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II. Requested Adjustment

Thomasville Medical Center is submitting this Petition to the State Health Coordinating Council
requesting an adjustment to the need determination for adult psychiatric beds included in Chapter
15 of the Proposed 2010 State Medical Facilities Plan. Currently no need exists for additional
adult psychiatric beds in the Piedmont LME! in the Proposed 2010 State Medical Facilities Plan.

However, a need does exist for additional aduit psychiatric beds for Davidson County. Thomasville
Medical Center is requesting that Table 15C (1): 2012 Need Determination For Adult Psychiatric
Inpatient Beds in the 2010 State Medical Facilities Plan be adjusted to reflect a need for seven adult
psychiatric beds in Davidson County (one of five counties in the Piedmont LME). Furthermore,
these seven adult psychiatric beds shall be developed by converting existing acute care bed
inventory, which are seven existing TMC acute licensed beds.

This need is based upon the historical and projected utilization of the geriatric behavioral health
inpatient unit at Thomasville Medical Center. Thomasville Medical Center is requesting that a need
for Davidson County be separated from the regional planning total (for the 2010 SMFP year only)
resulting in an identified need in the 2010 State Medical Facilities Plan of seven additional adult
psychiatric beds for Davidson County to be converted from existing Davidson County/TMC acute
care bed inventory. Thomasville Medical Center operates a successful and highly utilized geriatric-
psychiatric inpatient program, with 26 licensed adult psychiatric beds, and there is more demand for
these beds than can be accommaodated at the present time.

III. Reasons for the Proposed Adjustment
L Thomasville Medical Center Geri-Psychiatric Program

Five years ago, Thomasville Medical Center petitioned the SHCC to include an 11 adult psychiatric
bed adjusted need determination for Davidson County in the 2005 State Medical Facilities Plan.
That Petition was approved and Thomasville Medical Center subsequently applied and received
CON approval for the 11 additional adult psychiatric beds resulting in a 26 bed geriatric psychiatry
program at Thomasville Medical Center. The 11 additional beds opened on January 1, 2006 and
were fully operational in June 2007. Utilization of the 26 bed geriatric psychiatry program at TMC
has exceeded 80% for the last three months and has exceeded the 75% target occupancy for
inpatient adult psychiatric beds for the last six months. As a result TMC is once again approaching
the SHCC for an adjustment to the need for adult psychiatric beds in Davidson County.

2. Supporting Data and Information

Davidson County is on the northern end of the 5-county Piedmont LME Planning Region as shown
in the map included as Exhibit I, attached to this Petition. The Piedmont LME Planning Region in
the Proposed 2010 SMFP includes these counties: Davidson, Rowan, Stanly, Union, and Cabarrus.
As illustrated on the Thomasville Medical Center patient origin map included in Exhibit II only

! The Piedmont LME is defined in the Proposed 2010 SMFP to include these counties: Davidson, Stanly, Cabarrus,
Union, & Rowan.



Rowan County of the counties included in the Piedmont LME is in the Thomasville Medical Center
geriatric-psychiafric service area.

As a result of continuing demand for geriatric psychiatric services in Davidson and surrounding
counties utilization of Thomasville Medical Center's existing 26 bed psychiatric unit (with a
specialized geriatric focus) has increased over the last few years. Utilization increased over 70% in
less than three years filling up the 11 bed expansion which opened in 2006 as shown in Exhibit IIL

Thomasville Medical Center operates a specialized inpatient geriatric psychiatric program and
provides care to elderly residents of Davidson, Guilford, and surrounding counties. Exhibit IV
provides patient origin statistics and market share data for the Thomasville Medical Center
psychiatric inpatient service and reflects increasing market share of inpatient psychiatric services in
most of the counties served by Thomasville Medical Center. Exhibit I includes a map of the
Thomasville Medical Center geriatric-psychiatric program’s primary and secondary service area.
Thomasville Medical Center's Geriatric Behavioral Health Unit, located within Thomasville
Medical Center, offers individualized behavioral health care in a warm, supportive atmosphere.
Treatment includes individual meetings with psychiatrists and/or group therapy to assist with
specialty training for emotional, psychological, physical, and medication needs. Special services
include, but are not limited to: confidential initial consultation to help determine the appropriate
level of care, assistance locating the least restrictive environment that can assist meeting
individual’s needs, and management of a patient's secondary medical needs.

The geri-psychiatric inpatient program at Thomasville Medical Center is well-utilized and there is
more demand for these beds than can be accommodated at the present time. In addition, some of
the beds are in a semi-private setting, which can cause placement and admission issues due to
gender differences or due to medical issues.? Moreover, the 65+ population in Davidson and
surrounding counties is projected to grow steadily over the next several years.3 Between 2009 and
2020, it is predicted that the Davidson County 635+ population will grow by over 47%, from about
21,000 in CY 2009 to almost 31,000 in CY 2020. In contrast, during that same time period the total
population of Davidson County (all ages) grows by 18%. Thus, there will be an increasing 635+
geriatric population and the associated geri-psych needs are likely to increase accordingly.

In a recently-approved CON Application, the applicant showed persuasively that there is ample
need for adult psychiatric inpatient beds in each of the counties that comprise Thomasville Medical
Center’s primary and secondary service area.* The methodology utilized an inpatient psychiatric
use rate of 30 beds per 100,000 population. Use of this rate in the Thomasville Medical Center’s
primary and secondary service area results is significant additional need for inpatient psychiatric
beds.

Finally, the geriatric-psychiatric program at Thomasville Medical Center has routinely had to deny
admission to the TMC Geriatric Behavioral Health Unit because space was not available. With the

2 Le., male and female patients can not be assigned to share a semi-privaie room.
3 NC state demographics web site.
4 Project ID # G-8282-09 Keystone WSNC, LLC, d/b/a Oid Vineyard Behavioral Health Services / Relocate 50 existing

adult inpatient psychiatric beds from Broughton Hospital to Old Vineyard Behavioral Health Services pursuant to
Policy PSY-1 / Forsyth County.



oceupancy rate on the unit routinely running greater than 75% over the past several months it is
challenging to address separation required due to diagnosis and patient gender. Data documenting
this increasing problem is included in Exhibit V.

3. Support for the Petition

Thomasville Medical Center has ongoing referral relationships with the TMC medical staff and
members of the area mental health community that are the source of referrals to TMC’s specialized
geriatric behavioral health inpatient unit. TMC has also met with representatives of the local mental
health centers and explained their expansion plans for the specialized geri-psych inpatient unit and
these constituencies are enthusiastically supportive, as is RRMC in Salisbury (in the county
adjacent to Davidson County). Letters of support are found in EXHIBIT VI and include letters
from leadership at TMC, the medical director and medical staff for the TMC Geriatric Behavioral
Health Unit, and area providers in surrounding counties.

4. Statement of Adverse Effects

The American Association for Geriatric Psychiatry has expressed serious concerns, shared by
researchers, clinicians, and consumers that there exists a critical disparity between appropriations
for research, training, and health services and the projected mental health needs of older Americans,
This disparity is evident in the convergence of several key factors:

»  demographic projections indicate that with the aging of the U.S. population, there will be an
unprecedented increase in the burden of mental illness among aging persons, especially
among the baby boom generation;

= this growth in the proportion of older adults and the prevalence of mental illness is expected
to have a major direct and indirect impact on general health service use and costs;

«  despite the fact that effective treatment exists, the current mental health needs of many older
adults remain unmet;

» the number of physicians being trained in geriatric mental health research and clinical care is
insufficient to meet current needs, and this workforce shortfall is projected to become a
crisis as the U.S. population ages over the next decade; and

» amajor gap exists between research, mental health care policy, and service delivery.

Despite recent significant increases in funds supporting research in mental health, the allocation of
National Institute of Mental Health (NIMH) and Center for Mental Health Services (CMHS) funds
for research that focuses on aging and mental health is disproportionately low, and woefully
inadequate to deal with the impending crisis of mental health in older Americans.’

With the baby boom generation nearing retirement, the number of older Americans with mental
disorders is certain to increase in the future. By the year 2010, there will be approximately 40
million people in the United States over the age of 65. Over 20 percent of those people will
experience mental health problems.® A national crisis in geriatric mental health care is emerging

5 American Association for Geriatric Psychiatry http;//www.aaspgpa.org/
6 American Association for Geriatric Psychiatry http//www.aagpegpa.org/




and has received recent attention in the medical literature. While many different types of mental
and behavioral disorders can oceur late in life, they are not an inevitable part of the aging process,
and continued research holds the promise of improving the mental health and quality of life for
older Americans.

