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VIA EMAIL ONLY
June 5, 2019

David J. French djfrench45(@gmail.com

Exempt from Review — Replacement Equipment

Record #: 2960

Facility Name: Alliance Healthcare Services, Inc.

FID #: 040553

Business Name: Alliance Healthcare Services, Inc.

Business #: 60

Project Description: Replacement by exchanging service locations of two existing mobile MRI
scanners: grandfathered SYM 65 and G-7038-04 SIGNA 294

County: Forsyth

Dear Mr. French:

The Healthcare Planning and Certificate of Need Section. Division of Health Service Regulation
(Agency), determined that based on your letter of May 31, 2019 and supplemental information of June 3,
2019, the above referenced proposal is exempt from certificate of need review in accordance with N.C.
Gen. Stat. §131E-184(a)(7). Therefore, you may proceed to exchange without a certificate of need the two
existing mobile MRI scanners listed as Project ID #G-007038-04 /SIGNA 294/ Serial
#1S9FA482231182634 and Grandfathered SYM 65/ Serial #1IM9A3A820AHO22801.

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

It should be noted that the Agency's position is based solely on the facts represented by you and that any
change in facts as represented would require further consideration by this office and a separate
determination. If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,

Martha J. Frisone
Project Analyst Chief

cc: Acute and Home Care Licensure and Certification Section, 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: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704
www.ncdhhs.gov/dhsr « TEL: 919-855-3873

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER






ALLIANCE HEALTHCARE SERVICES

May 31, 2019

Ms. Martha Frisone, Chief

Healthcare Planning and Certificate of Need Section
2704 Mail Service Center

Raleigh, NC 27699-2704

RE:  Alliance HealthCare Notice of Replacement by Exchanging Existing MRI Equipment
SYM 65 and SIGNA 294
Business ID # 60

Dear Ms. Frisone,

I'am writing on behalf of Alliance HealthCare Services to provide written notice of replacement by
exchange of two existing MRI scanners. Alliance HealthCare Services intends to exchange its
grandfathered MRI scanner SYM 65 (Serial # IM9A3A820AHO22801) with MRI SIGNA 294 (Serial
# 159FA482231182634), a CON-approved unit (Project 1.D. # G-7038-04). These existing MR]1
scanners are owned by Alliance Healthcare Services. Existing services agreements enable these MRI
scanners to serve host sites in North Carolina. Once the exchange occurs, then SYM 65 becomes the
CON-approved unit (Project I.D. # G-7038-04) and SIGNA 294 becomes the grandfathered unit.

In accordance with NCGS 131 E-184, this letter provides justification and written notice regarding the
replacement equipment. Alliance also provides documentation that the equipment that is being
exchanged conforms to the Certificate of Need laws and Administrative rules:

G.S. I31E-176 (22a) Replacement equipment definition

G.S. 131E-184 (a) (7) Exemptions from review to provide replacement equipment

10A NCAC 14C.0303 Replacement Equipment Administrative Rules

Overview

The proposed exchange of existing North Carolina MRI scanners that are owned by Alliance Healthcare
does not involve the acquisition of replacement equipment or the removal of MRI equipment. Copies of
the 2019 MRI Equipment Inventory Form for SIGNA 294 is available upon request. SYM 65 (Serial #
IM9A3A820AHO22801) is currently utilized at a Duke University Hospital outpatient location and this
unit is reported in the hospital’s License Renewal Application.

Duke Medical Plaza previous location Duke University Hospital/ Lennox Baker
4709 Creekstone Dr. 3000 Erwin Rd.
Durham, NC 27703 Durham, NC 27710






SIGNA 294 (Serial # 1S9FA482231182634) is a CON-approved (Project I.D. # G-7038-04) unit that is
currently authorized to serve the following host sites including:

Chatham Hospital UNC Hospitals — Burlington

455 Progress Bivd 1225 Huffiman Mill Rd.

Siler City NC 27344 Burlington NC 27215

Chatham Alamance

Cone Health MedCenter-K ernersville Cone Health/MedCenter High Point
1635 NC Highway 66 South 2630 Willard Dairy Road Suite A

Kernersville, NC 27284 High Point, NC 27265

Forsyth Guilford

EmergeOrtho, P.A.
1111 Huffman Mill Rd.
Burlington, NC 27215
Alamance

The existing grandfathered MRI scanner SYM 65 (Serial # IM9A3A820AHO022801) should be permitted
to be exchanged with MRI scanner SIGNA 294 (Serial # 1S9FA482231182634) because:

1) SYM 65 has the imaging capabilities that fit the needs of the CON-approved host sites.
2) SIGNA 294 will become a grandfathered MRI scanner that will have greater flexibility to serve

existing and potential new host sites.
3) The exchange of these MRI assets will increase patient access and does not require any capital

expenditure.

Compliance Documentation

Compliance with G.S. 131E-176 (22a) Replacement Equipment Definition is demonstrated because
there is no acquisition cost with two existing MRI scanners being exchanged.

As seen in Attachment 2, Rodney Skelding and Aaron Dunn, Alliance Operations Manager, document
that the replacement MRI equipment will be used for the same diagnostic purposes as the existing
mobile MRI scanner. In addition, Alliance Imaging is providing prior written notice to the Department
in accordance with G.S. 131E-184 (a) (7) Exemption from Review to provide replacement equipment.

Applicability and Conformance with Administrative Rule 10A NCAC 14C.0303 Replacement
Equipment

Alliance Imaging Inc. plans to exchange its existing mobile MRI scanners in accordance with the
following regulatory requirements:






104 NCAC 14C.0303 Replacement Equipment

(a) The purpose of this Rule is to define the terms used in the definition of “replacement equipment "’ sel
Jorth in G.S. 131E-176(22a).

Alliance Imaging Inc. has reviewed this rule definition.

(b) “Activities essential to acquiring and making operational the replacement equipment”’ means those
activities which are indispensable and requisite, absent which the replacement equipment could not
be acquired or made operational.

Alliance Imaging Inc. has reviewed this rule definition.

(c) “Comparable medical equipment " means equipment which is functionally similar and which is used
for the same diagnostic or treatment purposes.

Alliance Imaging Inc. has reviewed this rule definition.

(d) Replacement equipment is comparable to the equipment being replaced if:
(1) it has the same technology as the equipment currently in use, although it may possess
expanded capabilities due 1o technological improvements; and

The MRI scanners involved in this exchange are comparable because both units obtain MRI
images. The exchanged mobile MRI scanners are not an extremity MRI or a dedicated breast MRI
units.

(2) it is functionally similar and is used for the same diagnostic or treatment purposes as the
equipment in use and is not used to provide a new health service,; and

Alliance Healthcare Services certifies that the exchange involves mobile MRI equipment that will
be used for the same diagnostic purposes. Following the exchange SYM 65 will be utilized in
accordance with the conditions for CON Project 1.D. # G-7038-04) to serve designated host sites that
have been authorized through Declaratory Rulings and CON Letters of Material Compliance.

(3) The acquisition of the equipment does not result in more than a 10% increase in patient
charges or per procedure operating expenses within the first twelve months after the
replacement equipment is acquired,

Alliance certifies that no equipment acquisition is involved. Consequently, no increases in
operating costs or patient charges will result from the proposed exchange of equipment.

(e) Replacement equipment is not comparable to the equipment being replaced if-
(1) the replacement equipment is new or reconditioned, the existing equipment was purchased
second hand and the replacement equipment is purchased less than three years after the
acquisition of the existing equipment.

Not applicable. The proposed exchange of equipment involves no acquisition of additional MRI
scanners.






(2) The replacement equipment is new, the existing equipment was reconditioned when purchased,
and the replacement equipment is purchased less than three years afier the acquisition of the
existing equipment; or

Not applicable. The proposed exchange of equipment involves no acquisition of MRI scanners.

(3) The replacement equipment is capable of performing procedures that could result in the
provision of a new health service or type of procedure that has not been provided with the
existing equipment; or

Not applicable. The two units are full featured MRI scanner with minor differences in software.
These features do not change the basic technology or result in the provision of a new health service
or type of procedure.

(4) The replacement equipment is purchased, and the existing equipment is leased, unless the
lease is a capital lease;

Not applicable. The existing equipment is not leased.
(5) The replacement equipment is a dedicated PET scanner and the existing equipment is:
(4) a gamma camera with coincidence capability, or
(B) nuclear medicine equipment that was designed, built, modified to detect
only the single photon emitted from nuclear events other than positron

annihilation.

Not applicable. The existing equipment are not dedicated PET scanners, gamma cameras or
nuclear medicine equipment.



S



saanpadoid TN

saanpasourd A

Juiuiopdd jo djqede) st juawdinbsy maN sainpasoid jo odA|

$2Anpadoad RHIA

$2UNPadold NN

uawdinby Sunsixy uo pauliojiog AJUaLINY $aINpad0iy Jo odK ]

aduey) o,

aduey) ¢, ()

(danpasouq £q) sasuadxyy Sunerad() 2anpadoid 194 ul a5UBY) JO JUao1a

SISBIIIUI ON

SISLIIIUI ON

(ampadoid Aq) sadrey) Juane ur a5ury) JO JUAdIY

£9¢ S9¢ Je3 A 19 "N Ul pas[) 3q 0] /3s[] U] sAe(] Joquiny]
uo)3ulpng oy OIZaaw
EN-.—-——.—Q 0___>m._o=._uv_|‘.ua:eu_uu—£ U0y

ezEld [P Mn(

Jjlun pasdyjejpuean)

104 YSIH ~131ua)pay auo))
uojdutpang HNN
rendsoy weyyey)

L un NOD

I5UBIXY JusWdIbF SUIMO[[0,] pajelad() a1oypy Suoned0T]

VN

VN

jawdinbyg jo 90114 aseyoing 19N

000°0€7$ = AINA

000°S61$ = AINA

(610T ‘6 11dy “sp10day 19ssy [eyide)) aouel]|y :220n0g) wowdinbyg jo anje josueN JIe ]

UEI[[Y A( pausrQ

NURI[Y Aq paum()

wawdinb3g jo 1507 [e10 ],

Duel|y Aq pausQ

Duely Aq paum()

(paAjoAUL UOHOINNSUOD 0u) 193[04 Jo 1500 [ende)) [ej0]

MIN AMIN paiinboy udyp pasy) 10 maN sj/sep Juawdinbg Ji Aj10adg

L SPIOH SLL SPIOH ,osea] jenden) v aaey 10 wawdinby 03 apy ploy J3pIA0I] S20(]

y00T/1/1 LL0T/1/T wduodwo?) yaeg jo uonisinboy jo aje(

JA0QE SE JUIEY JA0QE SE JWEY # NIA/MqUINN [BLISS J010BI] J[IGOIA

PEITBIIETTIRFVAGS] L08TTOHVOISVEVOIN I # NIAMSQUINN [BLISS Ja[Ted ], 9[IqOJN

QO (PANIEg) QO PaXL] 10 3[1qON 31 AJ103dg

€LT VNOIS S9 IAAS juowdinbyg Fukynuapy Jo poylo s,1opIaoiy

FEITBIIETTI8YVH6ST LO8TZOHVO0ZI8VEVGIAL d_qunN [elag

ANXY VNOIS AuoydwAig Jaquinn [opo

LS'1 LS'1 SN 10) Suney ejsa |,

19 SUIWIAIG wawdinby jo saamyoenuepy

T 3110 ] I d1qO ] (uauodwo) yoey 1s17) juswdinby jo adL]
INANINOA INANJINOA

AONVHIXA TINVHIXA ASUBYPXY pasodory oY) suiamof[o, uosrieduio) yuswdinby







Thank you for your review and consideration of this information. Please call David French at
(336) 342-6509 if you have questions.

Sincerely.

David J. French

Consultant to Alliance Healthcare Services
P.O. 2154

Reidsville NC 27320
djfrench45@gmail.com

Cc:  Rodney Skelding
Aaron Dunn
Cale Arnold

Attachment:

Letter from Alliance Healthcare Services regarding use of exchanged MRI scanners and charges
to host sites






ALLIANCE HEALTHCARE SERVICES

April 9,2019

Ms. Martha Frisone Chief
Healthcare Planning and Certificate of Need Section
2704 Mail Service Center
Raleigh, NC 27699-2704

RE:  Alliance HealthCare Services MRI Equipment Exchange Involving SIGNA 294 and
SYM 65

Dear Ms. Frisone,

Alliance HealthCare Services intends to exchange its grandfathered MR1 scanner SYM 65
(Serial # IM9A3A820AHO22801) with MRI SIGNA 294 (Serial # 1S9FA4822311 82634). a
CON-approved unit (Project 1.D. # G-7038-04). These existing CON scanners are owned by
Alliance Healthcare Services and serve North Carolina host sites. Once the exchange occurs,
then SYM 65 becomes assigned to CON Project 1.D. # G-7038-04 and SIGNA 294 becomes the
grandfathered unit. Both MRI scanners will be utilized for the same diagnostic purposes as
previous to the exchange.

In accordance with 10A NCAC 14C.030 Replacement Equipment Administrative Rules, we
agree that the exchange MRI equipment will not result in no increase in charges to the host sites
within the first twelve months after the equipment is acquired.

Thank you for your consideration. Please call us if you have any questions.

Sincerely,

2 R
Aaron Dunn -
Aaron Dunn RT(R)(MR) Rodney Skelding
Operations Manager Operations Manager
Alliance Radiology Alliance Radiology

919 270-5751 336 580-9061






Inman, Celia C

P e e or e e = = —
From: Inman, Celia C
Sent: Friday, May 31, 2019 3:25 PM
To: David French
Subject: Alliance Exemption for MRI scanner exchange
Attachments: HO015-Duke University.pdf

David,
I need some further information on Alliance’s May 31 Exemption request.

First, the Equipment Comparison sheet does not agree with the other documents in the identification of the SIGNA
scanner. The exemption request letter and the letter from Rodney Skelding and Aaron Dunn identify the SIGNA scanner
as SIGNA 294; the equipment comparison form identifies the SIGNA scanner as SIGNA 273.

Second, | do not find where Duke has shown the designated SYM 65 unit on its LRA. FYI— | have attached Duke’s
LRA. Please provide verification of Duke’s reporting of the use of the said unit.

Let me know if you have any questions.

Celia C. Inman

Project Analyst, Certificate of Need

Division of Health Service Regulation, Healthcare Planning and Certificate of Need Section
NC Department of Health and Human Services

Office: 919-855-3873
celia.inman@dhhs.nc.gov

809 Ruggles Drive, Edgerton
2701 Mail Service Center
Raleigh, NC 27603

Twitter | Facebook | YouTube | LinkedIn







ALLIANCE HEALTHCARE SERVICES

June 3, 2019

Ms. Martha Frisone, Chief

Healthcare Planning and Certificate of Need Section
2704 Mail Service Center

Raleigh, NC 27699-2704

RE:  Alliance HealthCare Notice of Replacement by Exchanging Existing MRI Equipment
SYM 65 and SIGNA 294 with Correction and Additional Documentation
Business ID # 60

Dear Ms. Frisone,

[ am writing to provide additional information regarding the Alliance HealthCare Services written notice
of replacement by exchange of two existing MRI scanners. Alliance HealthCare Services intends to
exchange its grandfathered MRI scanner SYM 65 (Serial # IM9A3A820AH022801) with MRI SIGNA
294 (Serial # 1S9FA482231182634), a CON-approved unit (Project 1.D. # G-7038-04). These existing
MRI scanners are owned by Alliance Healthcare Services. Existing services agreements enable these
MRI scanners to serve host sites in North Carolina. Once the exchange occurs, then SYM 65 becomes
the CON-approved unit (Project 1.D. # G-7038-04) and SIGNA 294 becomes the grandfathered unit.

In accordance with NCGS 131 E-184, this letter provides justification and written notice regarding the
replacement equipment. Alliance also provides documentation that the equipment that is being
exchanged conforms to the Certificate of Need laws and Administrative rules:

G.S. 131E-176 (22a) Replacement equipment definition

G.S. 131E-184 (a) (7) Exemptions from review to provide replacement equipment

10A NCAC 14C.0303 Replacement Equipment Administrative Rules

Overview

The proposed exchange of existing North Carolina MRI scanners that are owned by Alliance Healthcare
does not involve the acquisition of replacement equipment or the removal of MRI equipment. Copies of
the 2019 MRI Equipment Inventory Form for SIGNA 294 is available upon request. SYM 65 (Serial #
IM9A3A820AH022801) is currently utilized at a Duke University Hospital outpatient location and this
unit is reported in the hospital’s License Renewal Application (Please see pages 8 and 9 and the 2019
LRA for Duke University Hospital).

