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

Pat McCrory Richard O. Brajer
Governor Secretary DHHS
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Assistant Secretary for Audit and
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July 12, 2016

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

No Review

Record #: 1982

Facility Name; Atlantic Surgicenter, LLC

FID #: 040149

Business Name: Atlantic Surgicenter, LLC

Business #: 117

Project Description: Transfer 100% ownership interest to New Hanover Regional Medical
Center

County: New Hanover

Dear Ms. Gunter:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency) received your letter of July 7, 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 Acute and Home Care Licensure and Certification
Section 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
to: (1) increases in the capital cost; (2) acquisition of medical equipment not included in the
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Akh www.ncdhhs.gov o
s S Telephone: 919-855-3873 « Fax: 919-715-4413 Yag?
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




Denise Gunter
July 12, 2016
Page 2

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,
Tanya S. Rupp Martha J. Frisoné,
Project Analyst Assistant Chief, Certificate of Need

cc: Construction Section, DHSR
Acute and Home Care Licensure and Certification Section, DHSR
Paige Bennett, Assistant Chief, Healthcare Planning, DHSR
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Attorneys and Counselors at Law
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Denise M. Gunter
Tel: 336.774.3322
Fax: 336.774.3372
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July 7, 2016

Hand Delivered

Martha J. Frisone

Assistant Chief

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

Certificate of Need Section

809 Ruggles Drive

Raleigh, North Carolina 27603

busid 11FINROGEX ,

Re: Atlantic Surgicenter, LLC

Project I.D.: 0-6984-04 (original CON) and O-7760-06 (cost overrun)
County: New Hanover

HSA: A"

FID: 040149

Dear Ms. Frisone:

Atlantic Surgicenter, LLC ("Atlantic") is an ambulatory surgery center ("ASC") with
four operating rooms located at 9104 Market Street in Wilmington, North Carolina. The ASC
has been in operation since November 2007. Atlantic is a joint venture limited liability
company with two members: New Hanover Regional Medical Center ("NHRMC") and
Wilmington Physicians, LLC ("Physicians"). When Atlantic was formed, NHRMC owned
40% of the membership interests and the Physicians owned 60% of the membership interests.
Over time, through additional capital contributions, NHRMC's ownership interest in Atlantic
has increased to approximately 46% with the Physicians now owning approximately 54% of
the membership interests in Atlantic.

The ASC was originally operated as a freestanding ASC. Due to changes in
reimbursement, NHRMC and the Physicians decided to convert the ASC to a hospital
outpatient department ("HOPD") of NHRMC. In September 2012, Atlantic requested and
received a material compliance determination that the conversion to HOPD status was in

With offices in the District of Columbia, Florida, Georgia, Massachusetts, New York, North Carolina, South Carolina, Tennessee and West Virginia
~ #4813-4641-9764 - 21362/09027 ~

|
{




Martha J. Frisone
July 7, 2016
Page 2

material compliance with the representations in the CONs issued for Atlantic. The material
compliance request and the material compliance determination are attached as Exhibits A and
B, respectively. Exhibit A contains the CONs issued for the ASC.

The Physicians have now decided to sell their membership interests in Atlantic to
NHRMC, so NHRMC will own 100% of Atlantic. The holders of the CONs (Atlantic and
SENCA Properties, LL.C) will not change. The location of the ASC will not change. The
number of ORs in the ASC will not change. The scope of services provided in the ASC will
not change. The only change proposed is to reconfigure the membership interests of Atlantic.

The Department has previously determined that acquisition of membership interests in a
limited liability company does not require a CON. See, e.g., Exhibit C and examples cited
therein.

Since NHRMC's proposed acquisition of the Physicians' membership interests will not
impact the holders of the CON, the location of the ASC, the number of ORs in the ASC or the
scope of services provided in the ASC, we respectfully request the CON Section's written
confirmation that NHRMC's acquisition of the Physicians' membership interests in Atlantic is
in material compliance with the CONs issued for Project I.D. No. 0-6984-04 and Project 1.D.
No. 0-7760-06.

Thank you for your time and consideration.

Sincerely, W
Ve M Gt

Denise M. Gunter

Enclosures

~#4813-4641-9764 - 21362/09027 ~
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Hand Delivered

Craig R. Smith, Chief

Certificate of Need Section

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

809 Ruggles Drive

Raleigh, North Carolina 27603

Re:  Material Compliance Determination for Project I.D. No. 0-6984-04 and Project
LD. No. 0-7760-06/Atlantic Surgicenter, LLC/New Hanover County/Health ;
Service Area V |

Dear Craig:

. Atlantic Surgicenter, LLC (“Atlantic™) owns and operates a four-operating room
‘ambulatory surgery center (“ASC") located at 9104 Market Street in Wilmington, New
Hanover County, North Carolina (the “Center”), The CONs for this facility are attached as
Exhibit A, ‘ - - -

Atlantic is a joint venture between New Hanover Regional Medical Cénter
(“NHMRC") and Wilmington Physicians, LLC (the “Physicians”), When Atlantic was
formed, NHRMC owned 40% of the joint venture and the Physicians owned 60% of the joint
venture. Over time, through additional capital contributions, NHRMC's ownership interest in
Atlantic has increased to approximately 46% with the Physicians now owning approximately
54%. The Center opened in November 2007, 4 |

The Center is one of two ASCs in New Hanover County, and it is the only ASC in _ ;
northern New Hanover County,  According to its 2012 Ambulatory Surgical Racility License (.
Renewal Application, a copy of which is attached as Exhibit B, the Center served patients from |
a broad geographic area, including New Hanover County, Pender County, Brunswick County, ‘
Bladen County; Columbus County, Onslow Connty and Jones County. Most of these counties
have tio ASCs. .

~#4839-2143-0033 v.2~
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In the CON application for Project LD, No. 0:6984-04, the applicants represented on
page 13:

It should be noted that SENCA Properties and Atlantic Surgicenter are new
North Carolina health care entities; this CON application does not propose that
New Hanover Regional operate the ambulatory surgery center, The ambulatory

surgery center will be licensed and certified separate from New Hanover
Regional,

The applicants further represented on page 34:

Aflantic Surgicenter will be organized and licensed as a four-operating room,

freestanding ambulatory surgery center and will be operated independently of
New Hanover Regional.

These pages are attached as Exhibit C.

Since the time the Center opened in late 2007, Atlantic has operated consistently with
these representations. Changes in reimbursement rates after the CON was issued in 2004 have
dramatically altered the landscape with respect to free-standing ASCs. The Centers for
Medicare and Medicaid Services (“CMS”) has lowered the reimbursement rates for most of
the procedures performed in the ASC setting.

Despite this chanige in circumstances, the Physicians and NHRMC remain strongly
comumitted to prowdmg outpatient surgery in New Hanover County and believe that the Center
offers a valuable service to the community and to the broader region of southeastern North
Carolina. Yet economic realities have caused the Physicians and NHRMC to evaluate various
options. To ensure the long-term economic viability of the Center, the Physicians and
NHRMC have determined that the only feasible option is-to make the Center a hospital
outpatient department (“HOPD”) of NHRMC. Thus, the Center will no longer be
independent of NHRMC." Tt will be licensed as part of NHRMC. As part of becoming an
HOPD, Medicare requires that the clinical staff at the Center be employees of NHRMC; all
other personnel will be employed by Atlantic.

Despite this change, there will be no change to the location of the Center, the scope of
services offered at the Center or the number of operating rooms at the Center. Ownership of
the Center will remain unchanged. The holders of the CON will not change. Atlantic will
still lease the building from SENCA Properties, LLC, which was the co-applicant for the
CON. Atlantic will continue to be the owner of most of the equipment in the Center and the

1 1t should also be noted that Surgery Consultants of America, Iﬁc the original manager of the ASC, is no longer
managing the ASC. SCA's contract was for three years and the contract has since expired. There is no longer a

management contract for the ASC.
~1/4839-2143-0033 v.2 ~
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employer of the administrative staff in the Center. Through a Facility and Services
Agreement, Atlantic will allow NHRMC to utilize the building which houses the Center, the
equipment in the Center and Atlantic’s administrative persormel.  This transaction does not
involve any activities that would constitute a "new institutional health service" as that term is
defined in N.C. Gen. Stat. § 131E-176(16).

While patient co-pays are likely to increase once the Center becomes an HOPD, the
Center will also be subject to NHRMC's charity care and medication assistance policies.
Copies of these policies are attached as Exhibits D and E, These policies do not currently
apply to the Center, NHRMC believes that these policies offer significant patient benefits.
For example, as reflected in the charity care policy (Exhibit D):

As a non-profit, charitable, community-based healthcare provider, NHRMC will
provide medically necessary services for a reduced charge or no charge to
patients who meet the specific criteria defined herein. These criteria are
objectively determined and shall be consistently applied. New Hanover
Regional Medical Center uses 200% of the Federal Poverty Guidelines and
other screening criteria to qualify patients for Financial Assistance.

See Exhibit D, page 1. As illustrated on page 6 of Exhibit D, a family of 4 with an income of
$46,100 is eligible for a 100% write off of charges. If family income is between 201% and
250% of the federal poverty guideline, the patient is eligible for a 50% reduction in charges.
According to NHRMC's audited financial statements, in FY 2011, NHRMC provided
approximately $47,035,000 in charity care, up from $42,332,000 in FY 2010.

* The Medication Assistance Policy (Exhibit E) provides up to.30 days of medication to
those outpatients who are unable to pay for their medications, Combined, NHRMC believes
these policies will enhance access to outpatient surgery in New Hanover County and the
broader region of southeastern Noxth Carolina.

The Department has approved similar types of changes in the recent past. For
example, in November 2011, the Department issued a declaratory ruling to Wayne Memorial
Hospital and Wayne ASC allowmg them to develop an additional operating room inside the
hospital, A copy of this ruling is attached as Exhibit F. Originally, the operating room was

planned to be located in an ASC on the campus of the hospital along with two operating rooms -

relocated from the hospital. -As in this case, changes in reimbursement rates no longer made a
freestanding ASC financiaily viable. The Department approved this change.

In August 2012, the Department issued a declaratory ruling to The Charlotte
Mecklenburg Hospital Authority d/b/a Carolinas Medical Center-NorthEast (“CMC-NE”). A
copy of this ruling is attached as Exhibit G. In that case, CMC-NE had planned to develop
two new endoscopy rooms on an outpatient campus in Harrisburg., Due to difficulties
encountered at the proposed site and for other reasons, CMC-NE subsequently determined that

~#4839-2143-0033 v.2~
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it would be preferable to develop the endoscopy rooms inside CMC-NE, in Concord, The
Department also approved this request. ;

.We believe that the Center’s change to HOPD status should also be found in material
compliance with the CONs issued for this project. The location, ownership, number of
operating roomms and scope of services will not change as a result of Atlantic becoming an
HOPD of NHRMC. The application of NHRMC's charity care and medications policies are a
significant patient benefit and will ameliorate an increase in charges as a result of the Center's
conversion to HOPD status,

The Center’s change to HOPD status is scheduled to be effective on October 1, 2012,
In advance of that date, and as soon as reasonably possible, we respectfully request the CON
Section's written confirmation that the conversion of the Center to an HOPD of NHRMC is in
. material compliance with the CONs issued for Project I.D. No, 0-6984-04 and Project ID.
No. 0-7760-06.

Please let me know if the CON Section has any questions or needs any additional
information.

With best personal regards.
Sincerely,
Denise M. Gunter

Enclosures

~#4339-2143-0033 v.2 ~
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CONDITIONS:  See Revekse Side ik
PHYSICAL LOCATION:  Atlantic Surgié'éi{ééi?,'LLc'

, 7241 Market Street, Wilmington, NG 28411,

MAXIMUM CAPITAL EXPENDFIURI: $6,844,980
TIMETABLE;  SeeReverse Side

FIRST PROGRESS REPORT DUE: April 15, 2005

This certificats is effective as of the 14th day of Deceinber, 2004,

i

Chigff Certificate of NeétBection
Division of Facility Services
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CONDITIONS:

1.

