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Acute Care Bed Applications 
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The Charlotte-Mecklenburg Hospital Authority 

 
In accordance with N.C. GEN. STAT. § 131E-185(a1)(1), The Charlotte-Mecklenburg Hospital Authority1 
(CMHA) hereby submits the following comments related to competing applications filed to develop 
additional acute care beds to meet the need identified in the 2025 State Medical Facilities Plan (SMFP) for 
210 acute care beds in Mecklenburg County.  CMHA’s comments include “discussion and argument 
regarding whether, in light of the material contained in the application and other relevant factual material, 
the application complies with the relevant review criteria, plans and standards.”  See N.C. GEN. STAT. § 
131E-185(a1)(1)(c).2  In order to facilitate the Agency's ease in reviewing these comments, CMHA has 
organized its discussion by issue, specifically noting the general Certificate of Need (CON) statutory review 
criteria and regulations creating the non-conformity of each issue. CMHA's comments relate to the 
following competing applications: 
 

• Novant Health Huntersville Medical Center, LLC and Novant Health, Inc., Develop 50 additional 
acute care beds at Novant Health Huntersville Medical Center (NHHMC), Project ID # F-012659-
25 

• The Presbyterian Hospital and Novant Health, Inc., Develop 120 additional acute care beds at 
Novant Health Presbyterian Medical Center (NHPMC), Project ID # F-012660-25 

 
Please note that these applicants collectively are referred to herein as Novant Health. 
 
CMHA's comments also include a comparative analysis related to its applications: 
 

• Carolinas Medical Center, Develop 115 additional acute care beds, Project ID # F-012655-25 
• Atrium Health University City, Develop 95 additional acute care beds, Project ID # F-012652-25 

 
As detailed above, given the number of proposed additional acute care beds, all applications cannot be 
approved as proposed. The comments below include substantial issues that CMHA believes render Novant 
Health's applications non-conforming with applicable statutory criteria and regulatory review criteria. 
However, as presented at the end of these comments, even if the Novant Health applications were 
conforming, the CMC and Atrium Health University City applications filed by CMHA are comparatively 
superior to the applications filed by Novant Health and represent the most effective alternative for 
expanding access to acute care bed services in Mecklenburg County.  

 
1  Advocate Aurora Health, Inc. (“AAH”) and Atrium Health, Inc. (“Atrium Health”) formed Advocate Health, 

Inc. (“Advocate Health”), a nonprofit corporation, to manage and oversee AAH, Atrium Health, and their 
respective subsidiaries and affiliates.  As part of Atrium Health, The Charlotte-Mecklenburg Hospital 
Authority and Wake Forest University Baptist Medical Center are now part of the Advocate Health 
enterprise and are managed and overseen by Advocate Health. 

2  CMHA is providing comments consistent with this statute; as such, none of the comments should be 
interpreted as an amendment to its applications filed on June 16, 2025. 
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GENERAL COMMENTS 
 
As detailed in the issue-specific comments in the following section, Novant Health's applications do not 
conform to all of the Certificate of Need (CON) statutory review criteria and regulations. Most notably, 
both applications contain fundamental methodological flaws including overstated baseline utilization 
data, unreasonable financial projections, and failure to demonstrate adequate need for the proposed 
services. These deficiencies render both applications non-conforming with multiple statutory review 
criteria and regulatory performance standards. 
 
Even if Novant Health’s applications were approvable, CMHA believes that its CMC and Atrium Health 
University City applications are the more effective alternatives for the 210 acute care beds needed in 
Mecklenburg County as demonstrated in the comparative analysis section. 
 
ISSUE-SPECIFIC COMMENTS 
 
1. Novant Health's Applications Are Non-Conforming Due to Overstated Utilization Data and Failure 

to Meet Performance Standards. 

Novant Health's applications for additional acute care beds at both NHPMC and NHHMC are 
fundamentally flawed due to their reliance on overstated and unreasonable utilization data. Both 
applications' projections are built upon an inflated FFY 2024 baseline that is contradicted by Novant 
Health's 2025 LRA data and the Proposed 2026 SMFP. 
 
Novant Health included inpatient utilization tables reporting FFY 2024 days of care as 141,963 for NHPMC 
(pages 47 and 136 of the NHPMC application). However, this figure is significantly overstated when 
compared to other data sources. While Novant Health relied on State Medical Facilities Plan (SMFP) data 
for FFY 2022 and 2023, the 2026 SMFP was not available at the time of application submission. Instead, 
Novant Health relied on patient days of care from the May 13, 2025 draft Table 5A presented ahead of 
that day's Acute Care Services Committee meeting, as shown in the table below. 
 

 
 
The actual FFY 2024 inpatient days of care for NHPMC reported in the Proposed 2026 SMFP were only 
137,327, as shown below. Volumes reported in the Novant Health applications represent an 
overstatement of 4,636 patient days for FFY 2024. This substantial discrepancy discredits Novant Health's 
baseline data and all projections derived from this inflated foundation. 
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Novant Health ignored several readily available indicators that should have alerted to the fact that its 
selected volumes for NHPMC were overstated. NHPMC's 2025 LRA (See Exhibit A) reported 137,220 days 
of care for FFY 2024 (calculated as 158,918 total acute care bed days less 21,698 Neonatal Beds Level IV). 
This figure closely aligns with the Proposed 2026 SMFP data (137,327) and is substantially below the 
patient days (141,963) used in the NHPMC application. Additionally, at the May 13, 2025 Acute Care 
Services Committee meeting, the Committee specifically reviewed licensure and HIDI acute days of care 
for discrepancies, acknowledging that staff would work with the Sheps Center, HIDI, and hospitals during 
the summer to improve discrepant data, noting that resolution of discrepant data may change need 
determinations. This acknowledgment of data quality issues should have prompted Novant Health to 
exercise greater caution in selecting baseline utilization figures. Novant Health has two executives serving 
on the State Health Coordinating Council (SHCC), including Denise Mihal, Executive Vice President, Chief 
Nursing, and Clinical Operations Officer, who serves on the Acute Care Services Committee.  With direct 
representation on the committee responsible for acute care bed matters, Novant Health had access to 
information about the acknowledged data quality issues. The LRA data contradicted the chosen baseline, 
yet Novant Health proceeded with inflated figures despite having multiple reliable data sources available. 
Moreover, Novant Health has access to its own internal operational data for 2024 and did not need to rely 
on an external source with acknowledged discrepancies. 
 
