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

Pat McCrory Aldona Z. Wos, M.D.
Governor Ambassador (Ret.)
Secretary DHHS

Drexdal Pratt

Division Director
April 7,2014

Jack K. Barto
New Hanover Regional Medical Center
2131 South 17" Street

Wilmington, NC 28402

Exempt from Review

Facility: New Hanover Regional Medical Center

Project Description: Renovate hospital as part of the Master Facilities Plan, including the emergency
department, intensive care services and oncology services

County: New Hanover

FID #: 943372

Dear Mr. Barto:

In response to your letters of October 18, 2013 and March 23, 2014, the above referenced proposal is
exempt from certificate of need review in accordance with G.S 131E-184(g). Therefore, you may.
proceed to offer, develop or establish the above referenced project without a certificate of need.

However, you need to contact the Construction and Acute and Home Care Licensure and Certification
Sections of the Division of Health Service Regulation to determine if they have any requirements for
development of the proposed project.

It should be noted that this determination is binding only for the facts represented by you. Consequently,
if changes are made in the project or in the facts provided in your correspondence referenced above, a
new determination as to whether a certificate of need is required would need to be made by the Certificate
of Need Section. Changes in a project include, but are not limited to: (1) increases in the capital cost; (2)
acquisition of medical equipment not included in the original cost estimate; (3) modifications in the
design of the project; (4) change in location; and (5) any increase in the number of square feet to be
constructed.

* If you have any questions concerning this matter, please feel free to contact this office.

Martha J, Frisone, Interim Chief
Certificate of Need Section

cc: Construction Section, DHSR
Acute and Home Care Licensure and Certification Section, DHSR

Certificate of Need Section
dkh www.ncdhhs.gov
s, q S Telephone: 919-855-3873 « Fax: 919-733-8139
Location: Edgerton Building « 809 Ruggles Drive * Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Employer
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March 23, 2014
Mr. Gregory F. Yakaboski Wi 2 b ?ﬁif”
Project Analyst, Certificate of Need Section 7
Department of Facility Services

809 Ruggles Drive

Raleigh, NC 27603

RE: Response to Information Request for Exemption Pursuant to G.S. 131E-184(g)
Facility: New Hanover Regional Medical Center
Project Description: Renovate several departments and areas within its existing health services facility

as part of a Master Facilities Plan, specifically — expansion of emergency
department up to a maximum of 30 additional treatment spaces, renovate and
expand our intensive care services and consolidate and renovate our oncology
services.

County: FID #: 943372

Dear Mr. Yakaboski:

In response to the Certificate of Need Section’s Information Request for Exemption Pursuant to G.S. 131E-
184(g) letter, dated March 13, 2014; New Hanover Regional Medical Center provides the following
additional information:

1. A copy of the health service facility's current license.

Please refer to Exhibit A for a copy of the New Hanover Regional Medical Center 2014 hospital
license.

2. The street address of the site of the proposed renovations or construction.

New Hanover Regional Medical Center
2131 South 17t Street
Wilmington, NC 28401

3. Ifthe site of the proposed renovations or construction consists of multiple buildings, identify which of
those buildings, by name and number, is the main building.

Please refer to Exhibit B for a site plan drawn to scale and a Google map identifying the buildings
on the New Hanover Regional Medical Center campus. It should be noted that all building on the
campus, with the exception of the Behavioral Health Hospital, are contiguous and comprise the
main building, which is the site of the proposed renovations and construction; New Hanover
Regional Medical Center.
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4. If the site of the proposed renovations or construction is not the main building, provide the name and
number of the building(s) to be renovated or constructed.

Not applicable. The site of the proposed renovation and construction is the main building.

5. Asite plan drawn to scale identifying the main building and the site of the proposed renovations or
construction.

Please refer to Exhibit C for a site plan drawn to scale identifying the main building and the site of
the proposed renovations and construction.

6. If the site of the proposed renovations or construction is not strictly contiguous to the main building,
documentation that it is located within 250 yards of the main building.

Not applicable. The site of the proposed renovations and construction is strictly contiguous to the
main building

7. Design schematics drawn to scale showing:
a. each area to be renovated; and
b. each area of new construction that replaces existing space.

Please refer to Exhibit D for design schematics drawn to scale showing each area to be renovated
and the area of new construction.

8. Documentation that clinical patient services are provided at the site of the proposed renovations or
construction.

Please refer to Exhibit E for a copy of the 2014 Hospital License Renewal Application identifying the
address of the site, New Hanover Regional Medical Center, as 2131 South 17! Street, Wilmington,
NC 28401 and the clinical patient services provided at that site including emergency services,
inpatient services, intensive care services, surgical services, radiology services, oncology services,
and outpatient services.

9. Documentation that financial control of the entire licensed health service facility is exercised at the site
of the proposed renovations or construction.

Please accept this Response to Information Request signed by John Barto, President and CEO of
New Hanover Regional Medical Center, as documentation indicating that financial control of the
entire licensed health service facility is exercised at the site of the proposed renovations and
construction, 2131 South 17t Street, Wilmington, NC 28401. The office of the CFO is located in the
Executive Suite on the 2" floor of the site, New Hanover Regional Medical Center. No outside entity
exercises financial control over New Hanover Regional Medical Center.
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10. Documentation that administrative control of the entire licensed health service facility is exercised at the
site of the proposed renovations or construction.

Please accept this Response to Information Request signed by John Barto, President and CEO of
New Hanover Regional Medical Center, as documentation indicating that administrative control of
the entire licensed health service facility is exercised at the site of the proposed renovations and
construction, 2131 South 17th Street, Wilmington, NC 28401. The offices of the President and CEO,
Chief Operating Officer, Chief Financial Officer, Chief Medical Officer, Vice President of Medical
Affairs, and Chief Nursing Officer are located in the Executive Suite on the 2nd floor of the site, New
Hanover Regional Medical Center. No outside entity exercises administrative control over New
Hanover Regional Medical Center.

11. Documentation that the sole purpose of the project is to:
a. Renovate existing space;
b. Replace existing services on the same site; or
¢. Expand the physical plant without adding any new services or major medical equipment.

Please refer to Exhibit F for a letter from Christina Maroulis-Ollie, the Director of Planning &
Construction Services at New Hanover Regional Medical Center, indicating that the proposed
renovations and construction project at New Hanover Regional Medical Center, 2131 South 17th
Street, Wilmington, NC 28401 solely involves the renovation of existing space and the expansion of
the physical plant without adding any new services or medical equipment.

12. Documentation that the project will NOT result in:
a. the offering of health services not currently provided;
b. the acquisition of additional units of major medical equipment; or
¢. an increase in the number of beds, operating rooms, gastrointestinal endoscopy rooms, etc.

Please accept this Response to Information Request signed by John Barto, President and CEO of
New Hanover Regional Medical Center, as documentation indicating that the proposed renovations
and construction project at New Hanover Regional Medical Center, 2131 South 17t Street,
Wilmington, NC 28401 will not result in New Hanover Regional Medical Center offering any health
services not currently provided at New Hanover Regional Medical Center or in the acquisition of
any major medical equipment or in an increase in the number of beds, operating rooms,
gastrointestinal endoscopy rooms, or any other health service that would first require a Certificate
of Need.




If you require additional information concerning this request, please contact me at 910-343-7000.

Sincerely,

[ A

/ T
Jack K. Barto
President and CEO
New Hanover Regional Medical Center

Attachments: Exhibit A - 2014 Hospital License
Exhibit B - Site Plan New Hanover Regional Medical Center Campus
Exhibit C - Site Plan New Hanover Regional Medical Center
Exhibit D - Proposed Design Schematics
Exhibit E - 2014 Hospital License Renewal Application
Exhibit F - Director of Planning & Construction Services at NHRMC Letter
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Bepartment of Health and Human Services &

Rivigion of Health Service Regulation

Effective January 01, 2014, this license is issued to
New Hanover Regional Medical Center

{o operate a hospital known as
New Hanover Regional Medical Center

located in Wilmington, North Carolina, New Hanover County.

This license is issued subject to the statutes of the

State of North Carolina, is not transferable and shall remain

in effect until amended by the issuing agency.

Facility ID: 943372
License Number: H(221

Bed Capacity: 769
General Acute 647, Rehabilitation 60, Psych 62,

Dedicated Inpatient Surgical Operating Rooms: 5
Dedicated Ambulatory Surgical Operating Rooms: 4
Shared Surgical Operating Rooms: 27

Dedicated Endoscopy Rooms: 5

Authorized by:

%ﬁ%'ﬁd.

Secfetary, N.C. Department of Health and
Human Serviees

Director, Division of Health Service Regulation
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5 North Carolina Department of Health and Human Services For Official Use Only L ‘
h Division of Health Service Regulation License # H0221 Medicare # 340141

‘]‘ ‘ Acute and Home Care Licensure and Certification Section Computer: 943372
4 1205 Umstead Drive, 2712 Mail Service Center PC Date
B Raleigh, North Carolina 27699-2712 * o
4 Telephone: (919) 855-4620  Fax: (919) 715-3073 License Fee: $14,407.50
i
g . 2014
‘ HOSPITAL LICENSE

: RENEWAL APPLICATION

- Legal Identity of Applicant: New Hanover Regional Medical Center
i (Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY: New Hanover Regional Medical Center
Other: ~apeFear-Hosp- NHRMC m&ape&w@m\
Other: NHREME Behavi gl Healtth mg?nw

RHEME Rehabill foion Fospiret
Facility Mailing Address; 2131 S. 17th Street
NHRMC-Business Analysis & Planning
Wilmington, NC 28401

P EINTOL L

. S,
Facility Site Address: 2131 S@uthré-eventeen-th* St
Wilmington, NC 28401
: County: New Hanover
Telephone: (910)343-7040
; " Fax: (910)815-5819

Administrator/Director: Jack Barto
Title: President & CEO

(Designated agent (individual) responsible to the governing body (owner) for the management of the licensed facility)

o
o
g
[X3
v

2

Chief Executive Officer:  Jock focto Title:  Cegidead ¢ CED

(Designated agent (individual) responsible to the governing body (owner) for the management of the licensed facility)

Name of the person to contact for any questions regrding this form:

Name: kh gh/ ""Ulﬂ:w& Telephone: (o) G671~ 5908

1 E-Mail: \4¢-2-1,+\/. Hulcu-r&,@f\l'\ma. arg
: Acte Care (MCH 34614 DVPT 1548216800
Prlmary National Provider Identifier (NPI) registered at NPPES Peych cMc 4348 14D PT ‘QSB%O’?

If facility has more than one “Primary” NPI, please provide

For questions regarding NPI contact Azzie Conley at (919) 855-4646.

“The N.C. Department of Health and Human Services does not discriminate an the basis of race, color, national origin, religion, age. or disability in employment or the provision of services." .
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2014 Renewal Application for Hospital: ‘ License No: H0221
New Hanover Regional Medical Center ' Facility ID: 943372

All responses should pertain to Qctober 1, 2012 through September 30, 2013,

FHCERTRL. LU

Type of Health Care Facilities under the Hospital License (please include offsite emergency departments)

Type of
List Name(s) of facilities: Address: Business / Service:

| New Hanaver Regionsl telicoQ Coudor 12131 5. 1T Stread i biningedon, e 20401 | _&ﬁ—;&m&@i&_

c edlic ; 30l Uﬁg&i&l(l@ Aveusse L bw‘,%fq% Ne. 28407 . coifall

Wttere. Rebobs lofrhion Hosoial 2131 5. (1t Gppest il isiegon NC 28401 T pectieact Raduabs Husoitad
poesis Bebosiorod Hoalih focpited 2318, Tt Stveat (i luitabon A 20401 o podiut Boehishic Hgprbl
Coostal. Fanily Mecicine 2523 De,[nueq Avevwe Wi luum‘l‘m Ne 29403 | Bovider Basedl

Please attach a separate sheet for additional lzstm o8

Ownership Disclosure (Please fill in any blanks and make changes where necessary.)
1. What is the name of the legal entity with ownership responsibility and liability?

Owner: New Hanover Regional Medical Center
Street/Box: 2131 Bouth-Seventeenth-St

City: Wilmington State: NC  Zip: 28401
Telephone: (910)343-7040 Fax: (910)343=7220"
CEO: Jack Barto 1S - seld

Is your facility part of a Health System? [i.e., are there other hospitals, offsite emergency departments,
ambulatory surgical facilities, nursing homes, home health agencies, etc, owned by your hospital, a parent
company or a related entity?] Yes No X

If “Yes’, name of Health System™:
* (please attach a list of NC facilities that are part of your Health System)
If “Yes’, name of CEO:

a. Legal entityis: __ For Profit X _ Not For Profit
b. Legal entity is: | Corporation ‘LLP Partnership
Proprietorship LLC . _X_ Government Unit

¢. Does the above entity (partnership, corporation, etc.) LEASE the building from which services
are offered? _X Yes ___ No

If "YES", name of building owner:
New Hanover County

2. Isthe business operated under a management cofitract? ___ Yes _X No ’

If “Yes’, name and address of the management company

Name;

Street/Box:

City: State: Zip:
Telephone: ( )

Revised 08/2013 Page 2




2014 Renewal Application for Hospital: _ . License No: H0221
- New Hanover Regional Medical Center R ' Facility ID; 943372

Al responses should pertain to October 1, 2012 through September 30, 2013.'

 Type of Health Care Facilities under the Hospital License (please include offsite emergeney departments)

: : _ Type of
| List Name(s) of facilities: o Address'v ‘ Business / Service;
il Tnoleg: aliachio . 280» Agmm Jrive w,/wwé» Ne 28412 | [Rovidvefagoed.
.t MHeMC (Crelialoga, HFA) : 125 Peey, tonaver feeclica 0 Poke ive Lovider Based
S g;gggaca_y@gf[a& D) : _Riso. 555'%;2;@@ Aad mll.;%mm’% zgegqga@g [ovider Based.
EI ) L)[@Ma 2D " Braoguich f;r«v.f{' 143 3? S 0/&@1/1!«:/1 Dve Lebool AC 204SE %V;’d@r ARasged

‘ ? Mite D = [ lidory CotePE - p3s My Vtorss cz;ﬁ# (2] c.),/mggé_,; pc. 28505 Aovidey, Baset

‘ Please attach a separate sheet for addtttonal lzstmgs SR

Ownership Disclosure (Please fill in any blanks ‘an‘d‘ rnéke changes where necessary.)
1. What is the name of the legal entity with ownershxp respons1b111ty and hablhty?
Owner: New Hanover Regional Medical Center
Street/Box: 2131 South Seventeenth St S
City: : - Wilmington . - State: NC  ‘Zip: 28401
Telephone: (910)343- 7040' 4 Fax: '(910)343-7220
CEO: - Jack Barto. - o
Is your facility part of a Health Systern? [ie., are there other hospitals offsite-€mergency departments,
ambulatory surgical facilities, nursing hornes home health agencies, etc, ofvned by your hosp1ta1 a parent
company or a related entity?] ___ - Yes RIS No /

If “Yes’, name of Health System*; ) Co '
* (please attach a list of NC facxlittes that are part of your Heal h System)
If “Yes’, name of CEQ: /

a. Legal entityis: ___ For Proﬁt, - o /}{ Not For Proﬁt

__ ‘LLP ____ Partnership
.__LLC _X  Government Unit

2 TESIEIARAR A et

ST

e

ML A e

b. Legal entity is: . Corporation "
Proprietorshi

3 c. Does the above entity (partnershjp;

corpOrati(‘)n, ete.) LEASE the building from which services
g are offered? _X  Yes o .

