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ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
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DIRECTOR

March 8, 2017

Jeffrey Shovelin

Vidant Health

PO Box 6028

Greenville, NC 27835-6028

No Review

Record #: 2182

Facility Name: Vidant Edgecombe Hospital
FID #: 023247

Project Description:  Build outpatient oncology building on the main campus and relocate
existing chemotherapy services and medical oncology clinics from the
main hospital to the new building

County: Edgecombe

Dear Mr. Shovelin:

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

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

It should be noted that this determination is binding only for the facts represented in your
correspondence. Consequently, if changes are made in the project or in the facts provided in your
correspondence referenced above, a new determination as to whether a certificate of need is
required would need to be made by this office. Changes in a project include, but are not limited
to: (1) increases in the capital cost; (2) acquisition of medical equipment not included in the
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original cost estimate; (3) modifications in the design of the project; (4) change in location; and
(5) any increase in the number of square feet to be constructed.

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

Sincerely,

%m /Béw, ‘/97&/7%@ \472&4%@
Jahe Rhoe"Jones Martha J. Frisone
Project Analyst Assistant Chief, Certificate of Need

ées Construction Section, DHSR
Acute and Home Care Licensure and Certification Section, DHSR
Paige Bennett, Assistant Chief, Healthcare Planning, DHSR



February 3, 2017

Ms. Jane Rhoe-Jones
Certificate of Need Section
Division of Health Service Regulation

VIDANT HEALTH"

NC Department of Health and Human Services
2704 Mail Service Center
Raleigh, NC 27699-2704

RE: Request for Additional Information for New Oncology Building at Vidant Edgecombe Hospital

Dear Ms. Rhoe-Jones:

Pursuant to your email sent January 3, 2017 (see attached), below is the additional information you
requested regarding the new oncology building at Vidant Edgecombe Hospital

1.

Please note: Per § NC Gen. Stat. 131E-176(16)b., page 422 of the 2016 SMFP where it states
the following: ... “The cost of any studies, surveys, designs, plans, working drawings,
specifications, and other activities, including staff effort and consulting and other services,
essential to the acquisition, improvement, expansion, or replacement of any plant or
equipment with respect to which an expenditure is made shall be including in determining if
the expenditure exceeds two million dollars ($2,000,000).”

Please include the costs for any of the above.

As stated in the original letter sent December 20, 2016, “The projected capital cost for the project is
estimated at $1,699.850 with $1,379,850 in construction, $209,000 in minor equipment and
furniture and $111,000 in IS and security.” This includes all cost associated with the proposed
project including studies, surveys, designs, plans, working drawings, specifications, and other
activities, including staff effort and consulting and other services, essential to the acquisition,
improvement, expansion, or replacement of any plant or equipment as applicable.

Please see below where I have cut and pasted the questions for which we need further
information.

1. A copy of the health service facility’s current license.
See attached. Note: 2017 licenses have not been received to date.
2. The street address of the site of the proposed renovations or construction.

111 Hospital Drive, Tarboro, NC 27886



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

As provided in the original letter (and attached to this letter). Site Plan A-101 shows the
distance from the main hospital building to the proposed new building is 242 feet (80.7 yards).

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

See Vidant Edgecombe Hospital’s most recent Hospital License Renewal Application for
documentation of the breadth of clinical services provided at the site.

9. Documentation that financial control of the entire licensed health service facility is
exercised at the site of the proposed renovations or construction.

See the attached letter from Wick Baker, President of Vidant Edgecombe Hospital,
documenting that financial control of the entire licensed health service facility is exercised at
the site of the proposed renovations or construction.

10. Documentation that administrative control of the entire licensed health service facility is
exercised at the site of the proposed renovations or construction.

See the attached letter from Wick Baker, President of Vidant Edgecombe Hospital,
documenting that administrative control of the entire licensed health service facility is exercised
at the site of the proposed renovations or construction.

Let me know if you have any additional questions or need any additional information.

Sincerely,

/Z) *;)\'\G‘X.
Jeftrey Shovelin

Director of Corporate Planning
Vidant Health

Phone: 252.847.3631

Email: jshoveli@vidanthealth.com
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Effective January 01, 2016, this license is issued to
East Carolina Health - Heritage, Inc.

to operate a hospital known as
Vidant Edgecombe Hospital
located in Tarboro, North Carolina, Edgecombe 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: 923247
License Number: H0258

Bed Capacity: 117
General Acute 101, Rehabilitation 16,

Dedicated Inpatient Surgical Operating Rooms: 1
Dedicated Ambulatory Surgical Operating Rooms: 0
Shared Surgical Operating Rooms: 5

Dedicated Endoscopy Rooms: 2

Authorized by:

q?uimrdx 0. R»—«/—-———

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

Director, Division of Health Service Regulation
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Regarding Page 2, Section 3.

Vidant Health oversees the management of six community hospitals located throughout
eastern North Carolina.

These hospitals include:

Vidant Bertie Hospital — License #H0268 Facility ID 942967

Vidant Chowan Hospital — License #H0063 Facility ID 933102

Vidant Duplin Hospital —License #H0166 Facility ID 923139

Vidant Edgecombe Hospital - License #H0258 Facility ID 923247
Vidant Roanoke-Chowan Hospital - License #H0001 Facility ID 923435

Vidant Beaufort Hospital — License #H0188 Facility 1D 932963

Vidant Health files one Form 990 annually which combines the totals for the six community
hospitals. The numbers provided in the license application are the sum of the totals from ali six
of the hospitals, and should not be considered the amounts from this individual hospital.




VIDANT HEALTH

POLICY & PROCEDURE
MANUAL: Vidant Health SUBJECT: Charity Care - Eligibility
NUMBER: VH —FS3 Page 1 of 5 EFFECTIVE: 10/05

PREPARED By: Office of Financial Services REVISED: 2/08, 6/09, 5/11, 5/12, 8/13,

5/15, 5/16, 8/16, 12/16
REVIEWED: 8/16

CEO APPROVAL:

Policy

The Central Business Office (CBO) for Vidant Health’s hospital services will engage in the
evaluation of patients’ accounts for Charity Care eligibility. To be deemed eligible for financial
assistance, the candidate must have limited assets, must possess no real property (other than their
immediate dwelling) and must meet the designated Poverty Income Guidelines. (See Attachment
A for current income guidelines, which are 200% of Federal Poverty Guidelines).

Procedure

Unless being reviewed for Vidant Health’s Charity Care Program, accounts will process,
uninterrupted, through the accounts receivable billing cycle. When an account is referred for
financial assistance, the Customer Service/Collections Manager, Financial Counseling
Supervisor or Patient Accounts Supervisor will, based upon the information provided, make a
decision to either proceed with collection efforts or approve the account for Charity Care
adjustment. The process will be carried out as follows:

L

IL

Financial Counselors will attempt to locate third-party payors. If there is no identifiable
third-party coverage (including other charitable programs), the counselors may, based
upon the financial information, recommend the patient’s account for Charity Care
consideration. Af the time of recommendation, a charity application will be presented or
mailed to the patient. The application will note a 30 day window within which to return
the completed form with supporting income documentation, If the application and
documentation are not received within the noted 30 day window, the charity process will
be terminated, If an account is in bad debt at the beginning of the charity process, the
Financial Counselor will suspend all collection efforts by placing a held indicator on the
account until the 30 day window has expired.

Patient Counselors will review for any third party payors and verify employment and
assets. Tax returns, pay stubs, Social Security Award Letter and other financial
information may be required.




VIDANT HEALTH

POLICY & PROCEDURE
MANUAL: Vidant Health SUBJECT: Charity Care - Eligibility
NUMBER: VH - FS3 Page 2 of 5 EFFECTIVE: 10/05

PREPARED By: Office of Financial Services REVISED: 2/08, 6/09, 5/11, 5/12, 8/13,
5/15, 5/16, 8/16, 12/16
REVIEWED: 8/16

III.  The Patient Accounts Supervisor, Financial Counseling Supervisor or
Customer Service/Collections Manager, based upon account balance and the information
received, will make the decision whether to proceed with collection efforts or to refer the
patient’s account for Charity Care approval.

IV.  Once the determination is made that a non-Medicare account is eligible for assistance, the
balance will be adjusted using Charity Care Adjustment (8000068). The adjustment will
be done in accordance with the following guidelines:

A. Adjustments of $20.00 to $15,000.00 require the signature of the Patient Accounts
Supervisor, Financial Counseling Supervisor or the Customer Service/Collections

Manager (See **).

B. Adjustments of $15,000.01 to $50,000.00 require the signature of the Customer
Service/Collections Manager

it Adjustments of $50,000.01 to $100,000.00 require the signature of the Central
Business Office Administrator.

D. Adjustments of $100,000.01 and above require the signature of the Senior Vice
President of Financial Services or the Chief Financial Officer (CFO).

V.  Once the determination is made that a Medicare account is eligible for assistance, the
balance will be adjusted using Charity Care Adjustment (8000067). The adjustment will
be done in accordance with the following guidelines:

A. See guidelines for Adjustments in 1V. (See **).

V1.  Eligibility Guidelines and Requirements
A A reasonable payment plan will be established for patients whose incomes are
above the 200% of poverty level. If applicable, patients may qualify for
medically indigent consideration. This will be based upon a correlation between
income and account balances.
B. Proof of income, tax returns, pay stubs, Social Security Award Letters and other
financial information may be requested for verification of eligibility.




VIDANT HEALTH
POLICY & PROCEDURE

MANUAL: Vidant Health SUBJECT: Charity Care - Eligibility

NUMBER: VH - FS3 Page 3 of 5 EFFECTIVE: 10/05

PREPARED By: Office of Financial Services REVISED: 2/08, 6/09, 5/11, 5/12, 8/13,

5/15, 5/16, 8/16, 12/16
REVIEWED: 8/16

VIL

VIIL

IX.

Bankruptcy or deceased patients with no estate and no surviving spouse may be
considered.

Limited assets are those that could be converted to cash within one year. A cap on
interest income, trust funds, stocks, bonds, ctc. that exceed $5,000.00 will
disqualify candidates for charity care write-offs, but will not render them
ineligible for medically indigent consideration.

Approval for charity assistance will not be considered automatic approval for any
accounts not identified on the charity care application, neither shall it be
considered automatic approval for all future accounts.

Medically indigent sign-offs will be in accordance with guidelines as designated
in Section IV,

Presumptive Eligibility for Charity Care

A.

FQ

There are occasions in which a patient may appear eligible for charity care
consideration, but there is no financial assistance information available to support the
determination.

Some patients are presumed eligible for charity care on the basis of individual life
circumstances (e.g., homelessness, patients with minimal or no income and no assets,
ele.):

The assistance of a third party vendor is used in conjunction with Vidant’s CBO
charity policy guidelines to screen all accounts for presumptive charity prior to
referral to an outside collection agency.

Balances are adjusted on the accounts deemed eligible for charity, and the remaining
accounts are referred to an outside collection agency.

Once the agency has had the accounts for six months and has deemed them
uncollectible, accounts with balances of $1,580.00 and less will be returned to the
hospital and removed from the patients’ credit files. Accounts with balances greater
than $1,580.00 will remain with the agency and will remain on the patients’ credit
files.

Accounts returned to the hospital as uncollectible will be placed in a unique financial
class and will not be pursued for collections.

Although guidelines are herein previously outlined, accounts will be evaluated on an
individual basis.

Elective procedures are not eligible for charity write off.




VIDANT HEALTH

POLICY & PROCEDURE
MANUAL: Vidant Health SUBJECT: Charity Care - Eligibility
NUMBER: VH - 53 Page 4 of 5 EFFECTIVE: 10/05

PREPARED By: Office of Financial Services REVISED: 2/08, 6/09, 5/11, 5/12, 8/13,
5/15, 5/16, 8/16, 12/16
REVIEWED: 8/16

*% Adjustments for Medicaid Crossover from Medicare may be signed by the Cash
Applications Manager.




