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

Pat McCrory Richard O, Brajer
Governor Secretary DHHS

Drexdal Pratt
Division Director

August 27, 2015
Deanne S. Avery

2201 South Sterling Street
Morganton, NC 28655

Exempt from Review

Record #: 1696

Facility Name: Carolinas HealthCare System Blue Ridge
FID #: 943191

Business Name: Blue Ridge HealthCare Hospitals, Inc.
Business #: 835

Project Description: Renovate, redesign, and expand the OR suite
County: Burke

Dear Ms. Avery:

The Healthcare Plarming and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that based on the updated information provided in your letter received on
August 19, 2015, the above referenced proposal is .exempt from certificate of need review in
accordance with G.S 131E-184(g). Therefore, you may proceed to offer; develop, or establish the
above referenced project without a certificate of need.

However, you need to contact the Agency’s Construction and Acute and Home Care Licensure
and Certification Sections 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 Agency. 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.

Healtheare Planning and Certificate of Need Section
dhh www.ncdhhs.gov o,
v S Telephone: 919-855-3873 « Fax: 919-715-4413 L
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




Deanne S. Avery
August 27, 2015
Page?2

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

Sincerely,

4 Ul Raladit %N%a@ Ftonp
Julie Halatek Martha J. Frisone, Assistant Chief
Project Analyst Certificate of Need

ce: Construction Section, DHSR

Acute and Home Care Licensure and Certification Section, DHSR
Assistant Chief, Healthcare Planning




Carolinas HealthCare System
Blue Ridge

August 14, 2015

Martha Frisone, Assistant Chief of Certificate of Need
Julie Halatek, Project Analyst

Healthcare Planning and Certificate of Need Section
Division of Health Service Regulation

NC Department of Health and Human Services

2704 Mail Service Center

Raleigh, NC 27699-2704

Re:  Update concerning renovation, redesign, and expansion of the OR suite on the
Blue Ridge HealthCare Hospitals, Inc.’s main hospital campus, Carolinas
HealthCare System Blue Ridge — Morganton Campus (FID # 943191)

Dear Ms. Frisone and Ms. Halatek:

We are writing to provide updated written notice regarding the finalized plans for Blue
Ridge HealthCare Hospitals, Inc. dba Carolinas HealthCare System: Blue Ridge’s (“CHS Blue
Ridge”)’s proposed recovation and expansion project on its main campus in Morganton which
CHS Blue Ridge intends to develop under the exemption provisions in N.C. Gen. Stai.
§ 131E-184(g). You previously provided a notice, dated March 4, 20135, finding that the proposed
project was exempt from certificate of need (“CON”) review pursuant to § 131E-184(g) (“the
Exemption Notice”). The Exemption Notice was identified as FID # 943191 and is enclosed for
your reference as “Attachment A.” Following the receipt of the Exemption Notice, CHS Blus
Ridge finalized the site plans for the proposed project.

We are providing this written notice because the finalized site plans resulted in two
revisions that increased the square footage of the proposed project.  First, as a result of the
renovation and expansion project, the size of the operating room suite on the CHS Blue Ridge —
Morganton Campus will increase to approximately 42,080 square feet instead of approximately
39,522 square feet as previously stated. Second, the finalized plans call for the development of
approximately 27,952 square feet of new space, which will be comprised of an approximately
22,531 square foot addition built on the surgery center, a mechanical room, and the surgery center
lobby. The draft site plans did not include the mechanical room and surgery center lobby. As a
result, we previously stated that CHS Blue Ridge would develop approximately 21,675 square feet
of new space, which would be comprised solely of en additior. built on the surgery center.




Ms. Frisone and Ms. Halatek
August 14, 2015
Page 2

All other aspects of the proposed project remain the same and have not changed from
the representations made in our letters dated September 29, 2014; January 15, 2014; and
February 13, 2015. These letters are enclosed as “Attachments B, C, and D” respectively, and
we incorporate these earlier letters by reference here.