It is estimated that 5.3 million Americans currently suffer from Alzheimer's Disease (AD) or a
related form of dementia. Every 70 seconds, someone develops AD. Nearly 10 percent of all people
over age 65 and up to half of those over age 85 are thought to have AD or another form of
dementia. Approximately 19 million Americans have a family member with Alzheimer's.
Approximately 360,000 new cases occur each year. However, these numbers are increasing as the
population of elderly increases. It is estimated that as many as 16 million Americans will have AD
by the middie of this century. A person with AD lives an average of eight years after initial
diagnosis and may live as many as 20 years after the onset of symptoms. The length of time people
live with AD has profound emotional and financial imapact on their families and caregivers.’

Alzheimer Disease costs the U.S. at least $148 billion per year. Medicare and private health
insurance cover a portion of the health care related expenses, but not the costs associated with care
giving or the type of long term care needed by most patients at the most severe part of the disease.
In addition, it is also estimated that AD costs U.S. businesses at least $36.5 billion per year - either
through lost productivity by caregivers or related health and long term care costs. The average
lifetime cost per AD patient is $174,000°

Psychiatric symptoms (including depression, agitation, and psychotic symptoms) affect 30 to 40
percent of people with Alzheimer’s and are associated with increased hospitalization, nursing home
placement, and family burden. These psychiatric symptoms, associated with Alzheimer’s disease,
can increase the cost of treating these patients by more than 20 percent.9

All people feel sad or unhappy at times during their lives, but persistent sadness may be depression,
a serious illness affecting 15 out of every 100 adults over age 65 in the United States. Depression 1s
not a normal part of growing old but rather a treatable medical illness that impacts more than 6
million of the more than 40 million Americans over age 65. When depression occurs in late life, it
may be a relapse of an earlier depression. If it is a first time occurrence, it may be triggered by
another illness, hospitalization, or placement in a nursing home. Unlike the onset of depression in
non-elderly populations, depression in the elderly is thought to be a psychological disorder triggered
by speciﬁc1 (;stressors, such as medical illness. Another causal factor is grief following the death of a
loved one.

An estimated 6 percent of people ages 65 and older in a given year, or approximately 2 million
individuals in this age group, have a diagnosable depressive illness. Depression affects
approximately 25 percent of those with chronic iliness and is particularly common in patients with
ischemic heart disease, stroke, cancer, chronic lung disease, arthritis, Alzheimer’s disease, and

7 hitpr/fwww, gmhfonline.org/gmhf/cons-umer/factsheets/dementia_factsheet.html
8 http://www.gmhfonline.org/gmhi/ consumer/factsheets/dementia_factsheet.html

¥ American Association for Geriatric Psychiatry http://www.aagpgpa.org/
1 http:/fwww.gmhfonline.org/ gmhf/consumer/factsheets/ depression_factsheet. htmi




Parkinson’s disease. Most disturbing among depression statistics is the fact that depression affects
upwards of 50 percent of nursing home residents."!

The direct and indirect costs of depression have been estimated at $43 billion each year, not
including pain and suffering and diminished quality of life. Late life depression is particularly costly
because of the disability that it causes and the impact on the physical health of the older person.

Depression is one of the most successfully treated illnesses. When properly diagnosed and treated,
more than 80 percent of those suffering from depression recover and return to their normal lives.
Most depressed elderly people can improve dramatically from treatment. The reasons for treating
depression in the elderly are compelling. Untreated, the condition is likely to persist causing
distress, disability, wasted health care dollars, substance abuse, and medical complications or death.
Common treatments for depression include psychotherapy, antidepressant medications, and electro
convulsive therapy (ECT). 12

Treatment is crucial because late-life depression doubles a person’s risk of developing cardiac
diseases and increases their risk of death from illness, while reducing the ability to rehabilitate. And
older Americans are disproportionately likely to die by suicide. Suicide is more common in older
people than in any other age group. The population over age 65 accounts for more than 25 percent
of the nation's suicides. In fact, white men over age 80 are six times more likely to commit suicide
than the general population, constituting the largest risk group. 13

About 10% of patients admitted to a psychiatric inpatient unit are referred for a psychiatric
consultation. Many have attempted suicide, and many have other conspicuous psychological
disturbances that require appraisal and treatment. Suicide rates increase with age and are highest
among Americans aged 65 years and older. The ten year petiod, 1980-1990, was the first decade
since the 1940s that the suicide rate for older residents rose instead of declined. From 1980-1998,
the largest relative increases in suicide rates occurred among those 80-84 years of age. The rate for
men in this age group increased 17% (from 43.5 per 100,000 to 52.0 per 100,000)."

Several studies have found that many older adults who commit suicide have visited a primary care
physician very close to the time of the suicide - 20 percent on the same day and 40 percent within 1
week of the suicide'” - a truly stunning statistic.

Risk factors for suicide among older persons differ from those among the young. Older persons
have a higher prevalence of depression, a greater use of highly lethal methods and social isolation.
They also make fewer attempts per completed suicide, have a higher-male-to-female ratio than
other groxilg)s, have often visited a health-care provider before their suicide, and have more physical
illnesses.

1 http://www.emhfonline.ore/emhficonsumer/factsheets/depression _factsheet html

12 http:/Awww . gmhfonline.ore/emhf/consumer/factsheets/depression_factsheet htmi
13

hggg:!f’www.gmhfozqline.org,fgmhﬁ’consumer/factsheezs/depressi0n jatelife.htnl

4 .. . .
! SAVE. Suicide Awareness Voices of Education; hiip.//www.save.org
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Many patients with medical conditions, dementia, and functional psychiatric syndromes due to
organic or metabolic brain disorders have complex, difficult, or refractory problems that require
referral to a psychiatrist.

The enormous and widely underestimated costs of late-life mental disorders justify major new
investments. The personal and societal costs of mental iliness and addictive disorders are high, but
advances in research and treatment will help save lives, strengthen families, and save taxpayer
dollars.

5. Alternatives

One alternative is to continue to operate the TMC Geriatric Behavioral Health Unit at its current 26~
bed size. With the occupancy rate on the unit routinely running greater than 75% over the past several
months it is challenging to address separation required due to diagnosis and gender. During the recent
months, TMC has routinely had to deny admission to the TMC Geriatric Behavioral Health Unit
because space was not available. Documentation of denied admissions based on: (1) no space
available; (2) patient/family chose another facility (often due to lack of space); and (3) not appropriate
for milieu (often also impacted by lack of space} is included in Exhibit V. Thus, the management
team determined that given the level of demand, the success of the program, and the robust growth of
the senior population in the region that it was imperative to petition to adjust the bed need for adult
psychiatric beds to allow the potential for future expansion of inpatient bed capacity of the TMC
Geriatric Behavioral Health Center.

As shown by the attached maps, Davidson County is adjacent to several counties with existing
psychiatric services. As a result, Thomasville Medical Center also analyzed utilization at facilities
in counties adjacent to Davidson County in addition to those located in the Piedmont LME. This
data is included in the table in Exhibit II and reflects high utilization of existing inpatient
psychiatric services in surrounding counties. The closest beds which might be available fo residents
of Davidson County are in Rowan County. However, Rowan Regional Medical Center provides
general adult inpatient psychiatric services and does not provide a specialized geriatric psychiatric
service. While there are a limited number of staffed beds available at F orsyth Medical Center and
Moses Cone, both facilities are operating in excess of 70% of available beds, approaching the 75%
planning capacity for psychiatric services. In addition, the psychiatric services at these facilities are
not specialized to meet the needs of the geriatric population served at Thomasville Medical Center.
(TMC defines the geriatric behavioral health population serve as patients age 55 and older). In
addition, psychiatric inpatient services at High Point Regional Medical Center and Moses Cone
both exceed the 75% target utilization. A recent CON approval for a facility in Forsyth County
will result in additional geriatric-psychiatric beds in Forsyth County”. However, these psychiatric
beds are being relocated from Broughton Hospital. Projected patient origin for the Old Vineyard
inpatient psychiatric is anticipated to be the same as the current patient origin at that facility. CMC-
NorthEast in Cabarrus County operates a 10 bed dedicated geriatric-psychiatric inpatient unit,
however, as previously discussed Cabarrus County is not a significant part of the Thomasville

17 Keystone WSNC, LLC, d/b/a Old Vineyard Behavioral Health Services in Forsyth County recently received CON
approval to relocate 50 existing inpatient psychiatric beds from Broughton Hospital, a State owned psychiatric hospital
Jocated in Morganton, to Old Vineyard Behavioral Health Services, an existing psychiatric hospital Jocated in Winston-
Salem. The approved project includes development of a 12-bed geri-psych unit.