SENCA Properties, LLC and Atlantic Surgicenter, LLC shall. materially comply with all
representations made in the certificate of need application.

SENCA Properties, LLC and Atlantic Sutgicenter, LLC shall develop a new Hoensed ambulétory

- surgical facility with no more than four ambulatory surgical operating raoms,

SENCA Proporties, LLC and‘Atlantio Sutgicenter, LLC shall not acquire, as part of this project,

any equipment that is not included in the project’s proposed capital expendifure in Seation VIII
of the application or that would otherwise requite a certificate of need,

SENCA Properties, LLC and Atlantic Surgleenter, LLC shall ackhowledge acceptance of and
agree to comply with all conditions stated herein to the Certificate of Need Sectionr in wiiting
prioy to issuance of the certificats of need, '

A Jetter acknpwledgjng acceptance and compliance with 2l conditions stated in the conditional
approval letter was received by the Certificate of Need Section on August 31, 2004,

TIMETABLE:
Obtaining funds necessary to.undertake project -, Septesnber 13, 2004
Completion of final drawings and specifications Jamuary 1, 2003
Contraot Award. : Mareh 1, 2005
25% completion of construction __ May 15,2005 .
50% completion of construction o Augost 1, 2005
75% completion of construction . October 13, 2005
Completion of construction December 1, 2005
Order Bqtipment ' July 1,2004
Operation of Equipment, : : . January L, 2006

Licensure of facility _ . January 1, 2006
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Division of Fowibity Sorvices

CERTIFICATE OF }\TEED
for
Project Identification Number O-7760-06
. FIDA040149

ISSUED TO:  SENCA. Properties, LLC (Lessor) Allantic Surgicenter, LLC (Lesser)
701 Market Street 1721 Now Hapover Medfcat Park
Wilmington, NC 28401 Wilmington, NG 28403

Pursuact to N.C, Gen. Stat, § 1315-175, et, 884, the North Carolina Department of Health and Human

Services hereby authorizes the pesson ot persons named above {the “certificate holder™) to develop the’

certificate of need project identified above, The certificate’ holder shalt develop the praject in a manner
consistent with the representations in the projeot agplimtion and with the coxiditions contalned hereln and
shall make good faith efforts to meet the timetable contained herein. The certificate holder shall not
exceed the maxlinum capital expendifure amount speoified hereln during the development of this project,
except as provided by N.C, Gen, Stat, § 131E-176(16)e, The certiffcate holder shall riot transfer or assign
this certificate to any other persot-except as provided In N.C, Gen, Stat, § 13 1E-189(c), ‘This certificate ig
valld enly for the scope, physical location, and person(s) deseribed heteln, The Department may

withdraw this certificate pursuant to N.C, Gen, Stat, § 131E-189 for any of the reasons provided in that
law, . )

SCOPE:  Cost overrun on Project ID#O-6984-04/ SENCA Propertis, LL{Y (Lessor) d/b/a
' Aflantic Surgicenter, LLC {Lessee) shall establish ambulatory surgical facillty

with four eperating vooms, The total capitnl cost for both projects is $10,622,754
New Hanover County ' . .

CONDITIONS!: See Reverse Side

PHYSICALLOCATION:  Aflantic Swrpgleenter
9104 Markot Streot
Wilmington, NC 2481}

MAXIMUM CAPXTAL EXPENDITURE:  $3,777,774
TIMETABLE:  See Reverse Side

FIRST PROGRESS REPORT DUE:  April 30, 2007
This certificate is effective as of the 27th day of February, 2007.

Lo Mm%
Chief, Certitiale of Need Section

Diviston of Faeility Services




CONDITIONS

1

SENCA Properties, LLC and Atlantle Surgiceﬁter, LLC shall materially comply with al

representations made in Project LD, #0-6984-04 ang Project 1D, #0-7760-06, In those
instances in which representations confliot, SENCA Propertles, LLC and Atlantic
Surgleenter, LLC shall materially comply with the last-made tepresentation,

SENCA. Properties, LLC and Atlantic Sutglcenter, LLC shafl materially comply with all
conditions of approval on the certificate of need for Project 1D, # 0-6984.04, except as
specifically modified by thé conditions of approval fot Project 1D, # 07760-06,

SENCA Properties, LL.C and Atlantic Surgicenter, LLC shall acknowledge acceptance of and
agres ta comply with all conditions stated hetein to the Certi floate of Need Secton in writing
prior to issuance of the certificate of need,

A letter acknowledging acceptarce of and agreeing to comply with all conditions stated in the
conditional approval letter was recelved by the Certificate of Need Section on February 13, 2007,

TIMETABLE
50% completion of construction January 30, 2007
75% completion of constiuction . April 30, 2007
Completion of construction : August 30, 2007
Order Equipment . Janvary 30, 2007
Operation of Equipment, Qetober 1, 2007
Licensure of facility . . October 1, 2007

Certification of facility : _ : Qctober 1, 2007




Noxth Carolina Department of Health and Human Services
Division of Health Sexvice Regulation
Acate and Home Care Licensuﬁe and Certification Section
2712 Mail Service Center @ Ral ﬁ Nosth Caroling 27699-2712
ervice nye/wwme },‘ © ¢ olina 71_'

Beverly Baves Pexdue, Governor ' Drexdal Pratr, Director Ardle Y. Conlley, Chiief

Lanfer M, Qansler, Seorerary Phong: 9 19.35”5.‘4526
Pag; 919715-8476

MEMORANDUM

TO: Ambulatory Surgical Facilities -

Adantic Surpicenter, LLC -- Wilmington .
FROM: Azzie Y. Conley, RN, Section Chief
' SUBJECT: 2012 Ambulatory Suygical Facility License ileue“}al Applieation
PLEASE READ CAREFULLY,

Briclosed fs your 2012 License Renewal Application, Please corbplete this appli¢ation and return the original
plus ONE COPY no later than December 1, 2011 to the address below. ’

Acute and Home Care Aoute and Home Care

Licensure and Certification Section  or Overaight mail addvess Licensute and Certification Section
2712 Mail Service Center 1205 Umstead Drive

Raleigh, N C 27699-2712 - Raleigh, N C 27603

Data on file with the Division indicates that your facility/entity is an Ambulatory Suraical Facility (ASF)
with _4_Surgical/Endoscopy room(s). Your annua) licensure fee, as authorized by Sections 41.2(a) — 41.2()

of Session Law 2005-622, is _$1,180,00 , This amount is comprised of a base fes of _$830.00 _plus an
additional per Surgioal/Bndoscopy room fee of _$75.00 ,

Payment should be in the form of check, money order or certified check and must be payable to "NC ~ DHSII'{'."

Payment should include the facility's license number and be submitted with your Heense renewal application. A
separate check is required for each licensed entity,

Your completed renewal application and the license renewal fee must be received by December 1, 2011 to
ensute your lioghse is renewed with an effective date of January 1, 2012, Failure to possess a valid license may
compromise your facility’s ability to operate and/or adversely impact its funding sources,

A portlon of this application (pp, 1-2) contains preprinted information from our data systems, based on your
last ASF license renewal application or the tnost 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 “ewnership disclosure” section carefully to verify

= cOntinLed




Nerth Carolina Department of Health and Human Sexvioss For Official Use Only

Division of Health Sexvice Regulation License # AS0103
Acute and Home Care Licensure and Certification Seation Medicare Pravider ¥
1205 Umnstead Drive, 2712 Mail Servics Center . Computer: 070408
Ralelgh, NG, 27699-2712 rC Date

quephone‘ (919) 855-4620  Faxy {919) 715-3073 Total License Tee, e $1,150,00

2012
AMBULATORY SURGICAL FACILITY
LICENSE RENEWAL APPLICATION

Legal Identity of Applicent: Atlantle Surpicentey, LLC
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterpnse or gervice,)

Doing Businesg As
(/b/a) name(s) under whloh the facliity or servies are adverliséd or presented to the public;

PRIMARY:  Atlantic Suraicenter, LLC
Other! '

Other: .

Facility Mailing Address: 9104 market Street
Wilmington, NC 28411 -

Faoility Site Address: ~ 9104 Matket Street

. Wilmington, NC 28411
County: New Hanover
Telephone: (910)686-2840
Fax: {910)452-8133

Administrator/Divectoy:  Jose Yong
Titles Administrator

Chief Executive Officgr (PRINT OR TYPE)! Sﬂ)& '(-\ . \’ Ml

Title:
(Designeied agent (indhvidual) responsible o the governing body (owner) for the mdnagerment of the licensed facility) |

Name of the person o contact for any questions regarding this form;

Nome:  Josie M. Koo,

Telephone: 770 4 §6-289s
B-Mail: mww@bmmw’wm @o&\avxhcswﬂ\cm\w Con

DHER-4137 (08/201 1)
e W, Departmont of Health and Human S¢Mc¢.s doss st diseriminets on the basls of race, color, mational nrighy, mngwn 3 ordlsnbmry {n employveant or the pravision of serviees,*




2012 Lioense Renewal Applleation for Ambulatory Surglosl Favitity:

Lioenss No; AS0103
Atlantic Surgleenter, LLC “BYnAog

Facility ID:., 070498

Al regponses shovld pertain 1o Oclober 1, 2010 thry Septomber 30, 2011,

Ownership Disclosure (Ploase fill in any blanks and make changes where nesessary.)

1. What is the name of the legal entity with ownership responsibility and Hability?”
Owner: Wilmington Physxcmns LLC, New Hanover Reglomal CTR

National Provider,
e o \AU 3B lous
_ Federal Bmployer ID% —_ A0-0y1 1LlLld 9,

Street/Box: 9104 market Street i

City: ‘Wilmington Stater NC  Zip: 28411 1
Telephone: (910)686-2840  Fax: (910)763-9971

CEQ: : Mr. Jaok Barto

Is yout facility part of a Health System? [1.8., are there other ambulatory surgical facilities, hospitals,
nursing 1\1?mes, home health agencids, ete, owned by your facility, a parent company or a related ermty?}

Yes No
a, Legalentityis: X ForProfit .. Not For Profit
b. Lepalentityis: ___ Corporation ) \/ Limited Liability ___ Partnership -
Corporation
: .. Limited Liability :
‘ . Proprietorship Pacinorsh ip . Government Unit
o, Does the above entity (Individual, partnership, corporation, etc ) LEASE the building from which
services are offered? X Yes ___ No

1£"YES", name and address of building owner:
Senga Properties, LLC

2. Is the buginess operated under 8 management contract?w~ }J(}
If “Yes’, name and address of the management company

Name: ty of America, Inc.
Street/Box: de LaneSvite 401

City: State; R Zip: 33919
Telephone:

3. Acoreditation: (Plefige fillin any blanks and change where necessary. If you are deemed, please attach 2
copy of the deeming letter from the acerediting agency, If surveyed within the last twelve (12) months,

. attach or mail a copy of your aceteditation report and grid to this office. If applicable, attach copy of plan of
correction.)

a  Isthis facility TYC accredited? Yo X _No Expiration Date:
b. Is this facility AAAHC acoredited? 3/ Yes i No Expitation Dato: {g- 2401}
¢, Isthis facility AAAASF acoredited? __ Yes .._,‘C No - Expitation Date:
d. Isthis Tacility DNV accredited? __Yes v No Exphy‘on Date: .
e, Areyoua Medicare deemed provider? o Yes No
DHSR-4137 (08/2011)
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2012 Livense Renswal Application for Ambulatory Surgioal Facility: Ligense No: AS0103
Aflantie Surgicenter, LLC . : Fuagility ID; 070498