The use of overstated FFY 2024 baseline data has cascading effects throughout both Novant Health 
applications. When projections for future utilization, capacity needs, and financial performance are built 
upon an inflated foundation, all subsequent analyses become unreliable. The baseline error artificially 
inflates projected volumes for future years, making the projects appear to meet performance standards 
when, in fact, they do not when reasonable and accurate baseline data is utilized. 
 
As shown in the table below, there are two immediate effects of the overstated FFY 2024 volume: baseline 
volume for FFY 2024 is overstated by 4,636 patient days, and Novant Health's selected compound annual 
growth rate (CAGR) of 3.4 percent utilizing the FFY 2019-2024 growth rate is overstated. When the 
corrected FFY 2024 baseline is used, the recalculated CAGR is only 2.7 percent. 
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Recalculation of Table 10 

 Days of Care 
Application 

Days of Care 
Updated 

Variance 

FFY2018 106,989 106,989 - 
FFY2019 120,319 120,319 - 
FFY2020 127,710 127,710 - 
FFY2021 139,964 139,964 - 
FFY2022 129,926 129,926 - 
FFY2023 129,795 129,795 - 
FFY2024 141,963 137,327 (4,636) 
18-24 CAGR 4.8% 4.2% (0.6%) 
19-24 CAGR 3.4% 2.7% (0.7%) 
22-24 CAGR 4.5% 2.8% (1.7%) 

 
What started as a variance of 4,636 patient days grows dramatically to a variance of over 17,000 patient 
days in CY 2033 when factoring in the updated growth rate. This compounding effect demonstrates how 
an initial baseline error becomes magnified throughout the projection period, as illustrated in the tables 
below. 

Recalculation of Table 14 for NHPMC 
 FFY2025 FFY2026 FFY2027 FFY2028 FFY2029 FFY2030 FFY2031 FFY2032 FFY2033 FFY2034 

Application 146,738 151,674 156,776 162,050 167,501 173,135 178,959 184,978 191,200 197,632 
Updated 141,007 144,785 148,665 152,649 156,739 160,939 165,252 169,680 174,227 178,895 
Change  (5,731)  (6,889)  (8,111)  (9,401) (10,762) (12,196) (13,707) (15,298) (16,973) (18,737) 

 
Recalculation of Table 15 for NHPMC 

 CY2025 CY2026 CY2027 CY2028 CY2029 CY2030 CY2031 CY2032 CY2033 
Application 147,972 152,950 158,094 163,412 168,909 174,591 180,463 186,534 192,808 
Updated 141,951 145,755 149,661 153,671 157,789 162,017 166,359 170,817 175,394 
Change  (6,021)  (7,195)  (8,433)  (9,741) (11,120) (12,574) (14,104) (15,717) (17,414) 

 
Most critically, when the corrected baseline data and growth rates are applied, the resulting occupancy 
rate of 74.5 percent does not meet the performance standard of 78.0 percent for the Novant Health 
system in Project Year 3 (CY 2033), as shown in the table below. 
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Recalculation of Table 27 
 CY 2033 

Novant Health System – CON Application Table 
27 313,625 

NHPMC Adjustment – Recalculation of Table 15 (17,414) 
Novant Health System – Updated Total 296,211 
Licensed Beds (excluding NICU) 1,089 
Novant Health System – Occupancy Rate 74.5% 

 
When accurate baseline data is utilized, the Novant Health system fails to achieve the required 78.0 
percent occupancy rate in Project Year 3, rendering both applications non-conforming with performance 
standards. 
 
While CMHA believes the Agency made the correct decision in the 2024 Mecklenburg Acute Care Bed 
Review, it is notable that though Novant Health is appealing that decision, it did not include any count of 
those proposed 80 beds in projecting its future utilization. In the unlikely event the Agency's decision were 
overturned and those 80 beds were awarded to Novant Health, Novant's future occupancy rate would be 
even lower than the already inadequate 74.5 percent calculated above. 
 
Thus, both Novant Health applications are non-conforming with Criteria 3, 4, 5, 6, and 18a, as well as 
the performance standards specified in 10A NCAC 14C .3803. 
 
2. Novant Health Fails to Demonstrate Need for Additional Acute Care Beds. 

The data overstatement issues identified previously fundamentally undermine Novant Health's entire 
"need" argument. Since Novant's projections are built upon the flawed 4,636-day overstatement of FFY 
2024 baseline data, its purported need for additional beds essentially evaporates when corrected data is 
applied. The overstated baseline artificially inflates all future projections, creating the false appearance of 
capacity constraints that do not exist when reasonable and accurate data is utilized. 
 
For the sake of argument, even if some purported need existed, it would be substantially lower than 
Atrium Health's well-documented and persistent bed deficit. The 2025 SMFP demonstrates that Atrium 
Health facilities show a combined deficit of 299 acute care beds, while Novant Health facilities operate 
with a surplus of 10 beds. Any award to Novant Health would serve only to increase its existing surplus 
rather than address demonstrated need.  
 
Thus, both Novant Health applications are non-conforming with Criteria 3, 4, 5, 6, and 18a, as well as 
the performance standards specified in 10A NCAC 14C .3803. 

