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State Medical Facilities Planning Section L~ 2008

Division of Health Service Regulation Medi

701 Barbour Dr. P/AN;WF ACilirigs

Raleigh, NC 27603 G Secrion

RE: 2009 Proposed State Medical Facilities Plan; Request for Comments — OR Tiering
Alternative Need Method; Comments of Novant Health, Inc.

Dear Ms. McClanahan:
In response to the request for comments regarding the proposed OR Methodology including
tiering surgical facilities based upon resource hours, on pages 81 through 102 of the Proposed

2009 State Medical Hospitals Plan, Novant Health submits the following comments.

Tiered OR Need Method Alternative

Novant Health does not support the proposed tiering methodology included in the Proposed 2009
State Medical Facilities Plan for the following reasons:

* The proposed methodology is considerably more complex, confusing than the existing
OR need method which has been significantly updated within the past 3-5 years. And the
application of the tiering approach has the potential to change significantly on an annual
basis as it is based upon hours of operation and surgical hours per case at each existing
surgical facility as reflected in the annual hospital and ambulatory surgical Licensure
Renewal Applications, For operating rooms, both the hours of operation and the average
surgical hours per case can change annually. No other methodology in the SMFP
includes such an unknown or the potential for such a high level of variability on a year-
to-year basis. It is challenging for those who deliver surgical services to plan, if there is a
great deal of variability in the SMFP OR Need Determinations from year to year. The
tiering approach would create more work for both the DHSR Medical Facilities Planning
Section and for the CON Section, as well. This seems to have the potential to be a rather
substantial and potentially disruptive approach to the annual process of planning for OR
need. Novant believes it would be preferential to continue to make adjustments within
the existing framework of the OR Need methodology.

* Surgical time per case is a very subjective measurement based upon operational
efficiencies, block scheduling, physician expertise, and surgical mix. All of these
variables can change on an annual basis, and all these variables impact the surgical hours
of a facility.

® The current definitions utilized for inpatient and outpatient surgical case times are
generous when compared to actual case times reported in the annual licensure renewal
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applications. However, the current defined times of 3.0 hours per inpatient and 1.5 hours
per outpatient allow flexibility in OR scheduling. Surgical facilities can take advantage
of the scheduling options such as block scheduling which encourages surgeon efficiency
but also can result in greater cancellations and unfilled surgical times when block
schedules are not 100% full.

The Operating Room Work Group was developed to address the number of petitions
submitted annually regarding the need for additional operating rooms across North
Carolina among other reasons. One of the work products of the OR Work Group was
included in the proposed 09 SMFP. The proposed 2009 SMFP includes for the first time,
the Exclusions from OR Need Determinations of Underutilized Facilities. This new factor
in the SMRP OR need method, resulted in the exclusion of 14 surgical programs in 10
North Carolina counties, with the stated goal being to ensure the need for new ORs in a
given County was not artificially suppressed by underutilized ORs in that County.

The proposed tiering methodology actually constricts the need for operating rooms in
North Carolina and results in a greater surplus of operating rooms North Carolina.
Surely, this was not the intended consequence for this valuable and necessary resource
(ORs) for hospitals and ambulatory surgery centers:

» The current OR methodology reflects a need for 996 operating rooms across the
State as reflected on page 76 of the Proposed 2009 SMFP and a statewide surplus
of 216 operating rooms.

» The proposed tiering methodolo gy reflects a need for only 863 operating rooms
resulting in a surplus of 352 operating rooms as reflected in the attachment
included with these comments.

» Under the tiering method, the formula expresses a need for ORs that is 133 fewer
ORs than the current SMFP OR need method and reflects a surplus of ORs that is
136 ORs greater than the estimate of surplus ORs under the current SMFP OR need
method

> In light of the OR need petitions presented to the Medical Facilities Planning
Section and the SHCC in recent years, this is probably not the best direction for the
revision of the OR need method at this time

The current OR need methodology is functioning as it was designed to do and has
generated the following need statewide for new ORs in the annual State Medical
Facilities Plans:

Proposed 2009 SMFP: 3 new ORs

2008 SFMP: 10 new ORs

2007 SMFP: 0 new ORs

2006 SMFP: 11 new ORs

2005 SFMP: 4 new ORs

2004 SMFP: 9 new ORs
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During the first six years of the operation of the updated OR need method the SMFPs
have contained need determinations for 37 new ORs in North Carolina,
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Application of the Alternative Tiered OR Need Method to Novant Health’s Mecklenburg
and Forsyth County Surgical Programs

Finally, Novant Health disagrees with the application of the tiered need analysis for its operating
rooms in Forsyth and Mecklenburg Counties reflected in the tiering methodology, as well as in
Brunswick and Davidson Counties. Within the last year, Novant has submitted Certificate of

Need applications in both Forsyth County and Mecklenburg County which justify the need for all
existing operating rooms. Relevant tables from these CON applications are attached.

