PETITION for Adjustment to Bed Need Determination for Bladen County
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Executive Director of Planning
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1. Statement for the Requested Adjustment

Cape Fear Valley-Bladen County Hospital ('BCH") and Cape Fear Valley Health System
("CFV") request the following specific adjustments be made in the 2011 State Medical Facilities
Plan ("Proposed 2011 SMFP") in Chapter 5 of the 2011 SMFP in the statement of Need
Determination that appears prior to Table 5B: .

"In response to a petition from Cape Fear Valley-Bladen County Hospital,:there is a
need for a total of 25 acute care beds to be located in a critical access hospital in Bladen
County. Furthermore, Policy AC-5 is not applicable to the replacement of an existing
critical access hospital in Bladen County. In determining utilization of acute care beds,
acute care bed “days of care” and swing bed days of care (i.e., nursing facility days of
care) shall be counted. In addition, if observation days, respite care days, and other
services are provided in a licensed acute care bed, and the Critical Access Hospital
proposes to continue providing these services in the future in acute care beds, those
days shall be counted in determining future utilization of acute care beds provided the
Critical Access Hospital documents the use of acute care beds."

I1. Background Information Regarding Petitioners

CFV is a non-profit 765 bed regional health care system comprised of, five hospitals, several
primary care and specialty care physician offices located throughout Cumberland County and
surrounding areas, including Hoke and Bladen Counties. Cape Fear Valley Medical Center,
located in Fayetteville, is an acute-care hospital offering quality care in open-heart surgery,
orthopedic surgery, cancer treatment, maternity services, emergency medicine, pediatric



intensive care, wellness programs and more. Highsmith-Rainey Specialty Hospital, located in
Fayetteville, provides long-term acute care services and includes an urgent care department.
Cape Fear Valley Rehabilitation Center is a physical rehabilitation facility offering inpatient
and outpatient care for brain- and spinal-cord injured, neurclogically impaired patients, stroke
patients and orthopedic patients. Behavioral Health Care is a comprehensive psychiatric
hospital with inpatient and outpatient services for children, adolescents and adults.

CFV has physician offices located throughout Fayetteville and surrounding counties, including
offices in Elizabethtown, Duplin and Bladenboro within Bladen County. In addition to the
primary care and OB/GYN coverage provided by the Bladen clinies, they also provide radiology
services, cardiopulmonary services, physical and occupational medicine, sleep lab clinic, county
and city drug testing, sports physicals for Bladen County schools, physician supervision for the
Bladen County Health Department OB/GYN office, and extended hours for urgent care needs.

BCH is a Critical Access Hospital("CAH") located in Elizabethtown, NC in the heart of Bladen
County. BCH is a public, not-for-profit facility that includes a 24-hour Emergency
Department, a Medical/Surgical Unit, an Intensive Care Unit, and an up-to-date Birthing
Center. Since its opening in 1952, BCH has provided inpatient and outpatient services to the
residents of Bladen County. Major renovation and updates were completed in 1989. The
current physical plant has worked well for many years, and is now in need of replacement.
Current problems with the facility include, but are not limited to, the following:

e Current campus is land locked and does not allow for potential expansion of sexrvices;
Small OP Respiratory Therapy Area;
Roof Repairs needed — estimated cost of $1m;
Sprinkler System Installation — estimated cost of $750k;
Emergency Generator Replacement — estimated cost of $100k;
Switch Gear for Generator is outdated and parts have limited availability estimated
cost is $400k;
HVAC system is outdated and not energy efficient — estimated cost $500k;
Suction and Vacuum Pump System needs to be replaced — estimated cost of $50k;
Hot Water Storage Tanks need to be replaced;
Nurse Call System replacement required for Joint Commission — estimated cost of
$174k;
Phone System is at capacity and needs to be updated,;
Televisions are outdated and parts are not available;
Sterilization System for OR needs replacement due to age;
Lack of Energy Efficiencies throughout the facility; and,
Multiple small buildings are used outside of the facility for support services such as HR

and plant operations which would be more cost efficient if built as part of the facility
building.
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In 2008, CFV began managing BCH and will acquire BCH in the near future. CFV has been
working with the local community to expand medical coverage and services. Since the
relationship between BCH and CFV began eight physicians and mid-level providers have been
added to medical staff.