Duke Medical Plaza previous location Duke University Hospital/ Lennox Baker
(At Page Road) 3000 Erwin Rd.
4709 Creekstone Dr. Durham, NC 27710

Durham, NC 27703






SIGNA 294 (Serial # 1S9FA482231182634) is a CON-approved (Project 1.D. # G-7038-04) unit that is
currently authorized to serve the following host sites including:

Chatham Hospital UNC Hospitals — Burlington

455 Progress Blvd 1225 Huffiman Mill Rd.

Siler City NC 27344 Burlington NC 27215

Chatham Alamance

Cone Health MedCenter-K ernersville Cone Health’MedCenter High Point
1635 NC Highway 66 South 2630 Willard Dairy Road Suite A
Kernersville, NC 27284 High Point, NC 27265

Forsyth Guilford

EmergeOrtho, P.A.
111 Huffiman Mill Rd.
Burlington, NC 27215
Alamance

The existing grandfathered MRI scanner SYM 65 (Serial # 1M9A3A820AH022801) should be permitted
to be exchanged with MRI scanner SIGNA 294 (Serial # 1S9FA482231182634) because:

1) SYM 65 has the imaging capabilities that fit the needs of the CON-approved host sites.

2) SIGNA 294 will become a grandfathered MRI scanner that will have greater flexibility to serve
existing and potential new host sites.

3) The exchange of these MRI assets will increase patient access and does not require any capital
expenditure.

Compliance Documentation

Compliance with G.S. 131E-176 (22a) Replacement Equipment Definition is demonstrated because
there is no acquisition cost with two existing MRI scanners being exchanged.

As seen in Attachment 2, Rodney Skelding and Aaron Dunn, Alliance Operations Manager, document
that the replacement MRI equipment will be used for the same diagnostic purposes as the existing
mobile MRI scanner. In addition, Alliance Imaging is providing prior written notice to the Department
in accordance with G.S. 131E-184 (a) (7) Exemption from Review to provide replacement equipment.

Applicability and Conformance with Administrative Rule 10A NCAC 14C.0303 Replacement
Equipment

Alliance Imaging Inc. plans to exchange its existing mobile MRI scanners in accordance with the
following regulatory requirements:






104 NCAC 14C.0303 Replacement Equipment

(a) The purpose of this Rule is to define the terms used in the definition of “replacement equipment” set
Jorthin G.S. 131E-176(22a).

Alliance Imaging Inc. has reviewed this rule definition.

(b) “Activities essential to acquiring and making operational the replacement equipment” means those
activities which are indispensable and requisite, absent which the replacement equipment could not
be acquired or made operational.

Alliance Imaging Inc. has reviewed this rule definition.

(¢c) “Comparable medical equipment” means equipment which is functionally similar and which is used
for the same diagnostic or treatment purposes.

Alliance Imaging Inc. has reviewed this rule definition.

(d) Replacement equipment is comparable to the equipment being replaced if:
(1) it has the same technology as the equipment currently in use, although it may possess
expanded capabilities due to technological improvements; and

The MRI scanners involved in this exchange are comparable because both units obtain MRI
images. The exchanged mobile MRI scanners are not an extremity MRI or a dedicated breast MRI
units.

(2) it is functionally similar and is used for the same diagnostic or treatment purposes as the
equipment in use and is not used to provide a new health service; and

Alliance Healthcare Services certifies that the exchange involves mobile MRI equipment that will
be used for the same diagnostic purposes. Following the exchange SYM 65 will be utilized in
accordance with the conditions for CON Project 1.D. # G-7038-04) to serve designated host sites that
have been authorized through Declaratory Rulings and CON Letters of Material Compliance.

(3) The acquisition of the equipment does not result in more than a 10% increase in patient
charges or per procedure operating expenses within the first twelve months after the
replacement equipment is acquired,

Alliance certifies that no equipment acquisition is involved. Consequently, no increases in
operating costs or patient charges will result from the proposed exchange of equipment.

(¢) Replacement equipment is not comparable to the equipment being replaced if:
(1) the replacement equipment is new or reconditioned, the existing equipment was purchased
second hand and the replacement equipment is purchased less than three years afier the
acquisition of the existing equipment.

Not applicable. The proposed exchange of equipment involves no acquisition of additional MRI
scanners.






(2) The replacement equipment is new, the existing equipment was reconditioned when purchased,
and the replacement equipment is purchased less than three years afier the acquisition of the
existing equipment,; or

Not applicable. The proposed exchange of equipment involves no acquisition of MRI scanners.

(3) The replacement equipment is capable of performing procedures that could result in the
provision of a new health service or type of procedure that has not been provided with the
existing equipment, or

Not applicable. The two units are full featured MRI scanner with minor differences in software.
These features do not change the basic technology or result in the provision of a new health service
or type of procedure.

(4) The replacement equipment is purchased, and the existing equipment is leased, unless the
lease is a capital lease,

Not applicable. The existing equipment is not leased.
(3) The replacement equipment is a dedicated PET scanner and the existing equipment is:
(A) a gamma camera with coincidence capability, or
(B) nuclear medicine equipment that was designed, built, modified 1o detect
only the single photon emitted from nuclear events other than positron

annihilation.

Not applicable. The existing equipment are not dedicated PET scanners, gamma cameras or
nuclear medicine equipment.
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Thank you for your review and consideration of this information. Please call David French at
(336) 342-6509 if you have questions.

Sincerely,

David J. French

Consultant to Alliance Healthcare Services
P.O. 2154

Reidsville NC 27320
djfrench45@gmail.com

Cc:  Rodney Skelding
Aaron Dunn
Cale Armold

Attachments:

Letter from Alliance Healthcare Services regarding use of exchanged MRI scanners and charges
to host sites

Excerpt of 2019 LRA for Duke University Hospital






ALLIANCE HEALTHCARE SERVICES

April 9, 2019

Ms. Martha Frisone Chief
Healthcare Planning and Certificate of Need Section
2704 Mail Service Center
Raleigh, NC 27699-2704

RE:  Alliance HealthCare Services MRI Equipment Exchange Involving SIGNA 294 and
SYM 65

Dear Ms. Frisone,

Alliance HealthCare Services intends to exchange its grandfathered MRI scanner SYM 65
(Serial # IM9A3A820AHO22801) with MRI SIGNA 294 (Serial # 1S9FA482231182634), a
CON-approved unit (Project I.D. # G-7038-04). These existing CON scanners are owned by
Alliance Healthcare Services and serve North Carolina host sites. Once the exchange occurs,
then SYM 65 becomes assigned to CON Project 1.D. # G-7038-04 and SIGNA 294 becomes the
grandfathered unit. Both MRI scanners will be utilized for the same diagnostic purposes as
previous to the exchange.

In accordance with 10A NCAC 14C.030 Replacement Equipment Administrative Rules, we
agree that the exchange MRI equipment will not result in no increase in charges to the host sites

within the first twelve months after the equipment is acquired.

Thank you for your consideration. Please call us if you have any questions.

Sincerely,
o A A
4{' /2 41 N7 A -

oAy V2 T
Aaron Dunn
Aaron Dunn RT(R)(MR) Rodney Skelding
Operations Manager Operations Manager
Alliance Radiology Alliance Radiology
919 270-5751 336 580-9061






Duke University Hospital License Renewal Application 2019
Footnote 2 for Page 3

Duke University Hospital’s Durham County clinic and other hospital service locations
(including those meeting business occupancy standards as well as ambulatory or
healthcare occupancy standards):

Name: Address:

Duke South Hospital Clinic 40 Duke Medicine Circle
Motris Building 30 Duke Medicine Circle
Duke Cancer Center 20 Duke Medicine Circle

Duke Children’s Health Center

2301 Erwin Road

Duke Eye Center 2351 Erwin Road
North Pavilion 2400 Pratt Street
Pickens Clinic 2100 Erwin Road
Duke Adult Psychiatry Civitan Building
Clinic/Substance Abuse Outpatient 2213 Elba Street

Services/Duke Family Care

Duke Health Center at South Durham

234 Crooked Creek Parkway

Duke Primary Care & Pediatric Clinic | 3024 Pickett Road
Lenox Baker Clinic 3000 Erwin Road
Sleep Disorders Clinic 2800 Campus Walk Ave

Duke Health Center at N. Duke Street

3116 N. Duke Street

Pepsico Fitness Center/Center for
Living/Wallace Clinic

3475 Erwin Road

Duke Primary Care & Pediatric Clinic

4020 N. Roxboro Road

Duke Qutpatient Clinic

4220 N. Roxboro Road

Morreene Road Clinic/Pain Evaluation
Treatment

932 Morreene Road

Duke Radiology at Patterson Place

5324 McFarland Dr., Suite 160

Fetal Diagnostic Center and Duke
Child and Family Studies
Duke Children’s Evaluation Center

2608 Erwin Road

Duke Diet & Fitness Center

501 Douglas Street

Alliance MRI

Duke Dialysis Center

1306 Motreene Road

Scanner SYM 65

Biochemical Genetics Laboratory

801 Capitola Drive, Suite 6

(BN

Duke Medical Plaza at Page Road
(Riverbirch)

4709 Creekstone Drive, Suite 250

Duke Cardiopulmonary Rehabilitation
at Croasdaile Commons

1821 Hillandale Rd., Suite 25B
(Opened after June 30, 2013)

Duke Health Center at NC Orthopedic | 3609 Southwest Durham Dr.
Clinic/ Duke Physical Therapy and

Occupation Therapy

Duke Pain Clinic 4309 Medical Park Dr.

Duie Student Health PT/OT

305 Towerview Dr., Suite 316







Duke University Hospital License Renewal Application 2019
Footnotes for Page 17

(135 of the fixed DUH diagnostic imaging MRI scanners located on the
main DUH campus were originally acquired pursuant to Policy AC-3
This does not include 4 other MRI scanners acquired pursuant to Policy
AC-3 used for purposes other than general clinical diagnostic imaging:
one for radiation oncology and two for cardiac. The totals provided on
these tables omit these scanners and the procedures they provide,
pursuant to previous conversations with members of the Medical
Facilities Planning Section.

{2) As of the end of the reporting period (June 30, 2018), Duke provided
MRI procedures on 2 units historically reported as mobile including
following: 1 owned by DUHS located at Lenox Baker and 1 owned by
Alliance currently at Page Road DUH also operates an 1DTF in Cary,
North Carolina at whic ce provides mobile MRI services. Duke
understands that Alliance will sep port the proccdurc.
performed at the Cary IDTF, which are not inC is apolication

Duke Medical Plaza at Page Road 4709
Creekstone Drive, Suite 250

(3)In January 2018, one MR scanner was replaced and relocated from
Page Road onto the main campus, Also in early 2018, the Alliance
mobile was relocated from Lenox Baker to Page Road. Volumes for
2018 thercfore reflect 2 scanners at Lenox Baker for pant of the year,
including one Duke Scanner operated all year and one Alliance scanner
operated part of the year. Page Road reflects volumes separately for a
Duke-owned scanner and an Alliance-owned scanner, each of which
was operated part of the year at this location.

(4) Therefore, as of June 30, 2018, DUII provides MRI procedures on 12
total clinical diagnostic MRI machines, 5 of which were acquired
pursuant to Policy AC-3 , and 1 of which is operated by Alliance at
Page Road.






qute of S0l Caras,,

% Bepartment of Health and Fuman Services
Bitvision of Health Service Regulation

- Effective January 01, 2019, this license is issued to
Duke University Health System, Inc.

to operate a hospital known as
Duke University Hospital

located in Durham, North Carolina, Durham 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: 943138
License Number: HO0015

Bed Capacity: 957
General Acute 938, Psych 19,

Dedicated Inpatient Surgical Operating Rooms: 6
Dedicated Ambulatory Surgical Operating Rooms: 9
Shared Surgical Operating Rooms: 50

Dedicated Endoscopy Rooms: 11

L Nl )

Director, D1v1smn of Health Seryite Regulation

Secretary, N.C. Department of Health and
Human Services
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North Carolina Department of Health and Human Services For Official Use Only

Division of Health Service Regulation License # H0015 Medicare # 340030
Acute and Home Care Licensure and Certification Section FID #: 943138 ;

Regular Mail: 1205 Umstead Drive PC_ A/ Date 3!

2712 Mail Service Center

Raleigh, North Carolina 27699-2712

Overnight UPS and FedEx only: 1205 Umstead Drive

Raleigh, North Carolina 27603

Telephone: (919) 855-4620  Fax: (919) 715-3073 License Fee: $17,697.50

2019
HOSPITAL LICENSE
RENEWAL APPLICATION

Legal Identity of Applicant: Duke University Health System, Inc.
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

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

PRIMARY: Duke University Hospital
Other:
Other:

Facility Mailing Address: P O Box 3814 DUMC
Application Rec’'d Date /—2 7/
Fee Paid-Ck # (63000 34,2 (/(/

Durham, NC 27710

Facility Site Address: 2301 Erwin Road

Durham, NC 27710 Amount $ (7, LY.
County: Durham Initials SN
Telephone: (919)684-8111
Fax: (919)681-8921 DHSR Acute and Home Care L&C

Administrator/Director: Thomas A Owens

Title: CEO
(Designated agent (individual) responsible to the r the management of the licensed facility)

Chief Executive Officer: / = Title: [ rosdent, DUH
(Designated agent (individual) responsible to the governing body (owner) for the management of the licensed facility)

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

Name: C:—f Hl ctine. Coumpmel Telephone: (919) GG¥ - 93577

B-Mail: _ Citharine . cummer@ duke edy



2019 Renewal Application for Hospital: License No: H0015
Duke University Hospital s Facility ID: 943138
?}.)/y i 2017 Tone 30, 20§ ‘
All responses should pertain to-Oeteberd-20837through SeptenieT-367"20T8.

For questions regarding this page, please contact Azzie Conley at (919) 855-4646.

In accordance with Session Law 2013-382 and 10A NCAC 13B .3502(e) on an annual basis, on the license renewal
application provided by the Division, the facility shall provide to the Division the direct website address to the facility’s '
financial assistance policy. This Rule applies only to facilities required to file a Schedule H, federal form 990. Please
use Form 990 Schedule B and/or Schedule H as a reference.

1) Please provide the main website address for the facility:

AHFps " 1 ww w. dukeheafth . urq /A wip fo Is/ doke - vawes by - Aﬁjlpr.lt«:\//ﬂ"ﬁ'ﬂt’_

2) In accordance with 131E-214.4(a) DHSR can no longer post a link to internet Websites to demonstrate compliance
with this statute.

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

At/ fukehedd H vlg /ﬂcy.‘q 4- bt cate [ brgapal ~as5istance

B) Also, please attach a copy of the facility’s charity care policy and financial assistance policy:
Feel free to email the copy of the facility’s charity care policy to:

DHHS.DHSR .Hospital.CharitvCare.Policy(@dhhs.nc.gov.

3) Please provide the following financial assistance data. All responses can be located on Form 990 and/or Form
990 Schedule H.

Bad Debt Expense
Contribution, Gifts, | Annual Financial Bad Debt E A“r;_b‘_‘lt:l‘ble tt(i) P‘I::e“ts
Grants and other Assistance at Cost ad Debt Expense urg(;:xgi;a t?olLl:s ;rnanecial
ssmilgr Axonuty ' Seheduie | (FOT™ 990; Schedule H Part assistance policy
(Form 990; Schedule I, Section A(2)) 2017

(Form 990; Part VIiI 1(k)) H Part 1, 7(a)(c)) (Form 990; Schedule H Part I1I
orm 990; Schedule art 111,
A017 A017 A017 Section A(3))

J, 883, 117 9,710,397 | 13,619 135 4

AUTHENTICATING SIGNATURE: this attestation statement is to validate compliance with GS 131E-91 as evidenced
through 10A NCA B .3502 and all requirements set forth to assure compliance with fair billing and collection

practices. )
AWMM—’—\ Date: l -’\g'-ZrOlq

Print Name of Approving Official: ]< ennein C. WorriJ

Signature:

Revised 8/2018 Page 2



2019 Renewal Application for Hospital: Licensé No: H0015

Duke University Hospital : Facility ID: 943138
Jody 1, 201¥ Jone 30, 2e0¥
All responses should pertain to Getober1;2017 through Seplember-36;2618.

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

Primary National Provider Identifier (NPI) registered at NPPES __ | 992703540

If facility has more than one “Primary” NP1, please provide __.5¢ ¢ Postngte C1) for Pryc 3

List all campuses as defined in NCGS 131E-176(2c) under the hospital license. Please include offsite emergency
departments

Name(s) of Campus: Address: Services Offered:
Doke Unversity Hospitel Box 38j4 Dum Hoos tel Svcs
Ourhem, NC 270

Please attach a separate sheet for additional listings

See ﬁ)o‘f’/lo/‘i (Q) for pPeye 4

ITEMIZED CHARGES: Licensure Rule 10A NCAC 13B .3110 requires the Applicant to provide itemized billing.
Indicate which method is used:

a. The facility provides a detailed statement of charges to all patients.