 
3. Novant Health’s Payor Mix Data Contain Errors That Affect Underserved Access Analysis. 

Both Novant Health applications contain errors in payor mix data that create inaccuracies in evaluating 
the facilities' service to underserved populations under Criterion (13c). Both applications incorrectly 
characterize revenue-based payor mix percentages as discharge-based percentages, which affects the 
accuracy of Medicare and Medicaid access projections. 
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NHPMC Payor Mix Errors 
 
NHPMC’s application projects that 49.2 percent of inpatient discharges will be Medicare patients (page 
106), but this figure appears to represent Medicare's percentage of gross revenue rather than percentage 
of discharges.  

 
                              Source: NHPMC Application, p. 106 
 
NHPMC's financial assumptions explicitly state that "the projected payor mix for acute care was calculated 
using CY 2024 acute care services charges by payor" (page 155), indicating the calculations in the financial 
statements are revenue-based, not discharge-based. This methodology is flawed because revenue 
percentages do not accurately reflect discharge percentages. Different payor types generate varying 
revenue per discharge due to differences in length of stay, acuity levels, and reimbursement rates. 
Medicare patients typically have longer stays and higher acuity conditions, generating higher charges per 
discharge. Commercial plans often reimburse at higher rates, further inflating their revenue percentage. 
Using revenue percentages as discharge percentages systematically distorts patient mix projections. This 
is confirmed by NHPMC's financial projections, which show Medicare revenue comprising exactly 49.2 
percent of total gross revenue (Form F.2b, page 149) – the identical percentage claimed for discharges on 
page 106. 
 
This error is evident when compared to the application's own demographic data. According to page 54 of 
the same application, patients age 65 and older comprised only 31 percent of acute care discharges at 
NHPMC in calendar year 2024. It is unreasonable to project that 49.2 percent of discharges in CY 2033 will 
be Medicare patients when only 31 percent of patients in CY 2024 were in the primary Medicare-eligible 
age group. 
 
This error is also confirmed by NHPMC's 2024 application, which projected that 27.6 percent of acute care 
discharges would be Medicare patients (Project ID # F-12570-24), providing an additional point of 
reference that demonstrates the 49.2 percent figure does not represent discharge percentages. 
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          Source: NHPMC 2024 Application, p. 95 

 
NHHMC Payor Mix Errors 

NHHMC's application exhibits the same systematic error in payor mix presentation. The application 
projects that 56.3 percent of inpatient discharges will be Medicare patients (page 101), but this figure 
appears to represent Medicare's percentage of gross revenue rather than percentage of discharges. 

 

 
                      Source: NHHMC Application, p. 101 
 
NHHMC's financial assumptions state that "the projected payor mix for acute care was calculated using 
CY 2024 acute care services charges by payor" (page 150), indicating calculations in the financial 
statements are revenue-based, not discharge-based. This is confirmed by NHHMC's financial projections, 
which show Medicare revenue comprising exactly 56.3 percent of total gross revenue (Form F.2b, page 
144) – the identical percentage claimed for discharges on page 101. 
 
This error is particularly evident when compared to NHHMC's own demographic data. According to page 
50 of the same application, patients age 65 and older comprised only 38.4 percent of acute care discharges 
at NHHMC in calendar year 2024. It is unreasonable to project that 56.3 percent of discharges in CY 2033 
will be Medicare patients when only 38.4 percent of patients in CY 2024 were in the primary Medicare-
eligible age group.  
 
These systematic errors create confusion in evaluating both facilities' projected service to Medicare 
patients under Criterion (13c). When revenue-based percentages are incorrectly presented as discharge-
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based percentages, it overstates both facilities' projected service to this underserved population. The 
payor mix errors affect Medicaid and other payor projections as well, since the percentage calculations 
are interdependent. 
 
Thus, both Novant Health applications contain payor mix errors that affect the accuracy of Criterion 
(13c) analysis regarding service to underserved populations. 
 
4. Novant Health Fails to Demonstrate Financial Feasibility and Adequate Staffing. 

Novant Health's NHPMC application fails to demonstrate financial feasibility due to an unexplained and 
unrealistic decline in staffing expenses that undermines the application's baseline financial assumptions. 
A comparison of NHPMC's 2024 and 2025 Acute Care Bed applications reveals a dramatic and unexplained 
22.5 percent decrease in salary per FTE between 2023 and 2024, despite increased patient volume and 
facility expansion. 
 
NHPMC's staffing data show a dramatic and unexplained decline in salary per FTE between its 2024 and 
2025 applications. In the 2024 application, NHPMC reported CY 2023 staffing of 1,001 FTEs with total 
salaries of $104,740,848, representing a salary per FTE of $104,636. However, in the 2025 application, 
NHPMC reports CY 2024 staffing of 1,043.8 FTEs with total salaries of only $84,605,166, representing a 
salary per FTE of $81,063. This represents a $23,573 per FTE decrease, or a 22.5 percent decline, in just 
one year. 
 
Most concerning, NHPMC's 2025 application provides no explanation for this dramatic salary decline. The 
application's Form H assumptions simply state that "the current hourly rates were used for each position" 
and "average salaries are projected to increase 3.0% annually for all positions."  
 
This understated baseline raises significant concerns about the adequacy of the application's financial 
assumptions. If NHPMC's 2024 salary baseline is understated by approximately $23,573 per FTE, the 
impact on projected expenses is substantial. Using the corrected baseline of 1,043.8 FTEs at the 2023 
salary rate of $104,636 per FTE would yield total salaries of $109.2 million, compared to the reported 
$84.6 million, representing an annual understatement of $24.6 million in salaries alone. When benefits 
are included at 21.8 percent of salaries per NHPMC's application, the total understated personnel expense 
approaches $30 million annually. This understatement affects all three projected years of operation; with 
only $6.5 million in net income in year 3 (based on incorrect, inflated volume), the proposed project does 
not demonstrate its financial feasibility based on reasonable assumptions. 
 