Despite those efforts and due to the lack of physician specialists at BCH, over 60% of the
residents leave Bladen County to receive inpatient services. The lack of physician specialists is
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driven by several factors. The deteriorating physical plant is a major reason. The ability to
recruit physician specialists is already extremely difficult in a rural area, and the age of plant
is a constant barrier. Some physicians hesitate to provide services at BCH due to the condition
of the existing physical plant and areas such as surgical operating rooms that need modern
surgical lighting and replacement of out of date equipment. Attachment A includes a letter
from a physician on the BCH medical staff that outlines those concerns. Therefore, updated
facilities are needed to maintain access to critical services for the residents of Bladen County.

The proposed bed need adjustment for Bladen County will allow the CON Section flexibility in
the review of the CON Application for a replacement hospital in Bladen County in 2011.

IV. Reasons for the Requested Adjustment

The State of North Carolina has long supported CAHs. The Office of Rural Health, along with
DHHS, provides opportunities and support to CAHs, including specialized rules and licensure
requirements for CAHs.

BCH and CFVHS would like to replace the CAH in Bladen County, and are in the process of
working with the Office of Rural Health and the Centers for Medicare and Medicaid Services to
determine the federal regulatory issues associated with replacement of the BCH facility.

In this Petition, BCH requests an adjusted bed need determination and an exemption from
Policy AC-5 in order to maximize the use of inpatient acute care beds in the planning process
for the replacement BCH and the subsequent Certificate of Need Application that will be filed
in 2011. While the requested changes do not guarantee an approval of 25 acute care beds for
BCH, the requested changes will allow the CON Section flexibility in reviewing the
methodology and assumptions to be included in the CON Application. BCH will be required to
justify the number of beds needed to serve the residents of Bladen County using both
quantitative and qualitative methods, and assuring continued and expanded access inpatient
and outpatient services for the residents of Bladen County.

The requested adjusted bed need determination will allow BCH to better address State
requirements in a Certificate of Need Application for 25 beds based upon the unique
circumstances of a CAH, instead of the existing acute care hospital methodology and criteria
included in the 2010 SMFP.

Policy AC-5, even with the changes included in the Proposed 2011 SMFP, does not address the
special needs of CAHs. While it does allow the inclusion of swing bed days to calculate acute
care bed need, it ignores other potential uses of acute care beds in CAHs, such as observation
care, respite care, and even use as step down recovery for outpatient surgery to mention only a
few. In the past several years, many CAHs across the United States have been replaced. The
new facilities designed for CAHs concentrate on maximizing utilization and flexibility of acute
care bed space, as well as outpatient space in the new facility. In addition, many new CAHs
have the local provider clinics and specialty clinics integrated into the facility, which maximize
utilization of hospital ancillary services.
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V. Statement of the Adverse Effects on the Population

If this Petition is not granted, the Bladen County bed need is not adjusted, and Policy AC-5
remains applicable in the review of the CON Application for the BCH replacement facility. If
no change is made the residents of Bladen County could be denied access to services
appropriate for a CAH that a new facility would allow. Under the language of Policy AC-5 and
associated CON regulations, it is not clear whether BCH would be able to justify a need for all
25 acute care beds that are operational. With 25 acute care beds in a new facility, BCH will
have the potential to recapture some of the market share currently leaving Bladen County for
inpatient and outpatient care securing a better financial future.

As previously discussed, over 60% of Bladen County residents must leave the County to seek
inpatient hospitalization, as reflected in the market share information included in Aftachment
B. That is not because other providers are closer. The maps included in Attachment C
illustrate the distances between other providers, BCH, and the residents of Bladen County. As
reflected in those Attachments, nearly all residents of Bladen County live closer to
Elizabethtown and BCH than any other hospital facility. Residents leave Bladen County
because services are not available or because they perceive hospital services to be substandard
due to the deteriorating facility. The stigma of seeing limited visible change in the hospital
over the past decade leaves the impression for the general public that the local hospital has
done little to increase available services and update the delivery of care model. Most residents
would agree that a hospital is needed in Bladen County. Due to their impression of BCH,
many residents choose to leave the County to obtain what they perceive to be better quality
service.

