Pat McCrory
Governor

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

Mark Payne, Director
Health Service Regulation

November 2, 2016

Terrill Johnson Harris
300 North Greene Street, Suite 1400
Greensboro, NC 27401

Inquiry re: Exempt from Review Request — Replacement Equipment

Record #: 2087

Facility Name: Mission Hospital

FID #: 943349

Project Description: Replace existing Cyberknife
County: Buncombe

Dear Ms. Harris:

In response to your recent correspondence, the Healthcare Planning and Certificate of Need Section,
Division of Health Service Regulation (Agency) has determined that;

1.

4kh§ Telephone: 919-855-3873 « Fax: 919-715-4413 g

On October 18, 2016, the Agency was notified via telephone conference call that Mission Hospital
had signed a contract to replace its existing Cyberknife with comparable new equipment. The capital
expenditure of the comparable new equipment exceeds $2 million.

N.C.G.S. 131E-190(b) states: “No formal commitments made for financing, construction, or
acquisition regarding the offering or development of a new institutional health service shall be made
by any person unless a certificate of need for such service or activities has been granted.”

Mission Hospital provided no prior notice to the Agency of the acquisition (via the execution of an
enforceable contract) of the comparable new equipment to replace its existing Cyberknife.

N.C.G.S. 131E-184(f) states: “The Department shall exempt from certificate of need review the
purchase of any replacement equipment that exceeds the two million dollar (32,000,000} threshold

" set forth in G.S. 131E-176(22) [sic, should be (22a)] if all of the following conditions are met:

..

2) ..

(3) The licensed health service facility proposing to purchase the equipment shall provide prior
written notice to the Department, along with supporting documentation to demonstrate that it
meets the exemption criteria of this subsection.” (emphasis added)

No penalty will be assessed against Mission Hospital for failure to provide prior written notice to the
Agency-of the acquisition (via the execution of an enforceable contract) of the comparable new
equipment to replace its existing Cyberknife.

Healthcare Planning and Certificate of Need Section
www.ncdhhs.gov

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

Richard O. Brajer
Secretary DHHS
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It should be noted that this Agency’s position is based solely on the facts represented by you and that any

change in facts as represented would require further consideration by this Agency and a separate
determination.

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

Sincerely,
QWW L) &x/;/akjf Huaene
Julie Halatek Martha J. Frisone
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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October 19, 2016

Martha Frisone, Assistant Chief of CON

Julie Halatek, Project Analyst

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

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

Re:  Replacement Cyberknife
SECU Cancer Center on Mission Hospital Canipus
FID #943349

Dear Martha and Julie:

We are writing on behalf of Mission Hospital, Inc. (“Mission™) to give prior wriltén
nofice that Mission plans to replace its existing Cyberknife with comparable new equipment
pursuant to N.C. Gen. Stat, § 131E-184(f).

The Cyberknife is located in Mission’s SECU Cancer Center on its main campus in
Asheville. Attached as Exhibit A is a copy of Mission’s 2016 License and License Renewal
Application, showing that the SECU Cancer Center is licensed as part of Mission Hospital,
Attached as Exhibit B is a copy of the Cetificate of Need (“CON”) issued to Mission
authorizing it to consolidate all outpatient cancer services in a new building on the hospital
campus, Project LD, #B-7986-07. The main Mission campus is the location from which the
inpatient hospital provides c¢linical patient services and exercises financial and administrative
control over the licensed Mission Hospital, Jill Hoggard-Green, President of Mission Hosp!tal
has her office located in the Memorial Builditig on the main Mission campus.

The Cyberknife currently in use is an Accuray Cyberknife G3. Mission acquired and
installed the Cyberknife G3 pursuant to the CON issued for Project LD, No. B-6993-04, dated
September. 24, 2004, authorizing the acquisition of the Cyberknife linear accelerator and
construction of a linear accelerator vault, control room, and support space. A copy of the CON is
attached as Exhibit C. The Cyberknife has been in use since 2005 and needs to be replaced
because of its age and increasing maintenance challenges. Attached as Exhibit D is a letter from
John G, Colletti, PhD, Lead Medical Physicist, Mission Hospital, confirming that the Cyberknife
G3 is currently in use,




Martha Frisone, Assistant Chief of CON
Julie Halatek, Project Analyst

October 19, 2016

Page 2

The existing (”‘ybenkmfe G3 will be replaced with a new Accuray Cyberknife M6 Fi+
System. The replacement Cyberknife has the same technology as the existing (/ybexlxmfe but
with technological improvements. The replacement Cyberknife will be used for the same
diagnostic and treatment putposes as the existing Cyberknife, and the replacement Cyberknife
will not be used to provide a new health service. Enclosed as Exhibit E is a chart comparing the
existing Cyberknife G3 with the replacement Cyberknife M6. A description of the replacement
equipment is aftached as part of Exhibit B. The cost of the replacement Cyberknife exceeds
$2,000,000, Minor construction and renovation will be needed fo install the replacement
Cyberknife. The cost of the construction and renovation is budgeted at $647,000.

Attached as Exhibit F is an ¢-mail from Bethany Neigebauer, Associate ATA, Regional
Project Manager for Accuray, confirming that the existing Cyberknife G3 will be removed by a
third party, Legacy Transportation, and transported out of state for disposal.

We look forward to receiving your letter confirming that Mission’s replacement of its
existing Cyberknife is exempt from certificate of need review pursuant to N.C. Gen.
Stat, § 131E-184(f) based on the information in this letter and the attached documentation, If
you have any questions or need additional information, please let me know, We look forward to
“hearing from you as soon as possible.

With kindest regards, I am
Very truly yours,

SMITH MOORE LEATHERWOOD LLP

'3

g Honc,
i
Terrill Johnson Harris

Enclosures
ce! Brian Moore




Exhibit A -
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Mepartntent ot ealthand Funeo Seroice o
Bivigion of Bealth Seroice Regulatinn

Effective January 01, 2016, this license is issued to
Mission Hospital, Inc. |

to operate a hospital known as
Mission Hospital

located in Asheville, North Caroling, Buncombe County.

This license is issued subject to the statutes of the
State of North Carolina, is not transferable and shall remain

in effect until amended by the issuing agency.

Facility ID: 943349 ;
License Number: H0O036
Bed Capacity: 763
General Acute 701, Psych 62,
Dedicated Inpatient Surgleal Operating Rooms: 8
Dedicated Ambulatory Surgical Operating Rooms: 9

Shared Surgical Operating Rooms: 30
Dedicated Endoscopy Rooms: 6

Authorized by;

@wtwa; CHATIRp——

Seeretary, N.C. Department of Nealth and
Hman Services

Director, Division of Heéalth Service Reégulation
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North Carolinia Depsitinent of Health and Human Services For Official Use Only
Division of Héalth Sevviee Regulation License # H0036 Medicare #f 340002
Acute and Home Care Licensure and Ceriification Section FID #: 943349
1205 Umstead Drive, 2712 Mail Service Center PC_ 4y Date_{ ] T/ 1 Lp
Raleigh, North Caroling 27699.2712 2
Telephone: (919) 855-4620  Pax: (919) 715:3073 License Fees $14,302.50
2016
HOSPITAL LICENSE

RENEWAL APPLICATION

Legal Identity of Applicant: Mission Hospital, Inc.
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service,)

Doing Business As
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY: Mission Hospif
Other: Copestone Psyehiatric. Center
Other:

Facility Mailing Address: 509 Biltmore Ave

Asheville, NC 28801

Facility Site Address: 509 Biltmore Ave and 428 Biltmore Avenue
Asheville, NC28801]

County: Buncombe

Telephone: (828)213-1111

Pax: (828)213-1151

) ' . PR Ay ((.7»/&-) fc\('e;\
Adnunistrator/Directory w 6 (“ HC’G GA ﬂ"D . © K‘L’Q\!/
Title: CEO

{Designated agent (individual) responsible t the governing body (owner) for the managementof the licensed facility)

r/ . *
Chief Executive Officer: { 40@@@ GAEEA Title: CH O

(Designated agent (individual) reaponsxble 1o the governing body (owner) for the management of the licensed facility)

Name of the person to contact for any questions regarding this form:

Naume: %ﬁf%d Mookt ' Telephone; 523 2 13 j’(é‘}(f
E-Mail: !aﬁ/‘/w Moo € (0 M ST . ofC

AT
mé(pfﬁ (%5%@

7{)2 :_.S“

“The B Departeent of Healthand Henmin Sorsiees does not dlserimbsnte s (he Basis elmre; oolor; nativnad otfgin, religion, age, or disability in touployisent or the provisios of services”




2016 Renewal Application for Hospital: . License No: H0036
Mission Haspital and Aslieville Surgery Center, Facility ID: 943349

All responses should pertain to Qrtober §; 20104 through Septénber 30, 2018,

For questions regarding this pkge, please contact Agzie Conley at (919) 8535-4646,

It accordance with Session Law 2013-382 and 1ONCAC 13B .3502(e) on an annual basis, on the license renewal
application provided by the Division, the facility shall provide to the Division the direet website address to the facility’s
inancial assistance policy, -This Rule applies only to facilities required to file a Schedule H, federal form 990, Please
use Form 990 Schedule B and / or Schedule Heas a reference,

1} Please provide the main-website address for the facility:

(U0 Lo . MY SSTOA - HEATH R &

2) In accordance with 131B-214,4(a) DHSR can no longer post4 link o inteinet Websites to demonsirate compliance
with this sfatate.

A) Please provide the website address and / or link to access the facility’s charity care policy and financial
assistance policy!

wused, MI5SroN 7 HEA R , 0k 6 / F/,%Nc,m T ASYSTAW ErPHP

B) Alsa, please attach a copy of the fucility’s charity eave policy and financial assistanee policy:
Feel free to email the copy of the facility's charity care policy to
DHHS. DHSR Hospital. CharityCare. Policy@dhbs.nc.pov.
AHACHED
3) Please provide the following financial assistance datd. All responses can be located on Form 990 and / or Form
990 Schedule H.

Bad Debt Expense
Attributable to Patients
Bad Debt Expense eligible under the

' ' organization's financial

{Schedule H Part HI, assistance p olicy
Section A(2)

Contribution, Gifls, | Annual Financial
Grants and other Assistance at Cost
similay Amounts

(Forni 990; Schednle

Foim 990; Purd VT 100 | H Part 1, 7(n){c) ‘
( j Part VT I(h) 7@ (Form 990; Schedule B Part LI,

Sectlon A(3)

$0%,080 479 :{”’gzjogﬁ‘jtfble R 20,5%%,982- ¥1%,292-

AUTHENTICATING SIGNATURE: this stiestation statement is to validate compliance with GS 131E-91 as
evidenced through 10A NGAC 13B 3502 and all requirements sef forth to assare compliance with fair billing and

collection practices,

— -] -
Signature: /> Date: [ 2 Loz 7 { 20N
PRINT NAME 7 : )
OF APPROVING OFFICIAL B AN /V\ QO£

Revised 1072015 Page 2




2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surgery Cender

Al respanses should portain fo Getober §; 2014 through Septeinber 30, 2015,

License No: HU036
Facility TD: 943349

“

For questions regarding NP1 contact Azzie Conley at (919) 855-4646.

o S ‘ d
Primary National Provider Identifier (NPT) registered at NPPES [ 8?) [ Q’ éé) 073
. B ¥ o T - 4 ¢) T o
If facility has more than one “Primary” NP, please provide | ZZ2 5 960429, (560 26303

[ T40Y (7310

Type of Health Care Facilities under the Hospital License (please include offsite emergency departments)

List Name(s) of facilities:

Address: .

Type of
Business / Servics:

MLSSION ot PrTAt—

509 BT MoreE ASthevwlle pe

ACUTE. <A@

ST SDSEQNS Yoy BILINORE. ASHEVIl]E N | AcUTE CAe
COVE SToNE- P b oote ‘AShENILE pc v PENCHIATIN
MAS S CANCEL  E&T U Hafrmae Y dsdeallr Ao, OIT cAneee U

MIEsjon CHILTRE~ S

PEDATILE. T

& e ichic Pl Mgl Ki‘}nﬁw

Please attaclt e separate slieet for additlonal lsthips

SEE A H’frc:(ﬂ‘ED

ITEMIZED CHARGES: Licensure Rule 10 NCAC 3C 0205 requires the Applicant to provide itemized

billing. Indicate which method is used:

5. . The facility provides a detailed statement of chacges (o all patients.

b. Patients are advised that such detailed statements are available upon request.

Revised 10/2015

Page 3




2016 Renewal Application for Hospital: License No: H0036
Blission Hospital and Asheville Surgery Center Pacility 1Dy 943349

All responses should pertain to Octaber 1, 2014 through September 30, 2815,

Owuership Disclosure (Please fill in any blanks and make changes whete necessary.)

1. What is the name of the legal entity with ownership responsibility and liability?

Owner; Mission Hospital Inc

Street/Box: 509 Biltmore Ave

City: Asheville State: NC  Zip: 28801

Telephone; {828)213-1111 Fax:  (828)213- 1151 05, Vil
CEQ: Hosephibamorg PresiteCEe— L\ (f066 AL GEFEN pee jé‘?g)\

Is your facility part of a Health System? [i.e.; are there other hospitals, offsite emergency iepaatmcnts,
ambulatory surgical facilities, nursing homes, home health agencie'; etc. owned by vour hospital, a parent
company or a related entity?] Y Yes

If “Yes’, name of Health System™: MNASSIDN H”?:,& AfH'
* (please attach a list of NC fucilities that are part of your Healtl System)

If *Yes?; namne of CEO!

a. Legal entity is: For Profit _X_ Not For Profit
b, Legal entity is: X_ Corporation LLP . Partnership
Proprietorship LLC Governiment Unit

¢. Does the above entity (partnership, corporation, efc,) LEASE the building from which services
arg offered? Yes _X _No

IF"YES", name of building owner:
N A

2. Is the business operated under a management contract? ___ Yes _X No

If “Yes’, name and address of the management company,
Nane:
Streel/Box:

City: State: Zip:
Telephone: { )

3. Viee President of Nursing and Patient Ca}) A}smccq
AL EN ok ‘5!:1 ~

4, Director of Rlansing: Pt 2‘( 1< Oacic t;«, fi;JLE»@UL#% Q)A}\— e AT @"5

Bl A ﬂ/\ OO

Revised 10/2015 Page 4




2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surgery Center

Al cesponses should pedain 1o October 1, 2004 through September 36; 2015,

License No: HoO36
Facility 1D, 943349

Facility Data

A, Reporting Period All responses should pertain to the period October 1, 2014 to September 30,

2013,

B. General Information  (Please fill in any blanks and make changes where

necessary.)

