DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
MARK PAYNE
DIRECTOR

May 10, 2017

Jeffrey Shovelin
PO Box 6028
Greenville, NC 27835-6028

Exempt from Review

Record #: 2232

Facility Name: The Outer Banks Hospital

FID #: 980550

Business Name: The Outer Banks Hospital, Inc.

Business #: 1822

Project Description: Renovate lobby, security and pharmacy space, construct replacement rehabilitation center
and construct storage building

County: Dare

Dear Mr. Shovelin:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency), determined
that based on your letter of March 28, 2017, the above referenced proposal is exempt from certificate of need review
in accordance with N.C. Gen. Stat. §131E-184(g). Therefore, you may proceed to offer, develop or establish the above
referenced project without a certificate of need.

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

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

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

S.i\%sreiy, ) } ‘ )\ [ :
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Jan R%‘ffgr}egj‘“ ) ’Q‘“ ; 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

HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION
WWW NCDHHS.GOV
TELEPHONE 919-855-3873
LOCATION: EDGERTON BUILDING « 809 RUGGLES DRIVE * RALEIGH, NC 27603
o MAILING ADDRESS: 2704 MAIL SERVICE CENTER *RALEIGH, NC 27699-2704
a AN EQUAL OPPORTUNITY/ AFFIRMATIVE ACTION EMPLOYER



THE
OUTER BANKS
HOSPITAL

March 28, 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) / The Outer Banks Hospital
/ Existing Facility Renovations (rehab, lobby, security, and pharmacy areas) / Dare / FID #:
980550

Dear Ms. Rhoe-Jones:

Please accept this letter as documentation that I, Ronnie Sloan, President of The Quter Banks Hospital
(OBH), 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 and/or construction, and

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

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

Sincerely, :

Ronnie Sloan
President
The Outer Banks Hospital



VIDANT HEALTH"

March 28, 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: Request for Exemption Pursuant to G.S. 131E-184(g) / The Outer Banks Hospital / Existing Facility
Renovations (rehab, lobby, security, and pharmacy areas) / Dare / FID #: 980550

Dear Ms. Rhoe-Jones:

The Outer Banks Hospital (OBH) plans to renovate and expand its existing lobby and registration area to
a) provide a better waiting space for patients and families, improve security for patients, families and
staff, and c) improve patient privacy during the registration process. The existing lobby and registration
area is currently “land locked” and surrounded by other services, specifically pharmacy and rehab. In
order to expand the lobby and registration area, OBH will have to relocate these other service to new and
renovated space on the main campus. Specifically, the project will consist of:

e Constructing a new rehab building in the existing OBH parking lot that will be located 87 yards
from the main hospital building. All rehab services will be moved to the new building, but will
still be operated as a department of the hospital.

e Pharmacy will be relocated to renovated space within the existing hospital’s main building that
currently houses the security offices and storage area.

e The security offices will be relocated to the lobby/registration area once renovations complete.

e A storage building will be constructed in the hospital parking lot to offset lost storage space
caused by the pharmacy relocation.

e The existing lobby and registration area will be renovated and expanded into the vacated rehab
and pharmacy areas.

e Reference all site and floor plans associated with the proposed project that are attached to this
letter.

The total capital cost of the proposed project is estimated at $3,772,000, with $3,502,000 in design and
construction costs and $270,000 for minor rehab and pharmacy equipment replacements and furniture.
The project is expected to be completed by January 2019. Even though the project exceeds $2,000,000,
OBH believes that the proposed project is not subject to review under North Carolina’s Certificate of
Need (CON) laws. OBH’s proposed project meets the requirements found in G.S. 131E-184(g). This
statute states:

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



(1)  The sole purpose of the capital expenditure is to renovate, replace on the same site, or expand
the entirety or a portion of an existing health service facility that is located on the main
campus.

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

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

Specifically:

a)

b)

d)

OBH is an existing health service facility. Reference a copy of the hospital’s current license
attached to this letter.

The sole purpose of the capital expenditure is to renovate existing space that is located on the
main campus and expand a portion of an existing health service facility that is located on the
main campus. Reference the attached site plans that show the new rehab building is within 250
yards of the main building and is therefore part of the main campus. Also reference the attached
letter from Ronnie Sloan, President of OBH, certifying financial and administrative control of the
entire licensed health service facility is exercised at the site of the proposed renovations and
construction.

The project does not result in a change (increase or decrease) in bed capacity nor does the project
result in the addition of any other new institutional health service facilities or services. OBH
currently provides rehab and pharmacy services as part of its normal compliment of services and
will continue to do so following completion of the proposed project. Reference OBH’s 2017
Hospital License Renewal Application that is attached to this letter.

By this letter, OBH is providing prior written notice to the Department, along with supporting
documentation to demonstrate that it meets the exemption criteria of this subsection.

OBH believes its proposal meets the requirements identified above and is therefore exempt from review.
Therefore, OBH 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,

-
IO@.‘J}I

Director of Corporate Planning, Vidant Health

PO Bo

x 6028, Greenville, NC 27835-6028

252-847-3631
jshoveli@vidanthealth.com
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% Bepartment of Health and Human Services

Bivision of Health Seruvice Regulatinon

Effective January 01, 2017, this license is issued to
The Outer Banks Hospital, Inc.

to operate a hospital known as
The Quter Banks Hospital, Inc.
located in Nags Head, North Carolina, Dare 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: 980550
License Number: HO0273

Bed Capacity: 21
General Acute 21

Dedicated Inpatient Surgical Operating Rooms: 1
Dedicated Ambulatory Surgical Operating Rooms: 0
Shared Surgical Operating Rooms: 2

Dedicated Endoscopy Rooms: 2

Authorlz /

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

Director, Division of Health @e Regulation




THE
OUTER BANKS
HOSPITAL

March 28, 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) / The Outer Banks Hospital
/ Existing Facility Renovations (rehab, lobby, security, and pharmacy areas) / Dare / FID #:
980550

Dear Ms. Rhoe-Jones:

Please accept this letter as documentation that I, Ronnie Sloan, President of The Outer Banks Hospital
(OBH), 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 sitc of the
proposed renovations and/or construction, and

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

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

Sincerely, :

Ronnie Sloan
President
The Outer Banks Hospital

804 South Croatan Highway -Nags Head - NC 27959 - 252-449-4500)
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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:

I.  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. At 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 hold indicator on the
account until the 30 day window has expired.

II.  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 - I'S3 Page 2 of 5 EFFECTIVE: 10/05

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

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

III.

Iv.

VI

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.

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

8 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).

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.  Sec guidelines for Adjustments in IV. (See **).

Iligibility 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.
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VIIIL

IX.

Bankruptey 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, ete. 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,

There are occasions in which a patient may appear eligible f01 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,
etc.).

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.
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*%Adjustments for Medicaid Crossover from Medicare may be signed by the Cash
Applications Manager.
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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
6 65,160
7 73,460
8 81,780

For each

additional

person, add 8,320




2017 Renewal Application for Hospita_l: s R s T i Sy ey e ~ License No: H0273 :
2 lhe Outen Bmaks Hospltal,lnc e et Ay R T LI e T L Facility 1D: 2980580 ;

= -Alllcapom::s simuld perlaan ln Octobcrl 20l§thmugh bcplcmber 10 2{]]6 e i

. i_ F01 QUeSti011S _fegéé‘dilig _NPI _'co"n't_'a_é"[ Azzu: 'Co'n]_é:y: _at_-(_919) 855»4646 T

5 -_'Pmnal y Natwnal Pr 0v1der Identlfim (NPI) 1eglstered at NPPES ;05 5’?7‘5 :26 3

= If fac:hfs has more than one “anarv” NPI please pmv:de

| : .'Llst a]l campuses (as dehned m NCGS 131E 176(2c) unde1 the hospltal hcense P!ease mclude offsne o
:emergencvdepaitments) S L . LA T : . ik

Name(s)ofCamPlls i S Addless‘ e el iy Se1 vices Offered"'.:
he Outoc forls ﬁ/yﬁ/ S ‘/gc%? S, (;"m/'af»f ,46/}/ iR [f:f;fca/ /4’(#,5.5".-_- :
BASS— i PR 2 A R R N Y

" Please attach a separate sheet for additional listings

ITEMIZED CHARGES Llcensu:e Rule ]OA NCAC 1313 3 1 10 Iunnes the Appllcam to plowde ltem.zed"' e
blllmg hldicate Whlch method is uscd : e

Sia, The famhty pmwdes a detfu}cd statemcnt of chal g,cs to al] patlcnts :

/ b. Patlents are adwsed th"lt such deta1]ed statements alc avallable upon 1eque<;t

Revised 8/2016 ' ' ' Page 3



Facilities That Are Part of Vidant Health

Facility
Vidant Bestie Hospital
Vidant Beaufort Hospital
Vidant Chowan Hospital
Vidant Duplin Hospital
Vidant Bdgecombe Hospital
Vidant Medical Center
Vidant Roanpke-Chowan Hospital
The Outer Banks Hospital
East Carolina Endoscopy Center
Vidant SurgiCenter
(joint venture)
Tarboro Endoscopy Center

Number
H0268
HO188
HO0063
HO166
H0258
HO0104
H0001
HO0273

AS0119

AS0012

AS0127

Facility 1D
942967
932963
933102
923139
923247
933410
023435
980550
070466
943478




-2017 Rene“at Appllcauon for Hospﬂal e At T B R L T e License No: H0273

The Outei Bauks Hasgxtal, ]nc <k _ _ j_ EREns L B R S L R i '-__-Fac@Ei!y,lD:_-'%OSS_O :

b i .Al] nspansus should pm'lm to Oclobcr l 2(]]5 Ehroug,h Seplcmbc: 30, ‘20!6

e '_'-f-"{)wnéi'shili Di‘séloéufe (Pleas_e ﬁH i_nra_ny_ .blah_k_s 'an'd'ma.ke 'c_ha_ngéjs 'ﬁ?]]éré_ne(':éssmfy.)

L -.'-11.. What is the name of the 1egal cntlty w1th owner shxp rcsponsiblhty and laabﬂlty‘? :
o Owners ' The Outer Banks Hospital Inc .
-St;eet/Box G 4800, Cloatan nghway s :
Oy Nags Head State NC le 27959
= -'..;_-Telephone (252)449- 4500 - Fax (252)449 4555

: --,'.'CEO : Ronme Sloan, Plemdent ;

i Is y0u1 facﬂity pmt ot a Health System" [1 G are thele othel hospltals, oftsnc emel g,,emy depdmnents, _
T ambulatony smgical facﬂltles, nu1smg homes, home. health agenmes etc owned by youl hosp1tal a pdlent
company or alelated BNyl il i Yes e e N R
. 1f fYes’; name of Health System 4’,-«/;:(5(/ Lealbh Sithots #f Facteant

G (please atmch a list of NC facilities that are pmt of yam Healrb Syste.'n)

'._'_-If Yes name of CEO M;}x HAJ(RM ,. MD Q;O

e, Leg,al entltyls i Fox Ploht X Not Fo1 tht _ S
: b Leg,al entlty IS X C(npmatlon el '_ SLLPO W Partnetslnp S e
i Pmpuetonsh:p o : LLC Gl Govcmmenl Uult S A

' L_ Does the abovc cntlty (partnex Sh‘lp, _coxpoaatlon ctc ) LEASE the bulldmg ﬁom wlnch semccs
aieoffcwd‘? Yt:s X No : T i : L :

If “YES“ name of buildmg 0wnex

g -ls the busmess opel ated undel a management conn act? ':-'Yes' 5 XNo

ol “Yes’, name and addze%s of lhe management company .
L Name R R N :

MMC“" 3%;\!% SR

3 Vtce P] es1dent of Nm smg and Panent Cale SCI Vlces

4 Duectm of Plamlmg }mé( §fnave;

Revised 82016 s 28  Paged



j-_2017 Renewal ApphcauoniorHospu'tl - yorr : 2t e T L_iéenslc'NU:_'HOZ'IS
“The Oute: Banks Hospital, Inc S L b Dl et e o Sal b it Racility 1D; 1980550 :

: AI] respnnses :shmﬂd penam o October ] 2015 t!nom,ll September 30 20!6 s

Fac1hty Data
" :A chon tmg Pe} md A]l 1esp0nses should peltam to the peuod Octobcr 1 2015 to Septemben 30 0 s
B Genei al Infounatmn (Plé_age_ﬁu in any _b'la'nk__s".' and -ihake 'él_lan_gas Whére-1ie¢csisary.)".-: e
Adnuss;ons to LlCGI]SEd Acute Ca1c Beds mcludc :cspanscs o “a q” on f / '2
'])age 6 cxclude respouses to “2 9” on Dage 6' and exclude Iy mal nenbm n bassmets. .
i Zb DlSChal ges ﬁom L:censed Acute Cate Beds include lesponses to “a q” cn / / / 7
A page 6 exclude rcsponses to “2 9” ol page6 and cxclude nm ma! ncv\bm I hasslnets L
i . Average Dally Cellsus mclude :esponscs 1o “a q on pag'e_ 6, __ﬁ__ex_éhl(__ie.':resp_onse:s 7 /
: to “2 9” on pageti mul excludc 1101 mal ne“bom basmnets. S e SR A
o 'd Was there a pel manent change in the total number of llLGllSBd beds duung ] / (e
thelepo11m§__,peuod? : e 2 e
3 -'If -Ye’s what is the c,mtem numbel of hcensed beds‘? S
: H Yes please stateleason(s) (such as addltlons alleiat;ons 01
COilVCiSlO]]S) whlch may have affec,ted the changg in bed c,omplement
Obsel thlOl’lS Numbe1 of pauents in obsel vatlon status and not admltted j'- X /(f / 5 S b

as mpatlenis, excludmg Emel gency Depa11ment patzents

f Numbci of unllcensed Observatlon BEdS

. C Demgnatmn and Accnedltatmn : : : : e

LR AIC you a deslgnated tlauma center'? __Yes f.: _‘410
e De31gnated Level# : S

. ":Ale you a cr_mcal accesq hospltal /Y cs'i. MNO .