As stated in our prior letters, the sole purpose of the project is to renovate and expand an
existing health service facility located on a main hospital campus. CHS Blue Ridge’s proposed
project consists only of a plan to expand CHS Blue Ridge’s existing facility on the Morganton
main campus with physically connected space to develop a new operating room suite and to
renovate the existing operating room suite that will be vacated to be used for hospital support
space. The project does not include any change in bed capacity, the addition of a health service
facility, or any other new institutional health service other than a capital expenditure in excess of
$2 million. Should, in the future, CHS Blue Ridge consider developing any new institutional
health service, it will do so as a separate project and pursue appropriate approvals from the
Healthcare Planning and Certificate of Need Section.

This proposal and notice do include any replacement needed of operating suite equipment
that either is not major medical equipment under the CON law or is non-health care equipment,

Based on the information in this letter and the attached documentation, we look forward to
receiving your letter confirming that CHS Blue Ridge’s renovation project remains exempt from
CON pursuant to N.C. Gen. Stat. § 131E-184(g). Please let us know if you have any questions or
need additional information. We look forward to hearing from you in the near future.

Sincerely,

S

Deanne S. Avery
Director of Capital Projects

Enclosures
cc: Thomas Eure




Attachment A

North 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 4, 2015

Deanne S. Avery
2201 South Sterling Street
Morganton, NC 28655

Exempt from Review

Facility: Carolinas HealthCare System Blue Ridge
Project Description: Renovate, redesign, and expand the OR suite
County: Burke

FID #: 943191

Dear Ms. Avery:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency),
determined that based on your letters of September 29, 2014; January 15, 2015; and February 13, 2015, the
above referenced proposal is exempt from certificate of need review in accordance with G.S 131E-184(g).
Therefore, you may proceed to offer, develop, or establish the above referenced project without a certificate of
need.

However, you need to contact the Agency’s Construction and Acute and Home Care Licensure and Certification
Sections to determine if they have any requirements for development of the proposed project.

1t 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 Agency. 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 fect to be constructed.

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

Sin cre]y,

Julie Halatek Martha J. Frisone, Ag¢sistant Chlef
Project Analyst : Certificate of Need

cc: Construction Section, DHSR

Acute and Home Care Licensure and Certification Section, DHSR
Assistant Chief, Healthcare Planning

Healthcare Planning and Certificate of Need Section
d’\h www.ncdhhs.gov
vy S Telephone: 919-855-3873 » Fax: 919-733-8139 &
Location: Edgerton Building » 809 Ruggles Drive « Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center «Raleigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Employer




Attachment B

3%
@
Carolinas HealthCare System
Blue Ridge

September 29, 2014

Ms. Martha Frisone, Interim Chief

Certificate of Need Section

Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, North Carolina 27699-2704

Re:  Renovation, redesign, and expansion of the OR suite on the Blue Ridge
HealthCare Hospitals, Inc.’s main hospital campus, Carolinas HealthCare System
Blue Ridge ~ Morganton Campus

Dear Ms. Frisone:

This letter provides prior written notice of Blue Ridge HealthCare Hospitals, Inc. dba
Carolinas HealthCare System Blue Ridge’s (“CHS Blue Ridge”) intention to pursue a renovation
and expansion project on its main campus in Morganton under the exemption provisions in N.C.
Gen. Stat. § 131E-184(g). The sole purpose of CHS Blue Ridge’s project is to renovate and expand
its existing health service facility that is located on the main campus. The project does not include
any change in bed capacity, the addition of a health service facility, or any other new institutional
health service other than a capital expenditure in excess of $2 million. If, in the future, CHS Blue
Ridge should consider developing any new institutional health service, it will do so as a separate
project and pursue appropriate approvals from the Certificate of Need Section.

CHS Blue Ridge is proposing to expand the existing facility on the Morganton main
campus with physically connected space to develop a new operating room suite and to renovate
the existing operating room suite that will be vacated to be used for hospital support space.
Specifically, CHS Blue Ridge plans to build an addition onto the surgery center building where its
existing operating rooms and Post Anesthesia Care Unit (“PACU”), along with the accompanying
surgical prep and recovery areas and support space, are located. Once the addition is built, CHS
Blue Ridge will relocate its existing operating rooms to the addition. Then, in the old section of
the building where the operating rooms and PACU are currently located, CHS Blue Ridge will
reconfigure and renovate the space to house the PACU, surgical prep and recovery areas, the sterile




processing department, and related support space. As a result of the renovation and expansion, the
size of the operating room suite on the CHS Blue Ridge - Morganton Campus will increase from
17,847 square feet to 39,522 square feet.

