NC DEPARTMENT OF ROY COOPER + Governor
HEII?IIIATNHSAEI\I'?[\J/I CES MANDY COHEN, MD, MPH » Secretary

MARK PAYNE - Director, Division of Health Service Regulation

September 30, 2019

Elizabeth Runyon, System Director of Regulatory Affairs, Strategic Planning
UNC Health Care

Hedrick Building

211 Friday Center Drive, Suite G014

Chapel Hill NC 27517

Exempt from Review

Record #: 3057

Facility Name: University of North Carolina Hospitals

FID #: 923517

Business Name: University of North Carolina Hospitals at Chapel Hill

Business #: 1900

Project Description: Increase in the capital cost required for renovations to the 3™ floor of the
Anderson Pavilion

County: Orange

Dear Ms. Runyon:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency),
determined that based on your letter of September 13, 2019, the above referenced proposal is exempt from
certificate of need review in accordance with N.C. Gen. Stat. §131E-184(g). Therefore, you may proceed
to offer, develop or establish the above referenced project without a certificate of need.

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

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

Sincegeli, M
/(A'Ir/lichael J. McKjMg artha J. Frisone é
Project Analyst Chief
ik Construction Section, DHSR

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
https:/finfo.ncdhhs.gov/dhsr/ « TEL: 919-855-3873

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



Mckillip, Mike

From: Runyon, Elizabeth <Elizabeth.Runyon@unchealth.unc.edu>

Sent: Friday, September 13, 2019 1:48 PM

To: Mckillip, Mike

Subject: [External] Exemption request submitted by DJZ on 7/20/17

Attachments: 2017 7 20 UNCH Update to Prior Exemption Notice for 3 Anderson renovation

Exemption Request Record #2019 approved August 2016.pdf

(1.1 111 External email. Do not click links or open attachments unless you verify. Send all suspicious email as an attachment to
report.soam@nc.gov

Hi Mike,

Attached is the exemption request | mentioned on the phone. | have been unable to find a response from the Agency in
our files or on the DHSR website. Could you help me identify whether a response was ever issued by the Agency? Thanks
so much, | really appreciate your help.

All the best,
Elizabeth

Elizabeth Frock Runyon

System Director of Regulatory Affairs and Special Counsel
UNC Health Care

211 Friday Center Drive, Chapel Hill, NC 27517

p (984) 215-3622

elizabeth.runyon@unchealth.unc.edu

----- Confidentiality Notice -----
The information contained in (or attached to) this electronic message may be legally privileged and/or confidential information. If
you have received this communication in error, please notify the sender immediately and delete the message.



Effective January 01, 2019, this license is issued to
University of North Carolina Hospitals at Chapel Hill

to operate a hospital known as
University of North Carolina Hospitals
located in Chapel Hill, North Carolina, Orange 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: 923517
License Number: HOI157

Bed Capacity: 923
General Acute 817, Rehabilitation 30, Psych 76,

Dedicated Inpatient Surgical Operating Rooms: 3
Dedicated Ambulatory Surgical Operating Rooms: 11
Shared Surgical Operating Rooms: 32

Dedicated Endoscopy Rooms: 9
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Hedrick Building
211 Friday Center Drive, Suite G014
Chapel Hill, NC 27517

July 20, 2017

Bernetta Thome-Williams, Project Analyst
Certificate of Need Section

Division of Health Setvice Regulation, DHHS
Mail Service Center 2704

Raleigh, NC 27699-2704

RE:  Update on Pror Exemption Notice Determination / Record #2019 / Renovation of
3” Floor Anderson Pavilion space pursuant to NCGS § 131E-184(g) / UNC Hospitals

/ Orange County
Dear Ms. Thorne-Williams:

UNC Hospitals submitted a Notice of Exemption for the above referenced project on August
3, 2016 and the CON Section determined that the project was Exempt from Review on
August 16, 2016. See Exhibit 2. The project involves the renovation and tefurbishment of the
Acute and Intermediate Coronary (Cardiac) Cate unit on the 3" Floor of the Anderson
Pavilion. A revised recent cost estimate places the project cost at $3,840,250 as opposed to the
originally submitted §3,018,446. The increase in the capital cost of the project is due to the
DHSR requiring some unforeseen “temporary measutes” involving a temporary nurse’s station
while the existing nurse’s station is being renovated. A revised certified cost estimate is
attached as Exhibit 1.

UNC Hospitals is requesting confirmation that this renovation is exempt from review
pursuant to NCGS §131E-184(g).