The population of Bladen County is not large; 31,872 residents in 2010. That population
cannot support a large community hospital with many specialists. The acuity appropriate
services provided by BCH as a Critical Access Hospital, however, allow residents, particularly
Medicare, Medicaid, poor, and indigent patients to remain in the county. A replacement CAH
is needed to continue meeting the needs of current residents of Bladen County, as well as to
expand services to meet the needs of current and future County residents.

If the requested adjustments are not made, the residents of Bladen County could be denied
access to critical services, and would have to continue seeking health care in surrounding
counties.

VI. Statement of the Alternatives Considered

There is no dispute that the physical plant at BCH is in need of repair. BCH and CFV are
maintaining the level of operation needed to assure safety and quality for patient care, but the
expense of doing so continues to increase. The Petitioners are seeking the addition of language
in the 2011 SMFP which will allow to BCH flexibility to project future acute care bed need for
the residents of Bladen County. The requested changes will allow flexibility in the Certificate
Need Review process for the proposed replacement of BCH. There are no alternatives that can
accomplish the requested changes.
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VI1. The Project Would Not Result in an Unnecessary Duplication of Services

The Petitioners are not requesting additional resources. They are requesting that the 2011
SMFP appropriately reflect the needs of Bladen County residents. BCH is licensed for 48 acute
care beds, but operates only 25 acute care beds in acecordance with the Center for Medicare and
Medicaid's Critical Access Hospital Program. Bladen County does not need 48 acute care beds,
but Bladen County does need 25 acute care beds and need the flexibility to utilize those beds
for non-acute care services as acute care bed needs fluctuate.

VIIL The Project is Consistent with the Three Basic Principles Governing the
Development of the SMFP

The Petition is consistent with the provisions of the Basic Principles. Providing flexibility in
the review of a CON Application for a replacement hospital in Bladen County will assure that
the high quality inpatient and outpatient services provided by BCH will continue to be
available to Bladen County residents, and that BCH will have the ability to improve
geographic access to services for residents of Bladen County.

Currently residents of Bladen County are leaving the County for most inpatient and outpatient
health services. While Bladen County is not large enough to support many physician
specialties, the population is sufficient to support a high quality critical access hospital. The
proposed petition will allow improved access to the residents of Bladen County to basic
inpatient and outpatient services that should be provided at the local level.

The cost of maintaining the current facility at BCH is increasing annually. The requested
adjusted need determination for acute care beds will allow BCH to apply to replace its existing
facility and to be a full service CAH, which maximizes utilization and will be constructed for
operational efficiencies.

X. Conclusion

The Petitioners are requesting that the following language be included in the 2011 SMFP
regarding Policy AC-5, in Chapter 5 of the 2011 SMFP in the statement of Need Determination
prior to Table 5B:

"In response to a petition from Cape Fear Valley-Bladen County Hospital, there is a
need for a total of 25 acute care beds to be located in a critical access hospital in Bladen
County. Furthermore, Policy AC-5 is not applicable to the replacement of an existing
critical access hospital in Bladen County. In determining utilization of acute care beds,
acute care bed “days of care” and swing bed days of care (i.e., nursing facility days of
care) shall be counted. In addition, if observation days, respite care days, and other
services are provided in a licensed acute care bed, and the Critical Access Hospital
proposes to continue providing these services in the future in acute care beds, those
days shall be counted in determining future utilization of acute care beds provided the
Critical Access Hospital documents the use of acute care beds."

Concurrently with this Petition, CFV and BCH are submitting Comments on Policy AC-5 as it
appears in the Proposed 2011 SMFP. Please note that if the changes requested herein are
approved and the 2011 SMFP is amended as set forth above, then the actions requested in the
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Comments submitted by CFV and BCH are not necessary. If, however, this Petition is not
approved, then the changes requested in the Comments must be approved in order to allow the
CON Section flexibility in the review of the BCH CON Application for a replacement CAH,

which Application is to be submitted in 2011.
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AMrodament A

Jup 16, 2010 12:56PM  BLADEN MEDTCAL ASSOCIATES No. 1995 P, 2
BLADEN MEDICAL ASSOCIATES
30DA East McKay &, - PO Box 517 . Phone ©10-862:5500
Eizabsethtown, NG 28337 Fax 910:662+6501
June 16, 2010
Dear Sir/Madam:

As Medical Director for Bladen Healthcare LLC Practice Management, 1
have had the opportunity to speak with potential candidates that are
considering our organization as their place of employment. It is during the
interview process that they tour the hospital facility and survey the

environment in which they will be providing healthcare.