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

58, 08Y

page 61 exclude responses 16 “2-9" on page 61 imd exelude normal newhorn bassinets,

b, Discharges from Licensed Acute Care Beds: include rospornises to “a— g on
page 63 excluds vesponses fo ¥2-9" oy page 6; and exclude normn! newborn bassinets,

58, 015

¢, Average Daily Census: include responses to “4 = 4” on page 65 exclude responses
to “2.9% giy page 63 and exclude noymad newbora hassinets,

H99 . G

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

Yes No

}(

the reporting period?

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

") o

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

PLA

{77 g1

¢, Observations; Number of patients in observation status and not admitted
as inpatients, excluding Emergency Department patients, :

C. Designation and Acereditation

&\ '50\ o

I, Are you a designated trauma center? X Yes _ No
Designated Level # Z

Atre you a critical access hospital ” .
2 (Al —Yes K No
. Are you a long term care hospital ‘e A
ey _Yes: _No
4. ls this facility TIC accredited? X Yes __ No Expiration Date:
5. s this facility DNV accredited? _Yes ¥ No Expiration Date:
6. s this facility AOA accredited? _.Yes M No Expiration Date:_
7. Are youa Medicare deemed provider? _ AYes No

Revised 1072015

Page §




2016 Renewal Application for Hospital:
Mission Hospital angd Asheville Surgery Ceriter

All responses should gertain 1o October- 1, 2014 througl September 30, 2015

License No: H0036
Facility TD: 943349

4

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)

[Please provide a Beds by Serviee (p, 6) for each hospital campus (see G.S. 131E-176(2¢))}

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit,. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility hasa Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care
(provide details below)

Campus___ CUMO CATIVE

Inrensive Care Untits

1. General Acute Care Beds/Days

4. Buorn ¥

Licénsed
Beds as of
September 30,

2015

Operational
Beds as of
September 30,

Annual
Census
Inpt, Days

b. Cardiac

¢, Cardiovascular Surgery

d,  Medical/Surgical

a.  Neonatal Beds Level IV ** (Not Normal Newborn)

“f.  Pediatric

g, Respiratory Pulmonary

h, Other (List)

Other Units

i, Gynecology [ & Q
J.. Medical/Surgical *** T W2
k. Neonatal Level IlI ** (Not Normal Newborn) &) O
. "Neonatal Level I #* (Not Normal Newborn) 0 O e
m, Obstetric (including LDRP) 3L %Y [0, 49877
. . Oncology ' 2.9 A 5 e
0. Orthopedics N ¢ @ ()9
p. Pediatric . , Z.(4 2% 3" 07
g Other (List) SCwe, NEVR ITRAV MA 14 19 28,815
Total General Acute Care Beds/Days (a through q) 701 -1l L QY. 528
2. Comptehensive In-Patient Rehabilitation 0
3. Inpatient Hospice 0
14. Detoxification 0
5, Substarice Abuse / Chemical Dependency Treatinent 0
6. Psychiatry 62 (o 2 19,637
7. Nursing Facility 0 !
8. Adult Care Home 0
9, Other 0
10, Totals (1 through 9) 763 e 203607
® Please report only Census Days of Carg of DRG's 927, 928, 929, 933, 934 and 935.
A Per C.OMN. mule definition, ‘Refer to Section . 1400 entitled Neonatal Serviees. (10A NCAC 140)
Bk Esxcliude Skillad Nursing swing-bed days. (Seeswing-bed information next page)
Revised 10/2015 Page 6




2016 Renewal Application for Hospital: License Nof H0036
Mission Hospital and Asheville Surgery Center Facility 11 943349

All responses should pertain to October 1, 2014 through Seplember 30, 2015,

-

D, Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p, 6) for each hospital campus (see G.S, 137E-176(2¢c))]

Please indicate below the munber of beds usually assigned (set itp and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit, NOTE: If your facility has a
designated wnit(s) for chemieal dependency treatment aud/or detoxification, please complete the patient origin
sheet periaining fo Psychiatric and Substance Abuse Services, If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Operational Annual
{provide details below) Beds as of Beds as of Census
Campus M1 %500 A September 30, | September 30, h:;rt)t(*?:ys
Tutensive Care Units %
1. General Acute Care Beds/Days e s 2
a. Bum* &) O *
b, Cardiac [O { D 2 bt
¢. Cardiovascular Surgery 20 20 2480
d. Medical/Surgical ' Yy - R Y532~
e. Neonatal Beds Level IV ** (Not Normal Newbom) - 5 KX U g
f.  Pedialric 2% 23 {,9%7
g, Respiratory. Puimonmy o O Oy
h,  Other (List) ¢ Y o i
Other Units ' R s E e
i. _Gynecology (% 18 %.19Y¢
j.Medical/Surgical ¥** (5,5 & (8¢ FE g Loy
k. Neonatal Eevel IIl ** (Not Normal Newborn) - O A g #H T
. Neonatal Level II ** (Not Normal Newborn) Q ‘ e ki
. Obstetrie (including LDRP) , 29 54 (0,487
. Oficology O 6}
0, Orthopedics -9 b 8L S
p.  Pediatric , 2 2 2504
q. Other  (List) bd i 6D 129,813
Total General Acute Care Beds/Days (a through g) 55 aar| D7) 138 3Y |
2. Comprehensive In-Patient Rehabilitation 0 ' !
3. Inpatient Hospice 0
4, Detoxification ]
5.. Substance Abuse / Chemical Dependency Treatment 0
6. Psychiatry A7
7. Nursing Facility 0
8. Adult Care Home 0
9, Other 0
10, Totals (1 through 9) 481 169 531 [1%5q]

£ Please report only Cehsus Duys of Care-of DRG's 927, Y28, 929, 933, 934 and 935. )
A Per CLON. role definition. Refer to Section |1400 entitled Nednatal Services. (10A NCAC Q)
ek Exslude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 10/2013 Page 6 A




2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surgery Center:

All responses should portain to October 1, 2014 through Seplember 30, 2015,

License No: H0036

Facility ID: 943349

-

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Davys of Care)

[Please provide a Beds by Service (p. 6) for pach hospital campus (see G.S. 131E-176(2c))]

Please indicate below the number of beds usually assigned (set up and staffed for use) {o sach of the following
services and the number of census inpatient days of cate rendered in each unit; NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. I your facility has a Nursing Facility unit and/or
Adult Care Bed unit pléase complete the supplemental packet for Skilled Nursing Facility beds,

Licensed Acute Care
(provide details below)

Campus_ ST _JOSELH'S

Intensive Care Unils

1, General Acute Care Beds/Days

. Bum*

Licensed
Beds as of
September 30,

2018

i
|

Operational
Beds as of
September 30,
2015

T

Anmmal
Census
Inpt. Days
of Care
=

S

*

, Cardiac

Cardiovascular Surgery

d. Medical/Surgical

3,749
*F

. Pediatric

Respiratory Pulmonary

Other (List)

a
b

¢

d

e. Neonatal Beds Level IV ** (Not Normal Newborn)
f A .

g

h

Otler Unity

Gynécolbgy

e

i
§.  Medical/Surgical *¥*

A}

k. Neonatal Level III &F (Not Normal Newborn)

REPN T
* .

%

I.  Neonatal Level II *¥ (Not Normal Newborn)

R

. Qbstetric (including LDRP)

‘n. Oncology

29

8,16
7

0. Orthopedics

p. Pediatric

q. Other  (List)

Total General Aeute Care Beds/Days (a through q)

170 1

.Comprehensive In-Patient Rehabilitation

2

45,687

Inpatient Hospice

Detoxification

Substance Abuge / Chemical Dependency Treatment

0
0
0
0

Psychiatry

62 |

G -

f‘:(‘; 657

Nursing Facility

0

Adult Care Home

0

w|oo| oo o

. Other

0

10, Totals (1 through 9)

1232 765

0522

L Please report only Census Days of Care of DRG's 927, 928, 929, 933, 934 and 935,
o Per C.ON. rule definition. Refer fo Section 1400 sntitled Neonatal Services. (104 NCAC 14C)
EER Exclide Skilled Nursing swing-bed days, (Sesswing-licd information next page)

Revised 10/2015
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2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surgery Center

Al responses should pertain o October 1, 2014 through September 30, 2015,

License No! H0036
Facility [D{ 943349

D. Beds by Service (Inpatient) continued
Number of Swing Beds * O
Number of Skilled Nursing days in Swing Beds o

Number of unlicensed observation beds

=

* means a hospital designated as a swing-bed hospital by CMS (Centers for Medicare & Medicaid

Services)
E. Reimbursement Source (For“Inpatient Days,” show Acute Inpatient Days only; excluding normal newborns.)
Emergency Inpationt Surgical Ambulatory Surglesl
Inpatient Days. Visits Qutpatieng Cases Cases
ol Care (total should Visits (fotaf should besame | (lotal should be same a6
(total should be the be the same (excluding as ¥.8.d. Total Surgical | F.8.d. Tota) Surgicsl
smneas D Jaa~qtolal | asE3boon | Eniergency Visits. | Cases-Inpationt Cases- Cases-Ambulatory
Primary Payer Source on p. 6} p. &) and Surgical Cases) onp.12) Cases on'p, 12)
Self Pay/Indigent/Charity Y, 17% 1,156 15,04 2Ly | Sz
Medicare & Medicare ) ' N
Mandged Care 4 gj 97| 2Lo0v% | 1Ay tYa Q,Zé’[]‘ 8 047
R 3 : 7 y e ¢ e - /7
Medieid U 00p 2325 | L2539 431 | 27892
Commercial Insurance AN 27 a(( 2- S32- e (&3
F 7 N s . . 4 “ " L
Managed Care 26,271 20,926 1A, 0% | 3 547 G 06> )
Other (Specify) %858 Zoled| 10,259 >zz 1%
+ ey T S s o A
TOTAL (84, 028 16,200 26,725 1=, 917 7], 2%9
7 7 ;

T, Bervicesdand Facilities

1. Obstetrics

Entor Number of Infants

a. Live births (Vaginal Deliveries) 2,806
b. Live births (Cesarean Section) [72.99
¢. Stillbirths Ho
d, Delivery Rooms - Delivery Only (not Cesarcan ,S:eotiovn)b O
e. Delivery Rooms - Labor and Delivery, Recovery [ 7]

f. Delivery Roams — LDRP (include Item “D.1.n* on Page 6)

¥

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

O
g

2. Abortion Services

Revised 10/2015

Number of procedures per Year
(Feel fiee ta footnole the type of abortion procedures reporied)

O

Page 7




2016 Renewat Application for Hospitak:
Blission Hospitalaud Asheville Suygery Centor

License No: 110036
Facility 1D 943349

Al responses should porfaiy lo Ortober 1, 2014 through Septenther 30, 2615,

3 Emergency Department Services (cases equal visits to ED)
a. Total Number of ED Exam Rooms: (0( . Of this total, how many are:

a.b. # Trauma Rooms 2.
3.2 # Fast Track Rooms
a.3 # Urgent Care Rooms, 5 3

b, Total Number of ED visits for reporting period;

.

ABSESA a6y 208

¢. Total Number of admits from the ED for reporting period: 22,05 °

d. Total Number of Urgent Care visits for reporting period; : &

e. Does your ED provide services 24 hours a day 7 days per week? }L Yes No
If no, specify days/hours of operation:

f. Is a physician on duty in your ED 24 hours a day 7 days per week? )(\ Yes No

If no, specify days/hours physician is on duty:

4. Medical Air Transport: Owned or leased air ambulance service:

a. Does the facility operate an air ambulance setvice? _%¥es _ No
b, If “Yes”, complete the following chart,

Numbier Owned

Type of Alveralt Nunibier of Alyeraft Number Leased | Number of Transports
Rotary N L i {245
Fixed Wing led @ s o
5 ‘Pathology nnd Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Services Yesw _ No
b. Histopathology Laboratory A Yes __No
. HIV Laboratory Testing K Yes _ No
Number during reporting period
HIV Serology .76
HIV Culture & _
d. Organ Bank _ Yes  ¥kNo
¢. Pap Smear Screening __Yes  _£No
6, Transplantation Services - Number of transplants
Type Number Type Number Type “Nuniber
a. Bone Martow-Allogeneic | f. Kidney/Liver k. Lung
b, Bone Marrow-Autologous g. Liver I. Pancreas
. -Cornea 2. h. Heart/Liver m. Pancreas/Kidney
o, Heart i, Heart/Kidney . Papcreas/Liver
¢. Heart/Lung jo Kidney o, Other
Do you perform livitg donor transplants ? Yes ¥ No.
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2016 Renewal Application for Hospital:
Mission Hospita) and Asheville Surpery Center

All responses should pestain to October 1, 2004 throagh Septerber 30, 2015,

License Mo H0036
Faeility 1D: 943349

7. Specialized Cardinc Services (for questions, call §55-3865 [Healthcare Planning])
(a) Cardiac Catheterization Diagnostie Cardiac nterventionnl Cardine
Catheterizafion ICD-9 | Catheferization
37,21, 37.22,37.23, 1CD-9
37,25 00,66, 99,10, 36,06, 36.07,36.09;
< 35,52, 35,71, 35.96
. Number of Units of Fixed Equipment g5
2. Number of Procedures® Performed in
Fixed Units on Patients Age 14 and O O
younger
3. Number of Procedures® Performed in JRE
Fixed Units on Patients Age 15 and older /’}/ O > fh94a]
4, Number of Procedures® Performed in )
Mobile Units /\)/ A

Electro-physiology ICD-9
37.26,37.27,37:34, 37,70, 37,71, 3172, 37,73, 37.74, 37,15, 3776,
3777, 37,79, 31.80, 31,81, 3782, 3743, 37.85, 37,86, 37.87, 37.89,
37.94, 37,95, 37.96, 37,97, 37,98, 37,99, 00.50, 00.51, 00.52, 00,53,

00,54
5. Number of Units of Fixed Equipment 2.
6. Number of Procedures on Dedicated EP o
Equipment {i 2672

*A procedure is defined to be one visit of trip by a patient to a catheterization laboratory for a single or multiple
catheterizations; Count each visit once, regardless of the number of diagnostic; infervéntional, and/or EP catheterizations

performed within that visit,

Name of Mobile Vendor: /\J / /’XF

Number of 8-hour days per week the mobile unit is onsite: M / A’

8-hour days per week.