NCGS §131E-184(g) provides that The Department shall exeript from ceriificate of need review any
capital expenditure that exceeds the two million dollar ($2,000,000) threshold set forth in G.S. 131E-
176(16)b if all of the following conditions are met:
(1) The sole purpose of the capital expenditure is to renovate, replace on the same site, or expand the
entirety or a portion of an existing heailth service facility that is located on the main campus.
(2) The capital expenditure does not resuil in (i) a change in bed capacity as defined in G.S. 131E-
176(5) or (i3) the addition of a bealth service facility or any other new institutional health service
facility or any other new institutional beaith service other than that allowed in G.S. 131E-176(16)b.
(3) The licensed health service facility proposing to incur the capital expenditure shall provide prior
written notice to the Department along with supporting documentation to demonstrate that if meets the
exemplion criteria of this subsection.



(1) Purpose: The project involves the renovation of 14,023 square feet of space on the unit
which occupies 15,591 square feet of space. The renovation will be performed in this same
location and the unit’s service will not change as a result of this renovation. The number of
patient beds will not change as a tesult of this renovation. This renovation will allow us to
modernize and update the unit. The cost of the renovation including equipment and furniture
is now expected to be $3,840,250 as opposed to the originally submitted $3,018,446. A revised
certified cost estimate is contained in Exhibit 1. Floor plans of the existing space, the
demolition plan, and the proposed unchanged final floor plan are attached and included in the
original request contained in Exhibit 2.

(1) Main Campus: NCGS §131E-176(14n) defines “Main Campus” as fhe site of the main buslding
from which a licensed bealth service facility provides clinical patient services and exercises financial and
adminisirative control over the entire facility, including the building and grounds adjacent to the main building.”
The proposed project involves renovating a portion of the 3™ Floor of UNC Hospitals’
Anderson Pavilion. The attached key plan in Exhibit 2 reflects the location within the main
hospital building. The building’s address is 101 Manning Drive, Chapel Hill, NC. The space to
be renovated is physically inside the main hospital building and shares the same physical
address as UNC Hospitals. Financial and administrative control is provided in offices
physically located on the 3* floor of Medical Wing Ii, which is connected to the main hospital.
The locations of the financial officer and administrative officer are indicated on the attached
map in Exhibit 2. UNC Hospitals is a licensed health service facility (DHSR Acute Care
License No. HO157).

(2) New Institutional lealth Service: The renovation project will not result in 2 change of bed
capacity, the addition of a health setvice facility, or any other new institutional health service
other than that allowed in G.S. 131E-176(16)b. No major medical equipment is included in
this project. Included in Exhibit 2 are the unchanged equipment and furniture list for the
project, and no individual items cost more than $10,000.

(3) Prior Written Notice: This request shall serve of prior written notice of this activity.

Please do not hesitate to contact me at 984-974-1243 if you have any questions or need further
information. Thank you for your ptompt consideration of this matter.

Sincerely,

Dee Jay Zerman, System Director
Regulatory Planning
UNC HCS



Exhibit 1

PROPOSED TOTAL CAPITAL COST OF PROJECT

A She Cogts
{1) Fuli purchase price of land $ 0
Acres Price per Acrs §
{2} Closing costs 3 0
{3) Site inspection and Survey 3 1]
(4) Lega! fees and subsod investigation 3 0
{5) Site Preparation Cesis
Soil Borings 8 0
Clearing - Earthwork s 4]
Fine Grade for Siab H 1]
Roads - Paving S 0
Concrete Sidewalks s 1]
Water and Sewer $ 1]
Fooling Excavation 3 0
Footing Bacifil $ 1]
Termite Treatment = 0
Other {Specify) 3 0
Sub-Total Site Preparation Cosls ' 3 0
(6} Other (Specify) 3 Y
{7) Sub-Totsl Stie Costs $ 0
B. Construction Contract T
{8) Cost of Materials
General Requirements $ 0
Concrete/iasonry $ 0
Woods/Ooors & Windows/Finishes $ [i]
Thermmna! & Moisture Protection g 0
EquipmentSpecialty liems E 0
Mechanical/Electrical 3 [7]
Other {) s 1]
Sub-Tota! Cost of Materials 5 1440420
(8) Cosi of Labor K 850,280
(10) Gther:  Construction Contingency § 600,175
(11) Sub-Total Construction Contract § 3,000875
(12) Building Purchase S 0
(13) Fixed Equipment Purchase s 0
(14) Movable Equipment Purchase S A
(15) Fumniture § 297675
{16) Landscaping 3 0
(17) Consultant Fees
Architect and Engineering Fees S5 251150
Legal Fess S 0
Market Anatysis $ 0
Sub-Teta! Consultant Fees $ 251,150
(18) Financing Costs {e.g. Bond, Loan, ete.) % 4
(19) Interest During Construction $ 0
{20) COther: Project Contingency § 280550
{21) Sub-Total Mizcellaneous $ 838,375

