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

March 5, 2014

Douglas R. Luckett

President and CEO

CaroMont Regional Medical Center
2525 Court Drive

Gastonia, North Carolina 28054

Exempt from Review

Facility: CaroMont Regional Medical Center

Project Description: Renovate and expand ED, Imaging and Nuclear Medicine
County: Gaston

FID #: 943184

Dear Mr. Luckett:

In response to your letters of December 10, 2013, February 4, 2014 and February 19, 2014, the
above referenced proposal is exempt from certificate of need review in accordance with N.C.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.

Certificate of Need Section

A www.ncdhhs.gov P
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




Mr. Douglas R. Luckett

March 5, 2014
Page 2
Sincerely,

G Hale ()
Gloria C. Hale Martha J. Frisone, Interim Chief
Project Analyst Certificate of Need Section
cc: Construction Section, DHSR

Acute and Home Care Licensure and Certification Section, DHSR
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CaroMont Health

Douglas R. Luckett, FACHE
President and Chief Executive Officer

January 24, 2014

Ms. Martha Frisone

Chief, 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\f"‘1:31E-1 84(0)

Facility: CaroMont Regional Medical Center ‘
Project Description: Renovate and expand several departments and areas of the main hospital,

relocate helipad and make EMS improvements. Renovation and expansion of
several departments and areas of the main hospital include: 1) renovation of non-
clinical support spaces in the basement, 2) renovation of the Emergency
Department, Nuclear Medicine, and Pulmonary Rehabilitation on the 1st Floor,
and 3) Administrative and non-clinical support spaces on the 2" floor.

County: FID #: 943184

Dear Ms. Frisone:

In response to the Certificate of Need Section’s Information Request for Exemption Pursuant to G.S. 131E-
184(g) letter, dated December 10, 2013; CaroMont 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 CaroMont Regional Medical Center 2014 hospital license.

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

CaroMont Regional Medical Center
2525 Court Drive
Gastonia, NC 28054

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.
Please refer to Exhibit B for a site plan drawn to scale identifying the multiple building on the

CaroMont Regional Medical Center campus, including the main building and the site of the
proposed renovations and construction; CaroMont Regional Medical Center.

2525 Court Drive | Gastonia, NC 28054 | 704.834.2121 | Fax 704.834.2500 | caromonthealth.org




Ms. Martha Frisone
January 24, 2014

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, CaroMont Regional Medical Center, as 2525 Court Drive, Gastonia, NC 28054
and the clinical patient services provided at that site including emergency services, inpatient
services, surgical services, radiology 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 Doug Luckett, President and CEO of
CaroMont 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, 2525 Court Drive, Gastonia, NC 28054. The office of the CFO is located in the
Executive Suite on the 20 floor and the office of the Controller is located in the Business Services
Annex of the site, CaroMont Regional Medical Center. No outside entity exercises financial control
over CaroMont Regional Medical Center.




Ms. Martha Frisone
January 24, 2014

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 Doug Luckett, President and CEO of
CaroMont 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, 2525 Court Drive, Gastonia, NC 28054. The offices of the President and CEQ, 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 2" floor of the site, CaroMont
Regional Medical Center. No outside entity exercises administrative control over CaroMont
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 Marcus Sheward, the project architect, indicating that the
proposed renovations and construction project at CaroMont Regional Medical Center, 2525 Court
Drive, Gastonia, NC 28054 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 Doug Luckett, President and CEO of
CaroMont Regional Medical Center, as documentation indicating that the proposed renovations and
construction project at CaroMont Regional Medical Center, 2525 Court Drive, Gastonia, NC 28054
will not result in CaroMont Regional Medical Center offering any health services not currently
provided at CaroMont 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 conceming this request, please contact me at 704-834-2000.

Sincerely,

Tk

Douglas R. Luckett, FACHE
President and CEO
CaroMont Regional Medical Center




Ms, Martha Frisone
January 24, 2014

Attachments:

Exhibit A - 2014 Hospital License

Exhibit B - Site Plan CaroMont Regional Medical Center Campus
Exhibit C - Site Plan CaroMont Regional Medical Center

Exhibit D - Proposed Design Schematics

Exhibit E - 2014 Hospital License Renewal Application

Exhibit F - Project Architect Letter




Exhibit A




Effective January 01, 2014, this license is issued to

Gaston Memorial Hospital,Inc.

to operate a hospital known as
Caromont Regional Medical Center

located in Gastonia, North Carolina, Gaston 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: 943184
License Number: HO0105

Bed Capacity: 435
General Acute 372, Psych 63,

Dedicated Inpatient Surgical Operating Rooms: 5
Dedicated Ambulatory Surgical Operating Rooms: 8
 Shared Surgical Operating Rooms: 9

Dedicated Endoscopy Rooms: 6




Exhibit B
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Exhibit E




' Noxth Carolina Department of Health and Human Services For Official Use Only

Division of Health Service Regulation \ License # H0105 Medicare # 340032
Acute and Home Care Licensure and Certification Section Computer: 943184
1205 Umstead Drive, 2712 Mail Service Center PC Date
Raleigh, North Carolina 27699-2712
Telephone: (919) 8554620 Fax:' (919) 715-3073 ) Licenise Fee: . $83362.50
2014
HOSPITAL LICENSE
RENEWAL APPLICATION

_ Legal Identity of Applicant: Gaston Memorial Hospital ¥ae. [ MeDR PR BTEL
(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: Caromont Regional Medical Center
Other:
Other:

Facility Mailing Address: P O Box 1747
Gastonia, NC  28053-1747

Facility Site Address: 2525 Court Dr
Gastonia, NC 28054
County: Gaston
Telephone: (704)834-2121
Fax: (704)834-2500
Administrator/Director: Randall Kelley- Bﬁbﬁé LAS ? Lucrerr
Title:  CED

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

bouciss ¢ 2
Chief-Executive Officer: — 0&@#:)4—%9‘:—&66—/(‘2 I it (LED —

(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 regarding this form

Name: AD/L@:%LU: NP . heeis) hk)ilpﬁz7b//l | AU, Telephone: 774, B34 . 2404
e R20EL @ CAlomaTHERTH  ph6

Primary National Provider Identifier (NPI) registered at NPPES 101349 8490

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 Hurmian Services does not diseriminate on the basis of race, color, national origin, religion, age, or disability in employment or the provision of services.”




- 2014 Renewal Application for Hospital: : License No: H0105
" :Caromont Regional Medical Center Facility ID: 943184
All responses should pertain to October 1, 2012 through September 30, 2013. . !

Type of Health Care Facilities‘und_er the Hospital License (please include offsite em’ergenjcv departments)

- Type of
List Name(s) of facilities: Address: : Business / Service:
CalomipT REdloval Melichl (T | 2525 (fouly 10 ,GA<Toia AC. | fdure (HE/ Ry Sies
THE ImAL 106 (57 , 2525 (bt MR, [6asrari A KNG [ Rad ey
CRROMPIT IMPEIVG SULS G20 Suini® CRISSID 6 Pures S8 0P ek ioLoty
AAvALEL STiVz et CHO S 1T CQSSILG, psTon 1A T |AGUTE JCHPBRICSUES
CAROMM T IAGIE SYE - RELINGST 11212 Sfaee ST Re Ling o7 KIC 28012 | 0P Redle o6y

Please attach a separate sheet for additional listings

Gee wmhcHed SHEET)

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: Gaston Memorial Hospital Inc

Street/Box: 2525 Court Dr

City: Gastonia State: NC  Zip: 28054

Telephone: (704)834-2121 Fax: (704)834-2500

CEO: RendaliKellessCEO- Ny yr 0 <P | utv e, (26

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

If “Yes’, name of Health System*: ('Bf) st Hgﬁ LTH, lue
* (please attach a list of NC facilities that are part of your Health S_};stem)

If “Yes’, name of CEO: Dpual A< K- LUCYETT

a. Legalentityis: __ For Profit X _ Not For Profit
b. Legal entity is: X Corporation ‘ LLP Partnership
Proprietorship LLC Government Unit
c. Does the above entity (partnership, corporation, etc.) LEASE the building from which services
T areofféred? X Yes _ No T T

If "yE_ ", name of building owner:
Gaston County

2. Is the business operated under a management contract? __Yes X No

If “Yes’, name and address of the management company.
Name:
Street/Box:
City: State: Zip:
Telephone: ( )

Revised 08/2013 Page 2




@ CaroMont Health

Attachment to 2013 Hospital License Renewal Application

List Name(s) of Address: Type of

facilities: Business/Service:
| CaroMont Health-Lincoln | 440 McAlister Road Outpatient Radiation
: Cancer Center Lincolnton, NC 28092 Services

ChipmanT [MAGIUG 520 1) beusie <7
Ve -SHelRY  (awel Level Sumel.
SHeldy ¢ 28150

Gl

2525 Court Drive | Post Offica Box 1747 | Gastonfa, NC 28053-1747

| 704.834.2000 4 taramonthealth.arg




2014 R;enewal Application for Hospital:
Caromont Regional Medical Center

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

Licéense No: H0105
Facility ID: 943184

- Ownership Disclosure continued. . . .

3. Vicg President of Nursing and Patient Care Services:

RablE EBUsT

4. Director of Plamning: _ Nl 1i0€ , DR . Neais ine @zﬁﬁﬁﬁr/ﬂzﬁu@q%

F acility Data

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

2013.

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

a. Admissions to Licensed Acute Care Beds: include respouses to “a — q” on

page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets. i &7@ 7’ (
b. Discharges from Licensed Acute Care Beds: include responses to “a — g on 18p20
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets. D 5&’

¢. Average Daily Census: include responses to “a — g” on page 4; exclude responses
to “2-9” on page 4; and exclude nermal newborn bassinets.

224

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

Yes No

X

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

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

‘e. Observations: Number of paﬁents in observation status and not adm1tted
as inpatients, excluding Emergency Department patients.

70

C. Designation and Accreditation

1. Are you a designated trauma center? X Yes ( AL/LZL Designated Level #)

No

2. Areyou acritical access hospital (CAH)? _ Yes _X No
3. Areyou along term care hospital (LTCH)? _ Yes __/\(_ No
4. Is this facility TJC accredited? _}L Yes __Z No Expiration Date: 4 ﬁ{, 20.- ZQMQ
5. Isthis facility DNV accredited? __ Yes _L_ No Expiration Date:
6. Is this facility AOA accredited? __L No Expiration Date:
7. Are you a Medicare deemed provider? X Yes No
Revised 08/2013

Page 3




' 2514 Renewal Application for Hospital: . License No: H0105
Caromont Regional Medical Center Facility ID: 943184
All responses should pertain to October 1, 2012 through September 30, 2013,

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 e chunit. NOTE: I your facility has a
designated unit(s) for chemical dependency treatment and/or detox1ﬁcat10n, 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 Slqilled Nursing Facility beds.

Licensed Acute Care . Licensed Staffed Axnwal
(provide details below) ~ Beds as of Beds as of Census
September 30, | September 30, | Inpt. Days
Campus P 2013 2013 of Care

Intensive Care Units

1. General Acute Care Beds/Days

a. Bum * : *
b. Cardiac ’
¢. Cardiovascular Surgery ; 8 8 19685
d. Medical/Surgical S 3 145
e. Neonatal Beds Level IV ** (Not Normal Newborn) | j&f j4 w2947
f  Pediatric |
g Respiratory Pulmonary
h. Other (List) !
Other Units .
i. Gynecology ;
j. Medical/Surgical *** 274 249 *#**52i038
k. Neonatal Level ITT_** (Not Normal Newborn) : R & * 15|
1. Neonatal Level II ** (Not Normal Newborn) P & ** |l
m. Obstetric (including LDRP) S22 Up 22
n. Oncology ' ‘ 28
0. Orthopedics _ 1A
p. Pediatric ]2 LO5
q. Other  (List)
Total General Acute Care Beds/Days (a thronghq) | - 372 332 | Bl
2. Comprehensive In-Patient Rehabilitation 0
3. Inpatient Hospice ‘ 0
4. Detoxification 0
5. Substance Abuse / Chemical Dependency Treatment 0
6. Psychiatry _ 63 A B2o4
7. Nursing Facility 0
8. Adult Care Home 0
9. Other 0
10, Totals (1 through 9) 435] Hp5 AN
® Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 935.