Quite frankly, I sense a concern from the new candidates regarding the
facility and the appearance of the structure in which they will be fulfilling
their life’s work. Some verbally have expressed their dismay with the
facility to the degree that I feel the negative images impacted their decision
to decline any offer we would make to them to become a part of this
organization. '

While I feel Bladen Healthcare portrays a very positive “people image,” I
do believe we could certainly use some assistance in making our physical
appearance much more enticing to the physicians we interview. Concerns
about the facility in which you work should be the least of a provider’s
worries and I feel ours has lead to more no’s than yes’s.

I would be happy to speak with someone directly concerning this letter’s
contents should the need arise.

Respectively submitted,

I

CAPE FEAR VALLEY
BLADEN HEALTHCARE, LLC



Bladen County Hospital

Cape Fear Valley Health System
Primary and Secondary Market
FY 2007 - FY 2009 - All Service Lines
Source: Thomson Polaris Suite

couﬂty ;

Bladen
Columbus
Cumberland
Pender
Robeson

Sampson

1.0%

26.2%
0.4%
0.0%
0.0%
0.1%

0.9%

Note: Includes N

Sount

Bladen
Columbus
Cumberland
Pender

Robeson

0.3%
0.0%
6.0%

0.1%

Sampson

1.0%

0.3%

0.0%
0.0%
0.1%

0.7%

25.5%
0.4%
0.0%
0.0%
8.1%

0.9%

Note: Excludes N

ormal Newborns

Attachment B

Patient Origin = Bladen Co I

unty Only

BCH

CFVHS

New Hanover
Southeastern
Columbus

All Other

1,438
356
825
809
504

456

32.8%
8.1%
18.8%
18.4%
11.5%

10.4%

1,247
447
819
877
524

478

28.4%

10.2%

18.6%

20.0%

11.9%

1,067
659
629
901
372

451

26.2%

16.2%

15.9%

22.1%

9.1%

CFVHS and BCH

40.9%

1,694

38.6%

1,728




. ‘paupst) spubu
‘swesAg sydesBoas parddy AG B0 © SU) 'SEiY BIGL JO THIBADEI] S18 20HOUY UUON SERY P21 PUS SEIfy 181, "POAIsse) SWBL 1Y "OU] "BOLSUIY YUON SEilY 3191 B00E © DILAYN JO SpeWepen 618 QEVOR NO DIUAVN PLe DILAYN OLRIIG
1) M_Mm._zm mwm%:&s@ .mﬂmwu _h By U :me-mw at7) AisslE BH (3 Buipriol *SNLOYINE UEIPELES WO ) Utissriad Yl UeNe) LONBULOJUL STPN0LI BPRUE) JO Seale. o) Ble() 4], ‘peaiese) SIUGH Iy "DILAYN BOOZ @ PIRP Uolioeap pug Buiddew uelie)
e ) (i Fraoddeu oo eso NIRRT ALY “Paaasal SIUBH Iy srelddns s3 somue Loneiodie) YOS 0028863 (d) PUR © uBuAdoD

- MELIBOOBAA 9T

8rvez
pEb8e
£C¥V8T
86€8¢
T6£82
16882

gcege
SOLIO}LLIO}
woysny

000t

L EERRE
- uopequin.

poes”

A\ $op'€

B 1S’

,m%ms.. LA e
. A3% .,.Rﬁm.,m.ﬁ..”. apoY diz
A ».ME hﬂ V*‘@N

amsuo uspelg
O Jusuwiyoeny



“paArase; syybin

swelsAs audaiBonsy panddy Aq 9007 @ "BUJ Sty 191 JO SIBWBPRL SI2 BOFSUNY ULION SEIV 5181, PUT SNV 9501 'PaAISSa) SIUBL [i U] "BSLBWY ULCN SBilv S8l 80CE & "DILAWN jo SiRpes oz (uYO) NO DILAYN PUE DILIAVN “CUElG