7 (CAH) S

._:.._.'3;-:_-'_'841;(3;&1;9& longz.tahh .caaf.:.hospitai. . "Yes AO - S - :
4. Is thls famhty T JC accnedned‘? /Y es No- Expuatlon Date 7_/2 _/ / /f e
5 s thls famhty DNV accnedlted'? _;Y_q:s ‘/T\IO BXPHa“Oﬂ Date | . i
5_:6_._-._Is thls fac111ty AOA a001ed1tcd‘7 i : Yes | j _Z,N/U Expuation Date

?.7.-”:'-A1e you a. Med1cale deemed plowdel‘? /Yesl ___.NO i Ly

Revised 8/2016 B AT : - ' ' N Page 5



© 2017 Renewal Application for Hospital: e e B B oot oy L B License No: 10273
_i'TlleOutEI Banks Hesgltal, Inc S i e el ) ' Gras A : . Facility ID: 980550

% Alhcsponscs sllouid ;)mam to Oclubcrl 20!‘? tluuugh bcplcmhc: 1{! 20!6

rl D Beds bv Scrvxce (lnpauent ~ Do Nut Include Obsel vatlon Beds or Davs of C?_ll____e_l
[Please prowde a Beds by Ser vnce (p. 6) for each hospltal campus (see G.S. 131E—176(2c))]

- '_ Please mdlcate beiow thc uumbej of bedq usuaily assxgned (setup 4 and staffed fox use) to each of the followmg

St _Campus*' '

. services and the number of census inpatient days of care rendered in each unit. If your facility has a Nursing
e Fac;hly umt and/on Adu[t Ca:c Bed umt please compictc the supplementdl packel fox Skllled Nulsmg Facility bcds

Llcensed Acute Caie i E anensed Opel atlonal : Annual :
(provnde detalls below) it S iBeds s of : “Bedsasof | Census. |
e £ S | September 30, Septembel 30, Inpt. Days |

2016 016 ‘of Care

] aEE e Imenswe Care Umtv
i } Genetal Acute Cale BedS/Dd}’b

a. Bum#*
o .-Caldzac e D
¢, Cardiovascular Surgely
5 _d;:.Medlcal/Smgcai : e ; AN e AU e R
~e. Neonatal Beds Levei 1V ** (Not Norma! Newbom) e e T
-’.f-'f.'.'Pediatuc o ) IO T IR
g, Respiratory Pulmonal Y.
fll.-_-:'Othel (L!St) S
SR ' Othcr Umts
4, -"'-;Gynecology N
:j. “Medical/Surgical *** : . : i
k. Neonatal Level 111 ** (NotNounai Newbom) R
1. Neonatal Level 11 ** (Not Nozmal Ncwbom) o ( e e R T BIRE
- m. Obstetric. (mcludmgLDRP) e e e i R A (e

“n. Oncology :
=0, -Orthopedics oo
p. - Pediatric ¢
'q _Other  (List). b
 Total General Acute. (.ale Beds/Davs (ﬂ thr ough q)'
2 “Comprehensive In-Patient Rehabllltatlon Ph
3. Inpatient Hosplce SR '
4, Detoxification : :
- 15.. Substance Abusc/Chemlcai Dependency lleatment :
ShE06. Paychiatry it R L
kR
B
0.
ol

7 BT |

o, % 2

olo|ciololololal=]| |

Nursing Facility
Adult Cale Home i

: "Other :
10. ’l otals (1 through 9)
o *. - ; Please report only Census Days ofC'ue ofDRG s 927 928 929 933 934 and 935.

*% - As defined in 10A NCAC 14C .1401..
- ¥*% - Exclude Skilled Nursing swmg bed days (See swmg bed information next pagc)

.N
o

i ;_25'%4 '

Revised 8/2016 ~ Page6



A '2017 Rencwal Appllcal:on for Hosp:tal
S The' Oulei Banks Hnsmtal Inc. -

_: A!th'\PQHSEQ should pmam 0 Ociuhu 1 ZDE%thraugh Scptember 30 20]6 _' B :

: Liéén_'zée_ No:j_H0273 y

 Facility ID: 980550

Swmg Bed

-Numbei of Swmg Beds *

Number of Skilled Nursmg days in Swmg, Beds

' .ﬁ* ina hospltal demgnated as a swmg-bed hospltal by CMS (Centua fox Medicaw & Medxca:d Sei vlces)

i _T Relmblu sement gmn ce (]‘m “Inpauent Days,” simw Acule lnpanent Days only e)\cludmg no] ma] newboms )

: :;_:'j: fCampus If multq;le s;fes‘

lnimheilf Da\'r's'

ofCale

(toml should bL ’lht: i
: e i s'imc asD.l.a=q tomi
anarv Pavel Smu ce :

Soonjh 6)

o Emergency |
{ovisiest ]
2l (total should -
“be the same -
cas GAboon

ey

{)utpatlent
Nisits

' {exdudmg e

Emergency Visits
‘and Surgical Cases)

S inpntiem Sulglcal

Cases

' (total should be ; same
a5 9.d. Total Surgical
CdSLb—lﬂpdl!Lllt C‘lbtb :

SOn 12)

Ambltfatot ¥ Sur: glbﬂi .
: Cases b
(iomk shoukl be sameas.
9.d. Total Surgical
C"tscq-Ambulmow
Cascs on D 12)

Self P'iy/lndlgent/Chanly' Wl

93

903

/5

73

Medicare & Medlcare i
Managed Care

ﬁﬁ%fj:”“

"{:43-3

-Medlcald

2725

9zee |

| //’7 -

PR

'3‘72'

1'.7/93.

. .Commcrcml lnqurance B

| Managed Care =

7?4

e

”'.';'5334 L

N Other (Spemfy)

5'3

?!2

w2

B

.?f' ‘&’4/

.'TOTAL :

G Servmes and Facnhtles

1 Obstet; ics

Lnter Number of Infants

& Live births (Vaginal Delwenes)

235

t’*:‘

. Live. bu‘ths (Cesalean Sectton)

syl

Stllibn ths

Dchvel y Rooms Del1ve1 y Only (not Cesalean Sectlon)

. Delivery 0 Rooms - Labor and Delivery, Recovery

‘Delivery Rooms -- LDRP (include Item “D.1.m” on Page 6) o

. Normal newborn bassinets (Level 1 Neonatal Selvlces)

3".'2 Abmtmn Serwceq

Revised 8/2016

o, nol mclude \Vlth totah uuder the secuon ent:tied Beds by SCl vice’ (lnpallcnt)

: Numbel of plocedmes pel Yeal s
(F ec! )‘J ee Io foamote the fvpe a}’ abo; twn pmr_edur es repo.l tm’) S

 Page7



2017 Renewal Application for Hospital:

i The Ou!el Banks Hosglta}, Ine. 7; o

N -Licénse No;_H(}273. :
. Facility 1D: 980550 -

.

4

- [FixedWing . |

s

hmel gencv Dcpal tment Sel wces

a Tolal Numbel of ED Exam Rooms ,’2 Fr
Ofthls total how many aie " o e i
al# Txauma Rooms : i
A 2 # Fast Tlack Rooms ‘1/ oy
a 3 # Ulgem Caie Rooms S

b Total Numbel of ED wsm fm leportmg peuod ,2/, 54//

i L Tota] Number of admlts f: om thc ED 1‘01 1epomng penod fdf 3

d Total Number of Urgent CaIe wsﬂs for 1eportmg pel 1od

: e Does yom ED plowde serv;ces 24 homs a day 7 days pex weck‘? 4//Y e.s

If no, spec1fy days/hou;s of openation

f Is a physmlan on duty in your ED 24 hou1s a day 7 dayq pe1 weck‘? -/ Yes b
If no, speufy ddys/hou;s physwlan is on duty i - 0

Medmal Au Tl ansuo:t Owned or ieased a11 ambulancc se1 wce

a Does the facﬂ;ty opelate an alr ambulance sechc'? ;_‘.Yeé_ K/No ThE s

b Ii “Yes ,complete the tollowmg chart

l"ype_-ofAnc_laft.. Numhen 01' Auc:aft Numhe: O“ned Numl)er Leased "Numbei‘.ofTl'anspoi'_ts_ _: :

TRotary.

a. Blood Bank/'l"lansfusmn Scw]ces S x/{es No _
b Hlstopatho]o,g,y Labo;ato:y _3: : Yes s/ﬁo S

oh HIV Laboldtoiy Testmg - ./<1’es .-: - -N__o_ o .

Numbel duung, 1ep01 ting pcuod
HIV Selology /6
# HIVCultune fsg L ot S s ]
d Olgdn Bank S Yes _“_/NO
e. Pap SmcapScroeni_ng b 3 : 'Yes ' "{/No -

Revised 8/2016

'.Pat'hol'ogv rﬁnd i\’[éd'ical-ll-ﬁﬁlb'-: (Chéok*f\'v:h_étlioi- _oi';n'ot-oéi'vi-c:e m bi'o'vided.)' S { R

~Page 8



2017 Rene\x'z'll Apphcatlon tor Hospital: ‘
: The Outel Banks Hospnai Inc.

3 All rcspozneq C.lmuid mem m 0cmhcr 1, 2(}]‘5 thruugll Septemhcr 1!] 2016

. License No: H0273

- Facility ID: 980550 -

6, & Transg} ntatlon Servmes - Numbel of tnansplautsf_" .

'-T_ype s '_Numb(_ar : Type

.-N_umbel_‘

g Type :

T Number ]

la. Bone 'MarlfO\if-:.A'llogene_ic el R f Kldney/Lwer'

k.

Lun g .0

b,

Bone Marrow-Autologous | g Lwcr__

1.

Panmeas

i g,

-Comca San e Ea e | h. Heart/Liver

cm. Panmeas/Kldney

y -d

Healt S PR R 1Healt/K1dney

n_.- Pancreas/Liver -

Heart/Lung _' L BOET0NEE '_j-.__j'_;Ki'.dncy: o

1o.

Ofhier it

7.0 Telemedlcme ol :

o 'DQ"ybh'-'péi'forni_l living donor transplants 7 Yes S Ne

a Docs you: facmty utallze telcmcdwme to have unages Iead at anothex fac:hty‘? Ves o

b Docs y0u1 f’lCl]lty 1ead telemedlcme 1mages‘? \/g 5

: 8 o Sp:eé_i;.l'iizéd C_al.'ﬂ'i.a.c”S(_él'vicés (fbr qt&Siith, Czi.li:_Hf_ialtli'cai"e Pi_alﬁlin'g'al'91'_9'—:85_5.-'3.8:65") iy

| (‘1) Open Heart Slllgely.ii T

| Number of Machines/Procedures |

1, Nu1nbe1 of Heait Lung Bypass Maclnnes :_- e

Iotal Annua] Numben of Open Hea:t Surgery.:i s
Plocedwes U[llizmg Heart- Lung Bypass Machme i

":: G o Total Annual Numbcl of Open Heaﬁ ’%mgely

Procedures done w;thout utlllzmg a Healt—Lung
Bypass Machme gl

ok 4 Total Open Heart Su1 g,e:y Plot,edmes (2 4 3)

Revised 8/2016

Page 9



2017 Renewal Application for Iléspii_ai: : i n el ek SRR SR L " License No: H0273
: The Outel Banks Hospital Inc .j- gy - rame R s e R : Fom g PR ' ._._:'F'a_cilirtyrlD:_.QSﬂSSO

o A]lrexpmscs should pemm: 10 Octobcrl 2015 lhlough beplembcr 30, 2(]]6 '_ R,

8 Specmllzed Cardzac Sel vnces conmmed (fm questlons call Hcalthcalc Plannmg at 919 855 3865)

""(b) Cardmc Cathetel |7at10n and Electl ophvsmlogy

1 __'-. Dmgnostxc Cmdnac Lt Imelvenuonal Cmdlac ]
Car dlac (athetel lzatlon, as deﬁned in NCGS 131]3 Catheterizaion 1CD-10 / FE R s R

176Q2g) AR A CPT(hda"'n | 1CD-10/CPT Codes?