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

Revised 08/2013 Page 4




v 2014 Renewal Appﬁcaﬁon for Hospital:
Caromont Regional Medical Center

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

License No: H0105
Facility ID: 943184

D. Beds by Service (Inpatient) contfinued

Number of Swing Beds *

Vi

Number of Skilled Nursing days in Swing Beds

]

Number of unlicensed observation beds

46

* 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 A 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
same as D.l.a—qtotal | asF.3.b.on Emergency Visits Cases-Inpatient Cases Cases-Ambulatory
Primary Payer Source onp.4) p. 6) anid Surgic;ﬂ Cases) onp. 9 Cases on p. 9)
Self Pay/Indigent/Charity a9 23¢0] 64 23 &
Medicare & Medicare P ) . P _
Managed Care 4528 23202 | 94335 2483 259¢
Medicaid 15126 | 24105 | 22073 44l 1324
Commercial Insurance [29] 203 U5 38 (;:0
Managed Care nges 490> LT 6il IF47
Other (Specify) i52p 2630 444 0] 4oz
TOTAL Ble42 aMeal 1915p] 4FI3F B4 36
F. Services and Facilities
1. Obstetrics Enter Number of Infants

a. Live births (Vaginal Deliveries)

b. Live births (Cesarean Section)

e
3

c. Stillbirths

d. Delivery Rooms - Delivery Only (not Cesarean Section)

e. Delivery Rooms - Labor and Delivery, Recovery

f. Delivery Rooms — LDRP (include Item “D.1.m” on Page 4)

g Normal newborn bassinets (Level I Neonatal Services)
Do not include with totals under the section entitled Beds by Service (Inpatient)

2. Abortion Services

Revised 08/2013

Number of procedures per Year

TN Ny \@R

Page 5




2014 Iféﬁewal Application for Hospital: Licg_:se No: H0105
Caromont Regional Medical Center Facility ID; 943184

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

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

a. Total Number of ED Exam Rooms: 4@ . Of this total, how many are:
a.l. # Trauma Rooms o L{
a.2 # Fast Track Rooms q
a.3 # Urgent Care Rooms @

b. Total Number of ED visits for reporting period: g] LM; q

c. Total Number of admits from the ED for reporting period: 2541

d. Total Number of Urgent Care visits for reporting period: /@{

e. Does your ED proﬁde services 24 hours a day 7 days per week? K 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? XYes 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? __ Yes ANO
b. If “Yes”, complete the following chart.

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

Rotary
Fixed Wing
5. Pathology and Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Services Yes __No
b. Histopathology Laboratory %Yes __No
c. HIV Laboratory Testing X Yes __No
Number during reporting period
HIV Serology _ J2£ -
HIV Culture
d. Organ Bank __Yes X No
e. Pap Smear Screening ‘ X Yes No
6. Transplantation Services - Number of transplants
Type Number Type Number Type Number
a. Bone Marrow-Allogeneic f. Kidney/Liver k. Lung
b. Bone Marrow-Autologous g Liver 1. Pancreas
c. Comea h. Heart/Liver m. Pancreas/Kidney
d. Heart | i. Heart/Kidney n. Pancreas/Liver
¢. Heart/Lung j. Kidney 0. Other
Do you perform living donor transplants 7 Yes _x_ No.

Revised 08/2013 Page 6




2014 Renewal Application for Hospital: License No: H0105
Caromont Regional Medical Center Facility ID: 943184

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

7. Specialized Cardiac Services (for questions, call 855-3865 [Medical Facilities Planning])
(a) Cardiac Catheterization Diagneosti¢ Cardiac Interventional Cardiac
Catheterization ICD-9 || Catheterization
37.21, 37.22,37.23, ICD-9
37.25 00.66, 99.10, 36.06, 36.07, 36.09;
- 35.52,35.71, 35.96
1. Number of Units of Fixed Equipment 3
2. Number of Procedures* Performed in
Fixed Units on Patients Age 14 and ¢ é
younger |
3. Number of Procedures* Performed in ) .
Fixed Units on Patients Age 15 and older / Fa 66 cé} { 4
4., Number of Procedures™ Performed in . ) ’
Mobile Units _ @ ' @

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,
37.94,37.95, 37.96, 37.97, 37.98, 37.99, 00.50, 00.51, 00.52, 00.53,

00.54
5. Number of Units of Fixed Equipment e A
6. Number of Procedures on Dedicated EP i
Equipment 4 {7 ﬁ

*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 mumber of diagnostic, interventional, and/or EP catheterizations
performed within that visit.

Name of Mobile Vendor: /ﬁ

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

(b) Open Heart Surgery — Number of
o e o ‘ Machines/Procedures
1. Number of Heart-Lung Bypass Machines Z
2. Total Annual Number of Open Heart Surgery Procedures 5
Utilizing Heart-Lung Bypass Machine 230
3. Total Annual Number of Open Heart Surgery Procedures done '
without utilizing a Heart-Lung Bypass Machine 3 2
4. Total Open Heart Surgery Procedures (2. + 3.) 206 2
Procedures on Patients Age 14 and younger
5. Of total in #2, Number of Procedures on Patients Age 14 &
younger (j
6. Of total in #3, Number of Procedures on Patients Age 14 &
younger @f

Revised 08/2013 Page 7




2014 Renewal Application for Hospital; ‘ License No: H0105
Caromont Regional Medical Center Facility ID: 943184

All responses should pertain o Qetober 1, 2012 through September 30, 2013,

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

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

(Campus — If multiple sites: )

a} Surgical Operating Rooms
Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms tequired 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 I
Rooms
Dedicated Open Heart Surgery - i
Dedicated C-Section iq
Other Dedicated Inpatient Surgery @)
Dedicated Ambulatory Surgery Q
Shared - Inpatient / Ambulatory Surgery Q .
Total of Surgical Operating Rooms A ;

Number of additional CON approved surgical operating rooms pending development: . __AJ ! 9
CON Project ID Number(s) 08

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Reportt 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: A ‘IP;

¢) 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: b
Number of additional CON approved GI Endoscopy Rooms pending development: Q_ rooms _mpved to B ellmont
CON Projeet ID Number(s)__F~ 23 9- 07

Number of Cases Performed Number of Procedures*
In GI Endoscopy Rooms Performed in GI Endoscopy
Rooms
Inpatient Qutpatient Inpatient QOutpatient
- _I=do 354 15949 G007
Non-GY Endoscopy Al Sa ] G5
Totals (=X 445 i 476 Gioa

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 & patient during a single visit to the facility for diagnostic or
therapeutic purposes.

Revised 08/2013 Page 8




" 2614 Renewal Application for Hospital: License No: HO105
Caromont Regional Medical Center Facility ID: 943184

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

8. Swurgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures (continued)

(Campus — If multiple sites: )

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
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. 1m7

Surgical Specialty Area Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery) ._7,@ o

Open Heart Surgery (from 7.(b) 4.) 242 *

General Surgery /236 1374 A

Neurosurgery 44 F2.1

Obstetrics and GYN (excluding C-Sections) I, tb %zl 166

Ophthalmology z ]

Oral Surgery e q 24

Orthopedics 182 gd Vig#o

Otolaryngology | 45 38 Y

Plastic Surgery 29 i 3iF

Urology 43 12FF

Vascular . 32 223 Zq

Other Surgeries (specify) [k e , vs B

Other Surgeries (specify) | [ SHAE F

Number of C-Section’s Performed in Dedicated C-Section ORs {52

Number of C-Section’s Performed in Other ORs (Y11 HE\ 2

__ Total Surgical Cases Performed Only in Licensed ORs HFRF L3 | 3FGE | =943

¢) 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 niumber 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 55 [, (4
Cystoscopy ‘ 33
Non-GI Endoscopies (not reported in 8. c)
GI Endoscopies (not reported in 8. ¢c) J 1)
YAG Laser
Other (specify)
Other (specify)
Other (specify) . ) .
Total Non-Surgical Cases ‘ Lo ol 15

Revised 08/2013 Page 9




: 2014 Renewal Application for Hospital: License No: H0105
Caromont Regional Medical Center Facility ID: 943184

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

9. Average Operating Room Availability and Average Case Times:

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

7.8 241 6. 7/

*  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.

2rooms 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 operatin g 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 Applivation for Hospital: License No; H0168
Caromont Reglonal Medical Center . Faoility ID: 943134

All responses stiould pertsin to Ogtober 1, 2012 throngh Septamber 30, 2013,

10a. Mageetic Resonance Tmaging (MRIT)

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

Number of fixed MRI # Units

scarmers-closed (do not

incliude any Policy AC-3 \

scanners) Inpatient Procedures® Owmtpationt Procedures®

# of fixed MR scammers-

open (do not include any

Policy AC-3 scapmers) _ With ‘Without With Without

Number of Policy AC-3 Co@mt Corntrast Contrast | Comtrast TOTAL

MRI scanmers used for or or | TOTAL or or TOTAL | procedyres

general clinical purposes Sedation | Sedation | Inpafient | Sedation | Sedation | Ouwipatient

' Total Fixed MRI . : c} :
scomevioeeanss || |129% 1288 |258) | R 16923504520 | 1o
Procedures performed on mabile

MRI scanners anly at this site

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

The totsl wumber of procedures performed on the MRT scanuers lsted above should be equal {0 or more than the total
number of patients reported on the MRX 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 Humaz Research
MRI scarmers

* An MRY procedure is defined as 4 single disorete MRI sindy of onc patient (simgle CPT coded procedurs). Ar MRI stiudy
means one or mmore seans rolative to 2 single diagnosis or symptoms.

10b. MRI Procedures by CPT Codes

CPT Code _CPT Deseripfion Number of Procedures
70336 MRI Temporomandibular Joint(s)
70540 MRI Otbit/Fece/Neck wio_{ ] 7 &
70542 MRI Orbit/Face/Neck with contrast | 8 |
70543 MRI Orbit/Face/Nock wlo & with || 9 [2 Ay 49
70544 | MRAHeadwlo A HH o918 b1 5
70543 MRA Head with contrast S50 , | . I
70546 MRA Head wlo & with -
70547 MRA Neckwio (, | Y
70548 . | MRA Neok withcontast 3, 20 . /¢//.
70549, MRA Neck w/o & with | _ T 2
70551 MRI Brain wio [0, 50,950 , 10 ;2 270 3948
70552 | MRY Brain with convast [(5, [2) | , A

‘ _Sﬁbtotal for thiz page V ( Q"“

Revised 08/2013 Page 11
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FAX No. 70483425

2014 Renewal Application for Hospital:
Caromnnt Regional Medical Center

All responses shiould pertain to Octaber 1, 2012 throngh Saptoniber 30,2013,

90

P, 003

Licenss No: H0105

Facility ID: 943184

10h, MRI Procedures by CPT Codes corzﬁnaed. e

CPT Code . CPT Deseription Number of Progedures
70553 MZRIBmmW/o&thhq 124 *7[97 X, @B 54 N 1081V 1900
70854 TAC Seregning ' ’
71550 MRI Chestwio | ]
71551 MRI Cheat with contrast
71552 MR Chest w/o & with l A 5
71555 MRA Chest with OR without contrast I i
72126 | Cervical Spine Infusion only _
72141 MRI Cervioal Spino w/o (0,9, & , 300, 298
72142 MRY Cervical Spins with contrast | l
72156 MRI Cerviesl Spine wio & with 34 | Mq‘ 1.3 (8
72144 MR Thoracic Spine wio | | 43 V- G
72147 MRI Thoraoic Spine with contrast | {
72157 MRI Thorasic Spine wio & with B2, (0?3 E) 10|
72148 MRI Lanrbar Spine w/a 39, ‘74;@,_&7(9 573
72149 MRY Lymbar Spine with contrags ?) S 8
72158 MRI Lumbar Spine wio &with (O , 1, A9L 6 2330
72159 MRA Sninal Canal w/o OR with contrast
72195 MRIPelvisw/o 5§, § /4
72196 MRI Pelvis with contrast
72167 MRI Pelviswio &with | ], HI 52
72198 MRA Pelvis w/o OR with Contrast | [
73218 MRI Upper Ext, other than jointwio |/, (p 15
| 73219 MRI Ubper Ext, other than joint with contrast, .
73220 MRI Upper Ext, other than joint w/o & with . | ELL, (O
75221 MRI Upper Ext, any joint wio & , A IQS') 132 205
73222 MRI Upper Ext, any joint with contrast '1 *5 <l [
73223 MR Upper Extanyjoint who-& with k93 5
73225 MRA Upper Ext, wio OR with comvast |
73718 MRY Lower Bxt other than joirt W/CS{ FI &5 i CQQ\
73718 MEI Lower Ext other than jolnt with conirast
73720 MRJ Lower Bxt other than joint w/o & with A\ AL '7 G
7371 MRI Lower Ext any joint w/o [(p o, 243 ey | 529
73742 MRI Lower Ext any joint with confrast {p, 9
73723 - MRI Lower Bxt any joint w/o & with %, d, Il 3 21
73723 MRA Lower Ext wio OR with contrast | [y} | <4
74181 MRI Abdemenwio 04 | (p AV 4,1 it
74182 MRI Abdomen with contrast ,
' ' ' Subtotal for this pPage L{ q‘—f 5 ‘QM
Revised 08/2013
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FAX No. 7048342590