103 hwﬁ_ha »rmwaam@ .mumcw% 1° EME :m_wmomm:@ [oE=011 bmm._ms__ 15H @ [BURNISU "SANLOUINE USIDEUEY) ) UDISHILA T YiMm Ueie) UORELLIGH| SSPRIOU| BDELEY) JO SEQIBJO) Bleq BUE Paaases SiyB iy "DHLAYN BO0E ¢ BiBp UONoe:p pue Suddeus weUsd
- o UG UIOD LJOSOINIUMAALOIR "PaABSa) SHbI Iy "sleiddns s ippue uolwIodIDg JOSOOIN S00Z-886) (4} bue © WluideD

0g 02 01 w o
CooMogag T e AROlE
R R Y

us

puBpaqLIng
SAQWINCD
uspe|g

SO1I0}41i9}
woisng

000°L [ ]

LRSS

e_&n&w& : -

00021 L
2pon

diz Aq ¥102
“idysnd Ay gr
sudusi,j

mmm_mm sn Ens_moo___
O juswiyoeny WA ShA



W "swasAg oiydeiBoas) panddy &G Q00Z @ DU ‘SBIYY 8|81 )0 Setiapel B2 BINAWY (RION S
10} Bilig SUeany) @ "EpeuR?) J6 bR v usany) eyl Asslep 1oH @ [Bupnogr ‘SauLIne LeipeLR

‘pastasel siyBu

eily 3|2l PUR Seny ojel. ‘pealases siulu jiv ‘oul 'ESLRLY UHON SBHY 818l 8002 @ "DILAYN (0 SHeuRpei I8 Quv0d NC DILAYN PUR D LASN '0LeRiQ
y WOy LoissiLad i uekel LONEW o SSpNcUl BOBUES) JO SRAIR 0} 190 Y1 POARSH) SUBLY ‘DI LAVYN 8007 @ eIep uonoess pue Suddew uieped

nueddewuIoo | osolsiu W diI paaBssl SIUBL iy sienddns sul Jofpue voneiadiol oS0 BODZ-8REE () pUe @ MBuAdD)

05 oF oe 0z 04 wo
o — e —— “— I— K,
Aeg Buay
S goguodnex. . T g2asE
, - OBRE - ryeag Uept e T S
.ﬁoammumwum gz BUOTN e e 0L
_ SBAG I T ‘ -2y ALIOH
ues Il 4 B . SpAMEINE GREAE .,.4.‘.2.“ W
- . 2 BiAlog ey
L yoesg AIOH . N
SAQID AUAN, _mﬂmw_%_%w | |
.Eomwm. .......n.n. o
RIIASIYBUAR RAHOD
o wnjoo
_ ©UIOTRRL
fegmouo
.hu_O tnw o ‘. w\_uwm n.“n i ,.4.,.,
L v MI0d 002
sE58T 4
Sl gvemss
ohalid o o
sojliAuosHaer

O jusuiyoelly

pUBLaqWNg
SAQUINOD
uepelg
SOLI0JLIa)
wosno

0o0'L | |

ray's

000'zL
apoy

diz Aqvioe
“rdysnd AN T
sujdysng



1 swelshg owdestioas panddy Aa gU0T @ Ul
10} 8 SUBAND @ "epRUED 30 D UF usanD sy

“poalases udL

‘SBlY |81 O SHIeWEDE] aE 2oUaWY ULON S2liY SIBL PUR SENY SIBL Paassal SIUbl fiv U "eoiay YUGN SBIIY aiat 9002 © DILAVN JU SyRUODEL 026 OUYDE RO DILAYN PUB DHIAYN CLe)
fsalew 15 © DU "SSUGHNE VEIPEUSD D] UCISSINLBT Uym USHE] LOIBLI0JUS SEPRIciT BRBUES JO SBRIS JO] B1801 UL POASE SINBY 1Y D ALAYN S002 © BiEp UCHIaAR pue Buiddew lieyad
NGRSO AARFSTIY “PaAIESEs SIEEL iy “S1auddns SH Jo/PUE UoTRIDDIO? HOSGIT SO0Z—806H (d) PUE @ 1UBUAdeD

N\, oonalppes’

Py

e Bedy

D jusuiyoeny

mmmwas_ uisise308

pugilaqund
SRGWIN0N

uspel
LETH I )
woIsny

000'L [ ]

POP'E

o00'gE Bl
apon

diz Aq ¥L0Z
“dysnd AW BY
suidysng