Medical Center patient origin. Therefore, existing facilities are not in a position to meet the special
needs of the elderly population served at Thomasville Medical Center.

IV. Duplication of Health Care Resources

A duplication of health care resources suggests that there is/will be an excess of services within a
market. The data and the narrative provided in this Petition demonstrate that there a need in
Davidson and surrounding counties for additional adult inpatient psychiatric beds. As a result, there
is not and will not be a duplication of health care resources in Davidson and surrounding counties,
or in the Piedmont LME.

Furthermore, as previously discussed, existing inpatient psychiatric facilities are either operating at
or near the 75% target occupancy or do not provide specialized geriatric behavioral health inpatient
programs.

V. Consistency with Three Principles of the Governing the
Development of the SMFP: Safety and Quality. Access and Value

Evidence that the requested adjusted need determination for seven adult psychiatric beds in
Davidson County is consistent with the Basic Principles Governing the Development of the SMFP:
Safety and Quality, Access and Value.

L Safety and Quality Basic Principle

The State of North Carolina recognizes the importance of systematic and ongoing improvement in
the quality of health services. Providing inpatient psychiatric care in a timely and locally accessible
manner is a key component of assuring safety and quality care to the citizens of Davidson County
and the surrounding counties. Emerging measures of quality address both favorable clinical
outcomes and patient satisfaction, while safety measures focus on the elimination of practices that
contribute to avoidable injury or death and the adoption of practices that promote and ensure safety.
Providing readily available care in the appropriate local setting works to assure quality care, as well
as patient safety. The proposed adjusted need determination for Davidson County is consistent with
this basic principle as it will result in the availability of care inpatient psychiatric care in an
appropriate setting in a timelier manner. This care is not available locally at any of the other
Piedmont LME providers, and in fact, the TMC Geriatric-Psychiatric inpatient unit, may be the only
such private unit in the state of North Carolina.

Access Basic Principle

Equitable access to timely, clinically appropriate, and high quality health care for all the people of
North Carolina is a foundation principle for the formulation and application of the North Carolina
State Medical Facilities Plan. The formulation and implementation of the North Carolina State
Medical Facilities Plan seeks to reduce all of these types of barriers to timely and appropriate
access to healthcare services. The first priority is to ameliorate economic barriers and the second
priority is to mitigate time and distance barriers. The SMFP is developed annually as a mechanism



to assure the distribution of necessary health care services to various populations throughout North
Carolina, i.e., geographic accessibility.

The proposed adjustment will improve access to inpatient psychiatric services for residents of
Davidson and surrounding counties, especially for the elderly population, which are identified in the
CON Statutory Review Criteria as part of the state’s “medically underserved population.” Assuring
the availability of inpatient psychiatric beds, focused on the inpatient behavioral health needs of the
elderly if offered at TMC, promotes access to needed mental health services.

2. Value Basic Principle

The SHCC defines health care value as maximum health care benefit per dollar expended. Disparity
between demand growth and funding constraints for health care services increases the need for
affordability and value in health services. Measurement of the cost component of the value equation
is often easier than measurement of benefit. Cost per unit of service is an appropriate metric when
comparing providers of like services for like populations. The proposed addition of seven
psychiatric beds in Davidson County will allow the Petitioner to apply to expand a well-utilized
regional resource to address the inpatient behavioral health needs elderly residents of Davidson and
surrounding counties.

VI. Summary

Thank you for your consideration of the proposed adjustment to the need determination for adult
psychiatric beds in Davidson County in the Piedmont LME service area as defined in the Proposed
2010 SMFP.

Thomasville Medical Center has a vibrant and growing geriatric-psych inpatient service thatis ina
position to expand to meet the needs of the commumity it serves. The program at Thomasville
Medical Center is well-utilized, supported by the community and medical staff, and is economically
self-supporting. While utilization of other surrounding psychiatric inpatient facilities are at or near
planning capacity, these facilities do not have specialized geri-psych inpatient units, and local
mental health providers and hospitals support this Petition. In addition, existing local mental health
providers and hospitals support the proposed petition. Therefore, Thomasville Medical Center is
requesting that a seven bed need for inpatient adult psychiatric beds in Davidson County be
identified in the Proposed 2010 State Medical Facilities Plan, ahd be separated from the Piedmont
LME planning total resulting in an identified need in the 2010 State Medical Facilities Plan of
seven additional adult psychiatric beds for Davidson County for purposes of the 2070 SMFP year
only due to the special circumstances described above. Thomasville Medical Center urges the
planning staff and the members of the SHCC to give serious and careful consideration to this
Petition.

Please do not hesitate to contact us if you require information beyond what is included in the
Petition, exhibits, and support letters.



Exhibits: TMC Psychiatric Adjusted Bed Need Determination Petition
Exhibit I: Map of Piedmont LME Planning Region & TMC Geriatric Behavioral
Health Primary & Secondary Service Area
Exhibit II: TMC Patient Origin Map
Exhibit III: TMC Geriatric Behavioral Health Inpatient Unit Utilization

Exhibit IV: TMC Geriatric Behavioral Health Inpatient Unit Patient Origin and
Market Share Data

Exhibit V: Data Regarding TMC Geriatric Behavioral Health Unit: Inability To
Accommodate Admissions Due to Capacity Constraints

Exhibit VI: Letters of Support: TMC Management, TMC Geriatric Behavioral
Health Medical Director/Medical Staff, and Community

10



Local Management Entities (LMEs) and their Member Counties
As of July 1, 2008

Gullford

East Carolina
Behavioral Health |

Unless otherwise indicated, the LME name is the county name(s). Reflects LIEs and Regions as of July 2008




ExtiBiT]

Exhibit li

- FY2009 - Utilization

d Beds Existing Providers

Stanly Regional

Stanly Medical Center 3,830 12 B7.4% 12 B87.4%

Cabarrus CMC-NorthEast 2,687 10 70.8% 10 70.8%
Rowan Regional

Rowan Medical Center 3,461 20 47 4% 20 47 4%
Thomasville Medical

Davidson Center 26 72.8% 26 72.8%

Forsyth Baptist Hospita " 6,730 24 76.8% 24 76.8%

Forsyth Forsyth Medical Center 12,238 80 41.9% 43 78.0%
Moses Cone Memorial

Guilford Hospital 13,017 50 71.3% 50 71.3%

Guilford High Point Regional 7,256 24 82.8% 24 82.8%

Exhibit 1|

Exhbit | Historical Utilization Data, Exhibit i Hosp Psy Utilization
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Exhibit il - Thomasville Medical Center Historical UHilization