All resgonsw should pestain o Octoblr 1, 2010:thry Sopter'nber 30,2011,

0

Reporting Perlod: All responses should pertain to October 1, 2010 to Septemiber 30, 2011,

Meals: /
4, Are meals provided for patients? Yes No
“ b, If“Yey', describe arrangements for this service:

¢ If .‘Yes’, what is the date of the last sandtationinspection:
. Date of last Fire Marshal inspestion: 1 1A~ 2010
¢, Date inspeoted by the Health Department;

[«

Hours:

Indicate the number of hours (e.8., 8 hrs) that the facility is routinely open for wrgery and recovery sach day:
(Use a zero "O" if not open)

..... Su&day .,...Mpqc!ay oo Thesday, . Wednesday | Thursdsy | Friday | Sawrdsy
Anesthesia:
a. Quglifications of persons administering anesthesiz{(check one or more) .
Ancsthesiologist _ Other MLD. CRNA RN  DD§

b. Name of Anesthesia Group:
__ﬂMLm_meﬁ\_lﬁo\m%u

¢. Provide information regarding the use and storage of flammable ariesthesia; (7{
) [l

Other Information Needed:

a. Name of laboratory and pathology services uiilized: 60\6\6«5 Lcllo rQa,(kw\MS

b, Name of hospital with which transfer agreement has been made: MM-}XQ@M-
odeal  Comien”

. Déscribe atrangerments for emergency tratisportation of patients from efacihty
ho \0a 0 oS CaivwvaDos 2 15 Con '

. 4 Doyou provide recovery care services overmght"
8 Are abortions performed in this facility? Yes \//No

If “Yes', please givé the number of abostions performed during the reporting perlod:

DHSR-4137 (08/2011) Page 3




2012 License Renewal Application for Ambulatory Surgical Faoility. " License No: AS0103
Atlantle Surgicenter, LLC +Faollity ID; 070498 /

All vesponsas should pertain to Qotober 1, 2010 thry Sepember 30, 2011,

Composition of Surgical Staff:

Please indicate below the number of physiclans credentialed to perform surgery in your ambulatory swrgical -
program during the reporting period. '

'

Suxgienl Specinlist Number
Anesthesiologist . A )
 Gastroenterologist \D
General Dentist i
QGoneral Surgeon | D
Gynegologist- - lo
Neurologist e
Obstetriglan ‘ .
Ophthalmologist =+ .|
QOral Surgeon ‘ 3
Orthopedic Surgeon ES
Otolaryngologist . lo
Plastioc Surgeon ' A
Podiatrist . <
Thoracie Surgeon . RN
Utrologist . : . -+
Urologist/Cystoscopy - o
Vasculer Surgeon_ : ' -
Other ) et
[ Total;_ : “lh
Name of Chief of Staff: i W Dans ; A

Naime of Divector of Nursing: \{o;stY\Lj { A_)W\Qs 1\\ BEN, MuUA 0L -

DHSR-4137 (08/2011) Page 4




2012 Liconss Renewal Application for Ambulatory Strgical Faoility: . . Livense No: AS0103
Adantie Surgieenter, LLG . Pacility 1Dy 070498

All zesponses should postein to Qotober 1, 2010 thry September 30, 2011, o ,

Surgical Operating Ruomb; Procedure Rooms and Gastrolutestinal Endascopx Rooms, Cases and
Proceduros: .

A. Total Bxisting Licensed Surgical Operating Rooms: #
Surgical Operating Rooms are defined a8 being built to meet Speclﬁcations and standards for operating rooms
speocified by the Cpnstruction Section of the Division of Health Service Regulation and which are fully

equipped to perform surgioal provedures. Do not inofude those rooms Jisted in Part B, or C, .. which follow,
Additional CON approved surgleal operating rooms pending development; # £

CON Projeot I Nurbes(s)

o ‘Total recovery room beds: # D~

B. Procedure Rooms (Bxcluding Operating Rooms and Gastrolntestinal Endoscopy Rooms)
Report rooms, which are not equipped for ox do not meet all the specifications for an operating room, that are
uged for performance of prosedures other than Gastrointestinal Endescopy procediires.
Total Procedure Rooms: # ...

" C. Gastrointestinal Endoscopy Kooms, Cases and Procedures:
Is facility licensed for only enciosaopy rooms with no surgical ORs?  Yes @ {eirale one]

Report the number of Gastrointestinal Endoscopy rooms, and the Endoseopy cases and pto cedutes
performed in these rooms durmg the reporting petiod.

Total Existing Gastrointestinal Endogeopy Roorms: #

Additional CON approved GI Endoscopy Rooms pending development: #

CON Project 1D Number(s).

Additional GI Endoscopy Rooms pending development purstant to 8B 714: #'

s -] Number of Cases | Number of Procedures*
Inpatient Outpatient Inpatient Outpationt
GI Endoscopy
Non-GI Endogcopy .
Tetaly

Count each patlent as one oase regardless of the number of procedures performed while the patient was in the GI
endosoopy room,

*As defined in 10A NCAC 14¢ 3901 “Gastrointestinal (GT) endoscopy procedure” means a single provedure, identified by CPT
aode or ICD-9-CM pratedure code, performed on 4 patient dwring a single visit to the factllty for diagnostic or therapeutio purposes,

DHSR-4137 (08/2011) _ ' B " Page S




2012 License Renewal Application for Ambukatory Surgleal Faoility: ) License No ASD103
Atlantle Surgicenter, LLC . Facility 15); 070498

&A‘E responses should perlain 1o Oofober 1, 2010 {hry September 30, 2011,

Surpdeal and Non-Surpieal Cases
NOTE: Read the followlng instructions carefully

Surgical Cases by Specialty Area Table - Enter the number of surgical cases by snrgical specialty ares in the
chart below, Count each patient undergoing surgery as ong 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 ig an unduplicated count of surgical cases, Count all surgical cases, inclnding
surgical cases operated on in procedure rooms ox in any othey loeation, -

Surgical Specialty Ares Cases -
Cardiothoraoie ; —
Qeneral Surgery ' G0
Neurosurgery Te—
Obstetrics and GYN 15
Ophthalmology | A
Ora) Surgery . KMo ]
Orthopedios 1215
Otolaryngology . “114
Plastio Surgery ' 575
Urology ‘ - L]
Vascular —
- Other Surgeries (specify) (" +iyA m&m\ a0
Other Surgerles (specify)
Total Surgical Cases . Ol T

Non-Surgical Cases by Category Table - Bnter the number of non-surgical gaseg by category in the fable below,
Count each patient undergoing a procedurs or progedures as one case regardless of the nymber of non-surgicsl
procedures performed, Categorize each case Into one non-surgical category ~ the total number of non-surgloal’
cases is an wnduplicated count of non-surgleal cases, Cownt all non-surgical eases, including eases receiving
sexrvices in operating rooms or in any other Iocation, excepf do not count cases having endoscopises in GI
Endoscopy rooms. Report cases having endoscopies in GX Endoscopy Rooms on page 5.

Non-Surgical Categoxry Cases
Pain Managoment . 8
Cystoscopy :
Non-GI Endoscoples (hot reported on page 3) [»)
G} Endoscopies (not reporled on page 3) 1y
YAG Lager D
Other (specity) ' [#)

DHSR-4137 (08£2011) ' . . Pageé




2012 Llcenss Renewal Applcation for Ambulatory Surgical Pacility: ‘ License No: AS0103

Atlantie Suvgipenter, LLC . . : - © TPacility D! 070498
All responses should pertaln to Ootober 1, 2010 thru September 30, 2011, : .
Other (speoify) : : )
Other (specify) ' &
Total Non-Surgical Cages . LAY

f

Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating roont is staffed 9 hours 4 day, for 260
days per year, and utilized at least 80% of the available time, This results in 1872 hours per OR per year. The
Operating Room Methodology also assumes 1.5 hours for each Ouipatient Surgery,

Based on your facility’s experience, please complote the table below by showing the assumptions for the
average operating room in youx facility,

Average Hours per Day Average Number of Days per Year Average "Case Time™ #¥
Routinely Scheduled for Use * Routinely Scheduled foy Usa in Minutes for Ambulatory Cases

dol . 48.95

*  (tJse only Hours per Day voutinely scheduled when determining, Example: 2 rooms @ 8 hours per day plug 2 rooms @
10 hours per day gguals 36 hours per day; divided by 4 rooms equals an average of 8 hours / per voom / per day.)

# #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 requives an OR/PR. It allows for the different
duration of Room Set-up and Room Clean-up Times that ocour because of the varying supply and equipment
needs for a particular procedure : ' : .

Reimbursement Source

Primary Payer Source | Number of Cases

Self Pay/Indigent/Charity - e

Medicare & Medicare Managed Caro {804
Medicald : 234
Commerciad Tnsurance . A

Managed Care ,%) )
Other (Specity) W IC, | TV Al 4.1 AFh
TOTAL - ‘ . HigA

DHSR.4137 (08/2011) . . Pege?




2012 License Renewal Application for Ambulatory Surgloal Faoility:

License No: A80103
Atlantic Surgicenter, LLC ;

. — . Faoility ID: 070498
All resporises should pertain to Oowber 1,2010 thms\rpg@ber 30,2011,

’

Patient Oxioin ~Ambulatory Surgies) gemceg
Pacility Counw. Now Hanovex

In an effort to docuirient patterns of utilization of ambulatory surgionl services in North Carolina’s licensed freestanding
ambulatory surgleal faoilities, you are asked to provide the county of esidence for each patient (zs reported on page 6)
who had Ambulatory Surgery in your facility during the reporting period,

Total No. of Patients should match Total Surgleal Cases from “Surgical Cases by Specialty Area” Table

on pageé 6.

County

, County No. of Rationts No. of Pationts County ° No. of Patlents

" 1, Alamance 37, Gates 73, Person

2. Alexander 38. Craham 74. Pit 4
3. Alleghany 39, Granville | 75, Polk A

4, Anson 40, Oreens | 76, Randolph

5, Ashe 41, Guilford 2\ 77, Richmond

6, Avery 42, Hulifax 78, Robeson \3
7. Beaufort 43, Hamett 79. Rockingham i

8, Berile , 44, Haywood 30. Rowan

9, Bladen Ela, 45, Henderson 31, Ruherford |

10, Brunswick ha... 46, Yertford 82, Sampson 21
11, Buncombe - 47, Hoke ] 83, Seottand \
12, Rurke | - 148, Hyde 84, Stenly

13, Cabanys 49, Tredell 83, Stokes {
14, Caldwell 50, Jackson ) 86, Swrry )

15, Camden ] 51, Johnston . 87, Swain

16. Carteret al 32, Jones a6 88, Transylvania

17, Caswell 153, Lee © 1 89, Pymell ]

18, Catawba 54, Lenoir A 90, Union FE
18, Chatham i 53, Lincoin 91, Vange 9q
20, Cherokee 56, Maoon 92, Wake 5
21, Chowan 37, Madison 93, Warren |

22, Clay [ . 58, Martin 94, Washington

23, Cleveland . 59, MoDowell 95, Wataugg 3
24, Columbusg {¢ 69._Meoklenburg | 96, Wayne 5

23, Craven N 61. Mitohell i 97, Wilkes '

26, Curberland q- 62, Montgomery 98, Wilson

27, Curmritmok 63, Moaore 3 99, Yadkin

28, Dara 64, Nash " 100, Yancey

29, Davidson 65. Now Hanover 14%%

36, Davie 66, Northampion o 101, Georgla 7
31, Duplin 134 7, Onslow (044 102 Sowth Carolinn a
32, Duthem : 68, Orange ) 103, Tennessea =
33, Edgecombe 69, Pamlico 104, Virginia 1,
34, Forsyth 70, Pasquotank 103, _Other Statey O
35, Franklin 71, Pender £577 106, Other A
36, Gaston 72, Terquimans - “{Cotal No. of Patients | 443 p

DHSR-4137 (08/2011)
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2012 License Renowal Applivation for Ambulatory Susgtoal Faoility:
Adlantic Surgicenter, LLC

Al responges showld pertuin to Qetober 1, 2010 thry September 30, 2011,

Livense No; AS0103
Faollity 1D 070498

]

Patient Origin ~Gasrointestinal (GI) Endoscopy Servises

Facility County: New Hanover

In an offort to doéument patferns of utilization of gastrointestinal endoscopy services In North Carolina’s loensed
freestanding ambulatory surgical facillties, you are asked to provide the vounty of residence for sadh pationt who had 8
Gastrointestingl Endascopy in your faoility during the reporting peried,

Total Ne, of Patients should match Total GI Endoscopy cases from the “Gastrointestinal Endoscopy

Roomsy Cases and Procedures’’. Table on page 5 plus the Total GY Endoscopy cases froin the “Non-
Surgica) Cases by Category” Table oit page 6.