ACCESS PROJECT
2016 Federal Poverty Guidelines 200%

Attachment
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Size of 48 Contiguous

Family Unit States and D.C.
1 23,760
2 32,040
3 40,320
4 48,600
5 56,880
8 65,160
7 73,460
8 81,780

For each

additional

person, add 8,320
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Facilities That Are Part of Vidant Iealth

Tracility
Vidant Bertie Hospital
Vidant Beaufort Hospital
Vidant Chowan Hospital
Vidant Duplin Hospital
Vidant Edgecombe Hospital
Vidant Medical Center
Vidant Roangke-Chowan Hospital
The Outer Banks Hospital
Bast Carolina Endoscopy Center
Vidant SurgiCenter
(joint venture)
Tarboro Endoscopy Center

Number

HO0268
H0188
HO0063
HO166
HO258
HO0104
HO001
HO0273
AS0119
AS0012

AS0127

Facility ID
942967
932963
933102
923139
923247
933410
923435
980550
070466
943478




2017 Renewal App]im!ibﬁ for Hospital:-‘ s . : i T B " License No; H0258

i'Vld‘mt Edgecmnhe]lospltai AR e S S N B e o Facility ID: 923247

- All lecjmmﬂ shmlki pemm io Ot‘lobr.'r ! 20!5 thrcmgil ,September 10 2016

'OWn'ersliih_'])isc'lo'Su're '(I_’l_easé_ﬁ]]_ in _'aliy:b'l'aﬁks_a_nd make'ch'ai_igeé._ whérg 11_éCéSsat‘y.) s

What is the name of the legal entaty wﬁh ownershlp1espons;1b1hty md habﬂ;ty" {7 P
A Owner 5T i Past Carolina Health-Her 1tagc Inc i Fihi
Street/Box: i i 2100 Stantonsbulg Road - 2
'Clty o Gzeenwl]e State NC Z]p 27835
_Telephone (252)847 6116 Fax: (252)847«6429
- CEO: :f" - Wendell H Bakel Jl P1651de11t e

i Is youl fac;hty pmt of a Hea]th System? [i.e.; are the;e othel hospnals offsue emer gency depaltments S
i ambulatony surglml facr]mes musmg, homes homc health agenc1es etc owued by your hospltal apazent--_. S

: ~ company ora related entlty"] ' i Yes i
- If*Yes’, name of Health System* [[w.rmc{r LL,MA 554«*: I)f faskm MJ‘A Cam]gm ot cl/ @2/ / 0/5‘4\"}' #“’ “fH'\

A ”‘ (please mmch a list af NC facrhncs rfmt are part of your Health Sysrem)
| Yesmmeorcro_ Mif ﬁ oty WD, CEO

A "la:.' _'-:Legal ent:ty 1s Fo: Pxoﬁt 2 }x Not Fm Pxoﬁt et e
Laiaih ;;'Legai ent;ty is:. X COl‘POlﬂUO“ }‘-:‘ i j-' ey B b e '_ ": Partnerthp SSHEL e
S Pmpnetmshnp ‘3: o "‘.LLC-'-' G :_' o Govemment Umt

o :'f_i"'.':.f_f-'Docs thc abovc cntlty (Pm tllClSh!p: Forporatlon etc ) LFASE the bulldmg ﬁom wh;ch semces _‘_ s
“‘"-.:a:eoffered? i Yes X No e : S e

Fa f"YES" name of bu11d1ng ownex

2:i Is thc busmess ope1 ated undel a m’magement contlact? Yes XNo

:;lf Yes name and addless oi lhe management company
r":'-"_.'Name : ; e ; S i :
2 Stieet/Box

,‘Te]ephone Rl GRS PN i il s R e e e

3 Vlce P1651dent omesmg and Patlem Ca;e Selwces '_ : e

4 Dnecto: of P]anmng /e é[ g/rdt/e’/r J

" Revised 812016 SR P ' g 305 B | SR Pased



2017 Rene\\inppIicaiion i’ox-Hospilal: By Se o e G : ok ' . License No: H0258 -
; 'Vuhnt E(Igecomhe Hosmml G e s i s R s B O UFaeility 10 923247 -

: A!! rc:,ponsm should pcmm to Ortulmr 1, 20]4 through Srplcmher 1(] 2016

Faclhq Data

. A _ Repm tmg PC[ iod Al] 1esp0nses should per tcun to thc peuod Octuber 1, 2015 to Septembel 30

B Gcneral lnfm matlon (P_léase ﬁil i an'y'-blanks and mak_e chan_ge_s Wheré_hécessary.) o
i a: AdinlSSIOHS tO Llcensed Acute Caie Beds mciude responses to “a — q" N 55’?4

page 6; E\c]ude responses to “2 9” on p‘lge 6, and E\clude nor mai new bum bassmcts -

b. Dischary gcs flom Licensed Acute Cme Beds mclude responses to “a q” on _Zé' /&

i pqgc 6} e\c]ude ;cspunses lo “2 9” on pagc 6 and exclude nor mal new bm n bassmets

c. Avelage Dally Census meludencsponses lo“a—q” on pqgcﬁ cxclude 1esponses jfé SR
-to“2-9 on Dagcﬁ au(le\c]udenmmalne\\hom bassmets. i SERRLT R AR

ciies s .NQ"._'; '.

i 'd W as thme a pcxmanent chang,e in the total numbei of l1censed beds dunng
| the xeportmg peuod" L : i : :

lf Yes what 18 thc cuuent numbel of Ilc.ensed beds”

. ]f Yes please St’ﬁe 1cason(s) (such as: additmns altelatlons or
: c011ve1s1ons) W hwh may havc affected the chang_,e 111 bed complement

e Obsewahons Numbe1 of patlents in obsewatxon status and not adnntted_.'_ | o 557
-as mpatlents exciudmg Emmgency D6pa1tment panents . fen) A S

f Numbel of unhcensed Obbb‘] V'mon Beds

' :.".C'.':_:-'Demgnatwn and Accr e(htatmn

ha gl Aie you 2 demgnated tlauma centeﬂ Yes _-/No i

Gt e Demgnated Level# _ L Y :

':;Aieyouacuucal access hoqpltal s 5 3

An i CAR) i n X ——’/NO Chdeiialon ai e e s
f"i’"Ateyoualong, teun c'nehospltal el 2 DR e
- 3 ALTCHYY S e _'—Yf’s.._-#{ﬁo g o
S Is ﬂllS facxhty TJC '1cc1ed:ted“? ; _m{?es 0N Expuatlon Date /Zf/'{ /3
5 -Is thls facility DNV acmedlted‘? R A No Expnatlon Date:
600 this facility AOA accredited? b Yes A No Expuanon Date.-. :

B, Are youaMedlcme deemed p1ov;dex‘? (/?es '_ﬁ;N_O' |

Revised 8/2016 ' ‘ Page §



2017 Reuewei Application for Hospital: 'z S, Jis : : - P  License No: HO258
o Vuhnt Edgecombe Hospmi LSt ‘ AN Shne b oand S el Facility 1D: 923247

_'-A]I;c\ponqes qhould pumm to Ociobe: ] 201%l!uough Scptomhcz 30, 20?6 i

il '_'D Beds bv Se1 vice (Inpatlent Do Not Include Observqtmn Beds or Davs of Calg
; [Please prowde a Beds hv Serv:ce (p. 6) for each hospl’ta[ campus (see G.S. 131E—1 76(20))]

.-Please mdicate below thc 11umber of beds usually asmgned (set up and staffed for use) to e'aeh of !he 1oilowmg T

~services and the number of census inpatient days of care rendered in each unit. If your facility has a Nursing

: -T‘actlny llllll 'md/m Adult Care Bed ulut p]ease complete lhe supplemental packet for Skl]led Nu1smg Fac:hty beds i :

S Llcensed Acutc Care: i |- Licensed - Ope1 ational . | Annual
.._(p_]'O_Yldf_! details bel_ov_v)_ i friianiannl i Beds as of: Bedsasof | Census
et R e e e e Septembe: 30 .._Sep_te_n_lb'e_r 30, | lnpt. Dav e

- Intensive Cme Umrs

“ i Genelai Acute C’ue BedsﬂDays

~ Bum?*

Car dlac

~Cardiovascular Sm gely

Medical/Surgical TemEeE 5’ G B WL A

“‘Neonatal Beds Leve] IV ok (NotNonnaE Newbom) SRR s B R
Pediatric. : LR craann el s e G| T

t!ﬂ‘i.“iﬂ?'- ale ".D‘e?

- Respiratory Pulmenat Y-

ey
=

=+ 0ther (LlSt)

Olher Umm AR R

' :'.Gynecology :

- Medical/Surgical *** e

2 Neonatal Level I1T ** (NotNormal Newbom) .f sl i e N s
- Neonatal Level 11 ** (Not Nounal Newbom) L e T e B

_ Obstetric (mcludmg LDRP) R T g aennad gl S s
“Oncology : B e Rt e LA e |

G ;-Orthopechcs. ]

~Pediattic: i T
Other (L]st) : T e P R R e

b} bl bR R ot il

Total General Acute Cale Beds/Davs (a through q)_ S Eraaras TR D 5};?’ % B '/1/0'.?:7' ;

_ Comprehensive In~Patxent Rehabllltataon e R L e e b IO

“npatient Hospice i i i s B iy 0
‘Detoxification O S o TS TR

~Substance Abuse /- Chcmlcal Dependency Tleatment e
‘Psychiatry .~ i S

“Nursing F acxllty

~Adult Care Home -

Poripﬁsnzew-!\'i Al

olo|ololole

o

- Other

" 1(} Totals (1 tinough9) e : r e e 1171 fg /5897 | :

1 = % “Please report only Census Days ofCale of DRG’s ‘)27 928, 929 933 934 and 935.

kel “As defined in 10A NCAC 14C .1401.
_ "’ : hwclude Skilled Nmsmg swmg -bed days (See swmg,—bed mfo;mauon next pdge)

Revised 8/2016 -~ e B S Rt o | Gy ok U “ Page 6. -



2017 Renewal Application for Hosp_itﬁ_l:
.Vulant Edgecumbe Ilosmtat

o ".AH reaponccrz eh(mld pemm 1o Oe:ohcr 1, 2015 thr ough Sc’ptcmbcr 30 2016

0 Facility 1D:

- License No: H0258
923247

f. : -E. . wmg Bed

; Numbm of Swing Beds

Z’j '_ —

Number of Skilled Nmsmg, days in Swmg Beds

e Xing hospltal desnf,nated asa swmg bed hospltal by C‘MS (Centers f01 Medlcme & Med1ca1d Sel vices)

"l" Relmbulsement Soulce (3‘01 ‘]np'mem Days sh(m Acute In;nuem Dﬁys onl) e\cludmg nmma] nc\sboms)

i 'Camplls -If mult‘q:fe m‘es‘. i

| -Emergency

Anpatient Surgical-.

; Ambuhlm\ Smglcnl'

G Selvlces and Facllltles "]j ke

ln])'ltlent I)a\'s : ".:.;'Visits e Outpanent L TCases T - Cases _ _
ey nf(am ~ | {total should o Visits -(t_o_talshould-bc same . (tota] should be sameas |
{tohl should bethe | bethesame | (excluding as 9.d. Total Surgical 1 * 9.d. Total Surgical " ff
- Aacinale it n Y teame as I, la=q tomt i 'iSG 3:b.on Emmgcncy Visits. - Ca:,es-]npmcnt C'\scs - C'iscs-_Ambuh:ory
© ] Primary Payer Sowrce. | onp.6) liipoB) and Surgml(_am) Soonp. 1“) e _ Casesonp. 12)
1 ‘Self Pay/Indigent/Charity " AT i 5/?6 i B é/é Ry 72 R
. Medware&]\f[edux\re ST R D C e ] S S PRt e
; Managed Cfuc S 4/45 ; i 57/0 i 54’;5 i 5?7 5’72 e
Medicaid - LT LgAER LG F /‘?4/ GO
Commercial Insurance. o ,QG; R el /,?7 Rl B
Managed Care A Loty ) _55{,'22 S ssg /77 e A
| Other (Spemfy) mineagZain i b 47/ A ) L AR ST i Bl Cat e
[rora B A P 1 (R e

- Enter Number of Infants

: Obstetl s o : AT
a. Live births (Vaginal Dehveues) b B
b. Live births (Cesalean Sec,tlon) Sl

Stlllbu ths

Dehvm y Rooms Dehvexy Only (not Cesm ean Sectron)

Delivery Rooms - Labor and Delivery, Recovery

d
il :
I £ Delivery Rooms — LDRP (include Item “D.1.m” on Page 6)
g
D

0 not mclude with tota]s under the. secuou enlllled Bedq by Service (Inpanem)

Normal 11ewbom bassinets (Level I Neonatal Services) : } G Sreinn

: _2 Ab01 tlon Sel vices

“"Revised 8/2016

: Numbel of ploceduleq per Ye’n
(F cel fa ce 1o Ioo!nore U’ze f pe o/ abortion pr ocedmcs ;cpm ch)

Pagé 7




'_-2017 Renewal Apphcahon for Hospﬁal P T Tl £1 _Licensé.No:VHOZS.R
il ldaut Edgecumbe Husp_nh[ Nty o SN ooy i b il g Faclity 1D: 1923247 -

R -Aii rcspnnses slmnld pmmn to Ocmherl ZGISthrongh Mp!cmbcl 10 20!6

rd rTotal Numbex of Ulgent Ca1e wslts for 1ep01 tmg peuod

Medlcai Au T1 anspmt Owned 01 Ieased '111 1mbuiance SCIVlCE

i .q Does ’the fac;llty operfltc an an ambu}ance selmce') : Yes :/ﬁo

b If Yes complete the 10]lowulg ch'lrt

Emelgcncv Depfsrtment Selvlces

a Tota! Numbel ofED Exam Rooms_:___”” /?’ '

Ofth[s total how many are: gt
ia ] # Trauma Rooms i 0? e
A 2 # Fast Tr ack Rooms a4

a 3 # Ulé,ent Cale Rooms

. b Total Numben of‘ED v;slt‘s fm 1epcntmg penod ,Qf 5/5/

= L Total Numbei ot *1d1mts flOlTl the E:D f(n 1ep011mg peuod 07 5- 4’ 3

i ';e Does youl ED plovide se; v:ces ”4 hours a d'iy 7 days pe1 week7 ,/’Y £s i No : o i

: j:‘. If no, S}Jecxfy daysfhoms of Gpelatlon 5 e

: | '_ f1s a physwrm on duty in your. ED 24 houm a day e days pe1 week‘) ‘/Y BR  ‘--‘ No e
']fno specxfy d'lysfhouis physxcxan is on cluty e S T b

T\'pe af Anclaﬂ Numben of Aucn "tft Nnmher 0“ ned ‘Number Leased | Number of Transports ; ok

Rotary. -

o 'leed ng

i rri_i-Pathologv and Medlml L‘lb (Check whethel oz not semce IS pl O\fided)

i .:_a. 'Blood Bank/'l‘mnsfuslon Sez vices __'_/?es i _No i
kb, .H1stopathology Laboxato:y G yes. e No i

CHIV Labmato:y Tcstmb i --"_':i"/"ﬂ_’e's Ay No LY

a ;_Numbe; duungxcpomng peuod

' HIV Serology 42_,7_&__ o

: HIVCuItule S

: ""ﬁ"ci.-.Olgan Bank Al i ¥es ‘—/NO

_e... Pap Smeal Sc1eemng " = :-l  Yes _fﬁo .