2005 2006
Koy Stats JAN | FEB | [MAR | APR MAY T JUN | JUL [AUG | SEP | OCT | NOV | DEC | Total | JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG SEP | OCT | NOV | DEGC | Total
Admlssions 34 30 25 28 29 25 30 27 29 22 25 241 541 28 29 ok 51 45 50 45 40 40 46 38 35 A79
Diacharges 29 30 31 29 26 25 32 30 26 8 21 28] 538 23 28 31 44 &0 47 50 42 41 46 35 a8 476
Patient Days 385 306 320 280 275 375 320 322 278 289 251 2561 6381 332 306 307 457 454 512 ABE 433 383 4858 362 441 4940
ADC 12.42 10.9 10.6 9.67 B.87 12.6] 10321 1039 g2] 0851 837] 835 175 | 10.7 | 108 9.9 162 | 150 | 174 156 | 140 | 121 167 117 | 142 | 1358
Occupancy 82.8%] 72.7% 70.7% 64.5%] 50.1%] 03.3%| 68.8%] 62.3%] 81.3%} 64,3%] 55.8%| 66.7%} 67.2% | 41.2% A2.0% 1 3B.7% | 58,6% | 57.6% | 65.6% | 80,2% | 53.7% | 46.5% | 60.5% | 45.1% | 54.7% | 52.1%
ALOS 11.321 10.20f {11.76 14,36 48] 1442 10.87] 11.93] 09621 1350 10.04] 10791 119 | 119 | 114 | 104 9.4 9.4 105 | 103 § 113 8.9 103 | 1041 105 { 104
2007 2008
Koy Stats JAN | FEB ! MAR | APR MAY ] JUN | JUL § AUG | SEP | OCT | NOV | DEC Total | JAN APR | MAY | JUN | JUL OCT | NOV | DEC { Total
Admissions 42 44 50 45 45 43 47 50 42 49 38 45 541 53 56 47 A4 53 47 42 49 571
Discharges 38 44 43 45 47 44 45 50 40 52 44 43 536 45 48 49 45 51 48 45 45 570
Pajlent Days 469 485 526 6543 514 580 556 540 560 551 530 497 6381 830 590 559 538 584 604 564 569 | &867
ADC 14.1 16.5 17.1 181 16.6 18.3 17.6 17.8 19.2 19.5 18,5 8.4 | 1984
Qccupancy 58.2% | 63.6% | 65.6% | 69.6% | 683.8% | 70.5% B67.2% 659.0% | 73.7% 74.9% ] 71.0% | 70.8% | 73.4%
ALOS 11.8 10.2 12.4 0.3 2.2 15.4 11.9 13.3 | 163 14.0 1 118 1 124 | 122
2008
Koy Stats JAN | FEB | ‘MAR APR MAY | JUN
Admiasions 53 44 46 54 49 45
Dlacharges 51 49 48 44 &2 47
Patlend Days 687 564 548 596 6§62 640
ADC 21.3
Ceooupancy
ALOS
Kay Stats 2008 | 2006 | 2007 2008 CAGR
Admissions 332 479 541 5714
Discharges 333 476 536 570
Patient Days 687 | 4940 | 6381 6967
Annugi Growlh 34,0% | 28.2% ] 9.2% 24.1%
Jul - Jun SH6B | 2006 | 2008 | 2005 | 2006 | 2008 | 2008 | 2006 | 2006 | 2008 | 2006 { 2008 | 2006 | 2006 ; 2008 | 2006 | 2008 2008 | 2008 | 2007 | 2007 | 2007 | 2007 | 2007 1 2007 | 2007
; Total Totai
: Jud- Jul -
Kay Stats JUL | AUG | ISEP OCT NOV | DEC | JAN | FEB | MAR | APR | MAY | JUN | Jun Jui. | AUG | SEP | OCT | NOV | DEC | JAN | FEB | MAR | APR | MAY | JUN | Jun
Admissions 36 27 29 22 25 241 28 29 31 51 46 50 302 45 490 40 46 3B a5 42 44 50 45 45 43 513
Discharges 32 30 28 28 21 28 23 28 31 44 50 47 386 50 42 41 46 35 39 38 44 A3 45 47 A4 516
Patient Days 320 322 278 299 281 259f 332 i 307 A57 464 512 | 4105 | 485 433 363 488 aga 441 469 453 £29 543 514 550 | 5630
ADC 10.3 10.4 9.2 9.6 8.4 8.4 10.7] 109 99 1521 15.0f 17.1 1.2 1566 14.0 | 121 157 | 1.7 1 142 | 161 18.5 | 171 8.1 166 | 183 1 164
Ocoupancy 68.8%] 69.2%| B1.3% 64.3%] 558%| 65.7%)] 41,2% | 42.0% | 38.1% | 58.6% | 57.6% | 66.8% | 43.3% 60.2% | 653.7% | 46.5% | B0.5% | 45.1% 1 54.7% | 58,2% | 63.6% | 656.6% | 69.6% | 63.8% | 70.5% 58.3%
ALOS 10.67] 11,93 9.52 13.566] 1004 10.798] 119 | 114 | 104 8.4 8.4 105 | 106 { 103 11.3 8.9 103 | 109 105 | 18| 02| 124 | 103 1221 114 ] 108
Jut - Jus 2007 | 2007 | 2007 2007 2007 | 2007 | 2008 | 2008 | 2008 | 2008 | 2006 | 2008 | 2008 { 2008 { 2008 | 2008 | 2008 2008 | 2008 | 2000 | 2008 | 2008 | 2008 | 2000 | 2008 | 2000 { 2008
: Totat Total { Total
Jut - Jul- { Jan-
Key Stats JUL | AUG | SEP acT NOVv | DEC | JAN | FEB | MAR | APR | MAY | JUN | Jun § JUL Nov | DEC | JAN | FEB | MAR | APR | MAY | JUN | Jun Jun
Admissions 47 50 42 49 39 45 53 46 47 55 a7 44 564 53 42 46
Dlachasges 46 50 40 52 44 43 45 54 48 48 49 45 863 51 45 45
Patient Days 656 540 580 591 839 457 630 572 589 580 559 538 6771 594 554 568
ADC 17.8 7.4 18.7 19.% 16,0 160 | 203 | 204 | 184 180 | 179 | 186 | 18.2 185 | 184
Cooupancy £9.0% | 67.0% & 73.3% | 69.1% | 8B1.7% 71.3% | 73.7% 71.0% | 70.8%
ALOS 13.0 0.8 i 11.9 13.5 10.3 12.0 10.3 1.9 | 124




G oot I (%5e,zL)

Thomasvilie Met{jk:ai Center Projected Utilization
|

JulDE- | JulBe- | Jalo7-1 JuloB- | Jui09- | Jui0-

Junog | Jund? | Jun08 ] Junt8 | Jun1l | Decld 2011 | 2012 | 2013
Admisalons 392 513 564 567
Digchargss 388 515 563 572
Patient Daya 4105 | 5830 § 6771 7096 7086 | 3548 | 7437 | 774 | 8168

ADD 112 | 154 | 86 19.4

Qcoupancy 43.3% | 58.3% | 71.3% | 74.8%

ALOS 10.8 10.8 2.0 124

Annual Growth a7.1% | 20.3%

Heds Needed af 76% 28 28 27 28 30
Addilenal Beds 0 0 1 2 4

Assumptions: Ulllization of existing 26 beds through 2010 |s 85% ; Additional beds open 1/1/11 grow at 4.8% annusally

JutDs- | Jul08- | Julb?-} Jul08- Jut0s- | Juldo-

in06 | Junor | Junos | sunos | CACR | sunto | pectn| 2017 | 2012 | 2013
Admisslons 392 513 564 567
Dischesges 386 516 563 572
Patiant Days 4406 | 5830 | 6771 7098 7006 | 3548 | 7808 | 8586 | 9445
ALC 11,2 | 154 | 188 9.4
Qcoupancy 43.3% | 59.3% ] 71.8% | 74.8%
ALOS 10.6 10,9 12.0 12.4
Annusi Growth 37.4% 1 20.8% ) 4.8% | 207%
fieds Needed at 76% : 28 26 29 31 a5
Additional Beda 4] 0 3 5 2

Assumplions: Utlization of existing |26 beds through 2016 |3 B5% ; Additional beds apen 1/111 grow a 10% annuatly
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Population