If "YES", name of buildin owner ‘
' - New Hanover County

o

ey T

Is the busmes ?peréd under a management contract? —__Yes _X No .

AL £

Name: }
Street/Box: , e .

1ty/ ‘ . Stater B - Zip:
/{ elephone: ) S

If ¢ Yes ?] and address of the management‘ company.

]

e

Revised 08/2013 Page 2
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2014 Renewal Application for Hospital: ; L ‘ License No: H0221
New Hanover Regional Medical Center ' ' Facility ID: 943372

All tesponses shotild pertain to October 1, 2012 through September 30, 2013,

R

 Type of Health Care Facilities under the Hospitai License (please include offsite emergency departments)

» S , Type of
List Name(s) of facilities: ‘ Address: Business / Service: .
dpiorte Hrd = Brtors Mook . BUS Modtat Street Lilusingtin, Ne 2501 fovicler Baseat

Meclica® /.20 22u2 ST Sheot Loilhesea, N 20%1 | FRwi

Mw ﬂeﬂw@ (e @m‘ﬁr ' 18220 Cleonlor Drive U/&%ﬁa AL 26903 (ZQ;a'der&uﬁ
el 1815 Docbors Core e 42,[&% A, AL 2940s [osidor Laged
Af/auvhc %QMM/%AW /e//:z)

W Uit Hrbet Shevet Lhihinayton, A 281 Rovicker Baged.
Please attach a separate sheet for addztzonal ltstmgs , ‘

o A AR AT

Ownership Disclosure (Please fill in any blanks ano make ehanges where necessary.)
1, What is the name of the legal entxty with. OWnershlp respon51b111ty and liability?

- Owner: ' New Hanover Regional Medical Center
Street/Box: 2131 South Seventeenth St.” Lo
City: : Wilmington: - . State: NC Zip: 28401
Telephone: © (910)343-7040 Fax. (910)343-7220
CEO: Jack Barto™ -

Is your facility part of a Health Systern‘? [i.e., are there other hospltals fsite emergency departments,
ambulatory surgical facilities, nursing homes ‘Jhome health agencies, efc, owned by your hospital, a parent
company or a related entity?]. — Yes .. _No ' :

If “Yes’, name of Health. System* R /
* (please attach a list of NC fac:ltttes that are patt of your Hw/ Ith Sysz‘em)
If “Yes’, name of CEO: ‘ R

a. Legal entityis: _ For Proﬁt : X Not For Profit
b. Legal entityis: Corporatlon o __ ILP ___ Partnership
. Proprietorship CLLC, _ X  Government Unit
c. Does the above entity (partnersm{c:)rporatlon, etc.) LEASE the building from which services
are offered? _X_ Yes 0 S
If "YES", name of building/owner‘.
New I/*I{nover County’

2. Is the business opera(d under 4 management cofitract? ___Yes _X_No

If “Yes’, nam and address of the management company

. State: ‘ Zip:
) |

Revised 08/2013 Page 2




2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID; 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

A e TR

Ownership Disclosure continued, ... -

Plaidhes ~iv- &

3. Vice President of Nursing and Patient Care Services:
M lee Bsncz SN ot N/ Chief Mursi

4. Director of Planning; /q{,sI}, %éo.moj Lirectsr Luciness r%%<;; aurct Abirning

R T

; - Facility Data
] A, Reporting Period All responses should pertain to the period October 1, 2012 to September 30,
2013.
B. General Information (Please fill in any blanks and make changes where necessary.)
a. Admissions to Licensed Acute Care Beds: include responses to “a — q” on 35, 86%
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets.
b. Discharges from Licensed Acute Care Beds: include responses to “a — q* on 35812
1 page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets.
; c. Average Daily Census: include responses to “a — q” on page 4; exclude responses usy
’;’ ; to “2-9” on page 4; and exclude normal newborn bassinets,
v Yes No
4 d. Was there a permanent change in the total number of licensed beds during 1%
i the reporting period?
:{ : If “Yes’, what is the current mumber of licensed beds?
4
L If “Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:
e. Observations: Number of patients in observation status and not admitted b53S
; ' as inpatients, excluding Emergency Department patients.
« C, Designation and Accreditation
g ) [ ' -
4 1. Are you a designated trauma center? X Yes ( _ %  Designated Level #) No
] A 2. Are you a critical access hospital (CAH)? Yes X No
j 3. Are you a long term care hospital (LTCH)? Yes X No
! ‘
; 4. Is this facility TIC accredited? X Yes =X No Expiration Date: Moceh24, 201S
? 5. Is this facility DNV accredited? _ Yes No Expiration Date:
6. Is this facility AOA accredited? _ Yes No Expiration Date:
7. Are you a Medicare deemed provider? Yes No

Revised 08/2013 _ Page 3
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2014 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2012 through September 30, 2013,

License No: H0221

Facility ID: 943372

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

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

Annual

RS X OO O

WV EERSIACEY

DRI,

Licensed Acute Care Licensed Staffed
(provide details below) Beds as of Beds as of Census
September 30, | September 30, | Inpt. Days
Campus _fecs Horoxer sud heric Orttapedic Hapibl 2013 2013 of Care
Intensive Care Units
1. General Acute Care Beds/Days
a. Burn* *
b. Cardiac 16 (6 HeH6
c. _Cardiovascular Surgery ¥ 14 25272
d. Medical/Surgical 3| 2 GoST
e. Neonatal Beds Level IV ** (Not Normal Newborn) 2% 23 e
f. Pediatric b b 204
g. Respiratory Pulmonary .
h.  Other (List)
Oter T B
i, Gynecology 20 20 3823
j.  Medical/Surgical *** 322 266 *E* gt
k. Neonatal Level III ** (Not Normal Newborn) 22 20 ¥ q4ps
. Neonatal Level II ** (Not Normal Newborn) ** 26
m. Obstetric (including LDRP) 4s 44 _12,65(
n.  Oncology Y3 Y3 13,586
0. Orthopedics 21 2l ol
p. Pediatric ) 2 ti7g
q. Other (List) v yy 4z 13596
Total General Acute Care Beds/Days (a through q) 647 579 [S53
2. Comprehensive In-Patient Rehabilitation 60 27 602
3. Inpatient Hospice 0 .
4. Detoxification 0
5. Substance Abuse / Chemical Dependency Treatment 0
6. Psychiatry 62 (YR 12392
7. Nursing Facility 0
8. Adult Care Home 0
9. Other 0
10. Totals (1 through 9) 769 (6% (88,534

*

R
sk

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

Revised 08/2013

Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)
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2014 Renewa! Application for Hospital; Licensé No: H0221-

New Hanover Regional Medical Center - Facility ID: 943372

All rcspoﬁses should pertain to October 1, 2012 through September 30, 2013.

2 TR

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

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following

_services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a

designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and' Substance Abuse Services, If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds. .

Licensed Acute Care Licensed Staffed Annual
(provide details below) Beds as of Beds as of Census
September 30, | September 30, | Inpt. Days
Campus Mews fovoyer ' 2013 2013. of Care

Intensive Care Units

1. General Acute Care Beds/Days

R AR O e R i 3

3
i
g -
a
i
f o
¥
[
&y
o
g
i
f
§
53 '
ia
i
Al
@
HN
BN
4

a. Bum* . A ~ , *
b. Cardiac ‘ 16 1A Yol
c. Cardiovascular Surgery i 9 2532
d. Medical/Surgical 2y 24y 7642
. Neonatal Beds Level IV ** (Not Normal Newborn) 23 23 ¥ 3941
f.  Pediatric _ ¢ . 4 {364
g. Respitatory Pulmonary '
h. Other (List)
Other Units ‘
i. Gynecology v . 20 20 3523
j. Medical/Surgical *** , ' 29 24| *rE7530
k. Neonatal Level III ** (Not Normal Newborn) 22 22 ** 94os
. Neonatal Level IT ** (Not Normal Newborn) . » 26
m. Obstetric (including LDRP) - ‘ 9w A 126S1
n, Oncology 1713 43 [258¢
0. Orthopedics ‘ : :
p. Pediatric - ‘ 17 17 4178
q. Other (List) Bu oy H2 /359
Total General Acute Care Beds/Days (a through q) 512-64T 516 /52349
2. Comprehensive In-Patient Rehabilitation 60 37 03
3. Inpatient Hospice ' B 0
4. Detoxification / 0 )
5. Substance Abuse / Chemical Dependency Treatment 0
6. Psychiatry , 62 52, /%392
7. Nursing Facility ‘ 0 ' '
8. Adult Care Home _ 0
9. Other v ‘ 0
10. Totals (1 through 9) 6 769 ©0S 175,349
* Please report only Census Days of Care of DRG's 927, 928, 929, 933, 934 and 935.

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

Revised 08/2013 Page 4
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2014 Renewal Application for Hospital;
New Hanover Regional Medical Center

All responses should pertain to October 1, 2012 through September 30, 2013,

License No: H0221

Facility ID: 943372

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

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

Licensed Acute Care Licensed Staffed Annual
(provide details below) Beds as of Beds as of Census
September 30, | September 30, | Inpt. Days
Campus__ e Orthopedic Fhsprel) 2013 2013 of Care
Intensive Care Units
1. General Acute Care Beds/Days
a. Bum* *
b. Cardiac
c. _Cardiovascular Surgery
d. Medical/Surgical 7 7 lois
e. Neonatal Beds Level IV ** (Not Normal Newborn) o
f. Pediatric
g. Respiratory Pulmonary
h.  Other (List)
: Other Units
i. Gynecology
j.  Medical/Surgica] *** 37 25 k¥ S572
k. Neonatal Level 1II ** (Not Normal Newborn) **
1. Neonatal Level II ** (Not Normal Newbom) **
m, Obstetric (including LDRP)
n, Oncology
0. Orthepedics 2] 2f G602
p. Pediatric
q. Other  (List)
Total General Acute Care Beds/Days (a through q) 7S ~ 647 6% AN
2. Comprehensive In-Patient Rehabilitation -60°
3. Inpatient Hospice 0
4. Detoxification 0
5. Substance Abuse / Chemical Dependency Treatment 0
6. Psychiatry ~62~
7. ‘Nursing Facility 0
8. Adult Care Home 0
9. Other 0
"1 10, Totals (1 through 9) s 769 62 12,190
* Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 935,
ok Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)
*kk Exclude Skilled Nursing swing-bed days (See swing-bed information next page)
Revised 08/2013 Page 4




2014 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to Octeber 1, 2012 through September 30, 2013,

License No: H0221
Facility ID: 943372

D. Beds by Service (Inpatient) continued

Number of Swing Beds * (@)
Number of Skilled Nursing days in Swing Beds (o)
Number of unlicensed observation beds [8)

* means a hospital designated as a swing-bed hospital by CMS (Centers for Medicare & Medicaid

Services)
E. Reimbursement Source (For “Inpatient Days,” show Acute Inpatient Days only, excluding normal newborns.)
Emergency Inpatient Surgical Ambulatory Surgical
Inpatient Days Visits Outpatient Cases Cases
of Care (total should Visits (total should be same | (total should be same as
(total should be the be the same (excluding as F.8.d. Total Surgical | F.8.d. Total Surgical
sameas D.l.a—qtotal | asF.3.b, on Emergency Visits Cases-Inpatient Cases Cases-Ambulatory
Primary Payer Source onp. 4) p. 6) and Surgical Cases) onp. 9) Cases on p. 9)
Self Pay/Indigent/Charity 9, 30277 19974 433 920
Medicare & Medicare
Managed Care 8s5is2 327194 7010 S3S 831§
Medicaid 22722 29212 4703 470 23917
Commercial Insurance 22632 20142, 2684 2224 £794
Managed Care S337 568Y [eaMy s (573
Other (Specify) 9520 5163 13127 Lo 17262
TOTAL [6S527 124003 220%p 10372 20,761

A ricn

F. Services and Facilities

_ 1. Obstetrics

Enter Number of Infants

2. Abortion Services

Revised 08/2013

Number of procedures per Year

a. Live births (Vaginal Deliveries) 2824
b. Live births (Cesarean Section) oo
c. Stillbirths 7
d. Delivery Rooms - Delivery Only (not Cesarean Section) (o]
e. Delivery Rooms - Labor and Delivery, Recovery 4
f. Delivery Rooms — LDRP (include Item “D.1.m” on Page 4) 0 .
g. Normal newborn bassinets (Level I Neonatal Services)
Do not include with totals under the section entitled Beds by Service (Inpatient) 43
O

Page 5
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2014 Renewal Application for Hospital; _ License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

3. Emergency Department Services (cases equal visits to ED)

a. Total Number of ED Exam Rooms: B6 . Of this total, how many are:
a.1, # Trauma Rooms 2
a.2 # Fast Track Rooms_ 7
a.3 # Urgent Care Rooms 0

b. Total Number of ED visits for reporting period: {24,002

c. Total Number of admits from the ED for reporting period: 1169

d. Total Number of Urgent Care {/isits for reporting period: )

e. Does your ED provide services 24 hours a day 7 days per week? X Yes No

If no, specify days/hours of operation:

f. Is a physician on duty in your ED 24 hours a day 7 days per week? X Yes No
If no, specify days/hours physician is on duty:

4, Medical Air Transport: Owned or leased air ambulance service:

a. Does the facility operate an air ambulance service? X Yes _ No
b. If “Yes”, complete the following chart.

Type of Aircraft Number of Aircraft | Number Owned | Number Leased | Number of Transports

Rotary _ 2 O O fo8
Fixed Wing
5. Pathology and Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Services XYes _ No
b. Histopathology Laboratory _ Yes X No
c. HIV Laboratory Testing X Yes __No

Number during reporting period

HIV Serology  3s49% -

RSN ARGt won At e e L

HIV Culture 0
d. Organ Bank _Yes X No
e. Pap Smear Screening / __Yes X No )
6. Transplantation Services - Number of transplants  N/A
Type Number Type Number Type Number
a. Bone Marrow-Allogeneic f. Kidney/Liver k. Lung
b. Bone Marrow-Autologous g. Liver , 1. Pancreas
c. Cornea h. Heart/Liver m. Pancreas/Kidney
d. Heart i, Heart/Kidney n. Pancreas/Liver
e. Heart/Lung j. Kidney 0. Other
Do you perform living donor transplants 7 Yes No.

Revised 08/2013 Page 6




2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

[

{ All responses should pertain to October 1, 2012 through September 30, 2013.
i ‘
B 7. Specialized Cardiac Services (for questions, call 855-3865 [Medical Facilities Planning])
‘ : (a) Cardiac Catheterization Diagnostic Cardiac Interventional Cardiac
A Catheterization ICD-9 || Catheterization
v 37.21,37.22, 37.23, ICD-9 '
e 37.25 00.66, 99.10, 36.06, 36.07, 36.09;
1 . 35.52, 35.71, 35.96
] 1. Number of Units of Fixed Equipment S
2. Number of Procedures* Performed in
K Fixed Units on Patients Age 14 and O |
5 younger
: 3. Number of Procedures* Performed in s
Fixed Units on Patients Age 15 and older ikt
4. Number of Procedures* Performed in O
Mobile Units o

Electro-physiology ICF-9

37.26,37.27,37.34, 37,70, 37.71, 37.72, 37.73, 37.74, 37.75, 37.76,
37.77,37.79, 37.80, 37.81, 37.82, 37.83, 37.85, 37.86, 37.87, 37.89,
b 37.94, 37.95,37.96, 37.97, 37.98, 37.99, 00,50, 00.51, 00.52, 00.53,
g 00.54

_ 5. Number of Units of Fixed Equipment 2
i 6. Number of Procedures on Dedicated EP
E Equipment 16

*A procedure is defined to be one visit or trip by a-patient to a catheterization laboratory for a single or multiple
catheterizations. Count each visit once, regardless of the number of diagnostic, interventional, and/or EP catheterizations
performed within that visit.