2014 Renewal Applcation for Hoapital:
Caromont Resional Medical Center

All responses should pertsin to Qetaber 1, 2012 throngh September 30, 2013,

P. 004

License No: H0105
Facility ID; 943184

10b. MIRT Procedures by CPT Codes confinued

*rww

CPT Code CPT Deseription Number of Procedures |
74183 MRI Abdomen wio & with 1 |, 7], 5,194, (el ‘
74185 MRA Abdormen wio OR with contrast ,4 5. 20
| 75557 MRI Cardiac Morphology wio ‘
75561 MRI Cardiac Morphology with contrast |
75554 MRY Cardias Funetion Complets |
75555 MRI Cardiac Punotion Limited
73556 MEI Cardias Velocity Flow Mapping %
77055 MRY Breast, unilateral w/e and/or with contrast |
77058 MRI Breast, bilaeral w/o and/or with contrast
76125 Cineradiography to complement sxam
76390 MRI Spectroscopy |} ]
76393 MRI Guidance for nsedle placement
76394 MRI Guidance for fissue ablation |
76400 MRI Bone Matrow blood eupply
76494 MR fimetional imaging |
7649D MRI infant gpine comp w/ & W/o contrast
76498 Spine (infants) w/o infusion
7649H MR functional imaging
N/A Clinical Research Scans ,
Subtotal for this page ( %"7
Total Number of Procedures for all pages ‘7 {© l

10¢. Computed Tomography (CT)

(_""’lﬁplp..- tha followa

How many fixed CT scanners does the hospital have?
Does the hospitel contract for mobile CT scanmer services?

If yes, identify the mobils CT vendor

Yes

A

No

fd“'\lnv {ome for Fvad OT

s

Scans Performed on Fixed CT Scanners (Multiply # scans

EN=ST A AL =5

a Lo T
R TU O Tor ACO uUu-IL‘LI\JLo, ORe IO Moone o1

by Conversion Factor to get HECT Units)

Type of CT Scan # of 8cans Convergion Factor HECT Units
1 | Head without contrast Qg% X 1.00 = | 988,.60
2 | Head with contrast [a X 1.25 = | [y 1S
3 | Head without and with contrast (D X 1.75 = | (990,25
! 41 Body without contrast 574N | X 1.50 = | 26(3.00
5 | Body with contrast 5902 | X 1.75 = {o330. 23]
6 | Body without contrast and with - ' X 2.75 = .
- | contrast 57' 8 022450
| Biopsy in addition to body scan n | X 2.75 = '
K with or without contrast CQ«L{D . [76o. OO}
8 | Abscess drainage in addition to : X 4,00 =
body scan with or without contrast l 3\4 L{ 9%.00
Reviged 08/2013 Q\[_Qﬁ@fi Page 13
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2014 Ronewsl Application for Hospital:
Caromont Regional Medieal Center

All responses should pertain ta October 1, 2012 throngh September 30, 2013,

P. 005

License No: H0103
Facility ID: 843184

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

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast X 1.00 =
2 | Head with contrast X 1,25 =
3 | Head without and with confrast X 1.75 =
4 | Body without contrast X 1.50 =
5 | Body with contrast X 1.75 =
6 | Body without contrast and with X 275 =
contrast
7 | Biapsy in addition to body scan X 275 =
with or without contrast
8 | Abscess drainags mn addition to X 4.00 =
body scan with or withowt contrast
10d, Other Imaging Equipment
Number of Number of Procedures
Unite Inpatient Cutpatient Total
Dedicated Fixed PET Scanner
Mobile PET Scammer
PET pursuant to Policy AC-3 ‘
Other Human Research PET Scanner i
‘ Ultrasound equipment H 1200 | IABE [T855%% | v
i0clvdes  _ Nvammography cquipment 2 q 2530 |2539
Mok \f: Bone Density Bquipment O @] ) S
vt Fizxed X-ray Equipment (exchuding fluoroscopic) A HZAT 44984 KUl
Fixed Fnoroscopic X-ray Equipment 3 . (_QQ.,O Pty 20U
Special Procedures/ Anglography Equipment
(jfeuio & vascular, but ot g11:r1c$1)uc?,iz:Lquce}radiac ¢ath.) 9‘ (5 5 A 6561 q 31 5_/
Coincidence Camera ’
Mobile Coincidence Camera (.
Vendor: /85 | GO F FE74 ! V/
SPECT H— = Hesar Loae MY
Mobile SPECT '
Vendor:
Gamma Camera I
Mobile Garmma Camera
Vendor:

*PET procedure means a single dscrete study of one paﬁent involving one or more PET scans. PET scan means an

Image-scanning sequence derived from a single administration of 4 PET radiopharmacentical, equated with a single injection
of the tracer. One or more PET scans comprise & PET procedure. The nunber of PET procedures in this table shonld

mateh the nwmber of patients reported on the PET Patient Origin Table on page 27.
10e, Lithotripsy

Number of . Number of Procedures Lithotripsy Vendar/Owner:
Units Inpatient Ouipatient Total
Fixed
Mobile
Ravised 08/2013
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f\ he, (gl
2014 Renewal Application for Hospital: \ D\ &O\&L@O iténse No: H0105

Caromont Regionsl Medical Center

Factlity 1D 943184
Allresponses ghould permin to Octaber 1, 2012 throngh September 30,2013,

10a. Magnetic Resonance Imaping (MRT)

Indicate the numiber of MRY scanmers (units) and the mmber of procedures performed during the 12-mounth
reporting perod at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please
capy the MRI pages and provide separate data for each site/campus. Carmpus — If multiple sites:

Number of fixed MRI # Unitg

scarmers-closed (do not

include any Policy AC-3

scanners) [ Inpatient Procedures® Outpatient Procedures*

# of fixed MRI scanmers- |

open (do not include any

Policy AC-3 scarmers) Witk | Without With Without

Number of Policy AC-3 Comirast | Conrrast Contrast | Contraat TOTAL
MRI scanners uséd for or o TOTAL o or TOTAL | procedures
general climical purposes Sedation | Scdation | Impatient | Sedation | Sedation Outpatient
' Total Fixed MRI \ ,

Scanners/Procedures @ © O L‘t , [ l C:) [ 5

Pracedures performed on mobile
MRI seanners only at this site

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

The totsl mumber of procedures performed on the MR scanuers Nsted above ghovld be equal o or more thaw the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application. Pafients served on nnits
listed in the mext row should ot be included in fhe MRY Patient Origin Table on page 25 of this application.

Other Human Research

MRI scanners

* A1 MIRX procedure is defined as a single discrete MRI study of one patient (eingle CPT cpded procedure). An MRI stiudy
Teans ONe OF mOre 56308 Felative to 4 single diagnosis or syruprom.

10b. MRI Procedures by CPT Codes

CPT Code | _ CTT Deseription Number of Procedures
70336 _i MR Temporomandibular Joint(s) '
70540 MRI Orbit/Face/Neck wlo
70542 MRI Orbit/Face/Neck with contrast
70543 MRI Orbit/Face/Nesk wlo & with
70544 MRA Head w/o
70545 MRA Head with contrast
70546 MRBA Head w/o & with
70547 MRA Nesk w/o
70548 - | MRA Neck with contrast
70549, MRA Neck w/o & with
70551 MRY Brain w/o
| 70552 MRY Brain with cotitrast _ .
Subtotal for this page ©

Revised 08/2013 Page 11
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Caromont Repional Medical Cenfer

FAL No, 7048342590

—U(\Q Dx %Mi%mm

All responses should pertatn to October 1, 2012 throngh Septembor 30, 2013,

P. 003

Facility TD: 943184

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

CPT Code . CPT Deseription Number of Procedures
705353 MRI Brai w/o & with
7055A TAC Soreening
71550 MRI Chest wlo
71551 MRI Chest with contrast
71552 MRI Chest w/o & with
71555 MRA Chest with OR without conirast
72126 Ceryival Spine Infusion onty
72141 MRI Cervical Spino w/o 5
72142 MRI Cervical Spine with contrast
72156 MRT Cervieal Spine w/o & with
72148 MRI Thoracic Spine wio
72147 MRIT Thotacic Spine vwith codirast
72157 MRI Thoracic Spine w/o & with
72148 MRY Lumbar Snine w/o 5
72149 MR Lumber Spine with contrast
72158 MRY Lumbar Spine wio & with
72159 MRA Spinal Canal wla OR with contrast
72195 MRY Pelvis w/o
72196 MRI Pelvis with conmraat
72187 MRT Palvis w/o & with
72198 MRA Pelvis wio OR with Contrast
73218 MRI Upper Ext, other than joint w/o
173219 MRI Upper Ext, other than joint with contrast
73220 MRI Upper Ext, other than joint w/o & with
73221 MRT Upper Ext, any joint w/o |
73222 MRI Upper Ext, any joint with contrast
73223 WRI Upper Ext, anyjoint whod-with
73225 MR A Upper Ext, w/o OR with contrast
73718 MRI Lower Bxt other than jotnt w/o _
73719 MRI Lower Ext other than joint with contrast
73720 MRT Lower Ext other than joint w/o & with
73721 MRI Lower Ext any joint w/o
73722 MRI Lower Bxt any joint with conirast
73723 -| MRI Lower Ext any joint wio & with
73725 MRA Lower Ext w/o OR with contrast
74181 MRI Abdomen w/o
74182 MERY Abdomen with contast
] Subtotal for this page l S
Revised 08/2013
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2014 Renewal Application for Hospital:
Caromont Regional Medical Center

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

FAX Ho. 7048342590

/{‘\Q (D&%\@EDC

License No: H0105
Facility ID: 949184

10b. MIRT Procedures by CPT Codes eontinued. .. ..

CPT Code CPT Description Numbey of Procedures
74183 MRI Abdomen w/o & with

74183 MRA Abdomen w/o OR with contrast

75557 MRI Cardiac Marphology w/o

75561 MRI Cardizc Morphology with contrast

73554 MR Cardiae Funetion Complete

75555 MRY Cardiac Function Limited

75556 MRI Cardiac Vslosity Flow Mapping

77055 MRY Breast, unilateral w/e and/or with contrast

77056 MRI Breast, bilateral w/o and/or with conirast

76125 Cineradiography to complement exam

76350 MRI Speciroscopy

76393 MRY Guidanee for needle placemen: .
76304 MRI Guidance for Hssue ablation

76400 MRI Bone Marrow blood supply

7649A MR fimetional imaging

7649D ME! infant spine comp W/ & w/o contrast

76498 Spine (infanis) w/o infusion

7649H MR funotional imaging

N/A Clinical Research Scans

Subtotal for this page O
Total Number of Procedures for all pages ‘ 6

10¢. Computed Tomography (CT)

How many fixed CT scanuers does the hospital have?