(Examples; A/anday through Friday for 8 liowrs per day is § §-hovr days per week, Alandt:y Wednesday, & Friday for d

hours pér day s 1.3 8-frowr days pei week)

(b) Open Heart Surgery

Numberof
Machines/Procedures

. Number of Heart-Lung Bypass Machines

b

2. Total Annual Number of Open Heart Surgery Procedures
Utilizing Heart-Lung Bypass Machine

3, Total Annual Number of Open Heart Surgery Procedures done
without-utilizing a Heart-Lung Bypass Machine

4, Total Open Heart Surgery Procedures (2.+3)

Procedures on Patients Age 14 and younger

5. Oftotalin #2, Number of Procedures on Patients Age 14 &
younger

6. Of totalin #3, Number of Procedures on Pas;enrs Age 14 &

younger

Reviged 10/2015
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2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surgery Center

All responses shoutd perlain lo October 1, 2014 through September 30, 2015,

License Nor H0036
Facility 1137 843349

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

NOTE: If'this License includes more than one campus, please copy pages. 10 ~ 18 (through Section 10¢) for
each site. Submit the Cumulative Totals and submit a-duplicate of pages 10 - 18 for each campus.

(Campus = If multiple sites: CUMYCATIVE y

a) Surgical Operating Rooms
Report Surgical Operating Rooms buill to.meet the specifications and standards for operating roonis required by the
Construction Section of the Division of Health Services Regulation, and which are fully squipped to perform surgical
protedures, These surgical operating rooms include rooms located in Obstetrics. and surgical suites.

Type of Room Number of
. Rooms

Dedicated Open Heart Surgery A
Dedjcated C-Section 7
Other Dedicated Inpatient Surgery g
Dedicated Ambulatory Sutgery G
Shared - Inpatient/ Ambulatory Surgery

Total of Surgical Operating Rooms Y1

Number of Additional CON approved surgical operating rooms pending development:
CON Project ID Number(s) oA

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooris)
Report rooms, which are not equipped for or do notmeet all the specifications for an operating room, that are 1ised for
performange of surgical progedtires other than Gastrolntestinal Erdoscopy procedures,

Total Number of Pracedure Rooms:

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures;
Report the number of Gastrointestinal Endoscopy rooms ‘and the Endoscopy cdses and surgxcal procedures performed
only in these rooms during the reporting period,

Total Number of existing Gastrointestinal Endoscopy Rooms:: @

Number of additional CON approved Gl Endoscopy Rooms pending development: Cf

CON Project 112 Number(s) N/ ﬁr

Number of Cases Performed Number of Procedures*
In Gl Endoscopy Rooms Performed in GI Endoscopy
Rooms

R Tnpatient Qutpatient Inpatient Oufpatient
GI Endoscopy 15T 3 3490 3498 ? ’:?(ﬂ
Non-GI Endoscopy " & o &

Totals 72,583 | 2,256 AR 4 6(7

Count each patient as one case regardless of the éumber of procedirés performed while tHe patient was in the GI endoscopy
roony,

*As defined in 10A NCAC 14C 3901 “Gastrointestinal (G1) endoscopy procedure” means a single procedure, identified by
CPT codé-or TCD-9-CM procedure cide, performed on-a patient diring o single visit to. the fagility: for diagnostic or
therapeutic purposes,
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2018 Renewal Application for Hospital: License No: H0036
Mission Hospital and Asheville Surgery Center Facility ID: 943349

All responses should pertain to Ocigber 1, 2014 threugh September 30, 2015

(Campus = If multiple sites: N SS104 osgrom- Ay ASS )

20 Most Commnon Outpatient Surgical Cases Table - Enter the number of surgical cases performed only in
licensed operating rooms and / or licensed endascopy room by the top 20 most common outpatient surgical cases in
the table below by CPT code. Count each patient undergoing surgery as one case regardless of the number of
surgical procedures performed while the patient was having surgery.

29827 Arthroscopy, shoulder, surgical; with rotator cuff repaiytr V

29880 | Arthroscopy, knee, surgical; with meniscectomy (medial and lateral, including awy meniscal
shaving) ineluding debridement/shaving of articular cartilage (chondrophs(y), same or separate
comparintent(s), when performed

29881 | Arthroscopy, knee, surgical; with meniscectomy (medial or aier'x] including any meniscal

shaving) inchiding debridement/shaving of articular cartilage (shondrop asty), same ov separate 71
compartment{s), when performed
42820 | Tonsillectomny and adenoidectomy; younger than age 12 J 5 %
42830 | Adenoidectomy, primary; younger thanage 12 i Y

43235 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum 83 appropriate; diagnostic, with of “without collection -of specimen(s) by 2‘3%
brushing or washing (sépdrate procedure)

43239 | Upper gastrointestinal endasccpy mneluding esophagus, stomach, and either the duadenum g S/(
and/or jejunuin as approprigte; with biopsy, single or multiple

43248 | Upper gastrointestinal endoscopy ifncluding esophagus, stomach; and either the duodemum
and/or jejunum as appropriate; with insertion of guide wire followed by dilation of esophagus 2_7
over guide wire

43249 Uppet gastrointestinal “endoscopy . including esophagus, stomach, and either the duodenuin 29
and/or jejunum as appropriate; with balloon dilation of esophagus (less than 30 mm diameter) ‘ {

45378 | Colonoscopy, flexible, proximal to splenic flexure; diagnostie, with' or without collection of ‘7,
specimen(s) by brushing or-washing, with or without solon decompression (separate procedure) { é

- 45380 | Colonoscopy, flexible, proximal 1o splenic flexure; with biopsy, single or multiple Y70

45384 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s), or-other e
lesicn(s) by hot biopsy forceps or bipolar canlery 2.

45385 | Colonoscopy; flexible, proximal to splenic fiexure; with removal of timor(s), polyp(s), or other 2 q /
lesion(s) by $nare technique

62311 | Injection(s), of diagnostic or therapeufic substance(s) (including anésthetic, antispasmadic;
opioid, steroid, other soliition), not incliding neurolytic substances, includiig needle or catheter
placamenl, includes confrast for localization whey performed, epidural or subarachnoid; fumbar CI 7 <
or sacral (caudal}

64483 | Injection(s), anesthetic, agent and/or steroxd transforaminal epldural, with imaging goidanes | L) b '
{fluorascopy or computed tomography); lumbar or saoral, single leve) / C)

64721 | Neuroplasty and/or transposition; median nerve at carpal tunnel 227

66821 | Discission of secondary membranous cataract (opacified posterior lens capsule and/or anterior (o L/
livaloid); laser surgery (e:g., YAG laser) (one or more stages)

Extracapsular cataract removal “with insertion: of “intraocular lens “prosthesis: (one  stage
56982 | procedurey,. manual -of mechanical technique (e.g; irrigation - and 'tsplmtion or
phacoemulsification), comp[e\, 1equnmg devices or technigues not generally used in fouline T0
[ cataraét surgery (e.g. iris expansion deviee, suture support for intraccular leng, ot primary
posterior capsulordhexis) or performed 61 patients in the amblyogetiic developmental stage

66984 | Bxtracapsular cataract remaval: with insertion. of intraccular lens  prosthesis: (stage one
procedure), ‘manual or mechanical technique {eig., irfigation and aspiration or {7 6{}
phacoemulsification)

69436 | Tympanostomy (requiring insertion of ventilating tube), general anesthesia - {p0Y
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2016 Renewal Application for Hospital!
Mission Hospital and Asheville Surgery Center

All responses should pertain to Octoher ¥, 2014 through September 30,2045,

License No; H0036
Facility D 943349

8, Surgical Operating Rooms, Procedure Rooms, Gastroiutestinal Endoscopy Rooms, Surgical and

Non-Surgical Case$ and Procedures (contined)

(Campus — If muliiple sites: CUMJLATIVE
d) Surgical Cases by Specialty Area Table

Enter the number of surgical cases performed only in licensed operating rooms by surgical specialty area in the
table below. Count each patient undergoing surgery as one case regardiess of the number of surgical
procedures performed while the patient was having surgery. Categorize each case into one specialty area ~ the
total sumber of surgical cases is an unduplicated count of surgical cases, Counf all surgieal eases performed
only in Heensed operating rooms, The tofal number of surgieal eases should mateh the total number of
patients listed in the Patient Origin Tables on pages 26 and 27,

Surgical Specialty Area Inpatient Cases. j  Ambulatory Cases

Cardiotharacic (excluding Open Hearl Surgery) a4 ' 1o
Open Heart Surgery (from 7.(b) 4.) Qq 2 = B
_General Surgery (2.573
Neurosurgery e
Obstetrics and GYN (excluding C-Sections) 234
Ophthalmology 1
Oral Surgery 34
Orthopedics Akt
Otolaryngology "1
Plastic Surgery 2 F
Urology A 64
Vascular L4y
Other Surgerles (specify) CONCoLvl] \ 52 (s
Other Surgeries (specify) PODITRY [ TAwmia- [, Z28Y
Number. of C-Section’s Performied in Dedicated C-Section ORs' L2 5
Number of C-Seetion’s Performed in Other ORs ‘ )

Total Surgical Cases Performed Only in Licensed ORs | 2-, 5 7]

¢} Non-Surgical Cases by Category Table

Bnter the number of noh-surgical cases by category in the fable below. Count each patient undergoing a
procedure or proceduires as one case regardless of the number of non-surgical procedures performed.
Categorize each ¢ase into one nofi=surgical category ~ the tofal number of non-surgical cases is an unduplicated
count of non-surgical cases. Count gl non-surgieal cases, including eases receiving services ju opersting

" rooms or in any ether loeation, except do not count cases having éndoscopies i GI Endascopy rooms.
Report cases having endoscopies in GI Endoscapy Rooms on page 10,

Nou-Surgical Categary

Inpatient Cases

Ambulatory Cases

Pain Management

Cystoscopy

Non-GI Endoscopies (nof reported in 8. ¢

Gl Endoscopies (iof reported in 8. ¢c)

YAG Laser

Other (specify)

Other (specify)

Other (specify)

Tatal Non=Surgieal Cuses

Revized 10/2015
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2016 Renewal Application for Hospital: License No: H0036
Mission Hospital and Asheville Surgery Center Facility 1D: 943249

All responses should perfain to October 1, 2014 throogh September 30, 2015,

Imaging Proecedures

(Campus — If muliiple sites: /l( SC )

20 Most Conrmon Outpatient Imaging Procedures Table - Enter the number of the top 20 common
imaging procedures performed in the ambulatory setting or outpatient department in the table below by
CPT code.

ORI Code cLoeTag o aeni o L s Deseription: Y . : is i?fv,Pfdce&in'cs"i“%
70450 Computed tontography, head or brain; without contrast material 2_~
70553 Magnetic resonance (.8, proton) imaging, brain”(including brain stem);

without* contrast’ material followed by contrast miatérial(s) and flirther

sequences '
71010 Radiologic examination, chesiy single view, frontal 7¢
71020 Radiologic examination, chest; two vigws, frontal and lateral ,_;(
71260 Coinputed tomogmphy; thorax 5 with contrast materfal(s) '
71275 Computed  tomographic angiography, chest (noncoronary), with conirast
material(s), dncluding noncontrast images, if performed, and image
postprocéssing
72100 Radiologic examination, sping, lumbosacral; two or three views 3
72110 Radiologi¢ examination, spine, lumbosacral; minimum of four views
72125 Computed tonography, cervical spine; without-contrast material
73030 | Radiologie examination, shoplder; complete; minimum of two views:
73110 Radiologic examination, wrist; complete, mininiuni of three views 30
73130 Radiologic examnitation, hand; minimum of three views 2. (9
73510 Radiologic examination, hip, unilateral; complete, minimum of two views
73564 Radiologic'éxamination, knee; complete; four or.more views ' a;"
’73610 3 Radiglogic examination, ankle; complete, miuiQO of three views 7. (;7
73630 Radiologic examination, foot; complete, minimvm of three views | ’
74000~ . | Radiologic examination, abdomen; single anteroposterjor view
74022 Radiologic examination, abdomen; complete neute abdomen series; including

suping, erect, and/or decubitus views, single view chest

74176 Coniputed tomography, abdomen.and pelvis; without contrast material

74177 |- Computed tomograpliy, abdomyen and pelvis; with contrast malerial(s)
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2016 Renewal Application for Hospital: License No: HO036
Mission Hospital und Asheville Surgeyy Center Faciliiy ID: 943349

All responses should pertain fo October 1, 2014 through September 39, 2015,

-

(Campus — If multiple sites: Cu ML E- J

9. Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time, This results in 1,872 howrs per
operating room per.year.

The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an

average of 1.5 hours for each Outpatient Surgery.,

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital,

Average Number of Average Average
Average Hours per Day Days per Year “Cage Time” *#* “Case Time” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases
(0.6 252 129, 6 TG (o

*  Use only Hours per Day routinely scheduled when determining the answer,
$e)

‘Example for determining average hours per day routinely scheduled for use;

A hospital has two operating rooms routinely scheduled for use for § hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day.

2rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours =20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
pet day for all operating rooms by the total number of operating rooms, In this example, 36 howrs
divided by four operating rooms is 9 average hours per day for an operating roon.

