NC DEPARTMENT OF
ROY COOPER + G
HEALTH AND =

HUMAN SERVICES MANDY COHEN, MD, MPH - Secretary
Division of Health Service Regulation MARK PAYNE - Director

VIA EMAIL ONLY
July 12,2018
Marisa Barone .
Mbarone@wakehealth.edu
Exempt from Review
Record #: 2651
Facility Name: North Carolina Baptist Hospital
FID #: 943495
Business Name: North Carolina Baptist Hospital
Business #: 1819

Project Description: Renovate the 11th floors of the Ardmore Tower West. Ardmore Tower
East and North Tower, and the 10th floor of Ardmore Tower West, on the
NCBH main campus

County: Forsyth

Dear Ms. Barone:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that based on your letter of July 9, 2018, 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.

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES « DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 2704 Mail Service Center, Raleigh, NC 27699-2704
www.ncdhhs.gov/dhsr/ = TEL: 919-855-3873



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

Sincerely,

Celia C. Inman Martha J. Frisone ;

Project Analyst Chief, Healthcare Planning and
Certificate of Need Section

cc: Ipitman@wakehealth.edu

Construction Section, DHSR
Acute and Home Care Licensure and Certification Section, DHSR
Melinda Boyette, Program Assistant, Healthcare Planning, DHSR
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july 9, 2018

Ws. Martha Frisone, Chief

Ms. Celiz Inman, Project Analyst

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

2704 Mall Service Center

Raleigh, NC 27699-2704

Re: North Carolina Baptist Hospital (FID # 943495 Lic # H0011) Request for Confirmation on CON
Exemption, Renovations to 11 Ardmore Tower West, 11 Ardmore Tower East, 11 North Tower,
and 10 Ardmore Tower West

Dear Ms. Frisone and Ms. inman,

Pursuant to N.C.G.S. § 131E-184(g), Exemptions from Certificate of Need Review, | am writing to request
confirmation that the project described below for North Carolina Baptist Hospital {"NCBH"} is exempt
from review.

NCBH intends to renovate the 11 floor of Ardmore Tower West {ATW]), the 11% floor of Ardmore Tower
East [ATE), the 11™ floor of North Tower (NT), and the 10" floor of ATW. These floors currently comprise
19 licensed general acute care, 16 licensed pediatric psychiatry, and 26 unlicensed observation beds,
distributed as foliows:

Table 1
Current Bed Type and Count
11 ATE, 11 ATE, 11 NT, and 10 ATW

11 ATW 13 Licensed General Acute Care Beds

11 ATE 26 Licensed General Acute Care Beds

I1NT 26 Unlicensed Obsarvation Beds )
1IDATW 20 Licensed Pediatric Psychiatry Beds

As discussed in the exemption letter filed by NCBH on May 29, 2018 and approved by the Agency onJune
6, 2018 {(Exemption Record #2598; Exhibit 1), the 39 licensed acute care beds from 11 ATW and 11 ATE
will be relocated to the 8™ and 11 floors of Reynolds Tower {RT). The newly renovated 8 and 11 RT will
include an additional 16 licensed general acute care beds that will be relocated from the 2" Floor of the
Sticht Center {$C). A portion of the licensed pediatric psychiatry beds on 10 ATW {15 of the 20} will be
relocated to 2 SC and the remaining four beds will be relocated to the Ground Floor of ATW. This project
is expected to be complete in October 2018. Upon completion of this project 11 ATW, 11 ATE, 11 NT, and
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10 ATW will be vacant. The table below illustrates the relocations described in Exhibit 1 and shows the
net impact on the licensed general acute care and pediatric psychiatry beds.

Table 2
Licensed Acute Care and Pediatric Psychiatry Beds on Impacted Units
Current State & October 2018
]

Licensed Gen Acute Care Beds on Impacted Units Licensed Ped Psych Bads on lmpacted Units
Current Oct 2018 Difference Current Oct 2018 Difference

11 ATW 13 0 -13 0 s} 1]

11 ATE 26 0 -26 0 0 1]

11INT 0 0 0 0 0 0

25C 16 0 -16 0 16 +16

8RT 0 27 +27 0 0 0

11RT 0 28 +28 0 0 0
{10 ATW 0 0 1] 20 0 -20

G ATW 0 0 3] 0 4 +4

Total 55 55 I 0 o

The need for renovations to 11 ATW, 11 ATE, 11 NT, and 10 ATW are a result of Wake Forest Baptist
Medical Center {(WFBMC) master facility planning, which concluded in the Spring. Renovations are
required for the following reasons:

e 11 Ardmore Tower West
This unit is being renovated to modernize the facility and accommodate 19 unlicensed
observation beds. Renovations for this unit alsp include the development of four unlicensed
minor procedure rooms. These changes are required in response to WFBMC master facility
planning.