While the existing operating room need methodology may not be perfect, Novant believes it is a
reasonable planning methodology. Elements of the current methodology could clearly be updated
to address concerns, but a wholesale overhaul of a need method that is generally working as
intended seems unnecessary at this point in time. If the goal of the SHCC is to expand OR need
rather than constrict OR need, other changes in the methodology should be considered such as
decreasing the annual days of operation, decreasing daily hours of operation for all facilities for
planning purposes, or expanding the planning horizon to a five or six year time frame.

Novant Health does not believe that the proposed tiering methodology adds any value to the
current operating room methodology and in fact, may have the exact opposite impact. Thank
you for consideration of these comments.

Sincerely,

Barbara L. Freedy
Director, Certificate of Need
Novant Health, Inc.

File: Draft09SMFPORTierComments.07.31.08.doc




Comparison: Current OR Need Method & Tiering OR Need Method

oy R R County ORNeed | OR Nesd/Surplus | County OR Need Tiersd| _OR NeediSurpius
Alamance _|Alamance Regional Medical Center 957~ 263 B.42 - -3.58
Pasquotank [ Albemarie Hospital 7.06 -0.94 6.13 -1.87
Al Frye Regional Medical Center - Al Campus 0.00 -2.00 0.00 -2.00
Alleghany | Alleghany Memorial Hospital 0.26 -1.74 0.24 -1.78
Anson Anson Community Hospital 0.61 -1.38 0.56 -1.44
Ashe Ashe Memorial Hospital, Inc, 0.78 -1.22 0.66 -1.34
Avery Charles A Cannon, Jr. Memonial Hospital Incorporaied 0.59 -1.41 0.50 -1.50
Beaufort Beaufort County Hospital Association, Tnc. 353 -1.47 3.07 -1.93

Beaufort _ [Pungo District Hospital

Bertie Bertie Memorial Hospital 0.74 -1.26 0.71 -1.29
Bladen Bladen County Hospital 0.86 -1.14 0.72 -1.28
Brunswick | Brunswick G y Hospital 5.34 -0.66 475 1,25

Brunswick 1. Arthur Dosher Memonial Hospital

Buncombe _[Asheville Eye Surgery Center

Memorial Mission Hospital and Mission 5 i Center (Mission
Buncombe |Hospitals, Inc.) 44.94 -5.06 40.50 -8.50
Buncombe _ [Mission Family Medical Center Yancey County
Buncombe |Orthopaedic Surgery Center of Asheville

Buncombe [ The Endoscopy Center (Asheville Gastroenterology Associates, P.A )

Burke Grace Hospital, inc. 9.83 -1.17 8.26 -2.74

Burke Surgery Center of Morganton Eye Physicians
Burke Valdese General Hospital, nc,

Cabarrus NorthEast Medical Canter 23.25 0.75 18.36 -5.64
Caldwelt Caldwell Memorial Hosprtal, Inc. 3.49 -3.51 3.11 -3.89
Carteret _ [Carteret County General Hospital 6.10 -0.80 4.65 -2.35
Carteret Carteret Surgical Center

Catawba Catawba Valley Medical Center 2521 -11.79 21.74 -15.26

Catawba rye Regional Medical Center
Catawba Healthsouth Hickory

Chatham Chatham Hospital, inc. 0.18 Ai.g 017 -1.83
Cherokee  [Murphy Medical Center, inc, 2.58 -1.42 233 -1.67
Chowan Chowan Hospital 169 -1.31 1.47 -1.53
Cleveland {Cleveland A y Services

Cleveland  [Cleveland Regional Medical Center 9.21 0.21 7.45 -1.55

Cleveland  [Crawley Memorial Hospital
Cleveland _ |Eye Surgery Center of Shelby

Cleveland _ [Kings Mountain Hosphal

Columbus __ |Columbus County Hospital, Inc. 5.02 0.02 4.31 -0.69
Craven __[Craven Regional Medical Center 13.56 -3.44 12.00 -5.00

Cumberland [Cape Fear Valley Medical Center 29.31 -1.69 24.10 -£.90
cm'lbnrlmd Fayetteville Ambulatory Surgery Center
Cumb Highsmith-Rainey M ial Hospital

Dare kF!ln|§ Surgery Center

Dare The Outer Banks Hospital, Inc. 2.81 -1.19 1.68 -2.02

Davidson Lexwgton Memorial Hospital, Inc.