Beyond financial feasibility concerns, this unexplained salary decline raises serious questions about 
NHPMC's ability to attract and retain the additional staff necessary for the proposed project under 
Criterion (7). The application proposes to add 120 acute care beds, which according to Form H will require 
an additional 288.8 FTEs by the third project year (increasing from 1,043.8 current FTEs to 1,332.6 
projected FTEs). However, if NHPMC's current salary levels are artificially deflated as the data suggests, 
Novant may not be able to compete effectively for qualified healthcare workers in today's challenging 
labor market. NHPMC demonstrates significantly lower current salary levels compared to both Atrium 
Health facilities, which suggests that the decline from its 2024 application is not substantiated by market 
conditions.  
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Comparison of Current Staffing and Salary Levels  
 Total FTEs Total Salary Salary/FTE 

NHPMC 1,043.8 $84,605,166 $81,047 
CMC 2,353.1 $225,303,354 $95,758 
Atrium Health University City 265.8 $26,870,972 $101,086 

Sources: NHPMC Application p. 152, CMC Application p. 176, AHUC Application p. 178 
 
These substantial salary differentials raise questions about Novant Health's ability to secure qualified 
healthcare personnel in a competitive market, particularly given the projected staffing increases required 
for the proposed 120-bed expansion. 
 
Thus, Novant Health's NHPMC application is non-conforming with Criterion (5) due to inadequate 
demonstration of financial feasibility and Criterion (7) due to failure to demonstrate adequate staffing. 
 
In summary, based on the issues detailed above, the NHPMC application is non-conforming with the 
review criteria established under N.C. Gen. Stat. § 131E-183, specifically Criteria 3, 4, 5, 6, 7, 13c and 
18a, as well as the performance standards specified in 10A NCAC 14C .3803. The NHHMC application is 
non-conforming with Criteria 3, 4, 5, 6, 13c and 18a, as well as the performance standards specified in 
10A NCAC 14C .3803. Both applications should be denied.  
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COMPARATIVE ANALYSIS  
 

The NHHMC application (Project ID # F-012659-25) and the NHPMC application (Project ID # F-012660-
25) collectively propose to develop 170 acute care beds (50 beds at NHHMC and 120 beds at NHPMC) in 
response to the 2025 SMFP need determination for Mecklenburg County. The CMC application (Project 
ID # F-012655-25) proposes to develop 115 acute care beds and the Atrium Health University City 
application (Project ID # F-012652-25) proposes to develop 95 acute care beds for a total of 210 acute 
care beds. Given that the competing applications collectively propose 380 acute care beds while the need 
determination is for 210 acute care beds, not all applications can be approved as proposed. To determine 
the comparative factors that are applicable in this review, CMHA examined recent Agency findings for 
competitive acute care bed reviews. Based on that examination and the facts and circumstances of the 
competing applications in this review, CMHA considered the following comparative factors: 
 

• Conformity with Review Criteria 
• Scope of Services 
• Geographic Accessibility 
• Historical Utilization 
• Competition 
• Access by Service Area Residents 
• Access by Underserved Groups 

o Projected Medicare and Medicaid 
• Average Net Revenue per Patient Day 
• Average Operating Expense per Patient Day 

 
CMHA believes that the factors presented above and discussed in turn below should be used by the 
Agency in reviewing the competing applications.   
 
Conformity with Applicable Statutory and Regulatory Review Criteria 
 
CMHA's applications for both CMC and Atrium Health University City adequately demonstrate that their 
acute care bed proposals conform to all applicable statutory and regulatory review criteria. In contrast, 
the Novant Health applications do not adequately demonstrate that their proposals are conforming to all 
applicable statutory review criteria as discussed previously. Specifically, both the NHHMC and NHPMC  
applications are non-conforming with Criteria 3, 4, 5, 6, 13c and 18a, as well as the Criteria and Standards 
at 10A NCAC 14C .2103, and NHPMC is also non-conforming with Criterion 7. An application that is not 
conforming to all applicable statutory and regulatory review criteria cannot be approved. Therefore, with 
regard to conformity, both the CMC and Atrium Health University City applications are more effective 
than either of the Novant Health applications. 
 
Scope of Services 
 
CMC, Atrium Health University City, NHHMC, and NHPMC are existing acute care hospitals that provide a 
broad spectrum of acute care services. Of these existing facilities, only CMC is a Level I trauma center and 
a quaternary care academic medical center. CMC’s academic medical center teaching hospital designation 
is confirmed in the 2025 SMFP. In contrast, NHHMC provides community hospital services, while NHPMC 
is a Level II trauma center and tertiary care facility. Neither NHHMC nor NHPMC are designated as 
academic medical centers per the SMFP. 
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As such, CMC's status as the only quaternary care provider, Level I trauma center, and academic medical 
center in Mecklenburg County provides a broader scope of services than those offered at NHHMC or 
NHPMC. Furthermore, according to the 2025 SMFP, neither NHHMC nor NHPMC are listed as providing 
transplant services. While NHPMC characterizes itself as a "quaternary referral center" in its application, 
CMC is the only facility in Mecklenburg County that provides the full range of quaternary services, 
including but not limited to transplants and Level I trauma care. 
 
Therefore, based on the Agency's historical application of this comparative factor – that the application 
proposing to provide the greatest scope of services is the more effective alternative – the CMC application 
is the most effective with regard to scope of services. 
 
Geographic Accessibility 
 
All four facilities are located within Mecklenburg County and are geographically accessible to the service 
area population. CMC is centrally located in Charlotte, providing access to residents throughout the 
county as the county's only quaternary care academic medical center and Level I trauma center. Atrium 
Health University City is located in University City, serving the northern portion of the county. NHHMC is 
located in Huntersville, also serving northern communities, while NHPMC is located centrally in Charlotte. 
 