Revised 872016 e - S 2 : Page 8



s '-2017 Renewat Al)pllcqt:on for Hoaplta] B b G S -'1-Li;¢é‘i§eNé::ﬂo—2§-§: fin
_:_Vld'll‘l( Edgecombe Husgltai i i et Bt T Facility 1D:: 923247 ...

:_ ! Alf reqpcmsec. r.imuld pemm to Oclobnr I 2(”5 lhlough ‘«;nptcmhcr 10 2016

6 Tramp]antatmn Servnces - Numbel of tzansplants”-"- St

: e 'Tvpe T Nuniber T\rpe i Number [ 500 T}’pé . | Number|
: a Bone Marlo\v_Allogenelc f._,KIdlle}’/L}_\_’f_il"-'_ ._ - kLung SRR S A

b Bone Mauow-Auto]ogous '. T & Liver 2t i Pancleas

[ Comea e Hemt’me e Panmﬂsfﬁ*d“ey
i d.: Heaﬂ RN e B
Heaﬂ/Lung : S G

'- .5:'} n. P’lllCI{:anLl\’el_ e

.o‘-,ome__l .

! (a) Open Heart Su1 gely A | Number of Machines/Procedures | .

o 1 ._;;:Numbel of Heaﬂ Lung Bypdss Madnnes

3_ ..2,-'=;‘-Tota] Amluai Numbex of Open Healt Sulgel y
i __.__oceduies Ut1112mg Heatt Lung Bypass Machme :

s -.3.7}_‘.: Total Annu'ﬂ Numbel of 01)611 He”ﬂ SUIEEI Y
i Plocedures done w1thout utlhzmg a Hea; t-Lung
;.Bypass Machme : i

£ 4 -'Totai Open Heatt Sm gc1y Pxocedmes (2 o+ 3 )

U RIS N Ty B B e R T S R g



9017 Renewal Applivation for Hospital < +. (o o1 e oo o e T G U feense Noa 2SS
Vld.mt E(laecombe Hasmtwi Lk (e Al & e ARG ot s Facility__lD: 923247__

: .:- :A”,espomc«. <houid ;)uhm to Octobm l 2015 through bcpicmbc} 30 20!6 _' B

_'_8 SI}eCIallzed Cal dlac Sel vlces cmzﬂnuer[ (f01 questlons, cal] Heahhca;e P]annmg at 919-855-3865)

: ; :(b) C'u dlac Cathetel mailon -md E!ectl ophvsmlogv

1 T 1 Dmgnosnc Cai diae Intelvennoml Caldlac
, Cardnc Catheter:zanon, as def’ ned in I\CGS 11113 Catheterization ICD- 1() / Chthelesiaition

176@0) : : i CPT iRt lCD il]iCPT CO(.ICS
I Numbel ofUmts of Fmed ]:qulpment ' L SRR R R

A bk {Numbex of Plocedmes Per fmmed in Fmed Umts on
| Patients Age 14 and younger e
|3, Number of Procedures* Performed in Fned Umts on-
| Patients Age 15 and older T
| 4. Number of Procedures* Performed in Mob;le Umts
L '-DBdlCHtEd Electrophysiology (EP) Equlpmeni
S50 Number of Units of Fixed Equipment -
| 6.- Number of Procedures on Dedicated EP. Equ1pment : ,
*A procedure rs dcf’ ned to be, one visit or trip by a patient to a catheterization laboratory fo; a smgle or mulupie : ;
"_;.cathetcuzatmm Count cach visit once, regardless of the number of dnguosuc 1ntenrenhonal -and/or EP cathetenzanom i
- performed within that visit. For exam;)le 1f a p'mem has both a d;agnosllc and an mtewenhoual procedule in one vmt coum_l wE
; _only the mlerventlonal peocedure Lo R A o 3 : : :

o Name of Mnbﬂe Vendo:

: 'Numbel 01 8 hom days pcl wcek thc mobllc umt is 0ns1te SEaa 8 hom days pm wee]\
(E\ample.s Monday Ihrouglr Friday fo: SJroms pcr a'a} is 5 8- hour davs per weeK Mondav I’ednes‘da), & ]“ ' :dav fo: B
Immvpc’: dav is. . 5 8 hom davs pm week) : ; e S HE e e !

il Dngnoqttc Cm dlac Cathetcz lzqtmns |
: '[CD ]0 PCS OQB 3ZX UEB 4ZX 4A020N6 4A020N7 4’%020N8 4A023N6 4A0"3N7 4A073N8 B"J Z

g PT‘Codca 93451 93452,93453 93454 9%455 93456 93457 93458 934%9 93460 9346] 93462 93530 93531 93532 }j_]fi'"
:_93533 : 3 : : % : Pl i b

AR Inte1 vennonal C'u dlac Catheten 17anons

L ICD IOPCS 07B 3ZZ, 0'?}3 4ZZ 02B 32!\ 028 4ZK 02L73DK O”QSBZZ 02Q54ZZ 0211?0 Z 07RF3 Z 02RF37Z i
: 02RF38Z 09R_F3.f1-i D2RF31Z 0"RF3KZ O“RH3 H 02RH3 Z 02US3JZ 02U5412 02UG3JZ 5A122IZ e

R 3 CPT COdE:S 92920 492921 92924 +92925 92928 +92929 92933 49"934 92937 +92938 9"941 92943 +92944
[ +92973,92986, 92987, 92990 93580 9358! 93582 93583, C%OO fC()éDE C9602 IC9603 C9604 +C9605 C9606

i | 09607, 4Co008

' Nofe Due to Iifc !ru 'ge mml mrmbw of porenrml codes in rhc ICD—] 0- PCS‘ sutem the crm'cs nored abow are nor fu!lv N
- comprehensive. The " symbol, while not a character within the ICD-10-PCS system, serves as o wild card characterand .~
“indicates where any other recognized dmaczc!w wcmfd be ysed. Fm e\mnpie in r!w code 027 34Z jo.' acor onaw a ng- e!mmg iE o

' '-.slem pl ocedure, 'U’ com’d be a2 fa.r h’nee sr!es rr em’ed

Revised 8/2016 A ol e ' TR L R 21T Pase 10



2017 Rencwé[ Application for Hospital: B o vily BT T i iy .:-Li'ccnsc No: H0258

.'-Vldﬂ}lf E(lgecombe Hospital . g by S T R _ Lo i S Facility 1D 923247

' _-: All respomcs shou[d pertam ta Octohc: 1,2015 tl:rough Scprcmhcr 30, 2016

Surgical Oper ating Rooms, Procedm e Roome, Gasn omtestmal Fndoscoov Rooms, Sm gma! and
Non Sur glcdl Cases and P:ocedures ' N : : : - e

; -ZNOTE. Ifthls LICCHSC mcludcs more than one cwmpus p]casc copy pages 11- 14 (thlough Sccllon 9) f01 cach R

.Slte Submlt lhe Cumulattve Toﬁls 'md submll a dupltcate of pages ] 1- 14 io: each campus.

._'((,ampus—Ifmulnplesrres. yee i S R e b B L

'a) Sm‘glcal Ope1 atmg Rooms it : : # : :
 Report Surgical Operating Rooms built to meet the specxﬁcauom and slﬁndarda for opeza{mg TO0OmS requlrcd by the . 5iu3
- Construction Section of the Division of Health Services chul'uzon and which are fully equipped to pcrform sur. glC’ii ik

i procedmes Thcsc surglml opcraung rooms mclude rooms located in Obslelrws 'md sur glc’il sunes

ﬂmﬁmM;«! ,;;x»q;»au,o;
St e R T

:Dcdlcated Open Hearl Sur ge1 y

| Dedicated CiSection i el e na e B e e B B e

Il Other Dedicated: 1np‘1t1cnt Suigely (Do nol mcltfrlc derlrcated Open Hemt or C- Secfmn ."ooms)

Dedxcalcd Ambulatory Surgery -

“Shared - Inpatient/ Ambulatow Sm gery::-i

Total of Suxglca} 0pe1 atmg Rooms

g\\,}\

i OF 1he Tota] of Surglcal OpCl atmg Rooms above, how ‘many are equipped with advanced
: ‘medical imaging devices (excluding mobile C-arms) or radiation equipment for the pcrfblmancc
| of endovascular, caldlovasculat ncmo—mtcx\fentlonal p10ccd1ucs ‘and/or mnaopelatt\'e cancer .

| treatments? Your facmty ma) or may not tctm to. such rooIms as “hybz id ORs

b) P_l ocedure Rooms (E‘(cludmg Opcl atmg Rooms and Gastlomtcst;nal Endoscopy Rooms}

Report rooms, which : are not equipped for or do not meet all the specifications for an opc:atmg room, 1l1at are uscd fm
pcrfomnnce of surgical plocedu:eb other than Gdstrouuestm"ll Endoscopy proccdu;cs o :

ek TotalNumbcn ofPlocedmc Rooms S
'.c) ._Gast: omtestznal Endoscopv Rooms, Cases and Procedures. S i , i
Report the number of Gaxtlomlestaml Endoscopy rooms and thc Endoscopy cascs md Sl.llglcﬂi plOCEdLllE.s perl‘oz me(l
i -onlv in lhcsc rooms durmi: the reporting per lod : : : : :
'Totai Numbca of E‘CISIiﬂg Gashouucstmal Fndoscop)’ Rooms e ;2
_ Numbcl of Cases Penfonmed “Number of Procedures*
j In GI Endoscop}r Rooms i o Pcrfmmed in GI. Endoscopy
i : =0 Rooxm e ]
; _‘Inpatlcnt v Outpatlcnt - Inpatient © | - Outpatient
Gl En'dosCOpy kol Garaney 5 i 0 e N T D
Non-GI Endoscopy - b : s el

Count each ;}anent as one case 1cgardicsq of the numbcl of pmcedmcs per fo:med wlule thc p'tl:ent was, in the GI cndoscopy_-

' room. ;
*As defined in 10A T\CAC ]4C 3901 ’Gasnomtcstlml (GI) endoscopy ploccdmc means a smﬂie ptocedu]c identified by '
CPT code or 1CD-¢-CM {ICD-10-CM] pnocedure code, perfonned on -a patient ‘during a :,mgle vmi to 11c Picnluy for

: d;agnostlc or ther qpeunc pmposes ®

Revised 8/2016 ‘ : ' Page 11



2017 Renc\ial.Applicq.ti.on"f01 Hospital: - - T i i : _ it et LiéenseNo_: H0258
Vldant E(laecombeHosplt'il Al M i b saln T i _ T Facility ID: - 923247

Al usponscs should puﬁm o Octoher 1,2015 tl:rnugh .‘acplcmber a0, 2016 :

iy --9 Sm glcni Ope1 atmg Rooms, Pl ocedure Raoms, Gastl omtestmal Endoscop\' Rooms Slll 21031 and' %
. Non-Surgical Cases and Pr ocedures (connnuecf) : Sy : SRR

