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

Pat McCrory Richard O. Brajer
Governor Secretary DHHS
Mark Payne

Assistant Secretary for Audit and
Health Service Regulation

April 1, 2016

Denise M. Gunter
380 Knollwood Street, Suite 530
Winston-Salem, NC 27103

No Review

Record #: 1913

Facility Name: Park Ridge Health
FID #: 943388

Business Name: Fletcher Hospital, Inc.
Business #: 745

Project Description: Convert five medical/surgical beds and two postpartum beds to seven
obstetrics beds for a total of 35 medical/surgical beds, 13 obstetrics beds,
and 14 combined ICU/CCU/Telemetry beds

County: Henderson

Dear Ms. Gunter:;

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency) received your letter of March 24, 2016 regarding the above referenced proposal. Based
on the CON law in effect on the date of this response to your request, the proposal described
in your correspondence is not governed by, and therefore, does not currently require a certificate
of need. However, please note that if the CON law is subsequently amended such that the above
referenced proposal would require a certificate of need, this determination does not authorize you
to proceed to develop the above referenced proposal when the new law becomes effective.

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 in your
correspondence. 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 this office. Changes in a project include, but are not limited
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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.

Please contact this office if you have any questions. Also, in all future correspondence you
should reference the Facility ID # (FID) if the facility is licensed.

Sincerely,

(utic Hetat ortha Q. uasee.
Julie Halatek Martha J. Frisone,

Project Analyst Assistant Chief, Certificate of Need

ce: Construction Section, DHSR

Acute and Home Care Licensure and Certification Section, DHSR
Kelli Fisk, Program Assistant, Healthcare Planning, DHSR
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Nelson Mullins Riley & Scarborough LLP
Attorneys and Counselors at Law
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Tel: 336.774.3300 Fax: 336.774.3372
www.nelsonmullins.com

Denise M. Gunter
Tel: 336.774.3322
Fax: 336.774.3372
denise. gunter@nelsonmullins.com

March 24, 2016

Hand Delivered

Martha J. Frisone, Assistant Chief

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

Healthcare Planning and Certificate of Need Section

809 Ruggles Drive

Raleigh, North Carolina 27603

Re:  Fletcher Hospital, Incorporated, Inc. d/b/a Park Ridge Health ("Park Ridge")
County: Henderson
HSA: 1

Dear Ms. Frisone:

-Park Ridge, located in Hendersonville, North Carolina, is licensed for 62 acute care
beds and 41 adult psychiatric beds. FEight of Park Ridge's 62 licensed acute care beds are
obstetrics ("OB") beds, all of which are postpartum beds. The OB unit also has 4 unlicensed
LDR rooms and 3 observation rooms. Park Ridge currently has no Labor Delivery Recovery
and Postpartum ("LDRP") rooms. A copy of Park Ridge's 2016 Hospital License Renewal
Application is attached to this letter as Exhibit A.

‘ With an active OB program that delivered 586 babies in FFY 2015, Park Ridge has
determined that it would be beneficial for patients to have LDRP rooms. LDRP rooms are
considered licensed beds.  Thus, Park Ridge proposes to change the designation of the 4
unlicensed LDR rooms to LDRP and to change the designation of the 3 observation rooms to
LDRP. This makes a total of 7 LDRP rooms. At the same time, 5 of Park Ridge's existing
medical surgical beds and 2 of its existing postpartum beds would be taken out of service as
licensed beds but will be used for observation patients as needed. Following this change, Park
Ridge will operate 35 medical surgical beds, 13 OB beds (6 postpartum and 7 LDRP) and 14
combined ICU/CCU/Telemetry beds for a total of 62 acute care beds.

With offices in the District of Columbia, Florida, Georgia, Massachusetts, New York, North Carolina, South Carolina, Tennessee and West Virginia
~ #4828-2341-9694 - 37136/09000 ~




Martha J. Frisone
March 24, 2016
Page 2

Given that this change in designation does not increase the total number of acute care
beds at Park Ridge, the change is not a new institutional health service pursuant to N.C. Gen.
Stat. § 131E-176(5) (change in bed capacity). Park Ridge has determined that the total capital
expenditure for this projected is $100,000, which is well below the $2 million threshold set
forth in N.C. Gen. Stat. § 131E-176(16)b. See Exhibit B. The capital cost includes
purchasing certain furniture such as a couch and equipment such as warmers and fetal
monitors. Out of an abundance of caution, Park Ridge has included a contingency of $8,900 in
the $100,000 capital costs.

