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Requested Change:

Hospice & Palliative Care Center of Alamance-Caswell requests an adjusted need
determination for five (5) hospice inpatient beds in Alamance County.

Reasons for Requested Change:

‘Hospice & Palliative Care Center of Alamance-Caswell (hereinafter Hospice &
Palliative Care Center) operates a successful, Medicare-certified hospice agency
in Burlington, North Carolina. Hospice & Palliative Care Center was established
in 1982 and since that time has provided high-quality hospice care to patients
from Alamance County, as well as to patients from surrounding counties,
including Caswell, Guilford, Chatham, Orange, Durham, and Rockingham.
Hospice & Palliative Care Center is the leading hospice provider in Alamance
County and, as a result, has experienced high utilization rates due to its
reputation in the community for providing high-quality end-of-life care for
individuals with life-limiting illnesses. The agency has served a total of 4,525
patients since 2000.

In 1994, Hospice & Palliative Care Center opened the first freestanding hospice
facility in Alamance County, Hospice Home, with six residential hospice beds to
serve patients who no longer have a capable caregiver in the home or have care
needs that exceed the abilities of their caregiver. The six-bed residential facility
was supported from funds raised by the Hospice League of Alamance-Caswell,
the all-volunteer fundraising wing of Hospice & Palliative Care Center of
Alamance-Caswell. In 2002, with Certificate of Need approval, Hospice &
Palliative Care Center expanded the six-bed residential facility with six inpatient
hospice beds to serve hospice patients in need of acute symptom control or pain




management. In order to further meet the demands of its community, in 2006,
Hospice & Palliative Care Center petitioned the State Health Coordinating
Council for a special need determination for four hospice inpatient beds for
Alamance County in the 2007 State Medical Facilities Plan, demonstrating its
ability to support four additional inpatient beds based on its historical hospice
utilization. The petition was approved in part, and a special need determination
was made in the 2007 State Medical Facilities Plan for two hospice inpatient beds
in Alamance County. Subsequently, in 2007, Hospice & Palliative Care Center
applied for and received Certificate of Need approval to develop two additional
inpatient and two additional residential beds. That four-bed expansion is
currently under development and expected to open in October 2009. Like the
agency as a whole, Hospice Home experiences high utilization. Per the Proposed
2009 State Medical Facilities Plan need methodology for inpatient hospice beds,
Hospice Home experienced an 89.59 percent occupancy rate, or an average daily
census of 5.4 patients in its six inpatient beds in FY 2007, an occupancy rate that
exceeds the 2007 average of 82.61 percent among all North Carolina inpatient
hospice providers.! Given the small number of beds in operation (six), achieving
a much higher occupancy rate is unlikely considering that the Hospice Home is
experiencing on average daily census of 5.4 patients in six beds, meaning that an
additional bed is not available on most days. In order to better meet the needs of
its community, Hospice & Palliative Care Center is seeking an opportunity to
apply for a Certificate of Need for five (5) additional inpatient hospice beds for
an agency total of thirteen (13) inpatient hospice beds.

The Proposed 2009 SMFP indicates a deficit of five (5) inpatient hospice beds in
Alamance County. A deficit of six (6) beds is required to generate a need
determination for inpatient hospice beds in any county. Thus, while a
demonstrable need exists in the Proposed 2009 SMFP, no allocation has been
made to serve this unmet need. For these reasons, Hospice & Palliative Care
Center is requesting an adjustment to the need determination in the Proposed
- 2009 SMFP for an allocation of five (5) inpatient hospice beds in Alamance
County.

Hospice & Palliative Care Center believes that there are a number of reasons that
its petition should be approved, each of which is discussed in detail below.