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

Revised 8/2018 Page 3



Duke University Hospital License Renewal Application 2019
Footnotes for Page 3

(1) Duke University Hospital has more than one “Primary” NPI number.
The additional NPI numbers are listed below:

Psych: 1326045857
Ambulance: 1417954942
Rehab: 1538166061
Renal: 1821094509

Lab: 1508847047



Duke University Hospital License Renewal Application 2019
Footnote 2 for Page 3

Duke University Hospital’s Durham County clinic and other hospital service locations
(including those meeting business occupancy standards as well as ambulatory or

healthcare occupancy standards):

Name: Address:

Duke South Hospital Clinic 40 Duke Medicine Circle
Morris Building 30 Duke Medicine Circle
Duke Cancer Center 20 Duke Medicine Circle

Duke Children’s Health Center

2301 Erwin Road

Clinic/Substance Abuse Outpatient
Services/Duke Family Care

Duke Eye Center 2351 Erwin Road
North Pavilion 2400 Pratt Street
Pickens Clinic 2100 Erwin Road
Duke Adult Psychiatry Civitan Building

2213 Elba Street

Duke Health Center at South Durham

234 Crooked Creek Parkway

Living/Wallace Clinic

Duke Primary Care & Pediatric Clinic | 3024 Pickett Road
Lenox Baker Clinic 3000 Erwin Road

Sleep Disorders Clinic 2800 Campus Walk Ave
Dukc Health Center at N. Duke Street | 3116 N. Duke Street
Pepsico Fitness Center/Center for 3475 Erwin Road

Duke Primary Care & Pediatric Clinic

4020 N. Roxboro Road

Duke Outpatient Clinic

4220 N. Roxboro Road

Morreene Road Clinic/Pain Evaluation
Treatment

932 Morreene Road

Duke Radiology at Patterson Place

5324 McFarland Dr., Suite 160

Fetal Diagnostic Center and Duke
Child and Family Studies
Duke Children’s Evaluation Center

2608 Erwin Road

Duke Diet & Fitness Center

501 Douglas Street

Duke Dialysis Center

1306 Morreene Road

Biochemical Genetics Laboratory

801 Capitola Drive, Suite 6

Duke Medical Plaza at Page Road
(Riverbirch)

4709 Creekstone Drive, Suite 250

Duke Cardiopulmonary Rehabilitation
at Croasdaile Commons

1821 Hillandale Rd., Suite 25B
(Opened after June 30, 2013)

Duke Health Center at NC Orthopedic
Clinic/ Duke Physical Therapy and
Occupation Therapy

3609 Southwest Durham Dr.

Duke Pain Clinic

4309 Medical Park Dr.

Duie Student Health PT/OT

305 Towerview Dr., Suite 316




2019 Renewal Application for Hospital: License No: H0015

Duke University Hospital __ Facility ID: 943138
July 42007 Fyae 30, 2018
All responses should pertain to-October-1;2017 through-Seplember30,2018.

Ownership Disclosure (Please fill in any blanks and make changes where necessary).

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

Owner: Duke University Health System Inc

Street/Box: 106 Davison Bldg Box 3701

City: Durham State: NC Zip: 27710

Telephone: (919)684-8111 Fax:(919)681-8921

CEO: VictorDzawrMB: A £y gone Washingfon, MD, Presideat oad CEO

Is your facility part of a Health System? [i.e., are there other hospitals, offsite emergency departments, ambulatory
surgical facilities, nursing homes, home health agencies, etc. owned by your hospital, a parent company or a related
entity?] _X Yes ___ No

If “Yes’, name of Health System*: _DyKe. (Jayersify Heclth System Zac

* (please attach a list of NC facilities that are part of your Health System) '

If ‘Yes’, name of CEO:

a. Legal entity is: For Profit X _Not For Profit
b. Legal entity is: X _ Corporation LLP Partnership
Proprietorship LLC Government Unit

c. Does the above entity (partnership, corporation, etc.) LEASE the building from which services
are offered? X Yes ___ No

If "YES", name of building owner:
Duke university

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

If “Yes’, name and address of the management company.
Name:
Strect/Box:

City: State: Zip:
Telephone: { )

3. Vice President of Nursing and Patient Care Services:

“Tracy (-oS8Sehn, PhD RN, Acch, NEA-BC, FAAN
4. Director of Planning: m::lquan dg)neg /)’)S"PH,, FACHE

Revised 8/2018 Page 4



Duke University Hospital License Renewal Application 2019
Footnotes for Page 4

*NC facilities that are part of Duke University Health System, Inc. are:

Duke University Hospital

Duke Regional Hospital

Davis Ambulatory Surgical Center

Duke Raleigh Hospital

Duke Home Health

Duke Home Infusion

Duke Hospice (Durham Office)

Duke Hospice (Raleigh Office)

Hock Family Pavilion (Hospice Inpatient Facility)

Duke Hospice at the Meadowlands (Inpatient Facility)



2019 Renewal Application for Hospital: License No: H0015

Duke University Hospital . Facility ID: 943138
Soly 1.2217  June 39, 2018

All responses should pertain to-Oe‘Ml—,—lﬂ-’i‘ through September-30,.2048.

Facility Data

ju}y 1,207 Tone 32 200F
A, Reporting Period. All responses should pertain to the period Q¢toberd:2817 (o Septenrber 3672018,

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

For B and C, submit one record for the licensed hospital. DO NOT SUBMIT SEPARATE RECORDS FOR EACH
CAMPUS.

1. Admissions to Licensed Acute Care Beds: include only admissions to beds in
category D-1 (a — q) on page 6; exclude responses in categories D-2 — D-8 on '
| page 6; exclude normal newborn bassinets; exclude swing bed admissions. Y257
2. Discharges from Licensed Acute Care Beds: include only discharges from beds
in category D-1 (a — g) on page 6; exclude responses in categories D-2 — D-8 on

[_Ege 6; exclude normal newborn bassinets; exclude swing bed admissions. "/R %‘7
3. Average Daily Census: include only admissions te beds in category D-1 (a - )
q) on page 6; exclude responses in categories D-2-D-8 on page 6; exclude normal

newborn bassinets; and exclude swing bed admissions. 3’00, i
4. 'Was there a permanent change in the total number of licensed beds during the Yes No
reporting period? X
If “Yes’, what was the number of licensed beds at the end of the reporting
‘period? N/A
If “Yes’, please state reason(s) (such as additions, alterations, or conversions)
which may have affected the change in bed complement: N/ A
5. Observations: Number of patients in observation status and not admitted
as inpatients, excluding Emergency Department patients. JO. K8
6. Number of unlicensed Observation Beds
A5
C. Designation and Accreditation
1. Are you a designated trauma center? _XYes ___No Designated Level #
2. Are you a critical access hospital (CAH)? _ Yes _X No
3. Are you a long term care hospital (LTCH)? __Yes _XNo
4. Is this facility TIC accredited? _XYes __ No Expiration Date: (2 nril 8 A0/9
5. Is this facility DNV accredited? __Yes X No Expiration Date:
6. Is this facility AOA accredited? __Yes _XNo Expiration Date:
7. Are you a Medicare deemed provider? XYes __ No

Revised 8/2018 Page 5



Duke University Hospital License Renewal Application 2019
Footnotes for Page 3

(1) Observations — Includes 10,585 observation status patients and
outpatients in inpatient beds. An additional 3,281 observation status
patients were accommodated in the Clinical Evaluation Unit in the
Emergency Department that are not included the observations total for

the 2019 application.

(2) The number of unlicensed observation beds totaled 25 as of June 30,
2017. This includes 11 beds in the Clinical Evaluation Unit and 14
observation beds which were temporarily approved for inpatient use
pursuant to 10A NCAC 13B.3111.



2019 Renewal Application for Hospital: License No: H0015

Duke University Hospital Facility ID: 943138
Tuly 1, 2017 Toe 30238

All responses should pertain to Oetober1,2047through September-30:-2618-

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
Please provide a Beds by Service (p. 6) for each hospital campus (see G.S. 131E-176(2c))

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following services
and the number of census inpatient days of care rendered in each unit. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Beds ;Ji;ensed Opti;-aﬁun?l Fapuiint Hays
o . . . 6/30] 0] eds as of Beds as o )
pus — if multiple sites: ;
Intensive Care Units

1. General Acute Care Beds/Days
a. Bum (for DRG’s 927, 928, 929, 933, 934, and 935 only) O
b. Cardiac 4 14, £32
c. Cardiovascular Surgery : T2 JO, Y72
d. Medical/Surgical S¢ A T4 2
e. Neonatal Beds Level IV* (Not Normal Newborn) gr R TA
f._Pediatric Yg 13, (5]
g. Respiratory Pulmonary : 24 2917
h. Other (List) 0 o

Oiter Ui G T S e

i. Gynecology 7 L. Y07
j. Medical/Surgical (Exclude Skilled Nursing swing-beds) o9 J32.429
k. Neonatal Level II1* (Not Normal Newborn) [ 5 s 243
l. Neonatal Level IT* (Not Normal Newborn) 7 A,857
m. Obstetric (including LDRP) L, 9 55
n. Oncology A 20§29
0. Orthopedics 3] ¥ 501
p. Pediatric 75 A0, 7]
q. Other, List: 2 o
Total General Acute Care Beds/Days (a through q) 938| 952 ATRA 256

2. Comprehensive In-Patient Rehabilitation 0 )

3. Inpatient Hospice 0

4. Substance Abuse / Chemical Dependency Treatment 0

5. Psychiatry 19 Y 5, 363

6. Nursing Facility 0 i

7. Adult Care Home 0

8. Other 0

9. Totals (1 through 8) 9571 470+ | 297 (49

*Neonatal service levels are defined in 10A NCAC 14C .1401. ,(.: Séé’l ‘FOO’}‘YY?‘ILCJ 3 ﬁaf Pajjc é?

If this hospital is designated as a swing-bed hospital by Centers for Medicare & Medicaid Services (CMS):

10. Number of Swing Beds O

11. Number of Skilled Nursing days in Swing Beds O

Revised 8/2018 Page 6



Duke University Hospital License Renewal Application 2019
Footnotes for Page 6

(1) “Operational” bed counts reflect the hospital’s actual average daily
census, as staffing is flexed to meet patient census each day. All
licensed beds are currently in service and able to be staffed based on
census needs.

(2)Beds listed as operational intensive care beds include beds that may
be used as intensive care or step-down beds depending on nursing
staffing level.

(3) Total operational beds totaling 970 include 956 licensed beds and 14
observation beds which were temporarily approved for inpatient use
pursuant to 10A NCAC 13B.3111.



2019 Renewal Application for Hospital:
Duke University Hospital

All responses should pertain to Oeteber-l+47 through September30,2618.

TSoly 1,247

Tne 39225

License No: H0015
Facility ID: 943138

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

Campus — if multiple sites:

Emergency Outpatient . Inpatient Surgical Ambulatory Surgical
Inpatient Days Visits Visits (3 Cases (1 Cases
of Care (total sho&ld (excluding (total should be same | (total should be same as
(total should be the be the same Emergency Visits | as 9.e. Total Surgical 9.e. Total Surgical
Primary same asD.l.a—qtotal | asF.3.b.on and Surgical Cases-Inpatient Cascs-Ambulatory
Payer Source on p. 6) p. 8) Cases) Cases on p. 12) Cases on p. 12)
Self Pay L5773 1835 | 49,273 S 13
Charity Care $925 2. 38k | .22 2l 322 597
Medicare* /L, 634 21,695 | 378 524 1564 7997
Medicaid* 2. LYE /3,395 109, 560 2. 595 W
Insurance* 39, 032 22,090 | 439 034 €. 230 S RAAA
{ )| Other (Specify) | /2 Y76 2 Jo2 39, ¥s55” 739 RZ24
TOTAL 492,256 s 735 | 989 3L /4,300 AL 2) 5

* Including any managed care plans.

F. Services and Facilities

1. Obstetrics Number of Infants
a. Live births (Vaginal Deliveries) s E3 7
b. Live births (Cesarean Section) 1,291
c. Stillbirths 9§

Number of Rooms

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

o

. Delivery Rooms - Labor and Delivery, Recovery

Vi
o
f. Delivery Rooms — LDRP (include in ltem “D.1.m” on Page 6) A

3

g. Number of Normal Newborn Bassinets (Level I Neonatal Services)
Do not include in section “D. Beds by Service” on Page 6

2. Abortion Services

Number of procedures per Year _ /C5 jﬂé footrode 5 For 10(5 e 7 |

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

Revised 8/2018

Page 7 /



Duke University Hospital License Renewal Application 2019
Footnotes for Page 7

(1) ED Visits includes both inpatient and outpatient visits.

(2) All Other: Research grants, Workers Compensation and Other
Government Sources.

(3) Outpatient visits excludes outpatient emergency visits and outpatient
surgical cases.

(4) Excludes endoscopy cases, except endoscopies performed in the
surgical ORs.

(5) Abortion Services excludes patients diagnosed as spontaneous
abortion.



2019 Renewal Application for Hospital: License No: H0015

Duke University Hospital Facility ID: 943138
Sqiy ’.Liﬂ? ToAe 3>, ol y

All responses should pertain to Geteberd-2043-through Seplember-36,2048

3. Emergency Department Services . o
s S ) See Feotmote | Yor Pqﬂ@ &
a. Total Number of ED Exam Rooms: x's
Of this total, how many are:
a.l. # Trauma Rooms vl

a.2. # Fast Track Rooms é
a.3. #f Urgent Care Rooms___(J

b. Total Number of ED visits for reporting period: 74 73 §

c. Total Number of admits from the ED for reporting period: /7,95 2

d. Total Number of Urgent Care visits for reporting period: 0

e. Does your ED provide services 24 hours a day 7 days per week? X Yes No

If no, specify days/hours of operation:

f. Is a physician on duty in your ED 24 hours a day 7 days per week? X Yes No
If no, specify days/hours physician is on duty:

4. Medical Air Transport: Owned or leased air ambulance service: See Footnole A For }oaﬂe &
a. Does the facility operate an air ambulance service? X Yes __ No

b. If “Yes”, complete the following chart.

Type of Aircraft Number of Aircraft | Number Owned | Number Leased | Number of Transports
Rotary 9] ] ] 929
Fixed Wing Q o 0 SY

S. Pathology and Medical Lab (Check whether or not service is provided) S¢¢ Eeotnete 3 For P‘lﬂe’ &

a. Blood Bank/Transfusion Services X Yes __ No
b. Histopathology Laboratory X Yes __No
¢. HIV Laboratory Testing _& Yes ___No
Number during reporting period
HIV Serology 7.0, 991
HIV Culture 3¢
d. Organ Bank _ Yes _ X No
e. Pap Smear Screening _'K Yes ___No

Revised 8/2018 . Page 8



Duke University Hospital License Renewal Application 2019
Footnotes for Page 8

(1) Total number of ED Exam Rooms includes 8 Psych Rooms used for
holding areas and examinations as well as 1 SANE room that is used
for sexual assault victim examinations.

(2) Fixed Wing transports are performed on an aircraft under contract with
Duke Hospital,

(3) HIV serology volumes exclude molecular HIV tests and includes HIV
serum tests sent to outside laboratories,



2019 Renewal Application for Hospital: License No: H0015

Duke University Hospital . Facility ID: 943138
Dy ", VAT | Tune 32, 200Y A

All responses should pertain to.Dombz-l-,-Mlﬂ-thmugh-Sephmmm

6. Transplantation Services - Number of transplants 5 ée Fb@f?’lo/ﬁ T Pd‘_jf s 9

Type Number Type Number Type Number
a. Bone Marrow-Allogeneic (14 f. Kidney/Liver 3 k. Lung 105
b. Bone Marrow-Autologous 293 g. Liver g3 1. Pancreas 0
c. Cornea Yoy h. Heart/Liver i m. Pancreas/Kidney %
d. Heart 74 i. Heart/Kidney 2 n. Pancreas/Liver O
e. Heart/Lung ’ j- Kidney 45 0. Other 2
Do you perform living donor transplants? _ X Yes No

7. Telehealth/Telemedicine* fea F007Ln07“e A Fo,» page 9

Check the appropriate box for each service this facility provides or receives via telehealth/telemedicine.
A service may apply to more than one category.

Check all that apply
Servi Provide service to other Receive service from other
it facilities via telemedicine facilities via telemedicine

Emergency Department O 0O

Imaging 5| O

Psychiatric O O

Alcohol and/or substance use disorder r 0

(other than tobacco) services

Stroke = O

Other services = O

* Telehealth/telemedicine is defined by the U.S. Health Resources & Services administration as “the use of electronic
information and telecommunication technologies to support and promote long-distance clinical health care, patient and
professional health-related education, public health, and health administration. Technologics include video conferencing, the
internet, store-and-forward imaging, strcaming media, and terrestrial and wireless communications.”

