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

Pat McCrory Richard O. Brajer
Governor Secretary DHHS
Mark Payne

Assistant Secretary for Audit and
Health Service Regulation

January 20, 2016

Brad Weisner
2460 Curtis Ellis Drive
Rocky Mount, NC 27804

Exempt from Review

Record #: 1833

Facility Name: Nash General Hospital

FID #: 933368

Business Name: Nash Hospitals, Inc.
Business #: 1289

Project Description: Consolidate cancer services
County: Nash

Dear Mr. Weisner:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that based on your letter of January 8 and January 15, 2016, 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.

Healthcare Planning and Certificate of Need Section
Akh www.ncdhhs.gov o
s S Telephone: 919-855-3873 « Fax: 919-715-4413 e
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




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

Sincerely,

Jane Rhoe-Jones Martha J. Frisone, Assistant Chief
Project Analyst Certificate of Need

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

e Wion o Poatha ). Frasue




2460 Curtis Ellis Drive, Rocky Mount, NC 27804
252 962-8000 / www.nhcs.org

January 15, 2016

Fatimah Wilson

Certificate of Need Section

NC Division of Health Services Regulations
2704 Mail Service Center

Raleigh, NC 27699-2704

Additional Information Request for Exemption

Facility: Nash Hospitals, Inc.

Project Description: Consolidate Cancer Services
County: Nash

FID#: 933368

Dear Ms. Wilson:

Below are written responses to your letter dated January 12, 2016:

1. A copy of the health service facility’s current license.
Response: Attachment 1 is the latest License for Nash Hospitals, Inc., Facility ID: 933368.

2. The street address of the site of the proposed renovations or construction.
Response: 2460 Curtis Ellis Dr, Rocky Mount, NC 27804

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.

Response: Attachment 2 shows an aerial view of the main campus of 2460 Curtis Ellis Drive.

Attachiment 3 identifies the main campus of Nash Hospitals, Inc. includes Nash General,
Women’s Center, Surgery Pavilion, Heart Center and ED and Nash Day Hospital which is
where some outpatient services are provided such as outpatient surgery, endoscopy, rehab,
diagnostic imaging and radiation oncology. All of these buildings are connected and share
common services so would be considered the “main building”. All of these services operate
under the attached license number H0228.

Nash General Hospital, Nash Day Hospital, Coastal Plain Hospital, Bryant T. Aldridge Rehabilitation Center and Community Hospital of Rocky Mount




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.
Response: Not applicable since part of main building

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

Response: See Attachment 4 which is a floor plan of Nash Day while Attachment 5 reflects

the section of Nash Day that will be renovated and where addition will be placed. | have

also included a letter (attachment 6) from the Architectural firm McCulloch England

Associates who has been engaged for this project.

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.
Response: Not applicable since it is part of 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.
Response: See Attachments 3, 4 and 5.

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

Response: See Attachment 7. This is a copy of the latest Hospital License Renewal

~ Application which addresses services for the legal entity Nash Hospitals, Inc. Pages 20 and

21 denote the two current Linear accelerators that are operational and page 21 denote that

chemotherapy services are currently provided. | have also included Attachment 8 which is

information from the American College of Surgeons, Commission on Cancer that shows that

Nash is accredited as a Comprehensive Community Cancer Program and the services

" required to be accredited which are the ones that are included in this project.

9. Documentation that financial control of the entire licensed health service facility is

exercised at the site of the proposed renovations or constructions.
Response: The financial control of the entire licensed health service facility is exercised at
2460 Curtis Ellis Drive, which is the address of the main campus where Nash Hospitals, Inc.
operates. See Attachment 9 from CEO verifying this information.




10. Documentation that administrative control of the entire licensed health service facility is

exercised at the site of the proposed renovations or construction.
Response: The administrative control of the entire licensed health service facility is
exercised at 2460 Curtis Ellis Drive, which is the address of the main campus where Nash
Hospitals, Inc. operates. See Attachment 9 from CEO verifying this information.