1. Hospice & Palliative Care Center has sufficient vqume_ to support at least
thirteen inpatient hospice beds.

Hospice & Palliative Care Center currently operates six (6) inpatient hospice
beds, has two (2) additional inpatient hospice beds under development, and is

1 Source: The Carolinas Center for Hospice and End of Life Care, Proposed 2009 SMFP.




seeking to apply for five (5) additional inpatient hospice beds for a total of
thirteen (13) inpatient beds. Hospice & Palliative Care Center has experienced
significant increases in utilization in recent years, and based on annualized year-
to-date FY 2008 data, will serve over 600 patients and provide more than 52,804
days of care in Alamance County in 2008.2 Furthermore, Hospice & Palliative
Care Center is the primary provider of hospice care to patients in Alamance
County, providing 44,870 of the 48,709 (92.1 percent) total hospice days of care in
Alamance County in FY 2007.3

The Proposed 2009 SMFP has determined that there will be a deficit of five (5)
inpatient hospice beds in Alamance County in 2012. This need determination is
based on the standard methodology used by the Medical Facilities Planning
Section of the Division of Health Service Regulation. The standard methodology
calculates need projections based on current hospice use rates (days of care per
1,000 population) applied to projected population. To further support the
standard methodology, Hospice & Palliative Care Center conducted an analysis
to determine the compound annual growth rate (CAGR) in its agency’s hospice
utilization for Alamance County patients only from FY 2002 through FY 2008
(annualized based on nine months of actual data). Included in the table below
are Hospice & Palliative Care Center’s historical total days of care provided to
Alamance County residents.

| Year ! Hospice & Palliative Care Center: J
L [ Alamance County Days of Care |
- 2002 55 18,827 j
5_2003 pos R0 22,794 i
| 2004 | : 27514
f__ZQQé_...__________E___ sl SRR i
oy | 44870
e b 528 55 (Sl
| CAGR  18.75% ;’

* Annualized based on nine months of actual data

Source (2000 through 2006): The Carolinas Center for Hospice
and End of Life Care '

Source (2007): Proposed 2009 SMFP

Source (2008): Hospice & Palliative Care Center of Alamance-
Caswell internal data

2 Per internal data, Hospice & Palliative Care Center served 478 patients and provided 39,531
total days of care in Alamance County from October 1, 2007 through June 30, 2008. This
represents an annualized total of 639 patients and 52,804 days of care. '
3 Source: Proposed 2009 SMFP




As shown in the table above, Hospice & Palliative Care Center experienced a
compound annual growth rate in Alamance County residents’ days of care of
18.75 percent from 2002 to annualized 2008. Of further note, Hospice & Palliative
Care Center, based on nine months of annualized data, is expected to provide
52,804 days of care for Alamance County residents in 2008, significantly more
than the 43,744 Alamance County days of care that it projected to provide in its
2007 certificate of need application.

Even without accounting for Hospice & Palliative Care Center’s historical
growth rate in Alamance County days of care, the Proposed 2009 SMFP need
methodology indicates that it could support a total of 5.6 additional inpatient
beds based on its annualized 2008 Alamance County days of care alone as shown
in the table below.

Year | Days of Care | Projected IP Projected Beds Existing Deficit
Days* Needed** Beds***
2008 | 52804 | 4,224 i 13.6 | 8 -

* Assumes inpatient days equal 8% of total days of care
** Assumes 85% occupancy
**Includes six existing beds and two currently under development

Because the inpatient bed deficit for Alamance County in the Proposed 2009 SMFP
is five beds, only one less than the six required to trigger a need determination,
Hospice & Palliative Care Center considered waiting for a potential need
determination in the 2010 SMFP. However, as clearly indicated above, Hospice
& Palliative Care Center has an immediate need for additional inpatient bed
capacity for its current patient population. As a result, in order to most
effectively meet existing need and to serve the best interests of its existing
patients, Hospice & Palliative Care Center is requesting a special need
determination for five inpatient beds in the 2009 SMFP.

2. Existing inpatient beds are insufficient to meet current patient needs

The Proposed 2009 SMFP recognizes that there is a deficit of five (5) inpatient
hospice beds in Alamance County, supporting Hospice & Palliative Care
Center’s assertion that there is an unmet need for inpatient hospice care in
Alamance County. As the only provider of freestanding inpatient hospice
services in Alamance County, Hospice & Palliative Care Center provides the vast
majority of inpatient hospice services in the county. The consistently high
occupancy rate of its six existing inpatient hospice beds has resulted in delays in
referred patients being admitted to an inpatient hospice bed at Hospice Home.