% “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. 1t allows for the
different duration of Room Set-up and Room Clean-up Times that ocetr becanse of the varying supply
and equipmient needs for a particular procedure,
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License Noy H0D36
Facility ID: 943349

2016 Renewal Application for Hospital:
Mission Tlospital and Asheville Surgery Center

Al responses should pertain to Octuber I, 2014 through Septembiy 30, 2018

104, Magnetic Resonance Imaging (MRY) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility. For haspitals
that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data

for each site/campus, Campus — if mulliple sites:

M 552048

CpPr [Inpatient Outpatient Total Number of
Cote CPT Desceription Frocedures Procedures Procedures
70336 MRI Temporomaidibular Joinf(s)
70540 MRI Ovbit/Face/Mesk wlo O o 2
70542 MRT Orbit/Face/Neck with contrast ‘ :
70543 | MRI Orbiv/Face/Neck wio & with & 17 2. ¢
70544 | MRA Head wio Hog v ANe
70545 MRA Head with confrast
70546 | MRA Head wio & with A \ |
70547 | MRA Neck wlo 173 3 1 (p
70548 MRA Neck with contrast 7 ef {»
70549 | MRA Neck wio & with A 14y 725 2
70551 | MRI Brain wio ({®> (<9 20 2
70552 MR Brain with contrast (OY 79 g
70553 | MR Brain wlo & with 5490 7 q Y [ 20
70554 MR functional linaging; wio physiclan admin
555 MR functional imaging, with physician admin
71550 | MRI Chest w/o 0 Y L
71551 MRI Chest with contrast ) ’
71552 | MRI Chest w/o & with L o 2
71555 | MRA Chest with OR without contrast 22! {7 71
72141 MRI Cervical Spine w/o 7.4 47 {6 L
72142 MRI Cervieal Spine with contrast i o 2,
172156 MRI Cervical Spine wio & with 86 102 188
72146 MRI Thoracie Spine wio Y T4 25
72147 MIRI Thoracic Splie with-contrast
72157 | MRI Thoragic Spine w/o & with 472 90 15
72148 | MRI Lumbar Spine w/o 7.3 Y9 57| qos
72149 MRI Limmbat Spine with conirast Z. 2 b
72158 MRI Luinbar Spine wio & with ) €73 25s 05
72139 .| MRA Sphial Camal'w/o ORwith contrast
72195 | MRI Pelvis wio 14 Hg b B
72106 MR1 Pelvis with contrast l
72197 | MRI Pelvis wio & with b 100 B
72198 MRA Pelvis w/o OR with contrast < 2 "’{
73218 MRI Upper Ext, other than joint w/o L i t{
73219 MRI Upper Ext, other than joint with confrast
Subiotals for this page 'Z’ 112 i”"[i S,fﬂsz? CE‘) ‘ 30 K
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2016 Renewal Application for Hospital:

Mission Hospital and Asheville Surgery Center

All responses should pertain {o Octohee §, 2014 through September 30,2015,

License No; HO036
Facility TD; 943349

10a, MRI Procedures by CPT Codes

continued. . . . .

crr Inpatient OCutpatient Total Number of
Code ‘ CPT Déscription Pracedures Procedures Pratedures
73220 | MRI Upper Ext; other than joint w/o & with (& T -2
73221 | MRI Upper Exi, any joint w/o 20 Lo LY
73222 | MR Upper Exi, any joint with contrast 0\ 18 / f,’;g'
73223 | MRI Upper Ext, any joint w/o & with [{s 7] 3
73225 MRA Upper Ext, w/o OR with contrast i
73718 | MRI Lower Jixt other than joint w/o gy Y2 s @
73719 | 'MRI Lower Ext other than joint with contrast '

73720 MRI Lower Ext other than joint w/o & with (g 1 "{ O 10 7
73721 |'MRI Lower Ext any joint w/o < ¢ 2.3 24

73722 | MIRI Lower Ext any joint with contrast

O

2

73723 | MRI Lower Ext anty jolitt wio & with

26

26

73725 MRA Lower Ext-w/o OR with contrast

74181 MRI Abdomen wio

L™

74182 | MRI Abdomen with contrast

74183 | MRI Abdomen wio & with (S 9 163 322
74185 | MRA Abdomen wi/o OR with contrast C} e S
75557 | MRI Cardiac Morphology w/o / i3 59
75561 | MRI Cardiac Morphology with contrast 43 78 L2
75565 | MRI Cardiac Velocity Flow Mapping 7 f}_’( =
76125 . | Cineradiography to complement exam !
76390 MRISpectroscopy
77021 MRI Guidaiice for needle placement
77022 MRI Guidance for tissue ablation
77058 MRI Breast, unilateral w/o ard/or with contrast
77059 MRI Breast, bilateral wio and/or with contrast
77084 | MRI Bone Marrow blood supply
NIA Clinical Research Scans
Subtotal for this page 5 0b 115 {, %0 "/
Total Number of Procedures for all pages* 2,984 S uL] q,20%

Table on page 34 of this application,

Revised 10/2015

*Tofals must mateh totals in summary Table [0b and must be greater thén or equal to the tofals in the MRI Patient Origin
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2016 Renewal Application for Hospital: License No: H0034
Mission Hospital and Ashevillé Surgery Center Facility ID: 943349

Al respanses should perain to Qclober 1, 2014 through September 30,2015,

10a. Magnetic Resonance Imaging (MRf) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility, For hospitals
that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data
for each site/campus, Campus — {fmultiple sites: __ ST | SOSET RS

CPT , ‘ Inpatient Outpatient | Total Number of
Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibular Joini(s)
70540 MR1 Orbit/Face/Neck wio

70542 MRIY Orbit/Face/Neck with contrast
70543 MRI Orbit/Pace/Neck w/o & with l O {
70544 | MRA Head w/o 2) %9 5
70545 | MRA Head with contrast ' ‘

70546 MRA Head wio & with
70547 MRA Neck w/o

70548 MRA Neck with contrast O H ’ i
70549 MRA Neck w/o & with (C; ) { '%
20551 | MRI Brain w/o 14 < | 7877
70552 - | MRI Brain with contrast » {} 1§

70533 MRI Brain w/o & with

70554 MR functional imaging, w/o physician adiin
70555 MR functional jmaging, with physician admin
71550 MRI Chest w/o

| 71551 MRI Chestwith contrast

71552 MRI Chest w/o & with o ¥

5
O,{'tﬁ\

334y | S¥3
)

71555 | MRA Chest with OR without contrast ] o /

72141 | MRI Cervical Spine w/o i1 1Y 532
72142 | MRI Cervical Spine with contrast O ] (

72156 | MRI Cervical Spine wio & with LA QA7 Riran
72146 | MRI Thopacic Spine w/o 2 (52 1Y
72147 | MRI Thoracic Spine with contrast @) 4 {
72157 MRI Thoracic Spine w/o & with _ 2 Ch g
72148 | MRI Lumbar Spine w/o xS 9\ q¢ Y
72149 | MRI Lumbar Spine with conirast o L/ i
72158 MRI Lumbar Spine w/o & with 9 P‘) [7_ 3 L} 5972
72159 | MRA Spinal Canal w/o OR with contrast - ‘

72195 | MRI Pelvis wio (4 , s{ . 5
72196 MRI Pelvis with contrast

72197 | MRI Pelyis wio & with , > ¢ &y )
72198 MRA Pelvis w/o OR.with contrast

73218 MRI Upper Ext, other than joint w/o % ] v

73219 MRI Upper Ext, otheér than jeint with colifrast

Subtotals for this page é (é} _z B 7—~( 7757 jg Lf Q 5;’
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License No: HO036

2016 Renewal Application for Hospital:
Facility ID: 943349

Mission Hospital and Asheyville Surgery Cenfer

All responsss shold periain to Octeber 1, 2014 throngh Seplember 36, 2015,

10a. MRI Procedures by CPT Codes confinued. .. .,

crr ' < Inpatient Oufpatient Total Number of
Code CPT Deseriplion Procedures Procedurey Procedures
73220 MRI Upper Ext, other than joint w/a & with t{ L/ /C%
73221 | MRI Upper Xixt, any joiiit w/o : ) 7.4 27
73222 | MRI Upper Ext, any joint with contrast : O { /

73223 | MRI Upper Ext, any joint w/o & with I { ‘q
73225 | MRA Upper Bxt; w/o OR with contrast I ‘
73718 | MRI Lower Ext other tlian joint v/o 4 S| of )&
73719 WIRI Lower Extother than joint with contrast

73720 | MRI Lower Ext other than joint w/o & with 5 & g L
73721 MRI Lower Ext any joint w/o 9 21 2 {
73722 | MRI Lower Ext any joint with contrast i
73723 MRI Lower Ext any joint w/o & with 14 (D 2.0
73725 | MRA Lower Ext w/o OR with confrast ' ’

74181 | MRI Abdomen vi/o -5 2z 2.7
74182 | MRI Abdomen with contrast ' ’ ’
74183 | MRI Abdomen w/o & with’ : 222 | ]9y 2.50)
74185 | MRA Abdomen w/o OR with contrast ' '7 7 ]

75557 | MRI Cardiac Morphology w/o
75561 | MRI Cardiac Morphology with contrast
75565 | MRI Catdino Velocity Flow Mapping T RO 7

76125 Cinerad%graphy to comiplement exam {E
76390 | MRI Spéctmscopy '
77021 MRI Guidaunce for needle placement
77022 MRI Guidance for tissue ablation
77058 | MRI Breast, unilateral w/o and/or with contrast
77059 WIRI Breast, bilateral w/o and/or with contrast
77084 | MRI Bone Mamow blood supply
NA Clinical Research Scans ‘
Subtotal for this page 38| q¢ “H7s”
Total Number of Proceduyes for all pages*® |, 0y '9\ 20773 % 14 |

*Totals must mateh totals in summary Table [0b and must be greater than or equal to-the £atals inthe MRI Patient Ongih
Table on page 34 of this application;
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2016 Renewal Application for Hospital: License No: H0036
Mission Haspital and Asheville Surgery Center Facility [D: 243349

Alt responses should pertain to October £, 2014 through Septentber 30, 2015,

10b. MRI CPT Code Procedure Summary (Summary of CPT Codes in Table 10a)

Inpatient Procedures* ' Oultpatient Procedures®
o - .
With Contrast | VAROUE | pomarse | with Contrast | Y hout TOTAL*+ FOTAL#
or' Sedation Contra‘sl o Inpatient or Sedation Contrast or Ouipatient Procedures
Sedation ‘ ‘ Sedation ;

(-? & . /‘é -~ — L — — . .

2,296 1,156 [ S,052] 3195 | 5047 | £09Y | 13,29
* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). . An MRI study
means otie or niore séans relative to a single diagnosis or symplom,

** Totals must matel totals in Table 10a on page 16 and must be greater than or equal to the totals in'the MRI Patient Origin
Table on page 34 of thiis application

10¢. Fixed MRI
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/campuses, please copy the MR1I pages and provide

separate data for each site/campus, Campus — if multiple sites:

Fixed Scanners Number of Units
Number of fixed MRI scanners-closed (do nor include ‘ v
gny Policy AC-3 scaniiers) 7

# of fixed MRI scanners-open (do not include any
Policy AC-3 scanners)

clinical purposes

Total Fixed MRT Scanners

Number of Policy AC-3 MRI scanners used for general _ QS

10d. Mobile MRI
Indjcate the number of procedures performed on mobile MRI scanniers (units) operated during the 12-month

reporting period at your facility, For hospitals that use mobile equipment at multiple sites/campuses, please copy
the MRI pages and provide separate data for each site/campus, Campus —ifmultiple sites:

Inpatient Procedures* Qutpatient Procedures™
With Without _ Wit Without
Mobile Procedures | "0 | Contrast | TOTAL | tr';s ¢ | Contrast | TOTAL TOTAL
or/Se dﬁ.t;oxi or Inpatient or Se dq.tidn or Outpafient | Procedures
: Sedation | I Sedation
Scans on mobile MR "
performed only at this Q/
site '

¥ An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded proceduye).. An MRI study
means ohe or more scans relative (6 a single diagnasis ot symptoin,

Revised 102015 Page 17




2016 Renewal Application for Hospital;

Mission Hespital and Asheville Survery Center

All responses should periain to Ortober 1, 2014 through September 30, 2015,

License No; H0G36
Facility ID: 943349

Name of Mobile Provider;

M)A

10e, Other MRI

Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 34
of this application. For hospitals that operate medical equipment at mulliple sites/campuses, please copy the MRI

pages and provide separate data for each site/campus, Campus ~ {f multiple sites:

Inpatient Procedures®

Outpatient Procedures®

- With Without With Without ,
Other Scanners | Units Comtrast | ©onfrast | TOTAL | " | Contrust | TOTAL TOTAL
orSeda‘tion or Inpatient orSeda‘tion or Outpatient | Provedures
: Sedation Sedatlon
Other Human
Research MRI ¢
seanners
Intraoperative MR1
QMR @

* An MRI procedure is defined as « single discrete MRI study of one patient {single CPT coded procedure). An MRI study
nieans-one or more scans:relative to 4 single diagnosis or symptom,

10f. Computed Tomography (CT)

How many fixed CT scanners does the hospital have?

i

Does the hospital contract for mobile CT scanner services? Yes _ X No

i

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Tf yes, identify the mobile CT vendor

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

Type of CT Scan # of Scans Conversion Factor HECT Units

11 Head without conivast (2,924 | X 1.00 = | 12, 92
2 | Head with contrast T I'X 1.25 = iz
3 | Head without and with contrast 199 | X 1.75 = FLE
4 | Body without contrast zo 3! | X 1,50 = %2197
5 | Body with contrast 12,529 X 1.75 = | 21,920
6 | Body without contrast and with S X 2.75 = ’ )

con‘g‘ast ‘ ! / 18 7 , 1’/; 007
7 { Biopsy in addition to body scan X 278 = ’

with or without contrast
8 I ‘Abscessdrainage inaddition to X 4,00 =

bady sean with or without contrast

Revised 1072015
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2016 Renewal Application for Hospital:
Mission Hospital and Asheyville Surgery Center

All responses should pertain to Qetober 1, 2014 throngh September 36, 2015,

License No: HOO36
Facility 1D: 943349

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

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast b 1.00 =
2 | Head with contrast X 1.25 =
3 | Head withont and with contrast X 1.75 =
4 | Body without contrast X 1.50 =
S | Body with contrast S 1,75 =
6 | Body without contrast and with X 2795 =
conlrast
7 | Biopsy in addition to body scan 3 2,75 =
with or without confrast
8 | Abscess drainage in addition to X 4.00 =
body scan with or without contrast

10g: Other Imaging Equipment

Number of Number of Procedures

, Uinits Tnputient Quipatient Total
Dedicated Fixed PET Scanner ] ) i (5f ], z2]
Mobile PET Scanner @) ! '
PET pursuant to Policy AC:3 Y
Other Hunan Research PET Scanner @)
Ultrasound equipment ¢ TEH2-1 12,596 122,990
Mammography equipment | (3 $3435 | X3 1Y%
Bone Density Bquipment { g7 e
Fixed X-ray Equipment (excluding {luoroscopic) & 849,265 14U 03 | 4839t
Fixed Fluoroscopic X-tay Equipment ks Taoo | €89 | loboy
Special Procedures/ Angiography Equipment ‘ o
(neuro & vascular, but not including cardiac cath.)
Coincidence Camera
Mobile Coincidence Camera
Vendor:
SPECT = 697 | 1529 [ 2V0]
Mobile SPECT ‘ ‘
Vendor!
Gamma Camera
Mobile Ganuna Camera
Vendor

*PET procedusre means a single disvrele study of one patient involving one or more PET scans: PET scan means-an

image-scanning sequence derived from a single admivistration of a PET radiopharmaceutical, equated with a single injection
of the tracer, One o1 more PET scans womprise o PET procedure, The nuniber of PET proceduresio thistable should
matels the namber of patients veported on the PET Patient Ovigin Table on page 36,

10h. Lithotripsy

Number of

Number of Procedures

Lithotripsy Vendor/Owner:

1nits Inpatient

Outpatient

Total

Pixed | 2.