The reason for this major renovation and expansion is that the surgery center building on
the CHS Blue Ridge - Morganton Campus is approximately 45 years old and not configured in
accordance with current clinical practice. The building is simply too small for CHS Blue Ridge’s
needs. Many clinical spaces are not well suited to today’s current health care equipment and
treatment modalities. The operating rooms are small and not configured in accordance with current
thinking on appropriate operating room space for delivery of patient care. It is also difficult to
make ongoing technological improvements to the operating rooms in the existing space for surgical
servics on the CHS Blue Ridge Morganton Campus due to the need for certain ceiling clearances,
floor supports and space size to accommodate new technology. The support service spaces are
also too small. Many “offices” are currently located in spaces designed to be closets or sleep
rooms. CHS Blue Ridge could not renovate and reconfigure the existing building to provide for
all the needed improvements without building the addition because the existing building simply is
not big enough or structured appropriately,

The Morganton Campus, formerly known as Grace Hospital, is the main campus of
Carolinas HealthCare System Blue Ridge. The primary administrative, human resources and
financial functions are located on the Morganton Campus, which is the principal site at which
patient clinical services are offered. The Morganton Campus meets the definition of main campus
in the CON Act. “Main campus” is defined as:

a. The 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.

b. Other areas and structures that are not strictly contiguous to the main building but
are located within 250 yards of the main building,

The following table outlines the details of this request along with the associated references.
Pertinent supporting documentation is attached.

Proposal Criteria/Law Supporting Documentation
Relocate, renovate, and 1. Renovate on the same .
expand the existing shared main campus. N.C. 1. CHS Blue Ridge 2014
operating rooms without * Gen. Stat. § 131E- Llcex?se l.lenewal
changing the number of 184(g) Application
operating rooms so that et [ATTACHMENT 1]
CHS Blue Ridge’s main 2. This proposal does ot |, = o o 1 ospital 2013
campus will have no more result in the addition of License Renewal

than 5 shared operating a new institutional




rooms and 1 dedicated C-
Section operating room
upon completion.

health service within
the meaning of N.C.
Gen. Stat. §§ 131E-
176(16)(u) and (v).

Application
[ATTACHMENT 2]

3. Site plan and line
drawings showing the
location of the project on
CHS Blue Ridge’s main
campus.
[ATTACHMENT 3]

Renovate and expand the
PACU unit.

. Renovate on the same
main campus. N.C. Gen.

Stat. § 131E-184(g).

. Capital expenditure does

not result in the addition
of new institutional
health services. N.C.
Gen. Stat, §§ 131E-
176(16) and 184(g).

Site plan and line drawings
showing the location of the
project on CHS Blue Ridge’s
main campus. [ATTACHMENT
3]

Renovate and expand the
existing surgical prep and
recovery areas.

. Renovate on the same
main campus. N.C. Gen.

Stat. § 131E-184(g).

. Capital expenditure does

not result in the addition
of new institutional
health services. N.C.
Gen. Stat. §§ 131E-
176(16) and 184(g).

Site plan and line drawings
showing the location of the
project on CHS Blue Ridge’s
main campus. [ATTACHMENT
3]

Renovate, relocate, and
expand the existing sterile
processing department.

. Renovate on the same
main campus. N.C. Gen.

Stat. § 131E-184(g).

. Capital expenditure does

not result in the addition
of new institutional
health services. N.C.
Gen. Stat. §§ 131E-

' 176(16) and 184(g).

Site plan and line drawings
showing the location of the

| project on CHS Blue Ridge’s

main campus. [ATTACHMENT
3]

Renovate and expand
existing support space.

. Renovate on the same
main campus. N.C. Gen.

Stat. § 131E-184(g).