From July 1, 2007 through June 30, 2008, Hospice & Palliative Care Center
experienced admission delays for 104 patients referred to the Hospice Home,
which equated to a total of approximately 250 patient days, due to the facility
being fully occupied. Hospice & Palliative Care Center continues to utilize the
Hospice Home above the 85 percent threshold recognized in the State Medical
Facilities Plan. Of the patients who were delayed admission, 22 died without ever
being admitted; 15 were placed in nursing homes and never came to the Hospice
Home. The Hospice Home has experienced delays as long as a week for some
admissions. Thus, these patients were cared for in a less appropriate and more
costly setting and were unable to realize the benefits of inpatient hospice care at
the time they needed it most, with some patients never being able to experience
it at all.

In addition, due to the acuity and volatility of hospice patients' illnesses, Hospice
& Palliative Care Center estimates that its inpatient utilization last year was
artificially lowered by approximately 15 percent due to patients being
maintained at the residential level of care despite their care needs being at the
general inpatient level. In other words, if sufficient inpatient beds had been
available, Hospice & Palliative Care Center’s inpatient utilization would have
been 3,005 days? supporting 10 inpatient beds at 85 percent occupancy (3,005
days of care / 365 days per year / 85% = 10). Hospice & Palliative Care Center
reports several cases in which the illnesses of a residential care patient increased
in acuity to the extent that the patient required inpatient hospice care. However,
on several occasions, these patients were maintained at the residential level of
care in the facility because the six inpatient beds were filled to capacity. This
data indicates that the inpatient needs of the current patient population are not
sufficiently met. Moreover, with the expected increases in utilization over the
next five years, the need for inpatient hospice care will only increase. This places
an additional strain on Hospice & Palliative Care Center’s ability to meet the
residential hospice needs of Alamance County as its residential beds are so
highly utilized by both residential and inpatient-appropriate patients alike.
Thus, without the addition of at least five (5) inpatient hospice beds in Alamance
County, patient needs for inpatient and residential hospice care will not be met.

3. Existing alternatives to the special needs adjustment are less effective and
more costly

Hospice & Palliative Care Center operates, in its Hospice Home, six inpatient
beds and is currently developing two additional inpatient beds. Thus, patients in
Alamance County do have some access to freestanding inpatient hospice care.

4 Per its 2008 Annual Data Supplement to Licensure Application, Hospice & Palliative Care
Center provided 2,613 inpatient days of care in 2007.




However, as discussed above, patients have experienced delays in gaining
admission to the Hospice Home, thus requiring some to be admitted to a nursing
facility while waiting for a hospice bed to become available. If utilization
increases as projected, more and more patients will be forced into alternative
treatment locations, including hospitals and nursing homes. However, since
Hospice & Palliative Care Center is the only provider of freestanding inpatient
hospice services in the county, options are limited. The only local alternative to
an adjusted need determination for patients who require inpatient hospice care,
when Hospice & Palliative Care Center’s beds are full, is admission to an acute
care hospital or to a nursing facility. Alamance County has one acute care
hospital, Alamance Regional Medical Center, and seven nursing facilities. None
of these facilities, however, have inpatient hospice beds and thus are generally
not as effective in providing the care needed by hospice patients. Care provided
to hospice patients outside a hospice facility is generally fragmented and the
hospice home care staff is constantly challenged to orient, train, and educate the
staff of the institutional inpatient provider. The non-hospice staff, while not
specifically trained in hospice care, is required to care for hospice patients as well
as acute care patients. As a result, they must transition moment to moment
between two extremes in treatment philosophies - the aggressive, curative care
for the acute care patient and the palliative and comfort management care of the
hospice patient -- one treatment focusing on wellness and healing; the other
focusing on death and dying. Inevitably, the result is a departure from the
hospice philosophy of care and a less than ideal end-of-life experience for dying
patients and their loved ones.