County No. of Patients County Ne, of Patlents County No. of Patlents
1. Alamance 37, Gates . 73, Person
2. Alexander 38, Grahawm 74, Pig
3. Allgghany 39, Granville 75, Polk
4, Anson 40, Greene 76, Randolph
5. Ashg 41, Gyilford 71, Riohmond
6. Avery 42, Halifax 78, Robeson i
7. Beaufort 43, Hamett 79. Rockingham
8. Berile 44, Haywood 30, Rowan
9, Bladen 10 48, Henderson 81, Rutherford
10, Brunswiok LAD 46, Heriford 82, Sampson * )
11, Buncombe 47, Hoke 83. Scotland
12, Burke 148, Hyde 84, Stanly .
13, Cabayrus 49, Tredell 85, Stokes
14. Caldwell 50, Jackson 86, Sumy’
15, Camden i 151, Johnston 87. Swain
16. Certeret N 53, Jones 88, Transylvania
17, .Casyell ! 53, Lop 39, Tymell
18, Catawba 54. Lenoir 90, Union
19, Chatham 55, Lincoln . 91, Vance -
20. Cherokee 36, Macon - 92, Wake A
21, Chowan 57, Madison 93, Warren
22. Clay 58, Martin 94, Waghington
23. Cleveland 39, McDowell 95, Watauga
24. Columbus 27 60, Mecklenburg 96, Wayne [ -
25, Craven 61, Mitchell 97, Wilkes .
26, Cumberland | 62, Montgomery 98, Wilson
27. Curtitnck 63, Moore” 99, Yadkin
28, Dare 64, Nagh - 100, Yancey
29, Davidson | 03, New Hanover el
30, Davie 66, Northampton 101, Georgia
31, Duplin “p 67. Onslow 74 102, South Carolina
32, Dutham T 68. Orangs ! 103, Tenngssee
33, Edgesombe 69, Pamlico 104, - Vivginia
34, Forgyth 70. Pagquotank 103, Other States
35, Pranklin T3, Pender 1! 108, Other . ]
36, Gaston 72, Perquimans Total No. of Patients | [ & |
DHSR~4137 (08/2011)
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2012 License Renewal Application for Ambulatory Sutgical Facility: ' License No: ASOL03
Atlantic Surgteenter, LILC o Baoility 1D: 070498

Al xisponses should pertain te Qotober 1, 2010 thre September 30, 2011,

*

-
"This applicatmn must be completed and submitted with ONE COPY to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation pmr to the {ssuance of
2012 Ambulatory Surgical Facility license, .

AUTHENTICATING SIGNATURE: The undersigned submits application for licensure subject to the

- provisions of (.8, 1315-147 and Licensure Rules 10ANCAC 13C adopted by the Medical Care Commission,

and certifies the accuracy of this information.
) ﬁézoz/ | A
Signature: / ' , Date: /? Zé/’ Zot/

PRINT NAME & TITLE OF J / /A / .
APPROVING OFFICIAL XA A AMIR ST R AT

Please be advised, the licensure fee must accompany the completed application .
and be submitted to the Acute and Home Care Licensure and Certification Section,
Division of Health Service Regulation, priot to the issuance of’ an ambulatory surgical
facility license.

DHSR-4137 (082007) Page 10
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SENCA Prorerﬁes, e
Atlantlo Surgleenter, LLC
Ambutatory Surgbry Cenfer
Section 1 Identification

1, Typeof Ownership: Please check one of the following line items to deseribe the "ownership”

of the applicant ldentifted i Section 1.4 of this application, Attach any dosumentation that wil
cloarly identify the owner or lessee of the facllity sven if specifie dosuments ars not Indleated
helow.

Proprielary

individual

| Parinership - Altach & copy of the Partnershlp Agresment and recelpt showing agresiment has been
recorded vill thes Seorelaty of Slate,

In-State Corporation - Atlaoh a copy of the Arlitles of Incorporation end Certificale of Incorporefion,

Qut-of-State Corporation - Allach evidence of reglsiration with the Secretary of State,

X | Other- In-Stafe Limited Liakillty Companles - .

Non-Profit

Corporellon - Altach & copy of Aloles of Incorporatlon and Cémﬂoa\e of Incorporation,

Church

Other {Speclfy)

Governments)

Stale

County - Attach dooumentatlon {het the county commissioners have endorsed this projsct if priar approval
I royuired.

Cly
Clly/Counei]

Distiiet
Hospital Authority or Gommission

NI
b r————

Other (Specfy)

iPlease refer o Bxbibit 4 for coples of the Articles of Organization for SENCA Properties and Atlantlc
Surglesnier, SENCA Propenles will own the ambulafory surgery center bullding and Alantic Surglenter will
operale the ambulatory surgery canter, Additionily, as Aaniic Surgicenter member companles, Wilmington
Physletans, LLC's Articles of Organization and New Hanover Reglonal's Arlicles of Amendment to the Arileles
of Incorparallon are also included In Exhibit 4.

i showld be noted that SENCA Properles and Atlantlc Surgloenter are new Norih Carclina health care
antilles, this CON application does not propose that New Hanover Reglonal operale the ambulatory surgery
center, The ambylatory surgery center wil be licensed and certified sepearate from New Hanover Reglonal,

Go0013




SENCA Propertles, 1.LC
Mlanfic Surglcenter, 1LG
Ambulatory Surgery Genter
Seotlon - Scope of Services

3 Explain how the Facility will be organized to acoommadate the provision of the services

proposed In this application. Inlude the number and type of operating rooms to located in the
facility. ) the proposal Is for an ambulatory surgleal program located within a physician's or
dentist's office o Within a general acute care hospital, describe the mechanfsin by which the

ambulatory surgioal program will be made’physically, administratively, and financlally
geparate from the other operations of the factity.

Aflantlc Surglcenter will be organized and llcensed as a four-opsraling room, fresstanding ambulatory surgery
conter and wil be operated independently of New Hanover Reglonal, Two new North Carolina imited iability
companies; SENCA Properies, LLG and Allantio Surgleenter, LLC wil develop end opsrale the ambulatory
surgery center. Accordingly, the ambulatory surgery center wil not be located within a physiclan's office,

dentist's office or within a general acute eare hospital, .

SENCA Propertles wil b the owner of the ambulatory surgery center's property end bullding, Individual
community physlclans are the sole Investors in SENCA Propertles. Atlantl Surgicanter will be the opsralor of
the- ambulatory surgery centen, Atlantle Surgicenter's member companies with thelr parcentage ownership fn
parentheses sre Wilmingion Physlolans (60.0%) and New Hanover Reglonal (40.0%),

Allantic Surgicenter will lease the ambulatory surgery center's property and bullding from SENCA'Pmpenies;

. Aliantio Surglcenter will contract with Surgery Consultants’ of America to provide management consulling

servioes for the ambulatory surgery center. Please refer to the organization chart In Exhibit 1 for the .
relationships among SENCA Properties, Atlantic Surglcenter, New Hanover Regionat, Wittington Physlclans,
and Surgary Consultanis of Amerlea end the functional organization chart for Alanla Surgloenter,

The Medical Direclor of the proposed ambulatory surgery center wilt b Dr. Cobem Peterson, Jr., a boards
carlified anesthesiologist with 19 years of experienca, Dr, Peterson will be responsible for the day-to-day
¢linical operation of the ambulatory surgery centgr and wil report {0 the Aflantic Surglcenter Board of
Managers. Pleage refar to Exhibit 43 for the Allantlo Surgicenter Board of Manager election of Dr. Peterson
as Medica) Director, Please refer to Exhibit 44 for Dr, Peterson’s Medical Direotor Acceptence Letter and
currdculumn vitae,

As described In Seclion 119, 10A NCAC 14C 2105(b) and (c}, any physlclan or susgeon prac\lf;lng Mihe
service area and In good standing with  licensed acute care hospltal, may apply for medioa] staff privileges at
the ambulatory surgery center and gain access lo the ambulatory surgery center and ifs resources to perform
surgery, '

Ploase refer to Exhibit 1 for the Atlantic Surglcenter funclional organfzation cherl showing how the ambulatory
* suirgery center Wil be organized, The Medical Director, Adminisirator, and Giinloal Direstor wilt perform
administrative activiies. The business office coordinator and business office staff will provide business
support activilles. Clinical services will be functionally spit by pre-operative, operative, and PACU / secend -
stega recovery functions. Each clinteal service will be properly staffed by reglstered nurses and certiffed sorub
fechniclans, Please refer fo Exhibit 15 for coples of the assoclated job desoriptions,
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ExtibF D

Review Date(s):  3/26/99, 4/19/99, 5/20/99, 2/07/03, 1/21/04,  Policy No: 325
Revision Date(s):  3/26/99, 4/19/98, 5/20/99, 2/07/03, 1/21/04,  Contact Patlent I;lnanolal Services

SaliskL mwiimmrmshnn) PO"OV and Pmcedum
;".3,_ Wedlert Conter )
Title: Financial Assistance .
Origination Date: _5/16/83 Sectlon: N/A

11/08, 10/08

03/08/04, 9/1/04, 10/1/05, 02/02/08, 5/11/08, Dept.:
2/02/07, 3/17/07, 4/10/07,8/20/07, 69/04/07,

9/12/07, 1/9/08, 2/6/08, 2/15/08, 4/9/08,

10/24/08, 03/02/08, 03/09/09, 3/30/09,

10/20/09, 02/10/10, 4115/10, 07/30/10,

08/16/10, 10/01/10, 10/13/10, 2/28/11,

§18111, 1010411, 1126012, 2129112, 3/19/12,

‘ 423012 .
Effective Date: 5/16/83
Approval(s) )
Jack Barfo, Presldent and CEO Edwin J, Ollle, Exectilive Vice President and GFO
“Debora O'Nelll, Diractor, _ Tim Pollard, Vice President Revenue Cycle
Patient Financial Services - )
I POLICY:

As part of its charltable mission, New Hanover Reglonal Medical Center ('"NHRMGC”) and lis enfitles are commillted to
providing benefits to the Community, This polley addresses financial assistance for the uninsured and the ’
underinsured. NHRMC provides & comprehenslive service to assist patlents in addressing the finanolal burdep of thelr
medical expenses In the form of sponsoring financlal assistance and providing patients and thelr family members
trained advocates who work to identify and carefully gulde each patient through the complex application process to

- obtain benefits from Medicaid, Supplemental Security Income, Social Security Disability, as well as other federal, state

and communlfy beneflt programs. ‘ .