11. Documentation that the sole purpose of the project is to:

a. Renovate existing space;
b. Replace existing services on the same site; or
Expand the physical plant without adding any new services or major medical
equipment,
Response: The sole purpose of this capital expenditure is to renovate current space and
add some additional space to consolidate Cancer Services in the same area and provide one
point of entry for patients and family. No new services or major capital equipment will be
added as mentioned in Response 8 and other information provided.

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

¢. Anincrease in the number of beds, operating rooms, gastrointestinal endoscopy

rooms, etc.

Response: The scope of this project will not result in any new services, acquisition of
additional units of major medical equipment or increase in beds, operating rooms,
gastrointestinal endoscopy rooms or other major equipment.

Thank you in advance for your processing of this “No Review” request and please contact me at
252 962-8227 or bhweisner@nhcs.org if you should need any other information or have

questions.

Sincerely, )
Brad H Weisner, COO

Nash Hospitals, Inc.
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 Biwigion of Health Service Regulation

Effective January 01 201 5 thzs lzcense is zssued to
Nash Hospttals, Inc |

to operate a hospztal known as S
; 5 Nash General Hospztal i
located in Rocky Mount, North Carolzna, Nash County

Thzs lzcense is zssued sub]ect to z‘he statutes of the ‘

State of North Carolzna, is not transferable and shall remazn

o in eﬁect unttl amended by the zssuzng agency

: FaczlzlyID 933368 -
LtcenseNumber Hozzg ,

Bed Capactty 345 Bt ' ~ ‘
General Acute 262 Rehabzlztatton 23 Psych 44 Substance Abuse 1 6

Dedlcated Inpatient Surg:cal Operatmg Rooms: 1 .
Dedlcated Ambulatory Surgical Operating Rooms 0 e

, Shared Surglca’|‘0p‘erat‘|ng Rooms 13 | s . :,’ - S
‘Dedicated Endoscopy Rooms: 4 N g B

AL

P

’%4,,,/ .

Secfetary, N. C. Department of Health and
Human Semces :

\
§

4 Director, Division of Health Service Regulation S
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100 Queens Road

Suite 200

Charlotte, NC 28204
704/372-2740
www.McCullochEngland.com

McCULLOCH
B8 ENGLAND
ARCHITHCTS

Richard A. Henly AlA
Larry E. May, Jr. AlA
Michael D. Rowell AlA
Ellen S, Standish A/A
Grace 0. Murray AlA
James M. Wiley A/A
Jack L. Gilt AlA
Michael K. Satterfield AlA
Richard B, Butler AlA
Steve A, Assante AIA
Daniel A. Kinken A/A
Garrett M. Olin A/A

An Architectural Corporation

H‘f[’t@dx i %j é

January 13, 2016
H1576/29

Brad Weisner

Exec VP, COO - Nash Health Care System
Nash Health Care Systems

2450 Curtis Ellis Dr.

Rocky Mount, NC 27804

Re: Nash Day Hospital
Cancer Center
Construction Cost Estimate

Dear Brad,

Listed below is a cost estimate for the scope of work that includes renovating
approximately 12,772 sf of the existing Nash Day Hospital and a proposed 4,200
sf new addition. This project also includes a new public entrance canopy, and
associated sitework.

We have met with Rodgers Builders, General Contractors to help verify the

renovation and new construction costs.

General Construction Cost $3,582,515.00

Note: .

e This cost estimate does not include medical equipment, furniture, and
artwork or telecommunication equipment.

* This cost estimate does not include Professional Design or Interior Design
fees.