1. :Numbez of Unlts of lecd Bqulpment

& .Numbel of Pmcedm es Pelfonned m leed Umts on-';-
Patients Age 14 and younger - : : '

1 3. Number of Procedures* Performed in leed Umts 011- L
- Patients. Age 15 and olde1 i :

4. Number of Procedures® Performed in Mob;le Umts AL

Ded:cated Electr ophysmlog\r (EP) Eqmpment

I'5. Number of Units of Fixed Equlpment e

6. ‘Number of Procedures on Dedicated EP. Eqﬁlpment

%A procedure is defined to be one visit or trip by a patient to a catheterization labmatmy for a single or muluple

: _.catlleterlzanons Count each visit once, regaldle:,s of the numbel of dnagnosﬂc mtervenuonal and/or EP cathetenmhom

: ".'Name of Mobile Vendm

._-perfonned within that visit. For etamplc if a patient llas bolh a d:agnmnc and an inter vennouai procedurc in one ws;t coum s
~only tl1c mtenfenuonal pwcedme SRR o _ S i Ee

e 'Numbel of 8- hou1 days pel week the mobﬂe unit is onslte L 8 houa days pe1 week

(F \(Jmpk’i‘ ‘Monday through h:day for8 lroms per d::y LS 5 8—}‘10::} days pm wccl. Momiay-H’ednesday d’. Fi m'uy jm 4. e

houupe.r dayn‘]Sc‘?hom days per W(’E’\) : : : Sl B SRR Sl L
| Dmguostnc (,al dmc Cathetez 1zat:0ns

':JCI)IOPCS 02B. 3zx 02B 4zx 4A020N6 4A02ON7 4A020N8 4AO2IN6 4A023N7 4A023N8 le 722 Eon

: CPF Codeq 93451 93452 93453 )3454 93455 93456 93457 93458 93459 93460 93461 93462 93530 9353] 93532' : 3.- '

' oo

i 2 Inte; ventlona} Caldlac Cathetel lzatlons

ICD- 10 PCS O2B 37Z, 02‘8 4ZZ, 02B 3Z.K (}2}3 4{K 02! 73DK 02Q53ZZ 02Q54ZZ 02RFO Z,, 02RF3 Z 02RF37Z
; :_02RFSSZ 02RF3JII 02RF3JZ 02RF3K7 OZRH3 H 02RH3 Z, _O2U53JZ 02U54JZ 0’?UG3JZ 5Al"2l£

S -CPT Code‘; 92920 +92921 92924 +92925 92928 +92929 92933 +92934 92937 +92938 92941 92943 +92944
; +92973 92986 92987 92990 93580 93581 93582 93583 C9600 +C9601 C9602 +C9603 C9604 +C9605 C9606

h*cxﬁo7 +c9eos

P Nore Due o tlm !m e toml sumber af poremmi codes inthe ICD-10 PCS .s;rwem Ihe code.s f:oled ahove are not ﬁn’h' :
comp; -ehensive. The =" swnboi wln!e not d ch(u acter within the ICD- 10- PCS system, serves ds a wild eard character and

. indicates 1where any other recognized character would be used For emmp!e m the wdr 027 342 fm a comnmy du.rg—eiu(mg
istent pr accdwe “ couldbe a? jw three sites nea!ed - : :
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4 2017 Rénewal A])}Slication for Hosﬁital: L : S . . {afill s ._ e 'iLicenseNq: H0273
-The Outer Banks Hosultal,mc et o i T Gl e D iyl CFacility ID: 980850 = .

i .AEI :esponsc:- simuld pmam lo Octobcr 1 ZDIS tlu ough beptemher 30, 2016

'-9 Su: glcal 0pe1 atmg Rooms. Pn ocedme Rooms, Gasti omtestmal Endoscopv Rooms, Sul gmai and
e Non Sulglcal Cases and Procedmes : - ; % : . sgtim i L

: o :NOTE 1f tlns Llcense moludes more than one campus please copy pages ]l ]4 (lhiough Sectlon 9) for each i
-site. Submit lhe Cumulatwe Toials and subnul a duphcate of pages 1 I 14 fo: each campus. : 5

2 "_"3(Campus»-lfmulﬂp[eartes. AR R o SRy L
"‘__a) Surgical Operating Rooms e el e s Ry e i
- Report Swrgical Onemtzm_rRooms built to meet the specnﬂca"ous and gtandatdc: fm operaunglooms requ:red by the R

: -_Conslrucuon Secllon of the Division of Hedlih Services Re_s,ulanon and which are fully equipped to pe:tonu surg:m] :
= procedures Thesc surgu,a! opcratmg 1ooms mclude rooms localed in Obslcmcs and surglcal qu:tes e :

SR e R s e U Rooms 1 ¢

: .Dedlcatcd Open Hemt Surgery
Dedicated C-Section : : - o ]
= Other Dedicated Inpatlcm Surgery (Do not mdmle tledfcmed Open Hearl or C Sectlon iooms)
Dedicated Ambulatory Surgery S AR : : Lnan :
| .Shared: -Inpahem/Ambulalmy Smgmy-

i .’[‘otal ofSurglcal()pelatmg Rooms

S Of the Total of Surglca! Opez atmg Rooms abovc how many are equxpped with advanocd .

y medical i imaging ‘devices (excludmg mob]le C: auns) or radiation equ;pmem for the per Fonnauce i

|l of endovascular, caldiovasculal neuro- -interventional ploccdmes and/or mnaopezauvc cance; :
tr eatments‘? Your facnllty may or. may not refei to such ;ooms as ‘hyb; |d ORS bR

b} Pl ocedm ¢ Rooms (Exoludmg Opel atmg Rooms and Gabttomtesnnal Endoswpy Rooms) :
Repml rooms, wluch are not equipped for or do not meet all the spec;f cations for an opelaung room, lhat axe used for_:' i
- performance of sulg:cal prooedmes olhel than Gasllomtestmal Endosc:Opy ploceduleq e 5 : s

5 T otaf Numbel of Paocedme Rooms

SR Gastx omtestmal Endoscopv Rooms, Cases and Pl ocedures. - - : - £
b 'Repoli the number of' Gasuomtesnml Endoscopy |oom~; aud llze Endoscopy cases and qurg;cal procedures pel formed;'. :
on!vm!heselooms dulmg the repoxtmg, per:ocl i S : o i

s 'iotal Numbcl oi exxstlng G'lsnomtestmal Eudoscopy Rooms Rk 0,2 TR
g Numbet of Casgs Pe1 formed | Numbez of Ptoceduaes*‘ ‘
In GI Endoscopy Rooms i Pufoxmed in Gl Endoscopy
: e Rooms :
B : lnpaﬂent Outpat:ent lnpa‘nent B Outpanent
- | GI Endoscopy S e 305. gl Al T
[Non-GI'Endoscopy

~Count each oaticm as one case 1egardless of the Htll!lbﬁl of procedures periormed w!ule the pauem was in llle Gl endoscopy_ .

Soroom,
C*As deﬁmd in: lOA NCAC MC 390[ i ’Gasl:omieslm’t] (GI) endoscopy p;ocedme mems a smgle procedu:e :denuhed by
“CPT code or ICD-9-CM [ICD- ]0 -CM] proccduxe codc pelfo:med on a pa!lent durmg a smgle visit to the facmty for

diagnostic or ther apeul!c pu] poses

Revised 8/2016 L SR R R Page 11



o 20]7chewai Apphcahon for Hosptta! e B T o ek 2 . License No: H0273
- The Outer BRIIRSHOSEI[’!I, Inc St LR Sl L B i s s 40 Facility 1D 980550

o : All rrspunscb qhnuld pcmm to Octobm I 20}5 througia bcptember 30 2016

. 9 Sm glcai Opel atmg Rooms, Procedute Rooms, Gasu omtestmal Endoscopv Rooms, Sm glcal and
' Nen Surglcal Cases and Py ocedures (conrmued) e _ ; St

_ (Campus—Umulnp!emes. RS L T et pn b
i -d) Surglcal Cases by Specialty ‘Area Table v el R : : e o
- Enter the number of sur gical cases pelfouned only n llccnsed opexalmg 1ooms by smgwd] specmlty aied in the_ b
.' - table below. Count each patient undergoing surgery as one case regardless of the number of surgical _
- procedures per rformed while the patlcnt was hawn,g surgery. C‘ategm ize each case into one specialty area — the
- total number of sur glcal cases is an unduplicated count of surgical cases. Count all surgical cases per formed3 g
s _':'onlv,r in hcense(l oper atmg rooms. The total number of smglcnl cases. should match the total mlmhen of :
.._pat:cnts llsted in the Patlent Ougm Tables on pages 27 and 28, e

- : Smglcal Specmltv Area e lnpatient Cases | Ambulatory Cases
Cardlotho:acm (excludmg Open Heart Suu,e:y) : : : i

: 10pcn Heatt Surgery (ﬁom 8 () 4. 011 pag,e 9)

| General Sulgely e SRR ] B g
A Newosumen 0 e e e 0
| Obstetrics and GYN (excludlng C-Sections) R e e T e T [ }GQ
Ophthahnology ST T SR Sy E A B 1 S
{l Oral Surgery A R R e R
Onhopedlcs B e s s T
- | Plastic Surgé;j/ R e R e

Othor Surgerics (specify)

Other Surgeries (specify)

il Number of C-Sections Per founed.l.n Ded;caled C Secuon ORs b VTR
: -.Numbe; of C-Sections Performed in Other ORs W e =
: Total Surglcal Lases Perfm me(l Onlv in Liconsed ORs | 405 AR

e e) Nou Sm glcal (‘aqes hv Categm v Tablc _ . : : gt
- Enter the number of non-sur. g:cal cases by calcg,(ny in the tahle be]ow Coum each p'meut undel 5,0}115, '1
"ploccduxe or pxocedmes as one case te&,aldlcss of the number of non-surgical plocedmcq perfox med. - _
- Categorize each case into one non-surgical category —thc total numbcn of non»smgcal cases is an unduphca!ed S
~ count of non-sur; pical cases. Count all non-surgical mses, mcludmg cases receiving services in oper atmg
~ rooms or in any other locatmu, except do not count cases lmvmg endoscopies in GI Endoscopv roams. o
'Re])m t cases havmg en(loscoples in GI Endoqcopv Rooms on page 11. : Bt '

| R Nou-Smglca] Categow B T S Inpaticnt Cases Amhn[atmv Cases :

PamManagemenl e e T e : /,f? A
L Cystoscopy TR R e R e e e R e e

|| Non-Gl Endoscoples (nor repor ted in 9. C on p(rge I] )

I_.G1 Endoscopies (not repoi fed in 9. Con pag(‘ 11)

| YAG Laser - By e i : S
| Other (specify) _' (ﬁ/ﬁﬂdﬁoﬁ@yy ) L SR M = 5
Other (specify) : b 3 '
Other (specify) 5 Py LK :
___Total Non-Surgical Cases = 4 ' 5. ELCA

Revised 8/2016 ' h  Pagel2



'-20]7 Renewal ApphCﬂItOn for Hospltai 4 o : o s ) '; Ll i : p 'Lice_a.lsé_z No: M '_
:-.'The Oute: Bmlks Hospltal, Inc i ke o SREAT e G s s Facily TD: (980550 5
_' -'A!i ELSpOnSLo should pmam tu Octohm l 201§lhaough Scplcmbcr 30, 20]6 s e e e e e B

: 28 Must Common Outpatleut Surglcal Cases Table Entc; the nmnbcr of' surglcal cascs pc1 f01 med only in
i licensed operating 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 under gc)m&, surgery as one case 1egaldless of the numhm of

: sur glcal p1 ocedmes pex touned whlle the pallent was havmg, sulg,el y - ' ; o s :

CPT

| Code Description Cases

| 29827 | Arthroscopy, shouldel sutglcal Wlth fotator anffrepair. s i R e e T
:2988_0"_' '_Althloqcopy, knee, surgical; wnh meniscectomy. (medial and l'ueral mcludmg :my memscal e
G shavmg) including debudemem/shavmg oi 'uucular cart;lage (chondroplasty), aame or separate denanne it
| compariment(s), when performed - 3i 5

| shaving) including debudcment/shavmg of arucular camlage (chondrop]asty}, same or qepqrale-_' 2 5—5 : o
‘compartment(s), when performed i B : i e ea

29881 _Althroscopy knee, :sulglcal with 111cn1§cect0my (mcdlal or: latcral mcludmg any memseal'

42820 Tonsl!lcclomy and adenmdectomy, younger lllan age: 12

| 42830 | Adenoidectomy, primary; younger than age 12

! 143235 | Upper g'tslromtestmal eudoscopy including esoph'lgus stomach and elthel’ ths duodenum; T
- | andfor Jejunum- as appropriate;. dlagnosuc w1£h or wuhout coilecuou of ipecuncn(s) by
"b:‘ushmg or washing (separate procedure) B '

| 43239 | Upper gastrointestinal- endoscopy mcludmg csophagus, s:omach and e;thel lhe duodenum.
{ o andfor g jejunum as appropriate; wnhblopsy, single or muluple S '

11143248 | Upper gasuomlestmal endoscopy mcludmg esophagus, stomach aud elthcr lhe duodcnmn o
'and/or jejunum as app1 opuate w1th msemon of gu:de wue fnilmved by dliauon of csophagus '
over gu;de wire

143249 Upper gasnomtes(mal endoscopy mc!udmg esophagus, sfomach and elther the duodenum:_ Se
- | and/or jejunum as appropriate; ‘with balloon dilation of esophagus (less than 30 mm dmmelel)

45378 | Colonoscopy, flexible, proximal to- splenic flexure; diagnostic, with or-without collection of

i _specimen(s) by brushing or washmg,, with or without ¢olon decompresmon (qeparate procedure) 1
-45380 | Colonoscopy, flexible, proxunai to splenic flexure; wnh biopsy, single or multiple e

5 45384 | Colonoscopy, flexible, proximal to splenic flexure; with removai of tumo:(s) polyp(ﬂ) or other fi -
0| lesion(s) by hot biopsy forceps or bipolar cautery '

| 45385 -Colonoscopy ﬂex1ble, ploxnmal 10 spleluc ﬂexure wnh rcmoval of fUInOl(b) polyp(ﬁ), or othel' B f sk
© oo lesion(s) by snare technique sl