Davidso Th lle Medical Center 5.34 -2.66 5.58 -3.42
Davie Davie County Hospital 0.06 -1.94 0.05 -1.85
Duplin Duplin General Hospital 2.19 -0.81 1.85 -1.15
Wake Duke Health Raleigh Hospital

Durham Duke University Hospital - Duke North 64.61 -8.39 57.46 -15.54

Durham MeUnWsﬂyHospﬂﬂ—ddmNorhEyeCemer

Durham | Duke University Hospital ASC

Durharm Durham Regional Hospital

James E, Davis Ambulalory Surgical Center (Associated Health Services,

Durham Inc.)
Durham North Carolina Specialty Hospital

Edgecombe |Heritage Hospital 220 280 1.89 311
Forsyth Forsyth M: ial Hospital, Inc. 74.58 -8.42 67.05 -15.95

Forsyth North Carolina Baptist Hospital
Forsyth 'Plastu: Surgery ther of NC

Franklin Frankiin Regi M Center an 0.21 272 -0.28
Gaston CaroMont Speciaity Surgery
Gaston Gaston Memorial Hospital, Inc.- Oupt ORs 18.46 -5.54 15.36 -B.64
Gaston | Gaston Memorial Hiospital, Tnc -main OFs
Granvitle  |Granville Medical Genter 227 0.73 1.99 -1.01
Guilford _ |Greensboro Center for Digestive Diseases
Guiford __|Healthsouth Greensboro Specialy

Guilford Healthsouth Greensboro Surgical
Guilford High Point Endoscopy Center, Inc.
Guitiord | Figh Point Regional Heaith System
Giuilford High Point Surgery

Guilford  [Moses Cone Surgery Center
Guitford M H. Cone Memorial Hospital 67.46 -24.54 55.40 -36.60
Guilford iedmant Endoscopy Center, Inc.
Guilford | Pisdmont Surgical

Guilford Quadrangle Endoscopy Center
Guilford Surgical Eye Center (Greensboro)
Guilford | Wesley Long