Name of Mobﬂe Vendor:

Number of 8-hour days per week the mobile unit is onsite: 8-hour days per week,
(Examples: Monday through Friday for 8 hours per day is 5 8-hour days per week. Monday, Wednesday, & Friday for 4
hours per day is 1.5 8-hour days per week)

SO0 NN O R e At e e o A R sl 5 Ty

(b) Open Heart Surgery Number of
' Machines/Procedures
1. Number of Heart-Lung Bypass Machines , 3
. Total Annual Number of Open Heart Surgery Procedures
~ Utilizing Heart-Lung Bypass Machine / 538 .

3. Total Annual Number of Open Heart Surgery Procedures done

without utilizing a Heart-Lung Bypass Machine 56
4. Total Open Heart Surgery Procedures (2. + 3.) S

Procedures on Patients Age 14 and younger
5. Of total in #2, Number of Procedures on Patients Age 14 &
younger

6. Of total in #3, Number of Procedures on Patients Age 14 &
Y younger

Revised 08/2013 Page 7
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2014 Renewal Application for Hospital; | License No: H0221

New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to Octeber 1, 2012 through September 30, 2013,

s vy SR St

ALLES)

- 8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and

Non-Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please copy pages 8 and 9 for each site. Submit the
Cumulative Totals_and submit a duplicate of pages 8 and 9 for each campus.

(Campus — If multiple sites: o fémyeﬁ,wﬂmcmlm@/{cgﬂ»éﬂ ,Mm&ﬁ@f@_@

a) Surgical Operating Rooms
Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical operating rooms include rooms located in Obstetrics and surgical suites.

Type of Room ‘ Number of
, , Rooms
Dedicated Open Heart Surgery 2
Dedicated C-Section 3
Other Dedicated Inpatient Surgery o
Dedicated Ambulatory Surgery q
Shared - Inpatient / Ambulatory Surgery . 27 .
Total of Surgical Operatmg Rooms ‘ 36

Number of additional CON approved surgical operating rooms pending development:
CON Project ID Number(s) :

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of procedures other than Gastrointestinal Endoscopy proccdures

Total Number of Procedure Rooms!

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Repott the number of ‘Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed only in
these rooms during the reporting period.

Total Number of existing Gastrointestinal Endoscopy Rooms: 5

Number of additional CON approved GI Endoscopy Rooms pending development:
CON Project ID Nummber(s)._.

Number of Cases Performed Number of Procedures*
In GI Ehdoscopy Rooms Performed in GI Endoscopy
, Rooms
: i Inpatient Outpatient -Inpatient Outpatient
GI Endoscopy** 2668 4208 Y206 6ol
Non-GI Endoscopy ‘
Totals ’ 2669 [ yom Y246 6ol

Count each patient as one case regardless of the number of proccdures performed while the patient was in the GI endoscopy
room.

*As defined in 10A NCAC 14C 3901 “Gastrointestinal (GI) endoscopy procedure” means a single procedure, identified by
CPT code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for diagnostic or -
therapeutlc purposes.

Revised 08/2013 ' Page 8




2014 Renewal Application for Hospital; License No: H0221
i New Hanover Regional Medical Center Facility ID: 943372
'; All responses should pertain to October 1, 2012 through September 30, 2013,
§ : 8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
D Non-Surgical Cases and Procedures (continued)
'EI T (Campus — If multiple sites: Lo Hueves, Abrse Irttapedlic fogpHel2, Aot ggﬁu&r )
2 d) Surgical Cases by Specialty Area Table
L Enter the number of surgical cases performed only in licensed operating rooms by surgical specialty area in the
5 table below. Count each patient undergoing surgery as one case regardless of the number of surgical
1‘ . procedures performed while the patient was having surgery. Categorize each case into one specialty area — the
R total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases performed
q only in licensed operating rooms. The total number of surgical cases should match the total number of
]] : patients listed in the Patient Origin Tables on pages 20 and 21,
| Surgical Specialty Area Inpatient Cases Ambulatory Cases
i Cardiothoracic (excluding Open Heart Surgery) 1308 G9!
j Open Heart Surgery (from 7.(b) 4.)
i General Surgery (530 2890
b Neurosurgery 239 721
o Obstetrics and GYN (excluding C-Sections) %S (26S
Ophthalmology [ 3262
Oral Surgery 5 24y
1 : Orthopedics %" 508
& ‘ Otolaryngology ’ 26 [280
¢ Plastic Surgery 369 201
Urology 3 Lo
Vascular . bl 27§
Other Surgeries (specify) sk i s, ,a isignedl 223 J3s
:’ Other Surgeries (specify)
! Number of C-Section’s Performed in Dedicated C-Section ORs /067
P Number of C-Section’s Performed in Other ORs- I
: ‘ Total Surgical Cases Performed Only in Licensed ORs /0,573 20161
a e) Non-Surgical Cases by Category Table
. Enter the number of non-surgical cases by category in the table below, Count each patient undergoing a
5 procedure or procedures as one case regardless of the number of non-surgical procedures performed.
g Categorize each case into one non-surgical category — the total number of non-surgical cases is an
8 unduplicated count of non-surgical cases. Count all non-surgical cases, including cases receiving services
i‘ in operating rooms or in any other location, except do not count cases having endoscopies in GI
’ Endoscopy rooms. Report cases having endo§¢opies in GI Endoscopy Rooms on page 8. .
’ ’ Non-Surgical Category Inpatient Cases Ambulatory Cases
g Pain Management

Cystoscopy

Non-GI Endoscopies (not reported in 8. ¢)

GI Endoscopies (not reported in 8. c) 268 1829

YAG Laser

Other (specify) Non - Trvasive Yagewlor Lok 7574 A

Other (specify)

Other (specify)

Total Non-Surgical Cases 2862 2829

Revised 08/2013 Page 9
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2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

9, Average Operating Room Avallablllty and Average Case Times: (e, Atrover, ititre et spetic Fospitl
The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for AHM‘””(L‘
260 days per year, and utilized at least 80% of the available time. This results in 1,872 hours per %"5‘
operating room per year,

The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an

average of 1.5 hours for each Outpatient Surgery.

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital,

Average Number of Average Average
Average Hours per Day Days per Year “Case Time” ** “Case Time” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases
d1g 260 (36 s

DU R ertatiicnat R R IR I T R s

T T

CET

*  Use only Hours per Day routinely scheduled when determining the answer,

Example for determining average hours per day routinely scheduled for use:

A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day.

2 rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
per day for all operating rooms by the total number of opetating rooms. In this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operating room.

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time Jor which a given procedure requires an OR/PR. It allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equzpmem‘ needs for a particular procedure.

Revised 08/2013 Page 10




License No: H0221
Facility ID: 943372

2014 Renewal Application for Hospital:
New Hanover Regional Medical Center

b All responses should pertain to October 1, 2012 through September 30, 2013.

i 4 o

a 8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
R Non-Surgical Cases and Procedures

A ' NOTE: If this License includes more than one campus, please copy pages 8 and 9 for each site, Submit the

kil . i . n

a - Cumulative Totals and submit a duplicate of pages 8 and 9 for each campus.

Lecs flaover ' . )
a) Surgical Operating Rooms ,
Report Surgical Operaiing Rooms built to meet the specifications and standards for operating rooms required by the

Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical operating rooms include rooms Jocated in Obstetrics and surgical suites.

(Campus — If multiple sites:

: Type of Room Number of
B ‘ Rooms
Dedicated Open Heart Surgery 2
Dedicated C-Section v 3
Other Dedicated Inpatient Surgery _ 0
Dedicated Ambulatory Surgery Q
Shared - Inpatient / Ambulatory Surgery . 19
Total of Surgical Operatmg Rooms 24

g Number of additional CON approved surgical operating rooms pendmg development;

CON Project ID Number(s) :

= b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)

8 Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of procedures other than Gastrointestinal Endoscopy proaedures

Total Number of Procedure Rooms; ya

AT R

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Report the number of ‘Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed only in
these rooms during the reporting period.

SRARRIIRY TN

Total Number of existing Gastrointestinal Endoscopy Rooms: S

Number of additional CON approved GI Endoscopy Rooms pending development:

5 CON Project ID Number(s)

k : 5 | Number of Cases Performed Number of Procedures*

1 In GI Endoscopy Rooms Performed in GI Endoscopy
B L Rooms

‘ W ! i ~ Inpatient Outpatient Inpatient Outpatient
GI Endoscopy™** 2662 Y08 Yeg6 (ol
1 Non-GI Endoscopy

Totals 268 Y208 94226 4ol

Count each patient as one case regardless of the number of procedures performed while the patlent was in the Gl endoscopy
room,
*As defined in 10A NCAC 14C .3901 “Gastrointestinal (GI) endoscopy procedure” means a single procedure, identified by

CPT code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for diagnostic or -

therapeutic purposes. .
Revised 08/2013 Page 8




2014 Renewal Application for Hospital: ‘  License No: H0221

New Hanover Regional Medical Center Facili\ty 1ID: 943372
,, . All responses should pertain to October 1, 2012 through September 30, 2013. .
F! 8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
¢ Non-Surgical Cases and Procedures (continued)
. (Campus — If multiple sites: Neew Aoumover Y

d) Surgical Cases by Specialty Area Table

Enter the number of surgical cases performed only in licensed operating rooms by surgical specialty area in the
A table below. Count each patient undergoing surgery as one case regardless of the number of surgical
procedures performed while the patient was having surgery. Categorize each case into one specialty area — the
total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases performed
only in licensed operating rooms. The total number of surgical cases should match the total number of
patients listed in the Patient Origin Tables on pages 20 and 21.

Surgical Specialty Area Inpatient Cases Ambulatory Cases
Cardiothoracic (excluding Open Heart Surgery) , 303 628
Open Heart Surgery (from 7.(b) 4.) , ’ ,
General Surgery N /S30 2213
Neurosurgery 227 , 219
Obstetrics and GYN (excluding C-Sections) ‘ 365 , 94
Ophthalmology . ‘ A 211
Oral Surgery ‘ ‘ J 8
Orthopedics (L3S @
Otolaryngology _ 79 201
Plastic Surgery . 218 8o
Urology . 0 us
Vascular X _ - M 218
Other Surgeries (specify) = jaz, Lnags igued) _ . 70 028
Other Surgeries (specify)
. - | Number of C-Section’s Performed in Dedicated C-Section ORs ' 1067
i Number of C-Section’s Performed in Other ORs T
Total Surgical Cases Performed Only in Licensed ORs 7261 ] (1272%

¢) Non-Surgical Cases by Category Table
Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases. Count all non-surgical cases, including cases receiving services
_in operating rooms or in any other location, except do not count cases having endoscopies in GI

Endoscopy rooms, Report cases having endoscopies in GI Endoscopy Rooms on page 8. -
Non-Surgical Category _ Inpatient Cases Ambulatory Cases
Pain Management
Cystoscopy ‘
Non-GI Endoscopies (not reported in 8. c)
GI Endoscopies (not reported in 8. ¢) Yl 2
YAG Laser . '
Other (specify) Moo~ Tavasive Vascolae Lab 2446 942
Other (specify) ’
Other (specify)
*_Total Non-Surgical Cases 2487 LQS'S

Revised 08/2013 Page 9
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2014 Renewal Application for Hospital: ‘ ~ License No: HO0221 -
New Hanover Regional Medical Center ‘ ' ‘ Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

9, Average Operating Room Availabiiity and Average Case Times: ey Hevover

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1,872 hours per
operating room per year,

The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an

average of 1.5 hours for each Outpatient Surgery.

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital.

Average Number of Average Average
Average Hours per Day | Days per Year “Case Time” ** _ “Case Time” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * * for Use Inpatient Cases Ambulatory Cases
A4S 260 129 79

T R T TS AT

* Use only Hours per Day routinely scheduled when determining the answer.

Example for determining average hours per day routinely scheduled for use:

A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day.

2 rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
per day for all operating rooms by the total number of operating rooms. In this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operating room.

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure.

Revised 08/2013 Page 10
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2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID; 943372

All résponscs should pertain to October 1, 2012 through September 30, 2013,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please copy pages 8 and 9 for each site. Submit the
Cumulative Totals and submit a duplicate of pages 8 and 9 for each campus,

(Campus — If multiple sites: __ LHeie Mef@&i( %%afét? ' )

a) Surgical Operating Rooms
Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical operating rooms include rooms located in Obstetrics and surgical suites.

Type ‘of Room Number of |
' Rooms |

Dedicated Open Heart Surgery

Dedicated C-Section

Other Dedicated Inpatient Surgery
Dedicated Ambulatory Surgery

Shared - Inpatient / Ambulatory Surgery .
Total of Surglcal Operatmg Rooms

tarce 1O 00O

Number of additional CON approved surgical operating rooms pending development;
CON Project ID Number(s) "

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for ot do not meet all the specifications for an operating room, that are used for
performance of procedures other than Gastrointestinal Endoscopy procedures.
Total Number of Procedure Rooms; '

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed only in
these rooms during the reporting petiod.

Total Number of existing Gastrointestinal Endoscopy Rooms: o

Number of additional CON approved GI Endoscopy Rooms pending development:

CON Project ID Number(s)
Number of Cases Performed Number of Procedures*
In GI Endoscopy Rooms Performed in GI Endoscopy
, Rooms
: e Inpatient Outpatient Inpatient Outpatient
GI Endoscopy** 0O O fo) o
Non-GI Endoscopy ‘ ‘
Totals /8) ‘ O o o)

Count gach patient as one case regardless of the number of procedures performed while the patient was in the GI endoscopy
room.

*As defined in 10A NCAC 14C .3901 “Gastrointestinal (GI) endoscopy procedure” means a single procedure, identified by
CPT code or ICD-9-CM procedure code, performed on a patient durmg a single visit to the facility for diagnostic or
therapeutlo purposes,

Revised 08/2013 Page 8




: 2014 Renewal Application for Hospital: License No; H0221
. New Hanover Regional Medical Center , Facility ID: 943372
‘a : All responses should pettain to October 1, 2012 through September 30, 2013,

i 8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and

g Non-Surgical Cases and Procedures (continued) .

J ' (Campus — If multiple sites: ____fOMeMe Orffhegectic fhspirtel )

B v 4

d) Surgical Cases by Specialty Area Table
Enter the number of surgical cases performed only in licensed operating rooms by surgical specialty area in the
g table below. Count each patient undergoing surgery as one case regardless of the number of surgical
procedures performed while the patient was having surgery. Categorize each case into one specialty area — the
total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases performed
only in licensed operating rooms. The total number of surgical cases should match the total number of

s

M

; ‘ patients listed in the Patient Origin Tables on pages 20 and 21.