P

23549

G- HBACHCME

Muobile

Revised 10/2015
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2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surpery Center

All responses.should pertain {o Octaber , 2014 through September 30, 2015,

License No; HDO36
Facility ID: 943349

+

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

CPT Code Description # of Procedures
Simple Treatmen{ Delivery

77401 Radiation treatment delivery

77402 Radiation treatment delivery (<=5 MeV) 5
77403 Radiation treatment delivery (6-10 MeV) )
77404 Radiation treattent delivery (11-19 MeV) %
77406 Radiation treatment delivery (>=20 MeV)

_ Intermediate Treatment Delivery

77407 Radiation treatment delivery (<=5 MeV) b
77408 Radiation treatment delivery (6-10 MeV) 22
77409 Radiation treatment delivery (11-19 MeV)

77411 Radiation treatment delivery (>=20 MeV)

Complex Treatment Delivery
77412 Radiation treatment delivery (<=5 MeV) FIER
77413 Radiation treatment delivery (6-10 MeV) LB
77414 Radiation treatment delivery (11-19 MeV) (¢ 2.(
77416 Radiation treatment delivery (3= 20 MeV) ’
Qther Treatment Delivery Not Tncluded Above

77418 Intensity modulated radiation treatment (IMRT) delivery B0
77372 Radiation treatment delivery, stereofactic radiosurgery (SRS), complete course 6

) v of treatment of cranial lesion(s) consisting of | séssion; linear accelérator 8 O
77373 Stereotactic body radiation therapy, tteatment delivery, per fraction to 1 or C} 3 0

more lesions, Including lmage guidance, entive course not to exceed 5 fractions |
G0339 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery in
. one session or first fractioty , '
G0340 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery,

fractionated treatment, 2nd-5th faction

Intraoperative radiation therapy. (conducted by bringing the anesthetized
patient down to the linac)

Pediatric Patient ander anesthesia

Neutron and protoi radiation therapy

Limb salvage irradiation

Hemibody irradiation

Total body irradiation

Imaging Procedures Not Included Above

77417 | Additional field check radiographs

10

Total Proceduyres ~ Linear Aceeleritors

Gamma Kitife® Procedures

1Y 1L.HO
/

17371

Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course
of treatment of eranial lesion(s) consisting of one session; multisource Cobalt
60 based (Gamma Knife®)

Tofal Procedures — Ganmma Knife®

i

Revised 10/2015
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2016 Renewal Application for Hospital; License No: H0036
Mission Hospital and Asheville Surgery Center Fucility ID: 943349

All responses should pertain 16 Ocfober 1, 2014 thraugh September 3D, 2018

=

11. Linear Acceleratoy Treatment Data coniinned

a. Number of patients who received a course of radiation oncology treatments on linear accelerators (not the
Gamma Kuoife®), Patients:shall be counted once if they receive one course of treatment and more if they recelve
additional courses of treatment, For example, one patient who receives one course of freatment counits as one, and
one pa(icnt who receives three courses of treatiment counts as three,
# Patients Q"M - (This number should match the number of patients veported in the Linear Accelerator
Patient Origin Table on page 35.)
b. Linear Accelerators
1, TOTAL number of Linear Accelerator(s) /5
2. Ofthe TOTAL number above, number of Linear Accelerators configured for stereotactic radiosurgery g
3, Of the TOTAL number above, Number of CyberKnife® Systems; ’
Other specialized lineav-accelerators Identify Manufacturer of Equipinent
¢, Number of Gamma Knifé® units
d. Number of treatment simulators (“machine that produces high quality diagnostic radiographs and precisely
reproduces the geometric relationships of megavoltage radiation therapy equipment fo the patient."(GS 131E-
176(24b))) )

12, Telenmedicine
VES

a. Does your facility utilize telemedicine to have images read at another facility?

e Ly U ‘
b. Does your facility read telemedicine images? V&S

13. Additional Services:
a) Check if Service(s) is provided: (for dialysis stations, show number of stations)

Check Check
1. Cardiac Rehab Program 5. Rehabilitation Outpatient Unit v©
X v’
{Outpatient) , R
2. Chemotherapy 7 4 6. Podiatric Services Vv
3. ‘Clinical Psychology Services ¥ 17. Genetic Counseling Service v
4. Dental Services " | 8. Number of Acule Dialysis Stations Lo
Revised 10/2015 Page 21




2016 Renewal Application for Hospital: License No: H0936
Mission Hespital and Asheville Surgery Center Facility ID: 943349

All-responses should peitain to October 1, 2014 through Sepiember 30, 2015,

13, Additional Services; confirtued N P\’

b) Hospice Inpatient Unit Data:

Hospital-based hospice units with licensed hospice beds. List each county served aud report all patients
by county of residence, Use each patient's age on the admission day to the Licensed Hospice Inpatient

Facility. TFor age categories count each inpatient client only once.

Total
Countyof | Age Age Age Age Age Age Age Total Duys

e 17 | 1840 | 4159 | 60-64 | 6574 | 75.84 | s5+ | Patients|  of
Residerice 0-17 4 Served | Care

Deaths

Out of State

Total All
Ages

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

MLSS)0RS BEAMNIOLAL - CoPESTINE ey

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

3. Director of the above services,

SorYA  GlEcKE—

Revised 10/2015
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2016 Renewal Application for Hospital: License Noi H0036
Mission Hospital and Asheville Surgery Center Facility 1D 943349

All responses should perain to October 1, 2014 through Septomber 30, 2015,

Indicate the program/unit location’in the Service Categories chait below, IFit is in the hospital,
include the room number, 1f it is located at another site, include the building name, program/unit name
and address. ‘
Service Categories: All applicants must complete the following table for all mental health services
which arc to be provided by the facility. If the service is not offered, leave the spaces blank.

Rule 10A NCAC27G Location of Beds Assigned by Age
Licensure Rules for Mental Serviges S ASSIEREd BY A8

Health Facilities

Total
Beds

Tatal
0-17

18 &up

1108 Partia} hospitalization for
individuals who are acutely mentally
ill,

1200 Psychosocial rehabilitalion
facilities for individuals with severe
and persistent mental fness

1300 Residential ireatment facilities
for children and adolescents who are
emotionally. disturbed or have a
mental illness

1400 - Day freatment for children and
adolescents with emotional or
behavioral distarbances

L1300 Intensive residential treatment
facilities for children & adolescents
who are.emolionally distubed or who
liave amental illness

5000 Faoility Based Crisis Center

Rule 10A NCAC 13B Location of Beds Assigned by Age
Licensure Rules
% = (s s ¥ L.‘ + k13 H U ‘u‘ G
for Hospitals Services <6 6t A ldn;s;l 18 & up 'Ir;mu}
« eds
5200, Dedicated inpatient unit for . —
Individualy who have mental 8 {/( L{ 5 (9 p -
disorders ]
i f
6‘{ ;
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2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surgery Center

All responises shiould pertain ta Oclober 1, 2014 {hrough Seplembrer 30,2015,

License No: HO036
Facility ID; 943349

13. Additional Services: continued . f\) } e

¢) Mental Health and Substance Abuse confinued

Rule 10A NCAC 27G Location of
Licensure Rules for Services
Substance Abuse Facilities

Beds Assigned by Age

<6

6-12

Total 0-

13-17 17

i8 &up

Tutal
Beds

.3100- Nonhospital nedical
detoxification for individuals who
are substance abusers

3200 Social setting detoxification
for substance abusers

3300 Outpatient detoxification for
substance abusers

3400 Residential treatment/
rehabilitation for individuals with
substance abuse disorders

3500 Outpatient facilities for
individuals with substance abuse
disorders

3600 Outpatient naréotic
addiction treatment

3700- Day treatment facilities for
individuals with substance abuse

disorders
R'ule 10A NCAC 138 L‘o‘eatx'on of Beds Assigned by Age
Licensure RllIES Set‘VlCﬁS

for Hospitals

<8

612

Total

347 | o5

18 & up

Totul
Beds

5200 Dedicated inpatient hospital
unit for individuals who have
substance abuise disorders (specify
type)

# of Treatuient beds
# of Medical Detox beds

Revised 10/2015
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2016 Renewal Application for Hospital: License No: H0036
Mission Hospital and Asheville Surgery Center Facility 1D: 943349

All responses should pertain 1o October 1, 2044 throigh Seplember 38, 2015,

Patienf Origin - General Acute Care Inpatient Serviees
Facility County: Buncombe

In-an-effort {o document patterns of utilization of General Acute Care Inpatient Services ih North Caroling hospitals, please
provide the comity of residence for each patient admitted to your facility.

County No, vf Cotinty - Nouof County Ne. of
Admissions Admissiong Admissions
1. Alamance [ 37. Gates ' @) 73, Person {
2. Alexander q 38. Graham Z D 74. Pitt (s
3, Alleghany [ 39, Granville , l 75, Polk 202
4. Anson = 40, Greetie Q0 76. Randoiph (O
5. Ashe i 41, Guilford | ¢ 77, Richmond |- o
6. Avery 1720 42, Halifax | 7%, Robeson 2
7. Beaufort O 43, Harnett { 79, Rockingham i
8, Bertie { 44, Haywood 2027 80, Rowan <
9. Bladen (@] 45. Henderson % 274 |81, Rutherford 150
10: Brunswick 4 | 46. Hertford "¢l [82. Sampson 2
11, Buncombe 11,999 |47, Hoke Cs |83, Scotland - 7.
12. Burke ‘o0 |48, Hyde | 84, Stanly e/
13. Cabarrus g 149, Iredell G 85, Stokes {
14 Caldwell L% 150. lackson §,079 186 Surry =2
15. Camdeni 0 51, Jolinston T &p |87, Swain ' G5
16. Cagteret. <o 52, Jones , { 88, Transylvania 1% /8
17, Caswell [ 53. Lee i §9. Tytrell ‘
18. Catawba oy % 54, Lenoir i 90. Union K
19. Chathamn 2 55, Lincoln” ) 9], Vance |
20. Cherokee o g |56, Macon {,OTT 92 Wike 2
21i Chowan 1" - |57. Madison (7.5 |93 Warren oY
22. Clay , 1 XS 58; Martin A 94, Washington &)
23, Cleveland <7 |59, McDowell | 7 076 |95 Watauga 2.5
24, Columbus 2. |60, Mecklenburg " 27 |96 Wayne oy
25, Craven 2. 61, Mitchell GGt /|37, Wilkes ' <
26. Cumberland & 62. Montgomery ¢ 198, Wilson ]
27, Currituck A 63, Moore {» 199. Yadkin )
28, Dare O 64. Nash 7100, Yancey l,2z0¢
29. Davidson Py 65, New Hanover G ’
30, Davie ] 66. Northampton oy 101, Georgia 1S
31, Duplin -0 167, Otislow &f 1102, South Carolina 2] 2
32, Durham 10 64, Orange , <2 {103, Temnessee {37
33. Edgecombe ' O 69. Panilico . ¢) {104, Virginia 2.8
34, Forayth 18 70, Pasquotank { 105, Other States &0
35, Franklin: O 71. Pender Z- 106. Othier {2
36. Gaston - 1 4 72, Perquimans @] Total No. of Patients| 5% , 644
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License No; HB036
Facility [D: 943349

2016 Renewal Application for Hospital:
Mission Hospital und Asheville Surpevy Center

All' resporises should pertain to Octaber 1, 2004 through September 30, 2015,

Patient Origin — Inpatient Surgical Cases

Faeility County: Buncombe

I an efforl to-document patierns of Inpatient ulilization of Surgical Services in North Carolina hospitals, please provids the
county of residence for each inpatient surgical patient served in your facility, Count each Inpatient surgical patient once
regardless of the number of surgical procedures performed while (hie patient was having surgery, However, each admission
ag.an inpatient surgical case should be veported-separately,

The Total from this ¢hart should mateh the Total Inpatient Cases veporfed on the “Surgical Cases by Speelalty

Area” Table on page 12

{County No, of Patients | County No, of Patients [County No. of Patients
1. Alamance ¢ 37, Gates & 73. Person %

2. Alexander H 38. Graham Q. 74. Pitt 5

3, Alleghany O, 39, Granville ¢} 75. Polk 1 {4

4, Anson Oy 40, Greene (&) 76. Randolph ]
5. Ashe 7 41, Guilford i 77. Richmond )
8. Avery (5 42. Halifax G 78.. Robeson )

7, Beaufort ol 43, Harett ¢y 79. Rockiigham |
8. Bertie s 44. Haywood 5% |80. Rowan o
9, Bladen o 45, Henderson (774 |81 Rutherford 317
10. Brunswick ¢ 3 |46, Hertiord 0 82.. Sampson (6]
11, Buiicombe 5,234 |47 Hoke i) $3. Scotland {
12, Burke 274 148 Hyde { 34, Stanly }
13, Cabarius & |49, Tredelt H 185. Stokes )
14. Caldwell o B . 150, Jackson 2171 86, Surry )
15. Cainden A 51, Johnston & |87, Swain AL
16. Carteret Q152 Jones (. |88, Transylvania YQRZ,
17. Caswell [€] 53, Lee O 89, Tyrrell D)
18. Catawba 29 54. Lenoir @] 90, Unlon i
19, Chatham g 55 Lincoln = 91: Vance )
20, Cherokee [ 15 |56 Macon HJ(, 192 Wake &
21, Chowan O 57, Madison a2 193, Warren Q@
22, Clay [Nz} 58, Mariin M 94; Washington 3
23, Cleveland 2.< 59. McDoswell 7.5 95, Watauga [ )
24. Columbus 2. 160, Mecklenburg —7 |96, Wayne Q
25, Craven | 61, Mitchel] 2L 197 Wilkes g
26. Cumberland 2 |62, Montgomery ) [98. Wilson 8
27, Corrituck & 63, Moore { 99, Yadkin 6]
28, Darg O 64, Nash ] 100, Yaucey =90
29, Davidson A 65. New Hanover i

30. Davie . [6) 66, - Northampton ) 101, Georgia L
31. Duplin [§] 67, Ouslow 2 102. South Caralina 70
32; Dutham i 68, Qrange [ 103, Tennessee s
13, Bdgecombe [3) 69, Painlico ¢y 104, Virginia ¥
34, Forsyth “ 70. Pasquotank I 105, Other States 14 ¢
335, Franklin Y 71, Pender | 106. Other e
36. Gaston ) _ 72. Perquimans () "Tatal No,of Patients | [ 2. 5 17]
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License No; H0036
Facility 1D: 943349

2016 Renewal Application for Hospital:
Mission Hospital and Ashevilie Surgery Center

Al responses should pertain to Octaber 1, 2034 through September 30, 2015,

E

Patient Oriein —~ Ambulatory Surgieal Cases

Facility County: Buncombe

fiy an effort to dogwment patterps of Ambuladory utilization of Swrgical Services tn North Caroling hospitals, please provide the

county of residence for each ambulatory surgery patient served in your facility, Counf-cach ambulatory patient once regaidless

of the number of procedures performed while the patient was having surgery. However, each admission as.an ambulatory
surgery case should be reported separately.