8. Specialized Cardiac Services (for questions, call Healthcare Planning at 919-855-3865)
a. Open Heart Surgery

Number of
Dpen BesrtSargecy Machines/Procedures
Number of Ileart-Lung Bypass Machines 7
2. Total Annual Number of Open Heart Surgery Procedures Utilizing ‘
Heart-Lung Bypass Machine N 0
3. Total Annual Number of Open Heart Surgery Procedures done without
utilizing a Heart-Lung Bypass Machine /0]
4. Total Open Heart Surgery Procedures (2.t 3.) ], 2]

Revised 8/2018 : Page 9



Duke University Hospital License Renewal Application 2019
Footnote for Page 9

(1) Transplantation Services based on the number of transplants
performed in FY2018. Patients that received multiple organs are
counted one time based on the transplant combination received, not
the number of organs.

(2) Imaging - Duke University Hospital providers in Maternal Fetal
Medicine conduct weekly visits with patients at the Pinehurst
Women’s Clinic to provide care for high risk pregnancies. During
these visits, the provider at Duke examines the patient in conjunction
with the providers at the Pinchurst clinic. When needed, OB
ultrasounds are transferred from the Pinehurst clinic to Duke for
review.

Stroke - The Department of Neurology continues to provide telestroke
services to five non-Duke hospitals. In addition, the Neurocritical care
physicians at Duke University Hospital provide Virtual Neurocritical
Care Consults via telehealth technology to Duke Raleigh Hospital’s
critical care unit. Duke Raleigh Hospital is a part of the Duke
University Health System.

Other Services- Duke’s Pediatric Cardiology group continues to read
outside facility pediatric echocardiograms.



2019 Renewal Application for Hospital: License No: HO015

Duke University Hospital Facility ID: 943138
Joly 1,217 Tuac 30, 2018

All responses should pertain to%bcz:}r.'w}’-? through-Seplembor30,2618.

8. Specialized Cardiac Services continued (for questions, call Healthcare Planning at 919-855-3865)

S Btk o page /0

b. Cardiac Catheterization and Electrophysiology

Cardiac Catheterization, as defined in NCGS 131E- | Diagnostic Cardiac Interventional Cardiac
176(2g) Catheterization** Catheterization***
1. Number of Units of Fixed Equipment 7
2. Number of Procedures* Performed in Fixed Units on ]
Patients Age 14 and younger 30 5 5 /
3. Number of Procedures* Performed in Fixed Units on .
Patients Age 15 and older .3, SG 3 /f o030
4. Number of Procedures* Performed in Mobile Units O O
Dedicated Electrophysiology (EP) Equipment
5. Number of Units of Fixed Equipment &

6. Number of Procedures on Dedicated EP Equipment 24y 8

*A procedure is defined as one visit or trip by a patient to a catheterization laboratory for a single or multiple catheterizations. Count
each visit only once, regardless of the number of diagnostic, interventional, and/or EP catheterizations performed during that visit. For
cxample, if a patient has both a diagnostic and an interventional procedure in one visit, count it as one interventional procedure.

** “a cardiac catheterization procedure performed for the purpose of detecting and identifying defects or diseases in the
coronary arteries or veins of the heart, or abnormalities in the heart structure, but not the pulmonary artery.” 10A NCAC
14C .1601(9)

**% “a cardiac catheterization procedure performed for the purpose of treating or resolving anatomical or physiological

conditions which have been determined to exist in the heart or coronary arteries or veins of the heart, but not the
pulmonary artery.” 10A NCAC 14C .1601(16)

Number of fixed or mobile units of grandfathered cardiac catheterization equipment
owned by hospital (i.e., equipment obtained before a CON was required): g

For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project ID numbers for all pon-grandfathered fixed or mobile units of cardiac catheterization equipment owned by
hospital:

3-/95(-83, 3-3910-90  3-5327-96 - 5-6207-00, 5-723.23-0%

Name of Mobile Vendor, if not owned by hospital: A/ A

Number of 8-hour days per week the mobile unit is onsite: () 8-hour days per week.
(Examples: Monday through Friday for 8 hours per day is 5 8-hour days per week. Monday, Wednesday, & Friday for 4 hours
per day is 1.5 8-hour days per week)

Revised 8/2018 Page 10
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(1) Excludes hybrid OR equipment
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All responses should pertain to Getoberdy 383%ihrough Septembicr 30, 2018,

9. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and Non-
Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please copy pages 11-13 (through Section 9-g) for each site.
Submit the Cumulative Totals and submit a duplicate of pages 11-13 for each campus.

Campus — if multiple sites: N /A

a) Surgical Operating Rooms
A Surgical Operating Room is defined as a room “used for the performance of surgical procedures requiring one or more
incisions and thal is required to comply with all applicable licensure codes and standards for an operating room” (G.S. §131E-
146(1¢)). These surgical operating rooms include rooms located in both Obstetrics and surgical suites.

Number
Type of Room of
Rooms
Dedicated Open Heart Surgery ¢
Dedicated C-Section g
Other Dedicated Inpatient Surgery (Do not include dedicated Open Heart or C-Section rooms) O
Dedicated Ambulatory Surgery cf
Shared. - Inpatient / Ambulatory Surgery yg
Total of Surgical Operating Rooms 5
Of the Total of Surgical Operating Rooms, above, how many are equipped with advanced
medical imaging devices (cxcluding mobile C-arms) or radiation equipment for the performance é
of endovascular, cardiovascular, neuro-interventional procedures, and/or intraoperative cancer
treatments? Your facility may or may not refer to such rooms as “hybrid ORs.”

b) Gastrointestinal Endoscopy Rooms, Procedures, and Cases
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cascs and procedures performed during the reporting
period, in GI Endoscopy Rooms and in any other location.

‘Total Number of Licensed Gastrointestinal Endoscopy Rooms: ] [
GI Endoscopies* ERpCIHITe e Easns TOTAL CASES
Inpatient Outpatient Inpatient Qutpatient

Performed in

Licensed GI 7/(9 7 [1S507 229 g149 32 1O Y39

Endoscopy Rooms

NOT Performed

in Licensed GI /05’7 _}.73’78 /098 S,ZQ‘f YA

Endoscopy Rooms

TOTAL CASES —must match total reported on Page 27 (Patient Origin — GI Endescopy Cases) = /L/ ¥ O /

*As defined in 10A NCAC 14C 3901 “ “Gastrointestinal (GI) endoscopy procedure’ means a single procedure, identified by CPT
code or [ICD-10-PCS] procedure code, performed on a patient during a single visit to the facility for diagnostic or therapeutic

purposcs.”

c) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not licensed as operating rooms or Gl endoscopy rooms, but that are used for
performance of surgical procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms: \FM/ Fo U'/'l') O+e | Paﬂé ) '

Revised 8/2018 Page 11
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Footnote for Page 11

(1) Excluding operating rooms and gastrointestinal endoscopy rooms,
Duke University Hospital performs surgical procedures in 2 dedicated
procedure rooms as well as intensive care inpatient rooms, where
procedures including, tracheotomy, ECMO, IABP, temporary pacer
wire insertion, and similar procedures may be performed as needed.
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All responses should pertain to Oeteberir2847-through. Septembcrsﬂ"zﬂts

Campus - if multiple sites:

d) Non-Surgical Cases by Category

€)

Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a procedure or
procedures as cne case regardless of the number of non-surgical procedurcs performed. Categorize each case into one
non-surgical category — the total number of non-surgical cases is an unduplicated count of non-surgical cases. Count
all non-surgical cases, including cases receiving services in operating rooms or in any other location.

Non-Surgical Category Inpatient Cases Ambulatory Cases

Endoscopies OTHER THAN GI Endoscopies

Performed in Licensed G Endoscopy Rooms £0L0 f {74

NOT Performed in Licensed GI Endoscopy Rooms / [718;
Other Non-Surgical Cases
Pain Management ) A
Cystoscopy 5 A D71
YAG Laser (1) I R
Other (specify)

Surgical Cases by Specialty Area

Enter the number of surgical cases performed in licensed operating rooms only, by smgtca] specialty area.
Count each patient undergoing surgery as one case regardless of the number of surgical procedures performed while
the patient was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases. Count all surgical cases perfoermed only in licensed operating rooms. The
total number of surgical cases should match the fotal number of patients listed in the Patient Origin Tables on

pages 28 and 29.
Surgical Specialty Area Inpatient Cases Ambulatory Cases
Cardiothoracic (excluding Open Heart Surgery) 2. 6597
Open Heart Surgery (from 8.(a) 4. on page 9) [ 23]
Genceral Surgery 2 250 2579
Neurosurgery 2295 o7
Obstetrics and GYN (excluding C-Sections) A L T35
Ophthalmology L52 5497
Oral Surgery/Dental 2} 7
Orthopedics 3520 Y4060
Otolaryngology ooy [ XAS
Plastic Surgery LGl [ YOl
Podiatry 154 760
Urology [ 01K [ 881
Vascular ) 0
Other Surgeries (specify) (3) 54 3 63
Number of C-Sections Performed in Dedicated C-Section ORs o
Number of C-Sections Performed in Other ORs ;209 Q)
Total Surgical Cases Performed Only in Licensed ORs | /y 700 22, 2/5

f) Number of surgical procedures performed in unlicensed Procedure Rooms: __/, o5~

Revised 8/2018
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Footnote for Page 12

(1)“Surgical procedures” is not defined. DUH performed a total of 1,605
ophthalmology and other procedures in areas other than licensed
operating rooms.

(2) C-Section procedures at Duke Hospital are not performed in dedicated
C-Section rooms, and they are not performed in other licensed ORs.
Instead, they are performed in 3 LDRP rooms. The LDRP rooms were
built to licensure standards for ORs but as their name implies they are
used to provide labor and other non-surgical obstetric services as well
as surgical procedures. Therefore, in the Hospital’s 2019 License
Renewal Application we report providing no C-Section procedures in
dedicated C-Section rooms. We report 1,209 C-Section procedures
performed in other ORs on page 13, but the procedures are not in fact
performed in licensed ORs.

(3) Other surgeries include: Pediatric — 502; Adult and Pediatric Bone
Marrow Transplant -3; and Pain Management - 38

(4) YAG Laser procedures are no longer performed on Duke University
Hospital campus.
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Campus — if multiple sites:

For questions regarding this page, please contact Healthcare Planning at 919-855-3865.

g. Average Operating Room Availability and Average Case Times Sel, Footnote | For ﬁd(f e /3

Based on your facility’s experience, please complete the table below by showing the averages for all licensed
operating rooms in your facility. Healthcare Planning uses this data in the operating room need methodology.

Average case times should be calculated, not estimated. When reporting case times, be sure to include set-up and
clean-up times.

Average Number of Average Average
Average Hours per Day Days per Year Case Time ** Case Time **
Routinely Scheduled for | Routinely Scheduled in Minutes for in Minutes for
Use Per Room* for Use Inpatient Cases Ambulatory Cases
LOuE A6 AEL YR /38, 05

Use only Hours per Day routinely scheduled when determining the answer. Example:

A facility has 3 ORs: 2 are routinely scheduled for use 8 hours per day, and 1 is routinely scheduled for use 9 hours
per day.

2 rooms X 8 hours 2 16 hours
1 room X 9 hours = 9 hours
Total hours per day 25 hours 25 hours divided by 3 ORs

= 8.3 Average Hours per day
Routinely Scheduled for Use Per Room

** Case Time = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the “Procedural
Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This definition includes all of the time
Jfor which a given procedure requires an OR. It allows for the different duration of Room Set-up and Room Clean-up
Times that occur because of the varying supply and equipment needs for a particular procedure.

Revised 8/2018 Page 13
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(1) DUH measures OR time as patient in/patient out, plus 30 minutes for
room turnover and preparation per case.
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All responses should pertain to.Qeteber4;-2617 through September-30,2638.

For questions regarding this page, please contact Healthcare Planning at 919-855-3865.
h. Definition of Health System for Operating Room Need Determination Methodology

Submit one record for the licensed hospital. DO NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.

The Operating Room need determination methodology uscs the following definition of “health system” that differs from
the definition on page 4 of the License Renewal Application. (Note that for most facilities, the health system entered here
will be the same health system entered on page 4, but it may not be. Please read this definition carefully.)

A “health system” includes all licensed health service facilities located in the same county that are owned or leased by:
1. the same legal entity (i.e., the same individual, trust or estate, partnership, corporation, hospital authority, or the State
or political subdivision, agency or instrumentality of the State); or
2. the same parent corporation or holding company; or
a subsidiary of the same parent corporation or holding company; or
4. ajoint venture in which the same parent, holding company, or a subsidiary of the same parent or holding company is
a participant and has the authority to propose changes in the location or number of ORs in the health service facility.

W

A health system consists of one or more health service facilities.

Bascd on the above definition, is this facility in a health system? _ X Yes No

If éo, name of health system: D JKe. ()/1, L/Gfs.'/’y /—/éa /f‘A 5;,/ S?Ldm

Revised 8/2018 Page 14
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All responses should pertain 10 Oeteboriy2837through September-36:-2638

.

i. 20 Most Common Outpatient Surgical Cases - Enter the number of surgical cases performed only in 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 undergoing surgery as one case regardless of the number of surgical procedures
performed while the patient was having surgery. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

Say g 3

:)py, slhoulder, surgicél; with rotator cuff repair ‘ 175 '

ir

Arthros

Arthroscopy, knee, surgical; with meniscectomy (medial and lateral, including any meniscal
shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate )
compartment(s), when performed ol

29881 | Arthroscopy, knee, surgical; with meniscectomy (medial or lateral, including any meniscal
shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate

compartment(s), when performed 3 03
42820 | Tonsillectomy and adenoidectomy; younger than age 12 )2
42830 | Adenoidectomy, primary; younger than age 12 2L

43235 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum and/or
jejunum as appropriate; diagnostic, with or without collection of specimen(s) by brushing or

washing (separate procedure) 2 ¢
43239 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum and/or .
jejunum as appropriate; with biopsy, single or multiple G s

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

wire /0?

43249 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum and/or

jejunum as appropriate; with balloon dilation of esophagus (lcss than 30 mm diameter) Al
45378 | Colonoscopy, flexible, proximal to splenic flexure; diagnostic, with or without collection of

specimen(s) by brushing or washing, with or without colon decompression (separate procedure) 7
45380 | Colonoscopy, flexible, proximal to splenic flexure; with biopsy, single or multiple 20

45384 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s), or other
lesion(s) by hot biopsy forceps or bipolar cautery

45385 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s), or other
lesion(s) by snare technique .2 I

62311 | Injection(s), of diagnostic or therapeutic substance(s) (including anesthetic, antispasmodic, opioid,
steroid, other solution), not including neurolytic substances, including needle or catheter
placement, includes contrast for localization when performed, epidural or subarachnoid; lumbar or
sacral (caudal)

64483 | Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance
(fluoroscopy or compuied tomography); lumbar or sacral, single level

64721 | Neuroplasty and/or transposition; median nerve at carpal tunnel 2 1 ]

66821 | Discission of secondary membranous cataract (opacified posterior lens capsule and/or anterior
hyaloid); laser surgery (e.g., YAG laser) (one or more stages) 0

66982 | Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure),
manual or mechanical technique (e.g., irrigation and aspiration or phacoemulsification), complex,
requiring devices or techniques not generally used in routine cataract surgery (e.g., iris expansion
device, suture support for intraocular lens, or primary posterior capsulorrhexis) or performed on

patients in the amblyogenic developmental stage 02 ?3
66984 | Extracapsular cataract removal with insertion of intraocular lens prosthesis (stage one procedure), .

manual or mechanical technique (e.g., irrigation and aspiration or phacoemulsification) ,,2 [A0
69436 | Tympanostomy (requiring insertion of ventilating tube), general anesthesia 3 3 3
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All responses should pertain toDetobez}—iﬁﬁ'through.Sop«mboﬂD,—!H

10. Imaging Procedures

a. 20 Most Common Outpatient Imaging Procedures
Enter the number of the top 20 common imaging procedures performed in the ambulatory setting or outpatient
department in the table below by CPT code. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

Compu:ce& tofnogl"ap y, head

2 165
70486 Computed tomography, facial bone; without contrast matcrial ’ 763
/
70551 Magnetic resonance (e.g., proton) imaging, brain (including brain stem); without contrast material 2 L/ /
70553 Magnetic resonance (e.g., proton) imaging, brain (including brain stem); without confrast material _ )
followed by contrast material(s) and further sequences 9 4YPR
71020 Radiologic examination, chest; two views, frontal and lateral (! ) & ]
29327
71250 Computed tomography, thorax; without contrast material(s) 7 P 3
5
71260 Computed tomography, thorax; with contrast material(s)
- 12,287
71275 Computed tomographic angiography, chest (noncoronary), with contrast material(s), including )
noncontrast images, if performed, and image postprocessing j ‘7(37 é
72100 Radiologic examination, spine, lumbosacral; two or three views ) )
675
72110 Radiologic examination, spine, lumbosacral; minimum of four views / ’ 73
72125 Computed tomography, cervical spine; without contrast material )
A oY
72141 Magnetic resonance (e.g., proton) imaging, spine cervical without contrast material / 7
/9
72148 Magnetic resonance (e.g., proton) imaging, spine lumbar without contrast material i ’ g'j’j
73221 Magnetic resonance (e.g., proton) imaging, upper joint (e.g. shoulder, elbow, wrist) extremity
without contrast material /. 0(,7 7

73630 Radiologic examination, foot; complete, minimum of three views

73721 Magnetic resonance (e.g., proton) imaging, lower joint (e.g. knee, ankle, mid-hind foot, hip)
extremity without contrast material 2 X5 X

74000 Radiologic examination, abdomen; single anteroposterior view Ca)

74176 Computed tomography, abdomen and pelvis; without contrast material 22 50
74177 Computed tomography, abdomen and pelvis; with contrast material(s)
15 M0
74178 Computed tomography, abdomen and pelvis; with contrast material(s) followed by contrast . !
material 2, j 2
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(1)CPT code 71020—During the year there was a CPT code change
from 71020 to 71046. Both CPT codes represents the same
procedure. The LA license requested the old code procedure
volume. The volume expressed for CPT code 71020 reflect both
the old and new codes.