No major medical equipment as defined in N.C. Gen. Stat. § 131E-176(140) will be
purchased as part of this project. No equipment that is specifically regulated by the CON Law
(see list at N.C. Gen. Stat. § 131E-176(16)f1.) is being acquired as part of this project. The
unlicensed rooms themselves are all the same size and configuration as the licensed rooms and
require no modifications to become LDRP rooms. Thus, there is no provision of the CON
Law applicable to this project.

This project is substantially similar to the Johnston Health Clayton proposal in which
the CON Section determined that no CON was needed. See Exhibit C.

I would appreciate the CON Section's written confirmation that the above-described
change in designation does not require a CON.

Please let me know if you have any questions. Thank you for your time and
consideration.

Smcerely,

/ enise M. Gunter

Enclosures
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PROPQSED CA¥ITAL COSTS
Project Name: Park Ridge Health — Baby Place OB Expansion .
Proponent: Park Ridge
A Site.Costs
Q) Full purchase price of fand . %
(2} Acres Price per Acre 3
(3) Closing costs., %
4 Site: Ingpestion and Survey....... b
. {5) Legal fees and subsoil investigation .8
Site Preparation Cosls
Soil Borings..... p .
Cleating-Batihwotk 5
- Fine Gradg For Slab %
Rogds-Paving .. ez 5.
Congrele Sidewalks . . TR SOORN 3
Water and Sewer " ; e rersan eressein e 3
Footing Excavation . %
PFooting Backfill &
Termite Troatment . ¥ -
Other (Specify)..... . 3
SUB-TOLAL SHE Prepatation COStE. . umusimiiriserammsessscsssisentirmssasresssseesorssesasssssssessessorerereerases sercssssseens $
{6) Othier (Specify) $ .
A7 Sub-Total Site Costs $
B. Construction Conteact
(8) Cost of Materials
Ceneral Requirements
Canerefe/Masonry
Woods/Doorg & Wkldowdmmshes
Thermal & Moisture Protection
Equipmenl/Specially Hems
Mechanical/Blecteical
Other (Speoify)
Sty Tota] COst OFMAIETTHI evvvecsrasso s toesesteensessesareseresss costtrnestrsssostoessrssssenes 3
9) Cost of Labor. 3
(16 Other (Speeify) $
- an Sub-Total Construction Contract.......
e, Miscellangous Project Costs
. (2) Building Patchase
(13) Fixed Equipment Purchaso/1.0850,....u0u..
(14) Movable Equipment Purchase/Lease
(13) Purnityre.
({16) Lanifscaping
[4y)] Consuftant Fegs
Architect and Engineering Fees
Logal Fees . ;
Market Analysis
Other (Specity) ...
Sub-Total Cotisultant Fets - B
(18) Financing Costs {e.&. Bond, Loan, eto,) ‘ %
{9 Infesest DUTNE CONSHUCHION viinvrinsiiestssmrersssossermsessseesrasssstosssorsernsvarassasseerassreensissets $
(20) - Other(Specify) _Contingeney, § 8.900.00
(2n SUB-TOLAT MISCETIENEAUS 1-vev acrsa cnasenssersvrareors sestsrsssnssens srsasssarteos o s s absnmsssmsstss srosssassssos srssosssinsanse $_ $8.800.00 .
(22) Total Capital Cost of Project (Sum A-C above) . 3 _B10000006

1 certify that, fo the best of my knowledge, the ahove construetion related cosis of the proposed project named above are complete and coreet.