; (Campus—-Ifmr.-lnple.mes. L . i _) 5
G .-d) Surgical Cases by Specialty. Area Table o A

Enter the number of surgical cases pmfomwd only in licensed opezatmg rooms by sur gica] spee:a]ty aleq in the:. it
~table below. Couut cach patient under gomg surgery as one case 1ega1dlcss of'the. number of surgical: R
R pioccdmes per founed while the patient was having surgery. _Categorize cach case into one specn]t) area — the Gy
 total number of surgical cases is an ‘unduplicated count of surgical cases. Count all surgical cases performed
S only in hcensed operatmg rooms. The total nmnbe] of smglcal cases. siiould match the total numbel of
panentq hsted in thc Patlcnt Ongm Tab]es on pages 27 'md 28 fn S ke

A S Smgm‘tl Specxaltv Atea e Inpatlem Cases | Ambulatory Cases | -
] Caldlothozacm (mcludmcr Open Heart Smgmy) : : - B SRR

1 'Open Heart Surgery (hom 8. (a) 4 on pag_e 9)

General Su:gery TR R ki 3.97 S
Neuzosmgcw (R TR e e R, B )

T Ophthalmology

| Obstetrics and GYN (cxcludmg C Scctmns} s e TR

| Oral Surgery

-Orthopéd_ics i e i e 278 B
Otolaryngology i i i SR B SRR SR e

|| Plastic Surgery

Urology - - i B : S 2 R _. i i S e ,13;

Vascular

i - || Other Sur geues (spec;@) f%c}f'a ,L.f\/

Other Surgeries (specify) -

Number of C-Sections Pelfomled in: Dedl(:'ued G Seclmn ORS e ( GOaE
_Number of C-Sections Performed in Other ORs e
Total Smg:cal Cases Per fm med Only in Licensed. ORs St ) [oh

B _-.'e) Non~Sm gxcal Cases bv Categm y Tab]e _ ; : Bt EEE e
. Enter the number of non-sur glcal cases by category in the 1able be]ow Count each paucul undel LOII}L a i
vl "pmcedme or p:ocedutes as one case 1egaxdicas of the number of non-sur gical pr ocedures per fmmed Sha
- Categorize each case into one non- surgacal categmy— the lotal number.of 1 non-surgical cases is an unduph(.aied L
- -count of non-su glcal cases. Count all non—smglcal cases, ‘including cases lecelvnng services in opclatlng Ly
- _rooms or in any othei Iocatmn, e\cepr do not: count cases !lavmg endoscop;es in: Gl Endoscopv looms i
- Report cases havmg endoscopies in GI Enduscopv Rooms on page. 1. T i .

it LR Non-Surgical Category @i i it Inpanent'(fascs”' -Ambulatm-y'Cases g
‘| PainManagement - - T e e e L e e | e R
|:Cystoscopy e S et i e e Rl it SR

Non-GI Endoscoples (not Jcpm ded in 9. C on page II) ey L :
G1 Endoscopies (no!;c’pof!edm 9. Con pagc H) o i e I e ) SRR
“YAG Laser - : Lhpalis e Sl e R TS A
Other (specify) ‘--'-"/ﬁwfoxam/ AR R e b RS e B,
Other (specify) AT R I pRE: & TR —
Other (specify) . : : : - : N T
Total \‘on—Smgwal Cases R s e srifel 2R ! o BB

Revised 82016 ) S e T, L8 B : WECHIE Hipaes 12



: 2017RenéwalApplica:ionfox Hospital: " - Sy Rany A, e h g ey L s '..Licéllsé_No: I~lﬁ2$8 ik
- Vidant EdgecombeHosmtal SRR R Attt Rt T PR - Facility ID: 923247 . -

'AH re:pmm: shouid pen'un to Ocmber 1 201‘3 lhrough beptcmbci 10 20]6

'20 Most Common Outpatient Sm gtcal Cascs Table Ente: the numbex of sur gml cases pelfotmcd only in -
~ licensed opelatmj, rooms and / or licensed endoscopy 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 rcgatdkess of the numbc: of
'sul ;:,mI p1 ou,dmes per foxmed whﬁe the pattent was havmg suxge1y : : B

CPT
Code
20827 | Arthroscopy, shoulder, surglcal with rotator cuff repair i
29880 | Arthroscopy, knee, :surgical; with meniscectomy- (medial .and . ]atel 1! mcludmg ‘any memsca]- :
| shaving) including debudcment/shavmg of mt;cul'n camhge (c!mndropl'tsty) same or scparate i
SRR "cempnimenl(s) when performed -- ;
29881 | Arthroscopy, knee, surgical; with mechectomy (mcdtai or lﬂtcral, lnc]udmu any memscal
| shaving) mc!udmg debr 1dcmenb’shavmg of articul lar camhge (choudmphst;), same or. sepalate
-_ 4 compartment(s), when performed il : :
42820 .Tonsdlectomy and. adenmdeclomy younger tlrm ﬁge 12

1142830 “Adenoidectomy, primary; younger thanage 127 /i i

43235 | Upper gashomtes!mal eendoscopy. including - csophagus stonnch and euhcr 1he duodenum_._ o
eiiandfor jejunum  as “appropriate; dsagno%tm, _wuh or without collecuon of speclmen(s) by :

Bescmpﬁon B ' ~ Cases

. "brushing or washing (separate procedme) s sEn G
143239 Upper gastrointestinal endoscopy. mcludmu esephagus, slomach,‘mld exllier lhe duedenum' ity d $h
- | and/or jejunum as appropriate; with biopsy, single or multiple - e SR By oy AR

143248 | Upper gaslromthnml endoscopy including . ‘esophagus, stomach, and cnhcx the duodenum
01 and/or jejunum. as. app:opnatc, w1th msemon of gmde wlre followed by d)l'uaou 01 esophagus'

sl over guide wire T

43249 | Upper: geslromtesttml cndoscopy mcludmg eqoph‘lg,us stomach dlld esther the duadcnu:11= x

- and/or jejunum as appropriate; with balloon dilation of esophagus (less than 30 mm diameter) sl
145378 | Colonoscopy, flexible, proximal to splenic. flexure; dngnosuc with or without collection of { ==
| specimen(s) by brushing or washing, with or without colon decompression (separate pxocedure) Hadm
45380 | Colonoscopy, ﬂcuble, proximal to ﬂplemc flexure; with biopsy, single or. mpltiple iy B

.45384:' -Colonoscopy, flexible, proximal to splenic flexure; with remoy '11 of mmor(b), polyp(s), or otl:el P
) | lesion(s) by hot biopsy forceps or bipolar cautery - - : i
45385 “Colonoscopy, flexible, proximal to spiemc ﬂeuue, wnth remov‘tl of tumor(s) polyp(ﬂ), or oihe: {l et ‘;7 iR
| lesion(s) by snare technique : S :
~623_i]_1‘2_ ‘Injection(s), of d;aguosuc or ahempcutm %uquncc(q} (mcludmg anexl]tctlc anhspasmodlc 3

e -iepmld siero:d ot!ler eoluhon) 10t mc[udmg ncurolyllc %ubsmnces mcludmg needle or catheter |
“| placement, mcludeq contrast for locahzatlon when pcrfouned ep:dural or. submac.luloxd lumbar'- o
| orsacral (caudal) - : - ; ke
64483 | Injection(s), anesthetic_agent 'md/m slcumd hamtommun[ cp;dunl w;th umgmg guld'mce
1 | (Aluoroscopy or computed lomogiapll}), ‘tumbar or sacral, single level - :

64721 ,_'Neuropiasly and/or: tlansposmon medmn 1101 ve at carp’:l tunnc] SRR ] O /C’ i

66821 | Discission of %ccouda: y membranous cataract. (opacified posleuor Iem mpsule and/or 'mtencu |:
e {"hyaloid); laser surgery (e.g., YAG laser) {one or more stages) 3
| .66982¢ E\:nan.apsul'u cataract 1emoval with - insertion of intraocular lens - ])IO‘;U!CQR (one stage .
~ni] procedure), “manual - mechamcal 1echmque (e.g., irrigation.and - asp;rauon “or
L _phacoemulslﬁcatmn) comple\ requ;rmg, devices or techniques not generally uqed in mutme i
cataract surgery (e.g.. ms ‘expansion device, qulmc mppo1t for intraocular  lens, ‘or prmmy_ s
R posterior capwlorrhe\m) or performed on patients in the amblyogenic developmsntal stage
66584 . _E\cildtapsuial cataract - 1emovai with _insertion of intraocular - lens p:osthems (stage ~one

procedure); manual mechamcal tcclunque (eg, mlg,ation and '1spnallon ot o 5‘/,5; i
e phacoenmlmﬁcauon) s , B
69436 | Tympanostomy (requn ing insertion of vt:un]anng tube), gcneml anesthesia Sii AL c %

Revised 82016 - S R R ,' B B Page 13-



. 2017 Renewal Application for Hospital: ;.. ‘License No:HOZSB ;
-__Vldanl Edgcccmbe Hosplml ; " Facility ID: 923247

: ‘_.r-‘sll ws;mnses \hould pcnmn l.o Octobcl .15 2015 thruugh Qcptcmhcr 30,2016,

(Caﬂlpus*IfﬂMﬂP’eSffe.s i e s S

. --._-'9f Ave: agc Opel atmg Room Avallabllltv and Average Casc T:mesf :
i The; Operatmg Room Methodo]ogy assumes that the average operating room is. staffed 9 homs a day for ]
260 days per year, and ut1llzed at least 80% of the avallable t1me T}ns 1esults in ] 872 homs pel Y

: '-opex 'mng 100111 pe1 yeal

- _'The Opelatmg Room Methodology also assumes an avel age of 3 homs f(n each Inpatwnt SUI gely and an i,
.f‘f_-.:'welage of 1; Shou;s 101 cach Outpanent Smge] y : S B AR T

Based on }fom hospltal s e‘{peuence p]casc complete the t’xble beIow b) showmg the assumptmns f01 the-_'_{_' s
welage opelatmgloom in yourhospltai e S e G

: Avemge Numbe: of simiviAverage _‘_ i Avelage __
; Avelage Homs per Day - Days per Year '-."}.'_f‘Case Timie™ 2k i |10 “Case Time™ ** |
: Routmely Scheduled Routmelv Schedu]ed ~in Minutes for "-'-; by 111_Mmute_s‘_f01 e b
fo1 Use i fm Use " Inpatient Cases | ~Ambulatory Cases |

'_.""_‘--z f Use only Houls pe1 Day 1011tmelv scheduled when detenmnmg the answcx anmple

L -"A famhty has 3 ORs 2 me 10ut1ne]y schedulcd for use 8 I1ou13 ])EJ day and 1 1s 1out1nely scheduled
i _"fm usthomspeL day : Her 1 : e

o rooms :. iR 8 houls i ._"'1"6:houi'_s b

lloom x 9 hours : S hours t o : :
Total hOUlS Pel day 25 homs i 25 houns dmdcd byB ORs 7

'_'— 8.3 Average ‘Hours per day.
Routmelv Scheduled 101 Use

,'7-”’* “Case Tlme” = Tlme from Room Set- up Start to Room Clean up ansh Deﬁmtlon 2, 4 ﬁom the S S |

 “Procedural Times Glossalv of the AACD, as ElpplO\’Cd by ASA, ACS, and AORN NOTE: This.

i :def‘ nition mcl’udes a!l of the time for which a given pr ocea‘zuc requires an OR/PR ]I a!!ows* for flze 5
; ;ﬂdrffef ent duration of Room Set-up a:zd Room Clean- -up. Tmzes Ifrat occm becausc of Ihe var, ;fmg supphf e

o ,anci eqzupmem needs for a pa: ncuim ,m ocedrne i SO - ) : g

Revised 8/2016 Page 14



- :. _20&7 Renewal Appllmnon fm Ho;p;la]
\ 1dant Edgecombe Hosmt'ﬂ

Facility 1D: 923247
- 4 Alhcqponw; :lmuldpmmn to. ()ctohm 1, 20l5t!nough scptcmbel 1[) 2016 i T

: Imagmg Pl ocedures

"20 \’lost Commou Outpfltlent Imagmg Pn oceclm'es T able Ente1 the numbe1 of the top 20 common

License No: H0258

G imaging p]OCCdUle per f01 med in the ambulatoxy settm;, or outpauent depaz tment in thc tabie bclow by =

- L*.CPT code

CPT Code Dcscnptum Procedures |
704507 '_Computed tomographv head or brait; without contrast material B -?9’275 T

i Computed tomography facmi bone wnhonf contrast zmterial

" 7055T

ah wlihout CG[itIENI m‘\temE

"Mag,netlc resondnce (eg, ploton) :lmgmg bwun (mcludmg biam stem),-

s

‘sequcnceq

. _Magnenc resonance (eg ploton) nnagmg, blam (uu.ludmg bram slem} = B

: _'ws:hout conuasl 111"1(6['1211 iollowed by comraq! matenai(q) 'md ﬁuthcr_ ' e by