{22) Total Capital Cost of Project (Surn A-C zbove) $ 3,840,250




Exhibit 2

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

Pat McCrory Richard O. Brajer
Governor Secretary DHHS
Mark Payne

Health Service Regulation

August 16, 2016

Dee Jay Zerman

Hedrick Building

211 Friday Center Drive, Suite G015
Chapel Hill, NC 27517

Exempt from Review

Record #: 2019

Facility Name: University of North Carolina Hospitals
FID #: 923517

Business Name: UNC Hospitals

Project Description:  Renovate the 3™ floor of the Anderson Pavilion to include the Acute and
Intermediate Coronary Cardiac Care unit
County: Orange

Dear Ms. Zerman:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that based on your letter of August 3, 2016, the above referenced proposal
is exempt from certificate of need review in accordance with G.S 131E-184(g). Therefore, you
may proceed to offer, develop or establish the above referenced project without a certificate of
need.

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

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

Healthcare Planning and Certificate of Need Section

dhh www.ncdhhs. gov
S Telephone: 919-855-3873 « Fax: 919-715-4413 Lt
Location: Edgerton Building « 809 Ruggles Drive = Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Employer



Ms. Zerman
August 16, 2016
Page 2

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

ot Wllare e (}6}2&@@71 .

Bernetta Thorne-Williams Martha J, Frisone, Assistant Chief
Project Analyst Certificate of Need

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



MUNC

HOSPITALS

Hedrick Building
211 Friday Center Drive, Suite G015
Chapel Hill, NC 27517

August 3, 2016

Bernetta Thorne-Williams, Project Analyst
Certificate of Need Section

Division of Health Service Regulation, DHHS
Mail Service Center 2704

Raleigh, NC 27699-2704

RE: Exemption Notice / Renovation of 3" Floor Anderson Pavilion space pursuant to
NCGS § 131E-184(g) / UNC Hospitals / Orange County

Dear Ms, Thorne-Williams:

UNC Hospitals is planning to renovate and refurbish the Acute and Intermediate Coronaty
(Catdiac) Care unit on the 3" Floor of the Anderson Pavilion. UNC Hospitals is requesting
confirmation that this renovation is exempt from review pursuant to NCGS §131E-184(g).

NCGS §131E-184(g) provides that The Depariment shall exempt from certificate of need review any
capital expenditure that exceeds the two million dollar (82,000,000) threshold set forth in G. S. 131E-
176(16)b if all of the following conditions are met:
(1) The sole purpose of the capital expenditure is to renovate, replace on the same site, or expand the
entirety or a portion of an existing health service facility that is located on the main campus.
(2) The capital expenditure does not result in () a change in bed capacity as defined in G.5. 13 1E-
176(5) or (s} the addition of a health service facility or any other new institutional health service
Jacilsty or any other new institutional bealth service other than that allowed in G.S. 131E-176(16)b.
(3) The licensed health service facility proposing to incur the capital expenditure shall provide prior
writien notice to the Department along with supporting documentation fo demonstrate that it meels the
exemption criteria of this subsection.

(1) Purpose: The project involves the renovation of 14,023 square feet of space on the unit
which occupies 15,591 squate feet of space. The renovation will be performed in this same
location and the unit’s setvice will not change as a tesult of this renovation. The number of
patient beds will not change as a result of this renovation. This renovation will allow us to
modernize and update the unit. The cost of the renovation including equipment and furniture
is expected to be $3,018,446. A certified cost estimate is contained in Exhibit 1. Floor plans
of the existing space, the demolition plan, and the proposed final floor plan are included in
Exhibit 2.



(1) Main Campus: NCGS §131E-176(14n) defines “Main Campus™ as the sttt of the main building
Jfrom which a lizensed bealth service facilsty provides chnical patient services and exercises financial and
administrative control over the entire facilsty, including the butlding and gronnds adjacent 1o the main building.”