@ 11 Ardmore Tower East/11 Morth Tower

These units are being renovated for the relocation and expansion of the NCBH neonaztal intensive
care unit (NICU). The existing NCBH NICU consists of an open bay unit that does not meet modern
standards and codes. The new NICU on 11 ATE/11 NT will consist of all private rooms with the
exception of two rooms that will be available for twins, This madernization of the NICU will
improve patient and family experience as well as patient safety. At project completion, the units
will include 53 licensed general acute beds in 51 rooms, These beds will be relocated from 6 ATE,
the current NICU focation, and 8 RT.

e 10 Ardmore Tower West
This current location of pediatric psychiatry is being renovated to support licensed general acute
care beds. Pediatric psychiatry will be relocated to 2 SC and G ATW as these locations represent
a better physical location for psychiatric services. At project compietion, this unit will include 30
licensed general acute care beds. These beds will be relocated from 8 and 11 RT.
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This project is expected to be camplete in June of 2019. The tables below illustrate the relocations of the
impacted units and explain the final usage of each unit upon project completion in June 2019. Exhibit 2
includes a NCBH bed stacking diagram which outlines all current and planned locations of all NCBH
licensed beds.

Table 3

Licensed General Acute Care Beds on impacted Units

Current State, October 2018, & June 2019

Current Oct2018 | Jume 2019 ugﬂ;’;ﬁ:&‘;‘ezo - June 2019 Unit Function
11 ATW 13 0 0 0 Unlicensed Observation Unit
11 ATE 26 0 24 +24 NICU
11INT [ Q 29 +29 NICU
25C 16 ¢] 0 G Pediatric Psychiatry Unit |
8 RT 0 27 0 -27 Unlicensed Observation Unit i
11RT 0 28 0 -28 Unlicensed Observation Unit
6 ATE 28 2B o -28 Decommissioned and Closed
10ATW 0 1} 30 +30 Licensed General Acute Care Unit
Total B3 83 83 0
Table 4
Licensed Pediatric Psychiatry Beds on impacted Units
Current State, October 2018, & June 2(][.19 e - o
| Cument | 02018 | june2019 uunﬂgf:g:zam) June 2019 Unit Function
25C o | 16 16 +16 Pediatric Psychiatry Unit 1
10ATW 20 0 0 -20 Licensed General Acute Care Unit
G ATW 0 4 4 +4 Ped Psych / Clinical Decision Unit
Total 20 | 20 20 0

NCBH helieves this project is exempt from review, as described below. Pursuantto N.C.G.S. § 131E-184(g):

“The Department sholf exernpt from certificate of need review ony capital expenditure thot exceeds the
two million dollor {52,000,000) 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 thot is located on the main campus.

The sale purpose of the renovations to 11 ATW, 11 ATE, 11 NT, and 10 ATW are to renovate a
partion of an existing health service facility, NCBH. All units are lacated an the NCBH main

campus.

Pursuant to N.C.G.5. § 131E-176(14n), "Main campus " meuons off of the following for the purposes

of G.5. 131£-184 {f) ond {g) only:
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a. The site of the main building from which a licensed health service focility provides clinical
patient services and exercises financial and odministrative control over the entire focility,
including the buildings ond grounds adjacent to that main building.

b. Other areas and structures that are not strictly contiguous to the main building but are
locoted within 250 yords of the main building.

Exhibit 3 includes 2 campus map of NCBH and outlines the locations of Ardmore Tower, North
Tower, and the offices of the Chief Executive Officer and Chief Financial Officer, who are
responsible for financial and administrative control over NCBH. As illustrated on the map, all units
are located on the NCBH main campus.

{2} The capital expenditure does not result in (i} a chonge in bed copacity os defined in G.S. 131€-
176(5) or (i) the addition of a health service facility or any other new institutional heolth service
other than that aflowed in G.5. 131E-176{16)b.

The capital expenditure for renovating 11 ATW, 11 ATE, 11 NT, and 10 ATW does not result in a
change in bed capacity as defined in G.S. 131E-176(5) or in the addition of a health service facility
or any other new institutional health service other than that allowed in G.5. 131£-176{16}b. Upon
completion of the renovation, 83 licensed general acute care beds will be relocated to the units
being renovated. The locations from which the licensed beds will relacated will be utilized as
outlined in column five of Tables 3 and 4.