S T e e ] e el e B e T ] 20082018
Population 0106806} 10i08:0r07 | Hotor-sios | 10/08-8/00 | 1008-9/10 | 20109111 | 10111 =em2 |- AbA2- 93] doM3 Send ] iaomasens | TCAGR
Alamafce 139,176 143,164 148,025 149,401 182,772 158,140 150,504 162,865 166,204 169,577 1.0213
% Growth 2.8% 2.0% 2.9% 2.5% 2.2% 2.2% 2.1% 2.1% 2.0%
Davldgon 154,385 156,400 158,807 160,963 163,571 166,175 168,777 171,376 173,972 176,586 1,0165
i % Growth 1.3% 1.8% 1.3% 1.6% 1.8% 1.6% 1.5% 1.5% 1.6%
Farsyth 331,084 338,679 343,786 340,560 366,352 261,134 368,917 372,669 378,481 384,264 1.0159
! % Growth 2.3% 1.5% 1.7% 1.7% 1.6% 1.6% 1.6% 1.6% 1.5%
Guliford 448,725 460,780 468,430 476,821 485,222 493,813 502,003 510,305 518,786 527177 1,0180
% Growth 2.6% 1.7% 1,8% 1.8% 1.7% 1.7% 1.7% 1.6% 1.6%
Rando|ph 137,582 130,422 141,002 142,671 144,822 148,740 148,628 180,477 152,280 164,000 1.0427
; % Growih 1.9% 1.1% 1.3% 1,4% 1.3% 1.3% 1.2% 1.2% 1,2%
Rocidrigham 81,210 91,646 84,700 81,928 92,115 62,263 62,378 2,468 §2.538 92,502 4,002
% Growth 0.5% 0.1% 0,2% 0.2% 0.2% 0.1% 0.1% 0.1% 0.1%
Rowarl 133,930 126,486 128,548 140,801 143,286 145,581 147,927 160,273 152,618 154,064 1,0160
: % Growth 1.9% 1.5% 1.7% 1.7% 1.6% 1.8% 1.6% 1.6% 1.5%
Stoked 46,080 46,257 48,848 47,012 47,385 47,681 47,980 48,281 48,558 48,819 1.0083
: % Growth 0.4% 0,8% 0.8% 0.7% 0.7% 0.6% 0.6% 0.6% 0.5%
Surry 72,583 73,150 73,302 73,807 74,225 74,842 75,050 75475 76,802 76,308 1,0056
% Growih 0.8% 00.3% 0.8% 0.5% £.6% 0.6% 0.6% 0.6% 0.5%
Wilkes 66,456 67,182 87,310 67,822 67,936 68,247 88,560 68,872 60,488 69,495 1.0046
: % Growth 1.1% 6,2% 0.5% 0.5% 0.5% 0.5% 0.6% 0.0% 0.0%
Soured: NCOSBM websile accessed on 7.22.09
Count}g end State Population Profections 2009-2013
va!s!onal 2008 Population
Cerfiffied 2007 Popuiation
Reviséd 2008 Fopulation
b e T T ; R i e frirenie ] 12008-2016:
Population 88+ 7 ) 40/05-0/08 SAONT-0/0E | 10/08-0/08 Cagroona ] roiaen2 | qonzvena | 1on3sena | 10M4- 016 |- CAGR' -
Alamahce 19,083 14,936 20,328 21,241 21,027 22,665 23,335 24,041 1,0284
| % Growth 2.3% 2.0% 21% 3.4% 3.4% 3.0% 3.0%
Dawldgon 20,865 22,080 22,643 23,845 24,828 28,777 26,807 27,308 10328
% Growth 3.9% 2.5% 2.8% 4.1% 3,8% 3.2% 2.0%
Forsyih 41,829 42,809 23,015 45,067 48,102 47,283 49,208 51,170 82,976 54,745 1,0330
! % Growth 2.3% 22.9% 36.6% 2.3% 2.6% 4.1% 4.0% 3.5% 9.5%
Guifford 53,987 55,604 57,563 59,131 80,773 62,733 85,47% 88,151 70,819 73,819 1.0372
% Growlh 3,0% 3.5% 2.1% 2.8% 3.2% 4.4% 4.1% 3.6% 4,0%
Randelph 17,464 +7,902 18,480 19,024 19,598 20,480 21,014 21,784 22,430 23,083 1.0328
% Growth 2.5% 3.2% 3.0% 3.0% 3.00 4,1% 3.7% 3.0% 2.8%
Rackingham 13,878 13,046 14,148 14,276 14,394 14,505 14,946 15,268 15,567 15,872 10178
% Growth 0.5% 1.4% 0.9% 0.8% 1.4% 2.4% 2.2% 1.8% 2.0%
Rewa: 18,487 18,761 19,156 16,610 19,833 20,195 20,891 21,542 22,164 22,707 +,0262
% Growth 1.6% 2.1% 1.9% 1.8% 1.8% 3.4% 3.4% 2.9% 2.9%
Stoke 5,958 6,077 8,302 8,513 8,606 6,874 7,156 7,427 7,633 7,840 1.0914
% Growth 2.0% 3.1% 3.3% 2.8% 2.7% 4.1% 3.6% 2.8% 2.7%
Surry 11,349 11,432 14,620 11,747 11,876 11,080 12,240 12,560 412,760 12,970 1.0166
% Growth 0.7% 1.6% 1.1% 1.1% 0.9% 2.2% 2.5% 1.7% 1.6%
Wilkes 10,430 10,353 10,568 10,820 11,033 11,228 11,580 11,838 12,108 42,351 1.0223
9% Growth 2.2% 24% 2,1% 2.0% 1.8% 2.9% 2.5% 2,3% 2.0%
Source: NCOSBM webshte accessed on 7.22.09
County and Stale Population Projections 2009-2013
Provisional 2008 Population

Revlséd 2007 Papulation
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85+ 58.% of Total Population .| 10/08-0/08 |-10/08-9/07" |- 10/07-8/08 ‘| 10/08-9/08 ] 10/08:8/10 ; FOMODMA1 A0 L A0M27] 10M2-101 35 10143 210014 110014 - 1016
Alamance 13.7% 13.6% 18.7% 13.6% 13.6% 13.6% 13.7% 13.9% 14.0% 14.2%
Davidson 13.5% 13.7% 13.8% 14,0% 14.2% 14.3% 14.7% 15.0% 15.8% 15.5%
Forsylh 12.6% 12.6% 9.6% 12.9% 13.0% 13.1% 13.4% 13.7% 14.0% 14,2%
Gullfort] 12.0% 12.1% 12.3% 12.4% 12.5% 12.7% 13.0% 15.4% 13.7% 14.0%
Randolph 12.7% 12,8% 13.1% 13.3% 13.5% 18.8% 14,1% 14,5% 14.7% 15.0%
Rockinghar 15.2% 15.2% 15.4% 15.5% 15.6% 15.8% 16.2% 16.5% 16.5% 17.1%
Rowarl 13.8% 12.7% 13.8% 13.5% 13.6% 13.0% 14.1% 14.8% 14,5% 14.7%
Stokes 12.8% 13.1% 13.5% 13.8% 14.1% 14.4% 14,9% 15.4% 16.7% 16,1%
Surry 15.6% 15.6% 15.8% 15.9% 16.0% 16.0% 18.3% 18.8% 16.8% 17.0%
Witkes, 15.2% 16.4% 15.7% 18.0% 16.2% 18.5% 16.8% 17.2% 17.4% 17.8%




County 0000

| % of Total

EXHiBT Y

Davidson 1,130 1,148 1,576 22.8%
Guifford - 1258 1,110 1,523 1,553 22.5%
Forsyth 299 552 505 767 10.2%
Randoiph 342 312 383 404 5.8%
Rockingham 189 166 381 337 4.9%
Sury 35 50 224 257 "3.7%
Rowan 45 89 214 202 2.9%
Wilkes 32 39 54 198 2.8%
Alamancs 24 72 21 182 2.6%
Stokes 46 51 27 145 2.1%
Alt other 515 1,182 1,235 1,347 18.5%
Total 3,825 4 475 5,885 5,908 100.0%