Site plan and line drawings
showing the location of the
project on CHS Blue Ridge’s




2. Capital expenditure does

not result in the addition

of new institutional
health services. N.C.
Gen, Stat. §§ 131E-
176(16) and 184(g).

main campus. [ATTACHMENT
3]

Develop approximately
21,675 square feet of new
space in an addition built on
the surgery center,
expanding the CMC-Blue
Ridge main campus,

Expansion of an existing
health service on the main
hospital campus and exempt
from CON review pursuant
to N.C. Gen. Stat. § 131E-
184(g).

N/A because not proposing to
develop a new institutional health
service.

Reconfigure existing space
in the surgery center on the
CHS Blue Ridge main
campus,

1. Renovate on the same
main campus. N.C. Gen.
Stat. § 131E-184(g).

2. Capital expenditure does
not result in the addition
of new institutional
health services. N.C.
Gen. Stat. §§ 131E-
176(16) and 184(g).

1.

Site plan and line drawings
showing the location of the
project on CHS Blue Ridge’s
main campus,
[ATTACHMENT 3]

N/A because not proposing to
develop a new institutional
health service.

Renovate space at the main
campus of CHS Blue
Ridge.

1. Renovate on the same site
within the meaning of
N.C. Gen, Stat. § 131E-
184(g).

2. Capital expenditure does
not result in the addition
of new institutional health
services within the
meaning of G.S. 131E-
184(g)

1. Site plan and line drawings
showing the location of the
project on CHS Blue Ridge’s
main campus.
[ATTACHMENT 3]

2. N/A because not proposing to
develop a new institutional
health service.

If CHS Blue Ridge identifies the need to replace any existing major medical equipment, it
will submit in the future separate notices to address why such replacement equipment is exempt.
This proposal and notice includes any replacement needed of operating suite equipment that either
is not major medical equipment under the CON law or is non-health care equipment.

Based on the information in this letter and the attached documentation, we look forward to
receiving your letter confirming that CHS Blue Ridge’s renovation project is exempt from
certificate of need review pursuant to N.C. Gen. Stat. § 131E-184(g). Please let us know if you




have any questions or need additional information. We look forward to hearing from you in the
near future,

Sincerely,

O

Deanne Smith
Director of Capital Projects

Enclosures
cc: Thomas Eure




ATTACHMENT 1

North 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
MEMORANDUM
TO: CMC-Blue Ridge - Morganton
FROM: Azzie Y. Conley, RN, Section Chief
SUBJECT: 2014 Hospital License Renewal Application

PLEASE READ CAREFULLY

Enclosed is your 2014 License Renewal Application. Please complete this application and return the original
(plus ONE COPY) o later than December 1, 2013 to the address below. :

o

Acute and Home Care Acute and Home Care

Licensure and Certification Section  or Overnight mail address Licensure and Certification Section
2712 Mail Service Center 1205 Umstead Drive

Raleigh, N C 27699-2712 Raleigh, NC 27603

Data on file with the Division indicates that your facility/entity is a Hospital with _315 beds. Your annual
licensure fee, as authorized by G.S. 131E-77, is _$6,062.50 . This amount is comprised of a base fee of
$550.00__ plus an additional per bed fee of _$17.50 .

Payment should be in the form of check, money order or certified check and must be payable to "NC - DHSR."
Payment should include the facility's license number and be submitted with your license renewal application. A
separate check is required for each licensed entity.

Your completed renewal application and the annual licensure fee must be received by December 1, 2013 to
ensure your license remains valid. Failure to possess a valid license may compromise your facility’s ability to
operate and/or adversely impact its funding sources,

A portion of this application (pp. 1-2) contains preprinted information from our data systems, based on your
last hospital license renewal application or the most recent information that has been reported to this office. If
any of this preprinted information has changed, mark through the incorrect information with a RED pen
and write in the correct information. Prior to amending the D/B/A or legal entity, please contact this
office for further instructions. Please review the “ownership disclosure” section carefully to verify its
accuracy. Complete all areas of this application and return by the date specified above, along with the annual
licensure fee. PLEASE, DO NOT RETYPE THE APPLICATION, and be sure to retain a second copy of the
application for your records. If you have any questions about the preprinted information, please feel free to call
our staff at (919) 855-4620.