H ; \ A

i Surgical Specialty Area Inpatient Cases Ambulatory Cases
Cardiothoracic (excluding Open Heart Surgery) 5 /
Open Heart Surgery (from 7.(b) 4.) )
General Surgery 1
Neurosurgery ‘ 13 - 434
Obstetrics and GYN (excluding C-Sections)
Ophthalmology

Oral Surgery '

Orthopedics - 32 3489

5] Otolaryngology o 5 ! 2y

3, Plastic Surgery ' o] 472

. Urology ' :

Vascular ‘ : v

g Other Surgeries (specify) 4 jac. unassigued n bs”

5 : Other Surgeries (specify)

3 : Number of C-Section’s Performed in Dedicated C-Section ORs

i Number of C-Section’s Performed in Other ORs _ ,

Total Surgical Cases Performed Only in Licensed ORs 3292 4494

E ¢) Non-Surgical Cases by Category Table

] Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases. Count all non-surgical cases, including cases receiving services
in operating rooms or in any other location, except do not count cases having endoscopies in GI

Endoscopy rooms. Report cases having endo§éopies in GI Endoscopy Rooms on page 8. -
Non-Surgical Category Tripatient Cases Ambulatory Cases
Pain Management
Cystoscopy
Non-GI Endoscopies (not reported in 8. ¢)
GI Endoscopies (hot reported in 8. c) ‘ 227 27
YAG Laser . _
Other (specify) Mo~ Tavasive Vase lor Lol 148 3
Other (specify) ’
Other (specify)
Total Non-Surgical Cases 378 20

Revised 08/2013 ‘ Page 9 |




2014 Renewal Application for Hospital: ' License No; H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pestain to October 1, 2012 through September 30, 2013,

) 9. Average Operating Room Avallablhty and Average Case Times: QHdtc dr/ﬂaﬁrﬁm /‘/DQ
o : The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time, This results in 1,872 hours per
operating room per year.

BT A R SR AR s S £

‘ The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an
i average of 1.5 hours for .each Outpatient Surgery,

Based on your hospital’s expetience, please complete the table below by showing the assumptions f01 the
average operating room in your hospital,

: Average Number of | Average Average
Average Hours per Day | Days per Year “Case Time” ** ~ “Case Time” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases
4.8 260 129 l

~

B . % Use only Hours per Day routinely scheduled when determining the answer.

' Example for determining average hours per day routinely scheduled for use:

] A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
9 operating rooms routinely scheduled for use for 10 hours per day.

! \ 2 rooms X 8 hours = 16 hours per day

| plus :

: 2 rooms X 10 hours = 20 hours per day

i equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
i per day for all operating rooms by the total number of operating rooms. In this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operating room.

g #* “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
i’l 4 “Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOIE: This
i definition includes all of the time for which a given procedure requires an OR/PR. It allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equzpment needs for a particular procedure.

Revised 08/2013 Page 10
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2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please copy pages 8 and 9 for each site. Submit the
Cumulative Totals_ and submit a duplicate of pages 8 and 9 for each campus.

(Campus — If multiple sites: ___ Adtuwtic ,{w‘%ﬁ(&ﬂaor B ' )

a) Surgical Operating Rooms
Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical operating tooms include rooms located in Obstetrics and surgical suites.

Type of Room Number of
) Rooms

Dedicated Open Heart Surgery

Dedicated C-Section

Other Dedicated Inpatient Surgery
Dedicated Ambulatory Surgery

Shared - Inpatient / Ambulatory Surgery .
Total of Surgical Operatmg Rooms

RNASERN ST NI

Number of additional CON approved surgical operating rooms pending development:
CON Project ID Number(s)

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of procedures other than Gastrointestinal Endoscopy procedures

Total Number of Procedure Rooms:

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Report the number of ‘Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed only in
these rooms during the reporting period.

Total Number of existing Gastrointestinal Endoscopy Rooms: 0

Number of additional CON approved GI Endoscopy Rooms pending development:

CON Project ID Number(s)
' b Number of Cases Performed Number of Procedures*
In GI Endoscopy Rooms Performed in GI Endoscopy
Rooms

: o Inpatient ~ Qutpatient Inpatient Outpatient

GI Endoscopy* ¥ [9) 0 ' 0 o

Non-GI Endoscopy ‘ ‘
Totals 0 o @) o

Count each patient as one case regardless of the number of procedures performed while the patient was in the GI endoscopy
room.

*As defined in 10A NCAC 14C 3901 “Gastrointestinal (GI) endoscopy procedure” means a single procedure, identified by
CPT code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for diagnostic or
therapeutlc purposes,

Revised 08/2013 . Page 8




2014 Renewal Application for Hospital: License No: H0221

New Hanover Regional Medijcal Center ‘ Facility ID: 943372
ﬁ All responses should pertain to October 1, 2012 through September 30, 2013,

g 8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and

. Non-Surgical Cases and Procedures (continued) ‘

: - (Campus - If multiple sites: ___ Atantic SoraiCoucor )

i ) 15

d) Surgical Cases by Specialty Area Table

y Enter the number of surgical cases performed only in licensed operating rooms by surgical specialty area in the

i table below. Count each patient undergoing surgery as one case regardless of the number of surgical

; procedures performed while the patient was having surgery. Categorize each case into one specialty area — the

total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases performed

‘ only in licensed operating rooms, The total number of surgical cases should match the total number of
J patients listed in the Patient Origin Tables on pages 20 and 21.

Surgical Specialty Area Inpatient Cases Ambulatory Cases
Cardiothoracic (excluding Open Heart Surgery) _ ‘ 12

Open Heart Surgery (from 7.(b) 4.) -

General Surgery )
Neurosurgery , o : 16
Obstetrics and GYN (excluding C-Sections) ' . 71
Ophthalmology : Y63

‘ Oral Surgery ,

a’ Orthopedics ) =

5 Otolaryngology o , S49

g Plagtic Surgery : 27

: Urology ‘ , - Xy

’; ‘ Vascular . v

%’ , Other Surgeries (specify) # jac. vpotsiaped 32

’;, Other Surgeries (specify) '

~ Number of C-Section’s Performed in Dedicated C-Section ORs

‘“ : Number of C-Section’s Performed in Other ORs .

r Total Surgical Cases Performed Only in Licensed ORs I 54y

¢) Non-Surgical Cases by Category Table
Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical ¢ategory — the total number of non-surgical cases is an

g unduplicated count of non-surgical cases. Count all non-surgical cases, including cases receiving services

in operating rooms or in any other location, except do not count cases having endoscopies in GI

g Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8.

LT A

LT

-

| ‘ ) _Non-Surgical Category Inpatient Cases Ambulatory Cases

Pain Management :

Cystoscopy o

Non-GI Endoscopies (not reported in 8. ¢) » N ,

GI Endoscopies (ot reported in 8. ¢) ’ 1,139

YAG Laser .

Other (specify)

Other (specify)

Other (specify) B
Total Non-Surgical Cases - MEL

Revised 08/2013 Page 9
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2014 Renewal Application for Hospital; License No: H0221
New Hanover Regional Medical Center Facility ID; 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

9. Average Operating Room Availability and Average Case Times: Atloashic —4@‘(@‘6&’

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1,872 hours per
operating room per year,

The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an

average of 1.5 hours for each Outpatient Surgery.

Based on your hosp1ta1’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital.

. Average Number of Average Average
Average Hours per Day | Days per Year “Case Time” ** - “Case Time” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * : for Use Inpatient Cases Ambulatory Cases
s ~ 4dso &o

I

¥ Use only Hours per Day routinely scheduled when determining the answer.

Example for determining average hours per day routinely scheduled for use:

A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day.

2 rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
per day for all operating rooms by the total number of operating rooms. In this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operating room,

¥* “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“‘Procedural Times Glossary" of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure.

Revised 08/2013 Page 10
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2014 Renewal Application for Hospital: License No; H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

10a. Magnetic Resonance Imaging (MRI) |7h 5‘fTe€T

Indicate the number of MRI scanners (units) and the number of procedures performed during the 12-month
reporting period at your facility, For hospitals that operate medical equipment at multiple sites/campuses, please
copy the MRI pages and provide separate data for each site/campus. Campus — if multiple sites:

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3 ‘ :
scanners) ’ Inpatient Procedures™® Outpatient Procedures*
# of fixed MRI scanners-
open (do not include any I
Policy AC-3 scanners) With Without With Without
Number of Policy AC-3 Contrast | Contrast Contrast | Contrast TOTAL
MRI scanners used for 0 or. or TOTAL or. or TOTAL | procedures
general clinical purposes Sedation | Sedation | Inpatient | Sedation | Sedation | Outpatient
Total Fixed MRI
Scanners/Procedures Z 200 oo | Yoo | 2082 | 28M | 43906 83 9?6
Procedures performed on mobile
MRI scanners only at this site

Name(s) of Mobile MRI Provider(s):

The total number of procedures performed on the MRI scanners listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application. Patients served on units
listed in the next row should not be included in the MRI Patient Origin Table on page 25 of this application,

Other Human Research
MRI scanners

* An MIRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means onie or more scans relative to a single diagnosis or symptom.

10b. MRI Procedures by CPT Codes .,
CPT Code CPT Description Number of Procegu):es'/
70336 MRI Temporomandibular Joint(s) 7
70540 MRI Orbit/Face/Neck w/o . o ~
70542 MRI Orbit/Face/Neck with contrast L ~
70543 MRI Orbit/Face/Neck wio & with /
70544 MRA Head w/o 7
70545 MRA Head with contrast
| 70546 MRA Head w/o & with __—"_
70547 MRA Neck w/io "
70548 | MRA Neck with contrast
70549 MRA-N&ck w/o & with
70551 ~SMRI Brain w/o
705;2/ MRI Brain with contrast
- Subtotal for this page

Revised 08/2013 Page 11
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2014 Renewal Application for Hospital: , © Licerise No: H0221
" New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

10a. Magnetic Resonance Imaging (MRI) Hecc Orthopechic —:{65@1‘&—0 )

Indicate the number of MRI scanners (units) and the number of procedures performed during the 12-month
reporting period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please
copy the MRI pages and provide sepatate data for each site/campus, Campus — if multiple sites:

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3 /

scanners) Inpatient Procedures* _ Outpatient Procedures™

# of fixed MRI scanners-

open (do not include any

Policy AC-3 scanners) O | win Without With Without

Number of Policy AC-3 Contrast | Contrast Contrast | Contrast TOTAL
MRI scanners used for b)) or or TOTAL or or TOTAL | procedures

general clinical purposes Sedation | Sedation Inpatient | Sedation | Sedation | Outpatient

Total Fixed MRI N
Scanners/Procedures / 92 & Yy 1s2 982 | AI34 2309

Procedures performed on mobile
MRI scanners only at this site

Name(s) of Mobile MRI Provider(s):

SRS M S T A et e

The total number of procedures performed on the MRI scanmners listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application, Patients served on units
listed in the next row should not be included in the MRI Patient Origin Table on page 25 of this application,

Other Human Research
MRI scanners

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

10b. MRI Procedures by CPT Codes

CPT Code ' CPT Description Number of Proceduyes” |
70336 MRI Temporomandibular Joint(s)
70540 MRI Orbit/Face/Neck w/o
70542 MRI Orbit/Face/Neck with contrast _—
70543 MRI Orbit/Face/Neck w/o & with
70544 MRA Head w/o '
70545 MRA Head with contrast |~ )
170546 MRA Head w/o & with
70547 MRA Neck wlo "
70548 MRA Neck with contrast
70549 MRA Néck w/o & with
70551 _VIRI Brain wio _
70552 MRI Brain with contrast
. ‘ Subtotal for this page

Revised 08/2013 o Page 11




i Rt~ S

=

s ol

PUECL N

o
i
&
5

=t

o

WLISE AT MR B SR,

o 0 2

T

S O L BT

L E L

¢

2014 Renewal Application for Hospital: License No: H0221

" New Hanover Regional Medical Center - : Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

10a. Magnetic Resonance Imaging (MRY) et A200 '

Indicate the number of MRI scanners (units) and the number of procedures performed during the 12-month
reporting period at your facility, For hospitals that operate medical equipment at multiple sites/campuses, please
copy the MRI pages and provide separate data for each site/campus. Campus —~ if multiple sites:

S R .

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3 / : _ :
scanners) Inpatient Procedures* Outpatient Procedures*
# of fixed MRI scanners-
apen (do not include any O
Policy AC-3 scanners) ] With Without With Without
Number of Policy AC-3 Contrast | Contrast Contrast | Contrast TOTAL
MRI scanners used for 0 or or TOTAL or or TOTAL | procedures
general clinical purposes Sedation "Sedaugn Inpatient | Sedation | Sedation | Outpatient
Total Fixed MRI | - ‘
Scanners/Procedures / 74 2 7 906 | 756 ' 4662 1667
Procedures performed on mobile
MRI scanners only at this site

Name(s) of Mobile MRI Provider(s):

LA L TE ik P S A S ICI

The total number of procedures performed on the MRI seannérs listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application. Patients served on units
listed in the next row should not be included in the MRI Patient Origin Table on page 25 of this application,

Other Human Research
MRI scanners

KIS

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

10b. MRI Procedures by CPT Codes

CPT Code _ CPT Description . Number of Procedures—|

70336 MRI Temporomandibular Joint(s)

70540 MRI Orbit/Face/Neck w/o

70542 MRI Orbit/Face/Neck with contrast

70543 MRI Orbit/Face/Neck w/o & with

70544 MRA Head w/o

70545 MRA Head with contrast | )
70546 MRA Head w/o & with

70547 MRA Neck w/o

70548 MRA Neck )vi{ch/«zgntrast_

70549 MRANéck w/o & with

70551 | MRIBrainwlo

705 5;/ MRI Brain with contrast
L ' , Subtotal for this page

Revised 08/2013 Page 11
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2014 Renewal Application for Hospital: License No: H0221

" New Hanover Regional Medical Center : Facility ID: 943372

All responses should pertain to October 1, 2012 threugh September 30, 2013,

10a. Magnetic Resonance Imaging (MRI) /'7#" ' //‘m !

Indicate the number of MRI scanners (units) and the number of procedures performed during the 12-month
reporting period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please
copy the MRI pages and provide separate data for each site/campus. Campus — if multiple sites:

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3

- scanners) 0 Inpatient Procedures® Outpatient Procedures*
# of fixed MRI scanners-
open (do not include any 0
Policy AC-3 scanners) With Without With Without
Number of Policy AC-3 Contrast | Contrast Contrast | Contrast TOTAL
MRI scanners used for 0 L or or. TOTAL or or TOTAL | procedures
Sedation | Sedation | Inpatient | Sedation | Sedation | Outpatient

general clinical purposes

Total Fixed MRI | - p)
Scanners/Procedures

Procedures performed on mobile

MRI scanners only at this site o o o o
Name(s) of Mobile MRI Provider(s): locce Ziwging '

The total number of procedures perfdrmed on the MRI scanners listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application, Patients served on units

listed in the next row should not be included in the MRI Patient Origin Table on page 25 of this application,

Other Human Research
MRI scanners

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more gcans relative to a single diagnosis or symptom.