1:62311 "'lnjection(s)} of ‘diagnostic. or. thempeuhc substancc(s) (mc]udmg aneslhenc, antnpasmodm,_
| opioid, steroid, other solution), not including neurolytic substances, including needle or catheter |
_p!acement includes conmsl for iocahzatlon when pelfonned epxdmal or subarac]mold !umba: |
or sacral (caudal) : -

64483 | Injection(s), anesthem ageut ;mdfor blﬁ!Old trdnsforammal epldural thh 1magmg gmdancc' o
o (fluoroscopy or computed tomoglaphy), lumbar or sacral, single level - :

64721 Neuloplasty and/or txanspm:tlon medlan ner\'e at C‘upal tunnedii T '_ S o 35/' i -

- | 66821 | Discission of sccondary memblanous cataract (opac;fied posterior iens capsule and/cu ameum. '
| hyaloid); laser surgery (e.g., YAG iasm) (one or more stages) '

66982 | Extracapsular cataract Jemoval with - chrtlon of - m!raocular lellb prosihesm (one stage-: i

AE pxocedulc), manual meclzamcal 1cchmque Aeg., - mlgatmn and - aspiration - for v T .

phacoemulSlﬁcatlon) comp]ex, rcqunmg devices or techniques not generally used in routine | i /1 G
‘cataract surgery (e.g., iris expansion device, sutu:e support for- mlraoculm lens, or pumal Y S
posterior capsulorrhexis) or performed on patients in the amblyogenic devciopmenta! stage

1 66984 | Extracapsular cataract wmovai with - insertion of mtraocuial lens - prosthesis - (stage one:

| procedure),  manual - mechamcal lechmque _ (e g, nngauon 'md aspiration - or. |. /77 oy
] | phacoemulsification) S e R o
69436 "iympanostomy (requmng msemon of vcntltanng tube), g,enera] ancslhema '{ S s A

“Revied 2086, * 7 e LRI S T e B e T S - a3



'.'2'()17ReneﬁaiApplicalion fofHospilEi_i; e A B o L gt d o License No: H0273
-.TIIP ()utm BanksHusglta!, inc Fi b AR e e Ha b e s oy * Facility ID: 980550

=t : AII rcsponses ﬁ!tould puhm 10 Octobu ] 20!5 through Scptember 30 2016

' (Cdmpus—Ifmul!q;le.sn'eg s e B it ) LN

. 9f Avel age Operatmg Room Avallalnhty and Average Case TlanS- s - :
i The Oper almg Room- Methodology assumes that the average operatmg ro0m 1s staffcd 9 homs a day, fm
- 260 days per year, and uuh?ed at ieast 80% of the avallable tlme Thls resulfs i int, 872 houls pe1 i

ﬁ '-'opel atmgwom per year.

: The Opelatmg Room Methodology d]SO assumes an. avelage of 3 hOlllS foa each Inpatlent Sm gely and an it

e : verage of 1 5 hOUIS fo1 eaoh Outpat;ent Smgery

: '_;;-Based 011 youl hospllal ] expeuence please compiete the table beiow by showmg the assumptlons fol 1]1(: i TNy

o average operatmg 1oom in yom hospltal

SRR AvelageNumbet of A Avelage S Average | o
Average Hours per Day' ‘Daysper Year | = “Case Time” ** --:“Case Time” ** o B
Routmcly Scheduled Routmelv Schedul ed | in Minutes tm s Mlnutes f01 i

for Use* e fm Use WO lnpe_xtlent Cases - i _.Ambulatmy Caqes,_-.

Use only HOL]IS pe1 Day r outmely scheduled when detelmmmg the answcﬂ Example i,

A fac:lhty has 3 ORs 2 are Ioutmely soheduled for use 8 hours pe1 day, and 1 1s xoutmely scheduled::' e
f01 use 91101:15 pel day e - : 0 - . e

2 rooms X 8110u1s G "1‘6.'11'0'uls"

1100111 x O hours .' —— 0 hows :
Total homs pm day ‘._ 25 homs S5 houls dlvlded by 3 ORS

".“ 83 AVel age Houis per dav - .
: _R_oll_tll:le.’y Schgdgl_gd fO_l_ _USe : .. o Vi

e “Case Tnne” = Tunc fmm Room Set-up Sta:t to Room Clean—up Fmish Deﬁmtlon 2.4 ﬁom the
- “Plocedmal T1mef; Glossar y” of the AACD, as appioved by ASA, ACS, and AORN: NOTE: This

i ':_deﬁnmon includes all of the nmc for which a given procedme;equnes an OR/PR. It al!ows forthe i Sty

i different dm ‘ation of Roomt Set -up and Room C!ecm -up. Trmes b’zat occur because of !Ize var, Vmg saq:«ply hiin

g and eqmpmenf neea’s fo; a pm tzculfu p: ocedme

Revised 8/2016 - ¢ ¥y ' ' B : Page 14 .



"2017.Renewal Application for Hospital: .~ .. P, S ety ad el B . License No: H0273
he Outen Banks Hosplial= Ing, 5 '_:; sl B R Sttt et s Faclity 1D; 980850

g '.'.Aii ru.»sponscs should pcr!am to (}c!ohc: I 20]‘1 lhrnugh Scplmllber 30 2016.

' flniagilig Proéédurés s

i 20 Most Common Outpatlent lmaging Pl ocedures Tahle Entel the numbe: of the top 20 common -
- imaging pmcedmes pCl fonncd in the ambulatm y settmg or outpatlent depal tment in the tablc bciow by
'CPTcode‘_ SR : . _ 5 S ;

_ CPT Code : Description : Procedures

70450, . | Computed -tdlﬁogl‘aphy, head or brain; without contras{ material | /74 2 BT
70486 'Compuled 10111()glaphy, faual boue wuhoui c011t|a=;t matenai BrELELdE : 2«?7

7055!_'? ] Magueuc resonance ey, pJoton) 1magmg, blam (mcludmg b:am qtem)

w1t!10ul comrasl matem!

I 70553 5 Magnetlc resonance (eg pmton) nnagmg,, br'nn (mcludmg blam stem),. BRI

'_\vltheut contmst marenal foilowed by cant:aqt matena[(q) and ﬁuther o

|

b _sequences e s i e G e
710200 ':RﬁleIOglL exammalmn, chest two vlews ﬁcntal and lateldl e o ﬂ??g ) g e
_71;250__ i Computedlomoglaphy, thomx wuhout comrast malena](q) S . }3/ '
71260 5 'Computed tomography, lhorax with contrast miaterial(s) 000 jéﬁ

A T1275 Computed iomoyaphlc angmgiaphy, chest (noncononary), with LOilll‘aS(_.

maleual(s) mcludmg nonconlmst nnages _1]' pf_:r_f_o_mle_d, ; and Jmage?

| &7

3 S : postprocesqmg ! i e G
.. 72100 : Radlologzc e:\ammanon spme lumbosacral two or three wews j_' : = x .5{?
G720 -‘_R‘ldlologlc cxammalmn spme lumbo%acml mmlmum offour views i ! ’{5'/ e
72125 - | Computed tomoglaphy, cervical ¢ spme wntiloul contrasl malenai s ";: 5;3?
©72141 0 Magneﬂc 1esonance (e g ploton) lm'lgmg,,_ spme cer \flca! wnhoul conna:;t R
i _matcrlﬂ] N :._ Wi u e Sy = ._ .. o s /70
__-721_48__ R Mag,net:c resonance (c g, prolon) unagmg,_ ste lumban wuhout conhas['_ . e
'-'maleual Bane iy : G i ;/.7
73221 Magnehcwaonance (eg pmton) imaging, upper;oml(eg shouldel elbow : .l o
- ] wrist) extremity without contrast material o /32 &
& 73630 A Radxologic examination, foot; comp]cte nmumum of 1hree \fiews e '. R ib 54;7 Sirin
3721 Maguetlc resonance (e.g., proton) imaging, lower jOll]! (c 8. knee, ankle g
. : mld hmd foot lnp) cxtlemlty without contrast malenai R ZG:/ "
s 74:(_30_0 - __Radloioglc exmmlatmn abdomen, smg,[e anteropoqtelwx wew L ’g’;? 7 %
74176 Computed tomogaphy, abdomen and pelvis; wnhout contlasl malendl il %?’
74177 Computed tomography, dbdomeu aild pelvis; with contrast mate] ial(s) - : e 145(}7
74178 Computed tomegaphy, abdomen and pe]vm w;lh ‘contrast - material(s) s
: faliowed by contrast maler;al :' Tt e ioh . i : /?/

Revised 8/2016  Pagels



2017 chewai Apphcauon for Hosp;lal iy CEEEn b i & e :_*LiccnséNo:.H(].273._
-lhe Outm Banks Hos pltal, luc DA d i g s T B gt s i sl e s s S Rgaility T1D): COROSSH 17

: .'All reeimnqei shou[d pemm io Oc!oh('l l 20]5 Ihrnugll 5_;cplcu|bm 30 20I6

'.:.I!lstll]Ctl()nS fo1 Hospxtals w1th mu]tlple campuscs For MRI Serwces, (Sectlons 10a-100 pp 16- 19) do :

L not p10v1de cumulatxve/combmed data for all campuses Prowde data for mdmdual campuscs only

'_:.lﬂa Magnetlc Resonance Imagmg (MRI) P1 ocedures bv CPT Codes

.Indlcate the numbe; of plocedm ‘€S penfmmed dmmg the 12 month 1ep0mng pex :od al youl facﬂuy For hospltals s
~ that opera ate medtcal eqmpment at multiple snes/campuses please copy thc MRI p'\geq and piowde sepaiate daia
idor each SIter'campus Campus = If mu!np.’e utes ; : . i R '

i CP’[ A P e R .| Inpatient | Outpatient | TotalNumbeJ of
Code i CPT Descnpuon e e o Procedures | Procedures Pmcedures
70336 | MRI Temporomandlbu]arJoml(s} i - Sl DHREE

- .7.0540':5.--“--MR1 Orbit/Face/Neck wio' - U Rl it o B LR

70542 i 'MRI' OIblUFaLC/NGCk with uonlxast FE N P e B e iR e A e
0170543 | MRI Orblt/Facc/Neck w/o&wuh e e D e IR Ja
| 70544 | MRAHeadwlo slanagaaiil iz i gy
170545 'MRA Head with contrast. .'.';: iR e S
70546 -MRA Head w/o&wuh e i B I ) e
: ,‘7054-7 T MRA Ncci\ W/O e S f SR ; il é T
e 70548 | MRA Neck with contrast Shr e B e S
| 70549 'MRANeck\w’o&wnh i SEad chai Yo
70531 ‘MRIBrainwlo S sora _ (;7 1hn 7j/ i
i 70552 -'MRI Bram with cmmast SR R R e I o e i e e
LiR70553 MRIBramw/o&thh ': : EEE /,3 At R _?// L .3,24 S

. 7055_4"__.: MR functional i unagmg wio physu,lan D e R
: {70555 | MR fumtmnalnmgmg, with ]l]lelCl‘ill admm
et :71550 SETAMRIChest wlo 5 e
71551 | MRI Chest with cm.l"ti"aét

Lrilafises i 'MRI Chest w/o & with _ S ey
71555 | MRA. Ches[wlth OR wnhout connast ML e I _
i 22141 MR1 Cewncal Spme R R i Pt 16 AT
S 214 .MRI Cerwcal Spme \wthcontlasl S STt e S i B

72156 | MRI Cervical ‘Spmc w/o&wuh R
“[92146 | MRI Thmacxc Shinewio i mis s i  a ES
1172147 | MRI Thoracic Spme with conimsl SR DR R R s e
72157 | MRI” Thonacw Spme wio &wull st S @
G 72148 : ‘MRI L umba; “Bpme w/o iR e Paanl iy AU : 3/7 i :
172149 0 | MRI LumbarSpme with conuasl e e B B e e e e
: | 72158 :MRI Lumbar Spme \w’o& wnh e S i By s 73 i el 55 e
172159 | MRA SpmatC’ma] w!o OR wuh comrast - ST BN R e T e
72195 =) MRI Pelvis wio -5 | “isa Sl VRS SR D] B ] e P
172196 - 'MRI?elwswnhcomraé;t : ; . i _ s ) VRRINY S =
21 72197 57 | MRI Pelvis who & with 75 A e
172198 MRA Pelvts w/o OR with contrast B SR R TR
ink k. ‘ " ‘Subtotals for this ])age RV R /A /307

N
2
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o 2017 Re:ie\\'ei Appii@tion for Hospi!al;

s Tho Outer Banks Hospltal lne

: :At! responses :,houid pmam lo Octoherl 2015 lluough .‘sepiemher 1{) 2016 X3 L

e | .Licensef\!o:_ H0273
<o Facility _ID:.?S_OSSO L

.‘103. MRI Procedui es hy (,PT Codes conrmued

' (?PT

Code_ :

CPT I)esc1 lpnon

“Inpatient |

" Outpatient
- Procedures

-_’l Ot‘il Numbe; of

; P1 oced m es

3218

MR] Upper Ex! other than 3oml w/o

_Procedures

73210

"'MRI Uppe1 Ex! olhel than j ;oml wnh wnlr’lsl

i

G 13220,

ZMRI Upper Ext, olher than joint w.fo & wnh -

_#7>o;.1_.