N.C.G.5. 131E-176(5) defines change in bed capacity as:

{i) any relocation of heoith service focility beds, or dialysis stations from one licensed facility or
compus to anather, or (i} any redistribution of heoith service focility bed copacity amang the
categories of health service focility bed os defined in G.5. 131E-176(9¢), or {iii) any increase in the
number of health service facility beds, or dialysis stations in kidney disease treatment centers,
including freestanding dialysis units.

This project does not invalve (i) a relacation of health service facility beds from one licensed
facility or campus to another, or (i} a redistribution of health service facility bed capacity among
the categories of health service facility beds as defined in G.5. 131E-176(9¢), or (iii) an increase in
the number of health service facility beds.

NCBH is licensed for 802 general acute care beds. See Exhibit 4 for the NCBH hospital license.
NCBH is not proposing that any of its licensed beds be relocated to another facility or campus, be
redistributed, or be increased. At the close of this project, NCBH will continue to be licensed for
BO2 general acute care beds and 44 psychiatric beds. The physical location of the beds will change
as autlined in Tables 3 and 4 and Exhibit 2, however all relocations will occur within the NCBH
main campus.

The only other possible new institutional health service which could be applicable to this project
is major medical equipment (see N.C.G.5. § 131E-176(16)p.}, which is defined in N.C.G.S. § 131E-
176 {140) as
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@ single unit or single system of components with related functions which is used to provide
medicol and other heaith services and which costs more thon seven hundred fifty thousand dollars
(S750,000). In determining whether the major medicol equipment costs more thon seven hundred
fifty thousand dollars {S750,000), the costs of the equinment, studies, surveys, designs, plans,
working drowings, specifications, construction, instoflation, and other octivities essential to
ocquiring ond making operational the major medical equipment shall be included. The copital
expenditure for the equipment shall be deemed to be the foir market volue of the equipment or
the cost of the equipment, whichever is greoter. Mujor medical equipment does not include
replocement equipment as defined in this section.

As part of this project, NCBH does not intend to purchase any single piece of equipment which
costs more than $750,000, including surveys, designs, plans, working drawings, specifications,
construction, installation, and other activities essential to acquiring and making operational the
medical equipment for this project.

(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 criteriv of this subsection.

NCBH respectfully requests that the CON Section confirm that, based on the facts stated above as
well as the information included in the Exhibits, the NCBH Renovation of 11 ATW, 11 ATE, 11 NT,
and 10 ATW t meets all of the exemption criteria in N.C.G,5. § 131E-184{g).

Please let me know if you have any guestions or if additional information is needed.

Sincerely,

YV e/lq N

Marisa Barone
Senior Planning Manager
Wake Forest Baptist Medical Center
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NC DEPARTMENT OF
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HEALTH AND | oremer

HUMAN SERVICES MANDY COHEN, MD, MPH - Secretary
Division of Health Service Regulation MARK PAYNE - Direclor

VIA EMALL ONLY
June 6, 2018

Marisa Barone
Mbaroneiwakehealth.edu

Exempt from Review

Record #: 2598

Facility Name: North Carolina Baptist Hospital

FID #: 943495

Business Name: North Carolina Baptist Hospital

Business #: 1819

Project Description: Renovate the 8th and 11th floors of Reynolds Tower on the NCBH main campus
County: Forsyvth

Dear Ms. Barone:

The Healtheare Planning and Certificate of Need Section. Division of Health Service Regulation (Agency).
determined that based on your letter of May 29. 2018. the above referenced proposal is exempt from
certificate of need review in accordance with N.C. Gen. Stat. §1311-184(g). Therefore, vou may proceed
to offer. develop or establish the above reterenced project without a certilicate 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.
il 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 (o be constructed.

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

Sincerely,
N
Wodt C e — I artha 57 Froasan
Celia C. Inman Martha J. Frisong
Projeet Analyst Chief, Healthcare Planning and
Certificate of Need Section
cel Ipimani@'wakehealth.edu

Construction Section. DHSR
Acute and Home Care Licensure and Certification Section. DHSR
Amy Craddock, Assistant Chief. Healthcare Planning, DHSR

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 2704 Mail Service Center, Raleigh. NC 27699-2704
www ncdhhs gowidhsr/ » TEL: 919-855-3873
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May 29, 2018

Ms. Martha Frisone, Chief

Ms. Celia Inman, Project Analyst

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

2704 Mail Service Center

Raleigh, NC 27699-2704

Re:  WNorth Carolina Baptist Hospital {FID # 843495 Lic # K0011) Request for Confirmation on CON Exemption
— Renavations of the 8" and 11 floors of Reynolds Tower

Dear Ms. Frisone and Ms. inman,

Pursuant to N.C.G.S. § 131E-1B4(g), Exemptions from Certificate of Need Review, | am writing to request
confirmation that the project described below for North Carolina Baptist Hospital {"NCBH") is exernpt from review.