(2) CPT code 74000—During the year there was a CPT code change
from 74000 to 74018. Both CPT codes represents the same
procedure. The HLA license requested the old code procedure
volume. The volume expressed for CPT code 74000 reflect both
the old and new codes.
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License No: H0015
Facility IT): 943138

Instructions for Hospitals with multiple campuses: For MRI Services, (Sections 10b-10e, pp 17-18), do
not provide cumulative/combined data for all campuses. Provide data for individual campuses only.

b. MRI Procedures

Indicate the number of procedures performed on MRI scanners (units) operated during the 12-month reporting period
at your facility. For hospitals that use equipment at multiple sites/cam

Do

uses, please copy the MRI pages and provide

separate data for each site/campus. Campus — if multiple sites: VH Campus (“w ( Lf\
Inpatient Procedures* Outpatient Procedures*
Procedures With Without With Without TOTAL
Contrast Contrast or ['ll;O”l;;t\Lt Contrast | Contrast or OT?T‘;L ¢ Procedures
or Sedation Sedation or Sedation Sedation Wipaticn

Fixed G025 | 3,588 | 9643 | J3722] 7769 | 26686 | 36,297
Mobile (performed ’
only at this site ) 0 O O 0 0 0 0
TOTAL** [ ois | 3585 | 5013 | 18,222 7969 | 2(,68C | 3¢, 277

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT-coded procedure). An MRI study means
one or more scans relative to a single diagnosis or symptom.
** Totals must be greater than or equal to the totals in the MR1 Patient Origin Table on page 30 of this application.

Note: Healthcare Planning and Certificate of Need may request CPT codes for MRI procedures if further clarification is
needed.

¢. Fixed MRI Scanners
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate
data for each site/campus. Campus — if multiple sites: DUH Com pUS

’
Fixed Scanners (-1 \ (‘f ) Number of Units

Number of fixed MRI scanners-closed, including open-bore scanners (do not include any Policy
AC-3 scanners) L/

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

0
Number of Policy AC-3 MRI scanners used for general clinical purposes A
Total Fixed MRI Scanners 9

Number of grandfathered fixed MRI scanners on this campus: 3
For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.
CON Project ID numbers for all other fixed MRI scanners on this campus: _ Y -4 /08 -99, JT-£958 -0,

D -8030-07, 3 -IA75-0F (2scanpers), 3-8966-/0
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g. Positron Emission Tomography (PET). Campus —if multiple sites: __JUH (4 mpos
Number Number of Procedures*
K l\ of Units Inpatient Outpatient Total
Dedicated Fixed PET Scanner " 3 Sl ¢ 339 Y 785
Mobile PET Scanner ' 0 o o O
PET pursuant to Policy AC-3 i 1) 7 0
Other PET Scanners used for Human Research only O 0 7 0

* PET procedure means a single discrete study of one patient involving one or more PET scans. PET scan means an image-
scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection of the tracer.
One or more PET scans comprise a PET procedure. The number of PET procedures in this table should match the number of

patients reported on the PET Patient Origin Table on page 31.

For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project ID numbers for all non-grandfathered fixed PET scanners on this campus:

Does the hospital own a mobile PET scanner that performed procedures on this campus?

h.

T¢420-01 (Doke has an addtional PET scannes Oij{na//;/ tequired i~ 1951)

If Yes, enter the CON Project 1D number(s) for the mobile scanner(s):

If No, name of Mobile PET Provider, if any:

|

Yes

_X No

Other Imaging Equipment.

Campus — if multiple sites:

0 Vi C:c:m'/ﬂ.;/_’i

i.

( Q\ [Cy ;(‘-}) &'5)“9\, ( 7) Number of _Number of Procedures
Units Inpatient Outpatient Total
Ultrasound equipment 20 (95724 | 25,99¢ | 90570
Mammography equipment & 738 77 415 | it 2
Bone Density Equipment g 5 q 531 Y 56
Fixed X-ray Equipment (excluding fluoroscopic) Y= o3 437 68,9493 1117 330
Fixed Fluoroscopic X-ray Equipment g 3. 210 2365 | 7./35
Special Procedures/ Angiography Equipment -
(neuro & vascular, but not including cardiac cath.) 5 5~ 108 7950 | /2758
Coincidence Camera ) ) 2 o
Mobile Coincidence Camera. Vendor: ) {7 o O
SPECT Q 0 0, O
Mobile SPECT. Vendor: @) O ) &)
Gamma Camera i [ ALE FE JO, 380
Mobile Gamma Camera. Vendor: ) 9 () &)
Proton Therapy equipment ) o O (2
Lithotripsy. Campus — if multiple sites:
Number Number of Procedures Lithotripsy Vendor/Owner
of Units Inpatient Outpatient Total
Fixed
Mobile

Revised 8/2018
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License No: H0015
Facility TD: 943138

Instructions for Hospitals with multiple campuses: For MRI Services, (Sections 10b-10e, pp 17-18), do
not provide cumulative/combined data for all campuses. Provide data for individual campuses only.

b. MRI Procedures
Indicate the number of procedures performed on MRI scanners (units) operated during the 12-month reporting period
at your facility. For hospitals that use equipment at multiple sites/campuses, please copy the MR] pages and provide
separate data for each site/campus. Campus — if multiple sites: ot {OO' A {

Inpatient Procedures* Outpatient Procedures*
Procedures With Without 2 With Without TOTAL
Contrast Contrast or 11;0:‘;:; Contrast Contrast or OT?T};L t Procedures
or Sedation Sedation P or Sedation Sedation wipanen

Fixed 40§ /512 | 1720 J7le
Mobile (performed
only at this site ) o o i £
TOTAL** Y0¥ /512 | 1o 1920

* An MRI procedure is defined as a single discrete MRI study of one patient (single CP'I'-coded procedure). An MRI study means
one or more scans relative to a single diagnosis or symptom.
** Totals must be greater than or equal to the totals in the MRI Patient Origin Table on page 30 of this application.

Note: Healthcare Planning and Certificate of Need may request CPT codes for MRI procedures if further clarification is
needed.

¢. Fixed MRI Scanners
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/campuse please copy the MRI pages and provide separate
data for each site/campus. Campus — if rmultiple sites: Ov: \?O int \-lil \’

Fixed Scanners Number of Units
Number of fixed MRI scanners-closed, including open-bore scanners (do not include any Policy
AC-3 scanners) I
Number of fixed MRI scanners-open (do not include any Policy AC-3 scanners) ()
Number of Policy AC-3 MRI scanners used for general clinical purposes ()
Total Fixed MRI Scanners J

Number of grandfathered fixed MRI scanners on this campus: ( 2
For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

3-5587-97

CON Project ID numbers for all other fixed MRI scanners on this campus:
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d. Mobile MRI Services  Campus — if multiple sites: 500%’4 Lo 7L
During the reporting period,

1. Did the facility own one or more mobile MR scanners?

_X No

Yes

If Yes, how many? Of these, how many are grandfathered?
CON Project 1D numbers for non-grandfathered mobile scanners owned by facility:

Yes

_&No

Did the facility contract for mobile MRI services?

If Yes, name of mobile vendor:

e, Other MRI
Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 30 of

this application. For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages
and provide separate data for each site/campus. \ n{
Campus — if multiple sites: l

Inpatient Procedures* QOutpatient Procedures*

] With Without With Without

Other Scanners | Uniis ’ Contrast | TOTAL i Contrast | TOTAL TOTAL
Contrast : Contrast . P d
. or Inpatient i or Qutpatient | Frocedures
or Sedation . or Sedation .
Sedation Sedation

Other Human
Research MRI
SCcanners
Intraoperative MRI
(iMRI)

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study means
one or more scans relative to a single diagnosis or symptom.

f, Computed Tomography (CT). Campus- if multiple sites: 50:)1‘*/1 00 it
How many fixed CT scanners does the hospital have? l
Does the hospital contract for mobile CT scanner services? __ Yes _X No
If yes, identify the mobile CT vendor

This scaanel 15 vocld primetily For inkervea fonel ﬂ-’«‘)ae‘-afv re.s pot Mpo:p‘c-af below

Complete the following table for fixed and mobile CT scanners.

T FIXED MOBILE
Type of CT Scan CT Scanner | CT Scanner
# of Scans # of Scans
1 | Head without contrast ()
2 | Head with contrast )
3 | Head without and with conlrast 9
4 | Body without contrast 7
5 | Body with contrast 0
6 | Body without contrast and with contrast |
7 | Biopsy in addition to body scan with or without contrast / 3
8 | Abscess drainage in addition to body scan with or without contrast {)
Total Al

Reviscd 8/2018
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Al tesponses should periain to GetebtTH264 throuph September382648.

g. Positron Emission Tomography (PET). Campus - if multiple sites: W gOUH/WDJ f[\j

Number Number of Procedures*
of Units Inpatient Qutpatient Total

Dedicated Fixed PET Scanner

Mobile PET Scanner

PET pursuant to Policy AC-3

Other PET Scanners used for Human Research only
* PET procedure means a single discrete study of one patient involving one or more PET scans. PET scan means an image-
scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection of the tracer.
One or more PET scans comprise 2 PET procedure. The number of PET procedures in this table should match the number of
patients reported on the PET Patient Origin Table on page 31.

For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project 1D numbers for all non-grandfathered fixed PET scanners on this campus:

Does the hospital own a mobile PET scanner that performed procedures on this campus? Yes X_No

If Yes, enter the CON Project ID number(s) for the mobile scanner(s):

If No, name of Mobile PET Provider, if any: A{/A

h. Other Imaging Equipment. Campus — if multiple sites: jjou‘f}l?/)om'f’
' Number of Number of Procedures
(L{) (zgw Units Inpatient Outpatient Total
Ultrasound equipment 0 | A0 39 AD2XY
Mammography equipment | 29857 | 3957
Bone Density Equipment
Fixed X-ray Equipment (excluding fluoroscopic) \ /65| /65 |

Fixed Fluoroscopic X-ray Equipment

Special Procedures/ Angiography Equipment
(neuro & vascular, but not including cardiac cath.)
Coincidence Camera

Mobile Coincidence Camera. Vendor:

SPECT

Mobile SPECT. Vendor:

Gamma Camera

Mobile Gamma Camera. Vendor:

Proton Therapy equipment

i. Lithotripsy. Campus—if multiple sites:

Number Number of Procedures Lithotripsy Vendor/Owner
of Units Inpatient Outpatient Total

Fixed
Mobile

Revised 8/2018 Page 19




2019 Renewal Application for Hospital:
Duke University Hospital

License No: H0015
Facility ID: 943138

juf [I 20i7 June J9, 2oty
All responscs should pertain to QcMcLﬁm‘through September30;-2641.

Instructions for Hospitals with multiple campuses: For MRI Services, (Sections 10b-10e, pp 17-18), do
not provide cumulative/combined data for all campuses. Provide data for individual campuses only.

b. MRI Procedures
Indicate the number of procedures performed on MRI scanners (units) operated during the 12-month reporting period
at your facility. For hospitals that use equipment at multiple sites/campuses, please copy the MRI pages and provide

separate data for each site/campus. Campus — if mulfiple sites: edox Daked ( 27 (.5) L"’)
i
i
Inpatient Procedures* Outpatient Procedures*
Procedures With Without TOTAL With Without TOTAL TOTAL
Contrast Contrast or innifisil Contrast Contrast or Outpatient Procedures
or Sedation Sedation pAriEn or Sedation Sedation utpatien

Fixed O (’/) O C)
Mobile (performed : .
only at this site ) )735 /0.&7 0215'642 },?é)\
TOTAL** 1935 | 1027 | 2962 | 2762

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT-coded procedure). An MRI study means
one or more scans relative 1o a single diagnosis or symptom.
** Totals must be greater than or equal to the totals in the MRI Patient Origin Table on page 30 of this application.

Note: Healthcare Planning and Certificate of Need may request CPT codes for MRI procedures if further clarification is
needed.

c. Fixed MRI Scanners
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/campuses, please cog{tﬁzc MRI pages and provide separate

data for each site/campus. Campus — if multiple sites: __i~ 0y
Fixed Scanners Number of Units
Number of fixed MRI scanners-closed, including open-bore scanners (do not include any Policy
AC-3 scanners) O
Number of fixed MRI scanners-open (do not include any Policy AC-3 scanners) Is)
Number of Policy AC-3 MRI scanners used for general clinical purposes 9
Total Fixed MRI Scanners | ()

Number of grandfathered fixed MRI scanners on this campus: 0

For qucstions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project ID numbers for all other fixed MRI scanners on this campus:

Revised 8/2018 Page 17
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License No: H0015
Facility ID: 943138

d. Mobile MRI Services Campus - if multiple sites:

A EAnoX /3&/\"‘@?

During the reporting period,
1. Did the facility own one or more mobile MRI scanners?

|

1f Yes, how many?

X Yes

No

Of these, how many are grandfathered?

CON Project ID numbers for non-grandfathered mobile scanners owned by facility:

S-272Y-04 (hstorically reporfed services is mab

e Cﬂ/w.-‘a’@of Serviees

Toll fome of Lenox Dekes)
Did the facility contract for mobile MRI services?

If Yes, name of mobile vendor: S iance

No

X Yes

Other MRI
Patients served on units listed in the next tabl
this application. For hospitals that operate me
and provide separate data for each site/campus.
Campus — if multiple sites:

e.

dical equipment at

NAE

e

2oty Leas X fﬂﬁkff volomes are €5 m i

e should not be inci

beFerecn ﬁ[u. ‘fu/bw--‘lj , 3}% ,4[’.4/@ €
G5 }':cc...f-?‘y owA ey

uded in the MRI Patient Origin Table on page 30 of

multiple sites/campuses, please copy the MRI] pages

Inpatient Procedures®

Outpatient Procedures®

. Without ] Without

Other Scanners | Units | Wil Contrast | TOTAL With | conerast | TOTAL | TOTAL
Contrast ; Contrast : Procedures
or Sedatien 2 Inpatisnt or Sedation = Outpatient
Sedation Sedation

Other Human
Research MRI
scanners
Intraoperative MRI
(iMRI)

* An MRI procedure is defined as a
one or more scans relative to a single diagnosis or symptom.

single discrete MRI study of one patient (single CPT coded procedure).