T

MRI Uppei EM any j()lm wlo

3221
73222 °

: 'MRI Upper Ext any jomt wnh comrasl

73333_]f;'

EET |

3003

:MRJ Uppe1 Ext, auy joint wio & wuh '

s

: _'MRA Upper Ext, w/o OR with conuast

| 73718

| MRI Lower I:xt other than _]01{3{ wio

§ vty

MRI Lower Ext other than |oml with' contras! A

73920

"if:?;;~7”“'“

s

MRI Lower Ext other than JOllll w/o 8. w:th i

MRI Lower Ext any Jomtw/o T

25 ;

R

MRI Lowel Ext any ;omt with conttast

73723

| MRI Lower Exi any JOllll wio & with

L3925

'MRA Lower Ext w/o OR w:th conuasl Sl

_a,}iaéf'_;:ﬁ_:._

soalaagn

MMRI Abdomen wio

Sy

MRI Abdomen wnll contrast

=

L7a183

“MRI Abdomen W/o & with

i“;;:%;\;_:}ué§'{'3§ éS;;;\%fo?3ef {;;::fei':i;e

| 74185

3'MRA Abdomen w/o OR wuh conn asi

] 75557

MRI Cardiac Momhology w/o

[rsssl

MRJ Cardadc Momho[ogy w:th contlasl

MRI Cardiac Velou(y Flow Mappmg

i 76125

76390

-Cmeradtoglaphy to complemem exam i
“MRI Spectr oscopy i :

ig7021 |

MRI Guidance for needle placement

'MRI ¢ Gmdancc for hssue ablatlon i

o Tom
77058

MRI Breaet umlatelal w/o andfor with conhast

[mose

MRl BlCdS! bilaten} w/o and/o; thh conuast i

MRI Bone Manow blood supply

| 77084

5 3N/A"f: ,

Cluncal Research Seans -_..31: :

Subtotai f m tlm page

"¢5”;72?

'7f:;5525;'.

Toml Number of Procedures for all pages*

e

7

S5

e gd S

Table on page 33 of llns apphcanon :

Revised 8/2016

: ~*Totals must match totals in summary Table 10b and musi be greatex than or equal to the tohls in lhe MRI Pat;enl Ougm al
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2017 Renewal Apphcallou fo: Hospnlai
-The Outel Bauks Hospltal, lue,

. _' All lcspomes should penmn to Octobm l 20151I1rong1: Scptcmher 30, 2016

.Licem.:e No: H0273
- Facility ID: 980550 _

i '_.lﬂb MRI CPT Code Procedure Summalv (Summm y. uf CPT Cudes in Table IOa)

; Indicate the number of pmcedures performed on MRI scanners (units) operated during the 12-111011[!1 ;epoxlmg
: .peuod at your famhty For hospitals that use cqmpmenl ai muluple sues/campuses piease copy the MRI pages md

- Campus - rf mu:’rrpa’e safes

S p1 owde separatc data f01 cach snte/’campus

Inpanent Pl ocedm es* ;

- Outpanent Procedu:es*

CTOTAL

sl et B0 S Without [ ‘Without )
..P_l.(l':c&:ldl}i.‘e_s.. . Wuh ey 'I_‘OT el wm. :_. : Con i ast ; TOT AL | roceduids
L e CUlllldbt T 5 e Cont]ast e i Gl oo e
"o Sedatipn - |20 dnpatlent ko e g e or | Outpatient . sl
i B ot ot S Sc(latiﬂll H s iy ; :.- ] B 0' .5 :Scdafl()l] . S : ; :
| Fixed gyl s g s *-//;/ -/z.(/é/: s
: "Mob;le(Scanson SRR . o Pty W
| mobile MRI
i purfmmed onlv at t]ns il
e SIte) T R e | A & s BRI
o Tomare g S 4/ | ¢v2 | wo/ | 12 | s

i * An MRI pr ocedm e is def ned asa am;,le d:screte MRI study ol one patlent (smgle CPT coded pmcedule) An MRJ study f o i
means one Or More scans relatwe to a single d:agnos;s or symptom, - : L
* Totalz. must match totals in Table 10a on pagc 17 and- musl be gleaker 11:'111 or cqua[ to the tolals in the MRI Pat;em Ougm kit

: Table on page 33 of' thlb apphcauon

i ;_.._10c. leed MR] Scanners ; : - - 7 i
- Indicate the numbc; of MRI scaunexs (uuns) opelated dmmg the 12-1110111]1 1epox1mg per ;od dt yom fduhiy F 01

_ ':'-"hospnals that operate medical equlpmem at mulnple sues/campuses please copy the MRI pages and p10v1de
o scparate dala fm cach sﬂc/campus Campus = :f mu!npie sites: : :

F;xed Scannel .

Numbei of fixed MR[ scaimexs-closed (do not mclua’e any Pol;cy AC-3 scanncls)

T Namber of Units -

| #of ﬁxed MR scanners- open (d‘o not include any Po!lcy AC 3 scannels)

Numbel ot Pohcy AC-3 MRI scannexs used f01 gene;al c]:mcal pmposes 5 e
- e 3 loml Fn.ed MRI S;.anuels i

5 .j 10(1 Mohlle MRI Sel vices: i

; Dux ing. the xepmtmg ];euod

1 Did the facility own ‘one 01 1n01e mobﬂe MRI scanne} s‘?

If Yes how many‘?

2 D1d the fac:llty contlact f01 moblle MRI semces?

AT 1§ Yes name of vendou’contl act01

Revised 8/2016
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Page 18




2017 Renewai Apphcatlon forHospltai . i ._ Sl sl LlLCllbﬁ No: Hl0273'._ ]
: _'Til&Oil[el Banks Hosmtal lnc i S e Gl s R U D Faoility 1D 980‘%50 o

L Atl responscs shou[d pu‘tdm to Ortohe: l 2Dl<1iuough Scplcmber 3(} 2016

: I()e. Other MRI

E :_.j P'zuents sewed on um[s hsted in 1he next labie should not be mciuded in the MRI Pallent O: lg,m Tabic on page 33 G
: _'._-_of ﬂns apphcanon For hospitals that ‘operate medical equlpment at mulupic sﬂcsfcampuses p]ease copy the MRI it '_ S

pdg,cb clIld piowde sepalate data fol each sﬁefcampus Campus = :;" mulﬂpie Mf(.’S o

scanners i

 LGMRD

Inpanent Pr occdures" % .3, ey Outpatient Pr ocedm es* o

\Vlthﬂut : 5 V]llmm

7 5 7

Coutlast '_T}OTA'L" Co‘?&:l:lst Contrast. .T_(_)’I_‘AL : TO'I AL

diner i iinpatient -] il i Tk e Outpatient P' ocedures
ariiiias i o Shied CoxsSedation i SRR I

-Sedahq“ e Baltvenen; Sedation | o o

| Other Scanners | Units | W’“‘ 2
e R Contmst

Ll oF: S_e_datm_r_l

| Other Human
: :Resealch MRI

s _'Intmopesdlwe MRI

Sy An MRI pmcedtu e.is: deﬁued asa smgle dlscrele MRI study ot one pauem (smgle CP’I‘ coded procedure) An MRI study i e

i nleans one or more scans ;e]atwe to a smgle dlagnosm or sympwm

i .'ll}f thhotupsv S T Rt i
Numbel o i Number OfI’IOCCdUICS - thotupsy Vendox/Ownex

U1_11¢‘; i Inpat:em Outpatient Total
e e D | Fay‘(}y’.{,/(,’ Z//%d#fardxcﬁ

. :'__108 Conlpﬂted Tomogl aphy (CT) o ?j e e

How many ﬁxed CT scanncts does the hospnal haw:‘? B S
~ Does, the hospltal conuact for moblle CT scannc1 semces e Ye fNos
Ifycs 1dcnuly ihc mobi!e CT vendm R

i Complete ﬂm foilowmg tab]es (one fm ﬁxed CT scanne1s one fo: moblle C‘T scanuu s) R
i Scans Peifmmed on Fixed CT Scannels (Mu!trpiy # Scans by Conversion I actm ro get HECT Umfs)_" i
=  Type of CT Scan - il of Scans i Convelslon Factoz i EHECT Umls ki
:-'Heacl w1lhoul conlrast e b A T e e B i T T TR B
| Head with contrast sl 'V‘f?"'--" e e R B 1'3'(995 = .:._:'
~ Head without and with contlast snp {25" ey By LT P R v R R
“Body without connast Co g g LS = A3 a0
“Body with contrast ' TR i ;{;5«7 FEETS s ‘%5, ‘75

"fBody wnhoul conuast and wnth '75 / L L h bt
contrast v e e : L R 2550 25
7 | Biopsy in addition to bod scan il s TS e

R Wl[lll}obi, without contrast }’ St iR v7 75
| '8 | Abscess drainage in additmn 1o

: “body scan with or Wlthout connaqt

< Tetal oy R e

vaws@u;“

;xg@;gxxggx

T A

Tineoo”

Revised 8/2016 Page 19




o 20!7 Renewai Apphcatlon for HO‘;pHdI
e _'lhe Outel Banks llosmtal inc : 5

L Al] respuns‘.s should pemun !0 Octubcrl 2015 lhrough Mptemhm ‘!0 2016

_License No: HO273
 Facility ID: 980550

o l{lg Computed T onmg: aphy (CT) contmued

4 Scans Pel founed on Mobllc CT Scannels (Mulnply 4 scans by Conve: sion Facfor to ger HECT Umrs)

i ~Type of CT Scan il # of Scans : : CO]]VGISIOH Factm HECT Umts
. 3.-] ' 'Head without contrast | X--' H] 00 ST s
| 2 | Head with contrast =~~~ X LR
|3 | Head without and with com:ast EX Ok S b Rt
|4 | Body without contrast X e e R R

1 5| Body with contrast 1axig e Ly L e

| 6 | Body without and with cont:ast ] iy B LA e

7 | Biopsy in addition to body scan X LA =

1 | with orwithout contrast 3} B SRR

| 8 | Abscess drainage in ddd]llO]l o e R 00 s e

| body scan n with or thhoui cont;ast W

_ Total : FrE
l(lh Pos:tron Em:ssmn Tomog1 aphv (PET)
| Numbex " Number of Procedures® -~ | o

¥ RiEstans : of Unus | Inpatient | Outpatient | Total = |~ :
. 'Dedlcated Fixed PFT Scannm : cabamalaiaa S s

‘Mobile PET Scanner - ; 'i L | e B et Rt

PET pulsuant to Policy AC- 3

1 Other PET Scanners used for Human Reseaich only

o match the numbe: of pat:euts 1ep0rted on the PLI Panent Ougm 'I‘able on page 35

Namc of Moblle PlOVldel

L *PET pr ocedure means a single discrete study of one patient m\rolvmg one or Mmore I’ET scans. PET scan means an _
. image-scanning sequence derived from a single administration of aPET radmphanmueuhcal equated with a single m_]ecuon Sl
- of the tracer.. One or more PET scans comprlse a PET procedure. The number of PET pmcednres in tlns table should R

101. .Othel Imagmg Eqmpment

gofo S

Numbex Of ~ Number of Procedures
SEhr - Units - Inpatient | Outpatient |  Total
| Ultrasound éduipmém SR i) oD SR 3333 B
' Mammogxaphy eqmpment B R et ey C LI BN R < 5o B
.1 Bone Density Eqmpmenl S R ey sy ii] g
I Fixed X-ray Equipmem (excludmg ﬂuoroscoplc) s q89 | [l f2G 3 i

| Fixed Fluoroscopic X-ray Equlpmcm SRS e R LT R P R
Special Plocedmes/Anglography I‘qmpmenl T e R
(neuro & vascular, but not 111cludmg catdlac cath )

Coincidence Camera - ;
Mobile Comcndence Camem Vend(n

{SPECT - _ T,

1 Mobile SPECT Vendm L i s Ll i Al e L
Gamma Camera ' | 7o G v N
Mobile Gamma Camera. Vendor: ' o b

Revised 8/2016 Page 20



2017 Renewal Appllcéuon for Hospital: - - FoR RN : ¥ . : Pt 3 License No: H0273
i‘heOutel Banks Hospltai Inc Sl U e LB A e e Sl - Facility ID: 980550

i .':All Fesponses shuutd pumm 10 Octoberl 201'\tluough beplemher 30 20]6 S ¥

' '_ 11 Lmeal Accele: atox Treatment Data (mcludmg therkmfe@ & Slm:lm Equlpmenﬂ

CPTCode e = Descnptlou Ser b ' S #OfPJOLcdulcs '
: et e Smlple heatment Delwelv R )
' '77401”* : Radlat:on t:eatment dehvely - Vi e SRl el