Given that all facilities are located within the service area and are accessible to the population to be 
served, all applications are geographically accessible. However, the Atrium Health University City project 
provides enhanced access to a particularly vulnerable and underserved community within Mecklenburg 
County, as described on page 61 of the AHUC application. 
 
Historical Utilization  
 
The table below shows acute care bed utilization for existing facilities based on acute care days as reported 
in Table 5A of the 2025 SMFP. As shown in the 2025 SMFP, CMHA facilities demonstrate a combined deficit 
of 299 acute care beds, while Novant Health facilities demonstrate a combined surplus of 10 beds. 
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    Mecklenburg County Facilities’ Acute Care Bed Need/Surplus per the 2025 SMFP 

 2027 Projected 
ADC 

2027 Beds 
Adjusted for 

Target 
Occupancy 

Current Bed 
Inventory 

Projected 
2027 

Deficit/ 
(Surplus) 

Atrium Health Pineville 322 428 340 88 

Atrium Health University City 128 180 151 29 

CMC/Atrium Health Mercy 1,124 1,439 1,256 183 

CMHA Total 1,574 2,046 1,747 299 

NHBMC 3 4 36 (32) 

NHHMC 102 143 147 (4) 

NHMMC 130 182 166 16 

NHMHMC 26 39 36 3 

NHPMC 423 541 502 39 

NHSCMC* - - 32 (32) 

Novant Health Total 683 909 919 (10) 
           Source:  2025 SMFP 
            *Approved, but not yet operational 

 
A core principle of the SMFP acute care bed need methodology is an analysis of need by system in 
Mecklenburg County; it is the system-based deficits/surpluses that determine whether additional beds 
are needed. Moreover, both existing systems in Mecklenburg County have been approved for projects 
that propose to shift resources and create opportunities for patients to move between facilities, which is 
further evidence that a system-to-system comparison is more appropriate and that a facility-specific 
analysis could create artificial results. 
 
Based on FFY 2023 data from the 2025 SMFP, the utilization patterns demonstrate a stark contrast 
between the two health systems. The CMHA system operates at 98.7 percent system-wide occupancy, 
which is 20.7 percentage points above the 78.0 percent target, with an average daily census of 278 
patients above target occupancy (AHUC application, page 53). CMHA facilities show a 299-bed projected 
deficit, representing the largest acute care bed deficit of any health system in the state. Atrium Health 
facilities demonstrate consistent growth, with utilization increasing to 101.6 percent occupancy system-
wide in CY 2024, which is 23.6 percentage points above the 78.0 percent target (AHUC application, page 
54). 
 
In contrast, the Novant Health system operated at 69.9 percent occupancy system-wide in FFY 2023, 
which is 8.1 percentage points below the 78.0 percent target, with an average daily census of 66 patients 
below target occupancy (AHUC application, page 53). Novant Health facilities show a 10-bed projected 
surplus after accounting for approved projects and demonstrate inconsistent growth patterns that do not 
support major capacity expansion. 
 
While system-level analysis is most appropriate, the individual facility data further demonstrate where 
additional capacity is most needed. Both CMC and Atrium Health University City have demonstrated 
exceptional historical utilization that demonstrates the need for additional acute care bed capacity. CMC 
has operated at occupancy rates consistently above target, with occupancy increasing from 89.6 percent 
in CY 2019 to 104.7 percent in CY 2024. Under the performance standards in the Criteria and Standards 
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for Acute Care Beds, CMC's target occupancy rate is 78.0 percent based on its ADC that is greater than 
400 patients. CMC has exceeded this target occupancy rate every year, operating 26.7 percentage points 
above target in CY 2024. 
 
Atrium Health University City has experienced remarkable growth in utilization, with occupancy rates 
reaching 114.1 percent in CY 2023 and 103.4 percent in CY 2024, even after adding 13 additional beds in 
CY 2024. From CY 2019 to CY 2024, acute care days at Atrium Health University City increased at a 
compound annual growth rate of 9.5 percent. Under the performance standards, Atrium Health University 
City's target occupancy rate is 71.4 percent based on its ADC between 100 and 200 patients, meaning it 
operated 32.0 percentage points above target in CY 2024. 
 
By comparison, NHPMC achieved a corrected3 occupancy rate of 79 percent using 476 licensed beds (or 
74.9 percent using 502 licensed and approved beds) in FFY 2024 with a target occupancy rate of 75.2 
percent, operating only 3.8 percentage points above target (or 0.3 percentage points below target using 
the higher bed count). Based on FFY 2024 HIDI data, NHHMC operates at 68.9 percent occupancy with 
147 licensed beds and 36,964 days of care (NHHMC application, page 133), which is 2.5 percentage points 
below its target occupancy rate of 71.4 percent. 
 
The individual facility data reinforces the system-level analysis and demonstrates that CMHA's capacity 
crisis extends across all facilities, while Novant Health has underutilized existing resources. The stark 
contrast between CMC operating 26.7 percentage points above target and AHUC operating 32.0 
percentage points above target, compared to NHPMC operating only 3.8 percentage points above target 
at best and NHHMC operating below its target rate, clearly shows where additional acute care bed 
capacity is most urgently needed. Therefore, CMC and Atrium Health University City are more effective 
alternatives with regard to historical utilization. 
 
Competition  
 
Competition cannot be singularly defined as a simple comparison of existing assets, particularly in a 
service area such as Mecklenburg County. CMHA and Novant Health are two existing, mature, and well-
established acute care service providers in Mecklenburg County, and neither system qualifies as a new or 
alternative provider of acute care services. While the Agency is charged with evaluating competition in 
CON reviews per N.C. Gen. Stat. § 131E-183(18a), it is not charged with protecting a specific facility's 
market share. The Basic Principles found in Chapter 5 of the 2025 SMFP indicate that "it is not the policy 
of the state to guarantee the survival and continued operation of all the state's hospitals, or even any one 
of them."  
 