Does the hospital contragt for mobile CT scammer servic

Ifyes, identify the maobile CT vendor

es? __ Yes \2 No

Complets4:he~feﬂawiﬂg{ab%es-{eﬂe{el=ﬁxed{¥l’—scmers;—oneﬁriﬂo%ﬁ&C—T-seanﬂers}.—_'*—ﬁ'

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

Type of CT Scan # of Scans Conversion Factor HECT Units

1 | Head without contrast %9 | X 1.00 = | %41.00
2 | Head with contrast [ X 1.25 = 5.600
3 | Head without and with contrast 115 X 175 = 1 29(,. 45
4 | Body without contrast (01O X 1.50 = | 153%.50
5 | Body with contrast 191 X 195 = | 265%.00
6 | Body without contrast and with . ' X 2.75 = -

congast ‘ \ UYO 58/5 .00
7 | Biopsy in addition to body scan X 2.75 =

with or without contrast @ )
8 | Abscess drainage in addition to O X 4.00 =

body sean with or without contrast 0

Revised 08/2013
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2014 Renewal Application for Hospital:
Caromont Regional Medical Center

FAX No, 7048342530

P. 005

The D\asodic, (o eliprems
1 IS 03

Al regponses should pertain ta Ostober 1, 2012 throngh September 34, 2013,

Scans Performed on Mobile CT Scanners (Multiply # scans by Convmz‘or to get HECT Units)

Type of CT Scan

# of Scans

_Ebnversion Factor

HECT Unitg

| Head without contrast

1.00

Head with contrast

pd

125

[

Head without and with contrast

1.75

It

Body without contrast P

150

H

Body with contrast A

1.75

]

L)y £V 3 RN AT 1G] Eod

Body without contrast and/wil/
conirast

275

7 | Biopsy in addition to 6dy sean
with or withont getfirast

2775

8 | Abscess drajudge i addition to
body s ith or without contrast

T Nxxxx&

4.00

10d. Other Imaging Equipment

Number of

Numaber of Procedures

Unite

Inpatient

Outpatient

Total

Dedicated Fixed PET Scanner

Mohile PET Scanmer

PET pursuant to Policy AC-3

Other Human Research PET Scanner

Ulirasound equipment

ASEK

Mammography equipment

Bone Density Bquipraent

Fized X-ray Bquipment (exchuding fluoroscopic)

Fixed Fluoroscopic X-ray Equipment

oo

ele;

Special Procedures/ Angiography Bquipment
neuro & vascular, but not inchiding cardiac cath)

13497
3577

- 357

(349

Coincidence Camera

Mobile Coincidence Camera
Vendor:

SPECT

RIS A

Mobile SPECT
Vendor:

Garnma Camera

Mobile Gamma Camera
Vendor:

*PET procedure meass a single discrets study of one patient involving one or more PET scans. PET sean meams a0

Image-scanning sequence derived fom a singls administration of 3 PET raciopharmaceutical, equated with a singls injection
offhe fracer. One ot more PET scans compriss a PET procedure. The muraber of PET procedures in this tahle showld
mateh the mumber of patisnts reported ou the PET Patient Origin Table on page 27.

10e, Lithotripsy

Number of _ Number of Procedures Lithotripsy Vendor/Owner:
Units - Inpatient Outpatient Total
Fixed .
Mobile
Revised 08/2013
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ClS Summit

2014 Renewal Application for Hospital: License No: H105
Caromont Regional Medical Center . Faoility ID: 943184

Allresponses should pertsin to October 1, 2012 throngh Sepfember 30, 2013,

10a. Magnetic Resonance Imaging (MRI)

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

Number of fixed MRI # Units
scanmers-closed (do not
inchude any Policy AC-3 l

scanners) Inpatient Procedures® Outpatient Procedures™
# of fixed MRI scanners- '
open (do not include any :
Policy AC-3 scanmers) With | Without With Withour
Number of Policy AC-3 -Contrest | Comrast Contrast | Contraat TOTAL
MRI scanners vsed for or. o TOTAL or or TOTAL | prgcedures
general climical parposes Sedation | Sedation | Impatient | Sedation | Sedation Qntpanem:
Total Fixed MRI ; N A :
Scanners/frocedures [ O O O . ] 060 { (08(0 9\7 6 (Q 37 3(0
Procedures performed on mabile '

MRI seanners only at this site
Name(s) of Mobile MRI Provider(s):

The total number of procedures performed on the MRI scanners listed above should ba efuial 1o or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application. Patlents served on mits
Listed in the next row should not be included in fhe MRY Patient Ovigin Table on page 25 of this application,
Other Human Research : ;
MR scarmers :

* An MR procedure is dsfined as a siogle discrete MRI study of one patient (single CPT coded procedure). An MRI stzdy
MEAns one or more seans relative to & single diagnosis OT Symptom. )

10b. MRI Procedures by CPT Codes

CPT Code | ..___CPT Degeription Number of Procedurtag
70336 | MRI Temporomandibular Joint(s) ;
- 70540 MRI Orbit/Face/Neck wlo

70542 MRI Orbit/Face/Neck with contrast ‘
70543 MERI Orhit/Face/Neck w/o & with LO
70544 MRA Head w/o AL
70545 MRA Hesd with contrast
70546 MRA Head w/o & with
70547 MRA Neck wio '
70548 - | MRA Neck with contrast ] g

70549 MRA Neck w/o & with
70551 MRY Brain wio 1o
70552 MRI Brzin with contrast _ )

Subtetal for this page Q0A.

Revised 08/2015 Page 11
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FAX No. 7048342590

2014 Renewal Application for Hospital:
Caromont Regions] Medical Cenfer

All rosponses should pertain to Octaber 1, 2012 through Septombar 30, 2013,

P. 003

CAS Sumvervi

License No: HO105
FPacility ID: 943184

10b. MRI Procedures by CPT Codes contlnued, . . ., _

C¥T Code . CPT Dssoription Number of Procedures
70553 MRI Brain w/o & with 411
TOS5A IAC Scrc::ni:ig
71550 MRI Chest w/o
71551 MR Cheat with contrast
71552 MRI Chest w/o & with 3
71555 MRA Chest with OR without contrast ]
72126 Ceryical Spine Infiision only
72141 MRI Cervical Spins w/o 24K
72142 MRI Cervical Spine with contrast
72156 MR Cervieal Spine w/o & with X6
72146 MRI Thoracio Spins w/o 52
72147 MR Thoracic Spine with contras
72157 MR Thoreele Spine wio & with 24
72148 MR Lurmbear Snine w/o 543
72149 MRI VLmﬁbar Spine with contrast
72158 MR Lumbar Spine wlo & with (Rt
| 72159 MRA Spiual Canal w/o OR with contrast
72185 MRI Pelvis wlo i
72156 MRI Pelvis with contrast
72197 MRT Pelvis w/o & with 20
72198 MRA Pelvis w/o OR with Contrast L
73218 MRI Upper Ext, other than joint w/a 1O
173218 MR Upper Ext, other than joint with contrast ‘
73520 MR Upper Ext, other thian joint w/o & with 1
73221 MRI Upper Ext, any joint w/o X5
73222 MRI Upper Ext, any joint with contrast
73223 MRI Upper Ext, any joint w/o & with———— A
73225 MRA Upper Ext, w/o OR with contrast
73718 MRY Lower Ext other than jodnt w/o 2o
73719 MRI Lower Bt other than joint with contrast
73720 MRI Y.ower Ext other than joint w/o & with | 3
73721 MRI Lower Ext any joint w/o 3573
73722 MRI Lower Ext any joint with contrast ,
73723 -| MRI Lower Ext any joint w/o & with O
73723 MRA Lower Ext wio OR with contrast 2
74181 MRI Abdomen w/o 1
74182 MRI Abdormen with contragt
- ' Subtotal for this page 2539
Revised 08/2013

Page 12




0ct/21

/2013/HM0N 10:06 AM

2014 Renewal Application for Hoapital:
Caromont Regional Medical Center

All responses should partain to October 1, 2012 throngh September 30, 2013.

FAY No. 7048342590

P.004
mit

(S Sum

15557~ |

15501~ 4

o 10b. MIRT Procedures by CPT Codes confinued. ., ..
\ﬁﬁﬂ/‘ CPT Code CPT Description
'7 0 - | | 74183 MRI Abdomen w/o & with

Numb%r'if Procedures
74185 _| MRA Abdomen w/o OR with contrast 1R
| 75557 - MRI Cardias Merphology w/n
‘75561 MRI Cardiac Morphology with contrast
75554 MR Cardise Function Complets
73555 MR Cardiag Function Limjged
75556 MRI Cardiac Velocty Flow Mapping
77055 MRY Breast vnilateral w/o and/or with contrast {
71056 MRI Breast, bilateral w/o and/or with coniragt (O]
76125 Cineradiography to commlement exam
76350 MRI Spectroscopy
76393 MRI Guidance for needle placement
76394 MRI Guidance for fissue ablation
76400 MR Banie Matrow blood supply
T649A MR. fimetiona] imaghne
7645D MRI infant spine comp W/ & w/o contrast
76498 Spine (infants) w/o ifnfusion
76451 MR fometional imaging
N/A Clinical Research Scans
Subtotal for this page L0Y
Total Number of Procedures for all pages 527 2(p

10¢, Computed Tomography (CT)
How marny fixed CT scanners does the hospital have?

l

Yes LNO

Does the hospital contract for mobile CT scammer services?

Ifyes, identify the mobile CT vendor

License No: H0105
Facility TD; 943184

Complete-the following tables {eneiorvﬁxad@%eaﬂmrswne—ferm@bﬂ&&?sc&mﬂs}.

Scans Performed on Fixed CT Scanners (Multiply # scans

by Comversion Facior to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units |
1| Head without contras D [ X 1.00 223 .00)
2 | Head with contrast g X 1.25 = (.5
3 | Head without and with contrast T X 175 = 1133.00 |
4 | Body without contrast 504 X 1,50 T76%.50
5_| Body with contrast 439 % 175 = [1622.25
6 | Body without contrast and with . X 275 =
contrast ‘ (-Q , ] (07 -*75
7 | Biopsy in addition to body scan O X 2.75 =
with or without contrast O
8§ | Abscess drainage in addition to D X 4.00 = O
body scan with or without contrast ’
Revised 08/2013

Page 13
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2014 Ronewal Application for Hospital;
Caromont Regional Medical Center

FAX No, 7048342590

All responses should pestain to October 1, 2012 through Septamber 39, 2013,

P. 005

License No: H0105
Faoility ID; 543184

Scans Performed on Mobile CT Seanners (Multiply # scans by Conversion Factor to ;gz HECT Units)

Type of CT Scan

# of Sedns

Conversion Factor

HECT Units

Head without contrast

e

1.00

Head with contrast A

125

Head without and with contragz”

1.75

Body without contrast "~

1.50

Body with contrasi "

o b fr—

1.75

Body without cgetfast and with
corntrast

2.75

7 | Biopsy jwgddition to body soan
withof without contrast

275

8 goess drainage m addition to
body scan with or without contrast

o] I B P e B B

4.00

10d. Other Fuaging Equipment

Number of Procedures

Outpatient | Total

Dedicated Fived PET Scammer

Mobile PET Scanner

25k G

p—

(92 ¢

PET pursuant to Policy AC-3 |

Other Human Research PET Scanner

Ultrasound equiptnent

%2900

540D

Mammography equipment jncludes CAD'S

24002

Bone Density Equipment

M-I N

24007
1733

Fixed X-ray Equipment {excluding fnoroscopic)

030 L

X

Fixed Fluoroscopic X-ray Fquipment

23 ¥

228

Special Procedures/ Angiography Equipment
{neuro & vascular, but not inchuding cardiac cath.)

780

180

Coincidence Camera

Mobile Coincidencs Camera
Vendor:

SPECT

Mobile SPECT
Vendor

Gamms Camera

Mobile Ganme Camera
Vendor:

;giudyeofione:patientdnyolying. one ormore PETis
- b RC s ;

gminishat

Lithotripsy Vendor/Owner:

tripsy
Numberof | Number of Procedures
Units Inpatient Ouipatient |  Total
Fixed
Mobile
Revised 03/2013

Page 14
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2014 Renewal Application for Hospital:
Caromont Regional Medical Center

FAX o, 7048342590

(IS Belmorst

P, 002

License No: H0105

Facility IT: 943184
All responses should periein to Qctober 1, 2012 throngh Septamber 30, 2013,

10a. Magnetic Resonance Tmaging (MRD)

Indicate the number of MRY 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.

scammers-closed {do not

inchude any Policy AC-3

scanners) ) l Impatient Procedurss* Outpatient Procedures®

# of fixed MRI scanners-

open (do not include any

Policy AC-3 scarmers) With Without With Without

Number of Palicy AC-3 Contrast | Cortrast Contrast | Conrraat TOTAL

MRI scanmers used for or or | TOTAL er ar TOTAL | procedures

eneral clinical DUIposes Sedation | Sedation | Impatient | Sedation | Sedation | Outpatient
' Total Fixed MRI ‘ i ‘
Scammers/Procedures \ O @ O ‘Q\Q 2. I q %5 5227 6227
Procedures performed on mobile

MRI soanners only at this site

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

The total mumber of procedures performed on the MRI scanners Hsted ahove showld be equal to or more than the fotal
number of patients reported on the MR Patient Origin Table on page 25 of this application. Patients served on umits
Histed in the next row should not he included in the MR Pstient Origin Table on pags 25 of this application,

Other Human Research
MRI scanners

* An MRX procedure is defined as a single discrets MRI study of one patient (single CPT coded procedure). An MRY stidy
IEAns ONe or 1WOTe $cans elative to 4 single diagnosis or syraptom.