The proposed project involves renovating a portion of the 3* Floot of UNC Hospitals’
Anderson Pavilion. A key plan included in Exhibit 2 reflects the location within the main
hospital building. The building’s address is 101 Manning Drive, Chapel Hil, NC. The space
to be renovated is physically inside the main hospital building and shares the same physical
address as UNC Hospitals. Financial and administrative control is provided in offices
physically located on the 3 floor of Medical Wing E, which is connected to the main hospital.
The locations of the financial officer and administrative officer are indicated on the maps
contained in Exhibit 3. UNC Hospitals is a licensed health service facility (DHSR Acute Cate

License No. H0157).

(2) New Institntional Health Service: The renovation project will not result in a change of bed
capacity, the addition of a health service facility, or any other new institutional health service
other than that allowed in G.S. 131E-176(16)b. No major medical equipment is included in
this project. Exhibit 4 contains equipment and furniture list for the project, and no individual
items cost more than $10,000.

(3) Prior Written Notice: This tequest shall serve of prior written notice of this activity.

Please do not hesitate to contact me at 984-974-1210 if you have any questions or need further
information. Thank you for your prompt consideration of this matter.

Sincerely,

Ko

Dee Jay Zerman, System Director

Regulatory Planning
UNC HCS



PR&\U/NL(’ Exhibit 1

PROPOSED TOTAL CAPITAL COST OF PROJECT

V) Full purchase oace of lang
Acres Pace perAacie §
12) Closing coslts
(3} Site Inspection and Survey
141 Lagal lees and subsod :inveshigation
(5) Sile Preparation Cosis
Sail Bonngs
Cleanng - Earthwork
fina Grade for Slab
Raads - Paving
Caoncrete Sidewalks
Waler and Sewer
Footing Excavation
Footing Backiil!
Termite Treatman!
Othar (Specity)
Sub-Teta! Sie Preparation Costs
{8} Otner [Specifyi
{7) Sub-Totel Site Cosis
B Construcilun Contract
18) Cost of Matensls
General Requiremenis
Concrele/Masanry
Woods/Doors & Wingows/Finishas
Thermal & Mosture Protechion
EqupmentSpecialty items
Mechanical/Electncal
Other ()
Sub-Tolal Tost of Matenals
(9) Cost of Labor
110) Glher  Construction Contingency
{11) Sub-Total Constructlon Contract
C HMiscellsnpous Projpct Cosls
{12} Bunding Purchase
{13) Fuxed Equiprnent Furchase
(14) Movabile Eguipment Purchass
(15) Furniturs
{18) Landscaping
{17} Consullan! Fees
Architect and Engineenng Fees
Legal Fees
Market Analyss
Sub-Tola!l Consultant Fees

(18; Financing Coslis (e g Bong Loan, el

(19 Inleresl Qunng Construchan
(203 Cther  Project Contingency
121) Sub-Yotal Miscellanaous

“»

5 2200 8487
S i}
S 284 530

$ 1065418
g 70 279
S 443024

& 2219821

"'Q.ll‘.

RN
(A
B
'.'lsu.ﬂ

$ 251150

S 0

$ it
" AT

(22) Total Capitai Cost of Project (Sum A-C above; S 3.018.446
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Exhibit 2
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Esthnated Tola)

fm# Name Existing SF ni::::: | srane
Rencvation
UMCH 3 Anderson Refurblsh o o
3AN-fiS [Nurse Statlon N 775 775 775
A3001 |Patient Room 3701 701 201 20
AI0DLA 'T’IlleannlM Room 51 51 51
TA3002 |Pationt Room 3702 | 256 156 256
A3002A |Patient Tollet Roam 44 44, 4
A3003 |Patlent Room 3703 245 245 245
AZOD3A [Patient Tollet Room - 47 47 a7
A3004 |patient Room 3704 155 55 255
A30G4A [Talient Tollet Room 46| L
A0S [Pailenl Room A3705 183 185 149,
A3005A |Fatlent Tcllat Room 40| a0 4o,
A3006 |patlent Room A3706 760 260 260
AZ00GA |PalicnlTollet Room 44 4 [7]
A3007 |Patient Room 3707 176 276 IR
A3007A |Patleni Tallet Room ) 44 A6, Al
73008 |Patient Room 5708 264 264 264
A3008A |Patient Tollet Room T3 38 Y
T A3009 |Patient Room 3709 178 78] 17E
A30094 | Patiant Tollet Room 13 43 43
73010 |Patient Room 3710 187 187 187,
A30I0A |Patient Tollet Room 54 54 54
A3011 |Fatient Hoom 3711 207 207 207
A3014A |Fatlent Tollot Room 56, 56 56
A3012 |Fatient Room 3712 170] 170 170
A3012A |Patient Tollet Room 22 [7] [
A3013 [FaflentRoom 3743 27 t“ﬁ’ 150
K3013A |Patient Tollet Room (5] 48 25
A3014_|Patient Room 3734 224 D E
A30144 |Patlent Tollet Room BT | I 47|
A3014B |Storage 23 23 [
A3015 |patieal Room 3715 50 250 a7
AJ015A |Patieat Tollet Room o 46 46 45
= A30458 |Sioragze 43 45 0
g A3DLE [Patlent Room 3716 253 353 253
Z | A301BA [patlent Tollet Room T e 15 45
S | TA3017 |patient Room 3737 228 228] 28
g A3017 |Patlent Toliet Room 7] 59 55
& | TA3018 [Patient Room 3718 256 256 136
= A30184 {Patient Tollet Room a1 [k a7
g A3019 [Patlent Room 3719 248 248 28]
2 | 301494 [patient Toliet Aoom [ 45‘ 45,
2 A3020 |Patlent Rapm 3720 e 3% 239 239
E

