through a dialysis facility also exposes the student to other
nursing career tracks within the nursing profession.

T look forward the opportunity to discuss our facility and establishing 2 more formalized affiliation
agreement regarding this invitation. Please contact me at your convenience.

FMC Director of Operations

ASHEBORO KIDNEY CENTER 312 WEST WARD ST. ASHEBORO NC, 27205 (336) 626-0464 | EXHIBIT
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