The Totol from this chart should mateh the Total Ambulatory Surgical Cnses reported vu the “Surgleal Cuses by
Specialty Avea™ Table on page 12,

County No. of Patients | County Noy of Patients [County Nea, of Patients
1. Alamance & 37. Gates e 7%, Person {

2. Alexander 2 38, Graham (OO 74, Piit {

3. Alleghany " 39, Granville { 75. Polk 1
4, Anson ) 40, Greene O 76, Randolph ) {

5, Ashe (%) 41, Guilford N 77, Richmond 0)
6. Avery g ¢ 42, Halifax 7 . 178 Robeson |

7. Beaufort ) 43, Harmett (@) 79, Rockinghamn L8
8. Bertic ) 44. Haywood {473 [80. Rowan {

9, Bladen ") ]45. Henderson 2 X% |81 Rutherford 3a6h
10, Brunswick I8 46, Hertford " |82 Sumpson A
11, Buncombe 10, 63 |47, Hoke ) |83, Scotland [
12: Burke © 2.9 7 148, Hyde (D 184, Stanly )
13, Cabarrus L. 149, Tredell %, 185, Stokes )
14, Caldwell & 2. |50 Jackson AL 186, Surry , Z_
15, Camden & 51, Johnston ] §7. 8waly B2l
16, Carteret O 52, Jones x| 88 Trausyivania L2
17; Cagwell <y 33. Lee £9, Tyrrell 8]
18, Catawba 3 54, Lenoir (D 90, Union 2,
19. Chatham @) 55, Lincoly 5~ 191, Vunce O
20. Cherokee 216 56. Macon U2y 92, Wake , S
21 Chowan 157, Madison L Ol 193, Warren O
22. Clay G |58 Martin Ty 194, Washington Q
23. Cleveland 2. |59, MeDowell §ofLb2e 95 Watsuga 2%
24, Coltmbus { 60, Mecklenburg "o 96 Wayne O
25, Craven (Y |61 Mitchell L g e~ |97, Wilkes 7
26. Cumberland of 62, Montgoniery — 198 Wilson A
27. Currituck & 63, Moore ) 199, Yadkin O
28, Days & 64, Nash 3 00, Yancey GRO
29, Davidson | 65. New Hanover 3 '
30. Davie . 1 66.. Northampton &~ N0t Georgia . $5
31. Duplin o 67, Onslow 102, South Carolina 97
32, Durlgam 2. 68, Drange o 103; Tentiessee PR
33. Edgecombe 6] 69, Pamlico e 104, Virginia Y
34, Forsyth u 70, Pas¢uotank &) 105, Otlier States AR
35, Franklin &) 71 Pender ! 106, Other 5
36. Gaston ] 72, Perguimansg ) Total No. of Patients| 2}, 249
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2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surgery Center

All responses should pertain‘to Detaber 1, 2014 theough Seplember 30, 2045,

License No: H0034
Facility 1D;. 943349

*

Patient Origin — Gastroiitestinal Endoscopy (GT) Cases

Tacility County: Buncombe _
Tit an effort to docuent patterns of wiilization of Gastrointestinal Endoscopy Services in North Cavolina hospitals, please
provide the county of residence for each Gl Endoscopy patient served in your facility, Count each-patient once regardless of
the number of procedures performed while the patient was receiving GI Endoscopy Services, However, each admission for Gl
Endoscopy services should be reported separately.

The Total fron this chart should matels the Total GI Endoscopy cases veported on the “Gastrointestinal Endoseopy

Rooms, Casesand Procedures”™ Table on page 10. plus the total Inpatient and Ambulatory Gl Endoscopy cases from the

“Non-Surgical Cases by Category” Table on page 12,

[County No.: of Patients [ County Neé. of Patients [County No. of Patients
1. Alamance 1 37. Gates @) 73, Person
2. Alexander Z- 38, Graham 2,0~ 74. Pitt O
3. Alleghany O 39, Granville @) 75, Polk g
4, Anson O 40, Greene O 76, Randolph <)
5, Ashe O 4. Guilford - 77, Richmond O
6. Avery g 42; Halifax O 78. Robeson &)
7, Beaufort &) 43, Harnett O 79, Rockingham O
8. Beitie O 44, Haywood 24 30, Rowan i
9, Bladen ) 45. Henderson TR g1. Rutherford 1 o¢
10, Brunswick i 46. Hertford Loy 82. Sampson €
11, Buncombe 5,055 . |47, Hoke > |83, Scotland o
12, Burke " Q.. [48. Hyde ¢ . 184, Stanly 0
13. Cabaryus 1 (49 dvedell ,f 85, Stokes 0
14, Caldwell | & |50, Jackson 4 86, Surry {
15, Camden O 51, Jehnston { $7. Swain 0]
16, Carteret @) 52, Jones - 88, Transylvania N
17, Caswell Q 53, Les ) 89. Tyurell O
18, Catawba e 54, Lenoir { 90, Union 6]
19. Chatham o 55, Lincoln i 91. Vance iKe)
20. Cherokee 4 56, Madon 140 92, Wuke O
21, Chowan O 57. Mudison 7.0 193, Warren [@]
22, Clay > Y 58, Martin > |94, Washington @)
23, Cleveland IR 59, McDawell 244 95, Watauga Z
24, Columbus ) 60, Mecklenburg O 96, Wayne O
25, Cravest o 61, Mitehell 157 197 Wilkes a
26, Camberland { 62, Montgoniery Y98, Wilson e
27, Currituck oy 63, Moore ) 199, Yadkii O
28, Dare o 64, Nash 7y 100, Yancey 207
29, Davidson [ K 65. New Hanover ¢ ’
30, Davie o 66. Northampton ) {101, Georgia 13
31 Duplin & 67. Onslow | .. 1102, South Carolina 29
32, Darham | 68, Orange / 103, Tennesses AN
33, Bdgecombe (@) 69. Panilico e 104. Virginia &f
34, Forsyth % 70, Pasquotank O 105. Other States 44
35, Franklin o 71, Pesider L 106, Other ]
36. Gaston 2, 72. Perquimans 7 [Total No. of Patients 5909
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2016 Renewal Application for Hospital:
Mission Hospital ind Asheville Surpery Ceater

All responses sheuld perlain to Ottober §, 2014 throngh September 30, 2018,

License No; H0036
Facility IDy 943349

Patient Origin - Psyehiatric and Substance Abuse

Facility County: Buncombe

Complete the following table below for inpatient Days of Care reported under Section .5200.

County of Days of Care

Psychiatrie Treatment

Stibstance Abuse Treatent

Days of Care

Tatul

Patient Origi \ :
AHARVHEN ] Age<s | Age612 | Age 1317
Exumple: Wake G| RS g

Age 18 ¢

T30

143

Age <6

Age 6-12

Age 13-17 | Age 18+ | Tatal
10 12 120

1. Alamance

2, Alexander

3, Alleghany

4, Anson

S, Ashe

- T

G Avery

7. Beaufort

AL ﬁ M

&, Bertig

9. Bjadén

J0. Brunswick

(2%

11, Buacombe (0 ?“) 10
12, Butke N T2

{1

1461
28

i3, Cabarrug

14, Caldwel} 7 {

18, Camden

{6, Cartere} |

17, Caswell

18, Catawba 5 F2]

19, Chathiam !

NS

20. Cherokes iz 2

Ve

21, Chovan

22 Clay

23, Cleveland i Y

24, Columbus

25, Ceaven

26, Cumberiand

_.5\) &;...

27; Currituck

28, Dare

29, Davidson

30, Davie

31, Duplin

32 Durham

33, Edgecunishe

34, Forsyth

[ % S

35, Pranklin

M

36, Gaston - £ {

37, Gatés

38. Graliom ] =
39 Granville j .

Ho AT

40, Greene

41: Guilford

42, Halifax {

¥

43; Hatnett

Revised 1072015
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2016 Renewal Application for Hospital: License No: H0036
Mission Hospital and Asheville Surgery Center Facility ID: 943349

All responses shotild pertain to Octoher 1, 2044 through September 30, 2015,

-

Psychiatric Treatment Subistance Abuse Treatment
County of Days of Care Days of Care

Patient Origin ) “ v '
Age<6 | Age6-12 | Age13-17 | Apel8-+ | Total || Age<6 | Age6-12 | Age 13-17| Age 18+ | Total

44, Haywood {{ 17 30 58
45, Hendarson Pl z 45 S0 O 1t
46, Hertford i
47, Hoke
48, Hyde
39, Tredelt ' L i g
50. Jackson ] d ik 1o
51, Johnston ) ‘
52, Janes
53; Lee

54, Lenoir
55, Lincoln 1

56. Macon &) & {2
57, Madison il o LD (M
58, Marfin |

55, MeDowell il 17 S0
0. Mecklenburg by Y L0
&1 Mitchell ]
62, Montgomery
63, Moore

64, Nash

65; New Hanover
66. Northumpton
67. Onslow i
68, Orange 1
69, Paitilico
70. Pasquotank = 2
71, Pender
72, Perquimans
73, Person

74, Pl { {
75. Polk { 2. 7 1O
76. Randolph ‘
77. Richmond
78. Robeson

79, Réckinghan
80, Rowan L ' (
B1. Rutherford T ) q 12) 2.4
82. Sampson
83. Scotland:
84, Stanly }
85, Siokes

86, Surry

87. Swain

&8, Transylvania
89, Tyrrel]

90, Union . e L
91, Vance
92, Wake. o D

Niw
+s

]

G Y 1P

Pl

o

J—

AN

AT
Hie
|
N
L-—.

K’\ﬁ

Continued on next page
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2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surgery Cenier

All responses should pertain Yo October 1, 2054 through Sepfember 36, 2018,

License No: H0036
Facility 1D: 943349

»

Psychiatrie Treatment
County of Days of Care

Substance Abuse Treatment

Days'of Care

dtient Origis
Pat Higin Ape<6.] Age 6-12 | Age J3-17 | Age 18+ 1 Toial || Age<6

Age 6-12

Age 13-17° | Age 18+ | Total

93, Warren

94, Washington

95, Walauga 5 / (a

96. Wayne

57, Witkes | Z. / 2. (e

98, Wilson ’ ¥

9%, Yadkin

100, Yencey

101, Cut of State

TOTAL

Ml

County of
Patient Origin

Detoxificution Days of Carg

Ape <6 1 Age6-12 | Age 1317 | Agel8+ | Tofal

CExgmple: Wake
Lo Alsmanee
2, Alexander
3. Alivghany
4. Ansen
5, Ashe
6. Avery
7. Beaulort
& Bertie
9, Bladen

10, Brunswick
11 Buncombe
12, Burke

{3, Cobarrus
14, Caldwsll
15; Camden
16, Carteret

17. Caswell.
18, Catasba
1%, Chatham
20, Chergkes .
21; Chowasn

22: Clay

23; Cleveland
24. Columbus
25, Craven

26, Cumberdand
27, Currituck

Revised 10/2015

Continued on next page
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2016 Renewal Application for Hospital:
Mission Hospital and Asheville Suypery Center

All responses should perais to Octeber 1, 2014 through September 30, 2615

Licensé No: HOD36
Facility ID: 943349

County of
Patient Origin

Detoxifieation Days of Care

Age<6 | Age6-12 | Age 13-17 | Age t8+

Tetal

28 Dare

29, Davidson

30, Davie

3. Daplin

32, Duthant

33, Bdgecombe

34, Forsyth

38, Franklin

36. Gaston

37, Gates

13, Geakam

39, Granville

41, Greene

41, Guitford

A2 Hulifux

43, Marnctt

At Haywood

45, Hendetson

46, Hertford

47, Noke

48, Hyde

49, lredell

30, Sackson

31, Johinsion

S2, Jones

33 Les

34 Lenoir

55, Linegin,

56, Maton

5% Madison

58, Mutin

59, MeDuael]

60 Mucklenburg

61, htitelwell

62, Montgomery

63, Mobre

64, Nash

65, Mew Hanover

66. Northumpton

67, Onslow

68, Qrange

&9, Pamlico

70, Pasquotank

71, Pender

T2 Porgwimans

73, Pecson

P

15, Polk

6. Rundolph

77, Richmend

Revised 10/2015
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2016 Renewal Application for Hospital:
Mission Hospital and Asheville Surgery Center

All responsesshould pertain to October 1, 2014 thirough Seplember 30, 2018,

2/

License No: H0036
Facility 1D: 943349

County of
Patient Origin

Detoxification Days of Care

Agp <6

Age 6-12

Age {317

Ape 18 +

Total

78, Rabeson

79, Rockingham

$0. Rowan

81. Rutherford

£2, Sampson

#3. Scottand

§4, Stanly

85, Stokes

86, Sumy

87, Swain

88, Transylvania

82, Tyrrelt

90. Union

91, Vance

92, Wake

93: Wiarren

94, Washington

95, Wataupa

96, Wayne

97 Wilkes

98, Wilson

99, Yadkin

100 Yaneey

164, Oul of State

TOTAL

Revised 10/2015
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2016 Rencwat Application for Hospital;
Mission Hospital and Aslieville Surgery Center

All responses shonld pertain (o Qetoher L, 2014 throngh September 30, 20135.