-« « continued

% Acute and Home Care Licensure and Certification Section 9
é A A1
Phone: (919) 855-4620 B Fax: (919) 715-3073
Mailing Address: 2712 Mail Service Center @ Raleigh, North Carolina 27699-2712
Location: 1205 Umstead Drive (Lineberger Building) B Dorothea Dix Hospital Campus B Raleigh, N.C, 27603
An Equal Opportunity / Affirmative Action Employer
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ATTACHMENT 2

North Carolina Department of Health and Human Services
Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section
2712 Mail Service Center ® Raleigh, North Carolina 27699-2712
bup://wereencdhbs. gov/dhse/

. Fax: 919-715-8476
MEMORANDUM
TO: Grace Hospital, Inc. — Morganton
FROM: Azzie Y. Conley, RN, Section Chief
SUBJECT: 2013 Hospital License Renewal Application
PLEASE READ CAREFULLY

Enclosed is your 2013 License Renewal Application. Please complete this application and return the origina]
{plus ONE COPY) po later than December 1, 2012 to the address below.

Acute and Home Care Acute and Home Care

Licensure and Certification Section  or Overnight mail address Licensure and Certification Section
2712 Mail Service Center 1205 Umstead Drive
Raleigh, N C 27699-2712 Raleigh, NC 27603

Data on file with the Division indicates that your facility/entity is a _Hospital with _184 beds. Your annual
licensure fee, as authorized by G.S. 131E-77, is _$3,670.00 . This amount is comprised of a base fee of
$450.00 _ plus an additional per bed fee of _$17.50 . ‘

Payment should be in the form of check, money order or certified check and must be payable to "NC - DHSR."
Payment should include the facility's license number and be submitted with your license renewal application, A
separate check is required for each licensed entity. '

Your completed renewal application and the annual licensure fee must be received by December 1, 2012 to
ensure your license remains valid. Failure to possess a valid license may compromise your facility’s ability to
operate and/or adversely impact its funding sources,

A portion of this application (pp. 1-2) contains preprinted information from our data systems, based on your
last hospital license renewal application or the most recent information that has been reported to this office, If
any of this preprinted information has changed, mark through the incorrect information with a RED pen
and write in the correct information. Prior to amending the D/B/A or legal entity, please contact this
office for further instructions. Please review the “ownership disclosure” section carefully to verify its
accuracy. Complete all areas of this application and return by the date specified above, along with the annual
licensure fee. PLEASE, DO NOT RETYPE THE APPLICATION, and be sure to retain a second copy of the
’ application for your records. If you have any questions about the preprinted information, please feel free to call
our staff at (919) 855-4620.

- =~continued

Location: 1205 Umstead Drive ® Dorothea Dix Hospital Campus © Raleigh, N.C. 27603 Q
An Equal Opportunity / Affirmative Action Employer







Attachment C

Carolinas HealthCare System

Blue Ridge

January 15, 2015

Julie Halatek, Project Analyst

Certificate of Need Section

Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

Re:  Information Request Related to Notice of Exemption Pursuant to G.S. 131E-

184(g)

Facility: Carolinas HealthCare System Blue Ridge
Project Description: Renovate, redesign, and expand the OR suite
County; Burke

FID#: 943191

Dear Ms. Halatek:

We have received your letter dated November 24, 2014 requesting additional information
related to Blue Ridge HealthCare Hospitals, Inc. dba Carolinas HealthCare System Blue Ridge’s
(*CHS Blue Ridge”)'s notice of exemption for its renovation and expansion project on its main
campus in Morganton, North Carolina. I am writing to re-confirm the assurances you have
requested:

1. The proposed project will not result in the offering of any new institutional health services
that are not currently provided. CHS Blue Ridge plans to provide in the renovated space
the same range of health services that it is currently providing, and the project does not
involve the development or offering of any new institutional health services for which a
certificate of need is required.

o

The proposed project does not involve the acquisition of additional units of major medical
equipment. Existing units of major medical equipment may be moved, but we are not
planning with this project to add any new major medical equipment. If we identify through
further planning that replacement equipment is needed, we will send a separate notice
regarding such replacement equipment. ‘




. The proposed project will not result in any increase in the number of operating rooms, or
gastrointestinal endoscopy rooms. We are renovating and relocating space for operating
rooms, but we are not adding any new operating rooms,

The proposed project does not involve an increase the number of beds.