Freestanding inpatient hospice care is a much better option for hospice patients
who need more acute symptom control or pain management and more intensive
nursing care than can be effectively provided in a home or residential setting.
Some advantages to such a facility include:

= Hospice principles and practices are the primary focus of care as the unit
is not physically or programmatically attached to any other facility.

* The inpatient unit is designed to be a non-clinical, homelike atmosphere.

» The agency’s cost reflects only those costs required to support the needs of
hospice patients, not the high technology equipment and services required
for an acute care setting.

* Hospice maintains control to ensure that only hospice-appropriate
services are provided. :

= Patients are served by an interdisciplinary team, with staffing that reflects
the needs of both patients and families. :

* The facility and its staff make provisions for teaching caregiver skills to
family members so they can participate in the care and support of the
patient while in the facility.




* Continuity between home care and facility-based care is consistent with
the overall hospice interdisciplinary team plan of care.

4. The six-bed minimum should not be applied in Alamance County

Hospice & Palliative Care Center believes that the minimum threshold of six
beds for an allocation of inpatient hospice beds should not apply to its agency or
to the Alamance County community for the following reasons.

1.) Hospice & Palliative Care Center currently operates a facility with six
inpatient beds and six residential beds, and has two additional inpatient
and two additional residential beds currently under development. Thus,
unlike other counties without existing inpatient hospice facilities, the
expansion of Hospice & Palliative Care Center’s existing facility with the
addition of five inpatient beds does not elicit concerns regarding financial
viability that arise when a new facility must be constructed. Construction
of the expansion is a cost-effective alternative to a new facility and
Hospice & Palliative Care Center would in fact realize additional
operational and staffing efficiencies associated with expanding the facility.
Furthermore, the Certificate of Need process will require Hospice &
Palliative Care Center to prove the financial feasibility of the proposed
project.

2.) Hospice & Palliative Care Center currently enjoys a reputation of being a
provider of high quality inpatient hospice care in Alamance County.
Thus, the community of patients and providers is familiar with the
existing services and will support the addition of five (5) inpatient hospice
beds. Further, physician and hospital support for the proposed expansion
is evident in the support letters included with this petition. Clearly, this
support demonstrates that Hospice & Palliative Care Center will receive
the referrals necessary to support the additional beds, thus eliminating the
need for a six-bed threshold for allocation in Alamance County. Please
see the attached letters of support. Further, it is unlikely that another
provider would be interested in developing a second freestanding hospice
facility in Alamance County, and thus interested in pursuing an allocation
of six beds, given that Hospice & Palliative Care Center cares for more
than 90 percent of all hospice patients in the county. '

Implications if Petition is Not Approved
The alternative to the changes requested in this petition is to maintain status quo

and operate only eight inpatient hospice beds following development of the two
previously approved inpatient beds. However, if the petition for an adjusted




need determination is not approved, Hospice & Palliative Care Center of
Alamance-Caswell will continue to operate at a capacity which often results in
patients being unable to access necessary inpatient hospice care when they need
it most. These patients will either face dying in a hospital or nursing facility, or
will have to endure the inconvenience of being transferred from a hospital or
nursing facility if and when an inpatient hospice bed becomes available. These
patients will receive care in a less appropriate and more costly acute care setting.
For current residential patients whose conditions escalafe to the extent that they
require inpatient level care, many will be retained at the residential level due to
the lack of available inpatient hospice beds.

As previously discussed, Hospice & Palliative Care Center can support a total of
13 inpatient beds. Further, no other provider operates inpatient hospice beds in
Alamance County. As such, the changes requested in this petition will not result
in unnecessary duplication of health resources in the area.

Developing five (5) additional inpatient hospice beds will provide Hospice &
Palliative Care Center sufficient capacity to provide high quality end-of-life care
to its hospice patients in the most cost-effective manner. For these reasons,
Hospice & Palliative Care Center of Alamance-Caswell requests an adjusted need
determination in the 2009 State Medical Facilities Plan for five (5) inpatient hospice
beds in Alamance County.
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Dear Dr. Pulliam:

I am writing this letter on behalf of Hospice & Palliative Care Center of Alamance-Caswell’s
special needs petition to make five additional hospice inpatient beds available in Alamance
County.