If you have any questions, please don’t hesitate to call me.
Sincerely,

McCulloch England Associates Architects

Larry E. May Jr, \IA LEED?PA%

Executive Vice President




North Carolina Department of Health and Human Services ;  For Ofticial Use;Ou\ly

Division of Health Service Regulation ~ License #110228 Medicare # ‘3401§4i
Acute and Home Care Licensure and Certification Section CFID# 933368 ‘ ; -
1205 Umstead Drive, 2712 Mail Service Center 1y . Dae __ -
Raleigh, North Carolina 27699-2712 : S ... - .
Telephone: (919) 8554620 Fax:-(919) 715~3073 | . LicenseFee: $6 727 50
2%5 .
HOSPITAL LICENSE
NE,WAL APPLECATI@N

Legal Identity of Applicant: Nash_ Hosmtais, Ine. ; ~ ' ..
(Full legal name of corporation, partnershlp, mdm dual, or other kgal entlty owmng thé,cnterpriS‘czdr‘ scrvn,e) .

Doing Business As o ; .
(d/b/a) name(s) under which the fauhty‘or services are advertised or presented to the public:

PRIMARY: Nash General Hospxtal

Other: ‘ Nash Day Hospital; Coastal Plam Ho spital'

Other: ~ Bryant T. Aldridge Rehabilitation Center

Facility Mailing Address: 2460 Curtis Ellis Dr.

Rocky Mount' NC 27804
Facility Site Address: 2460 Curtis Elhs Dr.
~ ‘ o ROCky Mount, NC 27804
County: ' ~ Nash ;
Telephone: ‘ ,‘(252)962 -8070
Fax: , (252)962—8877

Admmistrafor/@irector' Larrv H Chcwnmg

Title: CEQ -
" (Designated agent (mdtwdual) respon';lbie to thu govcmmg body (owner) for the managem

Chief erwtwe Officer: Lal'rv‘ ﬂ, Chew]ng_"u . ;
(Designated agent (individual) responabk {o the umm nmg body (owrier) fm the management of the

!meﬂ

Name of the person to contact for any qﬁcstions regarding this form -

Name: Wick Valvko

E-Mail:  plwalvkofnhes.org ‘ N ; . o ,_

“The N.C: Departiment of Health and Human Services does fiot dis;riminhtc on thie basis of race, color. nahonal anyn, rehgiom a;,x, o d;sabthty me




/L
LiCenseN& H0228 -

2015 Renewal Application for Hospital:
Nash General Hospital Facility ID: 933368

All responses should pertain to October 1, 2013 through September 305 2014,

In accordance with Session Law 2013-382 and 10NCAC 13}3 3502(6)(f) on an annual bam on, -

the license renewal application provided by the Division, the facility shall provxde to the
Division the direct website address to-the facility’ s financial assistance policy.  This Rule
applies only to facilities required to file a Schedule H, federal form 990 ‘

D ‘Pleasc prbvide the maiﬁ website address for the hospital; -

2) Plcase provide the website dddxesq and lor link to aAcCess ;the khd‘s‘pital»’{s ‘chz‘mity carepohoy

W i"’ w. i \Cﬁ of @/?@ﬁé’ﬂ%mfﬁt/:’{ M‘@‘/ éﬂw’&' Yaw_.. é;

3) Please promdc the website address and / ot link to access the hospltdl’q ‘schedule 3 990 form

ﬂ/ %Mﬁ mMa /1/ ffegmmf ﬁf/é efm %" -

AUTHENTECATING SIGNATURE' thls attcstatlon 9tdtcment 15 to vahdate comphance w1tthS;;

evidenced through 10A NCAC IBB 3502 and aH reqmrements set foﬁh to assure comphancc wnh fan‘ bxﬁmg .

and collectlon practlces

Signature: ‘bate .

PRINTNAMI‘* o
OF AFPROVING OFFICML‘ Larry H. Chewning

Revised 08/2014 -

&
i

~: ng¢ 2« |




75

Ticense No: HUZZg

2015 Renewal Applcation for Hospital; ‘
Facility 1D 933368

Nash General Hospital

All responses should pertain (o October 1, 2013 through September 30, 2014,

Primary National Provider Identifier (NPI) registered at NPE’ES 1619969219 . - __ ;

If facility has niore ﬁmn one “Prnmary” NPI, please prowde

For qucstlons regardmg NPI contdct Azme Conley at (91 9) 855- 4646. :