10b. MRI Procedures by CPT Codes

CPT Code ___CPT Deseription Number of Procedures
70336 MR Tenmporomandibular Joint(s) -
70540 MRI Orbit/Face/Neck w/o v i
70542 MRI Orbit/Face/Neck with contrast
70543 MRI Orbit/Face/Neck w/o & with |5
70544 MRA Head w/o 49
70545 MRA Head with contrast
70546 MRA Head wio & with | |
70547 MRA Neck wia ' ‘
70548 - | MRA Nack with contrast 14
70549, MRA Neck w/o & with i
70551 MR Brain w/o 190
70552 MR Brain with contrast ‘ &
Subtatal for this page A&

Revised 08/2013 Pags 11
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2014 Renswal Application for Hospital:

FAX No. 7048342590

Caromont Regional Medical Cenfer
All responses should pertain to Octaber 1, 2012 through Saptember 30, 2013,

CAS ebmoid

P.003

License No: H0105
Facility ID: 943184

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

CPT Code . CPT Deseription Number of Procedures

70533 MRI Brein w/o & with. 51K

7033A JAC Bareening ‘

71550 MRY Chest wio

71551 MRI Chest with contrast _

71552 MRY Chest w/o & with 5

71555 MRA Chegt with OR without contrast

72124 Cervyical Spine Infucion only

72141 MRI Corvical Spins w/o 303

72142 MEBI Cervical Spine with contrast

72156 MRI Cervieal Spine w/o & with (O34}

72146 MRI Thorasic Spine wlo 59

72147 MRI Thoracic Spine with contras: {

72157 MR Thoraele Spine w/o & with A0

77148 MRI Lumber $pine w/o (o4&

72149 MRI Lumber Spine with contrast 5

72158 MR Lymbar Spine w/o & with L9 8

72159 MEA Spinal Canal w/o OR with contrast

72195 MRI Pelvis w/o A0

72196 MRI Pelvis with contrast |

72197 MRI Pelvis w/o & with a4

72198 MRA Pelvis w/o OR with Conirast

73218 MRI Upper Ext, other than joint w/o { 4

173219 MRI Upper Ext, other than joint with contrast 2

73220 MRT Upper Ext, other than joint w/o & with )

73221 MRI Upper Ext, any joint w/o FIN}

73222 MRI Upper Ext, any joiut with contrast 203
- 173223 WIRT Upper Ext; any jaint wio o with Pt

73225 MRA Upper Ext, w/o OR with conirast

73718 MRI Lawer Ext other than jotnt w/a 33

73719 MRI Lowet Ext other than joint with contrast

73720 MR Lower Bxt other than joint w/o & with 1]

73721 MRI Lower Ext any joint w/o &Ci 3

73722 MRI Lower Bxt any. Jjoint with contrast AR |

73723 -| MRI Lower Bxt any joint w/o & wiih | O

73723 MRA Lower Ext w/o OR with contrast

74181 MRI Abdemen w/a B

74182 MRI Abdomen with contrast

‘ Subtotal for this page agléj

Revised 08/2013

Page 12




- ————— -Complete-the foﬂoﬁngﬁab%es‘(one-forﬁxed%gfscmmers;-onc“formobﬂ'cf(%‘%somersj.—~'* I

0CT/21/2013/MON 10:06 AX

2014 Reriewal Application for Hospital:
Caromont Regional Medical Center
All responses should pertain to Qetober 1, 2012 through September 30, 2013.

FAT No. 7048342530

P 004

C 1S &dmu@fb% -
License No: HO105
Facility ID:; 943184

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

CPT Code CPT Deseription Number of Procedures
74183 MRI Abdomen w/o & with 35
74185 MRA Abdomen w/o OR with contrast o
75557 MRI Cardize Morphology wia
‘75561 MRI Cardiac Morphology with gontrast
75554 MR Cardiss Funstion Complats
75555 MRI Cardiac Function Limited
75556 MRI Cerdiac Velocity Flow Mapping
77055 MRI Breast, unilateral w/o and/or with contrast
77036 MRI Breast, bilateral w/o and/or with contrast 9\
76125 Cineradiograghy to commlement exam
76380 MRI Spectroscopy
76393 MRY Guidanee for needls placement
76304 | MRI Guidance for Hissue ablation
76400 MRI Bone Matrow blood supply
TEA0A MR fimetional imaging
76490 MRI infant spine comp W/ & W/o contrast
76498 Spine (fufanis) w/o infusion
76450 MR functionsl imaging
N/A Clinicel Research Scans :
Subtotal for this page q '7
Total Number of Procedures for all pages o) &a\j

10¢, Computed Tomography (CT)

How many fixed CT scanners does the hospital have?

|

Does the hospital contract for mobile CT scammer services? Yes \] No

If yes, identify the mobile CT vendor

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

Type of CT Scan # of Scans Conyersion Factor HECT Units
1 | Head without cotrast 2628 | X 1.00 = | 25.00
2 | Head with confrast A X 1.25 = 2.50
3 | Head without and with contrast 40 X 175 = | 25,15
4 | Body without contrast 21 | X 1.30 = | 550.50 |
5 | Body with contrast (ol B X 1.75 = | 1{.9.00
6 | Body without contrast and with - X 275 =
contest 0 |65.00
7 | Biopsy in addition to body scan X 2.75 =
with or without contrast - 0 ) O
8 | Abscess drainage in addition to X 4,00 = D
body scan with ot withowt contrast O

Revised 08/2013 -

\C:‘DQ\/ Page 13




.. 0CT/21/2013/40N 10:06 AM FAX No, 7048342530 2. 005

. 1 |
2014 Ronewsl Application for Hospital: C/[ S ég\/ WG& License No: H0105

Caromont Regional Medical Center Facility ID: 943184

Al responses shonld pentain to October 1, 2012 throngh September 30, 2013,

Scans Performed on Mobile CT Scanners (Myltiply # scans by Conversion Factor to get HECT Units)
Type of CT Scan A # of Scans Conversion Factor | HECT Units
Head without comirast i 1.00 =
Head with contrast e 1,25
Head without and with stnirast 1.75
Body without contraef 1.50
Body with contryst 1.75
Body with?«'fon’trast and with 2.75 = |
conirast
7 | Biapsy 4 addition to body scan
with of withont contrast
8 | Abecess drainage n addition to
#0dy scan with or without contrast

i

1l

il

[=20 LO SN N RULY § 5] FU

275 =

P ] [N N 1 9T P

4.00 =

10d, Other Imaging Equipment

Number of Number of Procedures
Unite Jnpatient Outpatient Total

Dedicated Fixed PET Scamner
Mobile PET Scanmer

PET pursuant to Policy AC-3
Other Hyman Ressarch PET Scanner ' |
Ulirasound equipment i LZCl | 1801
Mammography equipment \ Q991 | 741
Bone Density Bquipment .
Pixed X-ray Equipment (excluding fuoroscopic) : Y/ 3305 ‘
Fixed Fluoroscopic X-ray Equipment » | ®) N (o ;L?)L 3920 |
Special Procedures/ Anglography Equipment |
(meuro & vascular, but not inclnding cardiac cath.)
Coincidence Camera

Mobile Coincidence Camera

Vendor:

SPECT — : —~

GG

Mobile SFECT
Vendor:
Garnma Camera
Mobile Gamma Camera
Vendor: o :’%
* PET procedure medns a single discrete study of one patient involving one or more PET scans. PET scan meats a0
‘image-scanning sequence derived from a single administration of 4 PET radiopharmacentical, cquated with a singlo injection
of the tracer. One or more PET scans compriss a PET procedure. The mimber of PET procedures in this table should
match the nwmber of patients reported on the PET Patient Origin Table on page 27.
10e, Lithotripsy
Numberof | Number of Procedures Lithotripsy Vendor/Owner;
Units Inpatient Cutpatient Total

Fixed
Mobile
Revised 08/2013 Page 14
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2014 Renewal Application for Hospital; C \ 5 S ‘(ﬁl&) (é?me No: H0105

Caromont Remional Medical Center Hity ID: 943184

All responses should pertsin to Ostober I, 2012 through September 30, 2013,

10a. Magnetic Resonance Tmacing (MRI)

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

Number of fixred MRT | # Units , .
scanners-closed (do not -

include any Policy AC3
scanners) Inpatient Proge@ures® Owtpatient Procedures®

# of fixed MR scanmers-
open (do not include any
Policy AC-3 scanners) Wi Without With | Withont

Number of Policy AC-3 firast | Contrast Contrast | Contraat TOTAL

MRI scanmers used for or ot TOTAL or or TOTAL | Procedures
general cliﬂi(:a]ilpumos% / Sedation | Sedation | Impatient | Sedation | Sedation | Outpatient

Total Fixed MRI
Scanners/Proccdurcy

Procedures perforpéd on mabile
MRI scarmerz’only at this site

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

The total mumber of procedures performed on the MR scanners listed above should be equal to or move than the total
myumber of patients reported on the MRI Patient Origin Table ou page 25 of this application. Patients served on mits
listed in the next row should not be inchuded in fhe MR Paticut Origin Table on page 25 of this application,

Other Homan Research

MRI scanners

* An MRX procedure is defined as a single discrets MRI stidy of one patient (single CPT coded p%ocednre). An MR study
means OTe o TMOTE 56405 rolative o 5 single diagnosis or symptom.

10h. MRY Procedure,s by CPY Codes

CPT Code CPT Dggeription Nuimber of Procedures
170336 i MRI Temiporomandibolar Joint(s) / o R

70540 MRI Orbit/Face/Neck wlo .~

70542 MRI Orbit/Face/Neck with séatrast

70543 MRI Orbit/Face/Neck w6 & with

70544 MRAHeadwio ~

70545 MRA Head wit contrast

70546 MRA Headhe/o & with

70547 MRA ek wio

70548 - | MIA Nock with contrast

70549, SERA Neck wio & with

70551 MR Brain wlo

70552 MRI Brain with contrast

Subtotal for this page

Revised 08/2013 Pags 11
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FAY o, 7048342590

2014 Renewal Application for Hospital:
Caromout Regional Medical Center

All responses should pertain to Octaber 1, 2012 thrangh Septomber 30, 2013,

P, 003

Licenss No: H
Pacility ID: 943184

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

CFT Code . CPT Description Number of Procedures
70553 MRI Brein w/o & with |
70534 TAC Soréening 7 |
71550 MRI Chest w/o / |
71551 MRI Cheat with eontrast / |
71552 MRI Chest wio & with é
71555 MRA Chest with OR without contrast / |
72126 Cervioal Spine Infusion only / 3
72141 MRI Cervical Spino w/o /
72142 MRI Cervical Spine with contrast /
72156 MR Cervical $pine w/o & with /
72144 MRI Thoracis Spine w/o / ?
72147 MRI Thoracic} Spine with contrast /
72157 MR Thorasio Spine wio & with / |
72143 MRI Dunber Spine wio / *
72149 MRI Lumbar Spine with conirasy
72158 MRI Limber Spine w/o & witf
72159 MRA Spinal Canal w/o OR #ith contrast |
72195 MRI Pelvis w/o
72196 MRI Pelyis with conirag
72197 MERI Pelvis wio & Wj,tﬁ
72198 MRA Pelvis w/o OF with Contrast
73218 MRI Upper Ext, ){ther than joint w/o
173219 MRI Upper Ept{other than joint with comirast

73220 MRI Upper Eéct, other than Joint w/o & with
73221 MRI Uppe;{ Ext, any joint w/o 3
73222 MRI Unper Ext, any joint with contrast

73203 | MR Wprier B anyioine w8 witk — |
73225 { Upper Ext, w/o OR with contrast |
73718 MET Lower Bat other than joint w/o |
73718 I&IRI Lower Bxt other than joint with contrast |
73720 MRI Lowsr Ext other than joint w/o & with
73721 / MRI Lower Ext any joint w/o
73722 ! MRI Lower Bxt any joint with contrast
73723 -| MRI Tower Ext any joint w/o & with
73725 MRA Lower Ext wie OR with contrast
74181 MRI Abd6men w/o
74182 MRI Abdatmen with contragt

Subytotal for this page
Revised 08/2013 Page 12




4 0CT/21/2013/H08 10:06 AM

2014 Renewal Application for Hospital:
Caromont Regional Medical Center

FAY No. 7048342590 P, 004

Licenss No: H0105
Facility ID; 943184

All Tesponsee shauld pertain to October 1, 2012 through Septexaber 30, 2013.

