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Requested Change:

Hospice of Scotland County requests an adjusted need determination for two hospice
inpatient beds in Scotland County.

Reasons for Requested Change:

Hospice of Scotland County operates a successful Medicare-certified hospice agency
and a residential hospice facility in Laurinburg, North Carolina. Hospice of Scotland
County has been providing end-of-life care to residents of Scotland and surrounding
counties since 1986. In 2001, Hospice of Scotland County was awarded a Certificate of
Need to construct a six-bed residential hospice facility in Laurinburg. The facility
began caring for patients in April 2005 and since that time has served more than 233
residential hospice patients. In 2006, Hospice of Scotland County successfully
petitioned the State Health Coordinating Council for a special need determination in
the 2007 State Medical Facilities Plan for four inpatient hospice beds in Scotland County.
Hospice of Scotland County subsequently applied for and received Certificate of Need
approval to expand its residential hospice facility with four inpatient hospice beds;
those beds are currently under development. Upon completion of the four-bed
expansion project, Hospice of Scotland County will operate a ten-bed combination
hospice facility.

The Proposed 2009 State Medical Facilities Plan indicates a deficit of two inpatient
hospice beds for Scotland County. Under the current methodology, there is no
mechanism for allocating hospice inpatient beds in Scotland County until a deficit of six
(6) beds is reached. Hospice of Scotland County is requesting an adjustment to the
standard need methodology to allocate the two inpatient beds that are identified as




needed in 2012, thus allowing Hospice of Scotland County to submit a Certificate of
Need application to further expand its hospice facility with two additional inpatient
beds and thereby operate a 12-bed combination hospice facility with six (6) residential
beds and six (6) inpatient beds.

Hospice of Scotland County believes that there are several reasons its petition should be
approved. These reasons will be discussed in turn.

o Hospice of Scotland County’s volume is sufficient to support at least six
inpatient beds.

In FY 2007, Hospice of Scotland County served 173 hospice patients living in Scotland
County with an average daily census of 42.1 as shown in the table below. Hospice of
Scotland County is the primary provider in Scotland County and during FY 2007
provided 69 percent of the total patient days provided to residents of the county
[15,364/22,154 = 0.694 or 69%].
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*Annualized based on nine months of data.

In YTD 2008 (October 2007 through June 2008), Hospice of Scotland County has served
139 Scotland County patients and provided 12,093 days of care to those Scotland
County patients alone, with an average daily census of 33.1. Annualized data for 2008,
based on nine months of data, results in a total of 185 Scotland County patients served
and 16,124 days of care, which equates to an average daily census of 44.2 as shown in
the table above, and a 6.9 percent increase in patients and 4.9 percent increase in patient
days.

Further, if Hospice of Scotland County’s 2008 annualized days of care for all patients
are applied to the inpatient bed need methodology in the Proposed 2009 State Medical
Facilities Plan, its volume alone would result in a need for seven inpatient beds as
shown in the table below.
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Given the four inpatient beds that Hospice of Scotland County currently has under
development, Hospice of Scotland County could support up to three more inpatient
hospice beds. This analysis supports Hospice of Scotland County’s petition for a need
determination for two additional inpatient beds in the Proposed 2009 SMFP.

To account for Southeastern Hospice’s inpatient hospice facility now located in
Lumberton (Robeson County) and the possibility that a portion of Robeson County
hospice patients may choose admission to Southeastern Hospice due to convenience,
Hospice of Scotland County performed the same analysis excluding its estimated 2008
patient days provided to residents of Robeson County. In 2007, Robeson County
residents represented approximately 15.2 percent of Hospice of Scotland County’s total
days of care. Therefore, Hospice of Scotland County subtracted 15.2 percent of its
annualized 2008 days of care in order to exclude estimated days of care provided to
Robeson County patients. This results in an estimated total of 23,164 annualized 2008
days of care excluding Robeson County patients. The following table shows the results
of applying this utilization to the Proposed 2009 SMFP need methodology.
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Even accounting for the existing hospice facility in Robeson County by excluding
Hospice of Scotland County’s estimated days of care provided to Robeson County
patients, Hospice of Scotland County could support a total of six inpatient hospice beds,
furthering supporting its petition for a need determination for two additional inpatient
beds in the Proposed 2009 SMFP.