Type of Health Care Facilities under the Hospital License (pleasc include offsite emergency department‘s);

Type af

List Name(s) of facilitiess Address ; . . Busmess/ Servwe' |
Wash General Hospital 2460 Curtis Ellis Br Racky ﬁmmt NC 278()1 A :
Wash Dav Wogpital 2450 Curti ’

Ryvant T, Aldridge Rehab:.l’itation C¢nter 2400 Medpark m: CKY MA

(‘naqta‘l Plain Hospital ?3ﬂ1 Medxlaark nr Rockv Mount NC 7804

L

Please attach a separate sheet for additional listings

ITEMIZED CHARGES: Licensute Rule 10 NCAC 3C 0205 requires the Apphcant i pwwde 1tem1z,cd .
billing. Indicate wl:uoh method is used ‘ - .

a. The facility provides a dctalled statement of chargcs to all patlents

_ xx__ b. Patients are advised that snch dctailed statements are,avaﬁab}e upon rc;ques to

Revised 08/2014 ; ; e S i : . .. ‘kP‘agke:S




2015 Renewal Application for Hospital; : e ~ ~ License No: H0228

Nash General Hospital ~ : = . Facility ID::;933363

All responses should fiertain to Getober 1, 20 13 through Scptcmbér 30,2014

Ownek'shm Disclosure (Please fill in any blzmks and make changes whcre neccssary )

1. What is the name of the legal entity with ownership I’GSpOﬂ?lbIhty and hab 1hty‘7 '

Owner: Nash Hospitals Inc

Strect/Box; 2460 Curtis Elhs Dr. ‘ - .
City: Rocky Mount ~ State: NC Zip: 27804
Telephone: 1(252)962-8070 Fax: (252)962-887;’7  -
CEO: Larry Chewmng, President

Is your facility part of a Health System? [i.c., arc there other hospfcals offsxte emergency dcpartments
ambulatory surgical facilities, nursing r homes, home health agencies, etc. owncd by your hospztal a parent
company or a related entity?] ~ Yes XX No

If “Yes’, name of Health Syc;tem‘*’. maq}, Health Care qutems -
* (please attach a list of NC fucilities that are part of your Healtk System)
If “Yes’, name OFC‘EO Tarry H. Chewning

a. Legalentityis: _ ForProfit ‘ XT Not. For P‘rgﬁt‘f .
b. Legal entity is; ___ Comporation . ook - Partncrsth, -
__ Proprietorship E 1o X Government Umt .

Does the above entity (partnership, corporation, etc. )LEAS‘E the buﬂdmg from wl'nch servxces ; ‘
are offered? __ Yes X No . ~ ;

(£ "YES", name of building owner:

"2, Is the business operated under‘ a management contract’?“ ‘X‘X’ch

If ‘Yes’, name and address of thc mdnagemcnt company . ;
~Name;: ~ Tniversity of North Carol:ma Health Gare; ;,Vstem
Street/Box: 101 Manning Drive ~

 City:  Chepel Will Staterwe
Telephone:  (919) 966-4131 ' -

3. Vice President of Nursing ‘and Paticnt Care Services.
Leslie Hall RN, MSW

4. Director of Planning: _ N/A

Sy emeaes e

Revised 08/2014 | a s  Paged
{ | | ;




Nash »Ha.alth Care Systems
List of Facilities

Nash General Hospital 2460 Curtils E1lis Drive Rocky Mount, NG 27804

Nash Day Hospital 2450 Curtis Fillle Drive Rocky Mount, HC 27804

4 Coastal 31&:!11' Hospital 2430 Medpark Drive Rocky Moumt, NC 27804

Eryant T. Aldridge Rehabilitation Center 2400 Medpark Drive
' o : Rocky Mount, NG 27804