The City of Burlington is proud to have had Hospice & Palliative Care Center of Alamance-
Caswell as part of our city for many years. As such, we are very familiar with the organization,
the work they do in the community and their commitment to providing the highest quality
hospice care possible for the patients and families they serve.

Hospice & Palliative Care Center of Alamance-Caswell has demonstrated its mission to the
community as well as its experience in providing high quality hospice care through its
operation of the county’s only freestanding hospice facility for 14 years. In 2007, the Hospice
Home operated its inpatient beds at well over 90% percent occupancy. We are aware that
patients have experienced significant waiting periods to be admitted. In addition, the growth in
hespice care in Alamance County in just the last two years demonstrates the increased need for
inpatient hospice beds in our community. I encourage you to make these additional beds
available to our community.

Thank you.

Sincexely,

L

The Honorable Ronhie Wall
Mayor of Burlington

Connecting the Triad and the Triangle
425 South Lexington Avenue ~ PO Box 1358 ~ Burlington, NC 27216-1358
Email: rwall@ci.burlington.nc.us ~ www.Burlington NC.gov
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Dr. Thomas J. Pulliam, Chair

Long-Term and Behavioral Health Committee
State Health Coordinating Council

DFS Medical Facilities Planning Section

2714 Mail Service Center

Raleigh, NC 27699-2714

Dear Dr. Pulliam:

I am writing this letter on behalf of Hospice & Palliative Care
Center of Alamance-Caswell’s special needs petition to make five
additional hospice inpatient beds available in Alamance County.

Kernodle Clinic is a multi-specialty medical group practice
established almost 60 years ago with four offices in the Alamance
County area with more than 60 providers on staff. As such, we are
very familiar with Hospice & Palliative Care Center of Alamance-
Caswell, the work they do in the community and their
commitment to providing the highest quality hospice care possible
for the patients and families they serve.

Hospice & Palliative Care Center of Alamance-Caswell has
demonstrated its mission to the community as well as its
experience in providing high quality hospice care through its
operation of the county’s only freestanding hospice facility for 14
years. In 2007, the Hospice Home operated its inpatient beds at
well over 90% percent occupancy. Our patients have experienced
significant waiting periods to be admitted. In addition, the growth
in hospice care in Alamance County in just the last two years
demonstrates the increased need for inpatient hospice beds in our
community. I encourage you to make these additional beds
available to our community.

Thank you.

Sincerely,
-
L] , ?A

evin Bilson, Administrator

OFS Heygg
RECEED”
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1234 HUFFMAN MILL RoAD
BURLINGTON, NC 27215-8777
336 /538-1234 BOO / 538-5356

GENERAL SURGERY
Larry C. Crawford, MD, FACS
. Wilton Smith Jr, MD, FACS

INTERNAL MEDICINE
Larry . Harper, MD, FACP
Daon C. Chaplin, MD, FACP
John B. Walker 1II, MD, FACP
Andrew 5. Lamb, MD, FACP
Jeffrey D. Sparks, MD
Mark E Miller, MD, FACP
Marghall W. Anderson, MD
John K. Min, MD
Bert J. Klein III, MD
Jetfrey E. Brown, MD
Robert J. Tumey, PA-C
Mimi K. MeLaughlin, PA-C

RHEUMATOLOGY
G. Wallace Kernodle Jr, MD, FACR, FACP

GASTROENTEROLOGY
Robert T. Elliott, MD
Drew K. Siegel, MD, FACP
Martin U. Skulskie, MD
Kimberly A. Mills, MSN, ANP-BC
Dawn 8. Harrison, MSN, FNP-BC
Vikki G. Metheny, MSN, ANF-BC
CARDIOLOGY
Alexander Paraschos, MD, PhD, FACC
Kenneth A. Fath, MD, FACC
Bruce |. Kowalski, MD, FACC
Catherine K. Nakayama, RN, MSN, ANF-C
PuLMONOLOGY
Herbon E. Fleming, MD

MNEUROLOGY
Peter I H. Clarke, PhD, MD
Charles &. Kelly, MD
Elizabeth B. White, NP