_As a non-profit, charltable, communlty-based healthcare provider, NHRMG will provide medioally necessary servicas

for a reduced charge or no charge to patlents who meet the specifio criterla deflned herein. These ctlterla are
objectively determined and shall be conslstently applisd, New Hanover Reglonal Medical Center uses 200% of the
Fedsral Poverty Guidelines and other screening criteria to qualify patlents for Financlal Asslstance,

Other payment sources (le,, Medicaid, Crime Viciims Asslstance, Vacational Rehabilitation, etc) must be reviewed and
evaluated before an account can be consldered for financial assistance o ensure that the assets of NHRMC are
judiclously and prudently managed. A financlal assistance application will be provided to all patients who demonstrate
the potentlal of non-payment due to finanelal nesd/economic hardship and upon request, All reasonable efforis will be
made to determine eligibliity for financlal assistanice before any accounts are placed In collections.

_Arapplloant who |s approved for financlal assistance will be eligible for services rehdered for a period of six months
after the approval dats, unless ofher resources are located to salisfy the account or thelr financial situation improves, A
new application Is required each subsequant six-month period thereafler. Active ascounts with a self pay patient
balance maybe consldered for financial ald In the application appraval process, Accounts deemed bad debt may not be
covered by financlal assistarce applicationfapproval,

Partial balances that cannot be settled due to financlal hardship may be approved for financlal assistance If an
application is completad and approved.
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it Is important to distinguish between individuals who can afford to pay and choose not to pay (Bad Debt), and those
who cannot afford to pay (Financlal Assistance).

NHRMGO petlodically reviews its financlal assistanca polloy 1o ensure that its misslon is fulfliled to provide medically
necessary health care to eligible uninsured or underinsured patients in need of such services, NHRMC reserves the
right to revise, modify or change thls policy as necessary or appropriate, Further Information/assistance and
applications may be obtained by contasting Patient Financlal Services at 910,343.7050 or via emall at
PF8.CuslomerService@nhhrme.org

. PROCEDURE:

1?

4'

if It becomes apparent that a patient account cannot be seftled through other means, the patlent will be given
a Financlal Assistanca application of upon request, Accompanying this application will be full, explicit

" Instructions for lts complation, along with a request for the documents necegsary lo support potential patlent

assets, Habllities, andlor payor source. These documents may include:

Copy of a pay stub

Copy of most recent tax return

Copy of disabliity award

Unemployment payments

Staternent of wages from employer

Current bank statements

Homeloss individuals may provide a statement from a shelter or other resource
Documented proof of payor source .

Soreening by eligibility speclalistDSS casewarker/ andfor proof of ineligibifity for Medicald/ and/or
olher State funded programs :

e @ o @ ¢ @« ® % &

Whan a request for a financial aid application has been received, an application and cover letter with
Instructions and a return postage paid envelope will be provided. The account will be placed on hold for 30
days pending the return,of the completed applisation, During 1his time, collections efforts will cease/be on
hold pending a determination for financlal ald eligibility, If a patient fails to return 4 complete application
wilhin 30 days, collection activity/efforts will resume, : )

After the applleation has been received, It wi) be documented as such on the patlent account. The
application Is then reviewed for completeness, Gompleteness Is defined as all pertinent Information provided
on the face of the application and signed by the patlent, guardian and/or spouse, Incomplete applications are
dooumented.In the patlent account and are temporarily denled untll completed. Normal billing procedures will
continue, if a complete, conforming application Is approved, this will be noted on the patient account and the
balance will be adjusted using the appropriate adjustment code. Accounts thal are deemed bad debt which
are not within the fiscal year of financial asslstance approval are not covered by financlal assistance
application/approval and will nof be considered or reclassifiad as financlal assistance.” Accounts deemed bad

debt within the fideal year of charlty care approval may be consldered for reclassification to-financtal
assistance, :

When reviewing the application, the facilily representative will use the Income guldelines along with all other
avaliable informatfon, A credit report will be acaulred and used fo validate the application for the applicant. In
addition, If the applicant has a lagal spouse, a credit report will ba acquired for the legal spouse and used to
validate the application for the applicant. The applicant's debVincome ratio will be calculated and personal
assels, resources, and property tex values will be evaluated, [f the applicant has a legal spouse, all spousal

assetsfresourcesfincome Wil be evaluated in caloulating the debt/income ratlo and asset testing for the
applicant, '

All availablefpotentlal payor sources rmust be reviewed and exhausted prior to approval for financial
assistance Including documented proof of o payor source and inellgibility far Medicaid and/or State funded

programs, The declslon to grant or reject an applloation is made on an ohjsctive basls with documentation to
support each deglsior,
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8. Applicants over the age of 18 who are nof claimed as a dependent either as a quéllfylng child or qualifying

relative on another person's tax return will be sereenedfieviewed for finanolal assistance based on thelr own
individual ability to pay.

7. Famlly members who claim an applicant on thelr tax return as a dependent either as & qualifylng child ok as &

qualifying relative will be screenad along with the applicant and all of thelr Incore/assets/resolrces assessed
for abliity to pay,

Relationship — the persan must be the child, step child, adopted child, foster child, brother or slster, or a
descendant of one of these (for example, a grandchild or nephaw).

Resfderice ~— for mora than half the year, the person must have the same resldence as the person clalming
the dependent, ’

|
Age — the person must be \
¢ under age 19 at the end of the year, or ' "
» underage 24 and a be a fulltime student for at least five months out of the year, or
« any age and totally and permanently dlsabled. .
Support—- the person did not provide maore than half of his or et own support durlng the year. "

)
;
8. In accordance wih the IRS cade, {o be claimed as a gualifving ohild, the person must meet four criferia; %

9. In accordance with the IRS code, 1 be clalmed a¢ a gualifvlng relative, the person must meet all six of the
following criteria: :

Not a cquallfying ehild - The dependent cannot be a qualifying child of another taxpayer,

Gross Income - The dependant sarns less than the personal exempiion amount during the year, For 2011,
this means the dependent earns less than $3,700. Co

Total Support — The pargon must provide more than haif of the dependent’s total support during the year.
Relationship — The person must be related to the densndent s certaln ways. ,

Jolnt Return — if the dependent is marrled, the dependent cannot file a jolnt return with his or her spouse,
Cifizenship - The depandent must be a cilizen or resldent alien of the United States, Canada, or Mexico,

10, Undocumented citizens will not be required to apply for Medicaid or other State funded programs unless the
patlent Is pregnant, Any other patlent who clearly does not appear to meet the published Medicald eligibliity
guldelines will not be required to provide a documented proof/dental and will procead with the financlal
assistance screaning process, ‘There Is no bias In this decislon based on any demographic Infortnation, such
as race, gender, immigration status, religlon, age, ete.

11, Patient fallure to cooperate with faclliiy repregentatives for application/consideration for third parly payor |
source eligibiity will be denied and rejected, Patlent fallure to provide any and ali requested supporiing :
documentatlon or Information will also rasult in application denial and rejection. '

12, NHRMC uses the Federal povery guidelines to determine eliglbility for financlal assistance, The Federal
poverly guidelines are published and updated annually in Febtuary by the U.S, Department of Health and : |
Human Services, The Department of Heaith and Human Services updates on its web site--
http://aspe.hhs.aovivovertyld 2noverty.shtml, A patient's income and family size must be at or balow 200% |
of the Federal poverty guidelings to receive financial assistance, }

18, Effsctive 10-01-2010. Approved applicants niay hav 20,00 cost share/co-pay for out patlent olinles and
emergenoy services provided at the New Hanover Emergenoy Departiment o Cape Fear Emergency Room,

44, Approved applicanis may receive Ouipatient Rehabilitation services/theraples; physical therapy, speech
therapy, and ocgupational therapy. Effective 5-8-2011, the number of Rehab visits will not be limited. Al
outpatient theraples are required to ocour within the defined six month FA eligiblity perlod for each Rehab
discipine per dlagnosis and Inciude a $58.00 cost share/ce-pay per visit, .

18, Approval for financlal assistance does not automafloally provide/authorize access te the Zimmer Medical,
. Surgleal, and/or Ob-Gyn Clinics or the Coastal Family Medicine Clinle, Reciplents are to contaot the clinle (s)
directly for appointment avallabliity and scheduling. Outpatient dlinio services Include a $20.00 cost share/co-
pay per visit,
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16. Individuals treated for Motor Vehlole Accldents may qualify for financial asslstance after all other payment
sources have been exhausted. If the patient provides legal documentation, Le, polloa report with proof they
were at fault and do not have insuranes, or only auto Insurance with limited medical payment generally not
exceeding $2000.00, the account may be considered for financlal assistancs, It the patient was assiated by
ACI (hospital liability vendor) and ACI defermines the patlent was at fault and benefits were exhausted or no
benefits, these patlents can alse be considered for financlal assistance. ACH collection notes will ke
displayed in the paflent acoount providing results of the MVA review. All patients will nsed to complete the
Financlal Ald application for consideration and be cooperative with ACL  Patients treated for MVA services
and asaisted by ACI or CEA with out any benefits that are discharged without goclal seaurily numbers, -
forwarding addresses or phone number contacts, maybs be consldered for a one time Economic Hardship
after all collaction attempts have failed with management approval, :

17

-

Individuals that are patlents with and referred by the Gaps Fear Clinlo, Cape Fear HealthNet and Goastal
Horlzons will qualify for financial assistance/charity care program provided there Is o other payor source
available and thea criteria for eligibliity for NHRMG Financlal Asslstance has been met, Serles ellgibility fools
will be run on each Cape Fear Glinls, Cape Fear HealthNet and Coastal Horlzons referral to verify that there

js'not a state or fedetal payor résource. Quipatiant clinle servicas include a $20,00 cost share/ca-pay per
visit, :

18. Ryan White Program: Financtal Ald Applications for individuals with diagnosis code 042-HIV wiil be
prosessed and approved to recelve Ryan White benefits, The percentage of coverage Is determined by the
aftached Ryan White scale for outpatient services only, Inpationt services are not covered under the Ryan
White program. The application will be processed as Flnanolal Ald for any patient balances remaining or
non<covered services under the Ryan White program if approved for financlal ald, The eligibliity perlod for
approved Ryan White patiants for charily care financlal assistance Is 12 months from the date of application
approval determination, ‘

19. Ryan White eligibility will be determined by using a siiding fee seale based on patients’ Income and the
Federal poverly Guidelines. The Federal poverty guidelines are publighed and updated annually In February
by the U.S. Depariment of Health and Human Services (DHHS8). DHHS updates are looated at:
hitp:/faspe.hhs.qovipoverty/ 12poverty.shiml

20. Ryan White-Patlent Cap on Charges: The law limits annual cumulative charges to an individual for HIV
relatad services to: . .

Family Incoma Maximum Gharge "
At or balow 100% of Poverty $0.00 .
101%to 200% of Poverty : No mora than 5% of gross annual income
201% to 300%o0f Paverly No more than 7% of grass annual income
Qver 3000% of Poverly No more than 10% of gross annua) income

Part C EIS program must have a system in place to ensure that these anhual ¢aps on charges to patlents are not
exceeded, :

21, *'Family planning exams and selected services covered by Medicaid Family Planning Program (Family
planning exams, Soreening and treatment for sexually franshitted infections (ST1), screening for HIV, and
starilizations) will be coveredfincluded for approved financial assistance program reciplents. Devices and all
assoclated fees and Injections Intended for the purpose of birth control such as Implanon and the 1UD will be
exeluded. Injections intended for the purpose of birth control, such as the Depo-Provera injection will be

exoluded, Prior to these services being rendered, documented proof of Medleald Family Planning application
and/or denial must he provided,

22, The financlal assistance program does not cover elective or cosmetic services/procedures.
23, Thera may be individuals that apply for Financial Assistance priot to recelving any medical services at
NHRMG. In these cases, the facllity will hold the application for a period of 90 days, If service is not provided

within 90 days from the recelved date, a new application will ba racquired for financial asslstance
conslderation.
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24,

28,

286,

27

28,

29,

30.