77402 | Radiation treatment delivery (<~5 McV) G R S T et
774032 Radiation treatment delivery (6-10MeV) -5y wis B i s BT I i e
1177404 [ Radiation treatment delivery (11- 19'M6V)" '
177406 Radiation treatinent de]weiy(>—20 MeV) . o
Eonan e IntenmedmteT:eatment])ehven’-' s
SB77407 'R’\d;auon tleatment dehvew {(<=5MeV) - :
1177408 | Radiation treatment delivery (6-10 McV)
77409 | Radiation treatment delivery (11-19 MéV)“
Traviein Ra(hal;on neatment dehvery (>=20 MeV)
D Bk F e G ComplexTleatmentl)ellvelv il
ST Radlation treatment dehvely (<=5MeV) - ST ] 558
{ 77413 | Radiation treatment delivery (6-10 MeV) e e B
77414 | Radiation treatment delivery (11-19 MeV)
1177416 - Rﬂdlataon neatmeut delivery (>= 20 MeV)
W et ~ Other Treatment Delwenf Not Iucluded Above
77418 ']ntensﬁy modulated radiation treatment (IMRT) dehvely e H
1| andlor CPT codes 77385 and/or 77386 P 28
1177372 | Radiation treatment delivery, stexcotacnc]adiosmgely(SR%) complctc comse' G
A | of treatment of cranial lesion(s) consisting of 1 session; linear acccleratox :
7737357 Steleotactic body radiation therapy, tica[ment delivery, per fractionto 1or
1 | more lesions, mcludmg image guidance, entire course not to exceed 5 ﬁachons 1
1-Go339g i '(Image gmded) robotic linear accelelatoi-based stmcotactwladlosmgely in -
| one session or first fraction : : :
G0340 | (Image-guided) robotic linear accelexatox based steleotaclu, 1ad105mge1y R
| fractionated treatment, 2nd-5th fraction _ : i
i Inhaoperahvc radiation ther apy (conduclcd by blmgmg the ancstheu?ed
-1 patient down to the LINAC) i £ e
| Pediatric Patient under anesthesm
| Neutron and proton radiation thempy
| Limb salvage irradiation -~ -
- | Hemibody irradiation
| Total body irradiation

lmag,mg PIOCCdulCS Not Incfuded Above i Pl s ; G Wiy
7417 s l Addmonaifeld checkladfographs AAETiTE s AR I ey
it ; : Iotal PlOCE(lIl] es—Lmem Accele:ators L2907

" Gamma Knife® Procedures

477371 Radlahon hcatment delivery, stereotactic IadIOSUE rgery (SRS}, comp]ete course.
w50 of treatment of cranial lesion(s) cousnstmg of one. session; multlsou:cc Cobalt
] 60 bascd (Gamma Kmte@) : : - -

Total Procedures - Gamma Knife@

Revised 8/2016 ' o ' Page 21



_2017 Renewal Application for!lmp}!a[ A, o ) A e . . License No: H0273 ]
- The Outc: Banks Hospital, lnc n i -_ e e B SR e Faclity 1D: 980330

e :_.Ai! 1cspoxme shauld pcmm in Ocmhﬂ I ZOlS lhmugh Septcmhcr 30, 2016

i 'i 1 I_-.;iné;jr 'A'ccele'lfat'or' Tl'_*eal'ine'n't'.l:);_,_t_a_' conrumed e L

. Numbe] of pahent who 1ecewcd a course of ladlanon oncology tlcatlnents on ]meal acccielatms (not the: i P
Gamma Kmfe@) Patients sllall be counted once if thcy receive one course of treatment and more if they 1ecelve
_add1t1onal courses of treatment. I' ‘or examplc one patient who receives one comse of neatment uounis as one, aud
-] one. pat1ent who 1ecewcs threc courses of tleatmem coums as ﬂnee
# Patxents 45 (Tlns mimber should match the numbe! of patlents wpm ted in the Lmeat Acce]eratol
Patient Origin Table on page 34 ) R ; : : e
b Lmeal Accelerators Fi SRR s
I‘O’l AL numhel of Lmeal Accclelalm(s) f B AT - SRy :
s Of the TOTAL number above, number of Lmeal ALLGiGldfOlS conhguled f01 steneotacnc laleSll[ galy
3, Ofthe TOTAL number above, | Number of Cybeerfe@ Syslems: it ; :
4 Of the TOTAI numbe: above »other specnahzed lmefu acceieialms

Numbel of Gamma Kmfe@ umts

ool

e _;Numbe: of treatment snmu]ato:s (“nmchme that pmduces Iugh qual;ty dlagnostic radlogtaphs and p:emsely ' A
- reproduces the gcometm ;elallonshlpq of meé,avo]tagc 1ad1auon thelapy eqmpment to the patient (GS '
131E176(24b))) e ety S

' 12 Addltlonal Sclvxces._ i _ PRk & :
‘ d) Check lf Servwe(s) is prowded (for dlalysm statlons, show numbe: of statnons)

LR Check & - Check ShpE
e Caldlac Rehab Plogram St -5 Rehabihtahon Outpatlent Umt -
(Outpatlent) o et el : R
e 28 Chemotherapy R _6,'-'-3Pod1at_r1c_;Serv_1ce's’-- L
3. Clinical Psycholog,y Semces 1 17. Genetic Counseling Service
4 Dental Semces | |7. Inpatient Dialysis Services. If

~ checked, number of stations: M

Revised 8/2016 : ik EP X R g, i . Page22



-' .2017 Renewal Apphcauon fm Hospltal : 'g e R '. silis i T P  cense No:;HﬁZ?_S

: .;The Olll(!l Banks Hosmta} Ine. = Tl L A et et T Facility ID: 980550

£ A]I rc‘sponsu simuld pemm to October l 20]% llnough bcplembc: 3(} 2[)]6

o Total Al

> '_12 AddltlonalSerwces conmmed

) Hosp:ce Inpatlent Umt Data : s i : ) o -

_.--,Hosp}tal -based hosplce units with hcensed hosplce beds Llst each county sewed and 1ep011 all patlents
-~ bycountyof r esu‘lence Use each patlcnt's ageon the adtmssxon day to the L:censed Hosplce Inpanent
e Fauhty l‘m age categones cuum each mpatmnt chent onlv once : : . o

o e b e e Yokl sin e e
Countv of |Age | Age | Age | Age | Age | Age | Age P’_l(?ta_]. | DAy b
Resmence”” 017 | 1840 | 4159 6064 6574 75-_84 85+ | Patients: --'--*--of----_' Deaths -

~|out of'State"f._

: c) Mental Hea]th and Suhstancc Abusc piltiisn gy : Sk
Tl Ii psycluatuc czuehas adlffelent namc than the hospltal please mdlcate :

2 iaddwsss d'if_fe_i'@it.:t.l_lan_‘thé 1’1‘@Spi_¢al'; Mlesscindicate:

s . Director of the above services.

Revised Ri2016 - iiee b B T LER IR Ly R A . Page2d



2017 Renewal Appiiéation for Hospital_: R oty 0 i Sl B S : RN e LEGCI-IISB‘NO: HO2T3
-l’he Outel Bfmks Hosgltal, lnc. i i T g e P Sand s Facility ID: 980550
L5 'All n.:pu:ms shma!d ptﬂam to ()ctobm 1, 20]5!I1raugh Scplcmher 30 20!6 e TN e S Dt T B

_'12 Addltlonal Servxces commued

c) Mentai I—Iealth and Substance Abuse (contmued)

i :]ndlcate the pIO{,I am/umt locatlon in the Serwce (,atcgorles Chalt below If 1! is m fhe hospltai
P '_mclude the room numbe: 1fi }t is located at anothel s;te mclude the bluldmg name, ploy dm/umt
- name and address. Pae L e
5:-_Serv1ce Categon ies: All appllcants 111ust complete the followmg table fm dH mentd} hedith selwces
i '3whu,h are to be piowded by the facnllty Ii the service is not 0ffe1ed leave the spaces blank

}Ruie I0ANCAC27G | Location of
Licensure | Rules for Mental i Services |
Hea]th Facilltles he el e

 BedsAssignedbyAge

1100 Pamq] hospnahzat;on for.i:
_mdmduats who are acmely mentally
ill.

1200 P%ychosocmi1ehab1!1tahon ; ,
facilities for individuals withsevere.: [l
and persistent mental illness =

LY menlal illness

1300 Re%xdenlial tneatment fHCIlllICb
for children and adolescents who are .
emouonal!y dlsturbed or have A

1400 Day treatment for c!uldlen and
‘adolescents \ with emononal or
|l behavioral disturbances

11 .1500 Intensive R‘,mdellllai uea!men(
'hcﬂmcs for clnldren & adolescents
who are emouonally dlbturbed or who

have a mental illness

.5000 Facility Based Crisis Center.

Rule 10A NCAC 133 | Locationof | BedsAssignedbyAge
Licensure Rules R e e Ui el
fon HOSpltals b e Seruces <6 612 ]”7 : “Total '18&.;:;i.' IT;‘:EI\:

ST

5200 Dedicated inpatient unit for
individuals who have me;ml '
dlsouiexs » §

Revised 8/2016 - ® e o ' ' Page 24



2017 Renewal Application for Hospita
- The Quter Banks Hospital, Inc.

‘October 1, 2015 thrangh September- 30, 2016.
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; _"2017 Renewal Applicétioh forlldﬁa:i_tal: ! : -'_Z L, : y : . '; o . -:"-‘.Liceﬁ_s'e Né:_i-10173 _
'I'he Outel Banks Hospltal Inc. '_ e R s - .‘ e ol G s B e ol ity 1D: 980550

i -A!i n.:ponsca slmuld pe am to Octnbcrl ZGl‘ithmugh Seplmnbu 1(} 2016

: -z;z;_;fA'adi'tioﬁa: -sa_mc-.;se continued

' b) "Mél'lti.l:ll'.l‘.léalt.h. and S'ilbs"t:éiice'}'\.l:)ial'se' C"_b!l:ﬁﬂﬂ(!d Sy

| .Rule IOA NCAC 27(‘,‘ ‘  : .. Locatlon of : :._.: i i . ;_.;_. _.

'-Llcensure Rules fo: : Serwces e '-: Beds Ass:gnedvage £
-_'Substance Abuse Facﬂltles B M i

"T-ot'al 0 i  Total
A 18&"}’ Beds -

e cen | el

o :3100 Nonllosplldl medlcal

o i-detomﬁcaheu for individuals who
arc substance abusers R
3200 Social setting detox1ﬁcatlon o
- |- for substance abusers i EtRabat
.3300 - Outpatient detouﬁcatmn for[- D
|| substance abusers i

3400 Residential trea!menif B
1ehab1l1tatlon for individuals wnth L
- || substance abuse disorders
‘| :3500 - Outpatient facilities for
llldt\’ldualb w;th subsiance abuse :

|l disorders - L
J.3600 Outpatlemnarcotic =
|| addiction treatment L
3700 Day treatment iacnl:tleq for sl
individuals wnh substance abuse A
o dlSOldCIS

Rule 10A NCAC 1313 ._;_b'_c'étgd,_,';d‘f_i:__
Licensure Rules ]k Serviees

| Beds Assigned by Age
; ;:3f0r Hospltals o R i

-:-:-72'0'17 :lB .‘g:-.ll:l?_. * Beds

.5200  Dedicated inpatient llospllal
.| unit for: 1:141\'tdualq who have -
L '_sub%tance abuse disordem (spemfy

| lype) '

# of Tleatmeut beds

R A LIRS e B b B g BRSO 7 Page26



2017 Renewal ApplicationforHoa,pital:' S e St S iy License No: 00273
_',':The Oute: Banks Hospital Inc e s Lo . o Facility ID:- 980550

P A]i :cﬁponsm silould pcmm lo Octohcz } 20]5 through Seplcmher 36, 2016

'_-Patlent Ol 12m General Acute Care Inpatlent Se: vnces

.'_'Facll:ty County Dzue -

o Inan eftou to documcnt pattcms of uuhzanon of Genelal Acule Care Inpataent %ervxceq in North Cmohua hosp1tais, please fatiin
~ provide the coumy ot ;ealdence for each pauent adlmited 10 youl tac:hty Musl match numbm uf adnnssmns on page 5,

- _'.'Sectwn B-a

T Beanfort ] i ] A3, Harmel ] . 179. Rockingham

ol 15 Camden o o ] LB St.dohmston -~ - 0 |87 Swain

S e B umberland o] G| 6, Momgomely

'.__'Count_v i _' S e Ne,of T Commey T ] "Nn.-of- SNty S '_ Nu of
cofii e e o s dmfeshions S f TR ki S Admissians | i Admlssmns
A1 Alamance. o e e 37 Gates o o 73 Person ol i e
Sl Alexander . i R 38 Graham o v ] R T45Piig iy \ i
A Neghany -t da e ) 30 CGranville T | o nak R 750 Palk T Y9 BRI
ol 4 Anson RG] it 40, Greene o RS E ] 96 Randolph- i
il s Ashe oo i e e e i g piGuatferd o R R ] 778 Richmond i n
6. Avery i o w42 FHalifak s i R ER T R ] 98T Robeson

G Bertie o] v ] A4, FayWOOR fn ] i ] 80, Rowan i o T
19 Bladen 7w o i 45 Hendersom - | Sii TS 8 Ruitherford
10. Brunswick o o 146, Hertford o | o) 0 2182 Sampson
11 Buncoinbe vl A Heke v SN Vi i 83 SScotland
T2 Burke - oo o A8 Hyde <o | BT ST 84 Stanly
1113: Cabarmus 0 s i 490 Tredell S5 n ] i R 88 Stokes
14 Caldwell, /o v ] i o] 50, Jackson i i i i in 2 860 Sury