7w T

Radmlogm exanunatmn chesl two views, fronml and lateral

Loy jmateml

T

- —-M‘ignetlc 1esomnce (e 8K pl oton) imaging, _uppm Jemt (e g s mulcic: clbow
s _wrist) extremity without contrast material - . i e
B 73630 i _R"llelOglC exammatton, foot eo:uplete mmunum ot three views .
i EITITR) A ‘Magnetic: reqonance (e g proton) mmg,mg, Iower _j(}lilt (eg knee, 'znkle sl
: : V:zmd-hmd f‘ool h:p) ex:ncmtty wnhout comzam nmc: 1a1 .'
5074000 R'ldlolon[c emmm'mon abdomen, smglc 'mtcmpoetenm \'lew R
i _7:4‘_1767 Compulcd tomogmphy, abdomcn aud pelws ‘without contrast matermi
; 74177 - Compuled lomoglaphy abdomen and pe]vﬁ ‘with contrast malcml(s)
' .74177_8__ ] Computed . tomo;,:aphy - 'tbdomen 'md pe]vm _vuh . contrast .,‘,?"“e““.l(.s)-

. _fo]lowed by conhast lmtel 1al

~Revised 8/2016

,—.:.: ._.7‘]_‘2570_2::_-‘1". ‘Computed. tomography, thor’n’., wthom wmras( 1t1ater1a1(s)
174260 25 _: :Computed tamography, thora'{ with coutrast nnteual(<:) L
71275 : _Computed tomograpluc anglography, chcst (noncoron"lry), wuh conlr':st. .". SRR s
S ---_um'itenal(s) mcludmsz noncommet nmues, 1f pcrfonned and ;mag,e__- s
o ‘. '_posipmcesqmg : b
2 i :7 _7“10{)_ .'qumlog]c exammatwn. spme lumbmacaal two or thlee v:ews P
H ..-7._:72110_ A :Radm]oglc examination, spine, iumbosqcml mmunum of. toul wews__
_72125:._. _.Cmnputed lomogmphv cerv:cal spme without co;u;ast maternl : L
na2141 ‘Magnetic. lesonanu (e g p;oton) umgmb, qpmc cer wca! w:thout contmﬁl_ S
..: _ .. i :nntenal R i b
2148 '\/hgnenc resonance (e g proton) unagmg, spme lumbm wnhout contnst'-

Page. 15




'201‘7Reneua! Appl:cat:on forHoqpml Torneatd LIS dn B G : . License No: H0258

- Vidant Edgecmnbe}losmml naig 3 e i i R 0 Tacility ID: 923247 - :

ok Allusponscs <Ewuld pumm (] chbcrl 20]<tlnough Scptcml)er 30, 20[6

¥ _Instmctxons for Hospltals w:th muitlple campuses F01 MRI Scwmes (Sectlons 10a- IOc pp 16 ]9) do
' not piowde cumu}atlve/combmed data fm '11] campuses Prowde data fm mdmdual campuses only

'__-lOa. Maunetic Resonance ]magmg (MR]) Pr ocedul es bv CP} Codes ;

: Iudmale thc numbe; of‘ pxoccdules pelfouned duung the 12 momh xepomng peuod at youl fac1hty lor hospxtals
that operate medical equapnwul at multiple sues/campuses pEeaqe copy the MRI pages and prowdc sepal'ltc data
-.--Ffm each sﬁefcampus Campus if muinple u{es ; : : . :

; CPT R Iupauent | Outpatient [ Total Number of |
py Code &0 ICPT Deser iPtiu'n".' s ] b Pmcedmes “Procedures | Procedures |
170336 | MRI Tcmporomandnbular Joml(s) ] e B
170540 | MRI Orbit/Face/Neck wio = =~
| 70542 | MRI OrbivFace/Neck with c011iiéiél' i R I
70543 | MRI Orb1LfTacefNeck wodwith 1t B R
170544 | MRAHead wio 0 e S P sl
" 70545 1 MRA' Head \wth contlaé.l"-.,. B L S L
170546 | MRA Head wio & with _ . Sy i
70547 | MRA Neckwio' = /RS ER e R oA
170548 | MRA Neck with contrast. ; ely ol el e
i 70549 | MRA Neck w/ o&wlﬂl SRR AL R e /4 A
S 170551 ) MRT Bram wiohiidni i as ,7’5’ R R R e //7 S
o 70552 | MRI Brain’ w:[h éb’ili'rzist' hEREE ! S R e e e T
5 70553 | 'MRI Biamw/o&\wth sl e ] /676 SR A S i et
-] 70554 | MR functional i umgmg, w/o physician admm : R R
170555 | MR functional :magmg, wnh physmsan admm
171550 | MRI Chest wio Lo
171551 |'MRI‘Chest with contrast = " il bl
F15525 [ MRI Chestiwio g owith oo nn i e e e e S
171658 MRA Chest with OR without contraal TR R Ri M
72141 MRL Ccnftcal Splne Wlo R ik R i e b e LA
172142 ¢ ['MRI Cervical Spme with contrast noi| i S ot e ooy L e b
“ 172156 | MRI Cervical Spine w/o & w1t11 i 3” G| SRR T :

—
~

| 172146 | MRI Thoracic Spine w/o

| 72147 | MRI Thoracic Spine with tbntmét
| 72157 | MRI Thoracic Spine w/o & w1th
i | 72148 | MRI Lumbar Spmc wlo
' 172149 | MRI Lumbar Spine with contrast
172158 | MRI Lumbar Spine w/o & with =~
172159 | MRA Spinal Canal w/o OR wnh contrast -
: 172195 | MRI Pelvisw/o 25

1772196 "+ | MRI Pelvis with contrast =~~~
72197 | MRI Pelvis w/o & with
72198 | MRA Pelvis w/o OR with contrast = | % :
' ' ' Subtotals for this page | /9 =i il 80 | 1925

IV S 420 &

kIS IS

20 24

Revised 8/2016 . A : i - B B e .i’agei()-
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’ldam Edgccemhe Hosgltal

. 'A]l |mponse< qhuuld ;:Lrl un © Oclnbc: 2 20]* t]:raugh bcptcml)m 10 20!6 beas

_Licénse No: H0258
- -Facility ID: 923247

: '_:10a MR] Pl ocedures b\ CPT Codes conmmed,. 5

“~Inpatient

Ontpallcnl

Total Number of 5

] 74182

CPT e
| Code: . CPT Descnpnon " Procedures chc(lmes Procedures -
73218 | MRI Uppex Ext,other than 1omt w/o i s B
o '_ 232195 :MRI Upper Ext other than 101:11 with comrast W i : ;
73220 -MRI Upper Ext, other than j 10111( w/o & w:th : SRS i3 ik
e liaa) MR Upper Ext, any301ntw/o ‘ i 106G OE:
: -732'2'2‘. MRI UpperE‘{z any 1omt with contmct TR 4 3 2 o
173223 | MRI Upper Ext, anyjomt wio & with el 3 - R SR
73225 MRAU]J})El E\f w/o OR with conlraqt Haee s
| 73718 | MRI Lower Ext olher ﬂ]'il}jOl['ll w/o. R s I B A il
S 73719 | MRI'Lower Ext other than joint with contrast T L e
173720 | MRI Lower Ext other than joint w/o & wnh b A e o Bt P A et P IR Saliie
173721 | MRI Lower Ext any joint w/o . : : A /55 S Sty b 4 S
i 737221 MRI Lower. Bxt any joint with contrast S i P
: 73723 | MRI Iower Ext any | joint w/o & with N B o 9/ i 7
4 73725 | MRA Lower Ext w/o OR wuh contrm i R FRHE Ak R
| 741817 | MRI Abdomenw’o Sl SR A S ,7/ 2
4 ‘MRI Abdomen with contrast = N i SR
174183 | MRI Abdomen w/o & with S e s
o 74185 | MRA Abdomen w/o OR with coﬂuam e S Sanigdiy
| 75557 | MRI Cardiac Morphology w/o i B B S
LR 75561 | MRI Cardiac Morphology wnh comras't'. Ll
: 75565 | MRI Cardiac: Velocny Fim\ Mapping Nt
: 76125 Cmemdmg_,raphy 1) complement exam : : i e
o |'76390  |'MRI Spectroscopy ' e e
177021 | MRI Guidance for needle pl'\ccment AL TS i
77022 | MRI Guidance for tissue ablation”™ 0 R S
R 77058 | MRI Breast, unilateral w/o and/or with contrast A E&8
177059, | MRI Breast, bilateral w/o and/or with contrast Gl i e
77084 MRI Bone Marrow blood quppi),f R i 2 b
INIA Chmcal Rexeazch Scam
_ Subtotal for this page 74 F9/ Yo s
* Total Number of Procedures for all pages*| - v B 15/ /570

Tahle on page 33 of l]m apphcal:on

Revised 8/2016

i “‘Tot’als must match totals in summary Table IOb 'md must be gleaiel than or equa] to the totals.in the MRI Pauent Ongn

Page 17




2017 Rene“a] App]smnon for Hospnal

: Vldant Eds__ccomhe Hosplta] :

T '. All r»sp(mm ei:ou}d puﬁm to Octoberl 2015111mugh Scplcmbcr 30 2016

tLicen'se No: H0258 :
2 '_'Fac_iljty ID: 923247 %

10b MRI CPT Code chedm ‘e Summal y (Summal y Gf CPT Codes in T able l(la)
Ind:cale the number of procedures per founed on MRI scanners (units) operated during the 12- month 1ep01 tmg
peuod at yom f'lc:laty For hospitals that use eqmpment at: mu]hple snes/(:'impuses please copy the MRI pages 'md

ptowde sepa1atc clat'i f01 each sﬂe/c"nmpus i

._'C_ampus__—-_ it mu!npie sr(es_: i

i In'p'ajﬁen't' Prdi:e'th'u‘e_s’."': i

i .Quipatieﬁt Pro c_c(l_@i-_eS?‘_ : i

I‘OTAL i1 B

. 73?{* I&tcd

Prﬂcedures i) Cwlt'.;'l""f Connﬂs{ -TOTAL s }Vlt.ll"" | ‘Contrast - TOITA'L : Pmcedmes-"ﬁ E
cidpm e Gt Contrast o - DAt e Contrast sl e o ! _

©oo 1 or Sedation coriof Inpatient ) LS Qaiton | T O“tp“"mt REEh :
R Fmie g Sed-mun I ] BT _-Seﬂatimi" : S i

. /42_ ; /5 7] i e /54/ ":/zfa?;:r .

S Moblle (Sc'ms on R Eeiiauahiieead : S

i __‘ ‘mobile MRI - :
peifmmed onlv at tlus SRy S b S
|roraLs _.j} %’2 32_".; | /5 7 fW - 520 - /@2/ /54/ /ﬁcﬁ

l{lc. F;xed MR] Scannels

e An MRI pl ccedm eis deﬁned as a smgle dlsmele MRI study of onc pancm (-:mgle CP F coded procedure) An MR.} study

~ ‘means one or more scans relative to a- smg]e diagnosxb or symptom.
L Totals: must match totals in T’tble 10a on p‘\ge ]7 'md must be g1ea!el thau or equal to lhe toh!q m the MRI Patmm Or;gm

T'tble on pfige 33 of thtq ﬁpp]zcatmu _-

“Indicate the llllmbel of MRI scanneis (umts) opeiated dLIl 1ng the 12-month ieportmg penod at youl ch:hty F_m
hospnals that opcmte medical equipment at nmlnpie snes/c'unpuses ple'ise copy the MRI pagcs and pxowde Hisanae
qcp’natc data fm each S1tef’campus C’uupuq - .rf mu{t.rp:’c me i : SR e

Fned Scannel S:

[ Number of Units

! Numbe1 oi fixed MRI Scamleis-closed (a’o not include any: Pohcy AC 3 scanne:s) BT
| #of fixed MRI scanners-open (do not include any  Policy AC-3 sca;mem) Al
e Numbe; of Pohcy AC 3 MRI scanners used fm genetal clmlcal purposes - . N
i o : s : ' Total Fixed MRI Scanners NI AE
IOd Mohlle MRI Scn'lces. St
Dmms_, the1ct)01tmg pcnod : WL A : Lo
Dld the facility. own one or mmemoblle MRI scannel s‘? ; Yes N e e
Iers how many‘? : & R R e
25 D1d the fac111ty contract f01 mobile MRI ser v;ces" ¥es / No i
lf Yes, name of vend0u’0011t1a0201 e sl e
 Revised 8/2016  Page 18