Source: 2008-2009 [RAs

Mental Health Pianning Region = Piedmeont LME: Stanly, Rowan, Cabarus, Davidson, and Union Counties
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‘ L : . Facifities with Adult Psychiatric Beds - Fasilities with Aduit Psychiatr..
O LT Alamance Davidson Forsyth Guilford Randoliph Rockingham Rowan Stokes Surry Wilkes 10/08-5/07 Alamance { Davidson Forsyth | Gullford | Randolph |
Alamance 3,245 4 3 343 53 152 0 7 0 0 Alamante 2,858 i1 16 221 90 “
Besufort o] 0 D 0 0 0 0 [ ] o] Beaufort 1 0 o 0 ] |3
‘: Brynn Mamr Brynn Marr ]
‘ {Cannon no dafa no data no dats ne date ne data no gata no data no data no data no gata Cannon no data no data no data no data no datz
i FCHPE Faar valsy i3] v Y Z 0 [ 4 U ) D CeapeFearvaliey U 0 0 7 Y]
t Catawba ] 0 0 0 " 0 5 D 48 330 Catawba 8 D 0 ¢ 0
Central Camlina no data no data ne gata no datg no data no data ne data nG data no data ne data Central Caroiina no date no data ne data no data no data
m CMC 0 0 26 23 0 [} 143 o 7 g CMC 2 0 B 31 0
CME-NE 0 11 7 23 0 0 328 e 15 0 CMO-NE "] 15 D 9 o
Davis 1] 54 4 0 5 0 188 Y 55 188 Davis G 93 8 11 Y
Duham Regional 57 0 2 18 0 5 0 0 6 0 Duham Regional 47 0 14 23 8
Duke 58 & 2 28 29 4] 1 i0 0 0 Duke 8D 21 24 34 23
Duplin 0 0 [ 1] 0 0 0 ] *] ] Duaplin 0 0 0 1] D
East Caroling - Craven o] 8 8 4 . D 0 D [ 0 East Carolina - Craven 0 0 0 0 0
Forsyth 7 585 7,850 257 54 36 58 882 512 130 Forsyih 3 308 8,108 333 48
Frye 15 185 125 172 73 31 276 0 152 388 Frye 128 71 107 241 178
Gasion [} 3 0 D 0 1] {0 b 1 0 Gaston 0 7 [ 0 3]
Good Hope ciosed closed closed closed closed closed clesed slosed closed closed Good Hepe closed closed closed closed closed
Grace 9 0 0 0 ] 0 0 5 1 o Grace 1] 0 ] 12 0
Hlifax D 0 0 0 0 0 0 0 0 D Haifax o 0 0 28 0
Haywood ne data ne data nt data ne data no datz no data no data ho data ne data no data Haywoot no data no data no data no data no date
High Point 12 1,148 247 4,548 487 25 87 28 8 ] High Point 36 886 317 4,290 514
riolty Hill not yet open notyet open | notyvetopen | notyetopen | not yet open not yet open notyetopen | nolyetopen | notyeiopen | notyel open Holly Hill not yet open | not yet open | not yet open i notf yet open { not yet open
Johnsion 0 0 0 0 0 0 ¢ 0 0 8] Jehnston 1 1 3 0 0
Kings Mountain 0 0 3 0 & 0 31 D 23 10 Kings Mountain 3 s 3 0 0
Mission [ 0 1} D 0 0 0 0 0 0 Migsion 0 17 3 7 0
Mioses Cone 203 298 342 6,883 1,863 1,658 51 39 136 18 Moses Cone 305 321 505 5,644 1,585
Nash ] 14 5 B 17 5 0 0 0 o] Nash 0 0 0 0 \
NC Bapiist 10 503 2,908 588 112 29 58 245 395 387 NC Bapiist 4 364 3,033 452 158
NHRMO 3 2 g 14 10 0 0 . D 3 ] NHEMS 2 0 5 15 0
Pardes 3 0 0 ¢ 0 0 3 0 5 5 Pardes 0 D 0 0 0
Park Ridge 0 1 2 i 0 0 0 1] 0 2 Park Ridge 0 0 b 0 G
Pitt 10 0 5 37 24 i 0 D 47 2] Pid 4 18 B 101 &
Roanoke-Chowan 7 5] 0 8 0 0 0 5 5] 0 Roanoke-Chowan o 0 [y 2 4
Rowan 0 242 g 0 7 2] 2,047 0 2 D Rowan 0 162 15 3 0
Ruthesford o 0 ] i 0 o o o 1 1 _iRutherford o o o o g
Santhifls 0 0 ¢ 0 0 ] 0 0 o] 0 Sandhilis 0 3} o] 0 0
Southesstern 4 [ 0 0 0 0 0 0 0 0 Southeasiem 0 ) 0 0 0
St Luke [} 0 -] 0 o G 4 o g 21 St. Luks 0 0 8] & o]
Stanly o 25 o 0 i 0 48 1 0 [E Stanly 0 29 0 o 1
T™C - . 182 1,578 FO7 1,553 404 337 202 145 257 198 TME 91 1,148 B0S 1,523 383
TPH 0 25 58 &5 o] o 185 0 o 5 TPH 0 17 69 38 G
UNC Hospitals 31 52 374 258 185 28 20 0 22 14 UNC Hospitals 852 3 120 264 144
VWayne 0 5] ) 0 ¢ 0 0 9 [ Wayne [+ 0 0 )] 4]
Wilson 0 0 0 0 o D 0 0 0 Wiison Y o] c 0 0
Total 4,758 4,706 12,689 14,798 3,411 2,310 3,748 1,473 1,708 1,728 Toial 4,421 3,578 12,8687 14,280 3,150

Source: 2008 LRA

Bruan Marr is an Onsiow Cournfv

Source: 2008 LRA

Brynn Marr is on Onglow Courty



Faciliies with Adult Psychiatric Beds

Rockingham § Rowan Stokes Surry Witkes
248 0 0 Y 0
0 o D 0 Iy
e -G e P10 B R DR D e j._ 00 dafa
o o 0 D D
D B o] 80 373
no date no gata no data no data ne gata
0 &2 4] 0 7
4 381 [+ 0 0
0 280 ¢ 112 272
0 C 0 0 0
Tz o o 0 0
o] 0 1] 0 D
0 0 0 0 s
g3 5B 203 583 187
18 230 25 281 742
D 24 D 0 0
ciosed closed closed closed ciesed
4 12 D 0 4]

D 0 4 [ 0
no datz no daia no daia no data 1o data
51 B4 15 78 B
not yet open | not yet open | not yei open | not yet open not vet open
] 3] 0 1 0
0 18 4 & ]

0 24 o 0 5
1,454 a0 58 87 112
0 10 It} 13 0
20 80 188 287 385
0 7 Y] 0 8
0 v} 5] 90 o]
o 0 D 4 1
0 [*] 0 L 8
o 0 o o] 0
0 1,870 0 5 3
Q 2] G '] o]
s} D 0 0 0
D 0 0 0 0
s 16 0 0 D
0 71 0 0 0
EBT 214 B1 224 54

D 135 0 1 22

4 0 0 0 0

0 )] 0 0 0

0 4] 8] 1} o]
2,293 3,672 1,274 1,778 2,143

" 4D105-9/06 Adamance | Davidson Forsyth Guitford | Randolph | Rockingham [ Rowan Stokes Surry Wilkes
Alarmance 2,568 ¥} 4 226 51 174 o D 0 1]
Beaufort 1 0 0 0 o 0 0 ] 0 D
Brynn Mary
Cannen no data no data no data ne data no data ne data no date ne date ne data ne data
Cape Fear Valley 0 o 0 3 0 o I 0 i )
Catawba 0 4 11 2 0 [ 16 0 20 328
Ceniral Carslina no data ne data ro data no data ne data no data no data no daia no data no data
Chac 5 34 18 34 5 7 104 11 i3 53
CMC-NE 8 g L 46 ] *] 412 4 [+ ]
Davis 8 18 19 0 0 [} 285 0 56 264
Duhan: Regional 56 ] 0 5 51 4] 0 O 0 14
Duke 81 s 4 El 0 1 0 3 17 s
Duplin 0 0 1} 0 G ¢} 5] 0 0 4]
East Carcling - Craven 0 22 7 ki) 0 0 G 0 1] 0
Forsyth 3 588 7,816 448 28 21 53 847 733 255
Frye 130 181 &8 258 83 15 120 13 230 448
Gaston It 2 D 4 0 0 47 D b 0
Good Hope closed slosed closed closed ciosed closed closed closed closed closed
Grace 0 2 10 [ 0 g 4] 0 5] 45
Halifax 0 i b 0 0 0 0 0 0 3]
Maywood np data no data no deta no dets np data no data no data no data no data ne data
High Point 101 860 447 4,438 428 106 48 26 44 ]
Holiy Hil not yet open | not yet open | not yet open | not yet open | not yet open not vet open | ot vet open j notyed open | not yet open not yet open
Johrsion 0 g 4 0 9 0 G 0 0 0
Kings Mouniain 0 0 34 0 0 0 24 0 4 3]
Mission o 0 4] 0 o} 0 0 0 1] o
Moses Cone 234 487 B33 8,848 1,269 1,604 47 74 30 87
Nash 0 20 0 7 0 0 0 G 0 V]
NG Baptist 18 383 3,172 T74 158 141 42 205 357 378
MHEMC 0 13 16 B 37 o 3 0 8 ]
Pardee [t} 0 0 0 1 0 0 0 0 0
Park Ridge D 0 D 2 ) 0 D i 0
Pitt 0 7 55 162 168 9% 16 0 D 0
Roanoke-Chowan 1 Q 4 0 5] ] 5] o s 0
Rowan 0 168 15 3 0 o 1,880 2] & 3
Rutherford a 3] 8] 0 0 G 0 0 0 0
Bandhilis o] 0 0 2] )] 0 0 D 0 o
Southeastern 0 0 4 i 0 0 & 0 0 0
St Luke 0 o 0 o 0 0 D [ D 0
Stanly 0 8 C &} 1 "] 32 Q ¢ 0
™C 72 B52 552 1,110 312 1658 88 51 50 a9
TPH 4 5 21 2 o) 0 142 0 3 5
UNC Hospitals 733 10 156 245 138 12 11 0 0 "]
Wayne 3] 0 0 0 0 0 3] 0 o Q
Witson 0 o o] o 0 o 0 ¢ ¢ 0
Total 4,018 3,668 13,055 14,818 2,587 2,414 3,836 1,417 1,587 1,914

Source: 2007 LRA
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TMC Inpt Aduit Psychlatric N_Ikt Share 200§-2008