In addition, please note the following:

The offices of the Chief Executive Officer and President of CHS Blue Ridge and the Chief
Financial Officer of CHS Blue Ridge are both located on CHS Blue Ridge’s main campus

in Morganton, North Carolina, which is the site of the proposed project.

The financial operations of CHS Blue Ridge as a whole are lead from offices on CHS Blue
Ridge’s main campus in Morganton, North Carolina, the site of the proposed project.

. The administration of CHS Blue Ridge as a whole is lead from offices on CHS Blue
Ridge’s main campus in Morganton, North Carolina, the site of the proposed project.

I have enclosed a copy of CHS Blue Ridge’s license as requested. To supplement the site plan
for the project attached as Attachment 3 to our September 29, 2014 exemption notice, I have
enclosed a more detailed site plan and design schematics.

Please let us know if you need any additional information, We look forward to receiving

as soon as possible the CON Section’s response to our September 29, 2014 exemption notice as
supplemented by this letter.

Sincerely,

Deanne S, Avery
Director of Capital Projects

Enclosure
cc: Thomas Eure




North
Aepartment of Bealth and Human Services (?
Bivigion of Health Service Regulation

Effective January 01, 2014, this license is issued to
Blue Ridge HealthCare Hospitals, Inc.

to operate a hospital known as
Carolinas HealthCare System Blue Ridge
located in Morganton, North Carolina, Burke 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: 943191
License Number: H0062

Bed Capacity: 315
General Acute 293, Psych 22,

Dedicated Inpatient Surgical Operating Rooms: 1
Dedicated Ambulatory Surgical Operating Rooms: 0
Shared Surgical Operating Rooms: 9

Dedicated Endoscopy Rooms: 3

Authorized by:

%ﬁ//swz.

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

Director, Division of Health Service Regulation
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= Attachment D

Carolinas HealthCare System

Blue Kidge

February 13, 2015

Julie Halatek, Project Analyst

Certificate of Need Section

Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

Re:  Information Request Related to Notice of Exemption Pursuant to G.S. 131E-

184(g)

Facility: Carolinas HealthCare System Blue Ridge
Project Description: Renovate, redesign, and expand the OR suite
County. Burke

FID#: 943191

Dear Ms. Halatek:

We have received your letter dated February 6, 2015 requesting additional information
related to Blue Ridge HealthCare Hospitals, Inc. dba Carolinas HealthCare System Blue Ridge’s
(*CHS Blue Ridge”)’s notice of exemption for its renovation and expansion project on its main
campus in Morganton, North Carolina. I am writing to re-confirm the assurances you have
requested:

1. The proposed project will not result in the offering of any new institutional health services
that are not currently provided. CHS Blue Ridge plans to provide in the renovated space
the same range of health services that it is currently providing, and the project does not
involve the development or offering of any new institutional health services for which a
certificate of need is required.

2. The proposed project does not involve the acquisition of additional units of major medical
equipment. Existing units of major medical equipment may be moved, but we are not
- planning with this project to add any new major medical equipment. If we identify through
further planning that replacement equipment is needed, we will send a separate notice
regarding such replacement equipment.




3. The proposed project will not result in any increase in the number of operating rooms, or
gastrointestinal endoscopy rooms. We are renovating and relocating space for operating
rooms, but we are not adding any new operating rooms.

4, The proposed project does not involve an increase the number of beds.
To supplement the site plan for the project attached as Attachment 3 to our September 29,

2014 exemption notice and the more detailed site plan and design schematics submitted January
15,2015, Ihave enclosed a site plan scaled to fit 11 inch by 7 inch paper as requested.

Please let us know if you need any additional information. We look forward to receiving
as soon as possible the CON Section’s response to our September 29, 2014 exemption notice as
supplemented by this letter.

Sincerely

Deanne S. Avery
Director of Capital Projects

Enclosure
cc: Thomas Eure