An MR1 study means

Nl

f. Computed Tomography (CT). Campus—if multiple sites:
How many fixed CT scanners does the hospital have?
Does the hospital contract for mebile CT scanner services? _ Yes __ No
If yes, identify the mobile CT vendor
Complete the following table for fixed and mobile CT scanners.
FIXED MOBILE
Type of CT Scan CT Scanner | CT Scanner
# of Scans # of Scans
1 Head without contrast
2 | Head with contrast
3 | Head without and with contrast
4 | Body without contrast
5 | Body with contrast
6 | Body without contrast and with contrast
7 | Biopsy in addition to body scan with or without contrast
8 | Abscess drainage in addition to body scan with or without contrast
E Total
Revised 8/2018 Page 18



License No: H0015
Facility ID: 943138

2019 Renewal Application for Hospital:

Duke University Hospital _
'J‘)/yf 2547 TJone 38, 201¥

All responses should pertain toBctoinr 12647 through September-36-2648,

d. Mobile MRI Services Campus - if multiple sites: Q %(\ . Q\ O(\CL’
During the reporting period, D e :
1. Did the facility own one or more mobile MRI scanners? 2! Yes
If Yes, how many? E Of these, how many are grandfathered?
CON Project ID numbers for non-grandfathered mobile scanners owned by facility:

No

T-10%-90 (Dyke.—oWil SCWWNJ |
Did the facility contract for mobile MR1 services? ~ Yes i No
If Yes, name of mobile vendor: .« . N \‘?{
e. Other MRI

Paticnts served on units listed in the next table should not be included in the MRI Patient Origin Table on page 30 of
this application. For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages
and provide separate data for each site/campus. [\) \ JA/

Campus — if multiple sites:
Inpatient Procedures*®

Outpatient Procedures*

. With Without With Without .
Other Scanners | Units . Contrast | TOTAL Contrast | TOTAL TOTAL
Contrast , Contrast < P d
: or Inpatient ; or QOutpatient | F'rocedures
or Sedation : or Sedation :
Sedation Sedation

Other Human
Research MRI
scanners
Intraoperative MRI]
(iMRI)

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study means

onc or mare scans relative 1o a single diagnosis or symptom.

Pege f?0ac£

f. Computed Tomography (CT).
How many fixed CT scanners does the hospital have? |

Campus — if multiple sites:

Does the hospital contract for mobile CT scanner services? ___ Yes X No
If yes, identify the mobile CT vendor
Complete the following table for fixed and mobile CT scanners.
FIXED MOBILE
Type of CT Scan ( 7‘)3 CT Scanner | CT Scanner
# of Scans # of Scans
1 | Head without contrast 0
2 | Head with contrast o
3 | Head without and with contrast O
4 | Body without contrast A7
5 | Body with contrast 0
6 | Body without contrast and with contrast ¥
7 | Biopsy in addition to body scan with or without contrast O
8 | Abscess drainage in addition to body scan with or without contrast Y
Total )\7"/

Revised 8/2018
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A

g. Positron Emission Tomography (PET). Campus - if multiple sites: ! . -
Namber Number of Procedures* Pa ) /Q(f/
of Units Inpatient Qutpatient Total 3

Dedicated Fixed PET Scanner
Mobile PET Scanner
PET pursuant to Policy AC-3

Other PET Scanners used for Human Research only
* PET procedure means a single discrete study of one patient involving one or more PET scans. PET scan means an image-
scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection of the tracer.
One or more PET scans comprise a 'ET procedure. The number of PET procedures in this table should match the number of
patients reported on the PET Patient Origin Table on page 31.

For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project ID numbers for all non-grandfathered fixed PET scanners on this campus:

Does the hospital own a mobile PET scanner that performed procedures on this campus? Yes _X No

1f Yes, enter the CON Project ID number(s) for the mobile scanner(s):

|
If No, name of Mobile PET Provider, if any: [\4 ‘ ]A
h. Other Imaging Equipment. Campus — if multiple sites: rj \‘4’
Nimiberaf | Number of Procedures
Units Inpatient Qutpatient Total

Ultrasound equipment

Mammography equipment

Bone Density Equipment

Fixed X-ray Equipment (excluding fluoroscopic)
Fixed Fluoroscopic X-ray Equipment

Special Procedures/ Angiography Equipment
(neuro & vascular, but not including cardiac cath.)
Coincidence Camera

Mobile Coincidence Camera. Vendor:

SPECT

Mobile SPECT. Vendor:

Gamma Camera

Mobile Gamma Camera. Vendor:

Proton Therapy equipment

i. Lithotripsy. Campus —if multiple sifes:

Number Number of Procedures Lithotripsy Vendor/Owner
of Units Inpatient Outpatient Total

Fixed
Mobile
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2019 Renewal Application for Hospital:
Duke Universitv Hospital

Al responses should pertain to

- through

TFone IO 2oif
Seplembor-36;2618.

License No: H0015

Facility ID: 943138

Instructions for Hospitals with multiple campuses: For MRI Services, (Sections 10b-10e, pp 17-18), do
not provide cumulative/combined data for all campuses. Provide data for individual campuses only.

b. MRI Procedures

Indicate the number of procedures performed on MRI scanners (units) operated du
at your facility. For hospitals that use equipment at multiple sites/campuses,
separate data for each site/campus. Campus — if multiple sites:

aal
==

ring the 12-month reporting period
please copy the MRI pages and provide
Road (Alliance Imeying

Services AareEe meat )
Inpatient Procedures* Outpatient Procedures™
P " : 3 A
rocedures With Without TOTAL With Without TOTAL TOTAL
Contrast Contrast or Inpatient Contrast Contrast or Gutuaticnd Procedures
or Sedation Sedation P or Sedation Sedation wtpatiel

Fixed

Mobile (performed . X i

only at this site ) O jOfa 30&? J)Oé
TOTAL** 306 306 306

* An MRI procedure is defined as a single discrete MRI study ol one patient (single CPT-coded procedure).
one or more scans relative to a single diagnosis or symptom.

An MRI study means

+* Totals must be greater than or equal to the totals in the MRI Patient Origin Table on page 30 of this application.

Note: Healthcare Planning and Certificate of Need may request CPT codes for MR1 procedures if further clarification is

needed.

¢. Fixed MRI Scanners

Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For

nY

hospitals that operate medical equipment at multiple sites/campuses, pjease £opy the MRI pages and provide separate
data for each site/campus. Campus — if multiple sites: V)u.c]x Q. 5\0 Al
Fixed Scanmners Number of Units

Number of fixed MR scanners-closed, including open-bore scanners (do not include any Policy
AC-3 scanners) 0
Number of fixed MRI scanners-open (do not include any Policy AC-3 scanners) &
Number of Policy AC-3 MRI scanners used for general clinical purposes ¢

Total Fixed MRI Scanners | ()

Number of grandfathered fixed MRI scanners on this campus: O
For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project [D numbers for all other fixed MR1 scanners on this campus:

Revised 8/2018
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License No: H0015
Facility ID: 943138

d. Mobile MRI1 Services  Campus — if multiple sites: P (i QJ L R 0 QOL

During the reporting period,
1. Did the facility own one or more mobile MRI scanners?

If Yes, how many?

Yes

Of these, how many are grandfathered?

No

CON Project 1D numbers for non-grandfathered maobile scanners owned by facility:

Did the facility contract for mobile MRI services?

Aot o

If Yes, name of mobile vendor:

f\s Yes

No

e. Other MRI

Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 30 of
this application. For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages

and provide separate data for each site/campus.
Campus - if mulriple sites:

N L

Inpatient Procedures* Qutpatient Procedures*
" Without . Without
Other Scanners | Units | With Contrast | TOTAL With | Contrast | TOTAL | TOTAL
Contrast A Contrast . Procedures
; or Inpatient : or Outpatient
or Sedation " or Sedation .
Sedation Sedation

Other Human
Research MRI
SCanners
Intraoperative MRI
(iMRI)

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study means

one or more scans relative to a single diagnosis or symptom.

f. Computed Tomography (CT). Campus —if multiple sites:

Wi

How many fixed CT scanners does the hospital have?

Does the hospital contract for mobile CT scanner services? __ Yes __ No
If yes, identify the mobile CT vendor
Complete the following table for fixed and mobile CT scanners.
FIXED MOBILE
Type of CT Scan CT Scanner | CT Scanner
# of Scans # of Scans

Head without contrast

Head with contrast

Head without and with contrast

Body without contrast

Body with contrast

Body without contrast and with contrast

Biopsy in addition to body scan with or without contrast

SOl W RS —

Abscess drainage in addition to body scan with or without contrast

Total

Revised 8/2018
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Duke University Hospital License Renewal Application 2019
Footnotes for Page 17

(1) 5 of the fixed DUH diagnostic imaging MRI scanners located on the
main DUH campus were originally acquired pursuant to Policy AC-3.
This does not include 4 other MRI scanners acquired pursuant to Policy
AC-3 used for purposes other than general clinical diagnostic imaging:
one for radiation oncology and two for cardiac. The totals provided on
these tables omit these scanners and the procedures they provide,
pursuant to previous conversations with members of the Medical
Facilities Planning Section.

(2) As of the end of the reporting period (June 30, 201 8), Duke provided
MRI procedures on 2 units historically reported as mobile including
following: 1 owned by DUHS located at Lenox Baker and 1 owned by
Alliance currently at Page Road. DUH also operates an IDTF in Cary,
North Carolina at which Alliance provides mobile MRI services. Duke
understands that Alliance will separately report the procedures
performed at the Cary IDTF, which are not included in this application.

(3)In January 2018, one MRI scanner was replaced and relocated from
Page Road onto the main campus. Also in early 2018, the Alliance
mobile was relocated from Lenox Baker to Page Road. Volumes for
2018 therefore reflect 2 scanners at Lenox Baker for part of the year,
including one Duke Scanner operated all year and one Alliance scanner
operated part of the year. Page Road reflects volumes separately for a
Duke-owned scanner and an Alliance-owned scanner, each of which
was operated part of the year at this location.

(4) Therefore, as of June 30, 2018, DUH provides MRI procedures on 12
total clinical diagnostic MRI machines, 5 of which were acquired
pursuant to Policy AC-3 , and 1 of which is operated by Alliance at
Page Road.



Duke owned:
Main campus:
Southpoint:
Lenox Baker:

Alliance owned:

Page Road:

9 fixed
1 fixed

1 full-time machine historically reported as
“mobile”

1 full-time grandfathered mobile



Duke University Hospital License Renewal Application 2019
Footnote for Page 18

(1) “Fixed” CT scanners on the DUH campus include a portable Neuro
ICU CT scanner. Reported CT volume also includes CT procedures
performed on a research PET/CT for which DUH is authorized to use
the CT capacity for CT imaging services, but does not include any
procedures performed by two clinical PET/CTs and one PET/CT
operated by Radiation Oncology; one intra-operative fixed CT scanner;
and four ATRO mobile scanner used during surgical procedures. Duke
University Hospital also operates a CT scanner at an IDTF in Cary,
North Carolina. Procedures performed on that scanner are not included
in this application.

(2) All 3D Reformation volume has been excluded for the 2019
application.

(3) The CT scanner reported at Page Road is a portable CT extremity
scanner that is limited in the kinds of procedures that can be performed.
Procedures performed on that scanner are included in this application.



Duke University Hospital License Renewal Application 2019
Footnote for Page 19

* PET procedure means a single discrete study of one patient involving one
or more PET scans. PET scan means an image-scanning sequence derived
from a single administration of a PET radiopharmaceutical, equated with a
single injection of the tracer. One or more PET scans comprise a PET
procedure. The number of PET procedures in this table should match the
number of patients reported on the PET Patient Origin Table on page 35 of
the license.

(1)  One of Duke’s two dedicated fixed PET Scanners was acquired
pursuant to Policy AC-3 and is used for clinical purposes consistent with the
CON for that equipment. The clinical volume for both PET scanners are
reported on the first line for volumes for “Dedicated fixed PET scanners,” as
the AC-3 scanner was originally acquired pursuant to an earlier version of
Policy AC-3 that did not require the segregation of volumes among
equipment, and DUH has therefore historically tracked its PET volumes in
the aggregate on both scanners. Utilization on each machine is comparable.

(2) The Human Research PET Scanner and the Coincidence Camera are
research units and perform no regular clinical scans.

(3) DUH no longer has an active contract to perform Lithotripsy
procedures as of September 23, 2010.

(4) Ultrasound volumes represent the following departments: Radiology
only.

(5) Fixed X-ray equipment (excluding fluoroscopic) include the
following: Bone, Chest, GU, Mammography, portable, and OR. Additional
portable procedure total is 82,527 (1P: 67,495 / OP: 15,032)

(6) All G.I. Procedures. Additional GI Portable procedure total is 13,527
(IP: 12,890 / OP: 637)

(7) DUH has 9 Nuclear Medicine Gamma Cameras: 8 Dual Head
Cameras (SPECT) and 1 Single-Head Cameras.



2019 Renewal Application for Hospital:
Duke University Hospital

All responses should pertain to Getebor1,2017 throngh

5&’7 1207 Tone 39, &Qfg'
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License No: H0015
Facility ID: 943138

11.

Campus — if multiple sites:

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

CPT Code Description # of Procedures
Simple Treatment Delivery
77401 Radiation treatment delivery O
77402 Radiation treatment delivery (<=5 McV) 5.5
77403 Radiation treatment delivery (6-10 MeV) @)
77404 Radiation treatment delivery (11-19 MeV) )
77406 Radiation treatment delivery (>=20 MeV) £
Intermediate Treatment Delivery
77407 Radiation treatment delivery (<=5 MeV) A G
77408 Radiation treatment delivery (6-10 MeV) ¢
77409 Radiation treatment delivery (11-19 MeV) 0
77411 Radiation treatment delivery (>=20 MeV) )
Complex Treatment Delivery
77412 Radiation treatment delivery (<=5 MeV) 13, 6:¥1
77413 Radiation treatment delivery (6-10 MeV) O
77414 Radiation treatment delivery (11-19 MeV) 0
77416 Radiation treatment delivery (>= 20 MeV) ¢}
Other Treatment Delivery Not Included Above
77418 Intensity modulated radiation treatment (IMRT) delivery
and/or CPT codes 77385 and/or 77386 and/or G6015 1Y 210
77372 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course
of treatment of cranial lesion(s) consisting of 1 scssion; linear accelerator Dk g
77373 Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or
more lesions, including image guidance, entire course not to exceed 5 fractions 1590
G0339 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery in
one session or first fraction
G0340 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery,
fractionated treatment, 2nd-5th fraction
Intraoperative radiation therapy (conducted by bringing the anesthetized
patient down to the LINAC)
Pediatric Patient under anesthesia
Limb salvage irradiation
Hemibody irradiation
Total body irradiation
Imaging Procedures Not Included Above
77417 [ Additional field check radiographs 106 S
Total Procedures — Linear Accelerators 3 & iyl
Gamma Knife® Procedures
77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course
of treatment of cranial lesion(s) consisting of one session; multisource Cobalt
60 based (Gamma Knife®) ()
Total Procedures — Gamma Knife® O

Revised 8/2018
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Duke University Hospital _ Facility ID: 943138
TJolog [ 2017 June 38,2018
All responses should pertain toOe(obZﬁ',‘ZOﬂ through September 302618,

11. Linear Accelerator Treatment Data continued

Campus — if mulfiple sites:

a. Number of patients who received a course of radiation oncology treatments on linear accelerators (not the Gamma
Knife®). Patients shall be counted once if they receive one course of treatment and more if they receive additional
courses of treatment. For example, onc patient who receives one course of treatment counts as one, and one patient
who receives three courses of treatment counts as three

Number of Patients g 299

(This number should match the number of patients reported in the Linear Accelerator Patient Origin Table on
page 32.)

b. TOTAL number of Linear Accelerators: 57 S@ﬁ Fa = i Eh"ix 57 ¢ g /
Of the TOTAL above,

Number of Linear Accelerators configured for
stereotactic radiosurgery:

Number of CyberKnife® Systems:
Number of other specialized linear accelerators:

Number of Gamma Knife® units

PrEt

d. Number of treatment simulators
(“machine that produces high quality diagnostic radiographs and precisely reproduces the geometric relationships of
megavoltage radiation therapy equipment to the patient.”(GS 131E-176(24b)))

-

e. Number of grandfathered Linear Accelerators
For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.
f. CON Project ID numbers for all non-grandfathered Linear Accelerators: 3-6299-00 €A non-

9la Afethered 2. pear fecelerators) aad 5-8275-08 (3 nos 3raanﬁpc-*£effﬁanghw Acct!ofcﬁw

Revised 8/2018 Page 21
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Footnote for Page 21

(1)2 of the 8 linear accelerators are equipped to provide and do provide
stereotactic radiosurgery. There are no other specific capabilities to

report.



2019 Renewal Application for Hospital: License No: H0015
Duke University Hospital : Facility ID: 943138
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All responses should periain to.Qeteber1,2647through-September-36,2618.