NCBH intends to renovate the B" and 11™ fioors of Reynolds Tower, located on the NCBH main campus. These
floors are currently vacant and are being renovated due to antiquated facilities that do not meet current
standards. Renovations will include:

e Sprinkling of both the 8" and 11" floars of Reynolds Tawer

o Air handler addition to service half of Reynolds Tower

s Upgrades of mechanical, electrical, and plumbing systems on both the 8" and 11™ floors of Reynolds
Tower

e Updates to all finishes on the 8" and 11" floors of Reynolds Tower

At completion of the project, 28 licensed general acute care beds and one unlicensed observation bed will be
located on the & floor of Reynolds Tower and 27 licensed general acute care beds will be located on the 11" floor
of Reynolds Tower., The 11" fioor of Reynalds Tower will also include five outpatient infusion chairs,

The S5 licensed acute care beds that will be located on the 8% and 11" floors of Reynolds Tower will be relocated
from the units outlined in the table below. The table below also notes how the units will be used upon the
relocation of the licensed general acute care beds,



Table 1

Licensed Acute Care Bed Relocations

Licensed General

Unit Location Atilte Cary 8ad Colint Post Relocation Usage of Unit

11" Fioor Ardmore Tower East 26 Beds Unit will be decommissioned and closed.

11" Floor Ardmore Tower West | 13 Beds Unit will be decommissioned and closed.

2" Floor Sticht Center 16 Beds Pediatric Psychiatric Beds will be moved from the

10* fioor of Ardmore Tawer West to the 2™
Floor Sticht Center. The 10™ Floor of Ardmore
Tower West will be decommissioned and closed.

Exhibit

1 includes an NCBH Bed Stacking Diagram which cutiines in detail the current location of all licensed

general acute care beds, the future location of all licensed general acute care beds upon completion of this project,
and from which units bed relocations will occur.

NCBH believes this project is exempt from review, as described below. Pursuant to N.C.G.S. § 131E-1B4{g):

“The Deportment shall exempt from certificate of need review any capitol expenditure that exceeds the two million
dolfar (52,000,000) threshold set forth in G.S. 131E-176 (16) b. if ofl of the following conditions ore met:

{1)

i2)

The sole purpose of the capital expenditure is to renovate, reploce on the same site, or expond the entirety
or o portion of an existing health service facility that is locoted on the main compus.

The sole purpose of the renovations to the 8" and 11™ fipors of Reynolds Tower are to renavate 2 portion
of an existing health sarvice facility, NCBH. The 8" and 11" floors of Reynolds Tower are located on the
NCBH main campus,

Pursuant to N.C.G.S. § 131E-176(14n), "Main campus” means oil of the following for the purpeses of G.5.
131€-184 {f) ond (g) only:

a. The site of the main building from which a licensed health service facility provides clinicol patient
services and exercises financial and administrative control over the entire facility, Including the
buildings and grounds adjacent to thot main building.

b. Other oreas and structures thot ore not strictly contiguous to the main building but ore locaoted
within 250 yords of the main building.

Exhibit 2 includes a campus map of NCBH and outlines the locations of Reynolds Tower and the offices of
the Chief Executive Officer and Chief Financial Officer, who are responsible for financial and administrative
control over NCBH. As illustrated on the map, Reynolds Tower is located on the NCBH main campus.

The copital expenditure does not result in (i} o change in bed copacity os defined in G.5. 131E-176(5) or {ii)
the oddition of o heolth service focility or any other new institutional health service other thon thot ollowed
inG.$. 131E-176(16)b.

The capital expenditure for renovating the 8 and 11*" floors of Reynolds Tower does not result in a change
in bed capacity as defined in G.5. 131E-176(5) or in the addition of a heaith service facility or any other
new institutional health service other than that allowed in G.5. 131E-176{16)b. The capita!l expenditure
involves renovation of vacated units. Upon completion of the renovation, 55 licensed general acute care



{3)

beds will be relocated to the 8™ and 11" floors of Reynolds Tower from the 11" floor of Ardmore Tower
East {26 beds), the 11" flocr of Ardinore Tower West {13 beds), and the 2" Floor of the Sticht Center (16
beds). The vacated spaces will either be decommiissioned or converted as outlined in Table 1 and Exhibit
s

N.C.G.S. 131E-176(5) defines change in bed capacity as:

fi) any relocotion of health service facility beds, or dialysis stations from one licensed fociiity or compus to
another, or (i} any redistribution of health service facility bed capocity emong the categories of health
seivice facility bed os defined in G.S. 131E-176(9c), or {iii) any increase in the number of heolth service
facility beds, or diolysis stations in kidney disease treatment centers, including freestanding dialysis units.