In the 2024 Mecklenburg County review, the Agency found NHPMC to be the "more effective alternative" 
for competition based on asset counting, concluding that "the expansion of an existing provider that 
currently controls fewer acute care beds than another provider would also presumably encourage all 
providers in the service area to improve quality or lower costs." However, this approach fails to consider 
the critical factor of actual need and utilization patterns between established health systems and is 
inconsistent with the Basic Principles that the state's policy is not to guarantee the continued operation 
of hospitals regardless of their performance or utilization. 
 

 
3 Corrected for the inflated baseline volume discussed previously. 
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In the 2024 Wake County Acute Care Bed and Operating Room Review, the Agency moved beyond asset 
counting and explicitly rejected this approach. The Agency found that "the rationale for expanding an 
existing provider when that provider has fewer ORs than another provider does not reasonably hold when 
the existing provider with the fewer ORs currently has either a projected surplus of ORs... or has a 
projected deficit of ORs of '0'." Instead, the Agency emphasized that "expanding the number of ORs in the 
WakeMed Health System, the only Health System with a projected deficit of ORs (3), would presumably 
encourage all providers in the service area to improve quality or lower costs in order to compete for 
patients." 
 
This represents a fundamental shift in the Agency's competition analysis – from mechanical asset counting 
to meaningful deficit-based competition. The Agency explicitly recognized that awarding additional 
capacity to systems with surpluses or no deficit "does not reasonably hold" as a competitive rationale, 
while expanding capacity in systems with documented deficits creates the competitive dynamic the CON 
process seeks to foster. 
 
Meaningful competition occurs when providers with genuine capacity constraints are given the 
opportunity to compete effectively. Competition is actually stifled when one provider operates at 
maximum capacity with documented deficits while another operates with surplus capacity and 
underutilized beds. Under such circumstances, the provider with surplus capacity has an inherent 
competitive advantage that is not based on quality or efficiency, but simply on having unused beds 
available. It does not make sense to award more beds to an entity that is not fully utilizing what they 
already have. 
 
In a service area with two established, multi-hospital systems, the Agency should compare acute care bed 
deficits and surpluses at the system level because a core principle of the SMFP acute care bed need 
methodology is an analysis of need by system in Mecklenburg County. As established in the Historical 
Utilization analysis, the CMHA system demonstrates a 299-bed deficit while the Novant Health system 
operates with a 10-bed surplus, clearly demonstrating where additional capacity would most effectively 
enhance competition. 
 
As the Agency recognized in Wake County, expanding capacity in systems with documented deficits and 
high utilization creates the competitive dynamic that the CON process seeks to foster, while awarding 
beds to systems with surplus capacity and underutilized existing resources does not enhance competition. 
Therefore, consistent with this approach to competition analysis, CMC and Atrium Health University City 
are the more effective alternatives with regard to competition. 
 
Access by Service Area Residents 
 
The 2025 SMFP defines the service area for acute care beds as "… the single or multicounty grouping 
shown in Figure 5.1." Figure 5.1, on page 36, shows Mecklenburg County as a single acute care bed service 
area. Thus, the service area for these facilities is Mecklenburg County. Facilities may also serve residents 
of counties not included in their service area. Generally, regarding this comparative factor, the application 
projecting to serve the largest number of service area residents is the more effective alternative based on 
the assumption that residents of a service area should be able to derive a benefit from a need 
determination for additional acute care beds in the service area where they live. 
 
The following table illustrates access to acute care inpatient services by service area residents during the 
third full fiscal year following project completion. 
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Projected Service to Mecklenburg County Residents – Project Year 3 

Applicant Facility 
Number of 

Mecklenburg 
Residents 

% of 
Mecklenburg 

Residents 
CMC 27,267 50.8% 
Atrium Health University City 9,006 79.4% 
NHPMC 24,807 68.2% 
NHHMC 7,651 56.9% 

Sources: CMC Application Section C.3.b; Atrium Health University City Application  
Section C.3.b; NHPMC Application Section C.3.c; NHHMC Application Section C.3.c 

 
As shown in the table above, CMC projects to serve the highest number of Mecklenburg County residents, 
while Atrium Health University City projects to serve the highest percentage of Mecklenburg County 
residents. 
 
However, CMHA believes that this comparative factor would be inappropriate or inconclusive for a review 
of the proposed project. The ongoing need for additional acute care bed capacity located in Mecklenburg 
County is driven not only by the residents of the county, but also by the population centers that surround 
Mecklenburg County in both North and South Carolina. According to patient origin data submitted on 
license renewal applications (LRAs), less than 60 percent of patients served by Mecklenburg County acute 
care inpatient providers originate from within the county. As shown in the table below, out-of-state 
patients comprise nearly 15 percent of total acute care admissions provided by Mecklenburg County acute 
care providers followed by neighboring North Carolina counties. 
 