10b. MRI Procedures by CPT Codes

CPT Code ___CPT Description , Number of Procedures”
70336 MRI Temporomandibular Joint(s) N /
70540 MRI Orbit/Face/Neck w/o
70542 MRI Orbit/Face/Neck with contrast
70543 MRI Orbit/Face/Neck w/o & with
70544 MRA Head w/o , _— .
70545 MRA Head with contrast /
| 70546 MRA Head wlo & with __—"
70547 MRA Neck w/o
70548 MRA Neck )z\bi'm/contrast
70549 MRANEok w/o & with
70551 FIRI Brain w/o }
70552 | MRI Brain with contrast . ,
-~ ] Subtotal for this page

Revised 08/2013 Page 11
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2014 Renewal Application for Hospital; License No: H0221

"~ New Hanover Regional Medical Center . ‘ Facility ID: 943372

All responses should pertain to Octaber 1, 2012 through September 30, 2013.

10a. Magnetic Resonance Imaging (MRY) Sueswick Forst ;

Indicate the number of MRI scanners (units) and the number of procedures performed ‘during the 12-month
reporting period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please
copy the MRI pages and provide separate data for each site/campus. Campus — if multiple sites;

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3 O

scanners) Inpatient Procedures™ Outpatient Procedures*
# of fixed MRI scanners-
| open (do not include any 0
Policy AC-3 scanners) With Without With Without
Number of Policy AC-3 Contrast | Contrast Contrast | Contrast TOTAL
MRI scanners used for L or or TOTAL or or TOTAL | procedures
0 Sedation | Sedation | Inpatient | Sedation | Sedation | Outpatient

general clinical purposes

Total Fixed MRI : )
Scamers/Procedures

Procedures performed on mobile

MRI scanners only at this site 247 397 CHd 4

A I R

Name(s) of Mobile MRI Provider(s):b Alance ﬂ. i

SEEOEN

The total number of procedures pei'fofmed on the MRI scanners listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application. Patients served on units
listed in the next row should not be included in the MRI Patient Origin Table on page 25 of this application,

Other Human Research
MRI scanners

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one o more scans relative to a single diagnosis or symptom.

10b. MRI Procedures by CPT Codes

CPT Code CPT Description Number of Progedires

70336 MRI Temporomandibular Joint(s) :

70540 MRI Orbit/Face/Neck w/o ' /

70542 MRI Orbit/Face/Neck with contrast //

70543 MRI Orbit/Face/Neck wio & with _

70544 MRA Head w/o _~

70545 MRA Head with contrast | / _ , )
170546 MRA Head wio & with _~~_

70547 MRA Neck wlo "

70548 MRA Neck with contrast

70549 MRANEck w/o & with

70551 ___|MRI Brain w/o
70552~ | MRI Brain with contrast
g"’/ ) Subtotal for this page

Revised 08/2013 ‘ Page 11
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2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center : Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

104, Magnetic Resonance Imaging (MRI) %(#0 /4;/#}/[5#4’ C‘gwer/y ﬁ‘mu'&Sgﬂoﬁ@

Indicate the number of MRI scanners (units) and the number of procedures performed during the 12-month
reporting period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please
copy the MRI pages and provide separate data for each site/campus. Campus — if multiple sites:

Number of fixed MRI # Units
scanners-closed (do not

include any Policy AC-3 '
scanners) 0 Inpatient Procedures* Outpatient Procedures*

# of fixed MRI scanners-
open (do not include any 0

Policy AC-3 scanners) With Without With Without
Number of Policy AC-3 Contrast | Contrast Contrast | Contrast TOTAL
or or TOTAL or or TOTAL | procedures

MRI scanners used for 0

general clinical purposes Sédation Sedation | Inpatient | Sedation | Sedation { Outpatient

Total Fixed MRI ‘ )
Scanners/Procedures

Procedures performed on mobile

MRI scanners only at this site _ 3 (7 228 kTN 245
Name(s) of Mobile MRI Provider(s): A//jarce 7, 5 '

The total number of procedurés performed on the MRI scanners listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application. Patients served on units
listed in the next row should not be included in the MRI Patient Origin Table on page 25 of this application,

Other Human Research
MRI scanners

* An MRI procedure is defined as 4 single discrets MRI study of one patient (single CPT coded procedure). An MRI study
means one ot more scans relative to a single diagnosis or symptom.

10b. MRI Procedures by CPT Codes

CPT Code _ CPT Description - Number of Procedures
70336 MRI Temporomandibular Joint(s) . ‘

70540 MRI Orbit/Face/Neck w/o /

70542 MRI Orbit/Face/Neck with contrast ‘ /

70543 MRI Orbit/Face/Neck w/o & with

70544 MRA Head w/o _ .
70545 MRA Head with contrast |

170546 MRA Head w/o & with

70547 MRA Neckwlo "

70548 | MRA Neok witiréontrast

70549 MRA Neck w/o & with

70551 MR Brain wlo

70552 / | MRI Brain with contrast )
o ‘ Subtotal for this page

Revised 08/2013 Page 11
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2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID; 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

 10a. Magnetic Resonance Imaging (MRI) /g/qza/\,’ /Ueck '

Indicate the number of MRI scanners (units) and the number of procedures performed during the 12-month
reporting period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please
copy the MRI pages and provide separate data for each site/campus. Campus — if multiple sites:

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3 0

scanners) Inpatient Procedures™ Outpatient Procedures*

# of fixed MRI scanners- | - '

open (do not include any 0

Policy AC-3 scanners) With ~ | Without With Without

Number of Policy AC-3 Contrast | Contrast Contrast | Contrast TOTAL
MRI scanners used for 0 or or TOTAL or or TOTAL | procedures

general clinical purposes Sedation | Sedation Inpatient | Sedation Sedatjon Qutpatient

Total Fixed MRI | ﬂ
Scanners/Procedures

Procedures performed on mobile <
MRI scanners only at this site /

33¢ 479 479

Name(s) of Mobile MRI Provider(s): ///zece Trogin

The total number of procedures performed on the MRI scanners listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application, Patients served on units
listed in the next row should not be included in the MR Patient Origin Table on page 25 of this application,

Other Human Research
MRI scanners

MDY T

DALY

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

10b. MRI Procedures by CPT Codes

CPT Code ‘ CPT Description Number of Proceduges”
70336 ‘MRI Temporomandibular Joint(s) L e
70540 MRI Orbit/Face/Neck w/io /
70542 MRI Orbit/Face/Neck with contrast /
70543 MRI Orbit/Face/Neck wlo & with o
70544 | MRAHead wlo ‘ / .
70545 MRA Head with contrast |~

170546 MRA Head w/o & with
70547 MRA Neck w/o ‘,/‘("/
70548 MRA Neck withi contrast
70549 MRA Néck w/o & with
70551 _"MRI Brain w/o
705»5‘“2/»””) " | MRI Brain with contrast _

7 ' Subtotal for this page

Revised 08/2013 Page 11
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2014 Renewal Application for Hospital:

New Hanover Regional Medical Center

All responses should pertain to October 1, 2012 through September 30, 2013.

License No: H0221
Facility ID; 943372

10a. Magnetic Resonance Imaging (MRI) 4// RO% Mintdf /

Indicate the number of MRI scanners (units) and the number of procedures performed during the 12-month

reporting period at your facility, For hospitals that operate medical equipment at multiple sites/campuses, please
copy the MRI pages and provide separate data for each site/campus. Campus — if multiple sites:

MRI scanners only at this site

Number of fixed MRI # Units
scanners-closed: (do not
include any Policy AC-3 3 :
scanners) Inpatient Procedures™ Outpatient Procedures*
# of fixed MRI scanners-
open (do not include any ]
Policy AC-3 scanners) With Without With Without
Number of Policy AC-3 Contrast | Contrast TOTAL Contrast | Contrast TOTAL TOTAL
MRI d £ or or - or or , Procedutes
geﬁeriiag?ri?a}l;irpgg es 0 Sedation | Sedation | Inpatient Sedatiqn Sedation | Outpatient |-
Total Fixed MRI | 4 '
Scanners/Procedures 2492 /év 89 | yrel Yo | 4852 | 556‘1’2 /2,37 3
Procedures performed on mobile ’
507 | 989 1768 15768

Name(s) of Mobile MRI Provider(s): /4///Me Thiogird-

The total number of procedures perfornied on the MRI scanners listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application. Patients served on units
listed in the next row should not be included in the MRI Patient Origin Table on page 25 of this application,

Other Human Research

MRI scanners

SEPett

T At

* An MRI procedure is defined as a single discrete MR study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom,

10b. MRI Procedures by CPT Codes

CPT Code CPT Description Number of Procedures
70336 MRI Temporomandibular Joint(s) . 6

70540 MRI Orbit/Face/Neck w/o . H

70542 MRI Orbit/Face/Neck with contrast v /

70543 MRI Orbit/Face/Neck w/o & with ‘ 194

70544 MRA Head w/o , &57

70545 MRA Head with contrast / .

1 70546 MRA Head w/o & with 6
70547 MRA Neck w/o . 29
70548 MRA Neck with contrast _ /
70549 | MRA Neck w/o & with ' 22/
70551 MRI Brain wio__ _ A 6
70552 MRI Brain with contrast £7

' Subtotal for this page 2149

Revised 08/2013

Page 11
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2014 Renewal Application for Hospital:
New Hanover Regional Medicgl Center

All responses should pertain to October 1, 2012 through September 30, 2013,

License No: H0221
Facility ID: 943372
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-

10b. MRI Procedures by CPT Codes continued, . ...

CPT Code CPT Description Number of Procedures
70553 MRI Brain w/o & with ol
7055A IAC Screening
71550 MRI Chest w/o 9
71551 MRI Chest with contrast Z
71552 MRI Chest w/o & with Y2
71555 MRA Chest with OR without contrast i
72126 Cervical Spine Infusion only
72141 MRI Cervical Spine w/o /086
72142 MRI Cervical Spine with contrast /D
72156 MRI Cervical Spine w/o & with 266
72146 MRI Thoracic Spine w/o 8¢
72147 MRI Thoracic Spine with contrast g
72157 MRI Thoracic Spine w/o & with 213
72148 MRI Lumbar Spine w/o 4799
72149 MRI Lumbar Spine with contrast 174
72158 MRI Lumbar Spine w/o & with 762
72159 MRA Spinal Canal w/o OR with contrast
72195 MRI Pelvis w/o /85
72196 MRI Pelvis with contrast 2
72197 MRI Pelvis w/o & with 223
72198 MRA Pelvis w/o OR with Contrast 3
73218 MRI Upper Ext, other than joint w/o 6
73219 MRI Upper Ext, other than joint with contrast 2
73220 MRI Upper Ext, other than joint w/o & with )
73221 MRI Upper Ext, any joint w/o 53
73222 MRI Upper Ext, any joint with contrast 287
713223 MRI Upper Ext, any joint w/o & with S
73225 MRA Upper Ext, w/o OR with contrast /
73718 MRI Lower Ext other than joint w/o 148
73719 MRI Lower Ext other than joint with contrast 2
73720 MRI Lower Ext other than joint w/o & with 118
173721 MRI Lower Ext any joint w/o 732
73722 MRI Lower Ext any joint with contrast g2
73723 MRI Lower Ext any joint w/o & with s
73725 MRA Lower Ext w/o OR with contrast 7
74181 MRI Abdomen w/o 209
74182 MRI Abdomen with contrast 5
Subtotal for this page {1546

Revised 08/2013

Page 12




2014 Renewal Application for Hospital: License No: H0221

New Hanover Regional Medical Center Facility ID: 943372
g; All responses should pertain to October 1, 2012 through September 30, 2013,

g ; 10b, MRI Procedures by CPT Codes ceontinued. . ...

4 ; CPT Code CPT Description Number of Procedures
i 74183 MRI Abdomen w/o & with 3¢

‘ ; 74185 MRA Abdomen w/o OR with contrast 20

. ‘ 75557 MRI Cardiac Morphology w/o 7

m 75561 MRI Cardiac Morphology with contrast 21

ﬂ i . 75554 MRI Cardiac Function Complete

75555 MRI Cardiac Function Limited

! : 75556 MRI Cardiac Velocity Flow Mapping

3 . 77058 MRI Breast, unilateral w/o and/or with contrast o
77056 MRI Breast, bilateral w/o and/or with contrast Ih}A
76125 Cineradiography to complement exam

76390 MRI Spectroscopy

76393 MRI Guidance for needle placement

76394 MRI Guidance for tissue ablation

; 76400 MRI Bone Matrow blood supply

: T649A MR functional imaging

‘ 7649D MRI infant spine comp w/ & w/o contrast

v 7649E Spine (infants) w/o infusion

§ 7649H MR functional imaging

N/A Clinical Research Scans

Subtotal for this page 646
Total Number of Procedures for all pages 14,341
10c. Computed Tomography (CT) ,

; How many fixed CT scanners does the hospital have? a

, Does the hospital contract for mobile CT scanner services?  Yes X No

“ ‘ If yes, identify the mobile CT vendor

,_ Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

bl
i

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

“

Type of CT Scan # of Scans Conversion Factor HECT Units

‘P 1. | Head without contrast 134904 X 1.00 = 12904 .00

2 | Head with contrast 2 X 1.25 = Yo .00

£ 3 | Head without and with contrast $99 X 1.75 = Lo4g . 28
4 | Body without contrast MYES X 1.50 = | 2{008.50

i 5 | Body with contrast ;2138 X 1.75 = 29,2491.%0

6 | Body without contrast and with X 275 =

ik contzast Hads 13,698.75

f 7 | Biopsy in addition to body scan X 2.75 =

: with or without contrast

’ 8 | Abscess drainage in addition to X 4,00 =

‘ *|.body scan with or without contrast

Revised 08/2013 Page 13




2014 Renewal Application for Hospital:
New Hanover Regional Medical Center

License No: H0221
Facility ID: 943372

B All responses should pertain to October 1, 2012 through September 30, 2013,
i - Scans Performed on Mobile CT Scanners-(Multiply # scans by Conversion Factor to get HECT Units)
£ Type of CT.Scan # of Scans Conversion Factor HECT Unils
il 1 | Head without contrast X 1.00 = L
o 2 | Head with contrast X 125 A=
- 3 | Head without and with contrast X 175 =
i 4 | Body without contrast X |L—" 150 =
5 | Body with contrast X 1.75 =
i 6 | Body without contrast and with e X 2.75 =
g contrast 1
2 7 | Biopsy in addition to body-scan X 2.75 =
g with or without.eofifrast
: 8 | Abscess-drainage in addition to X 4.00 =
__A-68dy scan with or without contrast

i 10d, Other Imaging Equipment
Number of Number of Procedures
f Units Inpatient Outpatient Total
s Dedicated Pixed PET Scanner / 17 1YY JYCY
» Mobile PET Scanner p/)
; PET pursuant to Policy AC-3 0
i Other Human Research PET Scanner /)
éj : Ultrasound equipment 2 675 /9197 26,192
i Mammography equipment A /0¥ /8,63 | 18,739
g Bone Density Equipment 4 ¢ 1,760 1764
5 Fixed X-ray Equipment (excluding fluoroscopic) /0 57317 &9,280 /(7,591
gj ‘ Fixed Fluoroscopic X-ray Equipment 7 4553 5128 /0,278
*1 ' Special Procedures/ Angiography Equipment
: (neuro & vascular, but not including cardiac cath,) S Wy /912 2856
'f Coincidence Camera [2)
g Mobile Coincidence Camera

Vendor: 0 .