OBSTETRICS & GYNECOLOGY

Rick L. Evans, MD, FACOG

Thomas J. Schermerhorm, MD, FACOG

Martin A. DeFrancesco, MD), FACOG

Melody N. Bum, RN, CNM

Angela Lugiano, RN, CNM
ORTHOPEDIC SURGERY

Harold B. Kernodle Jr., MD

James C. Califf, MD

James F. Hooten Jr, MD

Edouard F. Armour, MD

Jon R. Wolfe, PA-C

Larry C. Phillips I1, PA-C, MS

Todd Mundy, PA-C, M5
PODIATRY

Matthew G, Troxler, DFM, FACFAS

Justin A. Fowler, DPM, FACFAS

ACUTE CARE
Douglas W, Peed, MD
Ann E. Haviland, MD, PhD
Seema Bhotika, MD

KERNODLE CLINIC EASTTOWN

316 N. GRAHAM-HOPEDALE RoaAD
BURLINGTON, NC 27217-2999
336/ 226-7384
INTERNAL MEDICINE
Cheryl L. Jeffries, MD
Charlene 5. Scott, MD
ENDOCRINOLOGY
Aileen H. Miller, MD, FhD
FAMILY MEDICINE
Edward D. Lance, MD

SAME DAY APPOINTMENT CLINIC
Joel B. Moffett, MD

PODIATRY (336 / 506-1260)
Todd W. Cline, DPM, FACFAS

KERNODLE CLINIC MEBANE

101 MEDICAL PARK DRIVE

MEBANE, NC 27302

919 / 563-2500

FamMILY MEDICINE
Glenn R. Willett, MD

Timothy J. McGrath, MD, MBA
Danica M. Glass, FNF

INTERNAL MEDICINE & PEDIATRICS
David N. Thies, MD

INTERNAL MEDICINE
Serena E York, MD

KERNODLE CLINIC ELON

908 S. WILLIAMSON AVENUE
ELoN, NC 27244

FAMILY PRACTICE (3326 / 538-2!
David M. Bronstein, MD, PhD, ABFP
James F. Hedrick, MD, ABFP
Catherine A. Caprio, MSN, AFRN-BC

PEDIATRICS (326 / 528-24186)
Joseph R. Pringle Jr, MD, FAAP
Jasna 5. Nogo, MD

ADMINISTRATION
A Bilson, Administrator
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Dear Dr. Pulliam:

[ am writing this letter on behalf of Hospice & Palliative Care Center of Alamance-
Caswell’s special needs petition to make five additional hospice inpatient beds available
in Alamance County.

Alamance Regional Medical Center is the sole hospital operating in Alamance County.
As such, we are very familiar with Hospice & Palliative Care Center of Alamance-
Caswell, the work they do in the community and their commitment to providing the
highest quality hospice care possible for the patients and families they serve.

Hospice & Palliative Care Center of Alamance-Caswell has demonstrated its mission to
the community as well as its experience in providing high quality hospice care through
its operation of the county’s only freestanding hospice facility for 14 years. In 2007, the
Hospice Home operated its inpatient beds at well over 90% percent occupancy. Our
patients have experienced significant waiting periods to be admitted. In addition, the
growth in hospice care in Alamance County in just the last two years demonstrates the
increased need for inpatient hospice beds in our community. 1 encourage you to make
these additional beds available to our community.

Thank you.

Singerely,

/J/,W

G. Currin, Jr.

1240 Huffman Mill Road - Post Office Box 202 - Burlington, NC 27216 - 336-538-7000 - www.arme.com
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Dr. Thomas J. Pulliam, Chair
Long-Term and Behavioral Health Committee b
State Health Coordinating Council RE&'?
DFS Medical Facilities Planning Section VED
2714 Mail Service Center I
Raleigh, NC 27699-2714 it 1 - 2008
Dear Dr. Pulliam: Wiedical Facilirigs

" EANNING Secion

I am writing this letter on behalf of Hospice & Palliative Care Center of Alamance-
Caswell’s special needs petition to make five additional hospice inpatient beds available
in Alamance County.