Total Patient Origin for  
Mecklenburg County Acute Care Bed Providers 

NC County/State of 
Origin 2023 Percent of Total 

Mecklenburg 56.2% 
Other States* 14.8% 
Union 6.7% 
Gaston 4.2% 
Cabarrus 3.4% 
Iredell 2.3% 
Mitchell 2.2% 
Lincoln 1.9% 
Cleveland 1.5% 
Rowan 1.1% 
Stanly 1.1% 
All Others** 4.6% 
Total 100.0% 

Source: 2023 Patient Origin Reports as compiled by NC DHSR. 
*Other States includes all other states. 
**All Others includes all other North Carolina counties. 
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Simply put, without the demand for acute care services originating from outside of Mecklenburg 
County, there would not be a need for additional acute care bed capacity to be located in Mecklenburg 
County. In fact, there would be significant excess or underutilized capacity. As noted in Section C.4 of 
CMHA's applications, providers in Mecklenburg County provided 693,246 total acute care days in FFY 2023 
(483,377 at CMHA and 209,869 at Novant Health), and roughly 56.2 percent of that utilization originated 
from Mecklenburg County. Thus, CMHA estimates that Mecklenburg County residents accounted for 
389,604 acute care days in FFY 2023 (389,604 = 693,246 x 56.2 percent). That volume could be served by 
1,371 acute care beds, assuming a target occupancy of 78.0 percent (1,371 = (389,604 / 365 / 78.0 
percent)). As shown in the 2025 SMFP, Mecklenburg County had 2,755 existing and approved acute care 
beds in FFY 2023. Thus, Mecklenburg County would have a surplus of 1,384 acute care beds (1,384 = 2,755 
– 1,371) or more than half of its existing capacity, if not for the demand for acute care bed services 
originating from outside of the county. 
 
In the Agency Findings for the 2019 Mecklenburg County Acute Care Bed and Operating Room Review, 
the Agency's comparative analyses included a comparative factor, "Access by Service Area Residents," but 
did not draw any conclusions about the factor. Pages 236 and 237 of the Agency Findings for the 2019 
Mecklenburg County Acute Care Bed and Operating Room Review state, "Atrium is correct that the Acute 
Care Bed Need Determination in the 2019 SMFP is based on the total number of acute care days at each 
hospital and not based on anything related to Mecklenburg County-specific acute care days. Further, 
Mecklenburg County is a large urban county with over one million residents, two large health systems 
plus other smaller healthcare groups, and is on the border of North Carolina and South Carolina... the 
Agency believes that in this specific instance attempting to compare the applicants based on the projected 
acute care bed access of Mecklenburg County residents has little value [emphasis added]." Subsequently, 
the Agency maintained this position in its Findings for the 2020, 2021, 2022, 2023, and 2024 Mecklenburg 
County Acute Care Bed and Operating Room Reviews in which it did not evaluate this comparative factor. 
CMHA agrees with the Agency's findings regarding this factor in recent reviews and maintains its belief 
that this comparative factor, if applied, would be inappropriate or inconclusive for a review of the 
proposed project. The need for additional acute care bed capacity in Mecklenburg County, and 
specifically, the need determination in the 2025 SMFP, is a result of the utilization of all patients that 
utilize acute care beds located in Mecklenburg County. Under these circumstances, it would not be 
appropriate to determine the comparative effectiveness of an applicant based on service to Mecklenburg 
County residents when the need as identified for the proposed additional acute care bed capacity is not 
based solely on Mecklenburg County patients. Rather, if anything, CMHA believes the Agency should 
recognize that the need for additional acute care bed capacity in Mecklenburg County is driven by 
residents across the region and evaluate an applicant's geographic reach in assessing the need for 
additional acute care bed capacity located in Mecklenburg County. 
 
Access by Underserved Groups 
 
Projected Medicare and Medicaid 
 
The table below shows each applicant's projected Medicare and Medicaid patients as a percentage of 
total acute care utilization, as reported in Section L.3 of the respective applications. 
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  % Medicare % Medicaid 
CMC 29.9% 22.0% 
Atrium Health University City 20.8% 26.5% 
NHPMC 49.2% 14.2% 
NHHMC 56.3% 9.6% 

Source:  Section L.3. 
 
However, as detailed in the issue-specific comments above, both Novant Health applications contain 
systematic errors in payor mix data that render meaningful comparative analysis inappropriate. Both 
NHPMC and NHHMC incorrectly characterize revenue-based payor mix percentages as discharge-based 
percentages. 
 
The payor mix errors also affect Medicaid and other payor projections, since the percentage calculations 
are interdependent.  
 
Given these fundamental data errors and other non-conformities identified in the issue-specific 
comments, both Novant Health applications fail to demonstrate reliable projections for service to 
underserved populations. In contrast, CMHA's applications are based on projected discharges. CMC 
projects the most effective service to Medicare patients with reliable projections, while Atrium Health 
University City projects the most effective service to Medicaid patients (26.5%) and serves a particularly 
vulnerable community in an area of Mecklenburg County with high Medicaid coverage rates and low 
median household incomes. 
 
Therefore, due to the unreliable payor mix assumptions in both Novant Health applications, CMC and 
Atrium Health University City are more effective alternatives for Medicare access, and both CMC and 
Atrium Health University City are more effective alternatives than either Novant Health facility for 
Medicaid access. 
 
Average Net Revenue per Patient Day 
 
The following table shows the projected average net revenue per patient day in the third year of operation 
based on the information provided in each applicant's pro forma financial statements (Form F.2). Consistent 
with previous Agency findings, the per patient day statistics below are based on acute care bed services 
only. 
 

Facility Patient Days Net Revenue 
Average Net 
Revenue Per 
Patient Day 

CMC 359,901 $501,558,492  $1,394  
Atrium Health University City 27,260 $77,752,319  $2,852  
NHPMC 179,364 $219,902,961  $1,226  
NHHMC 27,928 $63,154,988  $2,261  

         Source:  Form F.2 and Form C utilization projections. 
 
As shown in the table above, NHPMC projects the lowest average net revenue per patient day, followed 
by CMC. 
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Novant Health has acknowledged that they have fundamentally changed their financial methodology for 
this 2025 review cycle. In both the NHHMC and NHPMC applications, Novant Health explicitly states: 
"They do not include ancillary services (lab, radiology, or surgery) that generate additional revenue and 
expenses for acute care inpatients. This approach differs from prior years, in which Novant Health 
included ancillary services in Forms F.2 and F.3. Novant Health believes this revised methodology aligns 
with the format used by Atrium Health in its 2023 and 2024 Mecklenburg County acute care bed 
applications." 
 