SPECT 4 16l /1392 2553

Mobile SPECT

Vendor: o

Gamma Camera A N} 276 oS
i ‘Mobile Gamma Camera / «
o Vendor: " 0

Bl R

i S O

v

P

* PET procedure means a single discrete study of one patient involving one or more PET scans, PET scan means an
image-scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection
of the tracer. One or more PET scans comprise a PET procedure. The number of PET procedures in this table should
match the number of patients reported on the PET Patient Origin Table on page 27.

10e. Lithotripsy

Number of Number of Procedures Lithotripsy Vendor/Owner:
Units Inpatient Outpatient Total 7
Fixed P) 0 0 0 Carvljra Litbothipsy
Mobile / 0 224 229
Revised 08/2013 Page 14
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2014 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2012 through September 30, 2013,

License No: H0221
Facility ID: 943372

11, Linear Accelerator Treatment Data (including Cyberknife® & Similar Equipment)

CPT Code

Description

# of Procedures

Sirple Treatment Delivery

77401 Radiation treatment delivery

77402 Radiation treatment delivery (<=5 MeV)

77403 Radiation treatment delivery (6-10 MeV) 5
77404 Radiation treatment delivery (11-19 MeV) 122
77406 Radiation treatment delivery (>=20 MeV)

Intermediate Treatment Delivery.

77407 Radiation treatment delivery (<=5 MeV)

77408 Radiation treatment delivery (6-10 MeV) {
77409 Radiation treatment delivery (11-19 MeV)

77411 Radiation treatment delivery (>=20 MeV)

Complex Treatment Delivery

77412 Radiation treatment delivery (<=5 MeV)

77413 Radiation treatment delivery (6-10 MeV) Jolo
77414 Radiation treatment delivery (11-19 MeV) 2724
77416 Radiation treatment delivery (>= 20 MeV) 22

Other Treatment Delivery Not Included Above

77418 Intensity modulated radiation treatment (IMRT) delivery (840
77372 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course

of treatment of cranial lesion(s) consisting of 1 session; linear accelerator
77373 Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or

more lesions, including image guidance, entire course not to exceed 5 fractions
G0339 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery in

one session or first fraction
G0340 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery,

fractionated treatment, 2nd-5th fraction

Intraoperative radiation therapy (conducted by bringing the anesthetized

patient down to the linac)

Pediatric Patient under anesthesia

Neutron and proton radiation therapy

Limb salvage irradiation

Hemibody irradiation

Total body irradiation i :
Imaging Procedures Not Included Above
77417 | Additional field check radiographs 11717

' Total Procedures — Linear Accelerators (&0

Gamma Knife® Procedures

77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course
of treatment of cranial lesion(s) consisting of one session; multisource Cobalt
60 based (Gamma Knife®)
Total Procedures — Gamma Knife® 0
Revised 08/2013 Page 15
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2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID; 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

DEREEL T A e

P i

R N RIS TR TLE R I

11. Linear Accelerator Treatment Data: continued

a. Number of patients who received a course of radiation oncology treatments on linear accelerators (not the
Gamma Knife®). Patients shall be counted once if they receive one course of treatment and more if they receive
additional courses of treatment, For example, one patient who receives one course of treatment counts as one, and
one patient who receives three courses of treatment counts as three.
# Patients 457 (This number should match the number of patients reported in the Linear Accelerator
Patient Origin Table on page 26.)
b. Linear Accelerators "

1. TOTAL number of Linear Accelerator(s) I

2. Of the TOTAL number above, number of Linear Accelerators configured for stereotactic radiosurgery O

3. Of the TOTAL number above, Number of CyberKnife® Systems: O

Other specialized linear accelerators Identify Manufacturer of Equipment

¢. Number of Gamma Knife® units O
d. Number of treatment simulators (“machine that produces high quality diagnostic radiographs and precisely
reproduces the geometric relationships of megavoltage radiation therapy equipment to the patient,”(GS 131E-
176(24b))) Z

12, Telemedicine

a. Does your facility utilize telemedicine to have images read at another facility? Yoo

b. Does your facility read telemedicine images? Ves,
13. Additional Services:
a) Check if Service(s) is provided: (for dialysis stations, show number of stations)

Check Check
1. Cardiac Rehab Program . 5. Rehabilitation Outpatient Unit v
(Outpatient)
2, Chemotherapy v/ 6. Podiatric Services
3. Clinical Psychology Serv1ces v/ 7. Genetic Counseling Service
4. Dental Services 8. Number of Acute Dialysis Stations 15

* < M!-‘ls N
b) Hospice Inpatient Unit Data: N/ (S Totel - lohved obi |

Hospital-based hospice units with licensed hospice beds. List each county served and report all patients
by county of residence. Use each patient's age on the admission day to the Licensed Hospice Inpatient
Facility. For age categories count each inpatient client only once.

Revised 08/2013 Page 16




2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013, M/A-

INASE AR -

“ Total T

County of | Age Age | Age Age | ‘Age Age | Age Total | Days.|{~

P Residence | 0-17 | 18-40 | 41-50 | 60-64 | 65-74 | 75-84 | s+ | Patients i 5f | Deaths
_ Seryed” | Care

LT &

=

Out of State |~
Total All—"

Ages”
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2014 Renewal Application for Hospital: ' License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

13. Additional Services: continued A

¢) Mental Health and Substance Abuse
1. If psychiatric care has a different name than the hospital, please indicate:

MHRME Behoviond Heaflh Hepitatl
2. If address is different than the hospital, please indicate:

3. Ditrector of the above services.
Karew Pleva., Assistord Vice Presideit RAiot Core Sopvives Admirisdednr pear Behowiond Wx 4
= Facpl ot -

Indicate the program/unit location in the Service Categories chart below. If it is in the hospital,
include the room number. If it is located at another site, include the building name, program/unit name
and address. '

Service Categories: All applicants must complete the following table for all mental health services
which are to be provided by the facility. If the service is not offered, leave the spaces blank.

e
Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
For Mental Health Facilities Services

» 0-12 13-17 | Substotal | 18 & up || Total Beds
- 017

1100 Partial hospitalization for individuals who J -
are acutely mentally ill, ' »
1200 Psychosocial rehabilitation facilities for _
individuals with severe and persistent mental illness ‘ /

1300 Residential treatment facilities for children | _—"
and adolescents who are emotionally disturbed or.-]
have a mental illness

.1400 Day treatment for children and-adolescents
with emotional or behaviorgldiSturbances

1500 Intensive residerttial treatment facilities for
children & adol‘esélts who are emotionally
dismrbgd/oﬁwho have a mental illness

5800 _Facility Based Crisis Center

Rule 10A NCAC 13B Licensure Rules Location of Beds Assigned by Age

For Hospitals ‘ Services 0-12 13-17 | Subtotal | 18 & up || Total Beds
0-17

5200 Dedicated inpatient unit for individuals who "ﬂ‘% ol (2 G2

have mental disorders T

Revised 08/2013 Page 18
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2014 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2012 through September 30, 2013,

License No: H0221
Facility ID: 943372

13. Additional Services: continued a

¢) Mental Health and Substance Abuse continued

| Rule 10A NCAC 27G Licensure Rules

for Substance Abuse Facilities

Location of
Services

Beds Assigned by Age

0-12 13-17 }ubtﬁnl 18 & up

Total Beds

3100 Nonhospital medical detoxification for
individuals who are substancé abusers

017
/

/ |

3200 Social setting detoxification for substance
abusers

.3300 Outpatient detoxification for substance
abusers ]

/

3400 Residential freatment/ rehabilitation-f6r
individuals with substance abuse djserders

/ |

.3500 Outpatient facilities for-individuals with
substance abuse disorder§

3600 Outpatietit narcotic addiction treatment

3700_D4y treatment facilities for individuals with
ssubstance abuse disordets

=22

Rule 10A NCAC 13B Licensure Rules

Location of Beds Assigned by-Age
Iy i : 0-12 3-177"| Subtotal | 18 &up | Total Beds
For Hospitals Services f,l ihto

.5200 Dedicated inpatient hospital unit for
individuals who have substance abuse disorders
(specify type)

# of Treatment beds

#of Medical—Betﬁtgis/

——

Revised 08/2013

Page 19
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2014 Renewal Application for Hospital:

New Hanover Regional Medical Center

All responses should pertain to October 1, 2012 through September 30, 2013,

License No: H0221
Facility ID: 943372

Patient Origin - General Acute Care Inpatient Services

Facility County: New Hanover

In an effort to document patterns of utilization of General Acute Care Inpatient Services in North Carolina hospitals, please
provide the county of residence for each patient admitted to your facility.

Tl

YT IR ST

T T T A

County No. of County No. of County . No. of
Admissions : Admissions Admissions

. Alamance 5 37. Gates T 73, Person

2. Alexander | 38. Graham |74, Pitt 2v

3. Alleghany 39, Granville 75. Polk 2

4, Anson 40, Greene b 76. Randolph /0

5. Ashe S 41. Guilford 27 77, Richmond 7

6, Avery | 42, Halifax / 78. Robeson /17

7. Beaufort 13 43, Harnett g 79. Rockingham 4

8. Bertie 44. Haywood / 80. Rowan G

9. Bladen Gl 45, Henderson 81. Rutherford /

10. Brunswick S492 46, Hertford 82. Sampson 207

11, Buncombe | 47. Hoke / 83, Scotland W/

12, Burke 2. 48. Hyde 84, Stanly /

13, Cabarrus I 49, Tredell /D 85. Stokes /

14. Caldwell 50. Jackson / 86. Surry /

15. Camden 1 51. Johnston 20 87. Swain

16. Carteret -1 52. Jones 42 88, Transylvania /

17, Caswell 53. Lee Yy 89. Tyrrell

18. Catawba < 54, Lenoir 33 90. Union /2

19. Chatham Y3 55. Lincoln 2 91, Vance /

20, Cherokee 56. Macon 92. Wake Y4

21, Chowan 57. Madison / 93, Warren

22. Clay 58. Martin / 94, Washington 2

23. Cleveland 1 159, McDowell 95, Watauga 2

24, Columbus [5G 60. Mecklenburg gy 96. Wayne 9/

25, Craven %0 61. Mitchell 97. Wilkes /

26. Cumberland iy 62. Montgomery / 98. Wilson 7

27. Currituck Z 63. Moore /L 99. Yadkin /

28. Dare Y 64. Nash X 100. Yancey

29. Davidson q 65. New Hanover A2

30. Davie / 66. Northampton 101. Georgia 3s

31. Duplin /228 67. Onslow | 7263 102. South Carolina sz

32, Durham Y 68, Orange 5 103. Tennessee 2

33. Edgecombe 2 69, Pamlico | Y 104, Virginia &7

34, Forsyth - 20 70. Pasquotank 7 105. Other States 29y

35, Franklin Yy 71. Pender Y306 106. Other 155

36. Gaston Ay 72, Perquimans Total No. of Patients 35,869

Revised 08/2013 Page 20
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2014 Renewal Application for Hospital; License No: H0221
New Hanover Regional Medical Center ' : Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

SRS O >0 A -+ SR A A A L R R

-

Patient Origin — Inpatient Surgical Cases

Facility County: New Hanover

In an effort to document patterns of Inpatient utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each inpatient surgical patient served in your facility, Count each inpatient surgical patient once
regardless of the number of surgical procedures performed while the patient was having surgery. However, each admission
as an inpatient surgical case should be reported separately.

The Total from this chart should match the Total Inpatient Cases reported on the “Surgical Cases by Specialty
Area” Table on page 9.

County No. of Patients | County No. of Patients |County No, of Patients
1. Alamance / 37. Gates ‘ 73. Person

2. Alexander 38. Graham 74, Pitt /9
3. Alleghany 39. Granville 75. Polk

4. Anson 40. Greene K¢ 76. Randolph /
5. Ashe cT 41, Guilford Vi 77. Richmond 32
6. Avery 42. Halifax { 78. Robeson 26
7. Beaufort Jo 43, Hamett s 79. Rockingham

8. Bertie 44. Haywood 80. Rowan

9, Bladen 24 45. Henderson 81. Rutherford /
10. Brunswick 197Y 46, Hertford 82. Sampson 08
11. Buncombe 47. Hoke 83, Scotland

12. Burke 48. Hyde 84. Stanly

13. Cabarrus ¥ 49, Tredell 2 85. Stokes

14, Caldwell , 50. Jackson 86. Surry

15. Camden 2 51, Johnston 3 87, Swain

16. Carteret 4L 52. Jones 25 88. Transylvania

17, Caswell 53, Lee 2 . |89, Tyrrell

18, Catawba 7 54. Lenoir 17 90, Union 2
19. Chatham 55, Lincoln 91, Vance /
20, Cherokee 56, Macon 92, Wake 73
21. Chowan 57. Madison 93, Warren

22, Clay 58. Martin ' / 94, Washington 3
23, Cleveland / 59, McDowell 95, Watauga

24, Columbus (%3 60. Mecklenburg i 96, Wayne 7
25, Craven /2 |61, Mitchell 97. Wilkes

26. Cumberland 1y 62. Montgomery 98. Wilson /
27. Cutrituck / 63. Moore o 99. Yadkin

28. Dare / 64. Nash / 100. Yancey *
29. Davidson 3 65, New Hanover 4513

30. Davie 66, Northampton 101. Georgia )
31, Duplin Y24 67. Onslow 994 - [102. South Carolina 3
32. Durham ¥ 68, Orange / 103, Tennessee 3
33. Edgecombe b 69, Pamlico 104, Virginia 20
34, Forsyth / 70. Pasquotank kg 105, Other States 99
35, Franklin 71, Pender j25Y 106, Other 514
36. Gaston 2~ 72, Perquimans Total No, of Patients 10,573
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2014 Renewal Application for Hospital: ‘ License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

-

Patient Origin — Ambulatory Surgical Cases

Facility County: New Hanover

In an effort to document patterns of Ambulatory utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each ambulatory surgery patient served in your facility, Count each ambulatory patient once regardless
of the number of procedures performed while the patient was having surgery, However, each admission as an ambulatory
surgery case should be reported separately.

The Total from this chart should match the Total Ambulatory Surgical Cases reported on the “Surgical Cases by
Specialty Area” Table on page 9.

County No, of Patients | County No. of Patients |[County No. of Patients
1. Alamance | 37. Gates 73. Person

2. Alexander 38, Graham 74. Pitt 29
3. Alleghany 39, Granville / 75, Polk

4. Anson 40. Greene ! 76. Randolph 2
5. Ashe 41, Guilford ] 77. Richmond 2
6. Avery / 42, Halifax 2 78. Robeson L7
7. Beaufort o 43. Harnett A 79. Rockingham {
8. Bertie 44, Haywood 80. Rowan /
9. Bladen 220 45. Henderson 81, Rutherford

10. Brunswick 47 46, Hertford 82. Sampson /82
11. Buncombe 47. Hoke 83. Scotland )
12. Burke 48, Hyde 7 84. Stanly 2
13, Cabarrus ! 49. Iredell b 85. Stokes /
14, Caldwell / 50, Jackson 86. Surry

15, Camden 51. Johnston -7 87. Swain

16. Carteret 91 52. Jones iy, 88. Transylvania

17. Caswell 53, Lee / 89, Tyrrell

18. Catawba Y 54, Lenoir 29 |90. Union 6
19, Chatham 55. Lincoln 91. Vance

20. Cherokee 56. Macon 92, Wake 5
21, Chowan 57. Madison 93. Warren

22, Clay 58, Martin 94, Washington {
23. Cleveland 59, McDowell 95. Watauga Z
24. Columbus 1067 60. Mecklenburg 9 96. Wayne 33
25. Craven 76 61. Mitchell 7 97, Wilkes

26, Cumberland 29 62, Montgomery ] 98, Wilson /
27, Currituck { 63, Moore 5 99, Yadkin

28, Dare 64. Nash ; 2 100. Yancey “
29, Davidson / 65. New Hanover | 920/

30. Davie' Y 66. Northampton 101. Georgia 2
31. Duplin 80 67. Onslow’ 2236 102. South Carolina " 78
32, Durham S 68. Orange S 103, Tennessee 32
33, Edgecombe 2 69. Pamlico [ 104, Virginia 17
34, Forsyth kg 70. Pasquotank 105, Other States (31
35. Franklin 71. Pender 2415 106. Other 77
36. Gaston 2 72. Perquimans - ‘| Total No, of Patients 20,76
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2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

D TR SRR T s L

Patient Origin - Gastrointestinal Endoscopy (GI) Cases
Facility County: New Hanover

In an effort to document patterns of utilization of Gastrointestinal Endoscopy Services in North Carolina hospitals, please
provide the county of residence for each GI Endoscopy patient served in your facility. Count each patient once regardless of
the number of procedures performed while the patient was receiving GI Endoscopy Services. However, sach admission for GI
Endoscopy services should be reported separately.