Ll

2015 Renewal Application for Hospital: ~ - Lweme: Not HOZZS‘
Nash General Hospital : ~ Tacility ID: 9’33368 -

All responses should pertain to October 1, 2013 through September 30, 2014

11. Linear Accelerator ’E“reaztment Data (mcludulg Cyber kmfeO & Snm&dr Egmpmen@' ‘

CPT Code . ; Debcnptlcm - . #of Procedurcs
: Snmple Treatment Dehvery . =
77401 Radiation treatment dchvery ; ‘
77402 Radiation treatment delivery (<=5 McV)
77403 Radiation treatment delivery (6-10 MeV)
77404 Radiation treatment delivery (11-19 MeV)
77406 Rad1at10n treatment dehvery (=20 MeV)

: ‘ Im:eimediate Treatment Dehvery “
77407 Radiation treatment delivery (<=5 MeV) .

77408 Radiation treatment delivery (6-10 MeV) , ‘ o . ; , b
77409 Radiation treatment delivery (11-19 McV)‘ e | 2 |
77411 Radiation treatment dehvery =20MeV) . =

Complex Treatment Dchvery

77412 Radxatlon trcatment delivery (<=5 MeV)

77413 | Radiation treatment delivery (6-10 MeV)

77414 | Radiation treatment delivery (11-19 MeV)
77416 Radiation treatment delivery (>= 20 MeV) e
- ‘ Other Treatment Delivery Net‘l Tuded Ab

77418 | Intensity modulated I'adIatLOn treatment (IMRT) del

77372 Radiation treatment delivery, stereotactic radwsurgery (SRS ), compkte course 1
, of treatment of cranial lesion(s) consisting of 1 session; line linear acueicrator ‘
77373 Stereotactic body radiation therapy, treatment delivery, per fractionto Lor
more lesions, including image guidance, entire course not 1o exceed 5 fractions | .
G0339 (Image-guided) robotic linear accelelator—bascd stercotaotm radloqu r:gery in ‘
" | one session or first fraction
G0340 | (Image-guided) robotic linear awelerator—based stcreotacno radlowrgery, ,

fractionated treatment, 2nd-5th fraction
Intraoperative radiation therapy (conductcd by bmlgmg the, anec;thetwed
patient down to the linac) ‘ ; - .
Pediatric Patient under anesthes 2
Necutron and proton radiation therapy
Limb salvage irradiation .
Hemibody jrradiation

Total body irradiation

Tmaging Procedures Not Included Above. - ; .
77417 | Additional ficld check radiographs o ‘ 1,791 |
~ Total Procedures«Linear‘Ac‘cjelcrator‘s: 83480 . ~

Gamma Knife® Procedures

TI370 Radlauon trcatment delivery, stereotactic radmsurgery (SRS), c,omplete cour s<,
: of treatment of cranial lesion(s) consmtmg of one scsszon mu]tmource Cobait
60 based (Gamma Knife®) ~ . o

Total Proccdures Gamma Kmfe@

Revised 08/2014




License No: H0228
Eacility ID: 933368

2015 Renewal Application for Hospital:
Nash General Hospital

All résponses should pertain to October ;2013 through September 30,2014,

11. Linear Accelerator Treatment Data continued:

a. Number of patients who received a course of radiation oncolo gy treatmcnts on hneax accelemtors (not thp
Gamma Knife®). Patients shall be counted once if they receive one course of treatment and more if they receive
additional courscs of treatment. For example, one patient who receives one course of treatmznt counts as one, and
“one patient who receives threc courses of treatment counts as three. .
# Patients 321 _ (This number shouid match the number of patlents reported in the Lmear Acccierator L
Patient Ori igin oin Table on page 35.) . .
b. Linear Accelcrators
1. TOTAL number of Linear Ac,celcrator(s) 2 . ~ ~
2. Of the TOTAL number above, number of Linear Accelerators con! hgmed E‘or stercotacﬂc radmsurgery O |
3. Of the TOTAL number above, Number of CyberKnife® Systems: 0 -
Other specialized linear accelerators 1] Idcntxfy Maﬂufacturer of Eqmpment .
¢. Number of Gamma Knife® units - 0 : ~ -
d. Number of treatment simulators (“machine that produces high quahty didgnomc rad1
reproduces the geometric relationships of megavoltage radiatlon therapy eqmpment to t]