However, this methodological alignment does not cure the fundamental issue that has led the Agency to 
consistently find these factors inconclusive. Even in the 2024 Mecklenburg County review, where the 
Agency specifically noted that the "gross revenue includes acute care bed charges and expenses only and 
does not include any ancillary services" for both applicants, the Agency still found these comparative 
factors to be inconclusive. 
 
The Agency has consistently found these comparative factors to be inconclusive in 2024 acute care bed 
reviews, including Mecklenburg County, Wake County, Durham County, and Buncombe County reviews. 
Critically, the Agency's rationale consistently emphasizes that methodological alignment alone cannot 
cure the fundamental differences between facility types. In the 2024 Wake County review, the Agency 
explained: "Further, even if the applicants had supplied pro forma financial statements in a manner that 
would allow the Agency to compare reasonably similar kinds of data, differences in the acuity level of 
patients at each facility, the level of care (new community hospital, existing community hospital, existing 
tertiary care hospital) at each facility, and the number and types of acute care bed services proposed by 
each of the facilities may impact the averages shown in the table above." 
 
As the Agency stated in the 2024 Mecklenburg County review: "Due to significant differences in the levels 
of acuity and services provided, and differences in presentation of pro-forma financial statements for each 
hospital, the comparative may be of less value and result in less than definitive outcomes than if both 
applications were for like facilities and reporting in like formats." 
 
The competing facilities represent fundamentally different facility types with varying levels of complexity. 
CMC is a quaternary care academic medical center and Level I trauma center, while NHPMC is a tertiary 
care facility with Level II trauma capabilities. Both Atrium Health University City and NHHMC are 
community hospitals with more limited scope of services. 
 
Therefore, consistent with Agency precedent, the result of this analysis is inconclusive. 
 
Average Operating Expense per Patient Day 
 
The following table shows the projected average operating expense per patient day in the third year 
of operation for each of the applicants, based on the information provided in applicants' pro forma 
financial statements (Form F.3). The per patient day expenses below include only costs for acute care 
bed services. 
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Facility Patient Days Operating 
Expenses 

Average 
Operating 

Expense Per 
Patient Day 

CMC 359,901 $510,521,337  $1,419  
Atrium Health University City 27,260 $85,430,059  $3,134  
NHPMC 179,364 $213,429,045  $1,190  
NHHMC 27,928 $59,435,271  $2,128  

         Source:  Form F.3 and Form C utilization projections. 
  
As shown in the table above, NHPMC projects the lowest average operating expense per patient day, 
followed by CMC.  However, NHPMC's apparently favorable cost projection is artificially deflated due to a 
significant understatement in salary expenses that undermines the reliability of this comparative factor 
as discussed previously.  
 
Furthermore, despite the previously discussed stated alignment of Novant’s financial methodology that 
with that of CMHA, fundamental differences remain in how costs are allocated and calculated. 
 
The Agency has consistently found these comparative factors to be inconclusive in 2024 acute care bed 
reviews, including Mecklenburg County, Wake County, Durham County, and Buncombe County reviews. 
Critically, the Agency's rationale consistently emphasizes that methodological alignment alone cannot 
cure the fundamental differences between facility types. In the 2024 Wake County review, the Agency 
explained: "Further, even if the applicants had supplied pro forma financial statements in a manner that 
would allow the Agency to compare reasonably similar kinds of data, differences in the acuity level of 
patients at each facility, the level of care (new community hospital, existing community hospital, existing 
tertiary care hospital) at each facility, and the number and types of acute care bed services proposed by 
each of the facilities may impact the averages shown in the table above." 
 
As the Agency stated in the 2024 Mecklenburg County review: "Due to significant differences in the levels 
of acuity and services provided, and differences in presentation of pro-forma financial statements for each 
hospital, the comparative may be of less value and result in less than definitive outcomes than if both 
applications were for like facilities and reporting in like formats." 
 
Therefore, consistent with Agency precedent, the result of this analysis is inconclusive. 
 
SUMMARY 
 
As detailed in the issue-specific comments, neither of the Novant Health applications is conforming to all 
the CON statutory review criteria and regulations and thus are not approvable. Both applications contain 
fundamental methodological flaws including overstated baseline utilization data, unreasonable financial 
projections, and failure to demonstrate adequate need for the proposed services. When corrected 
baseline data is utilized, the Novant Health system fails to meet the required performance standards, 
rendering both applications non-conforming with Criteria 3, 4, 5, 6, 13c and 18a, with NHPMC also non-
conforming with Criterion 7, as well as the performance standards specified in 10A NCAC 14C .3803. 
 
Even if Novant Health's applications were approvable, CMHA believes that the CMC and Atrium Health 
University City applications are the more effective alternatives for the 210 additional acute care beds 
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needed in Mecklenburg County. In summary, both CMHA applications are fully conforming to all 
applicable statutory and regulatory review criteria and comparatively superior on the relevant factors in 
this review. CMHA's facilities demonstrate the largest acute care bed deficit in the county and operate 
within a health system that maintains the largest hospital system deficit in the state at CMC in contrast to 
surpluses at Novant.  Additionally, CMC provides the broadest scope of services as the only quaternary 
care provider, Level I trauma center, transplant services provider, and academic medical center in 
Mecklenburg County, while Atrium Health University City serves a particularly vulnerable and historically 
underserved community with high Medicaid coverage rates and low median household incomes. As such, 
both applications submitted by CMHA should be approved and both Novant Health applications should 
be denied. 
 
Please note that in no way does CMHA intend for these comments to change or amend its applications 
filed on June 16, 2025.  If the Agency considers any statements to be amending CMHA’s applications, 
those comments should not be considered. 
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NHPMC 2025 LRA 
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