Market Bhare - ] o A0/05-B/08-. | - 10/08-9107-  10/07-8/08.
Alamance 18% 2.1% 3.8%
i % Change | 14.8% 85.8%
Davideon 23,2% 32.1% 33,5%
4% Change 38.1% 4.4%
Forsyth | 412% 47% 5,8%
% Change 10.3% 19.3%
Guiford 7i6% 10.7% 10.5%
% Change 40,3% -1,5%
Randolph ‘ 11.8% 12.2% 11,8%
% Change 5.1% -2,6%
Roeckingharn a/8% 18.6% 14,6%
© % Change 141.6% -12.2%
Rowan 217% 5.8% 5.4%
% Change 118.4% -7.5%
Stokes 318% &4% 8.8%
% Change V8.7% 54.8%
Surry 3}2% 12,8% 15.1%
% Change 299,6% 19.6%
Witkas 2i0% 2. 5% 11,5%
% Change 23.7% 354.7%

E [RSE RRT Y
Alamance 3.8%
[avidson 33.5%
Forayth 5.6%
Guilford: ] S 0E%
Randalph [0 01106 LU1B%
Rockingham 4 AB%
Rowar : .0 2 B4
Stokes 9.8%
Surry 16.1%
Wilkas 11.5%
40.0%
35.0%
30.0%
o AIGTORTIOE
wenii— Davidaon
25.0% Forsyih
~—3-— Guilford
e Randotph
20.0% s o ekiRGRAT
et FGWRATY
15.0% Slokss
- BT
Witkes
10.0%
5.0%
0.0%

2008 2007 2008




Use Rate [ -0 [ A0/0B:0I08 . 40/06-9/07: 4 0/07-9/08 _
- Days 1. Volume | |:Population: | Use'Rate. | Vo Population - 4 " ‘population. {
Alamance 4015 436,178 28.85 143,154 30.88 4,758 148,025 32.58
Davidson 3,668 154,365 23.76 156,400 22.88 4,706 158,897 29.62
Forsyth 13,055 331,064 3043 338,679 38.29 12,698 343,786 36.94
Gullford 14,616 449,725 32.50 460,780 31.01 14,796 468,439 31.59
Randolph 2,897 137,582 19.60 138,422 22.59 3411 141,002 24.19
Rockingham 2,414 91,210 26.47 091,646 25.02 2310 91,700 25.19
Rowan 3,336 133,930 24.91 136,486 26,80 3,749 138,545 27.06
Stokes 1,417 486,080 30.76 46 257 27.54 1,473 46 649 31.58
' Surry 1,587 72,563 21.87 73,180 24,32 1,706 73,302 23.25
Wilkes 1,914 66,455 28.80 67,182 31.80 1,728 67,310 25.687
Source: NCOSBM website accessed on 7.23.09
Counily and State Population, Projections 2009-2013 45.00
Provisional 2008 Fopulation
Certifled 2007 Popuiation 40.00
Revisad 2006 Population
County Inpt Adult Psychiatric Use Rates 2006-2008 , 3500
cooiee e aneg o 0 2007 e SIo008.nh
Alamance 28.85 32.58 30.00 - e Alemansa
i Davidson
Davidson 23.78 22.88 20,62 Forsyl
Forsyth 30.43 38.29 36.94 25.00 Guhtord
Guilford 32.50 | 31,01 31.59 4 Randoiph
Randoiph 19.60 22.69 24.19 20.00 T o
Rockingham 26.47 25.02 25,19 e SlokBS
Rowan 24.91 26.90 27.06 15.00 s SULTY
Stokes 30.76 27.54 31.58 WWikes
Surry 21.87 24,32 23.25 10.00
Wiltkes 28.80 31.80 25,67
5.00
Source: NCOSBM websile dccessed on 7.23.08
County and Slate Popu!etr‘ori Projections 2009-2013 0.00 + :
Prov-ns-;onal 2008 Popufat:on ‘ 2006 2007 2008
Certified 2007 Popuiation

Revised 2006 Population




TMC GBHC
Capacity Related Denials 2005-2009

i

=

bies

ek

SEia

ExBIT

July 26)
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20089 (thru

2008

2007

[ Number of denials due to capacity issue‘;s]

2006

2005



2005 2006 2007 2008 2008 thru 7.26.09
Number of denials due to capacity issues 70 85 253 351 264




TMC GBHC Denied Admissions
2005-2009

160

120

100 -

80 &

60 -

40

20

2005 2006 2007 2008 2009 (thru July 26)

No Space Available
Patient / Family Chose Another Facility (Frequently due to wait time for bed availability)
O Not Appropriate for Milieu (Frequently impacted by lack of space)




2009 {thru
2005 2008 2007 2008 July 28}

No Space Available 15 g 73 152 80
. Patiert Family ChosgAnother Faciiity e - T T T
(Frequently due fo wait fime for bed availability) 31 34 81 104 108

Not Appropriate for Milieu (Frequently impacted
by lack of space} 24 52 98 95 7h



TMC GBHC Denied Referrals for Admission by Disposition
As a Percentage of Total Referrals
2005-2009
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2005 2006 2007 2008 2009

No Space Available
Patient/Family Chose Another Facility (Frequently due to bed avatlabilly) l
I Not Appropriate for Milieu (Frequently impacted due to lack of space)




2005

Not Appropriate for Mitieu (Fraquently

impacted due 0 lack of space) 2.84
No Space Available 1.77
Patient/Family Chose Ancther Facility

{Frequently dug to bed availabilty) 3.65

2006 007 2008 2009
585 - 7.83 8.67 8.57
0.68 577 10.67 9.14
3.68 5.4 7.3 12.45
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Thomasville ' mepicaL center L

Remarkable People. Remarkable Medicine.

July 31, 2009

Victoria McClanahan

Medical Facilities Planning Section

North Carolina Division of Health Service Regulation
701 Barbour Dr.

Raleigh, NC 27603

Re: Support of Thomasville Medical Center Petition for New Psychiatric Inpatient Beds in
Davidson County in the Piedmont Local Management Entity (LME)

Dear Ms. McClanahan:

1 am the President of Thomasville Medical Center (TMC). I am writing in support of the petition
of Thomasville Medical Center to convert seven of its existing acute care beds to psychiatric
beds. If this petition is approved, TMC will file a CON application in 2010 to seek approval for
these new beds, to expand our very successful inpatient geriatric behavioral health program.
Currently, our program operates with 26 licensed geriatric behavioral health beds. This very
specialized and successful program serves patients from a wide area including Davidson, Rowan,
Stanly, Union, and Cabarrus Counties as well as patients from Alamance, Forsyth, Guilford,
Iredell, Mecklenburg, Randelph, Rockingham, Stokes, Surry, Watauga, Wilkes, and Yadkin
counties. The program is very much in demand and maintains a 78% occupancy rate, and
unfortunately furns away admissions more often than we would prefer to do.

In the petition, TMC is seeking the addition of seven psychiatric beds to the 2010 State Medical
Facilities Plan, so that TMC can have the opportunity to seek the state’s approval in 2010 to
expand the TMC geriatric behavioral health inpatient program from 26 to 33 licensed psychiatric
beds. TMC filed a similar petition and CON application to expand the TMC geriatric behavioral
health program by 11 beds in 2004-2005 and has successfully implemented and utilized those
beds.

Please give your full and fair consideration to TMC’s request to have the opportunity to seek the
state’s approval for a second expansion of this much needed geriatric behavioral health inpatient

program.

Sincerely,

Kathie A. Jghnson
President

Thomasville Medical Center
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July 31, 2609

Victoria McClanahan

Medical Facilities Planning Section

North Carolina Division of Health Service Regulation
701 Barbour Dr.

Raletgh, NC 27603

Re: Support of Thomasville Medical Center Petition for New Psychiatric Inpatient Beds in
Davidson County in the Piedmont Local Management Entity (LME)

Dear Ms. McClanahan:

[ am the Medical Director for the Geriatric Behavioral Health Unit at Thomasville Medical
Center (TMC). I am writing to express my support for the petition of Thomasville Medical Center
to convert seven of its existing acute care beds to psychiatric beds. I understand that if the
petition is approved, that TMC will file a CON application in 2010 to seek approval for these new
beds, to expand our very successful inpatient geriatric behavioral health program. Currently, our
program operates with 26 licensed geriatric behavioral health beds. This very specialized and
successful program serves patients from a wide area including Davidson, Rowan, Stanly, Union,
and Cabarrus Counties as well as patients from Alamance, Forsyth, Guilford, Iredell,
Mecklenburg, Randolph, Rockingham, Stokes, Surry, Watauga, Wilkes, and Yadkin counties.
The program is very much in demand and maintains a 78% occupancy rate, and unfortunately
turns away admissions more often than we would prefer to do.