Patients may he ellglble for financial asslstance wheh addifional criterla such as catastrophic medieal costs
ara considered, This qualification may provide for financial assistance In the form of a one time econamle

hardship adjustment ar approval for an extended payment arrangement, Completion of a financlal assistance
application is required for conhsideration. ] i

If a patlent Is underinsured, he or she may also qualify for financlal asslstance, These applications will be
reviawed for eligibility under the guldeiines stated in this polioy.

The PFS Management or deslgnge will make a deterinination on each application within 16 business days
from recelpt of a completed applloation. Approval is made upon reviaw of the following:

A completed financlal assistance application .

A copy of the patlent's credit report to verlfy expenses/debt load
Review of all income* sourcas and expenses

Debtincome ratio caloulation

Review of Assefs with verification

Avallable credifmeans fo pay

~pRo T

‘The following Financlal Ald adjustment approval guidelines will be followed for posting account adjustment
codes 997-9102 ar 097-10386!

» Dés‘gnategngaﬁent Financlal Services employees may approve adjustments to account balances up to
24,099.99,

° Paﬁ%nt Flnanclal Services Coordinators may approve adjustments to account balances $25,000.00 to
49,009.99,

° Patl;m Financial Services Manager may approve adjustments to account balances $560,000.00-
99,999,00,

s+ Pafiont Financlal Services Diractor may approve adlustments to account balances $100,000.00 and
greater. )

The oligibility perlod for approved patlents for chatlty care financial assistance Is six months from the date of
application approval determination, .

v Atihe time of evaluating the patient for charity, the reviewer will determine if such patient has a prior
approved application. .

« if the adjustment posted on the approved priot charlty Is tnder six months from the patient's subseguent
date of admission, the reviewer will submit the corresponding adjustment and it will be entered,

» Ifthe adjustment was posted over six monihs from the subsequent admisslon date, the reviewer wil
request the updated information from the patlent, and ra-evaluate the application considering the current
information submitted, '

» The new application will be approved or denled based on the documentation submitted,

Deslgnated Patlent Flnanclal Services employees may approve Economic Hardship Applications if the
patient's debt ratio Is greater than 96% and the account balance is less than $25,000.00, All other Economic
Hardshlp cases may only be approved or denled by PF8 Management.

Patléms will be notified of the decision regarding the disposition of the application in writing. A financlal

* asslstance card will be Issued with tha dates of coverage and applicable cost shares Indlcated,

31,

32,

Prior fo mailing each patient written nofification, the assigned Patient Account Technlcian will verify all .
contents within the oulgoing envelope that pertain to that patient's application, The envelope will hen ba
passed to a co-worker to complete the same varlfication process as stated above, This fs to Include verlfying
the patient addrass on the envelope matches the patlent data on the enclosed documents, Using the patlent
refershce acoount number, the co-worker will add action code “TO (Time Qut Quality Ck)' into the collection
notes and forward the outgoing envelope to the Business Center mallroom,

In the event a ¢atd is lost/stolen, a new card will not be issued and an alert will be placed on the X drive next
to the patlent's name. New cards will only be Issued at time of Financlal Ald approval and at limes of
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Financlal Ald renewal every six month period, For each seyvice scheduled/received thereafter, the patient wil
be required to prasent for treatment with a phote id in otder to receive the adjustment fo thelr acoount
charges for finanolal aid status.

33. Performance Expectations: The thorough exploration of possible sources of payment and propet and timely
processing of applications are expecied of all faclily representatives who process finaclal asslstance
applloations. Fallure to meet these expectations will result In the progressive disolpiinary process up 1o and
including termination for Job performance andfor willimpact the employes's annual performarnce review,

34, Conflict of Interest: A facility representative will not make financlal asslstance determinations on patient
accounis of relatives, friends, or acquaintances. . Any such accaunt must be transferred to a team member
who i3 unralated/unknown 1o the applicant or fo a member of managemant,

* INCOME: Refers to total cash recelpts before taxes from all sources, This includes but Is not imited to: wages and
salarles before any deductions, recelpts from self-employment or from farm or business; regular payments from publie
assistance, soclal security, unemployment and workmen's compensation, strike benefits from union funds, veteran's
allotments or other regular support from an absent family metber or someone not living In the household; government
employee pensions, private pensions and regular Insurance or annulty payments, and; incoms from dividends, interest,
rents, royalties, or Income from estates and trusts, food stamps, savings, bank account, any assets drawn down as
withdrawals from a bank, sale of property, house or oar, tax refunds, gifts, one-time insurance payments or |
compsnsation for Injury, .
fncame will be considsrad from any pargon(s) dsemed legally responsible for the debt per NC General Stalute
SspouselpOWer of attorney/guarantor) to determine eligihility

“Household / family members are defined as any persons living In the same house (unit) for the purpose of shelter,
whether or not they are legally responsible for incurred debt, who may or may not be related by marrlage, blood, or
adaption who share tn household expenses,

hit:i/aspe.hhs.govipoverty1 2poverly.shiml

Updated FPG 04/26/2092 " Effective 01/26/2012
Revised 01/26/2012
Family Size 2012  NHRMC Financial NHRMC Financial
Federal Asslstance Assistance
Poverly Guideline Guideline

Guldeline  (200% of FPG) 201%~250% FPG=
100% adjustment  80% adjustment

1 $11,170 $22,340 $22,341-$27,925
2 $15,130 $30,260 $30,261-937,825
3 $19,000 $38,180 $38,181-$47,725
4 $23,060 $48,100 $46,104-857,625
5] $27,010 $64,020 $54,021-$67,625
8 $30,970 361,940 $61,941-$77,426
7 $34,930 $69,860 $69,861-$87,326
8 $38,890 $77,780 $77,781.$97,226
For each additional |  $3,060
person, add

Page 6 of 8




™ Folint Biliage

prosont and patert) YO8,
shapomtve
No

Deafod for Flaanesl
. {Astistanca

Praccaaned, not
efjibla for Slals
fuded programt-n0
Gihér payer soulGe

Financlal Assistance Algorithm

Polentls

“Patent e
Insured?

{ryusento?

Yoo
. Primanyipsumnca | Yes Yoy, -1 Savondary insvnnze
. . .

Wigkeors
Pollnie rofer
5 62A

Pollaniwthin
Chakty Caro

Kgome
Gulditians?

No B
et
——

Yes l .

F’w&“ - Fomiy of 2 of Mo1d

mote?
- l ]
QOharity Gare
No or
Family of { —b Economlo
. Hardehip
Approval

Gharity Gars

of
Economi
Hutdsh‘g

No
PR

Yes

» Each Vehida Yes Payrant
A::f( e Curtatt Valyp ==t Auanzgemen\

>30k
Yes
Paymtnt
—

Yot Poyment
—_— Attangermant

Yes B
ymont
%Degﬁgg T+ | Asgngement

Payoent Plen?

No

Wenegement
 Talena)

Page7of 8




Ryan White Sllding Scala

Fawily Size

185% of

315% of

2012 125% of | 185% of 245% of . | Above
Federal Paverty Poverty Poverty | Poverty Poverty | 246% of
Poverty | Level Lovel ‘Level | Lavel Level Roverty
.Level : ’ Level
1 11,170 13,063 17,314 20,665 24,018 27,367 27,368
Maximum
Reimbursement o
(% Allowable) 100% 85% 70% 66% 40% 25%

Based on 2012 US Department of Health and Human Services Poverty Guldelines
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Exlity &

POLICY & PROCEDURE MANUAL

Titlet : Financial Assistance with Medications and/or Medical Supplies
Origination Datet 03/96 Mnunuals Administrative

11429, 11400, 11401, 11702, 01/06 Seetlon: 01 ~ Provision of Care, Treatment and
Review Date(s) ' ' ' ' eetion ' Servlees/Continuum, of Care (PC)
Revislan Date(s): 11/99, 02/01,4/01,11/02, 06/07, 06/10,  poticy Nout Li3

. 5/12 »
Effective Datot 11702, 01/06, 06/07, 06/10, 05/12 Contact Dept Clinieal Resource Servicos, Ouipatient
. Phannacy, Fatlent Financlal Services
Approval(s);

Signature on File . Signature on Flle
Edwin J. Ollie Pam Hagley
Executive Viee President/Chief Financial Officer Director of Clinical Resource Services

Signature on File

Mark B, Allen, R.Ph,, MBA
Direotor of Pharmacy Services

1. PURPOSE/SUPPORTING INFORMATION

Now Hanover Reglonal Medioal Center (NHRMC) will provide assistance in acquiring presesibed medioatlons
along with access to pharmaceutical counseling, disease management counseling, and pharmaceutical i
assistance progratns for Indigent, at risk, uninsured, and low income patietits,
The organization will provide this assistance when the patlent has: '

1) expressed an inability to pay for presotibed medication;

2)  when there are no other resources available to cover the medication expense; and

3) when the patient has provided the organization with information required to substantiate the
regjuest,

NHERMC"s Patient Financial Services’ Financial Assistance Poliey will be used to detesmine elipibility for
assistance, To be eligible for continued assistance, patients must comply with all reguivements of the program,
including those of community agenoies and/or pharmaceutical companies to which the patlent may be referred.

The otganlzation's essistance with acquiring preseriptions s intended to meet the immediate/urgent needs of
the patfent. Urgent medications inolude those that have been preseribed to alleviate imtnediate norbidity and
mortallty. In establishing the plan of care for patients requiring assistance, physioians and other health care
providers will presoribe medioations in accordance with the established formulary. All medication requests
must be accompanied by a presoription, 3 )

Patients may request assistance upon discharge from New Hanover Regional Medical Center’s hospitals,
emorgency departments, or outpatient olines.
s Preseription assistance will be limited to:
o 2 weeks for patients either discharged from the hospital or seen in the Emergenoy Department
o 30 days for patients treated in the Outpatient Clinies
¢ Pain medication assistances
o Will be evaluated on a case-by-case basis,
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NEW HANOVER REGIONAL MEDICAL CENTER

Financlal Assistance with Medloallons; andlor Medical Supplles

o Is not available for preseriptions witten in the Etergency Department,

Assistancs 15 not available for items that ars available over-the-counter and items for which thers is a
shitable aver-the-counter equwalent.

A financial reassessment is required each time a mediocation is dispensed,

Assistance may not be available fot refills of chronle medications with no manufacturer’s assistance
progeam, patticularly those costing less than $10,

The Outpatient Pharmaoy hours of operation are 7:00 AM to 9:00 FM, Monday through Friday, except on holldays
Weekend hours of operation ate 9,00 AM to 6:00 PM Saturday & Sunday. except on holldays, These hours of
operatlon are subjeot to change in order to meet the needs of oue patients,

I, QUALIRICATIONS/SCOTE
o Healthoare Provider
¢ Clinical Resources Staff )
n The BD Charge Nurs¢/Coordinator, Nursing Supervisor, or designated oufpatient staff member Is

authorized {o complete the Financial Assessment when Case Management staff' members are not
available.

¢ OQutpationt Pharmacy Staff
o Patient Financlal Services Representative

. EQUIPMENT
Quipationt Pharmaey. Yougher (P1-099)

IV, PROCEDURE DURING OUTPATIENT PHARMACY HOURS OF OPERATION
" (7:00 AM 10 9:00 PM, Monday through Friday, 9:00AM fo 6:00 PM Saturday & Sunday)

Patients needing assistance will be referred by the health care provider to the Case Management (CM) staff
member, The CM staff will

1.

pon receiving referral for prescription assistance: Complete the Finanoial Assessment included on
the Outpatient Pharmaoy Youcher, The ED Charge Nurse/Coordinator ot Nursing Supervisor or
destgnated outpatient staff member are authorized to complete the Financial Assessment when Case
Management staff members are not availabls, ’

For inpatfents whose financial status s self-pay, a Patlent Finanojal Services (PFS) Represontative is to
be catled to determine whethor the patient has been seteened for indlgent status, If the patient has been
reviewed by a PYS representative and deemed indigent, he/she qualifies for assistance, When the
patlent has not been soreened by a PES representative, the most current Poverty Sfiding Seale will be
used to detemuine whether the patient qualifies for assistance.