Finally, it should be noted that Hospice of Scotland County’s existing residential beds
are highly utilized. All six beds have been full consistently since June 12. The facility
has experienced an average daily census of 5.5 since May 1. More importantly, since
January 1, a total of 18 Hospice of Scotland County patients have been admitted to the
hospital while waiting for a hospice bed to become available. Of those 18,
approximately 90 percent would qualify for the inpatient level of care. Moreover,
patients in residential beds at Hospice of Scotland County’s hospice facility who
progress to higher acuity needs and the inpatient level of care must be placed on
continuous care in the absence of inpatient hospice beds. Hospice of Scotland County
maintains a waiting list, which currently includes four patients waiting for a hospice
bed; that list would be significantly longer in reality, but often no patient information is
provided when a referral source calls and discovers that the facility has no beds
available. Hospice of Scotland County considered waiting for a potential need




determination in the 2010 SMFP, but determined that that was not a feasible alternative
given its immediate needs for additional capacity above and beyond the four inpatient
beds currently under development. Further, given that the deficit in the Proposed 2009
SMFP is two beds, it is uncertain whether or not the deficit would reach six and thereby
trigger a need determination in the 2010 SMFP. Further delay is not in the best interest
of Hospice of Scotland County’s patients.

- Existing alternatives to the adjusted need determination are less effective, more
costly and do not provide a viable alternative for Hospice of Scotland County

patients.

Typically, hospice patients who require inpatient care must be admitted to a hospital or
nursing facility. These settings are less effective in terms of end-of-life care and are
generally more expensive than hospice care. 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.

Currently no inpatient hospice facility exists in Scotland County. Patients requiring a
higher level of care are referred to Scotland Memorial Hospital or Sandhills Regional
Medical Center. Because of the integrated nature of hospice care, families prefer to
keep their loved one nearby in order to spend as much time as possible with them,
particularly during the final days of the patient’s life, as documented in support letters
included with the petition. Hospice of Scotland County is taking the appropriate action
to alleviate these concerns by expanding its existing residential hospice facility with
four inpatient hospice beds, which are expected to become operational by January 2009.

X The six-bed minimum should not be applied to Scotland County.

Hospice of Scotland County believes that the threshold for a six-bed minimum
indicating a need for inpatient hospice beds should not apply to its agency or the
Scotland County community for the following reasons.

1) Hospice of Scotland County currently operates a residential hospice
facility in Laurinburg, North Carolina. The agency has successfully
operated the six-bed residential facility for more than three years and is
currently developing four inpatient hospice beds, which will be in
operation by January 2009. The addition of two more inpatient beds
would only strengthen its position as a financially viable operation. The
design of the four-bed addition that is currently under development
allows for the addition of two more inpatient bedrooms in a cost-effective
manner. Thus, unlike other counties without existing inpatient hospice
facilities, the expansion of Hospice of Scotland County’s existing facility
(which will include four inpatient beds by January 2009) with the addition
of two additional inpatient beds does not elicit concerns regarding
financial viability that arise when a new facility must be constructed. The
expansion of two additional beds is a cost-effective alternative to a new
facility and Hospice of Scotland County would in fact realize additional
operational and staffing efficiencies associated with expanding the facility
to twelve rather than ten beds. Furthermore, the Certificate of Need
process will require Hospice of Scotland County to prove the financial
feasibility of the proposed project.

2) To date, there has been no opposition to Hospice of Scotland County’s
proposal to develop additional inpatient hospice beds. Rather, the agency




has received significant support from other health care providers in the
area as well as the community at large. Please see the attached letters of
support for the project.

Implications if the Petition is Not Approved

The alternative to the changes requested in this petition is to maintain status quo and
operate a 10-bed hospice facility following development of four previously approved
inpatient beds. However, if the petition is not approved, Hospice of Scotland County
will continue to be limited in its ability to meet the needs of its patients and families.
Hospice patients needing inpatient care when Hospice of Scotland County’s four
inpatient hospice beds are occupied will have to be admitted to Scotland Memorial
Hospital or Sandhills Regional Medical Center, which is a less effective alternative for
the reasons presented in this petition. The addition of two additional inpatient beds to
its ten-bed hospice facility would allow Hospice of Scotland County to offer the most
appropriate level of care for all its patients. In such a facility, patients being cared for at
the residential level could shift to the higher level of inpatient care without moving to
another facility or even without changing beds. All bedrooms in Hospice of Scotland
County’s hospice facility, including the existing residential beds and the inpatient beds
that are currently under development, are constructed to inpatient standards; therefore,
with the addition of two additional inpatient beds, patients could receive the
appropriate level of care regardless of their location in the facility. In a combination
facility such as Hospice of Scotland County’s, the higher level of inpatient care can be
provided more cost-effectively than in the acute care setting of a hospital.

As previously discussed, Hospice of Scotland County can support more than the four
inpatient beds that it is currently developing. Further, no other inpatient hospice beds
exist in Scotland County. Southeastern Hospice operates the only other inpatient
hospice beds in the surrounding area, and Hospice of Scotland County has
demonstrated in this petition that it can support two additional inpatient hospice beds
regardless of the inpatient hospice beds located in Robeson County. As such, the
changes requested in this petition will not result in unnecessary duplication of health
resources in the area.

For these reasons, Hospice of Scotland County requests an adjusted need determination
for two (2) inpatient hospice beds in Scotland County.