The Total from this chart should match the Total GI Endoscopy cases reported on the “Gastrointestinal Endoscopy
Rooms, Cases and Procedures” Table on page 8 plus the total Inpatient and Ambulatory GI Endoscopy cases from the
“Non-Surgical Cases by Category” Table on page 9.

OO (T

OIS T AR

County No, of Patients | County No. of Patients |County No. of Patients
1. Alamance 37, Gates 73. Person

2. Alexander 38, Graham 74. Pitt ?
3, Alleghany ! 39, Granville 75. Polk

4. Anson . 140, Greene / 76. Randolph

5. Ashe 2 41, Guilford / 77, Richmond 2
6. Avery 42, Halifax 78. Robeson 27
7. Beaufort / 43, Harnett 2 79. Rockingham _ j
8. Bertie ) 44, Haywood 80, Rowan |
9. Bladen {9 45. Henderson 7 81. Rutherford

10. Brunswick /785 46. Hertford 82. Sampson 7o
11, Buncombe 47. Hoke 83. Scotland !
12. Burke rA 48. Hyde 84. Stanly 2z
13. Cabarrus ] 49, Iredell / 85. Stokes

14, Caldwell 50, Jackson 86. Surry {
15, Camden / 51. Johnston 5 87. Swain

16, Carteret 8 52. Jones 2 88. Transylvania

17. Caswell 53. Lee / 89, Tyrrell

18, Catawba 54. Lenoir Y 90, Union

19. Chatham / 55. Lincoln 91, Vance

20, Cherokee 56. Macon 92. Wake {4
21, Chowan ' 57. Madison 93, Warren

22. Clay 58, Martin / 94, Washington

23. Cleveland 59, McDowell 95, Watauga . {
24, Columbus 439 60. Mecklenburg 5 96, Wayne 4
25. Craven (A 61. Mitchell 97. Wilkes

26. Cumberland /e 62. Montgomery . 98. Wilson

27. Currituck 63. Moore 3 99. Yadkin .
28. Dare / 64, Nash: ! / 100, Yancey

29, Davidson 65. New Hanover Yzl

30. Davie 66. Northampton / 101. Georgia

31. Duplin Y 67. Onslow s/2 102, South Carolina

32. Durham 2 68, Orange / 103, Tennessee

33, Edgecombe 69. Pamlico / 104, Virginia

34, Forsyth / 70. Pasquotank 105, Other States :
35, Franklin 71. Pender 1267 106, Other 12¢
36. Gaston 72. Perquimans Total No. of Patients aygz
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2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID:; 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

Patient Origin - Psychiatric and Substance Abuse Alamance through Johnston

Facility County: New Hanover
Complete the following table below for inpatient Days of Care reported under Section ,5200.

County of Psychiatric Treatment Substance Abuse Treatment Detoxification

Patient Origin Days of Care . Days of Care Days of Care
Age 0-17 Age 18+ Totals Age 0-17 Age 18+ Totals Age 0-17 Age 18+ Totals

Alamance 3 3

Alexander

Alleghany 1 i

Anson 2 2

Ashe

Avery

Beaufort 3 Z

Bertie

Bladen 73 79

Brunswick 2049 2049

Buncombe i g

Burke

Cabarrus Tl H

Caldwell [ [A

Camden

Carteret qa 48

Caswell

Catawba

Chatham Y i

Cherokes

Chowan

Clay '

Cleveland 9 T

Columbus 5S¢ [<17]

Craven 3 3

Cumberland de 40

Currituck

Dare 3 3

Davidson

Davie ]

Duplin 25 pANY

Dyrham J1% 1&

Edgecombe :

Forsyth [A [A

Franklin [ T3

Gaston i 7

Gates

Graham

Granville

Greene

Guilford - 2o 26

Halifax i 7 / -

Harnett ) y !

Haywood

Henderson

Hertford

Hoke '

Hyde ‘ y =

Iredell

Jackson

Johnston [ A

** Note:  See counties: Jones through Yancey (including Out-of-State) on next page.

Revised 08/2013 Page 24




2014 Renewal Application for Hospital: . License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

Patient Origin - Psychiatric and Substance Abuse Jones through Yancey (including Out-of-State)

Facility County: New Hanover

(Continued from previous page)

County of Psychiatric Treatment ) Substance Abuse Treatment Detoxification
Patient Origin Days of Care Days of Care Days of Care
Age 0-17 Age 18+ Totals Age 0-17 Age 18+ Totals Age 0-17 Age 18+ Totals
Jones U6 (7[5
Lee | {
Lenoir I N
Lincoln 2 32
Macon
Madison
Martin 3 2
McDowell
Mecklenburg Y R
Mitchell
Montgomery ] K
Moore 2 ki
Nash
New Hanover 7217 2212
Northampton
Onslow , | ) St
Orange 2 32
Pamlico
Pasquotank 3 3
Pender 1320 |- 1330
Perquimans 20 34
Person
Pitt
Polk
Randolph y y
Richmond
Robeson 99 99
' Rogkingham e [A
Rowan (o 12
Rutherford
Sampson : 124 VA
Scotland P (e 26
Stanly
Stokes
Surry
Swain
Transylvania
Tyrreil
Union
Vance < A .
Wake 61 G i “
Warten v j
Washington - 2. 7
Watauga
Wayne K] 19
Wilkes
Wilson Uo 20
Yadkin
Yancey
Out of State 129 327 -
TOTALS | (72

** Note:  See counties: Alamance through Johnston on previous page,

Revised 08/2013 " Page 25
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2014 Renewal Application for Hospital;
New Hanover Regional Medical Center

All responses should pertain to October 1, 2012 through September 30, 2013,

License No: H0221
Facility ID: 943372

Patient Origin - MRI] Services

Facility County: New Hanover

In an effort to document patterns of utilization of MRI Services in North Carolina, hospitals are asked to provide county of residence
for each patient served in your facility. The total number of patients reported here should be equal to or less than the total
number of MRI procedures reported in Table 10a. on page 11.

ARG - La e e A

ST BT B A T R LA

County No. of Patients | County No. of Patients [County No, of Patients .

1. Alamance 3 37. Gates 73. Person

2, Alexander 38, Graham 74, Pitt G

3. Alleghany 39. Granville 2 75. Polk e

4. Anson 40, Greene 76. Randolph 27

5. Ashe ) 41, Guilford 4 77. Richmond Z

6. Avery | 42, Halifax \ 78. Robeson 2%

7. Beaufort T 43, Harnett 7 79. Rockingham Z

8. Bertie 44, Haywood 80. Rowan {

9. Bladen l4ys 45, Henderson { 81. Rutherford ,

10, Brunswick 2162 46. Hertford 82. Sampson 3

11. Buncombe 47, Hoke 83, Scotland \

12. Burke 48, Hyde 84. Stanly !

13, Cabarrus (& 49, Iredell 85, Stokes

14, Caldwell 50. Jackson 86. Surry

15. Camden 51. Johnston Yy 87. Swain

16, Carteret 17 52, Jones I 88, Transylvania

17. Caswell 53, Lee 7 89. Tyrrell

18. Catawba , 54, Lenoir 2 90, Union '

19, Chatham 55, Lincoln 91, Vance

20, Cherokee 56. Macon 92. Wake 26
121, Chowan 57, Madison | 93, Warren

22, Clay 58. Martin 94, Washington

23, Cleveland 59. McDowell 95. Watauga

24. Columbus 523 60. Mecklenburg b 96, Wayne

25. Craven 2 61, Mitchell 197. Wilkes

26. Cumberland (A 62, Montgomery 98. Wilson 2

27, Currituck { 63. Moore \ 99, Yadkin

28, Dare [ 64, Nash { 100. Yancey

29. Davidson 2 65. New Hanover Sa9L

30, Davie 66. Northampton 101, Georgia 7

31, Duplin 2199 67. Onslow %5 102, South Carolina 49

32. Durham y 68. Orange ! 7 103, Tennessee 2

33, Edgecombe - 69. Pamlico 104, Virginia 1%

34. Forsyth 3 70. Pasquotank Y 105. Other States 97

35, Franklin u 71. Pender 1454 106. Other 49

36. Gaston 72, Perquimans Total No. of Patients \,185"

Are mobile MRI services currently provided at your hospital?

Revised 08/2013
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License No: H0221
Facility ID: 943372

2014 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2012 through September 30, 2013,

-

Patient Origin — Linear Accelerator Treatxﬁent

Facility County: New Hanover

In an effort to document patterns of utilization of linear accelerators in North Carolina, hospitals are asked to provide the county of
residence for patients served on linear accelerators in your facility. Report the number of patients who receive radiation oncology
treatment on equipment (linear accelerators, CyberKnife®, but not Gamma Knife®) listed in Section 11 of this application, Patients
shall be counted once if they receive one course of treatment and more if they receive additional courses of trsatment. For example,
one patient who receives one course of treatment counts as one, and one patient who receives three courses of treatment counts as
thres. The number of patients reported here should match the number of patients reported in Section 11.a. of this application,

SRR I T L SR e AR e et
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County No. of Patients |County .. No. of Patients [County No. of Patients

1. Alamance 37. Gates 73, Person

2. Alexander 38, Graham 74, Pitt

3. Alleghany 39, Granville 75, Polk

4. Anson 40, Greene 76. Randolph

5, Ashe 41, Guilford 77. Richmond

6. Avery 42, Halifax 78. Robeson

7. Beaufort 43, Harnett 79. Rockingham

8. Bertie 44, Haywood 80, Rowan

9. Bladen 2 45, Henderson 81. Rutherford

10. Brunswick (25 46, Hertford 82, Sampson ¥

11, Buncombe 47, Hoke 83. Scotland

12, Burke 48. Hyde 84, Stanly

13, Cabarrus 49, Tredell 85. Stokes

14, Caldwell 50. Jackson 86. Surry

15, Camden 51, Johnston 87. Swain

16. Carteret 52. Jones 88, Transylvania

17, Caswell 53. Lee 89. Tyrrell
J 18. Catawba 54, Lenoir 90. Union

19, Chatham 55. Lincoln 91. Vance

20, Cherokee 56. Macon 92, Wake

21, Chowan 57, Madison 93, Warren

22, Clay 58. Martin 94, Washington

23, Cleveland 59. McDowell 95. Watauga

24. Columbus 73 60. Mecklenburg 96. Wayne

25, Craven 61. Mitchell 97, Wilkes

26, Cumberland 62. Montgomery 98. Wilson

27. Currituck 63. Moote 99. Yadkin

28, Dare 64, Nash i 100. Yancey

29, Davidson 65, New Hanovet, Ysa -
30. Davie 66, Northampton ' 101, Georgia

31. Duplin 2 67. Onslow 57 102, South Carolina

32. Durham 68. Orange 103. Tennessee

33, Edgecombe 69, Pamlico 104, Virginia

34, Forsyth 70. Pasquotank | 105, Other States 2
35, Franklin 71, Pender A 106. Other T
36, Gaston 72, Perquimans Total No. of Patients 9s7
Revised 08/2013 Page 27
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2014 Renewal Application for Hospital:

New Hanover Regional Medical Center

All responses should pertain to October 1, 2012 through September 30, 2013,

License No: H0221
Facility ID; 943372

Patient Origin — PET Scanner

~ Facility County: New Hanover

It an effort to document patterns of utilization of PET Scanners in North Carolina, hospitals are asked to provide county of residence

for each patient served in your facility, This data should only reflect the number of patients, not number of scans and should not
include other radiopharmaceutical or supply charge codes, Please count each patient only once, The number of patients in this
table should match the number of PET procedures reported in Table 10d on page 14,

TR TED 104 L LA e e
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County No. of Patients | County No. of Patients |County No. of Patients
1. Alamance 37. Gates 73, Person

2. Alexander 38. Graham 74, Pitt

3, Alleghany 139, Granville 75, Polk

4, Anson 40. Greene 76. Randolph

5. Ashe 41, Guilford | 77. Richmond

6. Avery 42, Halifax 78. Robeson !
7. Beaufort 43, Harnett 79. Rockingham

8. Bertie 44, Haywood 80. Rowan

9. Bladen 17 45, Henderson 81. Rutherford

10. Brunswick 188 46, Hertford 82. Sampson {0
11. Buncombe [ 47, Hoke 83. Scotland

12. Burke 48. Hyde 84, Stanly

13, Cabarrus 49, Tredell = 85, Stokes

14. Caldwell 50. Jackson 86, Surry

15. Camden 51, Johnston 87. Swain

16. Carteret Y 52. Jones 88. Transylvania

17. Caswell 53, Lee 89, Tyrrell

18. Catawba 54, Lenoir 90, Union /
19, Chatham | 55. Lincoln 91, Vance

20. Cherokee 56. Macon 92, Wake {
21. Chowan 57. Madison 93, Warren

22, Clay 58. Martin { 94, Washington

23. Cleveland 159, McDowell 95, Watauga

24, Columbus 37 60, Mecklenburg 96. Wayne |
25. Craven 61, Mitchell 97, Wilkes

26, Cumberland { 62. Montgomery 98, Wilson

27, Currituck t 63. Moore 99, Yadkin

28. Dare 64. Nash , 100. Yancey

29, Davidson 65. New Hanover SSb

30, Davie 66, Northampton 101. Georgia

31. Duplin S6 67. Onslow (66 102. South Carolina 2
32, Durham 68. Orange j 103. Tennessee 2
33, Edgecombe 69, Pamlico 104, Virginia )
34, Forsyth 70, Pasquotank 105, Other States 8
35, Franklin ] 71, Pender 186 106, Other [
36, Gaston I 72, Perquimans Total No. of Patients 1Y {H
Revised 08/2013 Page 28
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2014 Renewal Application for Hospital: License No; H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013,