If the patient meets eligibility criteria, the CM staff or authorized designee requesting presoription
assistance will camplete the Outpatlent Pharmacy Voucher. The voucher, the patient's demographic
sheet, and the presoriptions will bo faxed to the Outpatient Pharmacy at 910-815-5189,

During the Outpatlent Pharmacy's operational hours, the patient will be instructed to take the voucher
and proscriptions to the Outpatlent Pharmasy, located in the front corridor of NHRMC next to the gift
shop, to pick up their medicatlons, If medication is needed befora the next Outpatient Pharmacy
business day, the patient will be insttucted fo take the voucher and preseriptions to one of the approved
refail pharmacies (fisted on CapsulesLive/Outpatient/Bmployes Pharmacy).

"The preseriptions will be reviewed by the pharmacist, and, if necessary, physicians will be contacted
vegarding those written for non-formulary medications to detenming lfformula:y substitution Is
appropriate, Outpatient Clinic patients will be reforred to a pharmaceutioal assistance spectallst who
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NEW HANOVER REGIONAL MEDICAL CENTER Finandlal Asslatance with Medloalions and/or Medioal Supplles

will initiate the npplication process to manufacturer’s assistance programs for any medications that '
qualify. .

* G . Ifthe pharmacist knows of suspests that no or low.income Is only part of the patiént’s falture to
comply with 8 drug treatment plan or failure fo manage disease, the patlent will bs reférred to a nurse

educator who will provide support in medicntion and disease management through individual
counseling and follow up,

s The pharmaolst, physician, or other caregiver may refer the patient to a muse educator who will provide
support in medication and disease management thtough individual coungeling and follow-up, The
pharmacist may require this counseling to take place bofore medications are dispensed to the patient.

»  The pharmacist on-dufy may refuse to fill:
o Any presoription that does not meet the recommondations set forth in this policy
o Any prescription about which he/she has therapeutic concerns
o Presoriptions for any patient that does not abide by the NHHN Outpatient Pharmaoy Patlent
Agreement (Looated on the Outpatient Pharmacy Website on Capslive)

V. PROCEDURE FOR AFTER HOURS, WEEKENDS, AND HOLIDAYS

1. After determining financial eligibility, the CM representative or authorized designes will complete the
Ouipatient Pharthaocy Voucher, Deslgnes will be dofined as ED Charge Nurse/Coordinator, Nursing
Supexvisor, of designated outpatient staff member. .

2. If the medication will not be needed prior to the next Outpatient Pharmacy business day, the voucher,
demographic shest, and prescriptions will be faxed to fhe OQufpatlent Pharmady, The patlent will be
instructed to take the orlginal voucher and presoriptions to the Outpatient Pharmacy to be filled on the
next business day.

3, Ifthe medication will bs needed prior to the next Outpatient Pharmacy business day, the patient will be
instructed to take the vousher and prescriptions to one of the approved retail pharmacies (listed on
CapsulesLive/Outpatient/Employee Phatmacy).

VI RECERENCES ,
U.S. Department of Heatth and Human Services Federal Poverty Guidelines
Patient Financial Services Financlal Assistance Poliey # 101.14

END
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Exhimn’I= .

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF HEALTH SERVICE REGULATION

. RALEIGH, NORTH CAROLINA
IN RE: REQUEST FOR DECLARATORY )
RULING BY WAYNE MEMORIAL ) ' .
HOSPITAL, INC. and WAYNE )  DECLARATORY RULING
AMBULATORY SURGERY CENTER, LLC )
Project LD, No., P-7554-06 )

- 1, Droxdal Pratt, as Director of the Diviston of Health Service Regulation, North Carolina

Department of Health and Human Services (“Department” or “Agency”), do hereby issue this

Declaratory Ruling pursuant to North Carolina General Stafute § 150B-4 and 10A NCAC 14A

.0103 under the authority granted me by the Seocretary of the Departmeni of Health and Human

Services,

Wayne Memorial Hospital, Inc. (Wayne Hospital) and Wayne Ambulatory Surgery

Center, LLC (Wayne ASC) have requested a declaratory ruling that would allow Wayne
Memorial to retain two existing operating rooms (ORs) and develop one additional approved OR
at the thpita], thereby dissolving Wayne ASC which was orlginally propo;ed to house the three
ORs pursuant to the certificate of need issued for Préject 1D, No, P-7723-06. Petitioners seek a
rﬁling that this proposal is in material compliance with the certificate of need (CON) laws and
related yules of the Department and would not constitute a matexial change of scope from the
. ‘otiginal project for purposes of N.C.GiS. § 131E~181 and N.C.G.S. § 131E-189(b), This ruling
will be binding upon the Department and the entity requesting it, as long as the material facts
stated herein are acourate, This ruling pertains only fo the matters referenced herein, Except as
provided by N.C.G.S. § _150B—4, the Depariment expressly reserves the right to make a
prospective change in the interpretation of the statutes and regulations at issue in this Declaratory

Ruling, Tenill Johnson Harris of Smith Moore Leatherwood LLP has requested this ruling on




behalf of Wayne Memotial and Wa;yn;a ASC and has provided the material facts upon which this
] rulirlxg is based.. ' ‘
S;TATEMENT OF THE FACTS

On Match 30, 2007, Wayne Memorial and Wayne ASC were approved in a certificate of
need review to establish a new multi-specialty ambulatory surgical faollity with three ORs. Two
operating yooms were to be relocated from Wayne Metnorial and one operating room was to be
developed in a new building on the campus of Wayne Memotial, located at 2700 Wayne
Memotial Drive, Goldsboro, Noxth Carolina, ’

When the project was originalfy proposed, Wayne Memorial anticipated that the
formationt of Wayne ASC would provide the opportunity for physician ownershlp in the
company. Changes in reimbursement rates after the CON was lssued have changed the
landscape with respect to operating a free-standing ambulatory surgical facility and the

physiciang’ desire for ownership, Following the issuance of the CON, the Centers for Medicare

and Medicaid Services (CMS) lowered Medicare relmbursement rates for most of the procedures :

performed in an ASC sefting. According to Pefitioners, the change in reirabursement resnlted in

oliminating the feasibility of physician ownership in Wayne ASC.

As represented by Petitioners, the proposal would not matetially change’ the holder,

location, or scope of the original project. Wayne Memorial would remain the holder of the CON

while Wayne ASC would cease to exist. The operating rooms would remain at the originally
proposed location and address, though within the hospital rather than a separate new building at
the same location, Tn addition, the total capital expenditure for the revised project is expeoted to

be less than the capital expenditure originally approved by the Department when the CON was

issued,




ANALYSIS
N.C.G3.8. § 131B-181(2) provides that “[a] certificate of need shall be valid only for the

defined scope, physical location, and petson named in the application,” The recipient of the

CON must also materially comply with the representations made in the CON dppHoation. _ -

N.C.G.S. § 131B-181(b). If Petitioners’ proposal were to represent & matetial ochange in the
scope of the project, the CON law would require a full review of OSCs site relocation,
N,C.G.S. § 131B-181(a). For the reasons discussed below, the proposal does not constitute a.
matetial change in scope of the'project.

When Wayne Memotial and Wayne ASC applled for the CON in 2006, ASC
reimbursement rates were more favorable, Changes in Medicare regulations required Wayne
Memorial to consider altemativés to the o1~§gina1 broj ect in order for the project to be financially
feg‘sible. The proposed revision to the project does not affect the type, availability or utilization
of the surgical services of Wayne Memorial in the county or in its service area, nor does the
proposed revision increase the cost of those services. Additionelly, as described above, the
proposal would not materlally change. the holder; location, or s.cope of the original project.

CONCLUSION

For the foregoing reasons, assuming the statements of fact in the request to be true, I

conclu;le that Wayne Memorial’s retention of two existing ORs and the development of ofie
additional OR within the hospital will not constitute a material change in the scope of the project,
will not violate N.C.G.S. § 131E-181, and will not constitute a failure fo satisfy a condition 01;.‘

the certificate of need in violation of N.C.G.8. § 131E-189(b).




This the day of November, 2011,

Drexdal Pratt, Director
Divisionr of Health Service Regulation
N.C. Departmerit of Health and Human Services




CERTIFICATE OF SERVICE

1 certify that a copy of the foregoing Declaratory Ruling has been served upon the
nonagency party by certified mail, retumn receipt requested, by depositing the copy in an official
depository of the United States Postal Service in first-class, postage pre-paid envelope addressed
as follows: '

CERTIFIED MAIX,

Terrill Johnson Harris

Smith Moore Leatherwood LLP
Post Office Box-21927
Greenshoro, NC 27420

This the day of December, 2011,

Jeff Horton
Chief Operating Officer




Exttta'ls @?

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION
RALEIGH, NORTH CAROLINA

INRE: REQUEST FORDECLARATORY )
RULING BY THE CHARLOTTE- )
MECKLENBURG HOSPITAL AUTHORITY )
d/b/a CAROLINAS MEPICAL )
CENTER-NORTHEAST )
Project LD, No, F-7729-06 )

DECLARATORY RULING

I, Drexdal Pratt,-as Director of the Division of Health Service Regulation, North Carolina
Department of Health and Human Services (“Department”), do hereby issue this Declaratory
Ruling pursuant to North Carolina General Statute § 150B-4 and 10A N.C.A.C. 14A .0103 under
the aﬁthority gtanted me by the Secretary of the Department of Health and Human Services,

The Charlotte-Mecklenburg Hospital Authority d/b/a Carolinas Medical Center-Northéast
{(“Petitioner’) has requested a declaratory ruling permitting it to change the location of two
additional gastrointestinal (G) endgscopy procedure rooms approved pursuant fo the Certificate
of Need (“CON") jssned for Project LID. No, F-7729-06. This ruling pertaing only to the matters
referenced herein, Except as provided by N.C.G.S. § 150B-4, the Department expressly reserves
the right to make a prospective change in the interpretation of the statutes and regulations at issua
in this Declaratory Ruling, Terrill Johnson Hamis of Smith Moore Leatherwood LLP has
requested this ruling on behalf of Petitioner and has provided the material facts upon which this
ruling is based. |

STATEMENT OF THE FACTS

On October 31, 2006, the Department issued a CON to Cabarrus Memotial Hospital, nc.

d/b/a Northeast Medical Center to develop two new gastrointestinal (GI) endoscopy procedure

rooms in & new outpatlent campus to be built in Harrisburg, Cabarrus County. A separate CON




was lssued to develop the new outpatient campus, Petitioner experienced significant,
unanticiﬁated delays in the project due to jysues regarding water and sewer line construction,
The outpatient canapus i3 not expected to be operational until March 20144 consequently, the two
G endoscopy rooms are also not expected to be operational until that time.

Petitioner h'a’s continued to analyze how to effectively serve the patients in need of such
. services by making the two proposed GI endoscopy rooms readily available, In Septeinber 2011,
Petitioner hired a pediatric gastrointestinal specialist who plans to provide services only at the
main campus in Concord-due to the need for proximity to anéstl}esia services for pediattic
patients, To address the need that exists for these services and to avoid further delay, Petitioner
requests approval to locate the two GI endoscopy rooms in the hospital in Concord, rather than In
the newly proposed Harrisburg facility, with which allow the development of the GI endoscopy
rooms within four months,

ANALYSIS

N.C.G.8. § 131E~181(a) provides that “[a] certificate of need shall be valid only for the
defined scope, physical location, and person named in the application.” The recipient of the
CON must also materially comply with the representations made in the CON application.
N.CG.S, § 131E~181(b). If Petitioner’s proposal were to represent 3 material change In the
scope of the project, the CON Jaw wpuld tequire n full review of the proposal. N.C.G.S, § 131E~
18I1(a). .