5 2017 Renewal Application for Hospital: 1'. _ . e o & Da e License No: H0258 _
_'Vldant Edgecombe Hospm] Bl N :_- S I R e = Faciljty 1D: 923247 . -

i All Jeqpmlses should pemun e 0cmbcr 1 201* lhroug,h Seplemhnr 30 2016

fi '_'109 Othel MRI

: ,Pa%lents ser \fed on unlls hsted in. thc ncm table should not be mcluded in the MRI Paltent Orag,m T able on page 33
~ofthis. appl:cahon For hosp:tals that operate medical equlpment at multiple sues/cqmpuses p]ease copy the MRI
i _p'u:es and ptowdc sepalate d'\ta for each s1te/campub Campus - zf ;mrlfr];le sites: = gt

Inpatlent Pmcedmes“'- i) Outpatlent Plocedures"

Wnlmui e S Without

Contmst | Contrast '10'11'\14 : C:;::l:asf'-' “Contrast :_-TQ_TAL' o = TOTAL A -
A R Inpanent S s iiige e O utpatient Procedures.
ox.S_cd_'u_no_n 5 m Sedation iR f e )

=) Other Scanners -:Ui'lits': Wit

1 : i CSedation | AT Sedation

" _'OtherHuman ) S e e
Research MRI

Scallﬂels :

L o

lInttaopclatnfc MRI ':"'Z : :

o .:'_'lﬂf thhotrlpsy S

- *An MRI procedure is defmed asa smgle d1screte MRI smdy of one p'mem (qmgle CPT coded procedure} An MRI xtudy ;
means ‘one or more scans relatwe toa smgle dl'ignoms or qympmm ' AT i : i

_ Numbel Gf Numbe_r of Procedures Lit'hdﬁ"i}.).éy'_Vi:ild_{}l'fO\:*’-llétf':..:' : SR
|3 Units: 20 Inpatient: 5] Outpatient | Total <] Lo wine i il i iy

- | Fixed
i :-Mobﬂe“

2 .':"]{)g Computed Tomogl aphv (CT)

How mauy ﬁxcd CT scannelsdoes the hospltal have? : Pl i
" Does the hospual contlact for moblie CT scannel ser vwcq” i Yes !//NO Smmii
Ifyes 1dcnhfyt1e moblle CT vendor wElE S R

Complete the fo][owm<1 tables (one f01 ﬁxed CT sca1me1s one f01 moblle CT scannexs) S
Scans Pe1 tmmed on Fixed CT Scanne:s (Mudtiply # scans by Conversion Facto: to get HF CY Umfs) et
< Typeof CT:Scan =30 ol Scans i COH\’BIS!O!] Factor-©{ | "HECT Units.
'Hcad without coumsl R i L},’}_’]ﬁ : SRR B e LT By P
‘Head with contrast =i i e }?ﬁ‘ e L A dAn
Head without and with conuast S T LR TS e D
: f_rBody without contrast: Voo ,,97@5 e | % Bl e 4/‘1‘7 .’50
< Body with'contrast. i s | g g e 175 s 3557
‘| ‘Body. \\nhout COllt]an and wlth .:-‘.f_'- e o : TR Ay Lt R 5
g st e b a R -'3’5/65@
|7 | Biopsy in addition to body scan. S Gia2 g8 e s i ]
| with or without contrast 50 s : : R R R LA
"8 ] Abscess drainage in addition fo " Fn] i T R RA00 5 B L s Tl
body scan with or without contrast | n. e I L IR ] R

-a&ﬁw&Fi
xxxxzk

1 15552.257

Total - i "35’59_ :

FovisedBIOIE © So1 B A LR a5 S T e BT




' 201 7 Renewai Appilcmon for Hospml
~Vidant Edgecombe Hospital

B Ali:uponsu should pcmm to Ocmbcrl 2(}lﬁthmugh scptcmbcr 10 20]6 i

.- License No: H0258

'Facili;y 1D:

i 10g Computed T omogl aphv (CT) conrmned

Z:Scans Per fonned on Mob;]e CT chnnels (Mulnply # scans bv Com ersion F “actor to gef HF CT Umts)

gt Type of CT Scan . # 01” Scans - Conversion Faclo; HECT Umts
1" | 'Head without contrast ' X :1.00 =
12 | Head with contrast = = “X .25
13| Head without and with contaast ' JoX S =
4 | Body without contr’ist Xk w180 =
-5 | Body with contrast- ; L o SRR e
1 6| Body without and with contrast =~ X P e PRt
7| Biopsy in addition to body scan | X NRUTS R =
“ | with or without contrast - : Sraran
‘8 | Abscess drainage in addition to'f _ N 400 =
~ | body scan w1t11 or w1thout contrast :_ Balhe 20 i
:5ia) Total = e
-~ 10h. .P;osi'troil E_in_ission"’]"{')mngll‘ap]_ly (PR
| Number - - Number of Procedures* - .
| of Units -~ Total -

“Inpatient

~Qutpatient .-

.-Dedtcatcd Fixed PET Scanne:
‘| Mobile PET Scanner X

‘PET pursuant to Policy AC-3-

| Other PET Scanners used for Human Rcsealch only

% PET procedure meam a single discrete study of one patient involving one or more PET scans,- PET SCAI means an |

1magc—scanmng scqueuce ‘derived from a smgie adm:mstlat:on ofa PET mdmp]l'nmaceuucal equated witha. smgle 1:1_|ecl:on R
*of the tracer. :One or more PET scans comprise aPET procedure I‘he number of PET procedures i in tlns table should iy

: match tlle numbel of patlents lepm ted on the PET Pancnt 01 lgm 'l‘ﬂble on p'tge 35; 0

Name of Moblle medel

; I_:Oi.-Othcr_-Imagi_ng__-_E_quipmem : fg i S

‘Number of
- Units

Number of Procedures

Inpatient

~QOutpatient

“iTotal ok

Ultrasound equipment -

—o7> 20

L HAG:

e Mammography equlpmenl

i

G

Bone Density Equipment

Fixed X-ray Equlpmem (excluding ﬂuozoqcoptc)

7

T390

AT

| Fixed Fluoroscopic X-ray Equipment -

e

‘Special Procedures/ Angiography Equipment -

e[ 290

476

(neuro & vascular, but not mcludmg caldlac cath )
Coincidence Camera -

Mobile Coincidence C'imexa Vendm

SPECT-%

Mobile SPECT. Vendor: -

Gamma Camera

4e

537

557

Mobile Gamma Camera. Vendor:

Revised 8/2016
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-20 l’/' Renewa} Applicauon for Hospml
' 'V:dant Edgccomhe Hosplt'ﬂ :

: { 'A]hcs;mn:cb qhnuld pl.mm to Oclabcrl 2{]!<lhrough Septcmbcr 30 2(]]6

License No.: 'HOZSS :

 Facility ID; 923247

- '11 Lmeax Accelel ator T; eatment Data (mchldmg vamkmfe@ & Smulal Equlpment)

| CPT Code

_(;0340._
i | fractionated treatment, 2nd-5th fraction

Descuptlon : # of Plocedmcs
| Bt iBa R &umple Fneatment De!welv :
: -77401‘ B Rad1at10n freatment delivery. :
77402 | Radiation treatment delivery. (<—5 MeV)
177403 | Radiation treatment delivery (610 MeV)
177404 - | Radiation {reatment delivery (11-19 MeV)
77406 Sk 'Radntxon ueatmem delwe;y (>=20 MeV) R
i i _ Intermediate TlefltmcntDe]wcn' G
i '77407 L -:Radsatlon ueatmem dchvely (£=5MeV)
~ [77408 | Radiation treatment delivery (6-10 MeV)_ S
1177409 | Radiation treatment delivery (11-19 MeV)
77411 R'\dlatlontleatmentdelwew (>=20MeV) .
el e : Comple\ Tleatment Delwelv S
77412000 'Radlanon ﬂe’utment dehvcly (<=5MeV) '
- [77413 | Radiation treatment delivery (6-10 McV_)
{77414 | Radiation treatment delivery (11- 19'MeV)‘ '
77416_' W R‘idmnon treatment delivery (>=20MeV) - R
B : 0the1 Treatment Delwer y Not Included Above
‘77418-'; : -Intenszlymodulated1ad1'atlonue'1tmenl (IMRT) dehvery _ :
. . |'and/or.CPT codes 77385 and/or 77386 : i
.-77372' - | Radiation treatment delivery, sle1eotact1cxadmsungmy (SRS) comp]ele course |
| of treatment of cranial lesion(s) consisting of 1 session; linear accelerator - e
-77373 | Stereotactic body radiation thcﬂpy treatment delivery, per fraction to 1 or :
b | more lesions, including image guidance, entire course not to exceed 5 ﬁacllons |
-60339'-'- .([mage gludcd) robotic 11nca: '1ccelela101 bascd steleofachc rad:osmgc]ym :
: ~ | one session or first fraction . o S
(Image-guided) robotic linear acceler'um based bl{i‘lCQtaCHC radlosul gmy, e By

Intraoperative radiation therapy. (conducted by hungm{3 Ihe anesthetlzf:d
patient: down to the LINAC) | i e :

‘Pediatric Patient under anesthesm e

~+|:Neutron and proton mdmtion thexapy
‘| Limb salvage irradiation - i

| Hemibody irradiation . :

| Total body irradiation

i Im'lgmg Plocedules Not Included Above

. e

A

] Addltmnal ﬁeld checkmdlogxaphs ! : :

i ' Tﬂt'll Procedures - Lmeal ‘Accelerators
S : ~ Gamma Knife® Procedures +
: R'!dnnon tteatmcnt dcllvezy, stereotactic radiosurgery (SRS), compiete course | -

of treatment of cranial Iesmn(s) consmtmg of one sess:on nmltlsomce Cobali

j 60 based (Gamma Kmfe@)

; Totﬁ__l_l"ro_cedures ~ Gamma Knif_e®

Revised 8/2016
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-201 7 Renewa] Apphcanon for Hospual : Lioenéc Nof_HOZSS
' - Facility ID; 923247 -

] V:dam Edgecomhc Hospltal

2 ,-\ll rcsponscs shmlld pemm lo Octobet 1, ZOI‘Ztquugh Sc])temhcl 30 2(]16 i

15 'f'f-_.li."Lil'l'earAc'c'elér'ﬁtor Trég'txhéilt"l)'dta féb'iitinu'ed.'

a. Numbel of g'ment who mcel\red a course of rad1al1on oncology ire'ﬁmoms on !mcm qccelezatorq (not thc
| Gamma Kmfe®) Patients shall be counted once if they receive one course of treatment and more if they receive
a(ldmonal courses of | treatment. ‘For e\amp]e one patient who receives one coul se of tleatmcnt oounts as one and
| one patient who :ecewes three courses of treatment counts as tiuee i Fra e
| #Patients - (Tlns numbm should match the uumbe1 of paticnts 1epm ted in the mezu Accelel ator
Patient Orlgm Table on p‘lge 34) i - . 5 SR
b Lmeal ‘Accelerators e :
: TOTAL numbcx of Lmeat Acceiemtm(s) e : : TR
2 Of the TOTAL number above, number of Linear Accelexato;s coni;guted for slexeotactlc 1adxosm gery
3, Of the TOTAL number above, Number of CybexKnﬁe@ Systems: - A
4 Of the TOTAL numbel above -othel spec1ahzed llneal accelexators SR

NumbeJ of Gamma K111fe® unns ;

Numbej of txeatment snmul'\t(ns (“machme that ploduces hlg_)h quahty d:agnoshc 11diog1 aphs 'md p1ec1se]v
1cp10duces the: geometrlc 1e]anon<;h|ps of mcgavoltagc ndmnon thel apy equlpment to the paliem ”(GS

BBIE- 176[’?41))))

12 Addmonal Setvmes." e

‘ a) Check 1f Selwce(s) 1s piowded (fo: dmivsm statmns, show numbel of statmns)
: : : Chcck il Check

it 5.-__';.-_Rehablhtation Oulpauent Umt sl

Cardlac Rehab Ploglam
L (Outpatwnt) it el

b b Chemothelapy

i3 Clinical Psychology Sowwes
4 Denhl Sewlces

SEY _Podxatnc Selwcos e Lot E e
7:7Genetic Counseling Service i o o] a0
| 7. Inpatient Dialysis Services. If
o checked numbez of stat1ons

\ \ \\

Revised 8/2016 " Page 22



- Yidant Edgecombc}iosglml o

2017 Renewal Application for Hospiml: g © License No: H0258
. Facility ID: 923247

'._:"'AH rcqpo 1seq shnul:l ;xrmm 10 Oclohcr l 2015 through Sepmmher ’40, 2016. R

3 :12 Addltlonal Sez wces. cantumed

. e

_b) Hospxce Inpanent Unlt Data. : EERb e : :