This project does nat involve (i) a relocation of health service facility beds from one licensed facility or
campus o another, or (it} a redistribution of health service facility bed capacity among the categories of
health service Facility beds as defined in 6.5. 131E-176(9¢), or (iii) an increase in the number of health
service facility beds.

MCBH is licensed for 802 general acute care beds. See Exhibh 3 for the NCBH hospital license. NCBH is
not proposing that any of its licensed beds be relocated to another facility or campus, be redistributed, or
be increased. At the tlose of this project, NCBH will continue to be licensed for BOZ general acute care
beds. The physical location of the heds will change as outlined in Table 1 and Exhibit 1, however all
relocations will occur within the NCBH main campus.

The only other possible new institutional health service which could be applicable to this project is major
medical equipment {see N.C.G.5. § 131F-176{16)p.), which is defined in N.C.G.S. § 131E-176 (140) as

a single unit or single system of components with related functions which is used to provide medical snd
other health services and which costs more than seven hundred fifty thousond dollars (5750,000}. In
determining whether the major medical equipment costs more than seven hundred fifty thousand dollors
(S750,000), the costs of the equipment, studies, surveys, designs, pions, wodking drowings, specifications,
construction, instollotion, and other activities essentinl to acquining ond making operotional the maojor
medical equipment sholl be included. The capito! expenditure for the equipment shall be teemed o be the
foir market value of the equipment or the cost of the equipment, whichever is greoter Mujor medicol
equipment does not include replocement equiprment os defined in this section

As part of this project, NCBH does not Intend to purchase any single piece of equipment which costs more
than $750,000, Including surveys, designs, plans, working drawings, specifications, construction,
installation, and other activities essential to acquiting and making operational the medical equipment for
this project.

The licensed heuith service facility proposing te incur the capital expenditure shall pravide prior written
notice to the Deportment, along with supporting documentation to demonstrote thot it meets the
exempticn criteric of this subsection.

NCBH respectfully requests that the CON Section confirm that, based on the iacts stated above as well as
the information included in the Exhibits, the NCBH 8" and 11" Floor Reynolds Tower Renovation Project
meels all of the exemption criteria in N.C.G.S. § 131E-184(g).



Please let me know if you have any questions or if additional information is needed.

Sincerely,

bty vs

Marisa Barone
Senior Planning Manager
Wake Forest Baptist Medical Center
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Exhibit 3: NCBH License

%‘*\’Lﬁ ol

< Ui gy
Bepartment of Health aud Human Services
Biviston of Health Service Regulation

Effective January 01, 2018, this license is issued to
Norifi Caroling Baptist Hospirel

to operate a hospital known as
North Caroling Baptist Haspiial
located in Winston Salem, North Carolina, Forsyth County.

This license is issued subject to the siatutes of the
State of North Carolina, is not transferable and shall remain
in effect until amended by the issuing agency.

Faciliey ID: 943495
License Number: HODIZ

Bed Capacity: 883
General Acute 802, Rehabilliation 39, Fsych 44,
Oetlcated inpotiont 8urpleal Oporating Rooms:; 4
Dadlecated Ambulatery Surglcol Oporating Rooms: 0
Shared Surglcal Operating Rooms: 38
Dedlesisd Endeocopy Reoms: 10

O )

Eecretory, N.C. Depoartment of Health and Dlreetor, Divisida of Humh@ Regulation

Human dervicer
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5]t vascular 23 i1 Vascular 23 Joi vascuiar 23 0
ajMicy 24 MIcy 24 MICL 24 0

North T ower

Ardmore Towet|
Eanl

LL{nAy Hnspital i osed NS 28 2
'.OIUIamrJhum 24 PlasticBurn 2 Plastic/Bum 24 0
SjHospitalist/Badge 4 Hospitalist/Badge 4 Hospitalist/Badge 14 0
'_EIMJH!MnLE 15 Neah/Hrmn 9 NF h/Hem N °a 0
Pty 22 -1ty 22 IZv-1CU 22 0
EIN!mtll {10 L2 N eonatal v =2 Ne onatal IMIZ -2 0
B{PSCC 8 PSQC 8 PSCC 0
S*Vraurnalrj {5h) 1L T raurna 1T ){Sh) e Trauma IC) {5h) & 0
4fnanci i{8ah) 22 MIC!I{47h) 22 MIC) I{8ah) 22 0
LL{Gen Med 26 Coced 0 ¢ oced 24 21
“0)ten Ved 26 ;e n Med 26 Gen Med 26 0
olHnspitaist 24 Hnsnitallst 24 Hnspitalst 24 0
8} n Merd/Fnsp 26 e n Med/Fnsn 2% Ger Mer/Fnsp 26 0
7|caminingy iater 28 Caminingy inter 28 Cariinlngy Inter 28 0