Patient Origin — Emergency Department Services

Facility County: New Hanover

In an effort to document the patterns of utilization of Emergency Department Services in North Carolina hospitals, please provide the
county of residence for all patients served by your Emergency Department. The total number of patients from this chart must match
the number of Emergency Department visits provided in Section F.(3)(b) : Emergency Department Services, Page 6,
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County No. of Visits County No. of Visits _ |County No. of Visits
1. Alamance 33 37. Gates 5 73. Person - G
2. Alexander 3 38, Graham 174, Pitt 77
3, Alleghany 2 39, Granville 19 75. Polk Y
4. Anson 2 40. Greene b 76. Randolph 78
5. Ashe 12 41, Guilford 218 77. Richmond 2s
6. Avery S 42. Halifax 10 78. Robeson 16
7. Beaufort 7 43. Harnett 74 79. Rockingham zYy
8. Bertie Q 44, Haywood 5 80. Rowan 3
9. Bladen (&) 45, Henderson 2 81. Rutherford /6
10. Brunswick 15710 46, Hertford 3 82, Sampson (%4
11, Buncombe Y7 47. Hoke 29, 83. Scotland P
12, Burke 9 48, Hyde Y 84. Stanly Z2
13, Cabarrus 19y 49, Iredell 53 85. Stokes Vad
14, Caldwell Il 50. Jackson 2 86, Surry 22
15, Camden , [ 51, Johnston 17 87. Swain /
16. Carteret ] Ol 52. Jones Y. 88. Transylvania 14
17. Caswell Y 53. Lee vy 89, Tyrrell

18, Catawba s 54, Lenoir 50 90, Union o
19. Chatham 13 55, Lincoln /0 91, Vance /O
20, Cherokee 56, Macon 9 92, Wake , 695
21, Chowan 2 57. Madison 4 93, Warren

22, Clay 58. Martin b 94, Washington 5
23, Cleveland 24 59. McDowell 4 95, Watauga yi)
24. Columbus 2922 60, Mecklenburg 2¢7 96. Wayne /o)
25. Craven 99 61. Mitchell 5 97. Wilkes 9
26. Cumberland 274 62. Montgomery 17 98, Wilson kv A
27, Currituck 10 63. Moore 63 99. Yadkin Vi
28. Dare 29 64. Nash g9 100. Yancey /
29. Davidson Yo 65. New Hanover 79,7704 :
30. Davie l0 66, Northampton 2 101, Georgia 218
31, Duplin {530 67. Onslow 2855 102. South Carolina 77/%)
32. Durham 210 68. Orange ) wli 103. Tennessee /02
33, Edgecombe 17 69. Pamlico | Y/ 104, Virginia w3
34. Forsyth ) /6% 70. Pasquotank /! 105. Other States 2270
35. Franklin 22 71. Pender {(,8)Y {106, Other "o
36, Gaston 33 72. Perquimans 3 Total No. of Patients 124,003
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2014 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2012 through September 30, 2013.

Do e T e e R

This application must be completed and submitted with ONE COPY to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issuance of a 2014
hospital license.

AUTHENTICATING SIGNATURE: The undersigned submits application for the year 2014 in accordance
with Article 5, Chapter 131E of the General Statutes of North Carolina, and subject to the rules and codes
adopted thereunder by the North Carolina Medical Care Commission (10A NCAC 13B), and certifies the
accuracy of this information. ’

Signature: & MC/J/)XL/O% Date; /2~// é’// 3

PRINT NAME

OF APPROVING OFFICIAL M 604‘"{— Q

Please be advised, the license fee must accompany the completed application and be submitted to
the Acute and Home Care Licensure and Certification Section, Division of Health Service Regulation,
prior to the issuance of a hospital license. ~

Revised 08/2013 Page 30
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New Hanover
I Regional Medical Center

Canstruction Services, Planning and Design Department

March 23, 2014

Mr. Gregory F. Yakaboski

Project Analyst, Certificate of Need Section
Department of Facility Services

809 Ruggles Drive

Raleigh, NC 27603

RE: Response to Information Request for Exemption Pursuant to G.S. 1 31E-184(g)
Facility: New Hanover Regional Medical Center
Project Description: Renovate several departments and areas within its existing health services facility

as part of a Master Facilities Plan, specifically - expansion of emergency
department up to a maximum of 30 additional treatment spaces, renovate and
expand our intensive care services and consolidate and renovate our oncology
services.

County: FID #: 943372

Dear Mr. Yakaboski:

In response to the Certificate of Need Section’s Information Request for Exemption Pursuant to G.S. 131E-
184(g) letter, dated March 13, 2014: New Hanover Regional Medical Center provides the following
additional information:

11. Documentation that the sole purpose of the project is to:
a. Renovate existing space;
b. Replace existing services on the same site; or
¢. Expand the physical plant without adding any new services or major medical equipment.

Please accept this letter as documentation that the sole purpose of the proposed renovations and
construction project at New Hanover Regional Medical Center, 2131 South 17t Street, Wilmington,
NC 28401 is the (a) renovation of existing space on the 1st floor (Emergency Department and
Oncology Department) and 2 floor (Oncology Department) of the hospital and the (b) expansion of
the physical plant (Emergency Department and Intensive Care Services) without adding any new
services or medical equipment. The proposed renovations and construction are identified in
Exhibit D of New Hanover Regional Medical Center's Response to Information Request.

if you reqdiré additional information conceming this request, please contact me at 910-343-7000.

T4 M) ol

Christina Maroulis-Ollie
Director of Planning & Construction Services
New Hanover Regional Medical Center

P.O. Box 9000 e 2131 South 17" Street & Wilmington, North Carolina s 28402-9000
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Notrth Carolina Department of Health and Human Services
Division of Health Setvice Regulation

Pat McCrory v Aldona Z. Wos, M.D.
Governor Ambassador (Ret.)
Secretary DHHS

Drexdal Pratt

Division Director

March 13, 2014

John K. Barto

New Hanover Regional Medical Center
2131 South 17™ Street

Wilmington, NC 28402

Information Request for Exemption Pursuant to G.S. 131E-184(g)

Facility: New Hanover Regional Medical Center

Project Description: Renovate several departments and areas within its existing health services
facility as part of the Master Facilities Plan, specifically —expansion of
emergency department up to a maximum of 30 additional treatment
spaces, renovate and expand our intensive care services and consolidate
and renovate our oncology services.

County: New Hanover
FID #: 943372
Dear Mr. Barto:

The Certificate of Need Section (CON Section) has received your letter dated October 13, 2013
regarding the above reference proposal. However, additional information is needed to determine
if the project is exempt from review pursuant to G.S. 131E-184(g).

Provide a written response to each of the following.

1. A copy of the health service facility’s current license.
2. The street address of the site of the proposed renovations or construction.
-3, If the site of the proposed renovations or construction consists of multiple buildings,

identify which of those buildings, by name and number, is the main building.

4. If the site of the proposed renovations or construction is not the main building, provide
the name and number of the building(s) to be renovated or constructed.

5. A site plan drawn to scale identifying the main building and the site of the proposed
renovations or construction.

6. If the site of the proposed renovations or construction is not strictly contiguous to the
main building, documentation that it is located within 250 yards of the main building.

Certificate of Need Section

Akh www.ncdhhs.gov o5,
L 2 S Telephone: 919-855-3873 « Fax: 919-733-8139 : Yad
Location: Edgerton Building « 809 Ruggles Drive « Raleigh, NC 27603
) Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704

{ An Equal Opportunity/ Affirmative Action Employer




Mr. Barto

page 2

March 13, 2014

10.

11.

12.

Design schematics drawn to scale showing:

a. each area to be renovated; and

b. each area of new construction that replaces existing space.

Documentation that clinical patient services are provided at the site of the proposed
renovations or construction.

Documentation that financial control of the entire licensed health service facility is
exercised at the site of the proposed renovations or construction.

Documentation that administrative control of the entire licensed health service facility is
exercised at the site of the proposed renovations or construction.

Documentation that the sole purpose of the project is to:

a. Renovate existing space;

'b. Replace existing services on the same site; or

c. Expand the physical plant without adding any new services or major medical
equipment.

Documentation that the project will NOT result in:

a. the offering of health services not currently provided,

b. the acquisition of additional units of major medical equipment; or

c. an increase in the number of beds, operating rooms, gastrointestinal endoscopy
rooms, etc. '

If you have any questions concerning this request, please do not hesitate to call me at (919) 855-

3873.

Sincerely, P




| New Hanover
Regional Medical Center

October 18, 2013

VIA FED EX

Mr. Craig Smith

Chief, Certificate of Need Section
Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

RE:  Request for Exemption to CON Review for Renovations at New Hanover Regional Medical Center
/ New Hanover County/Health Service Area V

Dear Mr. Smith:

New Hanover Regional Medical Center (NHRMC) intends to renovate several departments and areas
within its existing health service facility and requests a determination that such related capital expenditure
is exempt from certificate of need review pursuant to N.C. Gen. Stat. § 131E-184(g). As President and
CEO of NHRMC, the facts stated in this letter are based upon my personal knowledge.

The project described in this exemption request is the next phase of our Master Facilities Plan. In this

project, we will expand our emergency department up to a maximum of 30 additional treatment spaces,
renovate and expand our intensive care services and consolidate and renovate our oncology services.

The total estimated capital costs are $64,000,000.

Exemption from Review
N.C. Gen. Stat. § 131E-184(g) provides:

The Department shall exempt from certificate of need review any capital
expenditure that exceeds the two million dollar ($2,000,000) threshold set
forth in G.S. 131E-176(16)b if all of the following conditions are met:

(1) The sole purpose of the capital expenditure is to renovate, replace
on the same site, or expand the entirety or a portion of an existing
health service facility that is located on the main campus.

2) The capital expenditure does not result in (i) a change in bed
capacity as defined in G.S. 131E-176(5) or (ii) the addition of a
health service facility or any other new institutional health service
other than that allowed in G.S. 131E-176(16)b.

(3) The licensed health service facility proposing to incur the capital
expenditure shall provide prior written notice to the Department,

New Hanover Regional Medical Center 2131 South 17th Street Wilmington, NC 28402 www.nhrmec.org
i




along with supporting documentation to demonstrate that it meets
the exemption criteria of this subsection,

Compliance
NHRMC hereby certifies that all conditions set forth in N.C. Gen. Stat. § 131E-184(g) are met.

1. The sole purpose of the capital expenditure is to renovate, replace on the same site, or
expand the entirety or a portion of an existing health service facility that is located on the
main campus.

NHRMC certifies that the sole purpose of the capital expenditure is to renovate, replace on the same site, or
expand the entirety or a portion of an existing health service facility that is located on the main campus. In
this request, NHRMC proposes to renovate and expand its existing health service facility located at 2131 S.
17t Street, Wilmington (the "17t Street Campus"). "Main campus" is defined in N.C. Gen. Stat. § 131E-
176(14n) a. and b. to mean: "[t]he site of the main building from which a licensed health service facility
provides clinical patient services and exercises financial and administrative control over the entire facility,
including the buildings and grounds adjacent to that main building." The definition of "main campus" also
includes "other areas and structures that are not strictly contiguous to the main building but are located within
250 yards of the main building."

The 17t Street Campus is the Main Campus of NHRMC. The 17t Street Campus is the site of the main
building. The project described below will take place in the main building or on buildings and grounds
adjacent to the main building. The main building on the 17t Street Campus provides clinical patient
services and is also the location where financial and administrative control of NHRMC resides.

The following list identifies the proposed renovation and expansion activities, as well as their projected costs,
that NHRMC proposes to complete on the main campus:

Renovate and expand Emergency Department $15,000,000
Expand ED up to 30 additional treatment spaces.

Renovate and expand Intensive Care Services $40,000,000
Develop new Heart Center entrance.
Construct a new three-story tower on top of the Surgical Pavilion
-Relocate MICU, STICU & CCU to the new tower.
Relocate OPSU to the vacated MICU, STICU & CCU.

Consolidate and renovate Oncology Services $ 9,000,000
Total Project Costs $64,000,000

Please refer to Exhibit A for a presentation of the proposed project with floor plans. Exhibit B contains a
completed capital cost form. Exhibit C contains a Main Campus diagram.




2. The capital expenditure does not result in (i) a change in bed capacity as defined in
G.S. 131E-176(5) or (ii) the addition of a health service facility or any other new institutional
health service other than that allowed in G.S. 131E-176(16)b.

NHRMC hereby certifies that its proposed capital expenditure does not result in a change in bed capacity as
defined in N.C. Gen. Stat. § 131E-176(5) or the addition of a new health service facility or any other new
institutional health service other than that allowed in N.C. Gen. Stat. § 131E-176(16)b. None of the
categories of "new institutional health services" in N.C. Gen. Stat. § 131E-176(16)a. and c.-v. apply to this
project.

NHRMC is currently licensed for 769 beds (inclusive of acute care, psychiatric and inpatient rehabilitation
beds). This project will not change our licensed bed capacity. This project does not involve the addition,
deletion or relocation of any beds and does not involve any redistribution of beds among the categories
defined in N.C. Gen. Stat. § 131E-176(9c).

3. The licensed health service facility proposing to incur the capital expenditure shall provide
prior written notice to the Department, along with supporting documentation to demonstrate
that it meets the exemption criteria of this subsection.

This letter constitutes prior written notice to the Department and provides the supporting documentation to
demonstrate that NHRMC's project meets the exemption criteria in N.C. Gen. Stat. § 131E-184(g).

NHRMC respectfully requests that the CON Section make a determination that the capital expenditures
described in this request fall within N.C. Gen. Stat. § 131E-184(g) and that no CON is required.

If you require additional information concerning this request, please contact me at 910-343-7000.

Sincerely,

Attachments: Exhibit A — Presentation — Floor Plans
Exhibit B- Capital cost form
Exhibit C- Main campus map
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Exhibit B

Project Name:

A.
(M
)
()
@)
&)

(6)
™

®)

©)
(10)
(11)

(12)
(13)
(14)
(15)
(16)
17)

(18)
(19)
(20)
@n

PROPOSED CAPITAL COSTS

NHRMC - Master Facility Plan — 1* Floor Projects

Site Costs
Full purchase price of land
Acres Price per Acre

Closing costs
Site Inspection and Survey

$

Legal fees and subsoil investigation.

Site Preparation Costs
Soil Borings
Clearing-Earthwork
Fine Grade For Slab
Roads-Paving
Concrete Sidewalks
Water and Sewer
Footing Excavation

~ Footing Backfill

Termite Treatment

Other (Specify)
Sub-Total Site Preparation Costs
Other (Specify)
Sub-Total Site Costs

Construction Contract

Cost of Materials
General Requirements
Concrete/Masonry
Doors & Windows/Finishes
Thermal & Moisture Protection
Equipment/Specialty Items
Mechanical/Electrical
Other (Specify)

Sub-Total Cost of Materials

Cost of Labor

Other (Labor and Construction)

Sub-Total Construction Contract

Miscellaneous Project Costs
Building Purchase

Fixed Equipment Purchase/Lease

A TS B S LS PSSP e

& B o B B AL

Movable Equipment Purchase/Leas e

Furniture
Landscaping
Consultant Fees
Architect and Engineering Fees
Legal Fees
Market Analysis
Other (Specify)
Sub-Total Consultant Fees

$_4.000,000
S
$

S

Financing Costs (e.g. Bond, Loan, etc.)

Interest During Construction

Other - Administrative cost & contingency

Sub-Total Miscellaneous

Total Capital Cost of Project

$
$
$
$
$
$
$
$
$
$
$_3.500,000
$_2.500,000
$_1.500,000
$
$
$_4.000.000
$
$
$_4.000,000

$ N/A

548,500,000

$_ 15,500,000

$_64.000,000
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