The Alamance Cancer Center has provided oncology services to Alamance and
surrounding communities for over 25 years. As such, we are very familiar with Hospice
& Palliative Care Center of Alamance-Caswell, the work they do in the community and
their commitment to providing the highest quality hospice care possible for the patients
and families they serve.

Hospice & Palliative Care Center of Alamance-Caswell has demonstrated its mission to
the community as well as its experience in providing high quality hospice care through
its operation of the county’s only freestanding hospice facility for 14 years. In 2007, the
Hospice Home operated its inpatient beds at well over 90% percent occupancy. Our
patients have experienced significant waiting periods to be admitted. In addition, the
growth in hospice care in Alamance County in just the last two years demonstrates the
increased need for inpatient hospice beds in our community. I encourage you to make
these additional beds available to our community.

Thank you.

Sincerely,

Sl sl

Brendan FltzpatncL Executive Director

1236 Huffman Mill Rd., Suite 120 - Burlington, North Carolina 27215 - 336-538-7725 - www.armc.com
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Dr. Thomas J. Pulliam, Chair
Long-Term and Behavioral Health Committee
State Health Coordinating Council
DFS Medical Facilities Planning Section
2714 Mail Service Center
Raleigh, NC 27699-2714

Dear Dr. Pulliam:

I am writing this letter on behalf of Hospice & Palliative Care
Center of Alamance-Caswell’s special needs petition to make five
additional hospice inpatient beds available in Alamance County.

Kernodle Clinic is a multi-specialty medical group practice
established almost 60 years ago with four offices in the Alamance
County area with more than 60 providers on staff. As such, we are
very familiar with Hospice & Palliative Care Center of Alamance-
Caswell, the work they do in the community and their
commitment to providing the highest quality hospice care possible
for the patients and families they serve.

Hospice & Palliative Care Center of Alamance-Caswell has
demonstrated its mission to the community as well as its
experience in providing high quality hospice care through its
operation of the county’s only freestanding hospice facility for 14
years. In 2007, the Hospice Home operated its inpatient beds at
well over 90% percent occupancy. Our patients have experienced
significant waiting periods to be admitted. In addition, the growth
in hospice care in Alamance County in just the last two years
demonstrates the increased need for inpatient hospice beds in our
community. I encourage you to make these additional beds
available to our community.

Thank you.

Sincerely,
s
5 o f?/é.,

evin Bilson, Administrator

1234 HUFFMAN MILL ROAD
BURLINGTON, NC 27215-B777
336 /538-1234 B0DO/ 53B-5356

GENERAL SURGERY
Larry C. Crawlord, MD, FACS
J. Wilton Smith Je, MD, FACS

INTERNAL MEDICINE
Larry 0. Harper, MD, FACP
Don C. Chaplin, MD, EACP
John B. “‘al.‘::r 1L, MD, FACT
Andrew 5. Lamb, MD, FACT

elfrey D, Sparks, MD

lark F. Miller, MD, FACP
Marshall W, Andersnn, MD
John K Min, MD
Bert J. Klein 111, MD
Jeflyey E Tirown, MD
Raobert |. Tumey, FA-C
Mlimi k. MeLaughlin, PA-C

RHEUMATOLOGY
G. Wallace Kernodic Je, MD, FACI FACP

GASTROENTEROLOGY
Tobert T. Elliol, MD
Drew K. Sicgel, MD, FACT
Martin L. Skulskie, MD
Rimbedly A Millg, MSN, ANT-BC
Dawn 5. Harrison, MSN, FNI-DC
Vikiki . Melheny, MSN, ANP-BC

CARDIOLOGY
Alexander Paraschus, MD, PhD, FACC
Kenneth A. Fath, MO, FACC
Bruce J. Kowalsld, MD, FACC
Catherine K. Nakayama, fUN, MSN, ANP-C

PuLMoONOLOGY
Herbon E Fleming, MD

NEUROLDGY
Peles IL H. Clarke, FhD, MD
Charles A, Kelly, MD
Elizabeth I, While, NT'