5 (k] 2 NICU 28 NI CJ) 0 =23
SiNe ur usurgery 26 N eurusurgery 5 NE ur usur gery 0
4 N#lrnIanyfFMll 3 N fumingy £ MIT v/ 0

adrmore Tower|

wiest

Cnmprehe rave
Cariver Cenler

Sticht Cernter

swirg C osed ObservationUnit
“ofpeisPyrh 0 iZ osed 1] New Uil 50 30
9{Peds Hemoilnc 32 Peds Hemo Iinc 32 Peds HemoiZnc 32 0
8lPece 28 Pecs 28 Pecs 28 0
7]Clinic 0 Clinlc 1] Chinic 0 0
6jPIL U Peds M 26 vl-r.'ujveds VI 26 PILU/Heds MI. 26 1]
5[Neuruicu 24 Nreuru ICU 24 Newru 10U 24 0
alizzth Lzbs 0 izzth Lzbs 1] iZzth Lebs 0 0
9)surgcal Linccl 10 Surgcal tincclo! 40 Surgical Dncology 40 0
8JCn =11 1 /AMT 28 CIneICH AT 38 e 1C1I7AMIT 28 0
7|onrningy 30 Cinrnlrgy 40 Uinrningy 40 0
6]onr ningy 10 Cnrnlrgy 10 Cinrningy 10 0
siray Hnspiral 0 Nay Hospital 0 1A Hhspital 0 0
S5fwomen's 19 women's ) Womea's ) Q
3|rRehab 0 R hab 0 Rzhab 0 a
25AjoInte M) Pris Pyrh 0 Peic Peyrh 0 o]
23BIACE = |~ CE 6 WE 5 0
Asaarult Pirh 1] lAnllt Perrh 0 At Pesrh 0 0
15BWaLail 0 [Varail 0 WaLal 0 a
Total General Acute Cae Beds: 802 802 802 0




Carveil Gictober 2938 Jeure 2910 Net thange
Aoor Tiszaeanl Pyadialrg Vs Ppaddalrg thiaisal Pgadialey | (Post Rennvatinn-
unit Hame Seds Uit Mame Beds {Unlt Name Eeds nurreet)
11l 1 N ew Uit 0 Cbservation Unit 0 0
~ojorthnpe dirs 0 Crthnpedirs 4] irthnpe dir < 0 1]
9]iraLma/ien Surg 0 | rat majisen Surg 0 | raLma/isen Surg 0 0
Reynnlds Trwen BfvaLail 1] N ewr UL 1] bse rvationUnit 0 1]
Z|caTinlngy 0 CAaTiningy 0 rz-rdlnlng [1] 0
6lim: 0 M2 0 Iim: 0 0
5|t vascular 0 i1 Vascular 0 |1 fvascuiar 0 0
4{MICU 0 MICL 0 ICU 1] 0
LL{ray Hospiral 0 - oged 0 L] o] 1]
o|rlastic/Bum 0 vizsticBurn 0 Vlastic/Bum 0 0
9|Hosprtalist/Badge 0 Hosprtalist/Badge 0 Hospitalist/Badge 0 0
B]ne sh7HEm N 0 Neah/HPMA [ P h/HET N 0 0
North T ower Fiv-1cu 0 CV-Iy Q BRI 0 1
6[Ne onatal IM1Z 0 Neonatal ivh: 0 Ne onatal IV 0 0
6{PsSCC 0 pPsOC ) BSOS A 5
S|TrAuma I iEn) 0 T raurna IC1 {5h) 0 TraumaIci (5h) 0 0
qlmu I{aah) 0 M i{4ah) ] MICHI(85h) 0 0
LLjGen Med 0 C oced 0 G oced 1] 0
_0jen Med 0 Gen Med 0 en Med 0 0
9)Hnepita st 0 Hnspitalis 0 HNSPITA ST [1] 0
Ardmore Tower| 8jGen MerfEnsn 0 Ge n Med/Fnsp 0 Ger Med/Ensp 0 0
Easl 7jcaminingy Inter 0 Canliningy inter 0 Caminingy Iter 0 a
6iNIC 0 NI 0 NG 0 0
5 Ntuuau«_ww 0 N eurusurgery 0 Jhe ur usur gery 0 0
4jneirnlngy /FMI L 0 N prningy F M1 0 Ne1rningy fFME L 0 0
LL{sMrg 0 Cosed 0 Ubscervation Unit 0 0
L0fPeis Pyrh 20 I- osed 0 New Uil 0 0
9|Peds Hemormc 1] Peds Hemo Zinc 0 Peds He moiZnc 0 0
glPecs 0 Pecs 0 Pecs 0 0
Adrmore Towe
Vdesl 7]<inic 0 Clinic 0 Clinic 0 0
GlPICU/Peds MI. 0 HirU/Peds M 0 PIUfPeds M 0 0
SiNeuru ICU 0 Neuru KU 0 Neuru ICU 0 0
4)izzth Lebs 0 zth Lebs 1] i5th Lzbs 0 0
[ (o] 0 cr1 / Ped Piyrh 4 4 0