License No: H0036

Fucility 1D: 943349

Patient Ovigin - MIRI Services

Facility County: Buncombe

In an effort to docioment patterng of utilizmiau of MRI Services in Nottli Carolina, hospitals are asked to provide county of residence
for each patient served it your facility. The tofal number of patients veported liere should be equal to or less than the total
number of MRI provedures reporfed in Table 10, on page 16,

County No, of Patients | County N, of Patients - [County No,of Paticals
{. Alamaiice 4 37, Gates 73. Person

2. Alexmder Y 38. Graham 27 74. Pt .
3. Alleghany { 39, Granville 75, Polk 9%
4, Anson 40. Greene 76. Randolph |
5, Ashe g 41, Quilford i 77, Richmond !
&, Avery 50 42, Halifax 78, Robeson

7. Beaufort 43, Hameti 7. 79. Rockingham

8. Bertie 44, Haywood T%Y 80. Rowan 2
9. Bladen 45, Henderson 1, 014 31, Rutheriord 244
10. Brunswick { 46, Hertford ’ 82. Sampson

11, Buncambe g, 147 A7. Hoke 83, Scotland

12, Burke 11 48, Hyde 84, Stanly

13. Cabarrus L 49, Tredell ] 85, Stokes

14, Caldwel] 20 50. Jackson YR 86. Surry |

{3, Camden o 51, Johnston §7. Swain 71
16. Casteret 52, Jones 88, Transylvania 799
{7, Caswell 53, Lee 89, Tyreel]

18, Catawba 2. 54, Lenoir 90, Union i
19, Chatham 55, Lincoli & 91, Vance

20, Cherokee A 56. Macon 27 92. Wake z
21. Chowait §7. Madison st O 93, Warren

22, Clay Hi 58, Martin 94, Washington

23, Cleveland 2] 59, - MeDowell s 42 95, Walauga /U
24, Columbus 60, "Mecklenburg | Yy 96, Wayne

25, Craven 1 61, Mitchell 1YY 97, Wilkes <.
26, Cumberland Z 62, Montgomery 9%, Wilson

27, Curituck 63. Moore - 99, Yadkin

28, Dare | 64, Nash 100, Yancey 22
29, Davidson 2 65, New Hanover 2 !
30, Davie 66, Northaimpton 101. Georgia )
31, Duplin 1 67. Onslow y 102. South Carolina 1
32. Durham %8, Orange . 103, Tennessee {
33. Edgecoinbe. 69, Pamlico 104, Virginia s
34, Forsyth i 70, Pusquotank 105, Other Stales jy
35, Franklin 71, Pender (s 106, Other &
36. Gaston -7 72 Perquimans Total No, of Patients | JO, "7 1«

Are mobile MR services currently provided at your hospital?

Revised 10/2015
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License No: H0036

2016 Renewal Application for Hospital:
Facillty ID; 943349

Mission Hospital and Asheviile Surgery Center

&1l resporisés should pertain to October 1, 2014 (hrough Sepiember 36, 2015,

«

Patient Ovigin — Linear Accelerator Treatment

Facility County: Buncombe

In o effort to document patterns of utilization of linear accelerators in North Carolina, hospitals are asked to provide the county of
residence for patients served on linear accslerators in your facility. Report the number of patients who receive radiation oncology
‘treatment on equipment (linear aceelerators, CyberKnife®, but not Gamma Knife®) listed in Section 11 of this-application, Patients
shall be counted onee if they receive one course of treatment and moré if they receive additional cowrses of treatment; For exaniple,
one patient who receives one course of treatment counts as ong, and oixe patient who receives three-courses of treatment counts as
three. The number of patients reported here should match the number of patients reported in Section 11.a. on page 21 of this

application.

County No, of Patlents | County No, of Patients  [County No. of Patients
1. Alamance 37. Gales 73, Person

2. Alexander 38. Graham ¢/ 74. Pit

3, Alleghany 39, Granville ) 75, Polk —7
4, Anson 40, Greene 76. Randolph '
5. Ashe o 41: Guilford 77. Richmond

6. Avery g 42, Halifax 78, Robeson

7. Beaufort 43, Harnelt 79. Rockingham

8. Bertie 44, Haywood 11O 80, Rowan

9. Bladen 45, Henderson 190 §1. Rutherford /3
10, Bronswick 46, Hertford j 82. Sampson

11, Buncombe 370 47, Hoke 83, Scotland

12, Burke i 48, Hyde 84. Stanly

13, Cabarrus 149, Iredell 85, Stokes

14, Caldwell 2 50, Jackson 2-0 86, Surry.

15, Camden 51, Johnston 87. Swain [ >
16, Cartevet 52. Jones §8. Transylvania 2.0
17, Cagwell 53.Lee &9, Tyrrell

18; Catawba 54, Lenoir 1906, Union

19, Chiatham A 55. Lincoln ) 91, Vance

20, Cherokse A 56, Macon 20 92, Wake 24
21, Chowan J 57. ‘Madison 59 93, Warren '
22. Clay } 58, Martin 94, Washington

23, Cleveland 59, McDowell 33 95, Watduga

24, Columbus 60, Mecklenburg 96. Wayne

25. Craven 61, Mitchell W 97. Wilkes

26, Cumberland 62, Monlgomery 98, Wilson

27, Currituek 63, Moaore 99, Yadkin

28. Dare 64. Nash 100, Yancey A
29, Davidson 65, New Hanover

30. Davie 66. Morthamptot 101, Georgia

31, Duplin 67, Onslow 102, South Carolina

32, Durham 68. Orange 103 Tennessee 32
33. Bdgecombe G9. Pamlico 104, Virginia

34, Forsyih 70, Pasquotank 105, Other States 3
35, Franklin 71. Pender 106, Gther

36, Gaston 72, Perquimans Total No. of Patients | |4 92~

Revised 10/2015
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License Noi H0036
Facility ID;. 943349

2016 Renewal Application for Hospital:
Mission Hospital and Asheyville Surgery Center

All tespoinses should pertain to October 1, 2014 through September 30, 2015,

Patient Origin — PET Scanner

Facility County; Buncombe

In an effort to document paiterns of utilization of PET Scanners in North Caroling, hospitals-are asked ta provide county of residence
for each patient served in your facility, This data should only reflect the number of patients, not number of scans and should nat
include other radiopharmaceutical or supply charge cades. Please count each patient only once, The number of patients in thig

table should match the number of PET procedures reported in Table 104 on page 19,

Revised 10/2015

Coustty No. of Patients . | County No. of Patients [County No. of Patients

1. Alamance ] 37. Gates 73, Person

2. Alexander j 38, Graham ) 74. Pitt

3. Alleghany 39. Granville 75. Polk 19

4, Anson 40, Greene 76. Randolph '

3. Ashe 41, Guilford 77, Richmend

G, Avery “ 42. Halifax 78. Robeson

7. Beaufort 43, Harnett W 79. Rockingham I

8. Berlie 44. Haywood 1Y §0. Rowai ,

9. Bladen 45. Henderson [ 81. Rutherford 2.5

10, Brunswick 46, Heitford 82, Sampson

11. Biniconmbe 820 47, Hoke $3. Seotland

12, Burke | 48; Hyde §4. Stanly

13. Cabarrus 49, Tredell 85, Stokes

14, Caldwell 2 50, Jackson {3 $6. Surry

15. Camden 51. Johinston 87. Swain Zq

16, Carteret 52, Jones 88. Transylvania 1728

{7, Caswell 53.Lee 89; Tyrrell

18, Catawba - 54, Lenoir 190, Union

19, Chatham 55, Lincoln ] 91. Vance .

20. Cherokee 21 56, Macor 14 92, Wake

21, Chowan 57. Madison Qs 93, Warren

22, Clay 9 58. - Martin i 94. Washingtont

23, Cleveland [ 59. McDowell (30 95. Watiuga 2

24, Columbus 60 Mecklenburg 96, Wayne

25. Craven 61, Mitchell LS 97. Wilkes

26. Cumberland 62, Montgomery 98, Wilson

27, Corrituck 63. Moore 99, Yadkin

28, Dare 64, Nash 1180, Yancey 75 84

29, Davidson 65. New Hanover o

30. Davie {66, Northampton 101. Georgia i

31, Duplin 67 Onslow 102. South Carolina =1

32, Durham 68, Orange 103, Tennessee ) L.{‘

33. Edgecombe 69, Painlico 104, Virginia N

34, Forsyth 170, Pasquotank 105, Other States [

35, Pranklin 7). Pender 106, Other

36, Gaston 72. Perquimans Total No, of Patients | | F & Z2-
{
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20106 Renewal Application for Hospital;
Mission Hospital and Asheville Surgery Center

Allresponsés should pertain to Oclober 1, 2014 through Seplember 30, 2415,

Licensg Not HB036

Facility ID: 943349

+

Patient Origin — Emergency Department Services

Facility Counfy: Buncombe
In an effort to document the patterns of utilization of Emergency Department Services in North Caroling hospitals, please provide the
county of residence for all patients served by your Emergency Department, The total number of patients from this chart must malch
the number of Emergency Depattment visits provided in Seotion F.(3)(b) 1 Emergency Départment Seivices, Page 8,

‘County No. of Visits - [County No.of Visits  |County No. of Visits
1. Alamance 2.6 37, Gates 73, Person =7

2. Alexander LR 38. Graham [T 174, Pint 19

3. Alleghany 2 39. Granville " {p 175, Polk 2§
4. Anson 40. Greene o 76. Randolph Xy
5. Ashe R 41, Guilford [l 77, Richmond <
6. Avery TCER 42, Halifox al 78, Robeson o
7. Beaufort il 43. Harnett (O 79, Rockingharm o
8. Bertic ' 44, Haywood 2 Y4 |80, Rowan A A
9. Bladen - 45, Hendetson o Y 24 |81, Rutherford CH %
10. Brunswick (b 46, Hertford 7182, Samipson i
11, Buncombe % G447, Hoke = 183, Scotland ¢

12, Burke q 148, Hyde { 84. Stanly “
13, Cabarius EE] 49, Iredell o 85. Stokes 0>
14, Caldwell 1 ¥ 50, Jackson 775 86. Sury [
13, Camden o 51, Johnston "o |87 Swain o R
16, Carteret ] |52, Jones | 38, Transylvania q 24
17, Caswell ) 53. Lee <~ 189, Tywrell [

18, Catawba q % 54, Lenoir L 90. Usion (B
19, Chatham 79 g@@’gw 55. Lingoln EX?| 91 Vance 2
20. Cherckee 9 HC 56. Macon S oY [92. Wake 17 2=
21, Chowan | 57 Madison 5 3 bl [93. Warren W)
22, Clay 15 58, Martin 7 |94 Washington [@)
23, Cleveland q 7. 159, MeDowell 2 { 89 [95. Watauga 76y
24, Colombys [~ |60, Mecklenburg £39 196, Wayne [
25, Craven (7 61, Mitchel! S L |97, Wilkes 2.9
26, Cumberland 2.1 62. NMontgomery () - |98, Wilson )

27. Currituck 7 63. Moore 35 |99, Yadkin

28. Dare I 64, Nash { (. 1100, Yancey 29
29. Davidson q2 65. New Hanover = ' )
30, Davig {2 ]66. Northampton { 101. Georgia %49
31. Duplin I 67. Onslow =2 ¢y |102. South Carolina L/
32. Durham 20 68. Orange %y [103. Tennessee U2
33, Edgecombe Y 69.. Pamlico i 104, Virginia 7498,
34, Forsyth vy 70. Pasquotank =] 105, Other States 2 52350
35, Frauklin Ty 71, Pender [ 106, Other 177
36. Gaston D) 72. Perguinians Iz Total No. of Patients | 96, 2.0%

Revised 10/2015
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2016 Renewal Application foir Hospital: License No: H0036
Mission Hospital and Ashieville Surgeyy Center Facility ID; 943349

All responses should perain to Qetaber §, 2014 throngh September 30, 2045

+

This application must be completed and submitted with ONE COPY to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issuance of a 2016
liospital license.

AUTHENTICATING SIGNATURE; The undersigned submits dpp!iaation for the year 2016 in accordance
with Article S, Chapter 131E of the General Statutes of Notth Carolina, and subject to the rules and codes
adopted thereunder by the North Carolina Medical Care Commission (10A NCAC 13B), and certifies the
accuracy of this informatiop.

; A e S
Signature: / Date: /2,, A ? /ZCJ 5
ﬁ “\
PRINT NAME * j p , o
OF APPROVING OFFICIAL E)@" . /\(\ OorE

Please be advised, the license fee must accompany the completed application and be submitted to
the Acute and Home Care Licensure and Certification Section, Division of Health Service Regulation,
prior to the issuance of a hospital license,

Revised 1042015 Page 38




Exhibit B

(iﬁ Depantment af Heall and Fumran Sevices
Dicistan af Health Seviice Hegulation

CHERTIFICATE OF NEED

for ‘
Project Identification Number # B-7986-07
FID# 943349

ISSUED TO:  Mission Hospitals, Inc.
" 509 Biltmore Avenue
Asheville, NC 28801

Pursuant to N.C, Gen, Stat. § 131E-175, et. seq., the North Caroling Department of Health and Human
Services hereby authorizes the person or persons named above (the “certificate holder”) to devciop the
certificate of need project identified above. The certificate holder shall develop the préject in a manner
consistent with the representations in the project application and with the conditions contained herein and
shall make good faith efforts to meet the timetable contained herein. The certificate lolder shall not
exceed the maximum capital expenditure amount specified herein during the development of this project,
except as provided by N.C. Gen, Stat, § 131B-176(16)e. The certificate holder shall not fransfer or assign
this certificate to any other person except as provided in N,C. Gen, Stat. § 131B-189(c). This certificate is
valid only for the scope, physical location, and person(s) described herein, The De cpartment may
withdraw this cerificate pursuant to N.C. Gen, Stat, § 131E-189 for any of the reasons provided in that

law,

SCOPE: Dovelop a six-level outpationt cancer center on the hospital campus to consolidate
existing services, including PET-CT, radiation therapy, ouipatient infusion,
pedintric/adolescent oncology, the Cancer Registry, the Breast Program, lahoratory
and pharmacy, and replace one existing linenr accelerator and oune existing CT

simulator/ Buncombe County
CONDITIONS: See Reverse Side
PHYSICAL LOCATION:  Mission Hospitals, Inc.