{Signature of Licensed Architeet oF Engineer)

I assure thamo thc bcsl y nw]edg* above vapitat costs for the proposed project ars complete-and corrpet ang that it Is my intent to carey put the proposed

"— CQ C-\«mc g’{f "IIQ’\SI Q‘\\Q

(Frpponent — signature of o mer) {Title of officer)
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Nozth Catolina Depattment of Health and Human Services
Division of Health Setvice Regulation

Pat McCrory Richard O, Brajer
Governor ) o : Secretary DHHS
I Mark Payne
ST L Assistant Secretary for Audit and
. Health Service Regulation
February 10,2016
Chatles W, Elliott, Jt.
Johnston Health .
509 N, Bright Leaf Blvd
Smithfield, NC 27577
No Review
Record #: . 1866 ‘
Facility Name: Tohnston Health Clayton
FID #: 061348 :
Business Name: Johnston Memorial Hospital Authority
Businéss #: 1053

Project Description: Change two medical/surgical beds to two obstetrics beds for a total of 44 ‘
medical/surgical beds and six obstetrics beds '
County: Johnston

Dear M. Elliott;

The Healtheare Planning and Certificate of Need Section, Division of Health Servies Regulation
(Agency) received your lefter of January 13, 2016 regarding the above referenced proposal,
Rased on thé CON law in effect on the daté of this response to your request, the proposal
described in your correspondence is not governed by, and therefore, does not currently require a
certificato of need. However, please note that if the CON law is subsequently amended such that
fhe above referenced proposal would require a certificate of need, this determination does not
authorize you to proceed to develop the above referenced proposal when the new law becomes
effective. ' .

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 repreéented in your
correspondence. 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

Healtheare Planning and Certificate of Need Section
- d&\h www.ncdhhs,gov ’ :
&=k % Telephone: 919-855-3873 « Pax: 919-715-4413
Location; Edgerton Building * 809 Ruggles Drive * Ralsigh, NC 27603
. Mailing Address: 2704 Mail Service Center Raleigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Emplayer

%,
e




~ M. Elliott
February 10, 2016
Page 2

required would need to be made by this office. 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.

Please contact this office if you'have any questions. Also, in all firture cotrespondence you
should reference the Facility D#FE ID)' if'the facility is licensed.

Sincerely,
Bernetta Thome-Williams . Martha I Fnsone,
Project Analyst ' Assistant Chief, Cettificate of Need

cer Construction Section, DHSR
Acute and Home Care Licensure and Certification Section, DHSR
Kelli Fisk, Program Assistant, Healthcare Planning, DHSR .
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January 13, 2016

Ms, Martha Frisone, Assistant Chief ‘
Healthcare Planning and Certificate of Need Section
Division of Health Service Regulation

2704 Mail Setvice Center

Raleigh, NC 27699-2704

Re: Change In desngnatlon of acute care beds at Johnston Health Clayton
County. Johnsten
FID# 061348

Dear Ms. Frisone:

As you are aware, Johnston Health Clayton (JHC) was approved to transfer a total of 50.

acute care beds from Smithfleld to Clayton, per Project ID # J-8848-12, The 50 acute

care beds are designated as 46 medlcal/surglcal beds and four obstetrics beds, That

project was deemed complete and certified by the CON Section as of January 14, 2015,

As of Friday, January 185, 2016 that project will have been complete for more than one
year,

Since its opening, JHC has experienced higher than expected utllization of its ohstefrics
beds. As a result, JHC would like to change the deslgnation of two of ifs existing
medlical/surgical beds to obstetrics beds. This will be accomplished by converting two of
the LDR rooms (unlicensed beds) to LDRPs (licensed beds), which will leave JHG with
two LDRs and six LDRPs. Simultansously, two of JHC's existing medical/surgical heds
will be taken out.of service as licensed beds, but will be used for observation patlents as
needed, Following this change, JHC will operate 44 medical/surgical beds and six
obstetrics beds, Given that this change In deslgnation will not alter the total number of
acute care beds at JHC, it Is my understanding that the project Is not reviewable,
. Further; there will be no capital cost assogciated with the propoesed change i deslgnation,
as the existing LDR rooms are the same size and configuration as the other LDRP
rooms, We would [ike to confitm that such a change is not reviewable and that JHC will -
remain In matedal compliance with lts Certiflcate’ of Need, as long as the change In
deslgnation takes place after January 14, 20186,

If you have any questions, please do hot hesitate to contact me. -
Sincerely,
Charles WV, Elliott, Jr.

Chief Executive Offlcer
Johnston Health Services Gorporation dikfa Johnston Health

509 W BRIGHT LEAF BLVD. ¢ PO, BOX 1376 ¢ SM[THFIELD, WNC 27577 % 919-934-8171 % JOHNSTONHEALIH.ORG
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