camprehersve

zanceriZenter

9lsurgral Onrringy 0 surgral rmrrlny 0 0 0
sonzicusemi 0 Rz ICU/BMI 0 ONZiCU/BMI 0 0
7jomr nlogy 0 Canrnlrgy 0 Cineningy 0 0
slonrnlngy 0 Cinenlrgy 0 Onrolngy 0 0
sluay Hospital 0 Liay Hosprtal 0 0 0

e 0 0 0 0

Women's

Sticht Center

0 Rzhab 0

28 olnze 0 Peds veych 6 Veds Peych ~é ]
Zstlace 0 3 0 e 0 0
Isajadilt Psirh 21 larlt Pesrh 24 larult Psirh 24 0
[Vacant [vacait vacat 0 0

1otal Ppschistry Bads

44

14
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Bepartment of Health and Human Services
Bivigion of Fealth Service Regulation

Effective January 01, 2018, this license is issued to
North Caroling Baptist Hospital

to operate a hospital known as
North Carolina Baptist Hospital
located in Winston Salem, North Carolina, Forsyth 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: 943495
License Number: HO011 |

Bed Capacity: 885
General Acute 802, Rehabilitation 39, Psych 44,

Dedicated Inpatient Surgical Operating Rooms: 4
Dedicated Ambulatory Surgical Operating Rooms: 0
Shared Surgical Operating Rooms: 36

Dedicated Endoscopy Rooms: 10

/A O TR )

Secretary, N.C. Department of Health and Director, i}ivisién of Health én}ge Regulation

Human Services




2018 Renewal Application for Hospital:
North Carolins Baptist Hospital

License No: HO01 1
Facility ID: 943495

All responses should pertamn to Octoher 1, 2016 through Seplember 30, 2017

E. Reimbursement Source. (For “Inpaticnt Days,” show Acute Inpatient Days only, excluding normal newborns.)

Campus - if mudtiple sites:

Emergency Inpatient Surgicn) Ambolatory Surgica)
Inpatient Days Visits Cutpatient Cases Cases
of Care (total should Visits (total should be sume (totad showeld be sume 85
(1otal should be the be the same {excluding as 9.d. Total Surgical 2.4, Total Surgical
same as D.ba-qtotwl | asG.3.b. on Emergency Visits Cases-lnpatient Cases Cuses-Ambulatory
Primary Paver Source on p. 6} p. &) and Surgical Cuses) onp. 12) Cascs on p. 12)
Self Pay/Indigent/Charity 13, 554 W s | Sp, 650 {50 loq1
Medicare & Medicare e -
Managed Care {G'{;, "\Ug 3, cal 5:"3’, ’H(’\ V,?.g'] ‘37‘5"'
Medicaid Sl 3y e AT HCI‘, §17 AZN ke 3924
Commercial Insurance 42 baq o oy s (23
Managed Care Uy 71y 22,051 | %11, 014 H4v50 199%
Oher {Specify) 1, 179 £0572 11,972 441, [loZ
TOTAL 213, 1y 104132 | 990,110 FELY AUEDO
T 7

F. Services and Facilities

1. Obstetrics

Enter Number of Infants

a._Live births (Vaginal Deliveries)

B—mrer

b. Live births (Cesarean Section)

c. Stillbirths

vl 15
2

d. Delivery Rooms - Delivery Only (not Cesarean Section)

=

e. Delivery Rooms - Labor and Delivery, Recovery

f. Delivery Rooms - LDRP (include in ltem “D.1.m” on Page 6)

g. Normal newborn bassinets (Level I Neonatal Services)
Do not include in section “D. Beds by Service” on Page 6

2. Abortion Services

Revised 11:2017

Number of procedures per Year

Y

(Feel free 1o footnote the type of abortion procedures reporied)

Page 7







2017 Renewal Application for H al:

License No: H0011
North Carolina Baptist Hospital

Facility 1D: 943495

All responses should pertam to October 1, 2015 through September 30, 2016.