12,

Additional Services: Submit one record for the licensed hospital. DO NOT SUBMIT SEPARATE RECORDS

FOR EACH CAMPUS.

a. Check each Service provided: (for dialysis stations, show number of stations)
1. Cardiac Rehab Program (Outpatient) A 5. Rehabilitation Outpatient Unit R
2. Chemotherapy 02 6. Podiatric Services ®
3. Clinical Psychology Services ] 7. Genetic Counseling Service X
4. Dental Services =X 8. Inpatient Dialysis Services X
If number 8 is checked, enter number of dialysis stations: / ;2
b. Hospice Inpatient Unit Data:
Hospital-based hospice units with licensed hospice beds. List each county served and report all patients by county of
residence. Use each patient's age on the admission day to the Licensed Hospice Inpatient Unit. For age categories count
each inpatient client only once.
Total
County of Age Age Apge Age Age Age Age PTt(:talts Days
Riidesice 0-17 | 18-40 | 41-59 | 60-64 | 65-74 | 75-84 | 85+ | 'auen of | Deaths
Served Care
N/A
QOut of State
Total All
| Ages
c. Psychiatric and Substance Use Disorder Units

I. If the psychiatric unit has a different name from the hospital, please indicate:

See footnote for page )
2. If address is diffcrent from the hodpita¥, please indicate:

>ee footate  bor page AR
3. Director of the above services. rJ

Same 4o Dukie Univw}};r /—bsf«]‘ﬁ/

Revised 8/2018 : Page 22



Duke University Hospital License Renewal Application 2019
Footnote for Page 22

(1) Outpatient services are provided at:

Family Care Program
2222 Erwin Road
Durham, NC 27710

Substance Abuse Outpatient Services
2213 Elba Street
Durham, NC 27705



2019 Renewal Application for Hospital: License No: HO015

Duke University Hospital i . Facility ID: 943138
Soly t 2217 Tuse 30 201

All responses should pertain lv%bel—h—i@l—lthmugh September-30;-2018"

Indicate the Location of Services in the Service Categories charts below. Ifit is in the hospital, include the
room number(s). If it is located at another site, include the building name, program/unit name and address.

Service Categories: All applicants must complete the following table for all mental health services which
are to be provided by the facility. If the service is not offered, leave the spaces blank.

Psychiatric Services

Rule 10ANCAC 27G Location of

Licensure Rules for Mental Services Beds Assigned by Age
Health Facilities
Total Total
<6 6-12 1317 47 18 & up Beds

.1100 Partial hospitalization for
individuals who are acutely mentally
ill. N/A

.1200 Psychosocial rehabilitation
facilities for individuals with severe
and persistent mental illness

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

.1400 Day treatment for children and
adolescents with emotional or
behavioral disturbances

.1500 Intensive residential ireaiment
facilities for children & adolescents
who are emotionally disturbed or who
have a mental illness

.5000 Facility Based Crisis Center

Rule 10A NCAC 13B Location of .
Licensure Rules Mental Services Beds.Assigacd br.age
Health
Total Total

<6 6-12 13-17 0-17 18 & up Beds
.5200 Dedicated inpatient unit for l q 19
individuals who have mental WAL ”,‘5\ s quci Lie «sa(’?
disorders

Revised 8/2018 . Page 23
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All responscs should pertain to Mblr-ir!@#thraughgmmb%, 3.

License No: H0015
Facility ID: 943138

Substance Use Disorder Services

Rule 10A NCAC 227G
Licensure Rules for
Substance Abuse Facilities

Location of
Services

Beds Assigned by Age

<6

6-12

Total 0-

13-17 18 & up

Total
Beds

.3100 Nonhospital medical
detoxification for individuals who
are substance abusers

M/A

3200 Social setting detoxification
for substance abusers

3300 Outpatient detoxification for
substance abusers

3400 Residential treatment/
rehabilitation for individuals with
substance abuse disorders

3500 Outpatient facilities for
individuals with substance abuse
disorders

3600 Outpatient narcotic
addiction treatment

3700 Day treatment facilities for
individuals with substance abuse
disorders

Rule 10A NCAC 13B
Licensure Rules
for Hospitals

Location of
Services

Beds Assigned by Age

<6

6-12

Total

13-17 0-17

18 & up

Total
Beds

5200 Dedicated inpatient hospital
unit for individuals who have
substance use disorders

Y

Revised 8/2018
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All responses should pertain to Seteber—2037through Scpiember 302018

Patient Origin - General Acute Care Inpatient Services

In an effort to document patterns of utilization of General Acute Care Inpatient Services in North Carolina hospitals, please
provide the county of residence for each patient admission to your facility. Submit one record for the licensed hospital. DO
NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.

Must match number of admissions on page 5, Section B-1.

No. of No. of No. of
Ciimty Admissions County Admissions Lty Admissions

1. Alamance YA 37. Gates 15 73. Person /633
2. Alexander 10 38. Graham § 74. Pitt 269
3. Alleghany £ |39, Granville JSG0 |75, Pokk A
4. Anson 2| 40. Greene 3 76. Randolph 167
5. Ashe 29 41. Guilford LO7 77. Richmond 3Y
6. Avery 5 42. Halifax 255 78. Robeson 87
7. Beaufort /0L 43. Iarnett 52 79. Rockingham (29
8. Bertie o) 44. Haywood 20 80. Rowan J)
9. Bladen /34 45. Henderson 79 81. Rutherford 23
10. Brunswick 2 46. Hertford Y 82. Sampson [ 39
11. Buncombe J o9 47. Hoke A 83. Scotland 7
12. Burke 9 48. Hyde ot 84. Stanly 27
13. Cabarrus P 49, Iredell a2 85. Stokes 32
14. Caldwell- 70 50. Jackson 2% 86. Surry g9
15. Camden / 51. Johnston | 554 87. Swain /O
16. Carteret 257 52. Jones i 88. Transylvania | 2
17. Caswell 232 53. Lee 237 89. Tyrrell 14
18. Catawba 1 /0 54. Lenoir 79 90. Union ; 79
19. Chatham 227 55. Lincoln EW 91. Vance INAT
20. Cherokee £ 56. Macon K4 92. Wake 797
21. Chowan 3 57. Madison 7 93. Warren of /1
22. Clay ] 58. Martin R 94. Washington 25
23. Cleveland 3 59. McDowell 27 95. Watauga L0
24. Columbus JY & 60. Mecklenburg 2577 96. Wayne E& T
25. Craven 235 61. Mitchell 30 97. Wilkes 3Y
26. Cumberland J O8] 62. Montgomery () 98. Wilson A
27. Currituck ) 63. Moore 2273 99. Yadkin jy
28. Dare =) 64. Nash FEL 100. Yancey "]
29. Davidson ~ 5 65. New Hanover 135
30. Davie /& 66. Northampion 73 101. Georgia /7
31. Duplin LE 67. Onslow S35 102. South Carolina G T
32. Durham 12 327 68. Orange JGAS 103. Tennessee 17y
33. Edgecombe i )7 69. Pamlico a3 104. Virginia A3 96
34. Forsyth /91 70. Pasquotank L 105. Other States 544
35. Franklin 5573 71. Pender 12 106. Other G
36. Gaston g2 72. Perquimans 13 Total No. of Patients | </) X9
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2019 Renewal Application for Hospital:

Duke University Hospital . _ -
”Suly I,ZJ’? Jeie 30, 2018

All responses should pertain to-Oeteber264% through September-30;2618.

License No: H0015
Facility ID: 943138

Patient Origin — Emergency Department Services

In an effort to document patterns of Emergency Department Services in North Carolina hospitals, please provide the county
of residence for all patients served in your facility by your Emergency Department.

Submit one record for the licensed hospital. DO NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.

The total number of patients from this chart must match the number of Emergency Department visits provided in

Section F.(3)(b): Emergency Department Services, Page 8.

County No. of Patients County No. of Patients County No. of Patients
1. Alamance 27)3 37. Gates if 73. Person 2,533
2. Alexander /5 38. Graham 2779 74. Pitt /52
3. Alleghany Y 39. Granville / 75. Polk 5
4. Anson )2 40. Greene /6 76. Randolph 40
5. Ashe 20 41. Guilford G Y6 77. Richmond 5
6. Avery 2 42. Halifax 264 78. Robeson 379
7. Beaufort 57 43, Harnett of 1y 79. Rockingham JJ12
8. Bertie 20 44, Haywood 2% 80. Rowan Y
9, Bladen Y 45, Henderson 273 81. Rutherford /12
10. Brunswick IPYA 46. Hertford o @ 82. Sampson /62
11. Buncombe L5 47. Hoke 76 83. Scotland 57
12. Burke 3G 48. Hyde 2 84. Stanly j |
13. Cabarrus g4 49. Iredell 40 85. Stokes 1Ly
14, Caldwell 29 50. Jackson i} 86. Surry 29
15. Camden ] 51. Johnston L5 87. Swain 9
16. Carteret /006 52. Jones ) 88. Transylvania 4
17. Caswell YA 53. Lee 237 89. Tyrrell /2
18. Catawba gy 54. Lenoir 52 90. Union 3
19. Chatham 294 55. Lincoln & 91, Vance jd 34
20. Cherokee 8 56. Macon 7 92. Wake Pk
21. Chowan | 4 57. Madison 3 93, Warren 492
22. Clay Y 58. Martin 20 94, Washington /9
23. Cleveland 17 59. McDoweil jd 95, Watauga 373
24. Columbus 5L 60. Mecklenburg A5 96. Wayne 218
25. Craven JOK 61. Mitchell /O 97. Wilkes 14
26. Cumberland &9 62. Montgomery A0 98. Wilson 1493
27. Currituck G 63. Moore /1.5 99. Yadkin O
28. Dare 1A 64. Nash 363 100. Yancey 5
29. Davidson (oY 65. New Hanover j4Y7
30. Davie = 66. Northampton g 101. Georgia 150
31. Duplin \02 67. Onslow 230 102. South Carolina g58
32. Durham o) Y] 68. Orange 1 &3/  |103, Tennessee g/
33. Edgecombe 7y 69. Pamlico e 104. Virginia /929
34. Forsyth 177 70. Pasquotank 3 105. Other States 2./45
35. Franklin &Y9 71. Pender [ 106. Other 22
36. Gaston J9 72. Perquimans 1xvi Total No. of Patients| 75,735
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2019 Renewal Application for Hospital: ‘ License No: H0015

Duke University Hospital Facility ID: 943138
Doy 1247 Joae 33, 2218
All responses should pertain 10-Betebest;-2845-through September36:-2018,

Patient Origin — Gastrointestinal Endoscopy (GI) Cases

In an effort to document patterns of utilization of Gastrointestinal Endoscopy Scrvices in North Carolina hospitals, please
provide the county of residence for each GI Endoscopy patient served in your facility. Count each patient once regardless of
the number of procedures performed while the patient was receiving Gl Endoscopy Services. However, each admission for
GI Endoscopy services should be reported separately. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The Total from this chart should match the total GI Endoscopy cases reported on the “Gastrointestinal Endoscopy
Rooms, Procedures, and Cases” table on page 11.

County No. of Patients County No. of Patients County No. of Patients
1. Alamance 357 37. Gates 5 73. Person 550
2. Alexander g 38. Graham 5 74. Pitt A
3. Alleghany S 39. Granville L0 75. Polk G
4. Anson vl 40. Greene /) 76. Randolph 5O
5. Ashe 70 41. Guilford 709 77. Richmond U5
6. Avery O 42, Halifax 79 78. Rabeson JZo7
7. Beaufort kYv] 43, Harnett (77 79. Rockingham 51
8. Bertic /) 44. Haywood |3 80. Rowan Als
9. Bladen Y72 45, Henderson j7 81. Rutherford g
10. Brunswick 20 46. Hertford 2.3 82. Sampson A
11. Buncombe T3 47. Hoke 2 83. Scotland St
12. Burke S0 48. Hyde 3 84, Stanly i
13. Cabarrus T 49, Iredell 25 85. Stokes 2|
14. Caldwell 23 50. Jackson 2 86. Surry 22
15. Camden 2 51. Johnston 219 87. Swain g
16. Carteret 69 52. Jones & 88. Transylvania o
17. Caswell Lo 53. Lee g7 89. Tyrrell 2
18. Catawba 23 54. Lenoir g7 90. Union 2Ll
19. Chatham 122 55. Lincoln 1T 91. Vance 255
20. Cherokee K 56. Macon o 92. Wake 207/
21. Chowan 1O 57. Madison 3 93. Warren 3¢,
22. Clay 17 58. Martin 20 94, Washington 7
23. Cleveland e 59. McDowell /7 95, Watauga 17
24. Columbus 19 . 60. Mecklenburg 96 96. Wayne /35
25. Craven 57 61. Mitchell iy 97. Wilkes i 7
26. Cumberland 195 62, Montgomery /13 98. Wilson 5.2
27. Currituck 1O 63. Moore 7/ 99. Yadkin 7
28. Dare 27 64. Nash | 77 100. Yancey ol
29. Davidson O 65. New Hanover G0
30. Davie {o 66. Northampton A7 101. Georgia 27
31. Duplin Heg 67. Onslow /Y 102. South Carolina 5
32. Durham &0 68. Orange Y 103, Tennessee 5
33. Edgecombe A 69. Pamlico & 104. Virginia 533
34. Forsyth A 70. Pasquotank 2| 105. Other States TAA
35. Franklin /52 71. Pender 20 106. Other i
36. Gaston A7 72. Perquimans g Total No. of Patients | /Y & () |
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2019 Renewal Application for Hospital: License No: H0015

Duke University Hospital Facility ID: 943138
TFaly 1,217 Tone 35, 254

All responses should pertain to-Beteber3; 2617 through Seplember-36,-2618.

Patient Origin — Inpatient Surgical Cases

In an effort to document patterns of Inpatient utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each inpatient surgical patient served in your facility. Count each inpatient surgical patient once
regardless of the number of surgical procedures performed while the patient was having surgery. IHowever, each admission
as an inpatient surgical case should be reported separately. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The Total from this chart should match the Total Inpatient Cases reported on the “Surgical Cases by Specialty Area”
table on page 12.

County No. of Patients Connty No. of Patients County No. of Patients
1. Alamance Y E 37. Gates 4 73. Person 59
2. Alexander i5 38. Graham 2 74. Pitt 2
3. Alleghany | 39, Granville GG 75. Polk by
4. Anson B 40. Greene /b 76. Randolph gi
5. Ashe /2 41, Guilford 394 77. Richmond L
6. Avery B3 42. Halifax 91 78. Robeson 379
7. Beaufort 4.9 43. Harnett A50 79. Rockingham 5]
8. Bertie g 44, Haywood 3y 80. Rowan 32
9. Bladen [ 45. Henderson Yo 81. Rutherford 20
10. Brunswick 224 46. Hertford 17 82. Sampson g7
11. Buncombe 973 47. Hoke 17 83. Scotland &5
12. Burke T 48. Hyde 4 84. Stanly /5
13. Cabarrus 35 49, Iredell Hg 85. Stokes I3
14. Caldwell 29 50. Jackson B 86. Surry EP]
15. Camden O 51. Johnston AS0 87. Swain L
16. Carteret /5.2 52. Jones 49 88. Transylvania g
17. Caswell ]G5 53. Lee 13/ 89. Tyrrell K
18. Catawba g7 54. Lenoir 18 90. Union ]
19, Chatham {5 55. Lincoln ] & 91. Vance q1 75
20. Cherokee A 56. Macon ] 92. Wake 25473
21. Chowan K 57. Madison j 93. Warren 151
22, Clay ] 58. Martin |} 8 94. Washington il
23. Cleveland 1A 59. McDowell /& 95. Watauga 25
24, Columbus SO 60. Mecklenburg 34 96. Wayne 197
25. Craven 145 61. Mitchell /6 97. Wilkes 1T
26. Cumberland SAk 62. Montgomery Jil 98. Wilson {31
27. Currituck 7 63. Moore /38 99. Yadkin i0
28. Dare 6 64. Nash 228 100. Yancey A
29. Davidson Py 65. New Hanover 290
30. Davie G 66. Northampton Al 101. Georgia 120
31. Duplin 7/ 67. Onslow /G2 102. South Carolina | £, 14
32. Durham V(GG 7T 68. Orange {rd 103. Tennessee 149
33. Edgecombe | 69. Pamlico 23 104, Virginia [, 320
34. Forsyth G0 70. Pasquotank 13 105. Other States 585
35. Franklin /98 71. Pender S 106. Other [2]
36. Gaston Y7 72. Perquimans (2 Total No. of Patients| /&, 300
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2019 Renewal Application for Hospital: License No: H0015
Duke University Hospital » o Facility ID: 943138
Suly (2017 June 35,2018

All responses should pertain to Qetober-1-2045 through-September-30;2648.

Patient Origin — Ambulatory Surgical Cases

In an effort to document patterns of Ambulatory utilization of Surgical Services in North Carolina hospitals, please provide
the county of residence for each ambulatory surgery patient served in your facility. Count each ambulatory patient once
regardless of the number of procedures performed while the patient was having surgery. However, each admission as an
ambulatory surgery case should be reported separately. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The Total from this chart should match the Total Ambulatory Surgical Cases reported on the “Surgical Cases by
Specialty Area” table on page 12.