300 Bilfuiore Avenue
Asheville, NC 28801

MAXIVUM CAPITAL EXPENDITURN: $53,204,741
TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: May 15, 2009

This cerfificate is effective as of the 17™ day of July, 2008

»46@6 %ﬁm 4‘/1»‘,4‘4 Cl{pghf*(’ :

Chief, Cortifienf@of Need SEtion
Division of Health Service Regulation




CONDITIONS;

1, Mission Hospitals, Inc. shall materially comply with all representations made in its
certificate of need application.

2. Mission Hospitals, Inc. shall not acquive, as part of this project, any equipment that is not
included in the project’s proposed capital expenditure in Section VI of the application
or that would otherwise require a certificate of need.

3 Mission Hospitals, Ine. shall dispose of the existing linear accelerator and CT simulator
that are being replaced when the replacement equipment is fully operational.

4, Prior to issuance of the certificate of need, Mission Hospitals, Ine. shall submit to the
Certificate of Need Section revised letters, documenting the availability of funds for the
$35,024,207 bond issue dnd the $9,657,000 tax exempt lease.

5. Mission Hospitals, Inc. shall acknowledge acceptance of and agree to comply with all
conditions stated herein o the Certificate of Need Section in writing prior to issvance of
the cerlificate of need.

A letter acknowledging acceptance of and agresing to comply with all conditions stated in the
conditional approval letter was received by the Certificate of Need Section on May 5, 2008,

TIMETABLY:
Approval of final drawings -=---a-ssmesne, e e i October 1, 2008
Contract award ===-esmen o : _nen mammmemeens April 1, 2009
50% Completion of construotion «swrrmaresmsmmmmos - February 1, 2010
75% Completion of construction -« e e e dmeinnew July 1, 2010
Completion of constiruction =seeees e i e e DOGEITIDEL 1, 2010
Order BQUIPMENE «wmmssmsmsnsmsssormssamnesismnmsssnen e e April 1, 2010
Operation of equipment/OCCuPanGy «««smssmsres s smmmm s mis st March 1, 2011




Exhibit C

Yy

 Departient of Health and Foonan Services
Diviston of Factlity Services

CERTIFPICATE OF NEED
for
Project Identification Number B-6993-04
FID# 943349

4

ISSUED TO: Mission Hosprais, Ixm
509 Bxlfmore Avenue
Ashevﬂ!e, N C 288(}1

a‘

';~

Pursuani to N.C, Gan Stat § 131E~175 et ‘Se. ﬂm North Caroima Departmen; Qf Health and Human
Services hereby aqﬂmnz&%thef persom or: zperqom hamed above (the “cemﬁcate hcildcr ’), o) devetop the
certificate of negd project; 1dent1ﬁed abés. The cclttﬁgate holder-shall develdp th projcct in a manier
consistent with_ ﬁfe representat;ons m the: ﬁrq;cct appl ication and" wﬁh the condmons céntamed herein and
shall make good faidth uffort& to! me(,t the trmetabls contained herein. T ‘erhﬁcate 10}(1‘&1’ shall not
exceed the maxmmm cap;tal expend;ture~ ount speczf‘ éd hégein dmmg rh ‘gevelopment, of t}ns progect
except as provxded by N.C. Gen. Stat,*f}g 131{)«1?6( Zé}e ‘Ihe csmﬁcate,holdar shallwiot irfms eror awgn
this certificate’ ;o any other person except as, provlded in N.C. Gen. Sfat, § lBlE«iBQ{c} Thxs usrtxi“ cate is
valid only fof. the scope, physxcal 10@311011, and person(s) described” hemu] : ’I‘hc Depaltment may
withdraw this ccrttf caie pursu*«m% tc N C G&ﬁ Srat § 13184@9 for any 6f the ] reasons prO\’idt.‘d in that

law. o

SCOPE: stsmn HospxéaLs/Acqmm a CybexKn ‘ ,
radiosurgery dnd con&tmcir arlingat g eratm: vault, contmi ro()m xmd support
spnc&nea} ‘the kospxt&i s R*ldmiimx Oncoiagy Depm tmantﬁiuncombc County

./{‘

TN
‘,"91 "

CONDITIONS: See R:ia%?{tgi‘se Side o R
PHYSICAL LOCATION:  Misslon Hospitals, Tne,

- 509 Biltmore Avemie, Asheville, NC 28801
MAXIMUM CAPITAL EXPENDITURE:  $4,777,572
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: March 15, 2005

This cextificate is effective ag of the 24th day of September, 2004
0l fofnn

C’hx&/ Certlﬁcate of I\cﬁ:@’echon
Diviston of Facility Services




CONDITIONS:

1. Mission Hospitals, Inc. shall materially comply with all representations made in the
Certificate of Need application for Project LD## B-6993-04, and the supplemental
information it submifted to the Certificate of Need Section on September 15, 2004, In
those instances in which any of these representations in these documents conflict,
Mission Hospitals, Inc, shall materially comply with the latter-made representation,

2. Mission Hospitals, Inc. shall acquite one CyberKnife linear accelerator and consiruct
a new vault, control room and support space near the Radiation Oncology Department
of the hospital.

3. Mission Hospitals, Inc. shall not acquire, as part of the project, any other equipment
that is not included in the project's proposed capital expenditute in Section VIII of the
application that would otherwise require a certificate of need.

TIMETABLE:
Contract Awarded March 15, 2005
Ordering Equipment; March. 1, 2005
Completion of Construction . September 15, 2005
Operation of Equipment October 1, 2005

Occupancy/Offering of Service October 1, 2005




Exhibit D B et e

¢ MISSION
HEALTIL

October 10, 2016

Martha Frisone, Assistant Chiefof CON

Julie Halatek, Project Analyst

Healthcare Planning and Certificate of Need Section
Division of Health Service Regulation
NCDepartment of Healthand Human Services

2704 Mail Service Center

Raleigh, 27699-2704

Re: Replacement Cyberknife at Mission Hospital

Dear Ms, Frisone and Ms. Halatek:

I am writing on behalf of Mission Hospital'and the SECU Cancer Center to confirm that its
Accuray G3 cyberknife is currently in use. If you have any questions, please let me know.

Sincerel
% y’ / \

N
_Jolin G, Coletti, PhD

Lead Medical Physicist
Mission Hospltal

SECU Cancer Center
21 Hospital Drive
Asheville, NC 28801
828-213-0100 phone
828-213-0103 fax

Mission Health System




Exhibit E

SECU Cancer Center

Information for Exemption for Replacement Equipment

EQUIPMENT EXISTING REPLACEMENT
COMPARISON EQUIPMENT EQUIPMENT
g”pe of Equipment (List Each Cyberknife G3 Cyberknife M6 F1+ System
omponeit)
Manuafacturer of Equipment Accuray Accuray
Mode! Number G3 M6 '
Serial Number Cao68 To be determined

Provider’s Method of Tdentifying
Equipment

Same as above

To be determined

Specify if Mobile or Fixed

Fixed

Fixed

Date of Acquisition of Each Component

Qctober 5, 2004

December 2016

on Existing Equipment

stereotactic body radiotherapy

Does Provider Hold Title to Equipment . "
or Have a Capital Lease? Title Title
Specify if Equipment Was/Is New or . §
Used When Acquired New New
Total Capital Cost of Project (Including $4,771,572 {approved capital $3.129.000.00
Constriction, eto,) <Use Attached Form> expendifure) P

| Total Cost of Equipment information not available $2,375,000.00
Fair Market Value of Equipment Information not available $2,375,000.00
Net Purchase Price of Equipment Information not available £2,375,000.00
Locations Where Operated SECU Cancer Centor SECU Carncer Center
Number Days In Use/To be Used in N.C, 165 165
PerYear
Percent of Change in Patient Charges (by NA

) NA

Procedure)
Percent of Change in Per Procedure NA NA
Operating Bxpenses (by Procedure) :
Type of Procedures Currently Performed Stereotactic radiosurgery and NA

Type of Pracedures New Equipment is
Capable of Performing

NA

Stercotactic radiosurgery and stereotactic
body radiotherapy; Cranial SRS, Extra-
Cranial SBRT (lung, prostate, spine,
adrenal gland, liver, ete.), Synchrony
fiducial lung tumor fracking, Synchrony
non-fiducial lung tumor tracking,
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CyberKnife M6 Series

Accuray’'s CyberKnife M6 Serles

The Cyberinife Syster, the premier sotution for full-body robotic

radiosurgery, pow extends its accuracy and precision to radiation therapy = altowing you
the freedom to chicosd the very best treatment for each of your patients, with confidence
and without compromise :

The CyberKnife® MG6™ Series has the capabilities and efficiency required for every
radiation oncology practive ~ for the Lreatments acceptod loday, aswellas:setling a
foundation for those of tomorrow, 1L is the only truly roholic system in the market,
developed to meet the evolving needs of the most demanding radiation oncology
programs,

Benefils of the CyberKnife M6 Series:

» Unmatched clinfcal excetllence
« Patient focused desigi
+ Capabilities to treat more patients and expand practice

With the new InCise™ Multiteat Collimator {optional on the Flversion}, the CyberKnife M6
Series Is the only clinical solution to combine the benefits of the Multileaf Collimator
{MLC) beam shaping with cantinualimage guidance and non-isocentric, non-coplanar
treatment dealivery, Precisely sculpting dose to spare healthy tsstie while maintaiiing sub-
millimeter accuracy — even for targets that move during respiration - the CyberKnife M6
Series is the clinical solutionyou require when accuracy, flexibility, and efficlency arg
essential,

htipihyww ascuray.comisolufidnsireatment-delivery/eyberkdife-dreatment-deliveryfé-series

Heanly
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Created to make personalized treatmeuts an option for your patients, the CyberKnife M6
Series offers a comprebensive set of clinical features. Indication-specific tumor tracking
with automatic correction throughout treatment, true robotic mobility, and advanced
collimation integrate seamlessly into the only system to aulomatically stay on target
despite patient and tumoyr motion. It enables you to reat lumaors anywhere in the body
with confidence and without compromise.

Designed with the patient in'mind, the CyberKnife M5 Series enhances patient comfort
and improves the patient experience in a number of ways:

» Soothing environmental-elernents
+ Easy and efficient treatiment
+ Frameless and non-invasive
+ Uniquely personalized treatments

The CyberKnife ME Series introduces clinical-capahilities not possible with othar reatment
systems. With the flexibitity of the InCise™ Multifeat Collimator and robotic delivery,
tumors previously theught untreatable with radiosurgery and SBRT can now be treated
efficiently and with unrivaled accuracy and tissue sparing. You have the freedom to
choose the very best treatment for each of your patients, expanding the field of
radiosurgery wilh unmatched possibilities.

The CyherKnife M6 Serfes is avallable in three conligurations®*;

The CyberKnife M6 FIM Systerm - Unmatched possibilities in full
body robotic radiosurgery and radiation therapy

« - Advanced systen geometry

+ Enbanced design

+ Figed collimators

+ ris™ Variable Aperture Collimator

« InCise™ Multiteaf Collimator

» CNS clinical package

» Prostate clinical packaye

« Lungand pﬂme clinical pachage

« Clinical efficiency package

The CyberKnife MG FM System ~ Advanced full-body robotic
radiosiirgery with added flexibility and efficiency

o Advanced system geometry

+ Enhanced design

« Fixed collimators

+ inCise Multiteaf Collimator

+ CNS clinical package

The CyberKnife M6 Fi System — The premier sotution for full-
body robolic radiosurgary

+ Advariced system geometry

¢+ Enhanced design

+ Fixed collimators

+ {ris Variable Aperture Collimator

« CNS clinical package

* Notall configurations are.avaflable jiv certain countries

hltpuffvrvw.deeuray,.consolulionsfireaiment-deliver yoybecknife-reatment- deliver y/miG- serios
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D 2007 - 2016 Accuray Incorporated, Al Riahts Ressived, Aceuray, thie stylized loge, CyberKaife, TomoThirrapy, Synchrony, Xsight, Xchange, TomeHD, Hivket, and Robototich
ae armong the tcademarks and Jor registered trademarks of Acturay incorporited I the United States amd other countries,

tastside effects of radimtherapy, including radiotharapy dolivered Wit Accuray systems, are mitd and termporary, ofterninvelying fatigue, navsea; and skin inilation, Side
effects can be sevel g, however, teading 1a pain, oltefations in nornial body fudttions (for example, Grinary or safivary functionl, detsriardtion of qualily of Uie, pefmandnt injury
and even deatn, ‘

Side effects can geour duting o shatly alter radiativay beeativehl oF in the iienths and years {ollowing radiation,

The notuie aolf severty of side effocds dupend oy many factais, including the siZé ard incation of the reated weidr, the réatrient Ltechitqus (for example, the radisticd dose},
the patignt’s geaeral medical conditian, to name a few. For miare ditalls shoul the side eflects of your aadiation therapy; and I tosatenent with 30 Accray fraduct:Is right fat
you, a5k your dactor.

hilpdwww.acsuray.com/solulionsftreaimant-deliver yleyberkilfe-ledatmient-teliveryimG-séries ‘ 33




From: Bethany Neigebauer

Sentr Wedneésday, September 28, 2016 10:17 AM

To: 'Barbara Wagner' <Barbara. Wagner@msj.orps

Ce: Bob Vogt <bvopt@accuray.cotns; Steve Weber <sweber@accuray.com>; 'Jords:@legacytsh.cony’
<lordaz@lepacyisl.com>

Subject: RE: SECU €C-CK- Equipment remaval

Merning Barbara,

The sales agreement between Accuray and Mission Health detalls the contractual obligations for the trade-In/trade-up
of your current CyberKnife G3 for the CyherKnife M6, Section A, under the title “Trade-in Systém”, attests that Accuray
will be renyovirig the system within 60 days following acceptance. This removal of the existing CyberKnife will be
completed by our third party partner, Legacy Transportation, who will typleally return the system to their facllity in San
Jose, CA oy ours (n Madison, Wi, | dor’t know the futuve plan for the system regarding it belng used for parts but | have
CC'ed additional Accuray team members who may be able to provide more Information.

Best,

Bethany Neigebauer, Associate AlA; LEED Green Associate
Regienal Project Manager

Accuray Incorporaled

1240 Deming Way
Madisan, W1 53717

Usa

Cell: +1,408.368,7946
brieigebauer@accuray.com

™

ACCURAY"