E. Swing Beds

Number of Swing Beds *

<

Number of Skilled Nursing days in Swing Beds

o

* in a hospital designated as a swing-bed hospital by CMS (Centers for Medicare & Medicaid Servi ces)

F. Reimbursement Source (For “Inpatient Days,” show Acute Inpatient Days only, excluding normal newborns.)

Campus — If multiple sites:

Emergency Inpatient Surgical Ambulatory Surgical
Inpatient Days Visits Outpatient Cases Cases
of Care (total should Visits (total should be same (total should be same as
(total should be the be the same (excluding as 9.d. Total Surgical 9.d. Total Surgical
same as D.1.a — q total | as G3.b. on Emergency Visits Cases-Inpatient Cases Cases-Ambulatory
Primary Paver Source onp. 6) p-8) and Surgical Cases) onp. 12) Casesonp. 12)
Self Pay/Indigent/Charity i Y- 1L SIY | 82 457 170 1, 0%}
Medicare & Medicare S . : PR - -
Managed Care iv?2 534 13,40 2 20 22 o ekt 6‘ 124
Medicaid 49 gap 27,58 i W 2,067 3 914
Commercial Insurance b 50 L3S (o A% 3 0% | { e
Managed Care G4, Yo Td 23,695 322 10\ sy 1. 9 . ia
Other (Specify) [0, 112 4242 | 24,190 Do A4
TOTAL AL s W9, 79¢ | 848,%9c4 | 14,534 i1 925

G. Services and Facilities

1. Obstetrics

Enter Number of Infants

a. Live births (Vaginal Deliveries)

b. Live births (Cesarean Section)

c. Stillbirths

d. Delivery Rooms - Delivery Only (not Cesarean Section)

¢. Delivery Rooms - Labor and Delivery, Recovery

f. Delivery Rooms — LDRP (include Item “D.1.m” on Page 6)

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

2. Abortion Services

Revised 8/2016

Number of procedures per Year

3

(Feel free to footnote the type of abortion procedures reported)

Page 7







2016 Renewal Application for Hospital:
North Carolina Baptist Hospital

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

License No: H0011
Facility ID: 943495

D. Beds bx Service (Inpatient) continued

Number of Swing Beds *

Number of Skilled Nursing days in Swing Beds

Number of unlicensed observation beds

49

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

Services)
E. Reimbursement Source (For “Inpatient Days,” show Acute Inpatient Days only, excluding normal newborns.)
Emergency Inpatient Surgical Ambulatory Surgical
Inpatient Days Yisits Qutpatient Cases Cases
of Care (total should Visits (total should be same (total should be same as
(total should be the be the same (excluding as F.8.d. Total Surgical F.8.d. Total Surgical
same as D.1.a—qtotal | asF.3.b.on Emergency Visits Cases-Inpatient Cases Cases-Ambulatory
Primary Payer Source on p. 6) p. 8) and Surgical Cases) onp.12) Cases on p. 12)
Self Pay/Indigent/Charity |2, 71 L 19 728 5% <) &YS 11/
Medicare & Medicare -
Managed Care ¢ 7 b 22936 | KRT7Y 037 77 5482
Medicaid S0 O30 37724 | 139 o5¢ 2120 3E37
Commercial Insurance 2. 340 523 q, 529 T |G
Managed Care Y5 19 03 )G/ 305 HS "//‘?7 KO3
Other (Specify) 9,437 1 Y46 17, 9% 58 280
TOTAL d2C, cgB (OF,945 | 405 797 1% Y (9578

F. Services and Facilities

1. Obstetrics

Enter Number of Infants

a. Live births (Vaginal Deliveries) )
b. Live births (Cesarean Section) 7/
c. Stillbirths I
d. Delivery Rooms - Delivery Only (not Cesarean Section) &)
e. Delivery Rooms - Labor and Delivery, Recovery 4
f. Delivery Rooms — LDRP (include ltem “D.1.m” on Page 6) 0
g. Normal newborn bassinets (Level I Neonatal Services) _
Do not include with totals under the section entitled Beds by Service (Inpatient) €
2. Abortion Services Number of procedures per Year [

Revised 10/2015

(Feel firee to footnote the type of abortion procedures reported)

Page 7