176(24b)) 1

12. Telemedlcme o
4. Does your fduhty u’uh?e telemedwme to have nnages read at another fac1hty? yes

b Does your facility read telemedmmc images? ves

13. Addﬁmnal Sen‘wces' - ;
a) Check if Service(s) ns pmwded (for dmlysw smmms, show number uf smﬂons)

- Check ;
1. Cardiac Rchab Program ~ 5. Rchabilit‘a‘tion OutpatientﬂUryﬁt‘ -
 (Outpatient) ' Sy : .
2, Chemotherapy ] ox 6. Podiatric Servxces .
3. Clinical Psychology Scrvxces 7. Genetic Counseling Servlce ;
4. Dental Servwes , : 8. Number of Acute Dmlysxs Statlons

. Page?f -

Revised 08/2014
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2460 Curtis Ellis Drive, Rocky Mount, NC 27804
252 962-8070 / Fax: 252 962-8877
Ihchewning@nhcs.org / www.nhes.org

Larry H. Chewning
President / Chief Executive Officer

January 14, 2016

Fatimah Wilson

e ¢

fi‘% { %{?’Eg/)”‘», JrerA

Certificate of Need Section

NC Division of Health Services Regulations
2704 Mail Service Center

Raleigh, NC 27699-2704

Additional Information Request for Exemption

Facility:

Project Description:
County:

FID#:

Dear Ms. Wilson:

Nash Hospitals, Inc.
Consolidate Cancer Services
Nash

933368

Nash Hospitals, Inc. has submitted a Certificate of Need exemption notice to physically
consolidate Cancer Services on the main campus. ‘

Please accept this letter as documentation that financial and administrative control of the

entire licensed health service facility is exercised at the site of the proposed renovations or

construction. The entire Executive staff, which includes the Chief Executive Officer and Chief

Financial Officer, is located on the main campus which is 2460 Curtis Ellis Drive.

Sincerel

Larry H Chewnin

e

President/Chief Executive Officer

Nash General Hospital, Nash Day Hospital, Coastal Plain Hospital, Bryant T. Aldridge Rehabilitation Center and Community Hospital of Rocky Mount

%,

O
R




Wilson, Fatimah

From: Wilson, Fatimah

Sent: Tuesday, January 12, 2016 9:34 AM

To: 'Weisner, Brad H.'

Subject: Request for Additional Information

Attachments: Electronic Request for Additional Information for Nash Hospitals.pdf
Hi Brad,

Please see attached a request for additional information regarding your exemption request dated January 8, 2016 to
consolidate the cancer services at Nash Hospital. If you have any questions, feel free to contact me.

Thanks

Fatimah Wilson, MHA

Team Leader Certificate of Need

Division of Health Service Regulation, Healthcare Planning and Certificate of Need Section
North Carolina Department of Health and Human Services

019-855-3873 office
Fatimah.Wilson@dhhs.nc.gov

809 Ruggles Drive
2704 Mail Service Center
Raleigh, NC 27699-2704

T Nothing Compuares

Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.

Twitter YouTube

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State
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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

January 12, 2016

Brad Weisner

2460 Curtis Ellis Drive
Rocky Mount, NC 27804

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

Facility: Nash Hospital

Project Description: Consolidate cancer services
County: Nash

FID #: 933368

Dear Mr. Weisner:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency) received your letter dated January 8, 2016 regarding the above reference proposal. However,
additional information is needed to determine if the project is exempt from review pursuant to G.S.

131E-184(g).
Provide a written response to each of the following.