A3020A |Patlent Tollet Room 61
A3021 |Medicine On. Call 56/
A30Z1IA |Staff Restraom [
A3021B [Medicine On-Call D [T]
A3021C |Medicine On-Call C 72
A3025 {Clean lnen 4
'A3DI6 |Comference Room 192
A3027 |Break Raom o 184
A30I8 |Lacker Room - 52
£3018 |Fuinily Nourlshment Room Q
A3029 |Soiled Linen 84
A3030 |Solled Hotding 109
A3035 |Plyysklan's Work Ruoom T 145
A3036 |Cordlac Survelllance 199
A0 _|Ciear HoMing / ganig Ster |~ 0]
A3037 |Clean LIy 229
AZ040 [Clean Uneh . 12
A30A5 |EVS 5
ADAG [ShailTaitet T
A3047 |Leaderhip Office 132
A3D48 [famlly Cohlerence Room 102
A3DA9  |Nurse Manager 125
A3055  [{nulptient Stolage 228
A3055 |Carchac Survelilance 0
" A3I0S5A |Eleckeical 93
A3056 |Cardiclogy Fellows 193]
A3056 |Exam Room B _0{
A3078 |Nuising Education Q
A3080 |Confarence Room 47
A30BOA |Storag [
#3082 [Solled Limen 106
AZM95A |Nurse Education Room 153
“A3095A|Cardivlogy Feliows Workreoim g
A3055B {Envirenmenlal Services Plck-Up 36
[Corridors & walls 5044

Tota}

15591




VRNW Exhibit 3

“|Pavilion unit
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3 Anderson CON VR Exhibit 4
Furniture Equipment- itemized
Patlent Room Furniture {Unit Price |Quantity | Total
Recliners varles 11 5 30,865.00
High Back Patient Chairs S 1,198.00 19 § 22,762.00
Stack Chairs S 411.00 14 § 5,754.00
Bedside Cabinets S 797.00 29 S 23,113.00
Sleep Chairs § 2,604.00 2 S 5,208.00
Sleep Sofa w/ Table 5 4,761.00 4 $ 19,044,00
Total $ 106,746.00
Work/Office Space Furniture [Unit Price  |Quantity [Total
Clean Utility - . $ 5,041.00
Physiclan Workroom - - $ 860000
Soiled Holding S 3,332.00
Nourishment - - S 800000
Nurse Station - . $ 75,000.00
Leadership Office - - $ 7,100.00
Staff Lounge . . $ 10,000.00
Lockers - - $ 3,197.00
Total $ 120,270.00
Artwork [Unit Price  [Quantity [Total
Corridors S 350.00 20 §  7,000.00
Patient Rooms $  300.00 29 §  8,700.00
Total $ 15,700.00
Patient Privacy Curtains [Unit Price | Quantity [Total
Patient Rooms (panels) s 177.00 146 § 25,842,00
Labor $ 350.00 15 350.00
Total $ 26,192.00




3 Anderson CON

Furniture Equipment- ftemized

Family Canference Room

[Unit Price  |Quantity |Total

Side Chairs $ 568.00 45 227200
Closed Arm Chalrs $ 1,163.00 28 232600
Round End Tables $ 398.00 158 398.00
"T" shaped table $ 1,636.00 1% 1,636.00
Television $ 563.00 158 563.00
Total $ 7,185.00

Cardloe Surveillance (Associated Costs)

[Unit Price  |Quantity |Total

Philips Equipment Move $ 13,596.00
Work Room Furniture $ 6,131.00
Ergowise Chairs $ 615.00 35 184500
TOtﬂ' s 21;572-00

Total $ 297,675.00