County No. of Patients County No. of Patients County No. of Patients
1. Alamance ¥35 37. Gates 3 73. Person 732
2. Alexander I 38. Graham ] 74. Pitt |79
3. Alleghany 2 39. Granville 659 75. Polk (&
4. Anson 8 40. Greene il 76. Randolph 78
5. Ashe 2] 41. Guilford Y573 77. Richmond Hy
6. Avery =2 42. Halifax 156 78. Robeson 2Y¢
7. Beaufort 9 43, Harnett 215 79. Rockingham 65
8. Bertie Fi 44. Haywood AR 80. Rowan G
9. Bladen 44 45. Henderson d) 81. Rutherford 7
10. Brunswick [ 3 46. 1lertford 2 82. Sampson [O5
11. Buncombe ) 47. Hoke G/ 83. Scotland 55
12. Burke 29 48, Hyde oL 84. Stanly 22
13. Cabarrus 5 49, Iredell 52 85. Stokes [
14. Caldwell 26 50, Jackson 19 86. Surry - [5
15. Camden 9 51. Johnston A8 87. Swain {1l
16. Carteret Y0 52, Jones 7 88. Transylvania L
17. Caswell 8 53. Lee 09 89. Tyrrell 3
18. Catawba 75 54. Lenoir 62 90. Union Tl
19. Chatham 22, 55. Lincoln /13 91. Vance 1493
20. Cherokee / 56. Macon /] 92. Wake TFRA
21. Chowan B 57. Madison / 93. Warren ji/49
22. Clay 4] 58. Martin A4 94. Washington T
23. Cleveland 177 59. McDowell ¥4 95. Watauga 33
24. Columbus 773 60. Mecklenburg 159 96. Wayne 204
25. Craven 14 61. Mitchell i/ 97. Wilkes 17
26. Cumberland Sé5 62. Montgomery jC 98. Wilson 158
27. Currituck /0 63, Moore [ §0 99. Yadkin A
28. Dare Yo 64. Nash 22 100. Yancey &
29. Davidson Y1 65. New Hanover Al
30. Davie il | 66. Northampton 57 101. Georgia &3
31. Duplin 25 67. Onslow 7 102. South Carolina Y345
32. Durham 279 68. Orange 1,366 103. Tennessee g7
33. Edgecombe () 69. Pamlico )9 104. Virginia Y
34. Forsyth 1 j©o3 70. Pasquotank g 105. Other States o 2
35. Franklin A29 71. Pender 7l 106. Other &
36. Gaston L0 72. Perquimans 2 Total No. of Patients agﬁg 15
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2019 Renewal Application for Hospital:
Duke University Hospital

TI_J., | 2207

June 32, 2008
All responses should pertain to October-1;-2647 through.September-36;-2018.

License No: H0015
Facility ID: 943138

Patient Origin - MRI Services

In an effort to document patterns of utilization of MRI Services in North Carolina, hospitals are asked to provide county of

residence for each patient served in your facility. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The total number of patients reported here should be equal to or less than the total number of MRI procedures
reported in the “MRI Procedures” table on page 17.

County No. of Patients County No. of Patients County No. of Patients
1. Alamance /OY%E 37. Gates i O 73. Person &/10
2. Alexander 20 38. Graham 7 74, Pitt /58
3. Alleghany 2 39, Granville [ZEF 75. Polk 5
4. Anson 14 40. Greene 35 76. Randolph g7
5. Ashe /& 41, Guilford EET4 77. Richmond A
6. Avery // 42. Halifax JaaA 78. Robeson T
7. Beaufort Gl 43. Harnett ¥ 79. Rockingham i
8. Bertie 23 44. Haywood A9 80. Rowan g3
9. Bladen G5 45. Henderson o7 81. Rutherford A4
10. Brunswick 2 o 46, Hertford ] ¥ 82. Sampson 109
11. Buncombe oY 47. Hoke il 83. Scotland “5
12. Burke $5 48. Hyde Y 84. Stanly /9
13, Cabarrus 56 49, Iredell (A 85. Stokes ] 5
14. Caldwell 2 50. Jackson L5 86. Surry 2.9
15. Camden I 51. Johnston 153 87. Swain &
16. Carteret /56 52. Jones /9 88. Transylvania 13
17. Caswell /39 53. Lec {59 89. Tyrrell A
18. Catawba ¥ 5 54. Lenoir T2 90. Union 59
19. Chatham g | 55. Lincoln A5 91. Vance S A9
20. Cherokee 3 56. Macon a0 92. Wake V¥ AY
21. Chowan g 57. Madison 5 93. Warren /33
22. Clay i 58. Martin 23 94. Washington 26
23. Cleveland ey 59. McDowell /9 95. Watauga 23
24. Columbus 77 60. Mecklenburg 195 96. Wayne Ji ol
25. Craven {30 61. Mitchell 1.7 97. Wilkes 20
26. Cumberland (71 62. Montgomery £9 98. Wilson /5
27. Currituck A 63. Moore 167 99. Yadkin Y
28. Dare 5& 64. Nash 26 100. Yancey =
29. Davidson 7 65. New Hanover A59
30. Davie 12 66. Northampton 1 101. Georgia /7Y
31. Duplin J3Z 67. Onslow A5 102. South Carolina GAY
32, Durham Y68 68. Orange /C¥0 _|103. 'I'ennessee J¥i
33. Edgecombe vy 69. Pamlico AY 104. Virginia 1y A2
34. Forsyth /34 70. Pasquotank 27 105. Other States Ge¥
35. Franklin 2472 71. Pender 7Y 106. Other A1
36. Gaston 55 72. Perquimans oy Total No. of Patients | 3¢, Y/(
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Duke University Hospital License Renewal Application 2019
Footnote for Page 30

(1)MRI Services by zip code do not tie to section 10a. as individual
patients may receive multiple procedures.



2019 Renewal Application for Hospital: Licensc No: H0015

Duke University Hospital Facility ID: 943138
ju!7 !. ‘2"’ 7 T\.Ml’- J D, 2ot J; i
All responses should pertain to October-17201T through September-36;2638.

Patient Origin — PET Scanner

In an effort to document patterns of utilization of PET Scanners in North Carolina, hospitals are asked to provide county of
residence for cach patient served in your facility. This data should only reflect the number of patients, not number of scans
and should not include other radiopharmaceutical or supply charge codes. Submit one record for the licensed hospital. DO
NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.

Please count each patient only once. The number of patients in this table should match the number of PET
procedures reported in the “Positron Emission Tomography (PET)” table on page 19.

County No. of Patients County No. of Patients County No. of Patients
1. Alamance 11 37. Gates o 73, Person /.27
2. Alcxander ¥ 38. Graham i 74. Pitt A
3. Alleghany / 39. Granville 130 75. Polk Y
4. Anson S 40, Greene X 76. Randolph /0
5. Ashe & 41, Guilford 75 77. Richmond ok
6. Avery ¢/ 42. Halifax 2 78. Robeson 50
7. Beaufort 1Y 43. Harnett 312 79. Rockingham ¥
8. Bertie | 44. Haywood /O 80. Rowan i
9. Bladen /9 45. Henderson : 9 81. Rutherford 5
10. Brunswick [ 46. Hertford 2 82. Sampson iz
11. Buncombe [5 47. Hoke jC 83. Scotland /1.5
12. Burke 17 48. Hyde ) 84. Stanly 2
13. Cabarrus g 49, Iredell 1Y 85. Stokes A
14. Caldwell G 50, Jackson 5 86. Surry (s
15. Camden 2 51. Johnston Yl 87. Swain Il
16. Carteret A9 52. Jones { 88. Transylvania 2.
17. Caswell 29 53. Lee A7 89. Tyrrell &
18. Catawba {3 54. Lenoir i 90. Union &
19. Chatham 10 55. Lincoln 9 91. Vance yY
20. Cherokee & 56. Macon i 92. Wake 2
21. Chowan | 57. Madison 2 93. Warren 29
22. Clay { 58. Martin 8 94, Washington bl
23, Cleveland Y 59. McDowell I 95, Watauga G
24. Columbus 273 60. Mecklenburg A 96. Wayne 24
25. Craven /3 61. Mitchell of 97. Wilkes 3
26. Cumberland 55 62. Monigomery { 98. Wilson 1Y
27. Currituck & 63. Moare AY 99, Yadkin =
28. Dare /5 64. Nash 8 100. Yancey 2
29. Davidson 10 65. New Hanover 53
30. Davie K 66. Northampton 4 101. Georgia /3
31. Duplin iy 67. Onslow <3 102. South Carolina i 75
32. Durham =038 68. Orange jd7 103. Tennessee 7
33. Edgecombe ¥ 69. Pamlico { 104. Virginia 103
34. Forsyth 22 70. Pasquotank 7 105. Other States i
35. Franklin 20 71. Pender JER 106. Other 23
36. Gaston /1 72. Perquimans i ] Total No. of Patients 3566
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Duke University Hospital License Renewal Application 2019
Footnote for Page 31

(1) PET Scanner patients by zip code do not tie to section 10d. as
individual patients may receive more than one PET procedure.



2019 Renewal Application for Hospital: License No: H0015

Duke University Hospital Facilily ID: 943138
'5\_-"7 12107 j.me.ﬁé} 201§ 2222200

All responses should pertain to-Oetober-1,2037 through Septerber 30, 2013,

Patient Origin — Linear Accelerator Treatment

In an effort to document patterns of utilization of linear accelerators in North Carolina, hospitals are asked to provide the
county of residence for patients served on linear accelerators in your facility. Report the number of patients who receive
radiation oncology treatment on equipment (linear accclerators, CyberKnife®, but not Gamma Knife®) listed in Section 11
of this application. Patients shall be counted once if they receive one course of treatment and more if they receive additional
courses of treatment. For example, one paticnt who receives one course of treatment counts as one, and one patient who
receives three courses of treatment counts as three. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The number of patients reported here should match the number of patients reported in Section 11.a. on page 21 of
this application,

County No. of Patients County No. of Patients County No. of Patients
1. Alamance g1 37. Gates ] 73. Person X
2. Alexander 3 38. Graham 74. Pitt |7
3. Alleghany 39. Granville (7 75. Polk 2
4. Anson el 40. Greene / 76. Randolph )5
5. Ashe 2 41. Guilford 5.5 77. Richmond A
6. Avery 42. Halifax [/ 78. Robeson A9
7. Beaufort 7 43. Harnett AC 79. Rockingham 5
8. Bertie | 44. Haywood 3 80. Rowan &
9. Bladen < 45. Henderson S 81. Rutherford o
10. Brunswick 13 46. Hertford ] 82. Sampson ] 2
11. Buncombe {1 47. Hoke 7 83. Scotland §
12. Burke Y 48. Hyde { 84. Stanly A
13, Cabarrus 5 49, Iredell o 85. Stokes o2
14. Caldwell i 50. Jackson 5 86. Surry 2
15. Camden 51. Johnston 2 ‘-/ 87. Swain 2
16. Carteret /5 52. Jones 88. Transylvania
17. Caswell 14 53. Lee XS 89. Tyrrell
18. Catawba T 54. Lenoir o 90. Union g
19. Chatham /9 55. Lincoln 2 91. Vance A
20. Cherokee J 56. Macon 2 92. Wake I8
21. Chowan 2 57. Madison 93. Warren /9
22. Clay 3 58. Martin 4 94, Washington i
23. Cleveland 2 59. McDowell 2 95. Watauga 3
24, Columbus {z 60. Mecklenburg 20 96. Wayne 20
25. Craven IE 61. Mitchell A 97, Wilkes 2
26. Cumberland Hy 62. Monigomery 2 98. Wilson X3
27. Currituck 3 63. Moore 20 99. Yadkin
28. Darc (7 64. Nash 2.2 100. Yancey
29, Davidson 5 65. New Hanover A7
30. Davie / 66. Northampton 2 101. Georgia &
31. Duplin 3 67. Onslow i ¥ 102, South Carolina 76
32. Durham i 68. Orange 1273 103. Tennessee i 7
33. Edgecombe 7 69. Pamlico 3 104. Virginia T30
34, Forsyth /9 70. Pasquotank 5 105. Other States oY
35. Franklin 23 71. Pender L 106. Other i
36. Gaston H 72. Perquimans i Total No. of Patients a.299
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2019 Renewal Application for Hospital: License No: H0015

Duke University Hospital Facility ID: 943138
Goly ) 2217 Tone 39, 2218
All responses should pertain to—@et-ab;—-l,—lﬂ-llthmugh September-3672018.

Patient Origin - Psychiatric and Substance Use Disorder

Submit one record for the licensed hospital. DO NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.

Complete the following table below for inpatient Days of Care for beds reported under Section .5200 on pages 23-24.
Days of care reported here must match days of care reported on page 6 (D4 and D-5).

Psychiatric Treatment Substance Use Disorder Treatment
County of Days of Care Days of Care
Patient Origin
Age<6 | Age6-12 | Age 13-17 | Age 18+ | Total | Age<6 | Age6-12 | Age 13-17 Age 18+ | Total

A oY (e
g s b |

2. Alexander

3. Alleghany

4. Anson

5. Ashe

6. Avery

7. Beaufort

8. Bertie

9. Bladen
10. Brunswick
11. Buncombe
12. Burke
13. Cabarrus
14. Caldwell Y0 90
15. Camden
16. Carteret
17. Caswell 2
18_ Catawba Y
19 Chatham 32 13
20. Cherokee
21, Chowan
22 Clay
23. Cleveland
24, Columbus Ia)\ ll
5. Craven B S P
26. Cumberland 1] i
27. Currituck
28. Dare
29. Davidson
30. Davie
31, Duplin
32. Durham o1l 13010
33. Edgecombe ; 19 /9
34, Forsyth 59 59
35, Frankln 52 | 52
36. Gaston / (i / : &
37, Gates
38. Graham
39 Granville /oy ey
40. Greene
41, Guilford G [
32 Halifax 2S5 135

43. Hametl

oM\

Continued on next page
Revised 8/2018 Page 33



2019 Renewal Application for Hospital:
Duke University Hospital

All responses should pertain to

e | 2017

Gutobdr 217

- through

Foac 30, 2018
September36;2018.

License No: H0015
Facility ID: 943138

County of
Patient Origin

Psychiatric Treatment

Days of Care

Substance Use Disorder Treatment

Days of Care

Age<6

Age 6-12

Age 13-17

Age 18 +

Total

Age<6

Age 6-12

Age 13-17

Age 18 +

Total

. Haywood

. Henderson

. Hertford

. Hoke

. Hyde

. Iredell

. Jackson

. Johnston

25

A>

. Jones

. Lee

{5

15

. Lenoir

. Lincoln

. Macon

57

. Madison

58

. Martin

59.

McDowell

60.

Mecklenburg

6

—

. Mitchell

62.

Montgomery

63.

Moore

1O

64,

Nash

14

65.

New Hanover

A5

66.

Northampton

67.

Ongslow

68.

Orange

KT

348

69

. Pamlico

70.

Pasquotank

.

Pender

72,

Perguimans

73.

Person

ok

sS4

74.

Pitt

75

Polk

76.

Randolph

T,

Richmond

78.

Robeson

79.

Rockingham

80.

Rowan

¥

3

8

—

. Rutherford

82.

Sampson

83

Scotland

84

. Stanly

85.

Stokes

86,

Surry

87.

Swain

88,

Transylvania

89,

Tyrrell

90.

Union

1.

Vance

92

. Wake

Revise

d 8/2018

Continued on next page
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2019 Renewal Application for Hospital: License No: H0015
Duke University Hospital Facility ID: 943138

Dk 1 2217 Fune 3o, 2ol ¥
All responses should pertain :nﬂmger-l-,—zm through September308:2018.

Psychiatric Treatment Substance Use Disorder Treatment
County of Days of Care Days of Care
Patient Origin
Age<6 | Age6-12 | Age13-17 | Age 18+ | Total || Age<6 | Ape6-12 Ape13-17 | Age 18+ | Total
93, Waren o
94. Washington ' '
95. Watauga JIES [}
96. Wayne J-.L’{ L{ 4
97. Wilkes
98. Wilson
99. Yadkin
100. Yancey
101, Other States 3048|302
102. Other
TOTAL 53 e3
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2019 Renewal Application for Hospital: . License No: H0015
Duke University Hospital Facility ID: 943138

S, 1,207 Sore 39 208
All responses should pertain 10-09@;-1-,-20-14 through. Sepiember30,-2013-

This license renewal application must be completed and submitted to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issuance
of a 2019 hospital license.

AUTHENTICATING SIGNATURE: The undersigned submits application for the year 2019 in accordance with
Article 5, Chapter 131E g the General Statutes of North Carolina, and subject to the rules and codes adopted thereunder
by the North Carolingedical Care Commission (10A NCAC 13B), and certifies the accuracy of this information.

’Wﬂﬁ%‘& Date: { = 0% - 38

Ziﬂpizh:fm OFFICIAL % ) é“‘/’h Cl . MO s

Signature:

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