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

.

CPT Code CPT Descripiion J Number of Procedures
74183 MRI Abdomen wlo & with /
74185 MRA Abdomen w/o OR with contrast el
75557 MRI Cardiac Morphalogy w/o /

75561 'MRI Cardiss Morphology with contrast /

75554 MRY Cardias Pimetion Completa

75555 MRI Cardiac Fanetion Limired

75556 MRI Cerdizs Velosity Flow Mdbping

77055 MRY Breast, unilateral W/o,aﬂd/m with Gontrast

77056 MRI Breagt, bilateral W;o/ and/or with contrast

76125 Cinéradiography to go/mplemcnt exam

76350 MRI Spectroscop; :

76393 MRI GuidanogAor needls placement

76394 MRI Guidagbe for tissye ablation

76400 MRI Bogd Marrow blood anpply

76494 MR fisfiotional imaging

76450 Winfant spine comp W/ & W/o conirast

76498 Sgine (infanis) w/o infusion

7649K /MR fonctional imaging

NA /| Clinical Research Scans

/ Subtotal for this page
Total Number of Proeedures for all pages

10¢. Computed Tomography (CT)

How many fixed CT scanmers does the hospital have?
Does the hospital contract for mobile CT scarmer service
I yes, identify the mobils CT vendor

Scans Performed on Fixed CT Scanners

~ Complete the following tables {one for fixed CT-

23? _}es Mo

sanners; one fof mobile CT seanners),

ultiply  scans by Conversion Factor to get HECT Units)

Type of CT Scan V% of Scans Conversion Factor HECT Units
1| Head without conirast e X 1.00
2 | Head with contrast pd X 1.25 =
3 | Head without and with coritrast X 1.75 =
4 | Body without contrage” X 1.50 =
5 | Body with contragt” X 1.75 =
6 | Body Mthm and with . X 2.5 =
contrast )
7 Bi(jgyrﬁ addition to body scan X 2.75 =
with'or without contrast
8 | Kbscess drainage in addition to X 4.00 o=
body scan with or withowt contrast

Revised 08/2013

Page 13
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2014 Ronewal Application for Hospital:
Caromont Regional Medical Center

FAX o, 7048342590

All responses should pertain te Ortober 1, 2012 throngh September 30, 2013,

P 005

Licsnse No: H105

Facility ID; 943184

- [ SPECT- — ———

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

Type of CT Scan

# of Scans

Conversion Factor

HECT Units

Head without contrast

1.00

Hesd with contrast

125

Head without and with contrast

175

il

Body without contrast

1.50

Bl

Body with contrast

Ea T LN VLT R ) Ko

1.75

I

Body without contrast and with
conlrast

275

7 | Biopsy in addition to body scan
writh or without contrast

275

& | Abscess drainage n addition to
body scan with or withowt contrast

b I IS e B B B

4.00

10d. Other Imaging Equipment

Number of

Number of Procedures

Units

Jnpatient

Quipatient

Total

Dedicated Fixed PET Scanner

Mobile PET Scammer

PET pursuant to Policy AC-3

Qther Human Research PET Scanner

Ultrasound equipment

20%

0%

Mammography equipment

Bone Dansity Equipment

Fized X-ray Equipment (excluding fluoroscopic)

Fixed Fluoroscopic X-ray Equipment

2%

P&

Special Procedures/ Angiography Bqwipment
(nevro & vascular, but not inchiding cardiac cath.)

Coincidence Camera

Mobile Coincidence Camera
Vendar:

Mobile SFECT
Vendor;

Gammsa Camera

Mobile Ganrna Camera
Vendor:

“PET procedure means a single discrets study of one patient involving one or more PET scans, PET sean means an

‘image-scanning sequence derived from a single administration of 2 PET radiopharmacewtical, equated with a single injection
of the tracer. Ons or more PET seans comprise 4 PET procedure. The number of PET procedures in this table shonld
match the muvmber of patients reported on the PET Patisnt Origin Table on page 27.

10e, Lithotripsy

Number of __ Number of Procedures Lithotripsy Vendor/Owners
Units Tnpatient Qutpatient Total
Fixed o
Mobile
Revised 08/2013
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2014 Renewal Application for Hospital:
Caromont Regional Medical Center

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

License No: H0105
Facility ID: 943184

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

CPT Code Description # of Procedures
Simple Treatment Delivery L
77401 ‘Radiation treatment delivery
77402 Radiation treatment delivery (<=5 MeV) ‘
77403 Radiation treatment delivery (6-10 MeV) 25
77404 Radiation treatment delivery (11-19 MeV) 2l
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) i
77411 Radiation treatment delivery (>=20 MeV)

Complex Treatment Delivery

77412 Radiation treatment delivery (<=5 MeV)

77413 Radiation treatment delivery (6-10 MeV) 5600,
77414 Radiation treatment delivery (11-19 MeV) 2430
77416 Radiation treatment delivery (>= 20 MeV)

Other Treatment Delivery Not Included Above

77418 Intensity modulated radiation treatment (IMRT) delivery
TI372 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 fractionto 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 L} /
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 lindc)

| Pediatric Patient under anesthesia

Neutron and proton radiation therapy

Limb salvage irradiation

Hemibody irradiation

Total body irradiation

Imaging Procedures Not Included Above

77417 - | Additional field check radiographs
‘ Total Procedures — Linear Accelerators
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®
Revised 08/2013
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2014 Renewal Application for Hospital: License No: H0105
Caromont Regional Medical Center Facility ID: 943184

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

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 : (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) R

2. Ofthe TOTAL number above, number of Linear Accelerators configured for stereotactic radiosurgery .

3. Ofthe TOTAL number above, Number of CyberKnife® Systems: Iy
Other specialized linear accelerators {0 Identify Manufacturer of Equipment \/ i1 iDJ )
c. Number of Gamma Knife® units V)

d. Number of treatment simulators (“machine that produces high quality diagndstic radiographs and precisely
reproduces the geometric relationships of megavoltage radiation therapy equipment to the patient.”(GS 131E-
176(24b))) ‘

12. Telemedicine
a. Does your facility utilize telemedicine to have images read at another facility? Yy Z A
b. Does your facility read telemedicine images? 14 Jzi'

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 ,
(Outpatient) ' v “
2. Chemotherapy v~ | 6. Podiatric Services ‘ o
3. Clinical Psychology Services v~ | 7. Genetic Counseling Service
4. Dental Services | v~ 8. Number of Acute Dialysis Stations 7+

b) Hospice Inpatient Unit Data:
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




4 2014 R:cnewal Application for Hospital:

Caromont Regional Medical Center
All responses should pertain to October 1, 2012 through September 30, 2013,

License No: H0105
Facility ID: 943184

Total
Total Pavs
Countyof | Age Age Age Age Age Age Age Sy y
e el Patients i Deaths
- 18-40 | 41-59 | 60-64 | 65-74 | 75-84 | 85+ 0
Residence 0-17 Served | Care
=} /// B
Out of State™ ‘
Total’All
[ Ages
Revised 08/2013
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2014 P;enewal Application for Hospital: License No: H0103

Caromont Regional Medical Center Facility ID: 943184

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

13. Additional Services: continued

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

PIA A
2. Ifaddress is different than the hospital, please indicate:
ol A

3. Director of the above services.

HAR RibnpdE SToeLl

Indicate the program/unit location in the Service Categories chart below. Ifit 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.

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
For Mental Health Facilities Services
0-12 1317 | Subtotal | 18&up | Total Beds
0-17
.1100 Partial hospitalization for individuals who
are acutely mentally ill, A / A

.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

_{| with emotional or behavioral disturbances

.1400 Day ireatment for children and adolescents

children & adolescents who are emotionally

.1500 Intensive residential treatment facilitics for | I
distarbed or who have a mental illness

5000 Facility Based Crisis Center !

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

For Hospitals Services 0-12 13-17 | Sabtotal | 18 & up || Total Beds
] 0-17

.5200 Dedicated inpatient unit for individuals who . [ , v,

have mental disorders Cﬂm C l L“{ ' g 2 ? ) g C? Zﬂ 5

Revised 08/2013 Page 18




' 2014 Renewal Application for Hospital: License No: H0105
Caromont Regional Medical Center Facility ID: 943184

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

13. Additional Services: continued

¢) Mental Health and Substance Abuse confinued

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age

for Substance Abuse Facilities ' Services

0-12 13-17 | Subtotal | 18 & up || Total Beds
0-17

.3100 Nonhospital medical detoxification for
individuals who are substance abusers Y /[ :ll‘

3200 Social setting detoxification for substance
abusers

3300 Outpatient detoxification for substance
abusers

3400 Residential treatment/ rehabilitation for
individuals with substance abuse disorders

3500 Outpatient facilities for individuals with
substance abuse disorders

.3600 Outpatient narcotic addiction treatment

3700 Day treatment facilities for inidividuals with
substance abuse disorders

Rule 10A NCAC 13B Licensure Rulés Location of Beds Assigned by Age
For Hospitals Services 0-12 1317 Subtlotal 18 & up || Total Beds
0-17

.5200 Dedicated inpatient hospital unit for
individuals who have substance abuse disorders

(specify type)

# of Treatment beds /) / ﬁ

# of Medical Detox beds

Revised 08/2013 Page 19
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2014 Renewal Application for Hospital:

Caromont Regional Medical Center
All résponses should pertdin to October 1, 2012 through September 30, 2013.

License No: H0105
Facility TD: 943184

Patient Origin - General Acute Care Inpatient Services
Facility County: Gaston

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

ICounty No. of Comnty No.of  [County No. of
Admissions Admissions Admissions

1. Alamance i 37. Gates 73. Person -

2. Alexander = 38, Graham 74. Pitt ‘

3. Alleghany i 39. Granville I 75. Polk 2

4. Anson { 40. Greene 76. Randolph 2

5. Ashe il 41. Guilford 2 77. Richmond g

6. Avery i 42, Halifax 78. Robeson

7. Beaufort 43. Harpett 79. Rockingham 4

8. Bertie 44, Haywood ] 80. Rowan [

9. Bladen 45, Henderson £ 81. Rutherford [152

10. Brunswick Z 46. Hertford 82. Sampson

11. Buncombe i 47. Hoke 83. Scotland

12. Burke 4 43. Hyde 84. Stanly S

13. Cabarrus 75 49, Tredell |2 85. Stokes

14. Caldwell (o 50. Jackson 86, Swrry i

15, Camden 51. Johnston ] 87. Swain |

16. Carteret 2 52. Jomes - 88. Transylvania 2

17, Caswell 53. Lee 89, Tyrrell

18. Catawba Z#3 54. Lenoir 90. Union A

19. Chatham 55. Lincoln 2049 91, Vance

20. Cherokee i 56, Macon 92, Wake 4

21. Chowan 57. Madison 93. Warren

22. Clay 58. Martin 94. Washington

23. Cleveland 1239 59. McDowell £ 95. Watauga {

24. Columbus J 60. Mecklenburg 22 96. Wayne

25.Craven 1 61. Mitchell 7 97. Wilkes 2

26, Cumberland E 62. Montgomery i 98, Wilson

27. Currituck 63. Moore Z 99. Yadkin

28. Dare ~ - 164, -Nash--- o~ i J100.-Yancey - - - |~

29. Davidson i 65. New Hanover 3 .

30. Davie i 66. Northampton ' _|101. Georgia 4

31. Duplin 67. Onslow 102. South Carolina | 84

32. Dutham i 68. Orange ] 103, Tennessee 2

33. Edgecombe 69, Pamlico 104. Virginia 7

34. Forsyth i 70. Pasquotank 105. Other States [oTe)

35, Franklin ] 71. Pender 106. Other

36. Gaston 1814 72. Perquimans Total No. of Patients | 25504,

Revised 08/2013 Page 20




2014 Renewal Application for Hospital:
Caromornt Regional Medical Center

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

License No: H0105
Facility ID: 943184

Patient Origin — Inpatient Surgical Cases
Facility County: Gaston

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 en page 9.