In the petition, TMC is seeking the addition of seven psychiatric beds to the 2010 State Medical
Facilities Plan, so that TMC can have the opportunity to seek the state’s approval in 2010 to
expand the TMC geriatric behavioral health inpatient program from 26 to 33 licensed psychiatric
beds. TMC filed a similar petition and CON application to expand the TMC geriatric behavioral
health program by 11 beds in 2004-2005 and has successfully implemented and utilized those
beds.

Please give your full and fair consideration to TMC’s request to have the opportunity to seek the
state’s approval for a second expansion of this much needed geriatric behavioral health inpatient

program.

Y

Beverly N. Forles TII,

Medical Director

Geriatric Behavioral Health Center
Thomasville Medical Center
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July 31,2009

Victoria McClanahan

Medical Facilities Planning Section

North Carolina Division of Health Service Regulation
701 Barbour Dr.

Raleigh, NC 27603

Re: Support of Thomasville Medical Center Petition for New Psychiatric Inpatient Beds in
Davidson County in the Piedmont Local Management Entity (LME)

Dear Ms. McClanahan:

1 am the Director of the Geriatric Behavioral Health Center at Thomasville Medical Center
(TMC). T am writing i support of the petition of Thomasville Medical Center to convert seven of
its existing acute care beds to psychiatric beds. If this petition is approved, I understand that
TMC will file a CON application in 2010 to seek approval for these new beds, to expand our very
successful inpatient geriatric behavioral health program. Currently, our program operates with 26
licensed geriatric behavioral health beds. This very specialized and successful program serves
patients from a wide area including Davidson, Rowan, Stanly, Union, and Cabarrus Counties as
well as patients from Alamance, Forsyth, Guilford, Iredeil, Mecklenburg, Randolph,
Rockingham, Stokes, Surry, Watauga, Wilkes, and Yadkin counties. The program is very much
in demand and maintains a 78% occupancy rate, and unfortunately turns away admissions more
often than we would prefer to do.

In the petition, TMC is seeking the addition of seven psychiatric beds to the 2010 State Medical
Facilities Plan, so that TMC can have the opportunity to seek the state’s approval in 2010 to
expand the TMC geriatric behavioral health inpatient program from 26 to 33 licensed psychiatric
beds. TMC filed a similar petition and CON application to expand the TMC geriatric behavioral
health program by 11 beds in 2004-2005 and has successfully implemented and utilized those
beds.

Please give your full and fair consideration to TMC’s request to have the opportunity to seek the
state’s approval for a second expansion of this much needed geriatric behavioral health inpatient
program.

Sincerely,

L S

Scott Southard

Director

Gerlatric Behavioral Health Center
Thomasville Medical Center
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July 31, 2009

Victoria McClanahan

Medical Facilities Planning Section

North Carolina Division of Health Service Regulation
701 Barbour Dr.

Raleigh, NC 27603

Re: Support of Thomasville Medical Center Petition for New Psychiatric Inpatient Beds in
Davidson County in the Piedmont Local Management Entity (LME)

Dear Ms. McClanahan:

I am the Associate Medical Director for the Geriatric Behavioral Health Unit at Thomasville
Medical Center (TMC). I am writing to express my support for the petition of Thomasville
Medical Center to convert seven of its existing acute care beds to psychiatric beds. I understand
that if the petition is approved, that TMC will file a CON application in 2010 to seek approval for
these new beds, to expand our very successful inpatient geriatric behavioral health program.
Currently, our program operates with 26 licensed geriatric behavioral health beds. This very
specialized and successful program serves patients from a wide area including Davidson, Rowan,
Stanly, Union, and Cabarrus Counties as well as patients from Alamance, Forsyth, Guilford,
Iredell, Mecklenburg, Randolph, Rockingharn, Stokes, Surry, Watauga, Wilkes, and Yadkin
counties. The program is very much in demand and maintains a 78% occupancy rate, and
unfortunately turns away admissions more often than we would prefer to do.

In the petition, TMC is seeking the addition of seven psychiatric beds to the 2010 State Medical
Facilities Plan, so that TMC can have the opportunity to seek the state’s approval in 2010 to
expand the TMC geriatric behavioral health inpatient program from 26 to 33 licensed psychiatric
beds. TMC filed a similar petition and CON application to expand the TMC geriatric behavioral
health program by 11 beds in 2004-2005 and has successfully implemented and utilized those
beds.

Please give your full and fair consideration to TMC’s request to have the opportunity to seek the
state’s approval for a second expansion of this much needed geriatric behavioral health inpatient
program.

Sincerely,

5

Barbara A. Lowty, MD

Associate Medical Director
Geriatric Behavioral Health Center
Thomasvilie Medical Center
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July 31, 2009

Victoria McClanahan

Medical Facilities Planning Section

North Carolina Division of Health Service Regulation
701 Barbour Dr.

Raleigh, NC 27603

Re: Support of Thomasville Medical Center Petition for New Psychiatric Inpatient Beds in
Davidson County in the Piedmont Local Management Entity (LME)

Dear Ms. McClanahan:

1 am the Chief Nursing Officer of Thomasville Medical Center (TMC). I am writing in support of
the petition of Thomasville Medical Center to convert seven of its existing acute care beds to
psychiatric beds. If this petition is approved, TMC will file a CON application in 2010 to seek
approval for these new beds, to expand our very successful inpatient geriatric behavioral heaith
program. Currently, our program operates with 26 licensed geriatric behavioral health beds. This
very specialized and successful program serves patients from a wide area including Davidson,
Rowan, Stanly, Union, and Cabarrus Counties as well as patients from Alamance, Forsyth,
Guilford, Iredell, Mecklenburg, Randolph, Rockingham, Stokes, Surry, Watauga, Wilkes, and
Yadkm counties. The program is very much in demand and maintains a 78% occupancy rate, and
unfortunately turns away admissions more often than we would prefer to do.

In the petition, TMC is seeking the addition of seven psychiatric beds to the 2010 State Medical
Facilities Plan, so that TMC can have the opportunity to seek the state’s approval in 2010 to
expand the TMC geniatric behavioral health inpatient program from 26 to 33 licensed psychiatric
beds. TMC filed a similar petition and CON application to expand the TMC geriatric behavioral
health program by 11 beds in 2004-2005 and has successfully implemented and utilized those
beds. :

Please give your full and fair consideration to TMC’s request to have the opportunity to seek the
state’s approval for a second expansion of this much needed geriatric behavioral health inpatient
program.

Sincerely,

b

Christie S. Grabus
Chief Nursing Officer
Thomasville Medical Center
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July 31, 2009

Victoria McClanahan
- Medical Facilities Planning Section
- North Carolina Division of Health Service Regulation
701 Barbour Dr.
- Raleigh, NC 27603

Re: Support of Thomasville Medical Center Petition for New Psychiatric Tnpatient Beds in
Davidson County in the Piedmont Local Management Entity {L.ME)

_Daar Ms. McClanahan:

Tam the Executive Director of Daymark Recovery Services, 2 community mentzal health service-

- provider with operations in fifteen counties including those counties of the Piedmont LME. Tam -
.- writing in support of the petition of Thomasville Medical Center to convert seven of its existing
acute care beds to psychiatric beds. If this petition is approved, T understand TMC will file a
CON application in 2010 to seck approval for these new beds, to expand their very successful

inpatient geriafric behavioral hiealth program. Currently, the program operates with 26 licensed
- geriatric behavioral health beds, This very specialized and successful program serves patients
- from a wide area including Davidson, Rowan, Stanly, Union, and Cabarrus Counties as well as
- patients from Alamance, Forsyth, Guilford, fredeli, Mecklenburg, R.«:mdoiph Rockmgham
- ‘Stokes, Surry, Watauga, Wilkes, and Yadkin counties. The program is very much in demand and
~maintains a high oceupancy rate; and unfortunately cannot always accommodate all the age-
appropriate referrals from. my agency.

Tunderstand that in the petition, TMC is seeking the addition of seven psychiatric beds o the
2010 State Medical Facilities Plan, so that TMC can have the opportunity to seek the state’s
~approval in 2010 to expand the TMC geriatric behavioral health inpatient program from 26 to 33
+ licensed psychiatric beds. ‘TMC filed a similar petition and CON application to expand the TMC
geriatric behavioral health program by 11 beds in 2004-2005 aund has successfully implemented
and utilized those beds, '

- Please give your full and fair consideration to TMC’s request to have the opportunity to seek the
state’s approval for a second expansion of this much needed geriatric behavioral health inpatient

‘program.

Sincerely,

-~ Billy R. West,Ir.
Executive Director
Daymark Recovery Serviges
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