Halifax___|Halifax Regional M Center, Inc. 4.65 1.35 388 212
Halifax Cur Community Hospital
Hamett _|Betsy Johnson Regional Hospial 4.45 554 388 6.12
Hamnett _ |Good Hope Hospital
| _Haywood [Haywood Regional Medical Center, A NG Hospital AUtorty 475 2.25 4.05 -2.95
Henderson I‘ garel R. Pardee Memorial Hospital 13.22 2.78 11.79 421
Henderson ark Ridge Hospital
Hertford Rcmake-chwm Hospital 2.74 -2.26 237 -2.63
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Iredell Davis Regional Medical Center
Iredell Iredell Head Neck and Ear
Iredell Iredell Memorial Hospital, Incorporated
Iredell Iredell Surgical
Iredeil Lake Norman Regional Medical Center
Iredeil The Surgery Center at Lake Norman
Jackson  |Haniis Regional Hospital, Inc. 563 0.37 499 -1.01
Johnst Joh Memorial Hospital 7.59 0.59 6.41 059
Lee Central Carofina Hospital 3.96 -3.04 3.48 -3.52
Lenoir Goldsboro Endoscopy Center, Ing. .
m Leri".:;-;:1 Maar:wal Hospital 562 3.38 476 424
n___{Lincoln Medical Center 287 -1.13 2.48 152
Macon Angel Medical Cenfer, nc. 1.88 212 168 232
Macon Highlands-Cashiers Hospital, inc,
Martin Martin General Hospital 1.53 0.47 1.37 -0.63
McDowell _|The McDowell Hospital, Inc. 1.18 -1.82 1.00 -2.00
Mecklenburg |Carolinas Medical Center/Center for Mental Health 130.26 12.74 113.83 3217
Meckdenburg [CMC - University
Mecidenburg |CMC Mercy/Pineville
Mecklenburg [CSC Randolph
M Healthsouth Charlotte
Mecklenburg |Presbyterian Huntersville S
Mecklenburg |Presbyterian Matthews
Mech [P Orthopaeds
Mecklenburg lSame{}ay Surgery Center at Presbyterian
Meckienburg [SouthPark Surgery Center
Mec The Presbyterian Hospital
Mecklenburg |Waveco, LLC
Montgomery |FirstHealth Montgemery Memorial Fiospital 0.51 -1.49 0.46 -154
FirstHaaamMooreReg. WWPWTWGQW(FM
Moore of the Carolinas, Inc.) 26.87 -0.13 19.55 -7.45
Moore Heaithsouth Southern Pines
Moaore Southern Eye Associates
Nash iNash General Hospital 9.45 -3.55 8.47 -4.53
NewHanover [New Hanover Regional Medical Canter 40.38 -0.62 35.94 -5.06
NewHanover |Wilmington Health Associates
NewHanover [Wilmington SurgCare
Onslow Onslow M Hospital, Inc. 6.19 -2.81 4.45 -4.55
Onslow SurgiCare of Jacksonville
Chapel Hill Surgery Center
OmnE University of North Carolina Hospitals at Chapel Hill 30.01 -7.99 28.11 -8.89
Pender Pender Memonal Hospital, Inc. 0.38 -1.62 0.33 -1.67
Person Person Memorial Hospital 2.68 ~1.32 236 -1.64
Pitt Pitt County Memorial Hospital, Inc, 34.57 -3.43 2878 822
Pitt Surgicenter Services of PAt
Polk St Lukes 1.53 -1.47 1.36 -1.64
Randolph | Ashebora Endoscopy Center, LLC
Randolph _ |Randolph Hospital 4.50 -0.50 3.96 -1.04
Richmond FirstHealth Richmond Memorial Hospital (FirstHeaith of the Carolinas, Inc.) 3.60 -2.40 3.05 -2.95
Richmond | Sandhills Regional Medical Center
Rob |South Regi Medical Center 7.08 -2.92 6.24 -3.76
Rockingham _|Annie Penn Hospital 6.18 -1.56 528 -3.72
Morehead Memorial Hospital
Rowan Regional Medical Center, Inc. 9.42 -1.58 8.40 -2.60
Rutherford  [Rutherford Hospital, inc. 358 -1.42 3.02 -1.88
Samp p Regional Medical Center 275 -5.25 2.36 -5.64
Scotland __ |Scotland Memonal Hospital, Inc. 3.91 -1.09 3.38 -1.62
Stanly lStanhl M ial Hospital, Inc. 4.10 -0.90 3.n -1.29
Stokes kes-Reynolds Memorial Hospital, Inc. 063 -3.37 061 -3.39
Sumy Hugh Chatham Hospital 7.54 -1.46 6.47 -2.53
Sui Northern Hospital District of Surry County
Swain County Hospital
Ti ylvania [T yheania Co ity Hospital, Inc. 231 -1.69 2.10 -1.90
Union CMC - Union M 1al Regional Medical Center, 8.58 0.58 7.73 -0.27
Vance Maria Parharm Hospital Medical Center 3.12 -1.88 2.73 -2.27
Wake Femcare 90.15 -3.85 82.29 -11.71
Wake Healthsouth Blue Ridge
Wake aleigh Endoscopy Center
Wake Raleigh Plastic Surgery
Wake Raleigh Women's Heafth 0 ization of Raleigh, Inc.
Wake Rex Hospital, Inc.
Wake WakeMed - Raleigh Campus
Wake |WakeMed Cary Hospital
Washi Washington County Hospital 0.27 -1.73 0.25 -1.75
Watauga  |Blowing Rock Hospital
Watauga _ [Watauga Medical Center, Inc, 4,52 -0.48 3.94 -1.068
m EL"" Memortal Hospital, Inc. 12.28 -0.72 10.81 -2.09
Wilkes Wilkes Regi 3.63 -1.37 3.09 -1.91
Wilkes Wilkes Regional Medical Center
Witson Healthsouth Wilson
Wilson Wilson Medical Center 6.63 -3.37 5.53 -4.47
Wilson Wilson OB Gyn
Yadkin Hoots Memorial Hospital, Inc. 0.21 -1.79 020 -1.80
Mitchell Pine C ity Hospital 1.17 -1.83 1.01 -1.99
Carolina Birth Center
Eye Surgery and Laser Clinic
Total Need and Total Surplus 996,23 -215.89 863.34 -351.68
MM@MWTM—WMORNMHMESWMQM% 132.89 135.79
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