SR 6. Carterel T n il GA AR 52 Jones i h s ey 88 Transylvania | "
17, Caswell & i) §30Iiee i o | s ] 89, Fymrell & i i i Gl
18, Catawba -~ ] By B R L E T s e |
- 119, Chatham - e T S8  Dinee]n s A BRI A 9 PV dnce s P
20, Cherokee * =i s s 186, aMaeom: ] T s p a1 09 Wake |
21.Chowan = - U157, Madison hpnTiiE ] 93 Warren £ : FnR
{22.Clay - = : o sg i Martin o ] ) 08 ] 94 Washington - i
23.Cleveland = | o] 59, MeDowell ] R 0] 95 Watauga : kit
1124, Columbus =] 0160, Mecklenburg |96, Wayne: i
128, Craven i S i an D] 61 U Mtcheldl Ty 97, Wilkes i o P
i : o |98 Wilson e W
il 27 Currituck = | L S 63 Moore L 1 90, Y adkin
F AR Dare i T | e R 64 Nash s T SR PR S 00, Yangey
SN0 Davidson - | e e i 65 S New Hanover <o | o ] i
S a0EDavie R R R V] 66, Nmthampton' S 0], Georgia - o
31, Duplin. - PRI J67. Onslow xR 1102 South Carolina | s
|32. Dutham =~ i 168, Orangf: .: o sl e 103/ Mennessee s
- 1133. Edgecombe - L5169, Pamlico S iR 104, Vinginia e .Y
A 34, Forsyth i/ 2L w2 70, Pasquolank s i 108, Other States “1 ] St
45N 38, Franklin 10 i AR, Pender 5] R RN 2106 S Other T o] i e ad
36 Gaston - <1 | e 172, Perquimans - ] o) 2. o | Total Neoof Patients | 7 p ) ]

e

1’3 %

Revised 8/2016 ' oL B - ' : Page 27



20I7 Renewal Apphcallon fol Hospltal 3 jL_ice_h_se NO;.H0273
- Facility 1D: 980550

'-The Outel Banks Hos;utal lnc :

v :_'Al] responsu q!muld pcmm lo chbm l 20[5 ihmugh Scplembm 3(} 20]6

o : Panent Ou m In atlent Smglcal Cases
.:_"Fauhtv Countv Da:e '

o Ian effort to document pattems of Inpatfcm uuhzatlon of Surglcal Serwces in Nm th Calolma hospitais please p:ov;de the o
" county of residence for each inpatient surgical patient ; served in YOur, faClllty Count each mpahent surgical patient once -

degaldless of the numb&r of surgical pmcedmes performed while the pat[em was havmg amgely Howc\rei each ddl]llSSlOl]:
~asan mpauent sur glcal case shou]d be 1ep01ted sepalately Ll SEL AR e

':The Totai fr om thls chalt _shm:ld matcll the ’lotal lnpahent Cases 1ep01 tcd on the “Smglcal Cases bv Specnitv i

c 16
w9
8.
ol

Sl

126,
o7

|28,

=) 29,

11 30.

. Daplin® 0

e VR
3.

Srndag)
<138,

2238,

o Aren” Table on page 12

County

' No of Pntients

Cmiil’t_:v.'.. O

COllllt)’ R

Nb'.

SAlamance

unty e 'No; bf-Patieiits
137.Gates™ .0 e

173 Person -

of Pafielils'. L

s Alexander =

38, Graham

Crn] 74P

139, Granville .

175 Tolk

. Alleghany
i Anson '

140, Greene

176. Randolph ™ - ©

“Ashe’

“a) Guitford: S e

177, Richmond ==

JAvery

e PR

T 78. Robeson = -

“Beaufort .

143, Hamelt = R

; 79. Rockmgham

N[l o]

‘Bertie /.7

144, Haywood _

80. Rowan =~

e

“Bladen -

145, Henderson T

181 Rutherford -

[
o L=

“Brunswick -

146, Hertford 7 0]

82: Sampson

i’
[y

. Buncombe

ok

"] 83."Scotland -

':]2;:

Bukes o

148 Hyde

84. Stanly

Cabarrus

4_9_.__:1r_c'c_lell_ 5

pme) 85 4 Stokes”

14,

Caldwell

150, Jackson. .

|86, Sumy

15:

Camden -~

7151 Johnston

87. Swain =

~Carteret

52 0ones

88. Transylvania

Caswell

[silee .

- % SQ,T}’“CIE i

Catawba

|54, Lenoir

S CIR Ut e S5

Chatham: = 0

155 Lincoln -

Coof9liVance i

Cherokee

56. Macon -

oz Wake

Chowan =

|57, Madison

|93, Warren: ©

Cay

58. Martin

|94, Washington

Cleveland i

59. McDowell

95 Watauga .

Columbus IR

160. Mecklenburg

S 196, Wayne:

Craven

61 Mitchell

o197, Wilkes

Cumbcrland

162, Montgomery

o [esWilsen

Cumtuck

e

63. Moore

" 199, Yadkin

Dale.".

BaNash

Davidson .|

65. New Hanover

o |100; Yancey:

Davie © ©

& '66."'Nortl1ampt0n

" [101, Georgia

31

167 Onslow -~

102.'South Carolina

Durham

0|68, Orange "

103, Tennessee |

Edgecombe

69. Pamlico .|

1104, Virginia

Forsyth -

=10, Pasquotank

7105, Other States

i

Franklin -

‘{71, Pender -

© {106, Other "

‘Gaston

|72, Perquimans .

“{ Total No. of Patients
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: "__20!'.7. Renevba! App!ication.for Hosp.ila.l: ; A

% -Tlle Outel Bmlks Hmpltai Inc

All rcsponses simuld pmfml to Oetohe: 1 2015 tlnough Septembc: 30 20]6 el

5 ]I_.icense No: H0273
. Facility ID: 980550

i Patlent Ol lgm - Ambulatoq Sm glcal Case

' Faelht} County Dnrc

-'--_In an efton[ 10 document pattems of Ambukalm y uuhzatmn of Smglcal Semcew in Nozlh Calolula hospitals please prowde (he o
._couuty of residence for each ambulatory surgery patient served in your, facmty ‘Count each ambulatoxy patient once. rega:diess
of ihe mlmbex of procedures perfolmed whtlc the pauent was havm;, sur;,el Y. Howevel each adm;sqwu as an ambu]atozy
'Sur’ gely case sheuid be reported sepalately . - ‘ Rt :

: _Tlnc Tolal from this ciml t slwuld match the Total Ambulatmv Sm glcai Cases 1epm ted on the “Smg:cal Cases b\' : '_ S
_Speualtv Al ea” Tablc onpage ]2 e . : HiE : i

lCounty

S No nf Patlents

Cdllli_{j"' e

No. 'ef Ph’t!énts

Coiml'y" SRR

-No. Of Pﬁtie’ilts S

1. Alamance.

SE e

+}37;

Gates

[73. Person

Alexander

Cob 38y

Graham ]

o740 P

_ Alleghany - T

Tao,

Granville

TS Polk. ]

“Anson '; e

40.

Greene -

~-|76. Randolph

‘Ashe

41

Guilford

77. Richmond

“Avery ¢

Halifax:

|78, Robeson ©

43,

Harett

179. Rockingham

'Beaufon
“Bertie .

905-1_5\'9'%‘»*”

Haywood = =

1 80. Rowan

e | | :}_'

BVTE

Henderson =

181, Rutherford -~

[ Bladen
410, Brut;swmk

46.

Hertford

|82 Sampson

{11, Buncombe

47:

Hoke. -

183, Scotland -

12:Buke -

a3

.Hyde - T

84. Stanly' -

I Cabamis .

149,

Teddl . 0

i AR e
Gei1 85, Stokes

el

50.

Jackson -

86, Sury .

“415, Camden

4851,

Jolmston

| 87. Swain.

{16 Carteret -

1525

Jones

"] 88 Transylvania

|53:

Kee i =

89, Tymell

18 Catawba.

134

‘Lenoir

190, Union

{19, Chatham

55.

Lincoln

TO1. Vanice ..

1 20; Cherokee -

1156

S Macon

Wik .. o

ST Chowan -

ST

Madison -

L4193 Warren

22 Clay

58

Martin® =0

194, Washington

: 23..Cleveland RN I e

159:

‘McDowell . R

195 Watauga -

' :': 60

‘-‘Mecklenbzir_g i

5 Wagie .

poy 24. Columbus -
25 Craven

6l

Mitchell™

(07 Wilkes -

26, Cumberland

" 62

Monigomery

o8 Wilson

T T Carritack -

U3,

Moore -

R

199, Yadkin -

1128. Dare

64.

‘Nash

100. Yancey Gk

1129, Davidson :

= }'_6}3‘(,, -

165,

“New Hanover

S #30.Davie -

| 66.

‘Northampton

g 101, Georgia - =~

- 31. Duplin

“167.

Onslow

11102, South Carolina

32. Durham

68,

“Orange =0

1103, ‘Tennessee .

33.Edgecombe

69.

“Pamlico "~

104." Virginia ==

T 33

134 Forsyth

70.

Pasquotank

D

105, ‘Other States’

35. Franklin + ¢

171,

Pender - *

1106, Other ..

"5

Revised 8/2016
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I ; .§C0untv :

2017 Reuewa[ Apphcauon for Hoa.puat

oy '}he Outel Bdnks Hospltal Inc

_. .A!l n\sponsca shou id pn_mm to Ociobcr i 201* tluough Septemher 10 2016

: License No: H0273
~ Facility 1D: 980550 .

_'I’atnent ()1 1gm Gastromtestma] Endoscopv (GI) Cases :

- .-I‘aclhty County' Da:e . : ' - : e
_“In an effort to documem patterns of uullzaumi of Gwstmmtesmnl Endm,copy Sei wces in No: th Camlma hospitals please
i pmwde the county of residence for each GI Endo:.copy paueul served in your facility. Count each patient once regar dless of
~ the number of procedmes performed while the patient was 1cce1vmg GI Endoscopy Ser vices. However each admlss:on for GI

e i“ndoscopy semcea should be repon led sepamtely

it he l‘otal f} om tlm Chﬂl t slmuld match thc GI En(loscopv cases repm tcd on the' "Gastl mntesunal Endnscom Roums,

" -_Cascs and Pr occdm es” Table on page. 11 plus the Inpatient and Ambulatorv GI Endoecopy 'cases fromthe “Non-Sm glcél i '

L Cases bv Categorv” TabIe on page 12 ‘Do nut mclude patlents f: om the “Non Gl Endoscopy Ca.ses” l’ields on page 12

| No, of Patients

County

| No. of Patients:

Counh'

| No. of Patients

\ -_Alamance

137 Gales .- i

73..

Person

-Alexander

i 38. Graham

174

:Pill ) =

. Alleghany

|39, Granville - =

i WEE

Polk:

“Anson

~140. Greene -

176.

Randolph =

Ashe

141, Guilford

7.

Richmond -

“Avery

| P P

{78

Robeson -

S Beaufort. o

143, Harnett

79.

Rockingham -

e e T

. Bertie 0

44, Haywood

80.-

Rowan -

- [0  Bladen. .

145. Henderson

81.

Rutherford .

10. Brunswick e

“{46. Hertford =

82.

Sampson

|11, Buncombe - i

137 Hoke. .

183

Scotland -

12.Burke .

{48 Hyde

e

S84,

Stanly

1113, Cabarrus =

149 Tredell

S BS.

Stokes s BaG:

74, Caldwell’

50.Jackson

186.

'-Smry

15, Camden

7151, Tohnston

87.

Swain

{16, Carteret

Teil52: Jones i B

88.

Transylvania . °

17. Caswell

153.Eee

i T

Tyrrell

T8 Catawba s

154, Lenoir

90.

Union

19, Chatham

155 Tincoln .

91.

Vance 0

120, Cherokee -

156, Macon _

g 100

“Wake

“f21. Chowan

57. Madison "

93.

‘Warren

. 22, Clay

'.: -1 58, Martin

194

-Washmglon

1123 Cleveland =0 = T

- 59. McDowcﬂ

195,

Watauga =

24 Columbus

60 Mecklenburg

196.

Wayne

35 Craven -

. 61; Mitchell

197.

Wilkes - ¢

i 26. Cumberland °

62, Montgomel Y

{98,

Wilson -

27. Currituck’

63, Moore ﬁ :

99.

Yadkin

128 . Dare -

64, Nash'

IOO.'

29 Davidson

'm'-' R

65, New H"mb\rm e

‘1 ancey

|30, Davie

o 6_6‘:Nm1hampton Bl

101.

'Georgia" i

(31, Duplin

167. Onslow =+

R

South Carolina - |

32. Durham .

168, Orange

]103.7

Tennessee -

33, Edgecombé o

© 169, Pamlico

1104,

Virginia

134, Forsyth

170. Pasquotank -

105.