" Hospital- based. hOSplCG units with 11ceused hosplce beds L1st each county served and 1ep011 all pattents
by county of res:dence Use cach patzent s age on the '1dmzssxon day to. the Lxcensed Hosp1ce Inpanent e
i ‘_f_.Facﬂlty Fm age categuues count each mpatlent chent on]v once NP SN

- Total
Tﬁtﬂl Days | il
Patlents i .of._ | "Deaths

Countv of_., Agc ':_Agé Age .Age : 'Age:" ¥ A'ge"; : : Age
Reﬂdence i 10.17:0]-18-40: 14_1:5_5.‘9: 60 64 65 74 75 84 85+

out of State .

c) Mental Hea]th 'md Suhstance Abuse L h SR W s e
: 1 If psycluamc calehas a dlffexent name than the hospntal p}ease mdncate TN i

£ -2.',:,If_ _a:dd_ll'esl_s'is Zdi_ffcl';g:nt__tha_i_l'jt.he llo_spiia},.p]é__e_tsg:—iu_di_cat'e: e

S 3, Director-of the above services, ' 1

Revised 8/2016 - ' . '  Page 23



o) 2017 Renel.ml Apphcauon for Hospli’ul il i e _' T s R LLi_cen'sé NOH0258
Ly 1dant Edgecombe Hosme Sl s T Ml poai it e N e Facility 1D; 9232479 i

ot _iAli n‘sponses shou[d punm lo Ottohcr ! 2015 tilrougll \cpzemhcr 3[}, 2016

-' 12 Addztlonal Se; wceS' c(mfmued

i f."‘c) Mental Health and Substance Abuse (commued)

-1ndlcate the plognanﬂumt Iocatmn in thc Serwce Categones chatt be]ow lf 1t 1% in the hospnal
"’mciude the room numbex. Ifit: 1s located at anothel 31te mciude the bmldmg name pmgt 'ml/umt
name and add;ess., : ; : :
Service. Categorles.. All 'apphcants must comp]ete lhe followmg table f01 '1]1 mental health serwces
.wluch ate to be-pl owded by the facxhty" If the ser wce is not offc1 ed, leavc the spaceq Dlank. ¢

B Locatwn of
Servmes

o {:Rule 10ANCAC27G
| Licensure Rules for Mental
i '_Health Facﬁmes :

 Beds Assigned by Age

A 11()0 Pamal hospuahzahon for e
;mdmdm]s who are '1culely mentally B
AL G L
1200 Psychosocnltehabllllatmn R AT
‘facxlmeq for.individuals’ wuh severe
and persistent mental illness
1300 - Residential treatment 1.i(.llll1€‘s- o
|l for, children and adolescents who are
i .,jemot:onally d:xlurbcd or lnve B
| mentaliliness i
1400 ‘Day 1 ueatmem ior c]uldren aud
radolescemq with emouonal or o
|| behavioral disturbances
1500 Intensive residential tre'umcnt ;
: "fac:l:ues for chﬂdren&adolescentq :
1 ‘who are emotionally d1stu|bed or wim :
1 have a mental illness - Seflheing o Sy
*5000 Facxl:ty Based Cnsm Cemer g I

| Rule 10a NCAC 133 | Locatiomof | BedsAssignedbyAge
L:censuleRules St Arat il e R iR e B R :
forHospltals AT S Serplees S0 SR TSR] S gy st o Total o

JL

‘3200 Dedicated inpatient unit for
mdx\rldua]\ who have mental
d1501deis B :

Revised 8/2016 rem R RO wR ) R e e TR e R B B e e 5 Upapeia



e RO e e T R TR e T g R e



. '_-:;'_'2017 Renewa Appltcanon forHospual | ; :_‘ 2 ;. oy h il : TR Licéhs‘c‘No:'H(]ZSSr : ‘
_-jf—_-\’ld‘tlnt L‘doecmnhe Hasmta! G Ay i Tl S R B v v Faeility 1D; 1028247 .

._-All rcspcuws slzould pmam to Ocmber l 201* lhrough Septcmbcr 30 20]6

iy f-hddi’ﬁbi’ml"S"e'r{éi'éé's':j co;mm,ed ' o

fﬂ-ﬁ-c) Mental Health and Substance Abuse conmmed L

fRulc IOA NCAC 27(; 5 --J.chaﬁ;,ﬁjbf,’ N el Ghn
| LicenswreRulestor | Serviess | B“gdb*’*g
,Substance Abuse Fac:lmes e U

43 100 No:ﬂmspual medical
,detemﬁcanon for: mdlwduals who
“are substance abusers:

1.3200 - Social setting’ dstomﬁcatmn
|- for substance abusers
3300 Outpatlem detomﬁcatmn for
|| substance abusers
1 .3400 Residential: lreaiment/
':-rehabihtatlon for mdlwduals wnh
substance abuse disorders
“l".3500 ° Outpatient facilities for -

- lindividuals with substance abuse :
|l disorders S & i
~]1:3600 Outpatientnaxcouc

|l addiction treatment -

41.3700  Day. treatmem fac:]mf:s f01
3 111dmduals wnh ‘;ub‘muce 'lbu ]
fd:smdels : :

| Rute 104 NCAC 138. | ocation of
‘ Lmensure Rules i b
for Hospltals

unit for mdmduah who have -
a substance abuse d:sorders (spec:fy

: type) 7

: '-,#‘of Tleat!nentbeds

Revised 8/2016 B et I ‘ R T



- ‘License No: H0258

' 9017 Rene\\'al Apphc'mon for Hospnal :
Lk - Facility ID: 923247

. Vidant Edg ecombe Hosplt'!l :

: 1 -All rcspcmSLs simu]d p{-mm o Octobcr 1, 2015 through Scptembcr 30 2016

: .Pat;ent 01 19,111 Gene1 al Acute Cm e Inpancnt Sel v1ces
| g rﬂ(ﬂhw CO[ultv- Edgeconlb e . o e 7

Inan eff{nt 10 documem pa!tem% of unhzahon ot Geneml Acute Care lnpatient Services in NOI’[I] Calolma hospizals ple“isc 3

: provsde the coumy oi res:dence fm each pauen: admmed o }rom fac;lny \iust match number of admzsswns on p‘lge S B 3

i Sectmn B -

i Couut_v_,

“No. of

ACoumiy

“'No. of
Admlss:ons

“County <

No. of

1 Alamance

 Admissions |

Gates -

73;',-Per'sbu R

il “Admissions

2. Alexander

BT

Graham-

o Td Pt

3. Alleghany

Granville -~

175: Polk

B

Ji 4. Anson i

40, Greene -

176, Randolph -

15, Ashe -

41

‘Guilford -

)

|77 Richmond -

6. Avery -

7 42,

Halifax

78 Robeson.. .

S 7. Beaufort:"

143.

‘Hainett

; 79..Rockingh'm1.-.‘ o Fe

~8; Bertie -

44,

Haywood -

180."Rowan_

119, Bladen

145,

“Henderson

81 'RLll!lelfOJd.

“'10; Brunswick .

146.

Hertford-

"I

2182, Sampson

: A1 Buncombe:sin g Sy

5147

Hoke.

o 83. Scotland

112 Burke

Hyde.

84. Stanly. .

13, Cabarrus

149

Iredell.

“185. Stokes i

14. Caldwell T

(50,

Jackson -

86 Surry

- 15.-Camden’

el

51.

Johnston -

7. Swain o

" [16 Carteret

2} 52

“Jones:

88. Transylvania

17. Caswell"

153:

JLee.

89. Tyrrell

18. Catawba -

|54,

Lenoir s nni) i

{90 Union 0

19, Chatham

550

Lincoln

191.Vance

4:20::Cherokee 1"

156..

Macon

192:Wake

= 421, Chowan:

5T

Madison

93 Warren Fi i i

22:Clay.".

T58.

Martin

194, Washin'g[d_u_.'_ o

R

23, Cleveland

58.:

McDowell

|95 Watauga

|24, Columbus

e -605

‘Mecklenburg: -

196, Wayne.

| 25 Craven iy

61.

‘Mitchell 0

197. Wilkes "=

i 26, Cumberland -

62.

Montgomery

08, Wilson .

27 Currituck.

63

Moore:

©199: Yadkin

A8 Dare

|64,

Nash' i

1100 Yancey

0029 Davidson

165

New Hanover

. [[30.Davie

{66

Northampton

101, Georgia . o

31 Duplin_© -

167,

Onslow i g

“1102. South'Carolina | °

: -1[32: Durham: -

[

‘Orange

~|103. Tennessee

33, Edgecombe -

63

Pamlico. =

o 104, “Virginia-

N34, Forsyth =

B0
G 70

‘Pasquotank

=105 Other States == |

35, Franklin . o

e T

‘Pender

06 OMer

Sl 72,

Revised 8/2016

1136, Gaston -

Perquimans .-

| Total No. of Patients
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2017Renewal Applxcanou for Hoxpml B it e L b " License No: HOZSSi :
|dﬂnt E(igecumbeHosglhl e e i e e L 2 « - Facility ID: 923247

% All itS[l(‘[thS simuld pumm io Octobcr 1 ZUIS through Scplemhnr 10 2016

.::P"i”ﬁe.llt 0'1'ig“in - ]Jibﬁtiént Sur".qical Cases
: I"dc:lltv Countv Edgecomb

i an cffont to document pattems of Inpanent unhzauon of Smglml Sewices in N01 [h Catohna hospztals ;)lease pr owde t]ze

o county of residence for each inpatient surgical patient served in your facility. Count each mpatlent surgical patient once

regar dless of the number of surgical ]JlOCEdul es pelfonned w]n]e the pauen[ was havmg sul gew Howe\et each 'tcinussmn

TS an ;np'ment sut g;ca] case should be 1ep011ed sep’n’tteiy :

iy he T otal from t]us ch‘ut slmuld nntch thc T ntal Inpatmnt Cqses r cpm ted un tlle “Sm glcal Cases bv Specmlt\' '

' __f_Az ea” Table on page 12

i Countv siansR R No, of Patlents County =i No.:‘of-Patients County A Na.rof_Patieuts'

25. Craven:: = i LAl 6T Mitchel] Vi si i 0T Wilkes

A ATaimance - e e ] 37, Gates v SRR RT3, Person : i
silh2, EAleRanAer v i e ) 38 Graham R e | AP ] e
J 3 Alleghany v e i v 30, Granville i st N 75, Polk i
il A sanson iy R AN 40, Greene i R b D ] {#8001 76, Randolph =i
§asAshe e e 1 Guilford s s s e 77 o Richmond 50
6
7
8

S AVEEY S ke L i 42 Halifex Sl HANEE e s T8 Robesont
Beaufort g ogi e ka3 i Hammett - L e 79, Roekingham

A8 Bertie i AT 44 s Haywood ST Sl sl e 800 Rowan ;
o Bladen i it 0 45 “Henderson, v x ik i vt d] 81 Rutherford s
Sl 10 Brunswick o0 oo 46, Hertford Sl T el 82 Sampson
L Buncombe i A L 47 Beke it i i ann ] 83 Scotland £
R Burke: H i a4 yde i T R 84S tanly i
W13 Cabarms o mnns] dnsnindanmiii 49 redell S0 ol SRR 855 Sokes:
=4 FCaldwell 2] s i aiingsy S0 Tacksom i na ] S PR T 86 Burry: '
{45 Camden s b iy 51 Johnstonc i A weia S 87708 waim St
A 16 Carteret i AN 080 | 52V  ones w188, Transylvania
18 Catawba 55 1l D rndn i 54, Lenoir 3 s s s e 1 00 Union s
19: Chatham 23t by i vy 5 Lancoln woiv | Sl i |91 Vanee i
15l 20, Cherokee i in] M innd S ] 56, A Macon SR RS | S 92. Wake
conif 215 Chowan i i) 1) 87 :Madison i pinainiing 93. Wairen w i
Collas SClayni et S Al SR A Martin SR e i ri i o 94. Washington =} F
223 Cleveland sl 59 aMeDowell b a1 95 Walanga wnal W
24, Columbus: i n] e 60. Mecklenburg {0 1960 Wayne -

26, Cumberland e e '62."Montgomcry sl RS OR  Willson T R{E i
27 Cllfi‘ifll(.{k TR R AT 63 MOOTe s | i A 90 SV adkin TR
B 28 Dare bl e 640 Nash i o R T e T Ya’nc'e}’. '
G290 Davidsony ] .} 65: New Hanover iy e o
N30:Davie: omddm sy 66 Northampton 01| 5 Lo 101 Geou:,m i
31 -Duplin: i i da eyt oy 67, Onslow s cob 1020 South C'lrolm"l
w32 Dushain iR R 168, Orange 4 e d1 030 Tennessee, 0l
33. Edgecombe o | oo 4T A 169, Pamlico v SRR TR 047 Virginia i
34, Forsyth " 0] 10 02190, Pasquotank L oo {105, Other States
35. Franklin 2 71, Pender . TR 106. Other Loyt ol N
36. Gaston i ety Lioss i 1. Perquimang i s e Total NG ofP'mcms ST Pl

: w%*“* :_‘

Revised 8/2016 % e ot . R w2 i | - Page28



4 '2OE7 Rencwﬂ Appilcatlon for Ho%pmi .