Petitioner states that no new construction will be required to develop the two rooms in the
hospital becaﬁse the space is already in existence and only minor tenovations will be needed.
The only major expenses to develop the rooms in the hospital will be for the equipment, which

will be the same as proposed in the application. Petitioner contends that development and




operation of the réoms in the hospital will promote patient accessibility, efficiency, and quality. .
Petitioner also states that there will be no change in the ownership, licensure, certification, or
acoreditation of the project. Petitioner will remain the holder of the CON and the scope of the
original project approved by the Department will vemain the same. ' |

Petitioner has licensed endoscopy rooms that performed 7,090 procedures in FY 2010,
which is an average of 1,772 procedures per room, Petitioner further states that thers will be no
changes to payor mix, operating costs or patient charges, and no changes to the service area or
the ability to serve all patients, In addition, Petitioner expects to be better able to coordinate
endoscopy room utilization, Further, if approved, the two new GI endoscopy procedure rooms
would be operational in four months and the cost of the project would be less.than one-thixd of
the origginal proposal, from $2,842,653 to $775,000. |

' CONCLUSION

For the foregoing reasons, assuming the stétements of fact in the request to be &ﬁe, I
conolude that Petitioner’s proposal will not violate N.C.G.S. § ‘l3 1E-181, and wiil not constitut'e
a failure to gatlsfy a condition of the certificate of need in violation of N.C.G.S. § 131E-189(b).

This the day of August, 2012,

Drexdal Pratt, Director -
Division of Health Service Regulation
N.C. Department of Health and Human Sexvices




CERTIFICATE OF SERVICE

I cettify that a copy of the foregoing Declatatory Ruling has been served upon the
nonagency party by certified mail, return receipt requested, by depositing the copy in an official
depository of the United States Postal Service in first-class, postage pre-paid énvelope addressed
- as follows;

CERTIFIED MAIL

Terrill Johngon Harris

Smith Moore Leatherwood 1P
.300 North Greene Street, Suite 1400
Greensboro, North Carolina 27401

This the day of August, 2012,

Dr, Patsy Christian, Assistant Director
Healthcare, Quality and Safety




CON Fax:9197338139 Sep 28 2012 15:56 P. 01

! North Catolma Department of Health and Human Setvices
| Divigion of Health Service Rogulation
Certificate of Need Saction
' 2704 Mall Setvice Center  Ralelgh, Notth Ca::clina 276992704
, hitﬁlbmngdhh&m&x[

Drerdal Pratt, Directpr
Albett A, Delia, Acting Secratdt ' S

i

"Beverly Eaves Derduc, GovenF;

September 28, 2012
Denise M. Gunter Esq ;
Nelson Mullins Rtley & :cm‘borough, LLp
380 Knollwood Stréet [ - Ce
Suite 530 |
Winston-Salem, NC 27 0113

RE:  Material Comphance [ Project 1D, # 0-6984-04 and Projeet ID #)-7760-06 /Atlantlc Surgicenter,
LLG / Converting the Ambulatory Surgery Center ftom a sepatately licensed facility to belng
licensed as part 3f New Hanaver Regional Medmal Conter as'a hospltal outpatxent dePartment /New
Hanover County} - e .

FID# 040149 |

. I
I

Dear Ms, Gunter:

In response to your létt r of September 11 2012 regardmg the above referenced project, the Certificate of
Need Section has determined that the proposed change'is in material complance with repregentations made
in the application. Th se changes include Converting the Ambulatory Surgery Center from a separtately

licensed facility to being licensed as part of New Hanover Reglonal Medical Center as a hospital outpatient’

H

6)( }uk(/a )}_ ' ]3)

Craigr R, Smith, Sectlon Chief
. Phenc: (919) §55-3873
Pax: (919) 7338139

" department. There will
the number of operatm
will hot change. Atlantf
apphcant for the CON.

)e 1o change in location of the Center, the scope of gervices offered at the Center or
irooins at the Center, mershlp will remain unchanged. The holders of the CON
o will still lease the building from SENCA Propérties, LLC, which was the co-
However, you should contact the Acute and Home Cars, Licensure and Certification

Seotion of the Dwismn of Health Service Regulatton to determme if they have any reqmrements pertinent to

the propused change. "’

It should bo noted that

¢

his Agency’s position is based solely on'the facts represented by you and that'any

change in facts as represented wauld requife further consideration by "this Agency and a separate

detenninatmn

If yoiu have any questmns noncernmg thia matter, ‘please feel fiee to contact this office, Please refer to the

Project LD

Jand Faolhw LD.# (FID) in all correspondence,
__ Rht
ro_]ect Analyst Craig R. gfmith, Chief
ce: Medxcal Faclhtws Planmng Seotion, DHSR: '
Acute and Homt: Care, Lxcensure and Certxﬁaatmn Sectmn DHSR
' cmxon 809 Rugsles Drive, Dorothca Dix HGSpltalCampus, Raleigh, N.C, 27603 " ﬁ

An Equal Opportunity/ Afﬁrmatxvc Actlon Efmployes




Exiub b C

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION
RALEIGH, NORTH CAROLINA
INRE: REQUEST FOR DECLARATORY )
RULING BY NOVANT HEALTH, INC., )
SAME DAY SURGERY CENTER NEW ) DECLARATORY RULING
HANOVER, LLC AND NEW HANOVER )
REGIONAL MEDICAL CENTER. )

I, Drexdal Pratt, as Director of the Division of Health Service Regulation, North Carolina
Department of Health and Human Services (“Department” or “Agency”), do hereby issue this
Declaratory Ruling pursvant to North Carolina General Statute § 150B-4 and 10A NCAC 14A
.0103 under the authority granted me by the Secretary of the Department of Health and Human
Services. '

Petitioners Novant Health, Inc. (“Novant”), Same Day Surgery Center New Hanover,
LLC (“SDSC New Hanover”‘) and New Hanover Regional Medical Center (“NHRMC”)
(collectively, “Petitioners”) request that the North Carolina Department of Health and Human
Services, Division of Health Service Regulation (the “Department”) issue a declaratory ruling as
to whether NHRMC may acquire from Novant all of Novant’s membership interests in SDSC
New Hanover. This ruling will be binding upon the Department and the entities requesting it, as
long as the material facts stated herein are accurate. This ruling pertains only to the matters
referenced herein. Except as provided by N.C.G.S. § 150B-4, the Department expressly reserves
the right to make a prospective change in the interpretation of the statutes and regulations at issue

in this Declaratory Ruling, Denise M. Gunter has requested this ruling on behalf of the

Petitioners and has provided the material facts upon which this ruling is based.




STATEMENT OF THE FACTS

On October 11, 2007, the CON Section awarded SDSC New Hanover a CON to develop
a two-room ambulatory surgery center as set forth in Project LD, No. O-7671-06 (the “Project”).
Novant is the parent company of SDSC New Hanover, and has not yet developed the Project.

On June 1, 2007, the CON Section issued Novant and Brunswick Community Hospital,
LLC a CON to develop a replacement hospital for Brunswick Community Hospital (“BCH”).
The replacement BCH, known as Brunswick Novant Medical Center (“BNMC”), opened in
Summer 2011,

Novant has decided to divest all of its existing and approved projects in New Hanover
County so that it can concentrate on making BNMC a success.

NHRMC, which operates two hospital campuses in Wilmington, has offered to buy
Novant’s membership interests in SDSC New Hanover, a limited liability company. The
divestiture of Novant’s membership interests in SDSC New Hanover is part of a larger
transaction in which Novant will sell its interests in all of its existing and proposed New Hanover
operations.

ANALYSIS

N.C. Gen. Stat., § 131E-181 provides:

(a) A certificate of need shall be valid only for the defined scope,
Plhysical location, and person named in the application, A
Certificate of need shall not be transferred or assigned except as
provided in G.S, 131E-189(c).

(b) A recipient of a certificate of need, or any person who may
Subsequently acquire, in any manner whatsoever permitted by
law, the service for which the certificate of need was issued, is
required to materially comply with the representations made in its

application for that certificate of need.

N.C. Gen, Stat. § 131E-189(c) provides:




The Department may immediately withdraw any certificate of
Need if the holder of the certificate, before completion of the
project or operation of the facility, transfers ownership or control
of the facility, the project, or the certificate of need. Any
transfer after that time will be subject to the requirement that the
service be provided consistent with the presentations made in the
application and any applicable conditions the Department placed
on the certificate of need. Transfers resulting from death or
personal illness or other good cause, as determined by the
Department, shall not result in withdrawal if the Department
receives prior written notice of the transfer and finds good cause.
Transfers resulting from death shall not result in withdrawal.

The Department has previously determined that the acquisition of membership interests
in a limited liability company does not require a CON. See, e.g., Declaratory Ruling issued to
Wake PET Services, LLC, et al.; Declaratory Ruling issued to Wake Radiology Oncology
Services, PLLC; Declaratory Ruling issued to Alliance Oncology; Declaratory Rulings issued
to the Charlotte Mccklenburg Hospital Authority; Declaratory Ruling issued to JRH Ventures,
LLC. In this case, NHRMC will be acquiring membership interests in SDSC New Hanover;
SDSC will remain intact as the same LLC, but with a different membership composition. The

entity to whom the CON was issued (SDSC New Hanover) does not change as a result of this
transaction. SDSC New Hanover will be the entity that develops the operating rooms.

The scope of the project does not change as a result of this transaction. The transaction
will not result in a change in the scope of services, costs to patients or the number of operating
rooms that were deterinined to be needed in the 2006 SMFP,

The Department has also previously found a basis for a good cause transfer under N.C.
Gen.-Stat, § 131E-189(c) in two similar situations. In November 2009, the Department issued a
declaratory ﬁlling to WC-Albematle, LL.C, et al. which found good cause for the transfer of
Albemarle House (and an undeveloped CON for 12 additional beds) to a third party. Similarly,

in January 2008, the Department issued a declaratory ruling to Yancey Health Investors, LLC, et




al. in which a third party proposed to acquire an LLC’s membership interests in a facility that
had been approved for, buy had not yet developed, 10 additional adult care home beds.

In this case, NHRMC’s acquisition of the membership interests in SDSC New Hanover is
part of a larger transaction involving Novant’s decision to sell its existing and proposed
operations in New Hanover County. Second, the transaction will not result in a change in the
scope of services, costs to patients or the number of operating rooms that were determined to be
needed in the 2006 SMFP.

CONCLUSION

For the foregoing reasons, assuming the statements of fact in the request to be true, I
conclude that NHRMC may acquire from Novant all of Novant’s membership interests in SDSC
New Hanover. This proposed change does not constitute a change in the scope of the project,

“would not violate N.C., Gen. Stat, § 131E-181, or N.C. Gen. Stat. § 131E-189, or any of the rules
of the Department. |

This the day of July, 2012,

Drexdal Pratt, Director
Division of Health Service Regulation
N.C. Department of Health and Human Services




I certify that a copy of the foregoing Declaratory Ruling has been served upon the
nonagency party by certified mail, return receipt requested, by depositing the copy in an official
depository of the United States Postal Service in first-class, postage pre-paid envelope addressed
as follows:

CERTIFICATE OF SERVICE |
I

CERTIFIED MAIL

Denise M, Gunter

NELSON MULLINS RILEY & SCARBOROUGHLLP
380 Knollwood Street

Suite 530

Winston-Salem, North Carolina 27103

This the day of July, 2012, fi

Dr. Patsy Christian, Assistant Director
Healthcare, Quality and Safety