Otilcr._'Slétté:s

35 Franklin

Y171, Pender

106,

Other

172, Perquimans -

"I Total No. of Patients |

e T

~[36. Gaston -
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2017 Renewal AppllC'ilIOII for Hoqpual '. : e o AT R Llceme No H0273
'.3"'1he Outel Bauks Hosmtal lm- e '. = pnieaanl sl F'|c1hty ID 989550 :

i AH rcsponsu.s should pcmm 1o Oclubel i 2015 t];rough bcptember.‘i(} 2016. L AR

_ __"-:-Pat!ent Ongm - Psvchiatl ic and Substance Abuse'-_;

s Faclhty County Dare B e e i : :

fat Complete the foltowmg 1able below fm mpaiiem Days of Ca1e reponcd under Secnon 5200 on page 24 25
: | Esni Psvchlatuc '1reatmeut ER Y SR e Snbstance Abuse Tl eatmeut R

C"““"’ °f R Davs qume o GRS R s M T ofCale e
PancntOHgm___; T e | p e
- | Age<s Ageﬁ 12 Ag? 13 .1‘{ Age 18+ ‘Total | Age<6 Age6-12 Agels 17 Age ls«fw _.frotal | Ernn
E,\'aumle. Wal-c 5 8 130 43 : | 10 2 12
'AIex_gnde_r :
“Alleghany |
PR IR FX
‘Ashe i
:A\’éf)' e
‘Beaufort
Bertic .
‘Biaden
;Brunswick "
. Bungéombe -
S A2 Burke

" _E_B.'Cah'amis‘
14, Caldwell:

“ 15, Camden

16 Cartéret
ol Caswell o
“U18 Catawba o
419, Chatham " -
1720, Cherokee
w521, Chowan ™
22 Clay
~Cleyeland -
o 24, Columbus "
I35 Craven
"o 20, Cumberland
L 27 Carrituck
Sl 29 Davidson:
AT 30.“0_3'_‘,13__'.7 % T
31 Dupling

732 Durham
.Edgecombe -
734, Forsyth :
35 Franklin =
C36, Gaston 5
SL31Gates
38 "Graham -
39, Granville

740, Greene 7|
“Guilford -
42 Halifax,
43, Hamett = 0

e ee:

™o
—

e
L

o
(]

e
—

: (_;'_:on'ti{_i_ued -:_t:)"n'-n_éx't 'pég_e.:'

Revisel 82016, T 0 BT W R s B e B G R P 3T



.'20]7_:-Re_ue\a'dl Appficalioxl_for-H_qs_pilétl: a5 iy ot A o e el __Li,cénsgNo: H0273 e 8
The OQuter Banks Hospital, I, 5500 v e nininn B s i i s Raeility 1D: 980530 0. 4

RIS rcspu_ms:cs 's_l_z_u,u_ld bcﬂain l_é'.Ocl‘ohe_'r 1,2015 t_llrgllgil Sgplkzmb_ér 30,.2'01.6;' :

" Psychiatric Treatment | - Substance Abuse Treatment -
. Daysof Care il g ra o Days of Care.

fcauhﬁfgf .--}=f. o : : Bk ; b
Age<6 | Age6-12 | Age 1317 | Age 18+ | Total | Age<6 | Age6-12 | Age13-17 | Age 18+ “Total

 Patient Origin

- 44, Haywood

45 Henderson
46, Hertford

47 Hoke

48, Hyde .-

49, Jredcli

50. Jackson -

5] Johnston v
052 Jones
ni83 Lee

54, Lenoir- -
55, Lincoln -

56, Macon. .
' .57, Madison .
58, Martin -
50, McDowell |

60, Mecklenburg | =
61, Milghell -~ -~
62, Montgamery | ¢
763, Moare . R

o4 Nash 1. o
65 New Hanover {00

-66. Notthampton
i 67.Onslow
~-68. Orange

169, Pamlico

70, Pasquotank - -
=71 Pender:©
2 Perquimans
2 73, Person .

TP
S Polk i
-+ 76. Randolph -
~ 77, Richmond

78. Robeson "

79, Rackingham |5
. 80.Rowan -

i - 81. Rutherford -

e _82_._ Sampson
of 83, Scotland -

84, Stanly
. 85.Stokes -

86, Surry L

87, Swaim

788, Transylvania’

“89. Tyrrell -

90. Union =

- 91. Vance

92. Wake

" Continued p.n next page
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2017 Renewa! Appllcauon 101 Hmpltdl
The Oute1 Banks Hosmtal !uc

Ai[ usponscs shouid puhm to Orlolwr 1, 2014 ﬂlrmlgh ﬁcptomhor 10 2016

'Lic_énse_No:_iIOZ’_TlS P A
- Facility ID: 980550

Psvclnatl ic T1 eatment

Substancc Ahuse Tl eatmcnt S

A 93 Warren

 Countyof | Days of Care - : . DaysofCare :
- Patient Origin T ST (T TN P s T
AL DB e <6 AgequIZ Age13:17 | Age 18+ | Total | Age<6 :Age_ﬁ-}z_ Age13-17 | Age18+ | Total

94, Washington

95, Wd!auga g

196, Wayne

97 Wilkes -~ |

o8, Wilson

7T 99 Yadkin

100, Yancey . - © -

I{H Out ofSlatc

TOTAL i

Revised 8/2016

Tage 33



.2017 Rencwal Apphcauon for Ho:,pnal S e L A ) -_.'Lix_:ens.e Nb_:_H0273

The Outei Banks Husmtal ]uc Wi e e Ty - Facility ID: 980550 -

: All lmpnmas slmutd pcnam 1o ()cmhcrf ZHIS thraugh Scplcmhcr 3[3 20!6

e .Patlent 01 lgm MRI Sezwce :" _;. g i el
-"“:_‘Facmtv (,ounty Dme i

= Ina an eftort to document pattems of ul1[1zat1011 of MRI Scwu_es in N01 th Carolma hospllais are asked to pmwde county of resldence
o for each patient served in- your chnhly The total numbex of pallents lepm ted her e slmuld be equal to or Iess thau the tofal
--llllil)b(!l of MR] pmcedm es 1epm Ied in Tab]e Iﬂa mn page 17 : s : s

A Countv' & i No ofPatlents Cmmtv'" : No. of Patients Coumv N - | No. of Patients ||
1 Alamance 0 e pemee s e L R en e 73 Person B R s e
‘Alexander i AR Graham o ] e M Bt s e e
TAlleghAny ] b 39, Granville = b R IS Pall e B S s e :
TANSON L i ah wm e R g0 HGreene i R 0] 760 Randolph o e
Ashe = = iia e e dbrGuilford R R ] B SR 72, Richmond e B,
AVery i e o 42 Helifa ] e e R Y Reobeson 0 T R
Beaufort L | ] 48 Hammett i ] e B 190 Rockingham
et s T M Hagwesd T T T P
TBladen ] b tAST Henderson S| el nn e i R Rutherford £
CBrunswick: oo i s oA Rertford ] g i i 82/ Sampson
“Buncombe - oo el e T Heke e b e TSR T 5 BT Seotland
SBlrke s R A e e [ g B 1 ] 84 Stanly
S 130 Cabarrgs -] i R L 40 Tredell D TR 858 loKes _ D
Teciama T ke T ey
 ames w0 e I R R
76 Carteret. .. T e RS Ty
T Caswell v ] e et 5% Lee o s e A R0 Tyl
R Catawbay ] e S Fengir TR ] A TR 8 00, Union B
i 19 Chatham e e e - o |88 Lincoln 0 mi e s Wi e | 01 Vanee L iis
D07 Cherokee: & ] s ] 56, MAGON. e A s s e 00 N ake
i 21EChowan HiLE R IR e 57.-Madlson e e S 193, Warren Fot] ey
B e e ) S VIBIRA e ol DR R 04 W ashington ] G Ay L
3 Cleveland - AR 89, MeDowells s ] | 95, Watauga T L s
124 Columbus. |0 ] 60 Meeklenburg <o ] 0196, Waynie RS
B L e e Mk |97 Wilkes e
26."Cuiilberla11d R R 172 Monlgomcry ] e 0198, Wilson =
27, Currituck B e . 1 B e R Moore CrpE T 00 Y adkin
fl28, Dare i N T e | A Nash L kR 100 Yancey
i '2_9."Davldqon R i e S 65.’Nc\v’Handve1.: R 7
30T Davie b 66. Northampton - | . Ly lOI Georgm
& 31.‘1_D__uphn_ S TR e N 6, Onslow. it ] e s Sie 1 02 South Caroima B
B DA o e e 68 Ornge s el SR e 1030 Tennessee i v R R
33 “Edpecombe -] s | 695 Pamlieo i U e B S0 B 1 04, Wirginda i) g B
i 34 Forsyth - P EZE R0, Pasquotank s g s 108 0 thier States o | B GE
S TRl | e R g e Pender f ke i B AR D W 06, SO her s I i
36. Gaston™ =+ Tl ) 72, Perquimans ] S A Total Nooof Patlents 9§ Sl

et e E=at Bl Pt e et e

e =
=1

-
[y

3=l

o
(¥'S ]
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Lo 2017 RéneWalApplicaﬁoﬂ forHoSﬁit_ai: : ke :.' ; B : e, L : LicenseNo HOZ'H e
i .'__TheOute; Banks Hospltal lnc SRR e e o S e '_ Facnllty ID 980550 3 '

"--_"All uspons:.s shou]d pumm 10 Ortuber! 20Hllnough bepicmhvr 30, 2016 - ey

: -:Patlent O| lgm - Llnear -Accelel atm Tl eatmem

o .:_'Faclhty Countv'.' Dme :

~Inan effort fo documenl palierns of unhzation of lmeal accelerators m Nonih Carolma hospmls are asked to pmvlde thc counly of

o 1651dence for pauenis %mved on linear accelerators in your fdcﬂuy Report | !he number of patients who receive radiation oncology

NP o PTG R Y SR

R s e T 94.-stllmglon e

e 27, Currituck inu] a0 v '-63.,Mome s B 199 Yadkin -

3D Durham. ] e 68, O;ange. e e e 11030 Tennessee.

1 neatmem on equipment (linear acceielatms Cymemfc@ but not Gamma Kmfe@) listed in Section’ 11 of this. appllcatlou Patients -

. shall be counted once if they receive one course of treatment and more if they receive additional courses of treatment, For example, e

S oner pauent who Jecewes ong wurse of treatment counts as eue, aud one panent who mcelves ‘three courqes of tiealment countsas = -
- ‘three. The numben of pdt:ents 1epm (ed ]lElB should nmich the mnnhex 01‘ p:ments lepm ted in Sectmn 11 a on page 22 of t}ns =

i : ap phcatlon

- MCounty s '.Nd_."'nf .P':itie'l'lté-: Connty 7 -0 5ii n 0 ZNO." 'df Péit,i'en”t's'f County = TN O_f Paﬁe’nt_é :
T ATamance i Lo e A 3 0Gates i s e e R e Pergin e e R
TR Jexander. i e Ea g Smhamy i En] deusin i te e a4 Pig R R
CANeghany T T e e 130, Granville i, s e 75 Polk- i
ARSI s | s e niieo a0 sGreene kR E] Vs R 76, Randolph it ] |
Ashe i | et SGyilford S ] e T A RIchmond £
Avery oo ] Fee e 42 Halifax s ] E e e i ] 78 Rebesoit s ]
iEBeaufort i ] B e 143, Hamett Cooonbo 0179  Rockingham
CBertie o ah] e R A Haywood o HEE I R 80 Rowan s
) CBladen et S b 48, Henderson 5 B RS E 81 BRutherford 27
S0 Brumswick 7 n ] Bt s e 46 Hertford 1 f ] TRRIRL S 8D Sampson S
St Buncombe s A Hoke o e s e i s TR Scotland

_\ocx:-::’_m_q:::.mm

3 CabAIS ] e A0 sipedel ] BRI i ] 857 Stokes RS
o4 Caldwell oo o] 50 Jackson i s s 86, Surry

TS Camden e ] ] 5L Johmstog R i ] R SWAI T i e
A 16, Carleret i i i a0 ] 52, Jones sl E e i 88 Transylvania s i i g a ek

17 Caswell o | i i nd SAi e ] saers et ] 80 SRymell SR A ] B R T

18 Catawba .« | o Sq Tenedr o e s 190, Undon s nin i

O Chatham & ] ] 88 kingelw s s R i e O] iV ailge L R
D0, Cherokes o] e ] 56 Masom SRR G R ] 02 MW ake S R
21 Chowan | v oo | S7:Madison ol Eeuaii i 2 030 Warken o

23 Cleveland =ik R 1 59 MeDowell i ] i i 98 Watauga

. 24.-’Columbus S 604 Mecklenbu'rg e 106, Wayne
S CRven L ] e e TR L Mehel] S T e ] 07 Wilkeg i
2426, Cl_u_nberlaud R T Montgomely e} TR OR IWWlson

el 28 Dare Ty ] s ] 6 INRSh R T i ] S e 190, Yamey
129, Davidson o f oo 165 New, Hanbver' lentiae e nn e
30, Pavie: I HEETE SRR 66 Northamipton & e e '_101 Georgla :
AR Doplin 7 s 6T Onslon R R ,':'IOQ.SOLl_th,Carolma

33, Edgecombe v f . o169 Pamlico o] 104, Virginia s
34 Forsyth - .o o] e 70, Pasquotank sl T 108, Other States
435, Franklin’ 0050 1 sinshe i e 7 sPepdep ot 0 {106, Other . -
f36-Gaston o f s TR 92 Perquimans D] s T Total Nodof Patients | iy Jg e 0
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AT Renewal Appllcatlols for Hospital: :

: Ail nsp{ums \hmﬂd pu‘hm tn October 1 2{)}5 lhmligh Sepicmbcr 30 2016

yo 'EThe Outex Banks Hospltal Inc.

] .Licens.:g No: 110273 ety
- Facility ID: /980550

'-":j.'-.Patient O; igin — PET Scanner Vike

= -Fac;htv County Darc

- Inan effort to docuznem patterns of utihzauon ot l’ET Scauneas in Nolth Calolma hospuals ale askcd to pxowde county of rcSIdence

~for each patient served in your iacnl:ty This data should only reflect the number of patients, not number of scans and :,hould not

: mclude other mdmplnrmaceut;cal or supply charge codes. Please count each patiem only once. The numbei of ]ntnen!s in llm :"
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