Ly uinnt Edw, ecambc Hosplml

LAl rcﬂpomcq slmuld pmdm lu Octohcr i 201‘5 lhlough Septemhe; 10 2016

- License No: H0258
~ Facility ID: 923247

By 'Pati'élit Ol'igill; Am'i)ulatm'v:Slll'aic.ﬂ.l Cases

_:_-:Faclhtv Countv' Edgecomb

Inan cffmt to docmnent pattems of Ambu]atory ut]llzauon of Slll’g]Cﬂl bervncex in Norih C';ro]ma hospltais plca‘;e prov:de the 1

: _'county of residence for each ambulatory surgery patient served in your facﬂny Count each ambulatory patient once regardless .

~of the number of procedures performed while the panent w'\% h'wmg surgery. Howevel cauh adnns‘non as an nnibuhlory
_ surgery case shou!d be 1epmted separalely : : : i

: T hc Total from this chan t should match the Totql Ambuhtm v Sl!lglCdl Cases lepm !ed on the “Sm glcal Cases by
:..'Specmltv Ar ea” Tab!e on page 32 : : b

Counly

Cmmty

No. of 'Pa(icnls

|[County - : No of Pqtlems No. of Patients :
Sl azAlamance s D s N0 3T0Gates R WA N o [ Bt
2. Alexander - - SariEtEeited 385 Graham e 74 Pitt e
3. Alleghany IR 39 Granville L 75, Polk::: PR
“1|4. Anson : 40, Greene o |76, Randolph .
2.5 2Ashe i sonad 141 Guilford SRR 77. Richmond
6. Avery e L] 42 Halifak 154 78. Robeson SEEE
117, Beaufort ) *143. Hamett s 79. Rockingham = S
24 8. Bertie - 18 44, Haywood ; 80. Rowan. ! HEIE
419, Bladen - Biery 45, Henderson - Sl 181. Rutherford sl
10. Brunswick - |46, Hertford g 82, Sampson - L
S 411 Buncombe {47.Hoke = i 83. Scotland - S
12. Burke v 48 Hyde i ©1 84 Stanly : i
13 Cabarrus - 149, Iredell - NE18S S tokes i
|14, Caldwell 150. Jackson - 186, Surry.
7 15. Camden 151, Johnston 87 Swain -
o 16, Carteret L 152, Jones 188, Transylvania -
17; Caswell 53 Lee it T 89, Tyrrell
e 11 Catawba et | 54. Lenoir sl 90, Union
119, Chatham -0 5 L 55. Lincoln £ 91. Vance
120, Cherokee - 56. Macon 92. Wake
~wol21, Chowan' |57, Madison - S 193: Warren 00 =
i1 22.Clay |58, Martin RR 94, Washington | D
“23. Cleveland = . 59, McDowell Beratisin 95 Watauga i
1[24. Columbus =~ 60. Mecklenburg R <196, Wayne o]
25, Craven: . -0k R 61, Mitchell =" P 197, Wilkes SR
26. Cumberland o pesi 62, Montgomery Ll 98, Wilson Hh G
27. Currituck = i 163, Moore i1 99 = Yadkin B
|| 28. Dare 164, Nash' s ey 100, Yancey SR
129, Davidson - {65, New Hanover - e : : R LR
{130, Davie 66, Northampton - O o o 101. -Georgia i AR
31, Duplin -~ 167, Onslow T 1102, South Carolina - M
32, Durham: A s 680 0range Do © 1103,  Tennessee = G R
33. Edgecombe * to34 - {69. Pamlico - 1104, Virginia | Nk
34, Forsyth « i 70. Pasquotank 1105, Other States )
- |35, Franklin FEn 171, Pender 106. Other | _
©||36. Gaston - 172, Perquimans - Total No. of Patients | | 730

Revised 8/2016
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2017 Renc“a! Apphmtlou Ior Ho%p:tal
1d-mt Edgccombc HOS[)ltal _'

"AEE nspo;lses simu!d pc.r!am lo Oemhor 1,2015 Ihmugh Emp[cmbcl 30 2016

ﬁL'iclcnse_No: H0258

~ Facility ID: 923247 -

Pahent OuEm

: l“acllltv Countv' Edgecomb : : : S L
*In an effort to document patterns of unhzanon of Gﬂstronuesunal Endoscopy Senrlces in Narlh Carolina hoqpmls pleaqe

~ provide the county of residence for each GI Endoscopy patient served in your facility. Count each patient once regardless of ;i
~the number of plocedures performed while the patient was :ecewmg Gl Endoacopv Semce\ -However each '1dm1sswn iox Gl

e _ Endmcopy sew:cee shou]d be lepoz led separ'itely

G‘astlomtcstmal Ilndoscopv (GI) Cascs R

: s :The Totai fmm thls clml t shou]d match the GI Endoscnp\ caseq 1epm ted on thc “Gqstromtestmal Endoscopv Rooms :
- Cases. and Procedures” Table on page 11 plus the Inpatient and. ‘Ambulatory Gl Endoscnpv cases from the “Non—Smglcal_ il

3 3.Cf;scs by Cntegors Table on pnge 12 Do not. mciude pfmems fl om the “Non-Gl L‘ndoswp\ Cases ﬁelds on page 12

Mfcounty -

County -

County

o | No. of Patients: oo Noooof Patients “|'No. of Patients ||
oo A amance ] R ) 37nGates SR Sbiinis e 23 S Pergon Elindian
)20 Alexander i 38, Graham e WL | ST A e
o3 Alleghany 139, Granville: S 25 Polk i
14, Anson |40, Greene Eo st O] 76, Randolphii:
il 8 Ashe 41, Guilford . i) 77 Richmond 500
6. Avery : [42: Halifax: ¢ |78. Robeson
27 Beaufort o |43, Harnett i 201797 Rockingham i
8. Bertie -|44. Haywood - e 180. Rowan -
9. Bladen 145, Henderson " S | 81: Rutherford = ©
10. Brunswick |46, Hertford = - Y |82, Sammpson :
11. Buncombe |47.Hoke: ‘ : 83: Scotland. . .|
12 Burke:2 148. Hyde i 84. Stanly -
13. Cabarrus 149, Tredell e |85. Stokes
- i[14. Caldwell 50 Tackson S 186, Surry ;
{115 Camden |51 Johnston R 87::Swain i
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28 Dare 64, Nash F 100, Yancey
: 29. Davidson 65. New Hanover | : SIS N
el 30, Davie 25 -1 66. Nor[llampton 101. Georgia -
{3 1. Duplin’ 167 Onslow: 102, South Carolina -
~ )32, Durham sl it L6 i Orange {103, Tennessee -
-133. Edgecombe Ay 69. Pamlico 104. Virginia
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=
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1192:

‘Wake:

21, Chowan”

AEVE

‘Madison -

1 93.
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Mccklenb’tu'g

] 06

Wayne

25 Craven:

-_ 61'

Mitchell -

aon

Wilkes =
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VIDANT HEALTH"

February 3, 2017

Ms. Jane Rhoe-Jones

Certificate of Need Section

Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

RE: Information Request for Exemption Pursuant to G.S. 131E-184(g) / Vidant Edgecombe Hospital

/ Construct a new outpatient oncology building on its main campus and relocate existing chemotherapy
services and medical oncology clinics from the main hospital to the new building / Edgecombe / FID #:
923247

Dear Ms. Rhoe-Jones:

Per your request for additional information regarding the project listed above, please accept this letter as
documentation that I, Wick Baker, President of Vidant Edgecombe Hospital (VEDG), do hereby certify,
as it relates to the proposed project, that:

1. Financial control of the entire licensed health service facility is exercised at the site of the
proposed renovations or construction, and

2. Administrative control of the entire licensed health service facility is exercised at the site of the
proposed renovations or construction.

If you require additional information or clarification, please contact Jeff Shovelin, Director of Corporate
Planning at (252)-847-3631. Thank you for your time and attention to this important project.

Sincerely,

1Py

Wick Baker
President
Vidant Edgecombe Hospital



Shovelin, Jeffrez

From: rhoe-jones, jane e <jane.rhoe-jones@dhhs.nc.gov>
Sent: Tuesday, January 03, 2017 12:13 PM

To: Shovelin, Jeffrey

Subject: Exemption Request - VEDG Oncology Building

Happy New Year Jeff,

Regarding your above referenced request, we cannot officially send out letters on letterhead until further notice
from the DHHS public affairs office (since we do not know who the new DHHS Secretary is). But, | will need
additional information from you to process this exemption and thought you might like to get started on it.

1. Please note: Per § NC Gen. Stat. 131E-176(16)b., page 422 of the 2016 SMFP where it states the
following: ... “The cost of any studies, surveys, designs, plans, working drawings, specifications, and
other activities, including staff effort and consulting and other services, essential to the
acquisition, improvement, expansion, or replacement of any plant or equipment with respect to which
an expenditure is made shall be including in determining if the expenditure exceeds two million dollars
($2,000,000).”

Please include the costs for any of the above.

2. Please see below where | have cut and pasted the questions for which we need further information.

Information Request for Exemption Pursuant to § NC Gen. Stat. 131E-184(g)

Facility: Vidant Edgecombe Hospital

Project Description:  Construct a new outpatient oncology building on its main campus and relocate existing
chemotherapy services and medical oncology clinics from the main hospital to the new

building
County: Edgecombe
FID #: 923247

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency)
received your letter dated December 20, 2016, regarding the above referenced proposal. However, additional
information is needed to determine if the project is exempt from review pursuant to G.S. 131E-184(g).

Provide a written response to each of the HIGHLIGHTED following.

A copy of the health service facility’s current license.
The street address of the site of the proposed renovations or construction.
If the site of the proposed renovations or construction consists of multiple buildings, identify which of
those buildings, by name and number, is the main building.
4. If the site of the proposed renovations or construction is not the main building, provide the name and
number of the building(s) to be renovated or constructed.
5. A site plan drawn to scale identifying the main building and the site of the proposed renovations or
construction.
6. If the site of the proposed renovations or construction is not strictly contiguous to the main building,
documentation that it is located within 250 yards of the main building.
1

L) ) =



7. Design schematics drawn to scale showing:
a. each area to be renovated; and
b. each area of new construction that replaces existing space.

8. Documentation that clinical patient services are provided at the site of the proposed renovations or

construction.

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

of the proposed renovations or construction.

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

site of the proposed renovations or construction.
11. Documentation that the sole purpose of the project is to:

a. Renovate existing space;

b. Replace existing services on the same site; or

c¢. Expand the physical plant without adding any new services or major medical equipment.
12. Documentation that the project will NOT result in:

a. the offering of health services not currently provided:;

b. the acquisition of additional units of major medical equipment; or

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

Let me know if you have any questions.

Thanks,
Jane

Jane Rhoe-Jones, MSPH

Project Analyst

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

919-855-3873 office
jane.rhoe-jones@dhhs.nc.gov

809 Ruggles Drive
2704 Mail Service Center
Raleigh, NC 27699-2701

~>"Nothing Compares ~__

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

Twitter YouTube

Unautherized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State
procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.




VIDANT HEALTH"

December 20, 2016

Ms. Jane Rhoe-Jones

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: Request for “No Review” for New Oncology Building at Vidant Edgecombe Hospital
Dear Ms. Rhoe-Jones:

ECH-Heritage Hospital, Inc. d/b/a/ Vidant Edgecombe Hospital (VEDG) plans to construct a new
outpatient oncology building on its main campus and relocate existing chemotherapy services and
medical oncology clinics from the main hospital to the new building. The project will require
approximately 5,300 square feet of new construction and is anticipate to be completed by December
2017. The projected capital cost for the project is estimated at $1,699.850 with:

e $1,379,850 in construction
e  $209,000 in minor equipment and furniture
e $111,000 in IS and security

The vacate space in the main hospital created by the proposed project will be used to expand ancillary and
support space. No additional or new equipment, services or construction/renovation will be needed in the
vacated space.

Since the proposed project is under $2M and involves relocating only existing services, VEDG believes
that the proposed project is not subject to review under North Carolina’s Certificate of Need (CON) laws
as the project does not meet the definition of a new institutional health service as defined by G.S. 131E-
176(16.a-v). Therefore, VEDG requests approval of a no review status for the proposed project.  If you
require additional information or clarification, please contact me at (252)-847-3631.

Sincerely,

Jeffrey Shovelin
Director of Corporate Planning
Vidant Health