ICounty 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 I 77. Richmond i
6. Avery 1 42. Halifax 78. Robeson

7. Beaufort 43. Harnett 79. Rockingham

8. Bertie 44, Haywood. 80. Rowan |

9. Bladen 45. Henderson 31. Rutherford 2F
10. Brunswick { 46. Hertford 82. Sampson

11. Buncombe 47. Hoke 83. Scotland

12. Burke L 48, Hyde 34. Stanly

13. Cabarrus Ju) 49. Iredell J=3 85. Stokes

14. Caldwell Z 50. Jackson 86. Surry

15. Camden 51. Johnston 87. Swain

16. Carteret 52. Jones 88. Transylvania

17. Caswell 53. Lee 89. Tyrrell

18. Catawba 20 54. Lenoir , 90. Union i
19. Chatham 55. Liricoln ZlZ 91. Vance

20. Cherokee 56. Macon 92. Wake

21. Chowan 57. Madison 93, Warren

22. Clay 58. Martin 94, Washington

23, Cleveland _ . RET 59, McDowell 2. 95. Watanga

24. Columbus 60. Mecklenburg &3 96. Wayne

25. Craven 61. Mitchell 97. Wilkes 3
26, Cumberland 62. Montgomery 98. Wilson

27. Currituck 63, Moore 99. Yadkin

28. Dare 64. Nash 100. Yancey

29. Davidson 65. New Hanover

30. Davie ] 66. Northampton 101. Georgia {
31. Duplin 67. Onslow 102. South Carolina 77 F
32. Dutham 68. Orange 103. Tennessee

33. Edgecombe 69. Pamlico 104. Virginia

34. Forsyth i 70. Pasquotank 105. Other States |15
35. Franklin 71. Pender 106. Other

36. Gaston 7] 72. Perquimaps Total No. of Patients| 4 F3F
Revised 08/2013 Page 21




2014 Renewal Application for Hospital:
Caromont Regional Medical Center

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

License No: H0105
Facility ID: 943184

Patient Origin — Anibulatory Surgical Cases

Faeility County: Gaston

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 ambulatoty 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

3, Alleghany 39, Granville 75. Polk

4, Anson i 40. Greens 76. Randolph 2
5. Ashe 2 41. Guilford 77. Richmond

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

8. Bertie 44, Haywood 80. Rowan g
9. Bladen 45. Henderson 81. Rutherford 583
10, Brunswick =2 46, Hertford 82. Sampson

11. Buncombe 47. Hoke 83. Scotland ,
12. Burke o 48. Hyde 84. Stanly J
13. Cabarrus = 49. Iredell 4 85. Stokes '
14. Caldwell A 50. Jackson | 86. Surry

15. Camden 51. Johnston 87. Swain

16. Carteret 52. Jones i 88, Transylvania

17. Caswell 53. Lee 89, Tyrrell

18. Catawba 22 54. Lengir 90. Union i F
19. Chatham { 55. Lincoln L F 91. Vance

20, Cherokee 56. Macon 92, Wake 2
21. Chowan 57. Madison 93, Wamren

22. Clay 58. Martin 94. Washington

23. Cleveland L7 59. McDowell = 95. Watauga 2
24. Columbus 1 |60. Mecklenburg 246 |96 Wayne |
25. Craven 61. Mitchell i 97. Wilkes

26. Cumberland 2 62. Montgomery '198. Wilson

27. Currituck 63. Moore 99. Yadkin

28. Dare i 64. Nash 100. Yancey

29. Davidson 65. New Hanover 2

30. Davie | 66, Northampton 101. Georgia S
31. Duplin- 67. Onslow 102, South Carolina | 4 |{
32. Durham 68. Orange 103. Tennessee 2
33. Edgecombe 69. Pamlico 104. Virginia 4
34, Forsyth 70. Pasquotank 105, Other States i1
335, Franklin 71. Pender 106. Other

36. Gaston (224 |72, Perquimans Total No. of Patients | SLFE
Revised 08/2013 Page 22




2014 Renewal Application for Hospital:
Caromont Regional Medical Center

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

License No: HO1
Facility ID: 9431

Pativept Origin — Gastrointestinal Endoscopy (GI) Cases

Facility County: Gaston
In an effort to document patterss 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, each admission for GI
Endoscopy services should be reporied 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.

ICounty 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 i 77. Richmond

6. Avery 42. Halifax 78. Robeson

7. Beaufort 43, Harnett | 79. Rockingham

8. Bertie 44. Haywood 80. Rowan

9. Bladen 45. Henderson 81. Rutherford 13
10. Brunswick 46. Hertford 82. Sampson

11, Buncombe ) 47. Hoke 83. Scotland

12. Burke H 48. Hyde 84. Stauly

13, Cabarrus & [ 49. Tredell I~ 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

18. Catawba iR 54. Lenoir 90, Union 4

19. Chatham 55. Lincoln ¢35 91. Vance B
20. Cherokee 56. Macon 92, Wake 7
21. Chowan 57. Madison 93. Warren '

22. Clay 58. Martin 94, Washington

23, Cleveland Flo 59. McDowell 95. Watanga

24. Columbus 60. Mecklenburg 14 96. Wayne

25. Craven ] 61. Mitchell 97. Wilkes 3
26. Cumberland ) 62. Montgomery 98. Wilson

27. Currituck 63. Moore 99, Yadkin

28, Dare 64, Nash 100. Yancey

29. Davidson i 65. New Hanover I

30. Davie - 66. Northampton 101. Georgia 1

31. Duplin 67. Onslow 102. South Carolina =2
32. Durham i 68. Orange 103. Tennessee

33. Edgecombe ’ 69. Pamlico 104. Virginia

34. Forsyth 70. Pasquotank 105. Other States 9
35, Franklin 71. Pender 106. Other _
36. Gaston A2 |72 Perquimans Total No. of Patients | ~(, 7/
Revised 08/2013 Page 23




. 2014 Renewal Application for Hospital: License No: H0105
Caroment Regional Medical Center Facility ID: 943184

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

Patient Origin - Psychiatric and Substance Abuse Alamance through Johnston

Facility County: Gaston
Complets the following table below for inpatient Days of Care reported under Section .5200.

County of . Psychiatric Treatment Substance Ahuse Treatment - ' Detoxification
Patient Origin_ Days of Care Days of Care Days of Caré

Age 0-17 Age 18+ Totals Age 0-17 Age 18+ Totals Age 0-17 Age 18+

Totals ]

Alamance

Alexander 4
Alleghany .

Anson

Ashe

Avery

Beaufort

Bertie

Bladen

Brunswick

Bunconibe i

Burke {

Cabanrus

Caldwell

Camden

Carteret

N

Caswell

Catawba 2 )}

Chatham

Cherokee

Chowan

Clay

Cleveland 25 /0]

Colymbus

Craven

Durham

Edgecombe

Forsyth

Franklin

% i 22 -

N
’“-‘

Gaston

Gates

Grzham

Granville i B

Greene ] ] /

.Gui.lford . i B s

Halifax {

Harmnett

Haywood i
Henderson :

Hertford

Hoke

Hyde

Tredell 3 12

Jackson

Johnston

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

Revised 08/2013

Page 24




. 20 1"4 Renewal Application for Hospital: License No: H0105
" Caromont Regional Medical Center Facility ID: 943184

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: Gaston
(Continued from previous page)

County of Psychiatric Treatment Substauce 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 13+ Totals ‘

Jones ]

Lee :
Lenoir . i
Lincoln 14 114
Macon
Madison
Martin
McDowell 2.
Mecklenburg 3 R
Mitchell
Montgomery ) ]
Moore
Nash ;
New Hanover {
Northampton
Onslow
Orange . |
Pamlico |
Pasquotank |
Pender ‘ ] |
Perquimans - - |
Person { ‘ i |
Pitt ) ~
Polk ‘ ] 3
Randolph . |
Richmond { i
Robeson
Rockingham
Rowan
Rutherford
Sampson
Scotland

]~

Out of State 2. { ‘ v i ‘ ‘
|[_—_Torais} 77, s |

**Note:  See counties: Alamance through Johnston on previous page.
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) 2014 Renewal Application for Hospital:
Caromont Regional Medical Center

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

License No: H0105
Facility ID: 943184

Patient Origin - MRI Services

Facility County: Gaston

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.

County No. of Patients | County No. of Patients {County No. of Patients
1. Alamance ] 37. Gates " |73. Person '
2. Alexander 2 38. Graham 74. Pitt /
3. Alléghany 39. Granville 75. Polk
4. Anson 40. Greene 76. Randolph
5. Ashe 41. Guilford ] 77. Richmond {
6. Avery ] 42, Halifax i 78. Robeson
7. Beaufort 43. Harnett 79. Rockingham i
8. Bertie 44, Haywood 80. Rowan ya
9, Bladen ' " |45. Henderson 7. 81. Rutherford 2¢
10, Brunswick Z 46. Hertford 82. Sampson i
11. Buncombe 47. Hoke 83. Scotland
12, Burke 2 48. Hyde 84. Stanly ]
13. Cabarrus A 149, Tredell = 85, Stokes
14, Caldwell 3 50. Jackson 86. Surry /
15. Camden ' 51. Johnston 87. Swain
16. Carteret i 52. Jones 88. Transylvania yl
17. Caswell _ 53.Lee 89, Tyrrell
18. Catawba a4 54. Lenoir 90. Union 7
19. Chatham 55. Lincoln S 91. Vance
20, Cherokee 56. Macon 92, Wake <
21, Chowan i 57. Madison 93. Wamren
22, Clay 58, Martin 94, Washington

1123, Cleveland UGE 59. McDowell 4 95. Watauga 2
24. Columbits 60. Mecklenburg 282F 96, Wayne
25. Craven 61. Mitchell i 97, Wilkes /
26, Cumberland 62. Montgomery 98. Wilson
27. Currituck ™ - 163, Moore 99. Yadkin /
28. Dare 64. Nash 100. Yancey
29. Davidson i 65. New Hanover {
30. Davie i 66. Northampton 101. Georgia =
31. Duplin 67, Onslow 102. South Carolina GiF
32. Duwrham | 68. Orange T} 103. Tennessee .
33, Edgecombe 69. Pamlico 104, Virginia 4
34, Forsyth 70. Pasquotank 105. Other States 30
35, Franklin 71. Pender | 106. Other
36. Gaston BE?F 72. Perquimans Total No. of Patients | | | /4(»

Are mobile MRI services currently provided at your hospital?