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

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

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

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

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

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

7. Design schematics drawn to scale showing:
a. each area to be renovated; and
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b. each area of new construction that replaces existing space.
8. Documentation that clinical patient services are provided at the site of the proposed renovations
or construction.
9. Documentation that financial control of the entire licensed health service facility is exercised at
the site of the proposed renovations or construction.
10. Documentation that administrative control of the entire licensed health service facility is
exercised at the site of the proposed renovations or construction.
11. Documentation that the sole purpose of the project is to:
a. Renovate existing space;
b. Replace existing services on the same site; or
c. Expand the physical plant without adding any new services or major medical equipment.
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
c. an increase in the number of beds, operating rooms, gastrointestinal endoscopy rooms, etc.

If you have any questions concerning this request, please do not hesitate to call this office.
Sincerely,

Bk Waboon o

Jane Rhoe-Jones
Project Analyst, Certificate of Need




2480 Curtis Ellis Drive, Rocky Mount, NC 27804
252 962-8000 / www.nhcs.org

January 8, 2016

Fatimah Wilson

Certificate of Need Section

NC Division of Health Services Regulations
2704 Mail Service Center

Raleigh, NC 27699-2704

Re. Letter of No Review for Nash Hospitals’ project to consolidate Cancer Services — FID#
933368

Dear Ms. Wilson:

I am writing for CON to confirm a project being planned at Nash Hospitals, Inc. qualifies as
“Exempt from Review” project. | believe this project meets the exempt from review criteria -
based on Section 131E-184 (g) (1) (2) and (3).

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

(1)  The sole purpose of the capital expenditure is to renovate, replace on the same

" site, or expand the entirety or a portion of an existing health service facility
that is located on the main campus.

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

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

Nash General Hospital, Nash Day Hospital, Coastal Plain Hospital, Bryant T. Aldridge Rehabilitation Center and Community Hospital of Rocky Mount




Project Description: This project is the consolidation of current outpatient Cancer treatment
services into a single location with a single entry point for the patients. The consolidation will
take place at Nash Day Hospital in an area around and adjacent to the current Radiation
Oncology Department which has 2 linear accelerators. Current services to be relocated to this
area are outpatient infusion and renovation or expansion of current space to accommodate
additional consult rooms that are used by the Radiation Oncologists, Medical Oncologists,
Patient Navigators, Oncology Nurses, Social Workers and Dietitians. Attachment 1 shows the
projected scope of work with a description of the different areas.

Purpose of Project: The purpose of this project is to provide a single entry point with
consolidation of current Cancer Treatment and Support Services in order to provide
Comprehensive Care in one location. A patient will be able to see the Physicians and other
providers, received different modes of treatments and interact with support services in one
location. The current services are fragmented due to being in different locations on campus
with different entry points which can sometime delay care or create undue emotional distress
for a patient and their family as they seek their care. The Nash Day location will also be
beneficial since it will locate Cancer Services adjacent to the PET/CT Scanner and other
outpatient Imaging Diagnostic services and Lab which are used frequently by patients
undergoing treatment.

Project Cost: This project entail renovations to current space with some additional space
added on. The final plans have not been complete but Attachment 1 reflects the scope and
concept. The projected cost for this project based on attached sketch is:

Current space with new finishes 4,500 sq. ft. @ $30 $135,000
Current space with renovations 8,200 sq. ft. @ $125 1,025,000

New construction and canopy 4,200 sq. ft. @ $350 1,470,000
Construction General Conditions 526,000
Architect/Engineering Fee 400,000
New Furnishings and Equipment 150,000
Contingency 10% 370,000

Total Estimated Cost

$4,076,000




Summary of Request: The project described would be exempt from review based on 131E-
184(g)(1)(2) and (3). Responses to each of these items are below:

(1)

(2)

(3)

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. MET This project as described above is renovation
and replacement on the same site of existing services that are currently
operational and active on the main campus.

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. MET
This project does not have any affect or change on bed capacity or the addition of
a health service facility or any other new institutional health service that requires
a CON review,

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. MET This letter meets this requirement.

Thank you in advance for your processing of this “No Review” request and please contact me at
252 962-8227 or bhweisner@nhcs.org if you should need any other information or have

questions,

Sincerely,

7

Brad H Weisner, COO
Nash Hospitals, Inc.
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