CHSTETRICS & GYNECOLOGY

Rick L Evans, MD, FACOG

Thioemax |. Schermerhom, MD, FACDG

hlartin A. DeFrancesen, MD, FACOG

Melody N. Burm, LN, CNM

Angela Lugiann, RN, CNM
CORTHOPEDIC SURGERY

Harold B. Kemodie Jr, MD

James C. Califf, MD

James P, Honten Jr, MD

Edouard F. Armour, MD

Jon 1L Walfe, PA-C

Larry C Phillips 1L PA-C, M5

Todd Mundy, PA-C, MS
PODIATRY

Matthew G. Troxler, DI'M, FACFAS

Justin A. Fawler, DPKL, FACFAS
ACUTE CARE

Duugén W. 'ecd, MID

Ann E Haviland, MD, FhD

Secema Bhinlika, MD

‘KERNODLE/CLINIC'EASTTOWN

316 N. GRAHAM-HOPEDALE RoAD
BURLINGTON, NC 27217-22808
336 / 226-7384

INTERNAL MEDICINE

Cheryi L Jeffsies, MD
Charlene §, Scott, MD

ENDOCRINOLOGY
Aileen H. Miller, MD, PhD

FamiLy MEDICINE
Edward D. Lance, MD

SAME Day APPDINTMENT CLINIC
Joel T Moffet, MD

PoDlATRY (336 /506-1260)
Todd W. Cline, DPM, FACFAS

KERNDDLE!CLINICMEBANE.
101 MEDICAL PARK DRIVE
MEBANE, NC 27302

918/ 563-2500

FAaMILY MEDICINE

Glenn R. Willetl, MD

Timathy J. McGrath, MD, MBA
Danica AL Glass, FNP

INTERMAL MEDICINE & PEDIATRICS
David N, Thies, MD

INTERNAL MEDICINE
Serena F. York, MD

KERNGDLE CLINIE ELON

908 5. WILLIAMSON AVENUE
ELON, NC 27244

FaMmILY PRACTICE (336 /538B-2314)
David M, Brunsiein, MD, PhD1, ARFT
James F. Hedrick, MD, ABFP
Catherine A. Caprie, MSN, ATRN-DC
PEDIATRICS (236 / 53B-2416)
Joseph R E‘.ring':r )1, MD, FAAF
Jasna 5. Noge, MD

ADMINISTRATION
Kevin A. Dilson, Administralor




Depantment of Social Sexvices
319 N. Graham-Hopedale Road, Suite C

Burlington, NC 27217

Susan Osboxne TJef: 336-570-6532
Disector Faa: 336-570-6538
July 22, 2008
Dr. Thomas J. Pulliam, Chair DFS Health Plawning
Long-Term and Behavioral Health Commlttee RECEWED
State Health Coordinating Council
DFS Medical Facilities Planning Section Al All { P 2["38
2714 Mail Service Center 4
Raleigh, NC 27699-2714 =32

Medical Facilivies
Dear Dr. Pulliam: Planning Secrion

I am writing this letter on behalf of Hospice & Palliative Care Center of Alamance-Caswell’s special needs
petition to make five additional hospice inpatient beds available in Alamance County.

The Alamance Department of Social Services interfaces with many recipients of hospice care through our
role in making Medicaid determinations. As such, we are very familiar with Hospice & Palliakive Care
Center of Alamance-Caswell, the work they do in the community and their commitment to prov:td.mg the
highest quality hospice care possible for the patients and families they serve.

Hospice & Palliative Care Center of Alamance-Caswell has demonstrated its mission to the community as
well as its experience in providing high quality hospice care through its operation of the county’s only
freestanding hospice facility for 14 years. In 2007, the Hospice Home operated its inpatient beds at well
over 90% percent occupancy. We are aware that patients have experienced significant waiting periods to
be admitted. In addition, the growth in hospice care in Alamance County in just the last two years
demonstrates the increased need for inpatient hospice beds in our community. I encourage you to make
these additional beds available to our community.

Thank you.

Sincerely,

SuaenD Y. Qsbona

Susan G. Osborne
Director