Revised 08/2013
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- "2‘01‘4 Renewal Application for Hospital:
Caromont Regional Medical Center

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

License No: H0105
Facility ID: 943184

Patient Origin — Linear Accelerator Treatment

Facility County: Gaston

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 rsceive 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 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. The number. of patients reperted here should match the number of patients reported in Section 11.a. of this application.

iCounty No. of Patients | County No. of Patients jCounty 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, Hamett 79. Rockingham i
8. Bertie 44, Haywood 80. Rowan

9. Bladen 45. Henderson 81. Rutherford

10. Brunswick 46. Hertford 82. Sampson

11. Buncombe 47, Hoke 83. Scotland

12. Burke 48, Hyde 84. Stanly

13. Cabarrus i 49. Tredell i 85. Stokes

14. Caldwell o 50. Jackson 86. Surry

15, Camden 51, Johnston 87. Swain

16. Carteret 52, Jones 88. Transylvania

17. Caswell 53. Lee 89, Tyrrell

18. Catawba 'k 54. Lenoir 90. Union

19. Chatham 55. Lincoln o5 91. Vance

20. Cherckee 56. Macon . 92. Wake

21. Chowan 57. Madison 93, Warren

22. Clay 58. Martin 94, Washington

23. Cleveland g2 59. McDowell i 95, Watauga

24. Columbus _160. Mecklenburg JA 96. Wayne

25. Craven 61, Mitchell 97. Wilkes

26, Cumberland 62. Montgomery 98. Wilson

27. Currituck 63. Moore 99. Yadkin

28. Dare 64. Nash 100. Yancey

29. Davidson 65. New Hanover [}

30. Davie 66. Northampton 101. Georgia

31. Duplin 67. Onslow 102, South Carolina 40
32. Darham 68. Orange 103. Tennessee

33. Edgecombe 69. Pamlico 104, Virginia

34. Forsyth 70. Pasquotank 105. Qther States [
35, Franklin 71. Pender 106. Other

36. Gaston H22 72. Perquimans Total No. of Paticnts 37
Revised 08/2013 Page 27




. 5014 Re;:mev.val Application for Hospital: License No: HO105
Caromont Regional Medical Center Facility ID: 943184

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

Patient Origin — PET Scanner

Facility County: Gaston |

' In an effort to document pasterns of utilization of PET Scammers in North Carolina, liospitals 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 ard 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 10¢ on page 14,

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 144, Haywood 80. Rowan

9. Bladen 45. Henderson 81, Rutherford 2

10, Brunswick 46, Hertford |82, Sampson

11. Buncombe 47.Hoke 83, Scotland 1
12. Burke 48. Hyde 84. Stanly |
13. Cabarrus 49, Tredell ' 85. Stokes

14. Caldwell 50. Jackson 86. Surry I

15. Camden 51, Johnston 87. Swain

16. Carteret 52, Jones 88. Transylvania

17. Caswell 53. Lee 89. Tyrrell

18. Catawba 3 54. Lernoir 90. Union ]

19. Chatham , 55. Lincoln =1, 91. Vance

20. Cherokee 56. Macon 92, Wake

21. Chowan 57. Madison 93. Warren

22. Clay v 58. Martin 94. Washington

23. Cleveland A 59. McDowell ] 95. Watauga

24. Columbus 60. Mecklenburg iZ 96. Wayne

25. Craven 61. Miichell ‘ 97. Wilkes

26. Camberland 62. Montgomery 98. Wilson

27. Currituck © |63, "Moore o o © 199, Yadkn-

28. Dare 64. Nash 100. Yancey

29, Davidson 65. New Hanover

30, Davie 66. Northampton 101. Georgia

31, Duplin 67. Onslow 102. South Carolina k&l

32. Durham 68. Orange 103. Tennessee

33. Edgecombe ) 69. Pamlico 104. Virginia

34, Forsyth . 70. Pasquotank 105. Other States

35, Fraoklin ' 71. Pender ' 106. Other

36. Gaston A 72. Perquimans Total No. of Patients 42,

Revised 08/2013 Page 28
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,"5014 Renewal Application for Hospital:
Caromont Regional Medical Center

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

License No: H0105
Facility ID: 943184

Patient Origin — Emergency Department Services

Facility County: Gaston
" 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.

County No. of Visits _|County No. of Visits _[County No, of Visits
1. Alamance 2, 37, Gates " 73, Person 7z .
2. Alexander & 38. Graham =2 74. Pitt j&
3. Alleghany i 39, Granville i 75, Polk 3
4. Anson & 40. Greene ] 76. Randolph
5. Ashe 5 41, Guilford 25 77. Richmond j&4t
6. Avery 2 42. Halifax < 78. Robeson &
7. Beaufort 43. Harnett 2 79. Rockingham if
8. Bertie 44. Haywood i 80. Rowan ZF
9. Bladen Z 45. Henderson = 81. Rutherford Jo |
10. Brunswick ~ 46. Hertford 2 82. Sampson 2
11, Buncombe 1/ _|47. Hoke 2 83, Scotland |
12, Burke 25 48. Hyde o 84. Stanly 28
13. Cabarrus &0 49. Iredell T '85. Stokes 4
14. Caldwell 22 50, Jackson & 86. Surry Ea
13, Camden ‘|51, Johnston 7 87. Swain Z
16. Carteret 52. Jones 2 88. Transylvania i
17. Caswell 53. Lee j 89, Tymell I
18, Catawba |24 54. Lenoir A 90. Union Z
19. Chatham pA 55. Lincoln 2625 91, Vance |
1120. Cherokee IS 56. Macon < 92. Wake 32
21. Chowan 57. Madison 93, Warren
22. Clay 38. Martin i 94, Washington
23, Cleveland Lald 59. McDowell 2] 95, Watauga 2
24. Colymbus 2 60, Mecklenburg 1A 96. Wayne I
25, Craven I~ 61. Mitchell | 97. Wilkes 2
26. Cumberland iz 62. Montgomery ) 98. Wilson ]
27. Currimck 63. Moore &~ 99. Yadkin '
28. Dare 64. Nash { 100. Yancey Z.
29, Davidson I+ 65. New Hanover i7
30. Davie 66. Northainpton 101. Georgia Izl
31. Duplin 67. Onslow & 102. South Carolina 2506
32. Durham =¥ 68. Orange 32 103, Tennessee 24
33. Edgecombe 69. Pamlico i 104. Virginia F2
34, Forsyth [ 70. Pasquotank 105. Other States [ZTAA
35. Franklin ) 71. Pender 106. Other
36. Gaston FF644 |72, Perquimans i ‘| Total No. of Patients| & [L{4
Revised 08/2013 Page 29




. "2\()14 Rc;lev;/al Application for Hospital: License No: H0105

Caromont Régional Medical Center Facility ID: 943184

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

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
hespital 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 (10ANCAC 13B), and certifies the
accuracy of this information. ‘

Signature: Q\(/LL /@/Mf Date:  [/- Z(r C o3

PRINT NAME

OF APPROVING OFFICIAL  \ et A (. Gucket L LEO

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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2014 Renewal Application for Hospital;
* Caromont Regional Medical Center

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

License No: H0105
Facility TD: 943184

This page will be s¢parated and kept in a confidential file.

Federal Tax ID number: S(p ~ Ol {q 3 54

Revised 08/2013

Page 31




CAROMONT HEALTH
CHECK REQUEST FORM

DATE OFREQUEST:  \ \" 2513 DATE CHECK NEEDED BY: \ \'a -\

"ACCOUNT TO BE CHARGED: COMPANY 120 COST CENTER {(,0 5 ¢ 5 NATURAL EXPENSE) oo

AMOUNT OF CHECK: <\§ F . DlR.TOo

CHECK PAYABLE TO: NC,_' D’V‘\S\Q

MAILING ADDRESS (If Applicable):

n/
Y
/\

DISTRIBUTION OF CHECK (f otherthan mailed: '\ D0y Wiy W\ Dt o
3 : ¢

REASON FOR REQUEST (Attach receipts and/or documentation):

See attached

CHECK REQUESTED BY: Q%ﬁ\‘\ DS ___ PHONE: } BS‘B Lo
7R

REQUESTS WILL NOT BE PROCESSED AND RETURNED IF:
1. AIL ACCOUNT NUMBERS (Company, Cost Center and Natural) ARE NOT COMPLETE
2. RECEIPTS AND/QR DOCUMENTATION ARE NOT ATTACHED.

3. NOT PROPERLY APPROVED (Including phone nuumber)
{Managers may not approve thelr OWIL remmbursements - LITECIOr OF V.Y DIust approve)

4, REQUESTISILLEGIBLE
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Exhibit F




A

January 6, 2014 rpadesign
Ms. Martha Frisone

Chief, Certificate of Need Section 5960 Fairview Road
‘Department of Facility Services Chariotie, NG 28210
809 Ruggles Drive 704,

Raleigh, NC 27603 887.3500

887.3507 fax

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

Facility: CaroMont Regional Medical Center

Project Description: Renovate and expand several departments and areas of the main hospital,

relocate helipad and make EMS improvements. Renovation and expansion of
several departments and areas of the main hospital include: 1) renovation of non-
clinical support spaces in the basement, 2) renovation of the Emergency
Department, Nuclear Medicine, and Pulmonary Rehabilitation on the 1st Floor,
and 3) Administrative and non-clinical support spaces on the 2" floor.

County: FID #: 943184

Dear Ms. Frisone:

In response to the Certificate of Need Section’s Information Request for Exemption Pursuantto G.S. 131E-
184(q) letter, dated December 10, 2013; RPA Design provides the following additional information in
response to the following:

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 CaroMont Regional Medical Center, 2525 Court Drive, Gastonia, NC 28054 is
the (a) renovation of existing space one the basement, 1t floor, and 2 floor of the hospital and the
(c) expansion of the physical plant without adding any new services or medical equipment. The
proposed renovations and construction are clearly identified in Exhibit D of CaroMont Regional
Medical Center’s Response to Information Request.

If you require additional information concerning this request, please contact me at 704-887-3500.
Sincerely,
Marcus Sheward, AIA

CRMC Project Architect
RPA Design




November 15, 2013
VIA HAND DELIVERY

Mr. Craig Smith

Chief, Certificate of Need Section
Department of Facility Services
809 Ruggles Drive

Raleigh, NC 27603

RE:  Request for Exemption to CON Review for Renovations at CaroMont Regional Medical Center /
Gaston County / Health Service Area |l

Dear Mr. Smith:

CaroMont Regional Medical Center (CRMC) intends to renovate and expand 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 Interim CEO of CRMC, 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, which is proposed
several years after the completion of our patient tower renovations. In this project, we will renovate and expand
our emergency department by adding pediatric treatment rooms and renovate several sections of the basement, 1st
floor, and 2" floor of the main hospital and adding a two story tower addition, not including the basement level.
The total estimated capital costs are approximately $21,000,000.

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

The Department shalf 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)  Thelicensed 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.




Compliance
CRMC 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.

CRMC 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,
CRMC proposes to renovate and expand its existing health service facility located at 2525 Court Drive, Gastonia (the
"CRMC 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 CRMC Campus is the Main Campus of CRMC. The CRMC Campus is the site of the main building, labeled as
“Gaston Memorial Hospital” on Exhibit C. The project described below will take place in the main building or on
grounds adjacent to the main building. The main building on the CRMC Campus provides clinical patient services
and is also the location where financial and administrative control of CRMC resides.

The following list identifies the proposed renovation areas, as well as their projected costs, that CRMC proposes to
complete on the Main Campus:

Renovate Basement, 1st and 27 Floors $15,200,000
Basement: Non-clinical support spaces
1st Floor: Emergency Department, Nuclear Medicine, and
Pulmonary Rehabilitation. '
2nd Floor: Administrative and non-clinical support spaces

Relocate Helipad and EMS Improvements $ 1,200,000
Renovation Costs $16,400,000

Please refer to Exhibit A for copies of the proposed floor plans. Exhibit B contains a completed capital cost form.
Exhibit C contains a CRMC Campus diagram; the main building is labeled “Gaston Memorial Hospital”.




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.

CRMC 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.

CRMC is currently licensed for 435 beds (inclusive of acute care and psychiatric 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(9¢).

CRMC's proposed capital expenditure does not result in the addition of a 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. applies to this project.

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 CRMC's project meets the exemption criteria in N.C. Gen, Stat. § 131E-184(g).

CRMC 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 704-834-2000.

Sincerely,

Douglas Luckett
President and CEO

Attachments: Exhibit A - Floor Plans
Exhibit B - Capital Cost Form
Exhibit C - CRMC Campus Map
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EXHIBIT B

CAPITAL COST FORM

Project name; CRMC Campus Renovations

Proponent: CaroMont Regional Medical Center: -

A. Site Costs
(1) Full purchase price of land
Acres at $ per acre
(2)  Closing costs
(3) Site inspection and survey
(4) Legal fees/subsoil investigation
(6)  Site preparation costs
(6)  Other (Specify)

(7)  Sub-Total Site Costs
Construction Contract

(8)  Cost of materials/labor $16,400,000
(9)  Other (Specify) ’
(10) Sub-Total Construction Contract $16,400,000

Miscellaneous Project Costs

(11) Building purchase

(12) Equipment purchase/lease $691,000
(13) IS/Telecom equipment purchase/lease $375,000
(14) Furniture $350,000
(15) Landscaping

(16) Consultant fees (A&E Fees) $1,200,000
(17) Financing costs (e.g. bond, loan, efc.)

(18) Other (Project Management and Testing) $82,000
(19) Other (Project Contingency) $1,909,800
(20) Sub-Total Miscellaneous $4,607,800
(21) TOTAL CAPITAL COST OF PROJECT $20,007,800

To the best of my knowledge, the above capital costs for the proposed project are complete and correct and it is
the intent of CaroMont Regional Medical Center to carry out the proposed project as described.

/] /Y203

B 0\3 "’ 4"’ " i ——— —
Douglas Luckett! Presidentant’CEO Date




EXHIBIT C

CAROMONT REGIONAL MEDICAL CENTER CAMPUS

Employee
Admittance
Only |
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